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M 28015
DEPARTMENT OF NATIONAL DEFENCE C.NS 2417

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

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

T (Place)'hie I\aval Secretary,
Department o(National Defence, 2.2--L....(ae)

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

ment asa...................ki................./ (Insert rating chosen)
._. )

- ./ - . . . -
. tI CI 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)....W'..LTA.R f.»,!.......RAW.DA.l,L.................................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached) 2.f....
3. Place of Birth. Province.......

4. Permanent Place of Residence. No. Street............
Town .:.4't--,,-...., Province.... -7..........

5. Are you a British Subject?.............Z-i.---'........................................................................................../X ............

1 '1herone?.. :1111' 1.

'1.:8. What other language do you speak?.......................................................
9. Are you of the White Race?................« ...................................../.........

10. Are you Single, Married or a Widower?.......

11. How far advanced educationally are ..

(Certificates of School Authorities must be attached)

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

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

14. If so, give details.............

15. Have you ever served in such forces?......

16. If so, give dates and details............

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

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

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

20. What is your weight?.....Height.Ç'.'Chest Measurement (Not inflated)....Q3'..
21. Have you ever had

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

23. Have you suft'ered the loss of any fingers, toes, etc.?......2-""'.................................................................................................

24. Do you suffer from any

25. Do you wear

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

27. Give

28. Are you g t e y e in and inoculated as considered necessary by the appropriate authorities?......................
Signature of Witn Signature of Applicant

CERTIFiCATE TO 13E SIGNED BY THE PARENT oa GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence. the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' CO tinuous Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Seale . , -this......................................... of

Signature of Witness Signature f Pai-ent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

Signedand Sealed at....................................................this...................day 01..........................................................19........, in the

Signature of Witness Signature of Candidate
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H M s OFFICIAL No. IF KNOWN

ri .L1..L.'J!J.L'l Spaco to be left vacant L. :. r. ' ............................................................................................................if not known / ' -

/-frcJo(d JUHiç:-
CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEN/,

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 ' -

CHRISTIAN AND SURNAME IN FULL NExT OF KIN Pnmxwr RATiNG

Walter Gordon RND&LL NarM.,.....I.o...(JxQ.4er) Boy 1st Cl.
Address.R.,.R.,......#..,......Q2.njord Ave.,

DATE OF BIRTH
(

PLACE OF BIRTHt
NAME, RANK AND STATIoN OF

RECRUITING OFFIcER

Town...........I..................................................I......W.B. .

29th May, 1924.
County

Province

C0MMANDR.,............
R.C.N. Barracks,

Esquim1.......B.c..
Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCARS on MARKS
Religious TRADE

Denomination OR OCCUPATION

l Scar lt.Lef.
5'&-" 31 Browi Browr Medium a1f) Tatto C. of Labourer.

each upper e -r i
E.

Period of Engage -Commencing date
29th May, 1942. ment or Re- S:even Years.Engagement or

engagement JRe -engagement ________________________ ____________________________
Date of actually vol-

unteering to en- Date of enterin} 2nd June, 1941.2nd June, 1941. present ship _______________________gage or re-engageJ

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous I

Service, the date of his First Entry should be given. If the L
person has not previously served, write the words "First Entry" r Pirst Entry.
here.

If an Engagement is ante -dated for any period, the man's services for such period Jsbciuld 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 4enj ']r fnî.i
tinuous Service, whose answers are to be recorded hereon :- Nul D ur

ESTIMATE CARD

1. Are the particulars given above of your name and date audi
.

place of birth correct?.....................................................................................Y8 ..., .$L..7/,44'....

2. Are you a British subject?.......................................................................................Ye.S...

3. Nationality of Parents-Father......C8.fla.dian(Eng.Jother............içn.................
4. Have you ever served in the Navy, Royal Fleet Reserve,'

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 bi
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or
Army Reserve Force, or to the R.C. Mounted Police?....

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

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

Princess Pat Canadian Lt. Inf ant-
ry. later District Depot l0 C.A.S
Private ....2nd...Juiy....194Q...t,o........

20th Sept. 1940.

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

N
Personnel Records

ø. ...................Di''isîOi............

1. Noted in Records

No. 12. Index Card . .61/'7..
j3. Ncn.Sub. Card........

I . Statitical Card.
NO..

6. Pension

Yes. ...............
9 Can you swim? Yes. DATE , (//

* 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 ently 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 Subject, and evidence of the fact should be attached to the "Entry Papers."
t Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M. Indian.or Colonial Military Forces, or in the Mer-

chant 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 imme-
diately 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 TTT'
10M-3-40 (4252) i:i1
N.S. 815-9-55 ________________________



..'
. O

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

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

Service of Canada* ..................fromf.................................................................... provided my
service should be so long required. And I do sincerely promise and swear (or solemnlyare) that I will be

faithful and bear true allegiance to His Maj est. As witness my hand this. Çf................................19........

Man's Signature in full

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

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

.............................................................Signature of a Commissioned.." Officer of the Naval Service
*

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

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

Commanding Officer

.......Medical Officer

11.-Certificate and Declaration for Boys

Date.................4th .................................19.41.

This is to certify that we have examined the boy nanied 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 physpa'Ia1formation, and we consider him in all respects fit for
His Majesty's Service, f

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

the boy should be entered for.ri qpntinuous and general service from the age of 18, in
addition to whatever period may be ncce

................. b.Lieutenant R.C.N.V.R.........O.QM1AN
Commanding Officer

.î........IYR.dical Officer
I declare that to the best of my k wledg or belief the answers to the questions on the other side of this

form are true and that I am not indentur n apprentice.
I am willing to enter and serve in the Naval Service of Canada for.'.m........Yfl..years' continuous

and general service from the age of 18, provided my service should be so long required, in addition to whatever
Period may be necessary till I attain that age. And I do sincerely promise and swear, (or solemnly declare) that
I will be faithful and bear true'allegiance to His Majesty.....Boy's Signature in full
Witness to Signature................i..ti._-ÇQ.......................................Wri. ter.

4th June
1

41.

