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DEPARTMENT OF NATIONAL DEFENCE

APPLICATION FOR

NavaI Secretary,
Department of National Defence,

OTTAWA

ZUM-I-U (0105)

(Naval Service) r r N.S. 8154-2417

ENTRY IN THE ROYAL CANADIAN 4VY
(PERMANENT FORCE) Lj............

(Place

L9.............................

(Date

VI'v3
I hereby sake tonna! application for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

iL'ment as a
(Insert rating chosen) j

I certify that the following particulars are in my own handwriting and are true in every res,ect: V

1. Name (to be given in full in Block Letters) ...D..Q.JV cA.rtE..5......rO..

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)2. /3. Place of Birth. Town.....'fl.-fli...........Province.......4-'h4.4' ......................................

4. Permanent Place of Residence. No.. .................Street...?1t''........4....eQ'R-.Town........., Province.............Lv-4--'..........
5. Are you a British

6. Where was your father born?...................................................................................................................
7. Where was your mother born?.......................................................................................................................
8. How long have you resided in Canada?.........Li..........2./..
9. What is your Mother

10. What other language do you

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

12. Are you Single, Married or a Widower?.................................................................................
13. How far advanced educationally are you? ...L9...

(Certificates of School Authorities must be attached)
14. What practical experience have you had?

(Details nd certificates from employers, trade credentials, etc., must be attached to substantiate employment reported)

15 Do you belong to any Naval, Military, Air or Police Force?.....2QÇ.....................................................................................................

16. If so, give details

17. Have you ever served in such

18. If so, give dates and

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

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

21. Have you ever been convicted of a criminal
(Enclose two character references, one of which must conrm your answer to Question 19)

/ 22. What is your weight?...../...S1.......................Height...5......74......Chest Measurement (Not inflated).....37.......................

23. Have you ever had

24. Do you suffer from any

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

26. Do you suffer from any disease?

27. Do you wear glasses?
28. Are you subject to any disability which might cause your rejection?

29. Give

30..ouwiilingoevcatod and ........ ..
CERTiFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

1 agree to refund to the l)epartment of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed ..

JV'ç, . . .................................. ...., in the presence of

'j Signature of Wi ers gnature of Parent or uardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVEE(21 YEARS OF AGa
I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation

to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control

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

Signature of Witness Signature of Candidate

L»
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O1cI'AL No. IF ICNOWNH. M. . ... . ... Space to be left vac.ant
if not known

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
'l'o be forwarded to the Naval Socretary, Department o. Nation.tI Defence, with Form s.

CHIUSTIAN AND SURNAME IN FULL Nsxr o Xs Pness Baseo
(Mother)

Donald James Poo1, . JQ.°.4L ........Address.....Oru. Srnn.

Infie1d,Ont.
DATE OF BIRTH* PLACE OF BIRTUt NAMED STATION O!

2nd, Deoember,'-l922
______________________ Province.................................................................L.pri4pn .....R.0.N. V0 R

Personal Description at the Date of this Document
.

ReighT Chest Esir Eyes Omplexion Wourws, Soss ituligious
ition

Tao
es OCCUPATION

Appendectomy Farrner.b
3311 Red0 Brown Med. Soar. C.ofL Mr.W.J,Poc

Denfieid,(
Commencing date of)

Engagement or'i'
t Ilt,th July, l9l. Period of Engage-)

ment or Re4 S evei, Yrs
Re-engagementJ ______________________ enggement J

Date of actuatly vol-]
wteering to November,l9O. Date of entering

.

_________________________

gage or re-engageJ __________________ present ship
- ______

Particulars of former Continuous Service Engagements, if --
if none, and Th'e person :erigaging has had prvious

Service, the date of his First Entry shoald be given. :j.f the :

person has not previously served, write the words "First Entry" First Entry.
here..

If an Engagement is ante -dated for any period, the man's services for such period
should be forwarded in to office, with the Engagement, on Form 5.-1243.

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

The od1ow'g iquestions re to be ut by the Cornn ding Ooer 'to the person about th. engage for Con-
tinuous Service, whose answers are to be recorded hereon:-
1. me .lthe ji''s given bove of your name and 'dste and

.eef.eect?...........................................Yes ................
2. Are you a British

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

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers .(Nva1 or Military) ,Territorial Force, ...............................O
or in The Majesty's Indian or Colonial Military Forces,
or in the R.C. Mounted Pol.ice? ..........................

