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a 2, 
DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

3M-2-35 

(Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVW f; 1) 

(Place) 

Defence, v.... ........ L/ti) 
OTTAWA. (7 (Date) .. 

Sip 
A Y\dV 

hereby make 'formal application for entry in the Royal Canadian Navy, under a seven years' continuoqsf.ric91' 'P (). 

enagement as a........ 4 ............................................................................1....iL3 
\}) 

(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) .IS ..h!. ............ 

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached!../"4$- ...... 

3. Place of Birth. Town.........................................., 'Province........ 

4. Permanent Place of Residence. No.....L.57.Street ....................................................... Town.........., Province .L... 

5. Are you a British 

6. How long have you resided in 

7. What is your Mother 

8. What other language do you 

9. Are you of the White 

.............................111 
(Cert,ficates of School Authorities must be attached) 1,f I 

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

13. I)o you belong to any Naval, Military, Air or Police Force?.......I.!........................................................................................... 

14. if so, give 

15. Have you ever such 

16. if so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?........1................................................................ 

18. Have you ever offered to serve in His Majesty's Forces and been rejected?................2i.............................................................. 

19. Have you ever been convicted of a criminal offence?.........4....................................................................................................... 

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

20. What is your weight?......Height....5.........7......Chest Measurement (Not inflated) 

21. Have you ever had 

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

23. Have you suffered the loss of any fingers, toes, etc?........4.14............................................................................................................. 

24. Do you suffer from any 

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

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

27. Give details........................................................ 
28. Are you w' xate 

a d as considered necessary by the appropriateorities?..... 

Signature of Wi ess. Signature of Applicant. 

'CERTIFIcATE TO BE S&GNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurredby that Department for 
transportation to a 'Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous N service for reasons which in the opinion of the Department are within his own control. Signed and 

Sealed j , this............................, in the presence of 

Signat re of Witness. ' Signature of Parent or Guardian. 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

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

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

Signature of Witness Signature of Can 



J.. r). rE 

CONSENT PAPER ':; A 
!i ¼.,' 

(This paper is roquirod in all cases where the Candidate is under the age of 18 years, in addition 
to the Certificate of Birth or Declaration.) 

________ 

*Strike out "son" or I hereby certify that my S, .has my full 
ward" as the case may 

be. 

consent (being himself willing) to enter the Naval Service of Canada for a period of seven 

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until he attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. 

I declare that he has never had fits. 

t No alteration or The date of the boy's birth ist..........//....... 
erasure is to be made in 
the date of birth given. 

His Religious persuasion is.......................................................... 

Witness my hand at...................................................................... 

tt5trikeout"Parent's" t'S, Signature in full 
the _GuardwL 

th ei?e Paret's Address.../ 
satisfactory explanation 
made. 

In the case of a Guard- ('__ 
ian see other side. 

I, the above named.....do consent to enter the 

Naval Service of Canada. 

* TheBoyandParent § Boy's signature in ful1.... 
or Guardian must sign 
in the presence of the 
witness to their sig- 
natures. Signed by the said ']................... ................................................. 

A .1 [Here write Parent's or .nu Guardian's name 

...................... Witness to signature of Boy, and Parent or Guardian. 
In the presence of 

.( 
IVER} 

C.N.S. 2418 
1M-5-35 
H.Q.:815-9-2418 



CERTIFICATE 
§ Strike out "Parent" 

as the I certify that I am personally acquainted with this Boy's § aiicl 

** Strike out "he" or . he 
"she" according to sex am f aware** has consented to the Boy's entry as above, and I believe the particulars 
of Parent or Guardian. SflC 

f The assertion of the stated herein to be true. 
boy himself should not 
be taken as sufficient 
warrant for this state- 
ment. .................. Clergyman of the Parish. 

or................................................................................Resident 1Iouseholder' 

.................... Occupation J 

Address. 

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

Particulars to be stated, if possible, in the case of a Boy whose 
Father is dead 

Dateof Father's death.......................................................................... 

Placeof death........................................................................................ 

Signed................................................................Mother. 

Particulars to be stated, if possible, in the case of a Boy whose 
Parents are both dead 

Dateof Father's death.......................................................................... 

Placeof death...................................................................................... 

Dateof Mother's death....................................................................... 

Placeof Mother's death........................................................................ 

Signed................................................................Guardian. 





I 





ALB:IEB0 

I 

1T4: 6n_Pi.JL.W. 
Fr). 

-Naval Servico- 

3th Airil, l°7. 

Sjr 

I am divecte. to acknowledge your letter 
of 211-th April re::ding the anlication of your 
son, Roderick, appicant for entry into the 
Roral Canr1in Navy, as a 3toker nd Clars. 

For your I might thnt 
in view of ;he larçe number of candidates on the 
Recruiting Roster, and the extremely small number 
of vacn.ncie ant icpated in the Royal Canadian 
Navy, no definite promise can he given a to hen 
it 'ill he posihle to effect the entry of your 
son. It is not anticiated., however, that your 
son's name will be rached on the Recruiting 
Roster this summer, 

Yours truly, 

(iT.O'13.L31anc), 
Assistant Naval Secretry. 

ir, Pe-'cy !.'ilson, 
l37 Crescent Road, 

___ VICTORIA, B.C. 



ALB/MMC 

rD4 3 

fl(WI OPOO 

1. 
/ JUb! 4, 1? * 

tt rocoi'onoo o ou c3pptt)r 
tj tnto tho O78i andn Vnciy 7OU CWO t'f-qucntnd 

oU eo r poaotbi t jow on eonao ct .0 

Xf 'ou 9IU t oorvon2.cint to 

I cr &j oopt tkit'r ag o 
JOU Jfl t)G tOd by t!i3 IrdOr Vtt) t VS.OV to 

yit' rtrtZP ntO thf) r1tfl i 1!. 8tOG 
4Ttx1 (ta. 