Signature of a Commissioned
Sub Lieutenant, R. C. N.VL(ier of the Naval Service

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

The particulars .

indicated on the . /
other side are also J................................................................................., now servmg as a,..'.................................................

required when this /
Form is used /on board H.M.C.S............................................., who on the....................19..........
engaged to serve in the Naval Service of Canada for a period of ..'.years, do hereby
engage to serve for a furthr period**e/.fromtt........................................................19........
provided my services should be so long required........................................Man's

Signature in full...19............
Witness................................................... ...................Commanding Officer

* Insert "for the term of (nu,nbcr in words) es, or "to complete (number) years for pension" or until I attain the age of years."
f Insert the date from which the enga ant commences.
I The document conveying time cont to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
i To be written in words.

Insert as follows:-"Of (nucr) years," or "to complete time for pension," or until I attain time age of years," as tise
case may he. /

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

S. 55
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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 Medical Officer and forwarded to the Naval Secretary, Department ofNatina
Defence, Ottawa.

I, the undersigned, have examined ...... -t2/4L......W.............................
candidate for entry as..

.7'.......ci...a-'--.......................................................................and I believe him to be in all respects fit for His Majesty's Service. He has signed th Certificate
given below in my pres,nce.

Dated at.:$.
.7

the of.......

Exam in edical Officer

(J)( (Rank). . .

This examinagion has l'een made in accordance with the Instructions for Recruiting.
10
G)

G)

.10

0 General Chest
i3 I Development Girth .o

G) OWOSQ
(a) (b) (e) (d) (e) (f)

lbs. ft. ins. inches right eye
(a)

maximum

/,
.

1

(b)
loft eye

minimum

ij.O ____
c) colour

visionmean

C)

g
n

bi)

n
a.n

C;

-
G)

1

t-
G)

'-a

-n

cl
G)

G)

.no,
-

O

M
J IP1iL1J

(g) (h) (h) (k) (L) Cm) (n) (o) (p)

,qqo

4

h

k

________
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.

....
&gnature 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

.(42J...TIt-.
- .........................................................................................................................

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

"''44dical Officer

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

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



OFFICIAL NUMBER I FILE NUMBER
.1 OFFICIAL NUMBER 4323,.

NAME................................................RANDML..lte.r .GQZdQX................................................................................DATE OF BIRTH..................9th.MLY., .1924.
(Surnames (Given Names)

PLACE OF BIRTH....................Win

RELIGION.....................................Ch.h....aing1and.
RESIDENCE AT TIME OF ENLISTMENT: Street and No............R.R..3..........G1anfoxd...k'ienue....................................Town....................0z"iaProvince. etc

ENGAGEMENTS DESCRIPTION ___________________________ PREvious SERVICE
Date (in figures) Period _________________

Day Month Year

..29........5 ...........................................................

NEXT ..KIN .RELAT............. __________________________________________________________________ _________ _____________
AflDPFS (,w,1l trPt d II ...

Height Hair Eyes Complexion Marks or Scars

.5 Brawn 1g........
(..1.h....TttoQe.s........

g'w..............

Served in
__________________________

Rank
or

Rating
Dates

From To

NAME (in pencil)...................'?c2.LL.........................................................

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

Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month . Year Day Month Year Day Month Year

..25... 2 .QY.

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures) I Granted

1

I Date (in figures)

J J

1st, 2nd or 3rd G.C. I Deprived II SHIP OR ESTABLISHMENT I Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENTDay IMonthi Year or G.S.
J

Restored il I
No. Day Monthl Year

. r

_______________________________________ _____________________________________________
Date (in figures) DAYS FORFEITED

L,L?: Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. .Q...L..R.e.ce.ive.d........................................................................................................

J.w
..

.

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-35M-2-43 (8309)
N.S. 815-7-35

PrcrcxTlcYN



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 [ 27 28 29 30 31 32 33 34 35 j 36 37

433..............................................OFFiCIAL NUMBER NAME L ...Walter .......OFL'NUMBER.......................................................
________________________________ _______________________ (Surname) (Given_Names) _________

From I
IIShip or Establishment Rating

Day Month Year
Remarks

ISLARGED............................................ .....7.... .. g...-....FeJd. Dead......

Character Efficiency - Date
Non -Sub. Rating

Qualified e
-'

-Qualified
Day Month Year Day Month Year

-

Moiith Year

........................W.

("
L.q. i.
L.G

GENERAL REMARKS

Canadian Memorial Cross issued to
T.S

QJ



(NAVY)
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR

D.D.

SERVICE RECORDS

FILE No.

RA.NDAIL Walter Gordon N-4323
K855OB__

Ldg.Sm.n.
Army- .___________________

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASSI No. DATE DESPATCHED:

ADDRESS:

cards combined.

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star, K-85503 Army

__________________________________________________AtlanticStar,
C.V.S.M. & Clasp,

______________________________________________WarMedal.

/ó'-/--Jd_____________
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 808



RCN u1.45 "VAILEYFIELD"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH
1 MEDALS

PERSÔN
ENTITLED TO

ADDRESS

2 MEMORIAL CROSS
WIDOW

ADDRESS:

Mr. Sydney G. Randall - Father
Box #1284, R.R. #3,
VICTORIA, B. C.

3) MEMORIAL CROSS
MOTHER LIrs. Isobel Randall

Box 1284, RR # 3, Victoria, B.C.
ADDRESS:

MEMORIAL BAR
(I)

DATE DESP

10-10 -'i4



X LLQ7

FOR COMPLETION AND RETURN BY

w
X

Mr...Isahe.L.Rand.1i,........................................

1284R.R...#.,........................................

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q........N-4323

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

...................pt.nib..r..11.........................

For the purpose of record and in the event of there being any Serviceae
(

available for distribution (according to law) on account of the late f,,

JD&LL,...Wa1.ter.. Gordon.....Leadi.ng.. S&aiîn.........................Q,

4323,..R.C.L...................................................................................

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.

GG/

M.F.W. 77
6-4.4 (4878)
H.Q. 1'772-39-972

of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STI MENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decea* ever
had in each of the degrees specified below:

Degrees
iNFORMANT'S STATEMENT

NAME iN FULL
Age

ADDRESS IN FULL
of each surviving Relative,'opposite his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship of any Relative, if any, in each degree

specified
or her name, and date of death

of each deased relative

1

__________________________________

Widow of the Deceased...................'2' 7

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

3 Father of the Deceased

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

Full
Blood

Brothers
S ofthe

Deceased

Full
Blood

...

Sisters /
6 of the

Deceased

-

7
Names of brothers or sisters (whether

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

Names and ages of their children
(if any)

Address of their children

death of each.