5. Do you now belong to the Militia, Volunteers (Naval or)
Military), Territorial Force or any Regiment or Corps in t ...................................NO .....
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 ........................NO ............
reason of rejection or discharge, and date.........................j :

7. Htye you ever been discharged from the Navy, Marines,
) .Army, or R.C. Mounted Police on account of miscon- ........................ O .........

luct? ............................................................................................J
.

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...............................................................:1...

9. C you

* When evidence of age is obtained on First Entry, it ShOtIl(l be attached to this Form.
f Foregncrs are not to be entered. On flic entry of a person born ont of flic British Elnpirc'., it should be ascertained that lie is (and in th easeof a boy, that his father is) a British Subject, and evidence of the fact 8110111(1 be attached to the " Entry Papers."
1 Particulars of service in flic Army, Army Reserve, Naval Reserve, Marimmes, Militia, 01' H.M. Indian om' Colonial Military Forces, or in the Mer-

chant Service shouki be forwarded in to offici' with this Emigagemrment. 1f a Ineniber of the Royal Fleet eserve, time man's Registrar is to he mime-
diately informed of his entry (Royal Fient Resorv.e Inslruetio'ms). If ami 11.N.R. man, state number of R.V.2.

(ovn)
C.N.S. 55
1ôM-4O-4O (7388)

. .

N.S. 815-9-55

1e.
tnt.



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

I,..:..PQn ....Poo1,e.,, do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and T do hereby agree to serve honestly and faithfully in the Naval

Service of Canada* ..For womt......16th .....19.., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be

faithful and bear true allegiance to His Majesty. As witness my hand this....6day of.....July...............19.

............................Man's Signature in full
Witness to Signature cq'4d' p't i4if

Attested before me this...6.........day of................................................19

....SignatureS of a Commissioned
Officer of the Naval Service

.................................... .. . . Date. .1.6.h .July19.......41
This is to ceitify that we have exammed the peison named ou the other side he'ieof as to his fitness for the

Naval Service of Canàda, 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 al respec fit for His Majesty's Service.

Certificate and Declaration for Boys

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

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 grown, stout, intelligent lad, of perfectly sound
and healthy constitution, and free from all physical nalformation, and we consider him in all respects fit for
His Majesty's Service.

The consent of his parents or guardian has seen obtained in writing, andy -they are willing and desirous that

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

........Commanding Officer

...........................................................................................................Lieutenant

..............................................................Medical Officer
I decla that to the. best: of my. knowledge orbelief the answers to, the questions on. the other side . of this

form aré trûe and that I am not indentured as an apprentice... . : . .: ....
I am willing to enter and serve in the Naval Service of Canada for................................................years' continuous

and general service from the age of 18, provided py service should, be ,so long: required; in. addition to whatever
period may be necessary till I attain that age. nd I do. sincerely promise and swear, (or solemly. 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 of........19............... ...

j Signatuie of a Commiesioned
.................................................. Officer of the Naval Service

Ill .-Re -engagement for Continuous Service .

To be executed by men who have not been out of the Ser't'ice since the expiration of their first enga'ement
The particulars

indicated on the
otherside are also I................................................................................., now serving as a............................................................

required when this
Fom is used.
onboard H.M.C.S.............................................,who on the....................of.....................................................................19.......

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

engage to serve for a further pel.iod**fromif........................................................19........
provided my services should be so long required.

......IVIa.n's Signature in full

Witness........................................................................................Commanding Officer
* Insert "for the term of (nu,nber in words) years," or "to complete (number) years for pension" or until I attain the age of years."
f Insert the date from which the engagement commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words.

Insert as foliowB:-" Of (number) years," or " to complete time for pensis,n," or "until Î attain the age of years," as the
case may be.

ft Insert the date of commencement of the re -engagement, which must either he coincident with, or (when the re -engagement is ante -dated)
earlier titan the date of execution.

S. 5



1-' ?,rJ 1 y,/
If a copy of this Form is required, Form C N S 1243 is to be »ed

The corner of this Certificate Is to be
". cutoff if the man is discharged with

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

N by the Department of Na -
N. tional Defence (Naval

CERTIFICATE of the Service of Se t c;
"N,factis

edger

IN THE ROYAL CANADIAN NAVY ç

Official Number....

Nearest known Relative or Friend
Date of birth 2 December 1922 (To be noted in pencil)

Where Province_______
born .