Zour tru1 

ootcw 

orth i 

)7 Croent 3oad, VV0 Di - 

canozJ 
R .C!IH 3orrao1cø, 

S.00 

_ Forwarded for intEw(nat,c:/n itii 

retorono 'to dquartorE1 0 emoranthit M. S &-: 14 t'. ii 
dated 9ifehIJulyD i9M0 

flY ORDWL 

Sorota 



THE NAVAL SECRETARY 

SIR: - 

PLACE. .c.. ca - 

DATE. 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA CANADA 

INSTRUCTIONS FOR MY MEDICAL 

EXAMINATION HAVE BEEN RECEIVED AND ARE UNDERSTOOD. 

I INTEND TO REPORT FOR MEDICAL 

EXAMINATION ON THE DAY OF 

(rii ih date) 

h44h adAL 
SIGNATURE OF APPLICANT. 



-
-
 

-
 

'
a
 



(D) 

/3 
ALB/MMC fl 

Nave1 ervioo 

1, i3?. 

S r 

dtroted to ctdvtsø you tMt y trc under 
oone&dert1c,n or ontry tn th 9oy1 crwttern eey on the 13th 
Septerbor, 1931, c toer, 3nd C11!en, under Seven Yore 
Contnuouø afld Geñ1 evoo nonnt. 

3otoro your ontrg oan be proved it wifl he 
for you to undergo final edtoa1 tiination and Xy. You should 
report to the Condor, Thalt, LC., et Nine 
on 13th oterber, L3?, and roquest ht. to exaMno you, ehoving 
hi thie letter as your authority, when ho will 're for your 

enni&nation. You should hand hLr the on 1ood ?orte 3201 
in tripiioate (edigi inatton ror nd T2O? (Phyioal 
uifiaotiona iequirtxf). 

't.videci you oro found hystøl1y Lit *rnd øtzttablo 
in all other rozpecto, you wfll be. ertersc in the Ruyel 
Nfwy os tokor, 2nd t1rao, to dato 1th optomber, 1937. 

If you lira not phyeioally fit the sva1 AuthoriUce 
wii! so ndvieø you, in whiob oieo your entry cannot be epproved. 

You should ao1mow1edio race it of thin letter: 
enOlceed ctdthenaed envoloo o for thie purpose. 

Yours truy, 

r. oder.to A1 Wilson,. 
1d37 Creoent oad, 

VIc1'mI!t, R.C. 

(3/o'. L1*.ne) 
roW Naval Seøxtaxy. 

The CormandJ 
R.C.t. Baraoko, 

3QTiXMJLT, 3.C. 

Forvarded for information with reference to your 
telegram 1002/7. Provided ?ilaon roport and is outtablo in all raepote, be 
is to be onterod in the RCO11O as a Stoier 2nd Clae, to date 13th Sptörber, 1937. 

Data of Birth - June 19, 1918, corttfiadby ertiftcats 
of Birth. 

Copy of Contiuouø Service Engagerent ?o± ito b 
forwarded to Boadquart ore in due couree. ., 

BYOREflR. 



t KE Can. B. 2 

ri 2M-2-36 
j \ N. S. 81-2-2O7 

A 
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 ....... ........Q..M..... 
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 my prese Ce. 

Dated at ... .the of 193..... 

/ 
/ 

Examining Medical Officer 

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

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

9 00 
c_. 

, 

o 
0 _ 

.. 

. 

U) 

. 

0 
a) 

- 

ci 

U) 

U) * 

F' . o 
. 0 

'-a 

a) 0 
. General Chest S 0 a 

a) S 

0 
5 C) 

Development Girth 0 .E . 

.0 
0 5) o 

%o 
0 0 

U). 
C) O 

c, 1 El 

(a) (1,) (c) (d) (e) (f) (o) (Iz) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches 
(a) 

maxinum 

right eye 

3%'1' f\p' 

0 (b) 
minimum 

N (c) 

mean 
colour 

..-... 
s,... 

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. 

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 of........................................................................................................ 

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

Examining Medical Offi 

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

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



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

'N. The corner of this Certificate Is to be 
"N,, cut off if the man Is discharged with 

N. a "Bad" character or with ds- 
"N. grace, or If specially directed 

'N. by the Department of Na- 

CERTIFICATE of the Service of 'N tona Defence (Naval 

"N. ncriscutoff,the 
N.. fact Is to be 

...4..a)g4,.... 

IN THE ROYAL CANADIAN NAVY 

AA4L7 

Date of birth 

Where 
JProvince._ 

horn ir. fown or county.. 

Trade brought up to______ 

Religious denomination 

Date passed swimming test, 

Man's signature on dis- 
charge to pension 

cL""' 
Official Number. 2/M?. 

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

_____ T 
4.1 

__________ ame 

Jeltipnship: 

1es I1JL 

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

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

____ L _19 Afro 

3. 

______ 
7. 

____________ 
4. ________________ _____________ 8. ______________ ______________ 

Medals, Clasps, Etc. 

1)ate received or Nature of decoration forf cited 

Description of Person 
Stature 

Feet In. 
C-) 

On entry as a 

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

Date received or Nature of decoration forfeited 

Colour of 
Marki, Wounds and Scars 

Hair Eyes l Corn - 
I niexion I 

/ r____ 
*LJ &iL'iA AL '- 

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

Further description if necessary....... 

C.N.S. 459 
1,500-10-31 

N.S. 810-459 

CAUTION.-Tbis is an Official document. Any alteration made to it without pr 
authority 'will render the offender liable to severe penalties. 

...............................:-""'-' 



2 

N 

Ship's Name 
(Tenders to be inserted 

iii brackets) 
List and No. 

___ 

Rating From To 
Cause 

0 f Dischre 

__ __ ______ 
2 

__ 
__ 
____ 

___________ __ 

___ 

__ __- 

__ __ 
H 

-I, 

o 

- 
_____ 

____- 
tLk) 

_________ 
U4L.v 

___ _____________ 

__ 

___ 

7 

___ 

_______ 

__ 
----- 

- 

___ 

_______ 

____ 
o&?. /O 

- o i a ___________ 
-__________ - 

- 

LL8eó '40 J- '4 3D4fr4'62 

'ii ()Jg4v 
, ( - 

4(c2 

cL (W ) 

2t1J - ___ ft ::T_ L4L 77t'2. 
__________ 

____ 
___________/__- 

' 

e4tz-W% 

___ 

--- 
- 

-,, - 
%/2 1 

.. 