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full names of the deceased.

L ctô-i-t.

9 Date of his birth.

10 Place and date of his marriage.

JÔ
11 Place and date of his parents' marriage.

,1 &12 ? -

PARTICULARS OF DOMICILE

12

___
Place where deceased was born.

_________________________________ íí c-i

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

7

___________________________________________________

(c)

(d)

14 Nature of employment before enlistment.
f ctY

15 State whether he owned the premises in which he lived, and, if ,'tc...) c-1'
so, where situated.

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

PARTICULARS OF ESTATE

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

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?

cLd t -1t

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. 4- OçJ.yL_rL..r T

Do you wish it administered with the pay account? i( ,, v't /Oc

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

iz-'-' i? -& .

21 Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located. 4'

22 If deceased had life insurance, name companies and amount
(û 'Ô

11 ('tZ#AJ-
payable under each policy and the person named as beneficiary
therein. Cll4 I ',

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

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 Have you or any other relative paid the funeral .expenses or any
part thereof? If so, attach item.ized accounts showing
amount paid, and by whom. -ir

(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 relati nship

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.

pr; I
Signature

Magistrate. Commissioner or Notary
I
Informant

Officer of any

ddress

CERTIFICATE

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

'See above. ........... ...............................{ia
}
is the*of the Deceased

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

Dated at........e.........this........2.7.......day of......19 ...

Qualification....

Address. ............ I ....

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 n 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

1.

t)
-1

1 r

6 /.I

,.

rcLcL2:4
tQ j L 7L



DISTRIBUTION OF SERVICE ESTATES Th Estates Form "P. 4"

Name:..................No. .........Surname Christian Names

Rank Unit Date of Death

AMOUNT
L.P.0.....................$

Date..............................4i Other Credts........

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

rat!ter 1ney IL Randafl 27.12

I.

iL

oher wh1e , 27.11.

AB bovo)

(Next o kin entitled)

2

4a TO TREAS

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

VOTE FRI OBJ. AMOUNT Original sifined by__________ ____
L. M. FIRTB

OC O OO) 84 3
______________________________ _______________________________- (L. M. FIRTH) Lt. -Colonel
CLASSIFIED BY EXAMINED BY Administrator of Estates

Original Signed by AUDITED FOR PAYMENT
. L. MCCLJAIG

For Chief Treasury Officer

50M-8-44 (512e)

H.Q. 1772-80-2 For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name No
Surname Christian Names

LIS RCN 7-5-44
Rank Unit flt nf flth

SHARE

1/2

1/2

AMOUNT ended WSG 27.8
L.P.0.....................$
SG 527.39

Date............. Other Credits 54.23

Total......................609.48

?rev Diet 581.62
TLIS Diet 27.56

RELATIONSHIP NAME AND ADDRESS

Father Sydney G. Randall
Box 1662, Glenford ive.
R.R. #3, Viotoria, B.C.

Mother Isbe11e R. Randall
(as above)

(s .ine.xt of kin entitled)

AMOUNT

13.93

13.93

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

-F.o. VOTE FRI OBJ.
--

AMOUNT kl
:Jj

999 347 02 22 000 27.86 - (LF. 'Coughilu)

-
___________________ _________ ________- for....

CLASSID BY EXAMINED BY ___________

AUDITED FOR PAYMENT

For Chief Treasury Officer

OM -5-48 (915e)

;Q.i772-4s-27
For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Surname Christian Names

.

Rank Unit Date of Death

AMOUNT
-2;57..

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

DateS Other Credits........- 51423

Total......................r 62

rev.d1ct.
Thic 31st. 5279

SHARE
I

RELATIONSHIP

1/2
I

father

1/2 mother

AUTHORITY

H.Q. VOTE 1 PRIF.E. No. I_____

9999 S31j OC

L

TA::E:

75M-2-45 (6771)
H.Q. 1772-60-2

NAME AND ADDRESS AMOUNT

9ydney G.flnda11, 263.70
iOX 12,
R.R. :o.3,
Victoria, B.C.

4rc. Iabe11e R,Rna11, 263.E9

Caø above)

(next of kin entitled)

!
0

OBJ. AMOUNT

5O 000

EXAMINED BY

ForChef Treasury Officer

DISTRI BUTLON APPROVED AND AUTHORIZED

(L. M. FnrH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



P 473i..
"

OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHTIS FOR THE USE OF GENEAt ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FORESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEF.ORE COMPLETING FORM

Section A-GENERAL INFORMATION PLEASE

1. (a) Print name in full........................(b) Reg'l.
2. (a) Arm of service (b) Unit......................................................................(c) Ran

(b) Have you (e) Place of residence
3. (a) Date of birth.....29//24..........any dependents? at time of enlistment............

4. (a) Place of enlistment..................(b) Date of
enlistment............2/6/41..................

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

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

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

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

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

9. (a) What languages (b) What languagesdo 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- +radeing" or "Not Working", union or
as case may be; particu- professional societylars are asked for below)................were you a member?...............

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

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

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

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

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

18. Name of employer ÇQ..............................Address.............

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

20. (a) Your . (b) Number of years' experience at .

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

definitely to give you refuse to promise you to return to your
employment on discharge?.................employment on ...... former employment?...........,jÇ*.................

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?........4JQ!........to operate a farm?.........................kind of farming?................................................................
25. (a) Were you (b) How many years' actual (e) In what provinces

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

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

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

,.28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form..........................

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

17
k
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Form PROVINCE OF BRITISH COLUMBIA
I Reg. No. (Officeuse only

II PROVINCIAL BOARD OF HEALTH-DIVISION OF VITAL STATISTICS
I

jREGISTRATION OF DEATH
Ii. PLACE OF DEATH Name of Munici-
I Nnmc f ('it\? ni. ilnin 1;+, c
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"'"'j)........................................................................