I Town or county.

Trade brought up

Religious denominati

Date passed swimming

Man's signature on dis-
charge to pension

//./
Relationship:,

Address // / -- y

/

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

Nôv 1911.0 i6 July 1911.: Seven Years
2.

___________
6.

___________ ____________

________ ________ 7.

4. _____________________________ 8. _____________

________
_______________

Medals, Clasps, Etc.

Date received or
forfeited Nature of decoration Date received or

forfeited Nature of decoration

Description of Person
Stature

-._. .'

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes Corn -
plexion

Onentry as a boy..................................____

On adva: ent ins rating

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

Further description if necessary...

____ ____ _______ _______

_ _5j 33 Brown

_______

Med

___________________________

Appendectomy Scar.

____ _____ _______

-

_______ _______ _____________________________

_________________________________

C.N.S. 459 CAUTION.-This Is an Official document. Any alteration made to it without proper
15W-7-40 (5924) authority will render the offender liable to severe penalties.N.8. 815+459
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2

Name: PD

Ship's Name
(Tenders to be inserted

in brackets)

L..oWOoj

4,7fdQ

,- J
______________

List and No. Rating

9/4n2'
-

____________

__________

From

/i/ Wfö-tJ',
__________
/.th2eJ, .7'ii 7u-''

To
Cuse

of Discharge

_____

____
_____

____

761'-e/t/

//
/4 .4

_______

7- ' »i2 '3
7L1(2t

____________
)______

__________
-'e'--

-
/Lá3
______
4_q L3

&2 3

46 (2) -. /_1)
fr/ /_ /j7(5

/4 2.S, )?
- - I3 9 __________-

F
e(f4JLäL') ___ -- /1'g3 'y.A'yy

,

/

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature

- g



3

Service

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

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

' __ _________
o1,. (/ _]_/(

__
L 1i1 frd'

________
______- ________ ______ ____________

1*_________
1L, O.

___________
_____-____ ________--________-____

Issued Iden. Card No.



4 -

Name____ ______________________________ Conduct

Second Class for Conduct
(inclusive dates)

Good Conduct Badges

1st, 2nd, Granted,
Date 3rd Deprived,

Restored

Time forfeited

Efficiency in Rating-ARTICLE 607-K.R.

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:-

Superior......................................A man who perform8 his duties with more than average
to be written Supr efficiency.

Satisfactory................................A man who performs his duties with average efficiency.
Sat.
Moderate....................................A man who performs his duties in an efficient manner

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

N0TE.-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.).

Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not

1Y4 * (fi#r)
h £r U'44 S',9 ____ _________

(I Ç D i .f ' (I

I-, - .A'. X'd'.P '4.__.y.

ti1I.



44....OFF:IAL NUMBER

ioiii 2134 678i2223 24 25 26 27 28

:1L1:
L:JE:2.

(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks
Day Month.......Year

Iiçiç,n..Sn...J6. .i

............................A.,B

'Y................................................A/Lg.,.mn.,..LTy.).......15..

.............................21..3....43.......
12....h-2.......

...KQ.Qt.eRaT

..AvaiQn.........................................."

...C.ornwaliis

10....43....C.onfirm.e.d........................................................

...Hoche.la.g.a....I.I...........................26.............................6.12....h3.....
.DJED................................ ........!'......................... .5....4h. Jigp.d.....Dead................7..

33
I

34
I I

37

4649 -.

Character Efficiency
Date

Non -Sub. Rating
QuaFfied e-Qualifted

. ____________
Day Month Year Day Month Year i...ay Month Year

3L.G

\L.G

GENERAL REMARKS

.9.11..43....-....Iight...VJ...iQa...G.Qod....................

Canadiar'. 11emoria1 Cross issued t
t her- .s

Deni'ield,

iiiiiixiiiiiiiiiiiix 1111 IIII. 1111111111.-



................................................................................OFFICIAL NUMBER I FILE NUM9ER.4649 ..

OF BIRTH..................2nd...D.e.cember..,1922.....................................
(Surname) (Given Names)

PLACEOF BIRTH..................LOnd.Ofl.,....Ontar.io

RELIGION..................................Chwch....oL.Eng1and

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Oflt8riO
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures) Period ________________
Day Month Year

Height Hai Eyes Complexion Marks or Scars

5'5*' App.endony...s..mr....