2Z7. ii 

t: 
______ 

/ 

/4 ' 

LJ 

1L,iiiii 
3/g 
21 

-_____ 
________ 

________-- 
________ 

_____________ 

____________ 

(q1L 21) 

1 
/' 

___ 

__ 

--- 
___ 

___ 

--1/ - 

__________ 
-'. -. 
- /( 

i 

_______ 
________ 

// L3 

i , /3 

th A frJ 

L3 J '.9Y 

________ 
_____ 
_______ 
M '- 

/5t) 3 

/ 

/ 

io,'&9 

7 
O7f 

___________ 
_______ 
_________ 
_________ 

__________ 
_______ 

(ivX ___ 
___________ ___ 
Lw1kJfrCJL..QJ\)I 

ft (L-L_C_-' -)' 

___ 
___ 

___ 

"-_ - 
o 

) 

________ 
_________ 

. 

Date 
Wounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special R.ecommendation, Prize or other Grants 
Captain's 
Signature 



3 

Service 

Ship's Name Cause 
(Tenders to be inserted List and No. Ratin From To 

in brackets) of Discharge 

a 

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

Date Particulars Captain's Signature Date Particulars Captain's Signature 

'IC __________ __________ ____ -___________________ - jj _______ ______ ____________ ______ _____________ _____________ 

/ __ _____ ______ 



__ ____ Conduct 

Second Class for Conduct Efficiency In Rattng-AnvlcLu 607-K.R. 
(inclusive dates) - ________________ 3. DefinItion of Terms-As a guide to Commanding Officers when making their award the 

following definitions are given of the terms to be used:- 
I'rom Superior....................................A man who performs his duties with more than average 

__________ __________________ to be written Supr. efficiency. 

Satisfactory ............................A man who performs his duties with average efficiency. 

________________ ___________-- " Sat. 

Moderat.e................................A man who performs his duties in an efficient manner 

" Mod but with less than average efficiency. 

H -________ Inferior....................................A man who performs his duties in an inefficient maimer. 
Inferior. 

Notc.-In these definitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- - stantive rating. 

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

Good Conduct Badges Efficiency in Rating, Whether 
_________________________________ Character noting substantive rating RM.G. Date Captain's Signature 

in brackets or not 
1st2nd Granted, ___________ _______________________ _________ __________ _____________________ 

Date 3rd (t Lin -____ ____i i?k4L_L 
/33,a'Aio /a' 4ob (nSM I) A________ 

- -- ____ ¶& (& rJ ?i A& _________ 
L6 ///dJL) si t' JLWg 

__ ____ 4J1Ø (r,) 

__ JJfJ2 1tShL. 
__ r 
_____ Y$r (CL_74' 

Timeforfeited ___________ _______ _______ _____ ___________ _________ ________ ____________ 

Numberof - -_____ ._____ -___________ 
(lays 

Date 
, -- 

W.T. Award- ----- _____-- -- _________-___________ erved 



S 

OFFIcML No. IF KNOWN 
H. M. C. S.C. 

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING 

rath' 
RODitIQZ AR1OLD 1iTi3QN Name Stoker 2/o. 

Address.....37 _________________ Vtotoi, B. C. NAME RANK AND STATION OF DATE OF BiRTH' PLACE OF BIRTHf 
RECRUiTING Orriczu 

Town.............. 

Count Olazid, DSQ. RON. 
19th June, 191. Y........... 

_________________________ Province........Britih .Ooiwnbia....................... 
Personal Description at the Date of this Document 

Religious TRADE 
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR 000UPAiTON 

32 Dark pi Medium Messenger 
33' crown hui'oh 0±' oy 

______ ____________ ______________ Canada 
Commencing date oil I 

I 

Period of Engage-') I 

Engagement or ment or Re- 
Re-engagementj 13 Sepemb3xh1, 1937. engagement 

j 

$ETN YEARS 

Date of actually vol- 
unteering to en- L937 Date of entering epb 1937.. gage or re-engage present ship _____________________- 
Particulars of former Continuous Service Engagements, if) 

any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the 
person has not previously served, write the words "First Entry" 

I 

2IiN TRY 
here. 

I 

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

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars given above o your name and date and'), 

place of birth 

2. Are you a British 

3. Nationality of parents-Father.............'i1g1.jh...............................Mother 

4. Have you ever served in the Navy, Royal Fleet Reserve,1 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force, 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R .C. Mounted Police? .................................................. 

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

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

7. Have you ever been discharged from the Navy, Marines,1 
Army or R. C. Mounted Police on account of miscon-1 
duct?................................................................................ 

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

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

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

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

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

9. Can you 
* When evidence of age is obtained on First Entry, it should be attached to this Form. 
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, It should be ascertained that he is (and in the case of a boy, that his father is) a British 5ubject, and evidence of the fact should be attached to the "Entry Papers." 

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve Instructions). If an R.N.R. man, state number of R.V. 2. 

(OVER) 
C.N.S. 55 

2M-2-37 
N.S. 815-9-55 .... 

EDGERS, \)Jfi 



l.-Declaration and Certificate for Men newly entered and Men who have been out of the Service sin.pe the 
expiration of their previous C. S. Engagement - 

',RODERiGKA1NOLDWiL$ON............, do solemnly declare that to the best of my knowledge nd belief 
the answers to the questions overleat are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of Canada*....for.....................fromf....1 .. 193........, provided my 
service should be so long required. And Tcfo sincerely promise anctsvei declare) tat I will be faithful 

and ar true a .193.7.. 

Witness to Signature............. 
MO A1. A. 

Attested before me this........13th........day f. Septenber,.... .193........ 

............................................ 5 Signature of a Commissioned 
I . ØOL4MANDER RON Officer of the Naval Service 

Date...... 
... .8eptemb ....1937....193......... 