Streetor road No...................................
(If death occurred in a hospital or Institution, give the name instead of street and number)

2. LENGTH OF STAY in Municipality where death occurred In Province
I

In Canada (if immigrant)

(in years, months and

3. PRINT FULL NAME OF DECEASED..............h1'1iLL.......................................
(Surname or last name) (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:
- 'cr .e. Name of Munici-

I'iame of city or place...........'.4Y"..P......pality (if any).....................................................................
"r. il t 5

Sti cet o: ioad o j ..fliO1% House No
5. SEX 6. CITIZENSHIP 7 RACIAL ORIGINingle, Married, 9. BIRTHPLACE (Province or Country)

(See marginal note) (See marginal note) Widowed or Divorced
(Write the word)

i* Utob..i

10. Date of Birth Years Months Days If less than one day

...........................19.2
11. AGE

(Month by name) (Day) (Year)..........................................................................hrs. or............

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

E -s (b) Kind of industry or business,
aspaper mill, lumber, bank, etc....................................................................................................................

(If labourer specify kind of work above)

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

i If married, widowed or divorced give name
of husband or maiden name of wife of

16. Name of
(Surname or last naine) (Given or Christian names)

17. Maiden name of
(Surname or last name) (Given or Chri8tian names)

18. Birthplace:-
(Province or Country) (Province or Country)

19. I certify the foregoing to be true a d e et to th bst of my knowledge and belief.

Given under my hand at..............................., this................day of............................................19.....-
Signature of informant,, ::: .................................... Relationship to deeeased.QQ'...J.L.Address..1.. ..NVa1

Burial Cremation or Removal... Date............................................................................19........
(Month by name) (Day) (Year)

Placeof
(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH............................
(Month by name) (Day) (Year)

24 I HEREBY CERTIFY that I attended deceased

to....................................................................................................19.........and last saw h....................alive on................................................................1 ........

I CAUSE OF DEATH
DURATION

Yrs. Mos. Dys.

lmat: injury or complication which (a).!4
'. ....

caused death, not the mode of dying, such due t* C, V';LL. x.i;» 1U

Morbid conditions, it any, giving rise to imme- (b).

diate cause (stated in order proceeding due to tb. lt1I1ttl,
backwards from immediate cause).

II

Other morbid conditions (if important) con-

tributing to death but not causally related

to immediate cause.

25. If a woman, was the death associated with

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

Statefindings.....................................................................:..Was there an autopsy?............................................

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

Accident, suicide or homicide?............................................................................Date of injury...............................................................................19............

(State which)

Mannerof
(How sustained)

Natureof

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

Coroner, etc.

I hereby certify that the above return was made to me

Dated...........................................................................................19.....................- ................................................................................................................

(District Registrar)

District Registration No............................................................::::'--. -



60M -SETS -8-46 (8477)
H.Q. 10648I-8

&r irt '
DEPARTMENT OF NA1 AL;DEFEi'4cE
NAVY _________ ARMY _________ AiR FORC TT1j'1X
STATEMENT OF WAR SERVICE GRAT UITY

'E REGISTER NO.197i
(SURNAME)

FILE NO.1OO.s S
Diøtor DATE2O.SI1WI53

ADDRESS De*rt%nt SERVICE NO.1c8cPo3
FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
' 9IÇI.44

A. TOTAL QUALIFYING SERVICE _ 1071 diy $. _____NO. OF DAYS_ EQUA".P' COMPLETE 'ERlODS AT $7.50

178. 50
B. QUALIFYING OVERSEAS SERVICE -
NO OF LESS INELIGIBLE DAYS. EQUAL TO DAYS (+ 25c. PER DAY

.
TOTAL

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING Ø1O

AND PROVISION ALLOWANCE $45
S ADDITIONAL PAY $ .20

$ .13

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL X7=$ 27.16
NO.OF DAYS_726 xs 27.]6 1O?.74

183

D. WAR SERVICE GRATUITY 2i

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENT'S ALLOWANCE

AND ASSIGNED PAY $j4L 8A) OTHER DEDUCTIONS Ss%4338p,
F. AMOUNT PAYABLE

(THIS AMOUNT IS PAYABLE IN ' MONTHLY INSTALMENTS OF $ 4 f )ACH) 5
THE WAR SERVICE GRANTS ACT. 1944. PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE
AMOUNT SHOWN IN SUB TOTAL OF A. & B. THIS CREDIT IS AVAILABLE TO YOU IN CERTAIN

5
CIRCUMSTANCES. INQUIRY IN THIS CONNECTION SHOULD BE DIRECTED TO THE
DEPARTMENT OF VETERANS' AFFAIRS. 5

. G. MONTHLY INSTALMENT DAILY RATE OF PAY
NOT TO EXCEED AND ALLOWANCES $ 5X30 $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITHS__________- THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. S
TREASURY

[PREPARED BY CHECKED BY CH ECKED BY DATE

1 SERVICE SREPRESENTATIVE



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

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

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

by the Department of Na-
tional Defence (NavalCERTIFICATE of the Service of Service). If the cor-

ner is cut off, the
fact is to be

DPL.L....................

IN THE ROYAL CANADIAN NAVY

Date of birth 9 222aii.J2
--11/fl

Where f Province_____ _ -
born I,

Town or

Trade brought up to_____

Religious

Date passed swimming t

Man's signature on dis-
charge to pension

;Z11/

Official Number.....23....

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

Name:______ _______
Relationship: '27) 6-d

Address :_.J_,
It_i _4Jv4 Ciu

___ "(j

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

Date of actually
volunteering

Coiimen cement
of time

Period volunteered
for

Date of actually
volunteering

Commencement Period volunteered
of time for

___________ ____I____
Medals,Clasps,Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

________________________
_11 - t&A3 &

Stature Colour of
Description of Person

O

3

Marks, Wounds and Scars

Feet In.

.

Hair Eyes

__________________

Corn -
plexion

On entry a a boy................................

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

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

Thirf.hr dserintion if necessary.......

C.N.S.459 CAUTION.-This Is an Official document. Any alteration made to It without proper
6M -O 39 (2423)

authorIty will render the offender liable to severe penalties.
N.S. 816.9-459



Name'&,&th'' t,Jô&thrr) R%'f)ALL

Ship's Name
Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

'fl dvtL L13 '/

tL.
-

2 q,
' I7'

'-.. OL 9-i ? W

_________ __----.. ____
-

_Z44dt..417 ( ) ______ Z
____

z-

_____

_________
;i4o (

__
%

________
- -

,

?

_____
1k5k_

3/

ti_
_______
2_Lt.