Rank DatesServed in
Rating From To

NEXT OF KIN RELATIONSHIP (in pencil)....................1.i2 /..c71%................................NAME (in pencil) .....................................................................................................................

ADDRESS (in p ncil) Street and No Town ,. Province etc é

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS,(CERTIFICATES,_ETC.

Date (in figures) .Particulars -

.

Date (in figures) . .Particulars
.

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

E1gib1e for 1939-43 Star 29 11 .41 'Tr.
...Eligible...f.or....CVSLRihbon...&...Clasp

Date (in figures)
Day IMonthi Year

BADGES, G.C. OR G.S.
Granted

1st, 2nd or 3rd G.C. Deprived
or G.S. Restored

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

SHIP OR ESTABLISHMENT
Date

I No. I Day F

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

t"L:4iYJ....
L

Date (in figures) DAYS FORFEITED

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

Prison Det'n Cells C. Power W. Trial In duff. Char. last....Will....& Test.......dated.....ViL'a.......................

--

-

SECONDCLASS FOR CONDUCT ...t........
From To

4 Iç.-
N.S. 815-7-35 .--



DCEASD 7 May 1944

DEPARTMENT OF VETERANS AFFAIRS
D.D.

AWARDS W4R SERVICE RECORDS

FILE NO.

POOLE Donald James N-4649 P.0

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) NO, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
3 7 2 9-Atlantic Star

C.V.S.M. & Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RON "VALLEYFIELD' Feb./45.
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGiSTRATION No. DATE OF DESPATCH

MEDALS
PERSON
ENTITLED TO Mrs. Elizabeth M. Poole - Mother.

(1)

502 Grey Street
ADDRESS: -rif±-1d;f1iît: LONDON, Oitariö'i.949

(2) MEMORIAL CROSS
WIDOW .

(2)

ADDRESS:

3 MEMORIAL CROSS .

MOTHER
Mrg. E1 b+1i M TOOTh (3) 10 Ootcbor 144

ADDRESS: RR. #1, DBNFIELD, Ontario

MEMORIAL B,u
DATE DESP

EGN, NO



1--CoMPLETIoN AND RETURN BY

Mrs..Elizabeth

. ...R.....L.44.,................................................

.,.Denfield,...Ontario................

1 Form P. 64

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

DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

the following number quoted:-

H.Q....N...-....6.49......

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OrFAWA, ONT.

S.eptemher..11.........................1944...

For the purpose of record and in the event of there being any r(!ç

available for distribution (according to law) on account of the late C1 \
1,

PQOLE7..Donal4..Jriie .....PettyOff.ieer............................

\

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

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

Director of Estates.

f'



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:

Degrees
INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative,oposite his

or her naine, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

specified of each deased relative

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

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

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

4 Mother of the Deceased............e)(J--rn /

A5/- P -J

Full
Blood

/1/ r

Brothers
/9--'-9 V l' " " I p

5 ofthe
Deceased

Half
Blood

( J

,ei
FuB

3;4.1P
Blood ' ,çyd*r

6
Sisters
of the

Deceased

Names and ages of their children
(if any)

Half
Blood

7
Names of brothers or sisters (whether

of the full or the half blood) of the
Deceased, who are dead, and date of

Address of their children

death of each.

8

9

10

11

12

13

-. 16

24

25



ased ever

PULL
e.ropposite his

of death

4 5f-.

ZpJ

rt2&

['j

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased. t't5i
9 Date of his birth. ,QL.c 'A.1 f '7 2. f

10 Place and date of his marriage.

11 Place and date of his parents' marriage. ttstPU £ehZ 16 / 73.

PARTICULARS OF DOMICILE

12 Place where deceased was born. Co

(a)

resided before enlistment and the period of tim'e in each. (b) /)ti

13 State, in order, the Province, State and/or County in which he

(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
ç-116 permanent home.

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. )4Z7

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

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

19 Did he have a Bank, Post Office or other deposit account? If so, f4C4?
?'1l44-'- 1L/-give name and address of bank, etc., and the amount on deposit.

Do you wish it administered with the pay account?

Amount of War Savings Certificates held by deceased. Indicate )iAv'-.&.-
where located.

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

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

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

- - Li -oc K&-
IsIO

±L'
I&L 3 2( s'.

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 I -lave you or any other relative paid the funeraLexpenses or any
part thereof? If so, attach item.ized accounts showing (-
amount paid, and by whom.