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

Commanding Officer 

.. . .. Medical Officer 

ll.-Certificate and Declaration for Boys 
/ 

Date.................................................................193 
/ 

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is a well grbwn, stout, intelligent lad, of perfecti. sound and healthy 
constitution, and free from all physical malformation, and we consider him in all respects fit foMlis Majesty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are wilIiig and desirous that the 
/ 

boy should be entered for........................................years' continuous and general service frm the age of 18, in addition 
to whatever period may be necessary till he attains that age. / 

/ 
Commanding Officer 

/ 

/................................Lieutenant 

....................................................................................................Medical Officer 
I declare that to the best of my knowledge or belief the answers to )he questions on the other side of this form are 

true and that I am not indentured as an apprentice. / 
I am willing to enter and serve in the Naval Service of Canda for......................................years' continuous and 

general service from the age of 18, provided my service should beso long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promis and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. / ...Boy's Signature in full 

Witnessto Signature................................................................................... 

Attested before me this............................day .................................................... 193........ 
/ I'5 Signature of a Commissioned 

/ Officer of the Naval Service 

lIl-Re-engagement for Continuous Service 
To be executed by men who have not been out of the Service since the expiration of their first engagement 

The particulars / 
indicated on the 
other side are alsO T / 
requiredwhenthisI.............................................................................................., now serving as a........................................................ 

Form is used / 
onboard H. M. C. S................................................., who on the........................of........................................................193........ 

engaged to serve in the/Naval Service of Canada for a period of §..............................................................years, do hereby 

engage to serve for further period**from tt..........................................................193........ 
provided my serllces should be so long required. 

/ 

/ ..............................................................................................Man's Signature in full 
/ 

/ ...........................................................................................................................193 
Wites.............................................................................Commanding Officer 

* Insert "for the term of (number in words) years," or "to complete (number) years/or pension," or "untill attain the age of years." 
f Insert the date from which the engagement actually commences. 

The document conveying the consent to be attached to this paper. (NB-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 
* Insert as follows:-"Qf (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be. 

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

S.55 



passed 

NS 295 

ainç Qtertititatc 

1ji t to QEerttt' 2 Official Number . 

THE EDUCATIONAL TEST, PART I 

held on........2nd.....o.v.e.mbe...,.193...................................... -- 
For advancement to Petty Officer 

(J,O,Cossette). 
Naval Secretary 

artment of National Defence, 

tawa, this...........................day of.......................1937.'... 



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..............."NADEN" 

This is to certify that 

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

PE!]".................................................has successfully passed through the 

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

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

on his History Sheet accordingly. 

Q.QMMANDR....(E.)............ 

/ Engineer Officer 

COMMANDEr 
Commanding Officer 

Date June...194.Q...............19............ 

S. 443 

250-12-39 (3386) 
N.S. 815-9-443 



This certificate is to be compiled in Duplicate, both copies being for- 
warded to Commanding Officer, H.M.C.S. "Stadacona," notations being 
made on History Sheet and Service Certificate. I 

BOILER ROOM WATCHKEEPING CERTIFICATE 

CERTIFICATE OF QUALIFICATION 

H.M.C.S..........2'ris.................................. 

This is to certify that 4f.t4Q1D 

Stoker Petty Officer, Official Number........2J/..iY.........................serving in 

H. M. C. S.................-.4t(Sihas passed professionally for 

a Boiler Room Watchkeeping Certificate and is considered capable in all respects 

of taking charge of a Watch in the Stokehold when steaming. 

Noted Ofl ('STADACONA" 249a 

folio ........... 

Date.......4.U. ..Zá .... 

Engineer Officer 

Co nianding Officer - 

Printed by M.T.E.--500--12-5-43 



S. 1246A. 
/ 

J 

ORIGINAL 
(Revised-August, 193.) 
Sta. 1/34. 

HISTORY SHEET FOR STOKER RATINGS. 

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

(a.) When a man leaves a ship after a period of not less than four months' service in her% 
(b) Annually on 31st December, unless completed within the previous four 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.It. & A.I. ___________________________________________ 

NAME 
Surname Christiin 

WILSON. ROLIERICK ARLOLD. 

Official Number Port Division 

REPORT OF PROGRESS AND CERTIFICATE OF GENERAL EFFICIENCY 
AS STOKER '2ND CLASS, DURING NEW ENTRY COURSE AND 

TECHNICAL TRAINING IN ENGINEERING. 
(To be filled in on completion of courses in Depot) 

- 

Course 

New Entry Course 

Date of Class of Certificate I 

awarded on 
I 

Commencing Completing completion* 

3&1)3/7 
C*J (ts-c 

. 
LI 

Signature and Rank 
Remarks of Examining 

Officer 

Technical Training at Stokers' 
Training Establishment 

(1) Marine Engineering B 4o'L.31 
(2) Electrical 

1 ') I, 'I 

Insert Superior, Satisfactory or Moderate. Failure to be noted in RED INK). 

Issued with Stoker's Manual :--Date_8 1i 

Signature and Bank 

Entered H.M. Service as Stoker 2nd Class_13-9-37. - 
Advanced to Stoker 1st Class_ 20.9. 3 r 1940 Advanced to Leading Stoker_1Se 
Advanced ttoker Petty Officer 9 / 

Advanced to Chief Stoker _________________________________--_________ 

- 
RECORDOFEXAMINATIONS 

Examinations, etc. 

P.P.T. (G.00cj) 

Completed 2 years' training for Mechanician 

Rated Mechanician 2nd Class______________ 
,, 1st Class 

Advanced to Chief Mechanician 

UALIFICATIONS,COURSES,ETC.(seeFootnote.) 
Date Signature of Engineer Officer Captain's Initials 

16.9.37. 