___ç--L.a L_J 5

(

/_LO). 4L3

__________
_________

___

-___

___

___
_-T

_________
1_____
)iO)._3

______ 42..
/L(I W

' '

77/f7 j2

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Services Special Recommendations, Prize or other Grants

Captain's
Signature

(Tende
11



3

Service

ship's Name Cause
rge (Tencers to 1e nerted List and No. Rating From To of Dischargein brackets)

.-1

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

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

____ -
Q'1'j

j ____

____________
_______-________



Conduct

Second Class for Conduct Efficiency in Rating-ARTIcLE 607-K.R.
(inclusive dates)

______________ ________________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

From To
Superior....................................A man who performs his duties with more than average

___________-- o 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 l)erforzns his duties in an inefficient manner.

." Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, ind
"average efficiency" means the average efficiency of all men in the Service 11olding the same sub-
stantive rating.

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

Good Conduct Badges Efficiency in Rating, Whether
_______ ________ _______________ Character noting substantive rating R M.G. Date Captain's Signature

in brackets or not
1st, 2nd, Granted, ____________ _________________ _______ __________ ________ _________________________Date 3rd Deprived, -- ________________.________ - -. ________ ________________________

Restored _____ (ft_'c4 sf4'_'#1 ____
_____ (e,. s...,., _____ ____ __________
____4L (/) __/

-. (/ , _______
__________- ±1/._G - 72y)) 77/17 tq

Time forfeited

Number of
cays -

C.,
Date C.P.,

W.T. Award- Served
cd_________________ -____________________ ___________ _________ _____________________
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C.N.S. 264 (S. 536».)

ç
\ 50M-11-40 (7813)

, N.S. 815-9-264

RAIIDALL Walter Gordon
¼'- \J , Name .

'( ' J I

i"\

Sub -Rating and Seniority ....... Non -Sub.
. .Q/ .....

\ O.N..... S.B. No...............W.B. No...........
Joined ...... from
Engagement: Period .

...........Expires I9

2 tI lia 192) r lEDate of Birth . .......................Religion ....
Character . . Efficiency. ...... Date . L
Badges . . . . -:. . Class for Conduct ........Class for Leave .': ......
Date due for: Next Badge ..................

Advancement.

Educ. Test Pt. 1

Higher Educ. Test.
Professonal for
higher Sud -rating

do Non -Sub.

Progressive Pay ...............
L.S. & G.C. Recommended ......
Wishes to Pass? Recommended? Date Qualified?

Any Non -Service Attainments ...................................

Good 4-°-41Swimming Qualification ..........................................
Athletic capabilities ...........................................
General Remarks (including intelligence, energy, initiative, powers of com-

mand).

I

H.M.C.S. " "
47tcer of Divisioit.

Date . .
90.t.0?! 194; S /LIEUT iU'T'

Notes:-(1) This forni Is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be

transferred with his other papers for the information of the next Officer
of Division.
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S. 53d.
(Revised-Nov., 1936).

T.S. 3k. J

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN.

(To be used in conjunctioii with Foriu S. 399 Divisional Training Progress Book).

NAME OFFICIAL No. Date of Birth

RAIDALL Wa1er C-ordon 29th Itay, 1924.

p

ON LEAVING HARBOUR TRAINING SERVICE.

REM RKS Initials of
Subject Ability (percentages obtained etc.) Instructing

Officer

*School

Seamanship

Boat work

(a) Pulling

(b) Sailing

Gunnery and
Disciplinary Training

Shooting

Swimming-P. P. T.

Physical & Recreational Training

Culinary Course

Special qualifications

Call Boy

Bugler (Sea Service)

Drummer

Special Remarks

Good

Completed

77.5% 13th Sep., 1941.

74., 6% 19th July, 194.1.

Date qualified 4th Sept., 1941.

lunior Ratings Anti -Gas Course 2_lp-41.

On joining :- Weight Height Date

On leaving Weight Height Date

State in remarks column whether G.C.J., Il or ITT, or Advanced Class, or V/S or WT/T.

H.M.S. " ". Date Captain.

.O1OO/D5832 12m/S/38 \Vt & Sons Ltd 37(ic4/561911672

S. 536d.
Sta 124/36. TS. 34.



PROGRESSUNDER TRAINING FOR ABLE EAMA

q

Educational Examinations Date Ship - Signature nd Rank of
Divisional Officer

Accelerated Advancement
Passed
Educa- For Able Seaman (if G.C. III.)
tionally Educational Test L

Rated Ordinary Seaman

w - Signature and Rank of
n o o o Divisional Officer, and Ship

I w
C/ Pi

o
cc P. CO E -i

Hours

99F

/ 6[4q. tq4

bi)

: L I= ° n
.

Signature and Rank of

.

Divisional Officer, and Ship

" . n Fs C Q ci

Hours ; : ; :: ; :
/0

/
/ / '!ó' »

bi)

n

o

4-,

o

0'

-

0

.

u
0'

Signature and Rank of
P -i n ,. o .Divisional Officer, and Ship

o
n
o

'

-'-i

-

i-q

k ci

P

H
Q
H

Hours

-------65.----------- 65T )7..9

'9/7 'C 5

0-
10

* In the event of failure to pass any examination, the percentage is to be noted Recommenda-in RED, and the word "FAILED" noted.
"S.G.," "S.T.,"" "A.G.," tion forf The letters S.D.," etc., are to beenteredby the Divisional Officer's Remarks

Divisional Officer in the case of men so recommended. If not recommended, non -sub.
the word "NO" i to be entered. ratef

Total Period of Practical Recommended for
Ship Experience as Ord. Seaman Advancement to Able Seaman

in part of Ship on (Date)

Ordinary Seaman (Special Service). ________
Qualified for advancement to Able Seaman (S.S.)

on ____Date.
Commodore.

Depot. ----------- -.Date.

Rated Able Seaman and Recommenda-
tions inserted on History Sheet.

_________

__________ Date

Captain. 376/672

VR



ChKJiL) WiTh SERViCE CERTWICATh
/

AND FOUND QUALIFIED. 1Nrn4/1
DEPARTMFNT OF NATTONAL DTFENCE i -.

ROYAL CANAI)IAN NAVY L J
[

Noted on "STADACONA" 249a
HALIFAL,N.S. 24.1JE.,J.91-3.

MENORANDt
The undermentioned rating is according to Drafting DepiRecords,

.

eligible in all respecte for advancement.