(NOTE:-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
lnsert 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.

* a -L 9 it""...... Vd

N.B.-To be signed in full in the
presence of a Clergyman, Priest, Local
Magistrate, commissioner or Notary
Public or commiioned Officer of any
of His Majesty's Forces.

L...........Signature

T....
CERTIFICATE

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

SSee above .....................................informant ç is the...................................of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated .... 4..............this.......day .......... 19

Signature of Clergyman, ( Qualification..
Notary Public or Corn- - -

missioned Officer of any
of His Majesty's Forces. Address....... . . .

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address 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
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'san. S. 545
5M -9-4O (7291) 1 5 ; :

. J 30
IN THE NAME OF GOD, AMEN

N.S / &1
i,-.--Dona1d James Poole.-e-.Ord..Smn....-R.C.N,
Majesty'sShip--.-London Division, R.C.N.V.R, __________________
(now a Patient* in )

If in Hospital or
in Hospital Ship, being sound of mind, do hereby make this my last Will and Testament: I

Insert the degree and bequeath unto my mother, Mrs. Elizabeth Mary Poole, R. R.of relationship (if of g
#11., Denfield, Ontario.dence of the Legatee

or Legatees.
See instructions on

the back hereof.

Insert the degree
of relationship (if of
any) and place of resi-
lence of the Executor
or Executors.

as now are, or hereafter may be due to me for my service on board the said
Ship, or any other Ship or Vessel, of the Royal Navy, together with all other
my Estate and Effects whatsoever and wheresoever.

And 1 do hereby appoint My mother Mrs, Elizabeth Mary Poole,
R.R.#'-, Denfield, Ontario.

Executors of this my last Will and Testament; and hereby revoking alFT
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at --London, Ontario-.- hereunto set my hand,

this -.---Fifteenth-.---.-.....-.. day of --July-.-.- , in the Year of Our Lord

One Thousand Nine Hundred and Forty One.

........

Signed by the said Testator, as his last Will
and Testament, in the presence of us present
at the same time, who in his presence at his Witnesses

request and in the presence of each other
have subscribed our names as Witnesses.

N0TE.-AS Wills of Petty Officers, Seamen, and Marines must be exed with the formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

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

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

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

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

In Service

rd by\
______________________________________-

.k ,3, /..;



IrstructiQns for filling up the Form -

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

any) of the person interested is to be inserted in the space after the words " I give

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

particulars of the property bequeathed.

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

with the names, &c., of the person or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

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

or between several, all that is necessary is to insert in the space, the naines, &c.,

of the person or persons to be benefited.

CERTIFICATE

I hereby cerIfy that the Will on th other side hereof was previously to its

execution read over to the Testator who appeared erfectly to understand the

same.

Signature of the person
by whom the Will was prepared.



Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at..................................................................................

Name
(Christian names in full)

Rank of Rating........ Official No.........
(If unknown, date of first entry)

Place of Birth......Date of Birth.........*..j..........
Occupation in Civil Life Religion .4i!4................

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

(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)

fr)

Nearest known Name........Relationship ...............
relative or

Address $ 4
friend.

Date on which the by 4

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

-

CoWflJfficer, J4
19.4........

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
Regulations.

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

C.N.S. 1121
15M-641 (831)
N.S. 815.9-1121
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FORM G
This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper nsa $300," and properly addressed will pass through the mail "FREE"

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE ICounty or District of................................Township

OF <

DEATH11f in City, Town or No..........................................
(Name) (if death occurred in a hospia! or institution, give the name instead of street and number)

2. LENGTH OF STAY (in years, months and days)
(a) In City, Town or Township where death occurred..................................................(b) In Province...............................................(e) In Canada (if immigrant)............................

3 PRINT FULL NAME OF DECEASED J4.» .1 t

(Family name) ,, 7f,? (Given name or names in usual order)
..) ... ., .. -

RESIDENCE No Street City, Town, Village or Townsip Province .1 C'

(Residence means usual place of abode. Post Office Address for resïdents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Cifizensliip) Widowed or Divorced

(Write the word)

8 BIRTHPLACE........................................
(Province or Country)

9. DATE OF BIRTH ..................

(Month) (Day) (Year)

1 Years Months Days If less than one day old
10. AGE in

...............................,i
......................................hrs. or............min.

11. Trade, profession or kind of work as
spinner, teamster, office clerks ete ............ ................. .......... ....