,7U>oL/HRy' IiJ,iIJ1S,/v £EI2/--1,LO - 

On completion of 3 course of 
Mechanical Training,aljfje for Stoke; 12/7/1.1 - 

Petty Officer and. provisionally selected 
as Mechaniian Candidate - Lt.Comdr.(1 

/c' -h_ 4'// 
(' 

O(,C c(/ d9ir .e/'t v# c- /fr 
f'(,-F.5C.;y44. " 

//O 
/w/J.r £6ri'o ot n ai4 to I ertfl i thA(spfc. ,q,' /8 

17491/8415 3m/10/34 Wt & Sons Ltd 1770/11481/603 



STOKER RATING. 

Employment an 

EFFICIENCY :--To be indicated as "Superioi 

Watch keeper ____________ ____________ InChargeof- 
1 2 4 5 6 

______ 
7 

______ 
8 9 . 10 11 12 13 14 

Date _ 
- .. - 

- 
be 

4 - - -. Q).e o,. .-. 
0 be . .2 - 

o 
F . 

. .2 
C) C) C) c' C) 9 

E 
C) C) 

o - r7 

5 

'Dr Mt24.tIDP_ 
iw. 

'-' 3 

rras 1dJ,>7' 
iE) 

YaI5 
9 /A' -6f37 6 

Special Remarks. 

Has a knowledge of the trade of 

N0TE,-When a Stoker rating has become a Mechanician the words "Befitting and Maintenance" 
are to be inserted over columns 2, 3, 4, 5, 6 and 7. 

1770/603 

(A20 



I Ability Record. 

Official Numbei2_ 
," " Satisfactory," " Moderate," or "Inferior." 

18 19 20 21 

16 17 

U' 

U' 

a 

C) U' 

c8 

0 

- 

0 i) - 0 
C) 

REMARKS 

23 24 

Signature of 
Engineer Officer, 
if of Lieutenant's SHIP Rank or above, 
otherwise Captain 

of Ship 

___ ___ ___ 370 

Jl/,9fh72/ I / - - - z ,_...ç 

__ 
? 

fn A ) £.4?f2 
. f 

- Vr7DE/V 

k;Z'fzJ .R'i(ad 

'F 

Ja-X - 

" 2' 1%'a(6 

JM) I 

5P 

I / rP 
#1 // 

1t(( / 



RIFLE PRACTICES. 
(To he filled in immediately on completing Course). 

Date 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. 

4 Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE. 

His character during service was 

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. 

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 to assist the Employment Exchanges in dealing with the 
cases of discharged Naval ratings. 

1770/603 



OCCUPATIONAL HISTORY FORM / 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE 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 (/Print name in full /4" / J( .. 1V /?c * I ...(b) Reg I No , 
BLANK 

2 (a) Arm of service , ,'. (b) Unit ./f/7('. "'i (c) Rank i:.Jt,. Z1'1 
(b) Have you (c) Place of residence : . 

3. (a) Date of dependents2 at time of enlistment.................. 
4. (a) Place of enlistment...............'...............(b) Date of enlistmentiv.. ci'........ 

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

finally leaving school...............f.. ...............................or college up to the time of enlistment?............................................................ 
6. State definitely highest standifig 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) ' /#'J N 
7 If you attended a university give name of A / 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?........................occupation?....................................................finish it?..............did you serve at it?............................. 

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

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- 4 trade un ing' or "Not Working", p lO r 

as case may be; particu- professional society 
larsare asked for below)...................................................-: were you a member?.............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

.1 

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

18 Name of employer 4 4/ )/ Address 

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

20. (a) Ybur 4"/? (b) Number of years' experience at 
specific occupation......' .......this occupation with any employer..................................... 

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT. THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH 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-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

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

born on a farm? farming experience have you had? did you have expei ience? 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after dischargs2........................... 

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

28. State any employment preference or ambition you ,/) r / 
may have, other than indicated elsewhere in this form...................'V......................................................................... t 

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



CoDy To 
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VERTFICATION FORM 
MEDAL 

... ................ K,/RATING OFF - 

_______ 

- - -.. 

____ QUALIFYING PERIODS IN DAYS 

FROM TO 1939-45TLANTIC DEFENCE 
CLASP 1915 

_______ ______ C V S M MED4 

--- 

STARS 

MEDALS 

- 
1/ 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

- 

1939 -45 __________ _____ ______ ____ ______ ______ ___ 

ATLANT IC Z _____ ____ _______ _______ _______ _______ _______ _______ 

______ FRANCE G. ____________ - _______ _______ _______ _______ _______ 

____ AFRICA ___ ____ 
_______ 

-- 

41 
PACIFIC _______ _______ _______ _______ _______ 

BURMA ________ ____ ____ __________ _____ 

_______ ITALY - ______ _______ _______ _______ 

_______ DEFENCE _I_______ _______ _______ _______ _______ _______ 

_______ ________ 
- 

C V0 S M ______________ 

H CLASP 

___ WAR 1945 _____ ______ 
________ _______ WAR 1915 

. 

VERIFIED .... 

___________ - 

_______ _______ ________ ________ ________ 

___________ ___________ ___________ ___________ 

IED BY a 0 0 0 0 S S S 5 5 5 0 0 0 5 5 C 5 S I S S S S 5 0 5 0 S 5 0 0 5 5 0 0 

R.OF PER SONNEL RECORDS. 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 

21498.................................OFFICIAL NUMBER 

23 24 25 26 27 28 29 30 31 32 33 36 

NAME...!JQN OFFICIAL NUMBER.......4498 
- (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

U 9..37.. 
.Arxnnti.e.a..............................2 .4....3.8...... 
..Naden...................................................16....U....3.8....... 

........ ..C.00xa..................................................23 .Sans.Peur......................................20....2....0........ 
....................k/Ldg..St.o...(T.y.)..1....9........40 

.G.ive.nch:...................................a... 41..... 
......................L.dg...Sto.................1.........9. 41.... 

tt. /Sto..L.O(.Ty.)....1........9....41..... 

.1........9....42....Q.pd...................................................... 

......................16....U....43..... 

...............................!t... .7..... 
I5$.I.N . 

I 
Character 

I 
Efficiency 

V..G.. 
v..ii..... 

7 r' W.4.:J..........Ui.M...... .-+. 

V..G......Sat....... 

LG........Sat...... 
Sat..... 