It is approved to advance thi.s ratinç if, in your opin.ori, he is fit to
perform the duties of the hiher rating and subject to your verification that he is
qualified according to regulations, particularly as regards "Vs. uConuuct, time Ç)
and sea service.

IMPORTANT: If any doubt exists whether this rating is suitable in ALL respects for
advancement, this form may be ret.ine.d. for a period of not more trie month,
while the rating is under observation. At the end of that priad he must either he
aivanced, effective fr3rn the de.te shown on this form, or the pormss ion for
advancement cancelled and ;'eta red wish the reasons for caco] iii ion noted thereon.
(See Canadian Naval Regulations irtic1e 208)

Name and. : Tresent Rating to which
I

Official Number Rating to i.'e advancod REIfiJPKS

Reference

Walter G. RANDALL A.B. ACTING LEADING SEAMAN Naval Or.----'

f
({'V

(TY)

..;-
3 u

________ ______
J

.'±fct ye aate
Pci'rue i 1

Ji4p#peø4'/. "M
1'.

/ iIDLAJ a

H .

JU 7 43
L :HC WITH S/C D J4

FOUND QU" OC1JT. VL'LIFAX, N.S.

Noted in . It has been

verified that this man is qualified under the regula;ions for advencement, and
I consider him to be fit to perform the duties of the higher rating.

uTe,as been advanced to. .... (TY)
to date. , , ....... . 1943.

LCOMrDING OFFICER

______ ATE. . / .4'--.......___
-NOTE-

Advancement may only be made on the precise terms shown and a man
is not advanced until he has seen the Captain and been formally rated by him.
1f,, therefore, the man concerned has committed a serious offence recently he is
not eligible for advancement, even if the offence was committed after the date to
which advancement may he antedated according to this form, In such circumstances,

the form is to he returned, an a report enclosed of the details of the offence
and punishment. Any amendment to this form (e.g. in the date') must have prior
approval of the DRAFTING DEPOT.

This form is to be returned to the DRAFTING COIANDER, P.Ô.ecotãsb"i
P()T. Tt'T,TFtY
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SEAMAN BRANCH
______ 127

..
Application for, and report of result of,

PROFESSIONAL EXAM INATION

for the rating of..................t..Liseaxnan...........................................................

1.-APPLICATION FOR EXAMINATIONCurrent....
Name of Candidate (in full)....91t.erÇrd.nR'iNDALL

PresentRating....Aii ......................................................O.N..4.23........................................

Port Division.................

Date of Application for Examination.....3. 1943..............

Date and Particulars of Previous Failures: -

2 ............
Ca

;>L.1....................

anG'!..........................

\
-va" -

(i) The Candidate has served the requisite period of time, he is fully .........
and has the necessary recommendations required by the Regulation..

(ii) He has carried out the duties of helmsman satisfactorily. \ Ui1__-
(iii) I am satisfied that he possesses the necessary qualities which with further experience will

fit him to make an efficient ?9'Leading Seaman, and I consider that he has a
reasonable chance of passing.

Officer

.

pe .P.Q.

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 re.tained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

C.N.S. 441

15M-3-41 (9881)
N.S. 815-9.441

.;\
I1,'

'' "



11.-RESULT OF EXAMINATION

'CTION 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

Marks

Marks
Required
to Pass

Marks obtained

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

- -4
Anchor 30 30

I-s- t5
Boat

-68
80 4-La 48 4o

General Duties...................................P0 to 4 .çc.o ',o'2O
....2Q.. 20

30 15
....1.0

15
Watertight Fittings...........................2° & 2o / -&- /0 &......./0
Duties in Part of Ship and Mess.....................2e .../.Ø................./0..............................

REMARKS-
The Candidate has:-

'(i) Passed a '4/Fair Examination.
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)

(ii) Failed as indicated above.

He is recommended for re-examination by his own Ship's Officers in the subjects
indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b).

Date..../.

Pr n of Boardq/4j reciv
Candidate's Signature (in full)....................................................................................................................

Basic date of passing professionally for .....................
(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8)

is ..

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,

I Ç.RAn NG AND AD VAN

DEPOT

JUN 2 j1943

E LE

Captain

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

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





ANY REPLY TO THiS COMMTJICAT1ON
'10 I.E Al)I)RESÇEI)

'10 Tl.E

NA\'.A.I. SECRTRy
DEPART1EN.J. OI NATIONM DEFENCE

O1I'A\VA

Sir:

TT C! t'D ')l A 1?'DIP
QUOTE NO..J.N..q...?..q ..t.

epartment of atjonat tfence FD 250

(NAVAL SERVICE)

ttatha, QCanaba,

fune 7, 1940

With reference to your application
dated 29th May, I am directed to inform you
that you are below the educational standard
at present required for entry in the Permanent
Force of the Royal Canadian Navy, viz, passed
High School Entrance.

If you are successful in attaining
your 1 -ugh School Entrance this month, you
should advise Naval Service Headquarters, Ot-
tawa, and forward a Certificate to that effect,
together with 2 character references, when
careful consideration will be given to your
request.

Certificate of Vital Statistics
Division, and Statement of the Principal,
MacKenzie Avenue School are returned herewith.

Yours truly

((T. O. Cossette),
NAVAL SE CRETARY.

Mr. Walter G. Randall
R.R. 3 Glanford Avenue

VICTORIA, B. C.

Nat. Def. A 168a
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N.S GC -.4
FD 2O

2ri1 :, l41

((74'
Six':

I directed to DCvi e you
tùut yùu ro nO7 uner 1or entry
into the Por: t Force o the Royal Canidin
Navy tn o Boy (:ortan C1a) for cluti at
R.C.N. i3trrc;, su1a1t, IOCØ, under a
cve:i Yeur& Cont1nuou aud General ervice Ea
aoeront to dut 2fld uno, 1O41

i3f ore Jour OfltDj can e a nrovd,
it will nocarj f OI O to LOrg final
nea1ca1 oxainatio. You siou1d eiort to the
Coding Oft i'cer, R .0 . i3arrio1, Ea qu malt,

at ea !zay, 2id 3one, 1041,
Lowiu bird thî letter ao jour o.uthority,

he will ax'e :'or your ieical ;c-

ination. You eiou1d h:nd the enclo3ed
Forrn B237 In triplicate (McUcal aInation
Form) and G257C (Pliyoical t &rde PeqIrcd).