12. mnd of industry or business, as cetton'
mill, lumbering, bank, etc ............................ .....................- ...................

13. Date deceased last worked 14. Total years spent in
at this occupation.............. ............................this occupation................

15. If married give name of wife
or husband of deceased..................................................................................................

16, Nnuc........... ...... ............................ ..........................................................................

17, BIRTHPLAcE .. ...... ..........................

(Province or Country)

18. MAIDEN N.Asn............................................................................................................

O
19. Bmvriprca ..

20. Person giving inform

.-J':r,

Address

Relationship to deceased. ....

21. Place of Burial, Cremation or Removal....................................... ............ .......................

Dateof burial or removal........................ ..........................................................................

22. Buriitl Permit was issued by..........................................................................................

Address

23. UNDERTAKER ..................-.....................(Name and address)

MEDICAL CERTIFICATE OF DEATH

24. DATE OF DEATH................................................................?.;................................
(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

19.........to......................................................................19........

andlast saw h........................................alive on.........................................................................19........

CAUSE 0F DEATH PHYSICIAN

immediate causa (a) .......

Give diseaso, injury or complica- T : -
tion which caused death, not the .  .. 3 L4

Underline

mode of dying, such as heart .- .. .,., e.,, .....,,
failure, asphyxia, asthenia, etc due to3 the cause

Morbid conditions, if any, giving rise to I
which

immediate cause (stated in order due to death
proceeding backwards from im-
mediate cause) (c).........................should be

II,

Other morbid conditions (if important f ..........................................................................................................charged
contributing to death but not tnti ticallS
causally related to immediate cause.............................................................................................................

26. If a communicable disease (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, give (b) Duration of disease..........................................................................days

27. If a woman, was the death associated with pregnancy?....................................................

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

State findings..............................................................................Was there an autopsy?................

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

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

Mannerof injury................... .......... .................... ..................................................-..-..«--
(How sustained)

Natureof injury...................... ....................' .... -...................._...............- ...............

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

Sigred by MD

30. Division Registrar's Record No.....................................................

31. Filed......... ............... ...... .............19....-...
(Division Registrar)



Can.

s
CANADA

Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined................14. . .J... .P.QQ)e.....................................................

candidate for entry as...........................................Qr,?n. .....kLLN....................................

and I believe him to be jin all respects fit for His Majesty's Service. He has si nedg

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

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

General Chest a.-. a

n
a Development Girth

0.
- n -,

-l_.

enno ii 0.E '0
n

0

a
.

n'5owO °°G
r

.

a

-.5

us i() rdlx
. ,

.

ç

.-

f -i

O.n-SZ

(a) (b) (c) (dl (e) (f) (g) (k) (j) (k) (Z) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

ma,amum

right aye

lef t eye
(b)

I 1
minimum

I
i2_

(c) colour
mean vision

j3

1( colour vision is not normal by Ishihara test.
degree of colour blindness to be indicated.

Not taken.
X-ray Approved.

Positive.
Doubtful.

Write in the nunronriate notation, and any remarks necessary.

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

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

.......,Qo4" ......................
f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. iSignature of Candidate

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

This Candidate is the subject of....iL-o->I .

.......................2?.

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

IF REJECTED
insert here

UNFIT
in block letters

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

Examining Medical Officer

(Rank).....Surge.on . .L I e.u.t.enant..............................



ain QEcrttttcatt

Z!1ji t to crtttp

that......................................................DonaldYarnes .POOLE'

Rating....b1Ø...Safl13Jk, ...0...Official Number................

has passed

N.S. 62 - P. 342.

THE EDUCATIONAL TEST, I

held on...................................Fu1r, ..42.

For advancement to Petty Officer -

C..V.R.
DirectoUga1 Education

Naval Service Headquarters

Ottawa, this............1t.day of

C.N.S. 2431

1OI-5-42 (4453

N.S. 815-9-2431



SEAMAN BRANCH

Application for, and report of result of,

PROFESSIONAL EXAM INATION

for the rating of

1.-APPLICATION FOR EXAMINATION

H.M.O.S....................................&.GQENA ......

Name of Candidate (in full)........ POOLE

Present Rating........A11C.....?ifl.I'.O.N...............14.9...........................

26th September, 192.Date of Application for Examination.........................................................................