V...G........Sat...... 

Date 

Day lMonth Year 
1 

.37. 

39. 
.40 
.41 
if2 
.43. 

44 

Non -Sub. Rating 
I - 

Day 

Qualified -Qifie 
Month Year Day Month Year 

GENERAL REMARKS 

Canadian 1emorial Cross issued to 
Wife: Mrs. Helen .. Wilson, 
2867 Graveley st., vancouver, B.C. 

1.3&I4...................................................................... 
Canadian lV.iemorial Cross issued to 

837 Pt .... 

-11--44...................................................................................... 

irriiiiiir. 111.11111 1 

.L.. 



 
21h9. 8 OFFICIAL NUMBER FILE NUMBE.(.2...295.) OFFICIAL NUMBER . 

OF BIRTH......19th.1918. 
(Surname) (Given Names) 

. 

PLACEOF BIRTH............B.0 
RELIGION........................................EDUCATION 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.183?....Crescent...Road.............................................. ...................Town............V. .ori.a.............Povince, ................................................ 

Date (in figures) 
Period 

Day Month Year 

.13........9 Y.er .... 

:E: RELATIONSmP(mpenc) 

MEDALS, CLASPS, HuRr CERTIFICATES, PRIZE MONEY 
r.... 

Particulars Day Month Year 

. 

gible.fo.39-43 
Clasp. 

Height Hair Eyes 

7" Em. 

3 7 3 

QjL (Jq 

Complexion 

Medium. 

Marks or Scars 

NAME (in pencil)..........CZ.,4-K.... 
Town........................... 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) - 

Particulars 
_________________________________________________ PayMonth Year 

26........6....40........Gran.t.ed...Aux..W/K..Cert................................... 

12........7....41........Pa.sse.d...Pr.ctf......f.or...Sto...P...O.....&............ 

se1eted...1or....IVie.ch......Cand,........................ 
old..W/K.Cert............ 

28........2.......44, fled....for...Ch .$.toker......................... 

Served in 
Dates Rank or __________________ 

Rating From To 

. r...-........... ................................................ 

.2.................Province, etc.................................................................... 

Date (in figures) 
Particulars 

Day Month Year _______________________________________________ 

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

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S 

Granted 
Deprived 
Restored Day Month Year 

L3........9....40 ..and. 

FIL 
- 

IIIIII INC 

IIrIIM.!. ..... .............. 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-5-43 (609) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 

Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

_______________________________ DayMonth Year ________________________________________________________ 

I.e........................................................................................... 

DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char 
O...H..F...Re.ce.i.ved................................................................................................... 

71/v 
A 



FOR COMPLETION AND RETURN iiv 1 Form P. 64 

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

Mrs. He1e . Wilson, 
THE DIRECTOR OF ESTATES, 

751 .Homer DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, 
ONTARIO. 

and the following number quoted:- 

H.Q .... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Febrtia.......i6194.5.. 

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 

cL......................th'ick, 1d, Sto.21)49 
..........S 

AR 22 

R.C.N. 
c' rIAW'4c 

4/7 

it is necessary that certain information regarding the deceased and his relatives should L 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 thd 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 com5plete' 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. 

HRW/HO 

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

Director of Estates. 



2. 

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 fur Age of each surviving Relative, opposIte his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the 

/?A1,rAIY7A4AJL,) ',. Cs. 

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

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

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

fi i2t 

a22. /. iT/ 
Full 

Blood 

Brothers 
S ofthe 

Deceased 

. 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

'3 

I 
k 

23 Cda cti 

2/ 

Names of brotl1ers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children Address of their children 

Deceased, who are dead, and date of (if any) 
death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. 

9 I Date of his birth. 

10 I Place and date of his marriage. 

11 Place and date of his parents' marriage. ;iiJ1 4j2 /r/ 
PARTICULARS OF DOMICILE / 

12 Place where deceased was born. "j3 C 
(a) 

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

(c) 

(d) 

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 I 
U '- 

16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. '11t, 'O 

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 
community of property between spouses-was there a marriage 
contract dealing with property? 

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

20 Amount of War Savings Certificates held by deceased. Indicate / 
where located. 

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

6O. 

If deceased had life insurance, name companies and amount 
t '-% 

OTHER PARTICULARS 

/ '' 
- payable under each policy and the person named as beneficiary 

therein. -Ze ________ 
23 Describe other assets, if any, and estimated value thereof. Use 

space on page 4 if necessary. 

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 Have you or any other relative paid the funeral expenses or any mJ't tCt_. 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
'Insert degree 
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 all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

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

rs? imda stl 
iSignature 

agistrate, Commissioner or Notary Informant 
Public or Commoned Officer of any7../............2'..Address 

CERTIFIcATE 

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

'See above('4 jT'ameof is the* ....................................f the Deceased 

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

Dated at..."this.........._. .......day of........j9Sl7 dr2 
44r 0&alification p,,viwr 

Notary Public or Corn- . - - 

missioned Officer of any - Pu,biic, 
of His Majesty's Forces .L 

Address....47... ....................................................................... 
yiCOUVER, . Ct v 

NOTE-Before granting the above Certitlëate,- 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 



DEPARTMENT OF NATIONAL DEFENCE I 
NAVY ARMY AIR FORCE NA 

STATEMENT OF WAR SERVICE GRATUITY I 
mold i# I1 

CHRISTIAN NAMES) (SURNAME) 

j I 
REGISTER No.791k 

FILE NO. 
PAYEE Mrs. ie1en 3J 1t1eo, DATE 2 May/45 

ADDRESS 751 homer street, SERVICE NO. 21149 
VwQuver, . C. FINAL RANK OR RATING L., tQ. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 £ìa/4I4. DATE OF DISCHARGE 7 M9y/LIJ4 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 1702 EQUAL TO 56 COMPLETE PERIODS AT $7.50 420. 00 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 1015 LESS 22 INELIGIBLE DAYS, EQUAL TO 993 DAYS @ 25c. PER DAY 214.S. 25 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 3.05 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY1 G.C.3. $ .05 
$ .15 