Provided yot. OO found phyoIOEilly
fit uid 1ta1e In aLi ot.r rpoct.s, you
will je entered in the Peraont ce of the royal
Canadian Navy n u Boy ean Clues) to e
2nd iunc, ID41.

Xf you are not oultable in o.11
ronocto, the Ce andirp Officer, fl,C,I'. &rr.'aca,

quiialt, 13.0., will so athriee ;oo, in thiob
cse your entry canaot be approved,

You Lold acn,wlcde roceit
o thi letter: enclosed acrcsscd cnveloc is
for tblo OUr7O3C.

'ours

!r, Walter G. Ianda1i,
R. R. 'f3, Glonford Ave.,
VTCTO!W, 1.C,

(D) The CoTnndin Officer,] -.2- (J'.Le31ji
R.C.N. Barracks, J1 ThAI 'R :

ESLTIMALT B.C. Forwarded for information
with reference to .our Telegrani 0943 ôf 16th April, 1941. Px'ovided Randall reports, and

is suitable in all respects, he isto be entered in the Permanent Force
of the R.C.. s a Boy (Seanan Class) to date 2nd June, 194l

Date of Birth - 29th May, 1924, certifi: d by Vital Statistics
Division Certificate.

Headquarters is to be advised iL'rn:diately '.rhether candidate is
suitable in ai]. respects and entered; copy of Continuous Service Engagement

-

Form is to be forwarded to Headquarters in due course.
BYOI)ER.

., /

ASSIST JA AL SECRETARY.



To:

. . OFFICIAL

NAVAL MESSAGE
S. 1320D

10 Mil -540 (5005)

N.S. 515-0.1320D
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B/Wi P/L REC'I) Sf0 VS 18 4 41 5714



CONSENT PAPER J
CANA

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

(n
son,*Strike out "son" or hereby certify that my'ward" as the case may .................................................has my fullbe.

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 bas he been sentenced to hnprisonlnent.

I declare that he has never had fits.

The date of the boy's birth ist................. .....,9....................
the date of birth given

-

His Religious persuasion is
.. .'. .''-'-'

Witness my hand at....

..... dayof......................................193...::( 0

nt's
Signature infujl............................................

case may be.
-v

th.peir,.boYr :!:CttSAdd1ess
.

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

I, the above named.. consent to enter the

Naval Service of Canada.

oris? § Boy's signature in ?.tLt'
in the presence of te
witness to their signa-
tures

Signed by the said [rvit 1j4 c4è "q
And [Here write Parent's or] a.y4.

......./e-1....................
Witn o signature of oy, and Parent or Guardian,

In the presence of
....,1? J............

[ovEn]

C.N.S. 2418
3M-5-38
H,Q. 815-9.2418



CERTIFICATE
Strike out "Parent"

or "Guardian" as the
may be.

Parent,I certify that I am personally acquainted with this Boy's § GUVn, and amt
5trike out "he" or

"she" according to sex aware**
he

has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian.

fThe asserilon of the herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

..Clergyman of the Parish.

or........................Resident Householder

Occupation....................

%?./P ....1Address

2......................................193

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

Date of Father's death..........................................

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

Signed.........................../............ Mother.

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

Date of Father's death....................................

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

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

Place of Mother's death................................................... .........

Signed........................................................................................Guardian.
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8 May, 1944e

Dear itrs. Randall:

REGISTERED
A I R. M A I L
NS: N-4323 PERS (N)

I deeply regret that I must confirm the telegramof the 8th of rtay, 1944, from the Minister of National Defencefor Naval Services, informing you that your son, alter Gordon
Randall, Leading Seaman, Official Number 4.323, Royal Canadian.
Navy, is missing at sea.

According to the report received, your son is listed
as missing when the ship in which he was ser. ing was lost by
enemy action, hut it is not kno 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 benotified.

For reasons of security it may be some time beforedetails 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.

27

Please allow me to express the sincere sympathy of
the Minist.r of National Defence for Naval Services, the Chief ofthe Naval Staff, and the Officers and men of the Royal CanadianNavy, the high traditions of which your sn-ha, helped to maintain.

/ -ï:
Your sfer ly,',

+ -;

SCTARY, NAVAL BOARD.
"F

Mrs. Isobel Randall,
Box 1284., R. R. '3, ,(
VICTORIA, B. C.



TFH/MCP

Dear rs0 Randall:

R E G I T L' i D

11th 194

AIR MAIL

N.S. r-4323 PERS (ii)

Further to my letter of the 8th of t.iay, 1944,
particulars respecting the loss of 1ii.C.S. 'Valleyfieid,
from which your son has been reported 'missing are being
released to the press} and I am accordingly passing them
on for your information.

RJt.C.S. 'tValieyfieldtt was torpedoed and sunk by
enemy ation while on Convoy Escort duty in the iÇorth Atlantic.
Details Of the action are not being released beyond the fact
that the ship sank almost immediately after being hit

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

May 1 again express the sincere sympathy of the
Department in your sad loss.

Yours sincerely,

(:iJ'
7 ,r1FJ

SEETARY, NAVAL BOARD

Mrs. Isobel Randall,
Box 1284, R.R. 1:3

VICTORIA, B.C.

Ç),)G J (



File No: 4525, Pers.(N)

30th August, 1944.

J
F

/
Dear Mrs. Randall:

Further to my letter of the 11th of May, 1944,
in vi of the length of time that has elapsed since
your son, Walter Gordon Randall, Leading Seaman, Official
Number, 4323, Royal Canadian Navy, was reported
after the sinking of U..COSO 1tVA E?FELD", and as no
information has since been rooeved of his having sur
vived, the Canadian Naval Authorities have now oresumed
his death to have occurred on the 7th of.May, 1944.

May I again express the sincere sympathy of
the Deuarthent in your bereavement.

Youis
si>ero1Y9

SECRETARY, Naval Board.

Mrs. IsobeIRanda1l, A

Box 1284, RR 3,

Victoria, B.C.

\o\\ \

(i')

Rcyel \I Canadien //

Messçe (ondolence

DikE r N R
,



COPY

BANK O CAJSADA

Ottawa Agency

December 6th, 19)4)4.