Date and Particulars of Previous Failures:-

NIL

(j) The Candidate has served the requisite period of time, he is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii) He has carried out the duties of helmsman satisfactorily, arid is competent at
heaving the lead9

(iii) I am satis'fled that he possesses the necessary qualities which with further experience will
fit him to make an efficient Petty Officer/Leading Seaman, and I consider that he has a
reasonable chance of passing.

rfo "SKEENA",

PRESIDENTOF .BOARD. cW.wJl
for A/COMIVIANDER, RON@in

NOTES-

(a) This application is to be submitted (in duplicate) to the Administrative Authority,
together with the Service Certificate, history sheet and Form 5. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form 5. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

C.N.S. 441

LUi)L0'tL .UOOL)
N.S. 815-9-441



11.-RESULT OF EXAMINATION

SECTION I

Whether "Passed" or
'5"...........QOD- 75 ..............................................................................

(If passed state whether "V.G." (85% and above), "Good" (70% to 85%),or "Fair"

(below 70%) )

(See A.F.O. 9/39)

SECTION II

Subject
Maximum

1\'Iarks

Marks
Required
to Pass

Marks obtained

On On re-
P.O. L. Sea. P.O. L. Sea. Examination examination

80 30 40
Anchor 60 25 30
Rule of the 30 15 15
Boat 80 48 48
General 40 30 20

30 15 15
Watertight Fittings...................................10 10 5 5
Duties in Part of Ship and Mess......................30 ...................15 ........2.3.............................

REMARKS- $ BEC.I 69 MEAU.72.Ll
The Candidatehas:- SEC,II

(i) Passed aGood/tExamination.
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)

(ii) Failed as indicated above.

rt 2A, '.Àause 8 (b).

Date........,192.
ignd.)..........................

A/? B4
Candidate's Signature (in full).........................

Basic date of passing professionally for.........LEAD.I.NG.. .SEAMAN.....................................................

(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8)

is...............

Re-examined by Ship's Officers in relevant subjects f Section II on board

II.M.C.S.

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

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

Captain

H.M.C.S.................................................................

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



SEAMAN BRANCH

Application for, and report of result of, R

PROFESSIONAL EXAMINATION

for the rating of "PETTY OFFICER#.

1.-APPLICATION FOR EXAMINATION

Name of Candidate (in full)............POQLE ............James..................................................

Present Rating...4L g...6eanari O.N.............'I649

Port Division ...........
1

jtory Card..........

Date of Application foi Examination 9th February1 ] Ç1.3. 2 tndeX Card

3 Banco Card............

4 AdvanCCrne1t..............
Date and Particulars of Previous Failures:- 5A.A.Jr

QTra .......................................

T.1TT 7 Stattst ..................................

(j) rfhe Candidate has served the requisite period of time, he is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii) He has carried out the duties of helmsman satisfactorily.

(iii) I am satisfied that he possesses the necessary qualities which with further experience will
fit him to make an efficient Petty Officer/Leading Soam&, and I consider that he has a
reason ahle chance of passing.

PRES.IPENT..EXANINATIQN..BOABD...........

'ACONA..................................
Captain

NOTES-

(a) This application is to be submitted (in duplicate) to the Administrative Authority,
together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examinatiOn. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

exs 441



11.-RESULT OF EXAMINATION

SECTION I

Whether "Passed" or "Failed"....................
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair"

(below 70%) )

(See A.F.O. 9/39)

SECTION II

Subject
Maximum

Marics

Marks
Required
to Pass

Marks obtained

On On re-
P.O. L. Sea. P.O. L. Sea. Examination examination

80 30 40
Anchor 60 25 30
Rule of the 30 15 15
Boat 80 1 48 48

40 30 20
....................................................3

SignaGeneral 30 15 15
Watertight Fittings..................................40 0 15
Duties in Part of Ship and Mess.........................30 15

..........3.7...........................

REMARKS-
The Candidate has:-

(j) Passed a ./Good/F& Examination.
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)

(ii) Failod a indioatod ako.re.

Ho i rocommondoci for ra oxamination by hi own Ship'c Offiaor in tho ubjoot
indicatod abovo in a000rdanoo with K.R. Appondix XII, Part 22A, Clauuo S (b).