DEPENDENTS' ALLOWANCE 1/30 OF $ 37.20 
$ 

$ 1.2k 
TOTAL $ 5.9k X7=$ki,5 

NO. OF DAYS_993 k1.5 225.62 
183 

S 

. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE NIL AND ASSIGNED PAY $ 

$ 

93. 7 

93.7 

CY2 ( W DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ J?' 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT1th AND IS ffiYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THELAEGULATNS.-IsSUED THEREUNDER. 
A 

TREASURY ,, 

PREPAREDBYCCKBY CHECKED BY / DA1E 

. 

for D1r. Nr.&val pVIrIVE 



VTEMENT 
OF WAR SERVICE GRATUITY - NAVY 

7d -à 
(Christian Names) (Surname) 

'ZIW 
' W/iSOK, ' eiister No. 77/L 

- 
File No. W- 2,' L7f, 

address 1' Date 2 - /.... 

if , ,- 7 Service No. /' Final Rank or Rating 
Dato of terminati _og! Z 
A. TCTAL QUALIFYING SVIC 

No. of daysJ7qual to écomplete periods at 7.50 

30 _________ ____ _____ 
B. C'UALIFYING OVRSAS SERVICE 

25 per day 2- 2 $ 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCIiARG 

Pay 
Subsistence or Lodging / 

and Provision Allowance 
Additional Pay / t3' Y' 

f/L //i- 

Dependents' Allowance 1/30 of / 
Total 

_ ? 
x 7 

No. of days x J.. 

183 

D.WAR SERVICE GRATUITY ES ------OVERPAYMENT PAYAND ALL0VAIS c 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY 

__ OTEIRCTIOS ______________ 
F1 TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

22 2 

g'7 

_.(qj. 1' 

Dependents' Allowan in isou $ ______ of $ 

Total Dependen fl -i-issUe 

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

in accordance with the terms of the liar Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury _______ 
Drepared by Checked by ClTeckd by 

1 

Dat 

Service Represenk.i 

D.1T.P.A. OPEC 



N.P.R./5-1 

NAME 

The following casualty has been reported - 

pjc or RLTING 

HS 
FOP1 A. 

FIU: N. S. N2l498 PIRS. (N) 

DEPARTNT OF NATIONAL DEFENCE 
Naval Service - 

Ottawa. Canada. 

AY ii Lr 
0 a a I P o p . . . I , . . . . . . 

(Date) 

I 
NAVAL NO. 

WILSON, Roderick Arnold Stoker Petty offier ?496R.c1\T. 

DATE OF ENLISThflNT 13 Sept. 193 

DATE OF DISCHARGE- w411 bpoz'ted 1ater. 

HOSPITAL__________ _________________________________________________________ 
discharged in' hospital under jurisdiction of D. P. & N. H.) 

SEflVICE Canada and lUsh Sea 
(]:ndicate whether in Canada only; 
elsewhere.) 

or in Canada and the high seas or 

Reason for discharge and "is8ing" at_ae& when the h1p in whh. h was 
when and where any disability 
was incurred, or where death seying ws 'ost et1n mile this 
occurred. 

caaialty is listed as missing, it is impoi1e to n8k n eRtirnste 
as to his chances of survival. Shoi.ld no infoz'mation be received to 
the contrary, you will be notified when officiaLresumtion pf death 
with date has been set. 

(Show learly whether death r disabIlity due to enemy action, 

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

elsewhere outsidO Canada). 

N2 OF KIN & RELATIONSIP 
RElATIONSHIP- wlte N- Mrs. HIn E, WtLson, 
ADDRESS 2867 Gravely Streets Vancouv,B4O. 

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

or otherwise, details to be furnished and cony of any Court Order, 
the separation Agreement, etc., to be furnished, 

Copies Form B" fwd. 

to Allots, (N) on 

wt ') 
/t.z a.,SI .L .i0 Ii. 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, GPTAWA, Ont, 

Li /TkitP4 L 
' 

for 
SECRETARY, NAVAL BOARD.11p1C/ 

NOTE: Duplicate copies of this form (Form B) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of 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) 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. ..!4.!!!!.Z .....................................at..............................................................................q 

3.L 

Name 
(C1iriian names in full) 

Rank of Rating Official No 4A9 f 4" 
(If unknown, date of first entry) 

Place of Birth..! *..........................Date of Birth 

Occupation in Civil Life. Religion......... 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

Date of Death Place of Death 

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

Name Relationship Nearest known 

Address 7 
friend. 

* 

Date on which the above was informed by Ship........................................................... 
1! 

Date on which death was registered with local Officials...................................................... 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

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

inding Officer: 

194..... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

stribution: File, Imp. W. G. Com., Dom. Stat., Register. 

31) 

A 



AIR 

N21) -I-9 PERS(N) 

th May, 19i4)4 

Dear Mrs. Wilson: 

I deeply regret that I must confirm the telegra of 

the th of May, i94, from the ilinleter of Nationel Defence for 

Naval Services, informing you thet your hushand, RodericI Arnold Wilson, 

Stoker Petty Officer, Official Number 2l49, Royal Canadian Navy, is 

missing at sea. 

According to the report received, your husind, is listed 

as missing when the ship in which he was serving was lost by enemy 

action, but it is not 1own as yet whether any hope can 'be held. out 

for his survival. You may rest assured, however, that as soon as 

further 1n4'ormation is available, you will be nDtiied. 

'or reasons o'' security it may be some time before details 

of this incident o- war may be released. 

It is requested that you will regard as con''dntial 
anything beyond the .fact of your -husband's loss on war service, 
until such time as an official announcement is made, as this 

information might., prove useful to the enemy. 

Please allow me to express the sincere sympatby of the 
Minister of National Defence for Naval Services, the Chief of the 
Naval St-ff, and the Officers and men of tfie Royal Canadian Navy, 
the high traditions of which your h,usband, has helped to maintain. 