Colonel L,M, 1irth,
Director of Estates,
Department of National Defence,
Ltates Branch,

3O Sparks Street,
Ott awa,

Dear Sir,

With reference to your letters of November
3(th and. December 1st 1 am enclosing trp1icate receipt for
$260,}4S, being the proceeds from sale of $250 Dominion of Canada
3% bonds and several matured coupons, as indicated. below:

Your HQ, V.52)497 FD 551
$50 bond due January let, 1959 and. one
matured. coupon, $1, and
$50 bond due June 1st, 1960 and one
matured. coupon, 88Ø, re
KING, Albert Edward, PA/5,
No. V,52497, R.C.N.V,PI (Deceased);

Your H. N)4323 'D 523

1944
50 bond due January 1st, 1959 and one

matured coupon, $1, re
Walter Gordon, L/Smn

(Deceased):

Your H, NS V..51)4)41 'D 617

$50 bond due May let, 1957, and.

$50 bond. due March 1st, 195)4, and five
matured coupons, $3.75, re
LEN0X, Allan John, Tel,

s 102.55

.ç1
No. V.51)411, R,C.N.V.}, (Deceased): 106,22

$ 260)1

Statements in duplicate covering the
above sales arc also enclosed.

Yours very truly,

Enclosures,
E, Metalfe,
Acting Agent,



VERIFICATION FORE'
CAMPAIGN STARSJ DEFENCE MEDAL WAR MEDAl

/ / NAVAL GEI1'ERALS,ER VICE MEDL

NAME IN FULL . . . RANK/RAT

SHIP
SERVICE QUALI

AREA -
FROM TO 1

-
FROM TO DAYS

_____ _____ -

1 -/Is___ __ _______i___ ____

_________

f.

-.___T ______
-____ ___

___ 7jV7 __________ ____

______-i

VERI Fi ED BY . . . . .... .  . .



VERIFICATION FORM
EGN STARS. DEFENCE

ÇTh . . RANK/RATING

C.V.S.M. and

''" -
''

ADDRESS  . Q  Q Q Q Q  , e  * . . . . . . . . . . . . . . . . . OFF  NO. . .   Q Q Q     S   Q- - - n -
QUALIFYING PERIODS IN DAYS- AREA

I CLASP STARS 1 ELIGIBLE
FROM TO 1939-45TLANTIC1 DEFENCE C.VOS.M ______ MEDALS

2 FOR AWARDS OF

!I. ____________ -_______ _______ ______ _______ _______ _______ ______ ATLANTIC L
- ____ -____ ____ ANQ ______

_____ -_____ ___ ___ __- ___AFRIA__ _____
- _______________ ________ ________ _______ _______ ________ ________ ________ PACIFIC _____________

____
____________- _______ _______ _______ _______ _______ ITALY - ____________

_______ DEFENCE ____________

C  V.5  M. 2 _____________

CLASP

_____________ ______ _______ _______ _______ -____ ______ _______ WAR 1945

-
WAR1915 ________

-__

_____________ _______ _______ _______ _______ _______ - VER IF lED B3$. .

..

VERIFIEDBY.................' --



5-g //î
War Service Badge, "Service Class"

Verification Form

No Ai' 5 Ç ô Rank __________________

Name in Full 4/V, 0,1) LL Z4(4L TE/. 92,tV.

Ujt 4 /1
Reason for Discharge ___________________________________________

/.! -/ -J / , / i2
Age ./i Height ) f2 Eyes _. Hair

Address /1 y

Verified by______________________________

Remarks re doubtful cases_________________ _____________________

L

Researched by____________________

Card typed by___________________

I



QUOTE NO .Ii...Q.,

e»atmcnt of attonat athnt e

(i1itia Service)
ttaa, Canaba,

October 11th, 1940.

Canadian Pension Commission,
Department of Pensions and National Health,
Daly Building,

Ottawa.

Re DISCHARGE, C.A.S.F.

K 8b503, Ftc., AWDALL, : G
Princess Patricia's Canadian Light Infantry later transferred to
District Depot To. 10,

In accordance with R.O. 38,
para. 6, 1939, one copy of Medical Board Proceedings

(M.F.B. 227 )
referring to the marginally named

is forwarded herewith.

This man was discharged
with effect from 20/9/40 by reason of
being under 17 ears.of age at date
ap1ication :r discharge0

Discharge documents are on

file in this office.

Z>EL Coleman) Lt.-Colonel,

/fficer i/c Records,

Adjutant-General.

y
NAT. DEF. A -160-A

J4j(4472-a-4)
H.Q. 1fl23930



L Reply Please Çot9 DR -4-93414

ThPARThTENT OF NATIONAL DEFENCE
ABM

Director of kecords VanCouv, B0C0l_Ma9il94S
Dept.of National Defence 3raflC
OTTAWA, Ontario. t

A0

RAIDALL, Walter Gordon.
S

PR i945

Ser. No. K-93414
Regt.No. K -8O3 £

DeeflCe
c

T3 D. 29-5-24

1 Information has been received to the effect that

the rn/n was discharged fec-b on (date not known)

2c, The Representative of the G0O0C0inC0(.NRMA)
has been charged with the responsibility of recalling for
further service and duty any man who has been pxeviausly rejected

or discharged from any of the three services where the cause of

same has been removed3 S

30 With this in v±ew may this office be advised as to
the disability or reason why the rn/n was discharged

Your cooperation In this matter will be appre-'

dated0

Reprsentttire o
.ED X J3 SIMP3ON) LtCoL
e

Pacific Command0



H.. File 405-R-1418
D.R. 7(a)

DEP.4RT:NT OT N.TIONAL DEFLNCE

- ARIvY -

Ottaa, Canada. 21 lIar 45

epresentative of the .O.C._th_(:::),..,
Pacific Command,
V\NCOUVIR  C

C -855O3 :e. 1ter (ordon r\)PJT

Reference your DRv4-93414 d/12 Mar 45

.2. Receipt is acknowledged of your communication noted
above wherein you reouest information concernini the solcier
marginally namea. In reply please be advisec that recor.s in this
Office reflect the following information.

Taken on Strength
: 2 Jul 40

Struck off Strength
: 20 3ep 40

Theatre of Service
: Canada

Reason for Discharge: Under 17 years of at date of
app1icatio;i for discharge

Disability (if any) : Ni,

(, t..Tt cks-Lyne)
Colonel,/

j./oting Director of Recor.s,-'
CA3F.A. 38. for Adjutant-(eneral.