Date.!.7.
I /

of Board

Candidate's Signature (in full)

Basic date of passing professionally for........ e -i.' .............................................
(K.R. and A.I. Appendix XII,art 22X,"Clauses 7 and 8)

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

Re-examined by Ship's Officers in relevant subjects of Section II on board

H.M.C.S. ".........................................................." on................................................................194

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

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

I8AttO ADVAk5 y . Captain
DEPOT

H.M.C.S

y,
Date
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DISTRIBUTION OF SERVICE ESTATES

AYX

Estates Form "P. 4"

Name..........................F................................No.................46..
Surname Christian Names

.?./O
.

Inn.'."............
Rank Unit Date of Death

SHARE

£11

Date................................?...1'46........

RELATIONSHIP

AMOUNT

L.P.0.....................

Other Credits........

Total......................64.5?

NAME AND ADDRESS

othor Y4re. EUtebeth )4. ?oole,
R.R. # 4,
DgMPZELI, Ont.,

AUTHORITY

H.Q. VOTE 1 FRIF.E. No.

831 00

CLASSIFIED BY

Ori.fl
K. L McCUA1

(Role beneftv4iy under' vtll)

3E FORWARDED BY REG. MAIL DIRECTG

AMOUNT

54.6?

P4. TO TEAS .1

I
DISTRIBUTION APPROVED AND AUTHORIZE

_____-_OBJ. AMOUNT

$0 000 I64J?

EXAMINED BY

For Chief Treasury Officer

Original ned by

IRTH
(L. M. FIRTU) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT A

50'.I-8-44 (42C)

EQ. 1772-80-2 For Chief Treasury



DEPARTMENT OF NATIONAL DEFENCE
ID NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
.ASb

Dona4 Jamee POOLE REGISTER NO. 14490
(CHRISTIAN NAMES) (SURNAME) ) -

PAYEE Elizabeth Poole9
FILE NO.

DATE l June 14.5

ADDRESS Lk.B. #M, Denfield, Ont. SERVICE NO. 69 ...
FINAL RANK OR RATING JVPP0.

7 M/44 7 May/11lDATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING -SERVICE

1027
$

255.00311.
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYcOVERSE7 SERVICE
630 157.50

NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 2SC. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

$

DEPEND ENTS ALLOWANCE 1/30 OF $ $

TOTAL $35 X7=$ 26.95
26.95 92.78NO.OF DAYS__630_

O

D. WAR SERVICE GRATUITY O5.2

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

NILOTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
- 505.2S

G. YOUR PORTION OF GRATUITY IS -

505e 2DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

/

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I$'AYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. .- -____________ /- - O

TREASURY
PREPARED BY CHEC ED B CHECK - BY DATE ..k.,/.Y .

''SERVIC
V

li/Il t11 .. REPRESENT IVEtor D1 Naval Pa& Acong.



TFH/CM

AIR MAIL

iLS. rJ4b49, PERSe(sN)

g May, l9.

Dear Mrs. Poole:

I deeply regret that I must confirm the telegram of the
8th of May, l9I, from the Minister of National Defence for Naval
Services, informing you that your son, Donald James Poole, Petty
Officer, Official Number 14bLI9, Royal Canadian i'Tavy, is missing at
sea.

According to the report received, your son, 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 information is available, you will be notified0

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

It is requested that you will regard as confidential
anything beyond the fact of your son'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 sympathy of the
Minister of National Defence for Naval Services, the Chief of the
Naval Staff, and the Officeri and men of the Royal Canadian Navy,
the high traditions of which your son has helped to maintain.

irséreiy,
.------

CRETARt, NAVAL BOARD. Ç>

Mrs. Elizabeth M, Poole,
R. R.
DENFIELD, Ontario,

I"



b

D

PM

Dear Mrs. Poole:

REGISTERED

FILE iO: N.S. Il -4649 PER3 (N)

30th August, 1944.

Further to my letter of the 11th of May,
1944, in view of the length of time that has elapsed
since your son, Donald James Poole, Petty Officer,
Official Number 4649, Royal Canadian Navy, was re-
ported t'inissing" after the sinking of U.M.C.S.
"VALLEYFIELD", and as no information has since
been received of his having survived, the Canadian
Naval Authorities bave new presumed bis death to
have occurred on the 7th of ay, 1944.

May I again express the siicere
sympathy of the Department inyo.ir bereaveffiet.

/
Yours e'ore1y,

(w
IlL

jzECRETARY NAVAL BOARD.

1

Mrs. Elizabeth M. Poole,
R.R. #4,
Denfiold, Ontario.

Rc andien

/\'esEEçe ondoence

De 5