Mrs.Helen . Wilson, 
2$67 Gravely St., 
VANCOUVER, B.0 

.Toirs sincerely 

,' c SiCRETMW NAVAL BOARD 
A 

N/<,./ ?" / 'jq 

/ ntV' 

,0 



* 

11th May, l944 

Dear Mrs. Wilson: 

R E G I 3 T E R E 

AIR MAIL 

N21498 Pers. (N) 

Further to my letter of the th of May l944 
particulars respecting the loss of HOM.C.S. ttValleyfie1dt, from 
which your husband has been reported niissingt, are being 
released to the press, and I am accordingly passing them on for 
your information. 

H.HDC.S., "Valleyfield' was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North tlantic. 
Details of the action are not being released beyond the fact that 
the ship sank almost limuediately after being hit, 

Thirty-eight members of her complement are listed 
as survivors; five were killed in action; the remaining oae 
hundred and twenty-one, including the Commanding Officer, Lieutenant 
Commander D.T, English, of Halifax, Nova Scotia, are missing. 

Hay I again express the sincere sympathy of the 
Department in your ad lose. 

Mrs. Helen E WIlson, 
2867 Gravely St., 
VANCOUVER, B.C. 



Form 6 PROVINCE OF BRITISH COLUMBIA 1(OfficusehlY) 
PROVINCIAL DOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH 
1. PLACE OF DEATH Name of Munici- 

Name of city or place..................pality (if any)........................................................................ 

Streetor road No................................... 
(If death occurred in a hospital or Institution, give the name Insteadof street and numbe 

2. LENGTH OF STAY In Municipality where death occurred In Province in Canada (if immigrtnt) 

pT(in years, months and days) 

3. PRINT FULL NAME OF DECEASED.............................jLX.....................................lot3.d....................... 
(Surname or last name) (Given or ristian names 

4. PERMANENT RESIDENCE OF DECEASED: 
- . 

Name of Munici- 
IName of city or place............WitZ'i..J3a.0 ............................pality (if any)..................................................................... 

, 
Street or road................Qt..JL....................................................................................House No...............1.1)3?........ 

5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 
o (See marginal note) (See marginal note) Widowed or Divorced 

o . 

(Write the word) 

2 1O 21d1( .3r. I th ih oiu1.tb0 
10. Date of Birth Years Months Days If less than one day 

11. AGE 
- (Month by name) (l)ay) (Year)..................................................................hrs. or..............mm. 

C.) ° cj Z 12. (a) Trade, profession or kind of 
Z work as spinner, grader, clerk, etc...................................................................................................7.1...... 

. 
(- (b) Kind of industry or business, F j 

aspaper mill, lumber, bank, 
(If labourer specify kind of work above) 

' ))5) 
13. Date deceased last worked 14. Total years spent in 

o at this occupation.........................................................................this occupation.................................................................... 

t If rried, widowed or divorced give name 
Id o of husband or maiden name of wife of 

U 
16. Name of 

U) 4.' (Surname or last name) (Given or Christian names) 

U) 17. Maiden name of 
(Surname or last name) (Given or Christian names) 

'.9 18. Birthplace: - 
.2 

(Province or Country) (Province or Country) 
4a s.Q 

19. I certify the foregoing to be true and orr ct to the best of my knowledge and belief. 

( Given under my hand at..............................., this................day of............................................19..... 

Signature of informant..............,.......;.................................................Relationship to deceased.... .,r.... 

' ......, ........ 

20. Burial Cremation or Removal Date............................................................................19........ 

(Month by name) (Day) (Year) 

Placeof 
4) (Municipality) 

' 21.. Undertaker:- 

. 22. Marginal Notations (Office use only) 

a. 

U 
1-' __________________________ 

MEDICAL CERTIFICATE OF DEATH 
3° 7th 44 

0 23. DATE OF 
4.1 (Month by name) (Day) (Year) 
4)1.' 

,.'.,, 00 
24. 1 HEREBY CERTIFY that I attended deceased 

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

o ''. ' I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

- lmatusee injury or complication which (a) ............................ 
U1eddfe5 not the mode of dying such due to t.W" tOZ EdO U1 Ufl 

Morbid conditions, It any, giving rise to imme- (b)....9" :! ........ 

iate cause (stated in order proceeding due to 
backwards from immediate cause). Z- . 

II 

Z-° Other morbid conditions (if important) con- 

2 tributing to death but not causally re!ated ' 
' to immediate cause. 1. 

.. 25. If a woman, was the death associated with 
54 - 26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............ 

cI)Q State findings..................................................................... ....................................................................Was there an autopsy?............................................E 

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

.'i Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 
U (State which) a 

Mannerof 
(Flow sustained) a 

Natureof 

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

Coroner,etc. 

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

____ 



Ztoker,2nd Class, /1 
N' 

(Can,) 

Date of Birth Married -----------------------------------Religion 

Date of Application ---------------------------Medically Examined 

Address -------------1837 Cr0Se0flt 
R0ad, VICT 

PreviousExperience 

Remarks ------ 

Directions Re Entry.. 

2M 7-35 (M130) 



DOP D 2-5-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

WILSON Roderick Arnold N-21498 Ch. Sto. 

SURNAME (IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C,A.5.F. UNIT 

WAR SERVICE 
BADGE ' 
(C LA SS( 

ADDRESS: 

NO. DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1gq-45 Stay' 
Atlantic Star 

C.V.S.M. & Clasp 
WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



RCN April 46 "VALLEYFIELD" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REG 

1) MEDALS 
PERSON 
ENTITLE.DTO Mrs. Helen E. Wilson - Widow 

2b? Parkor troot, 120Th BuTrard St., 
ADDRESS: 

Vancouver, B.C. 

(2) MEMORIAL CROSS 
WIDOW Mrs. lielen B. Wilson 

2867 Graveley st., Vancouver, B.C. 
ADDRESS: 

3) MEMORIAL CROSS 
MOTHER Mrs. Nellie Wilson 

1837 Crescent Road, Victoria, B.C. 
ADDRESS: 

IAL BAR 
(DATE DP.... 

kA NO........... 

I (2) 

(3) 

13-10-44 

9-11 -44 


