
V14540
TEMPLETON
THOMAS MCDON



amn Qtertttitatc

ttji t t cttt

that .

1 :113-T 3P11,

Rating................ .Offlcial Number...............!.1?0..........................
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Ottawa, this.................................day of..............................................................19....
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OCCUPATIONAL HISTORY FORM / / 3 (

THIS IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES, THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY ÇO
E ON DEMOEILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CL'NADA TO STUDY PLANS FOFI ESTABLISHIN& I

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUC
HELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM
t,.

SeCtion A-GENERAL INFORMATION /
1 () Punt name in fuII (b) Reg'! No

/ O

2 (a) Arm of service (b) Unit ' 'i '

, (C) Rank i I/ '1V

(b) Have you y ç (C) Place of residence
3 () Date of birth any dependents? ' at time of enlistment

4. (a) Place of enlistment.............., .................................................... ..........................1...(b) Date of enlistmen../.......

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 to years High School Junior
Matriculation", or "4 years technical course in printing", etc.)..............................................................................

7. If you attended a university, give name of . ç'
university and standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what ,.,, (c) Did you finish it, how long
apprenticeship?...........................occupation?....................................................nish 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-
ing" or "Not Working", r u to o

as case may be; particu- . ,,.. professional society
tars 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 worked............................................................tradeor occupation....................................................................................

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 business................................................................................................................co n t I n u i n g 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 (5). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18. Name of .........................................

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

20 (a) Your 'h, (b) Numbei of yeais' experience at
specific occupation t this occupation vith any employer i".

21. (a) Did your employer promise (b) Did your employer (e) Do you wish
definitely to give you '' refuse to promise you to return to your
employment on discharçuo?......................'.............employment on discharge?.......................former employment?.....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
orprofessional 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 .

t j.
in farming after the war? to operate a farm? kind of farming?

25. (a) Were you (b) How many years' actual
,'

(o) In what provinces
born on a farm?........................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.)........................................................,.......................................................

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

PLEASE
LEAVE
BLANK

DATE ..1 194 SIGNATURE "

b

L



n



'T.V. 17 J
60M-11-40 (7836) /

15-ll-17

/' CERTIFICATE of the SERVICE of

o. 441

in the Royal Canadian Naval Volunteer Reserv
J / e'' AX S.

'Framing Headquarters R.C.N.V.R. Division Officia! Number....!<7.V Q..............

...:..................................................._____

Dateof Birth.........Z,,-cI.........'....(.7...............................................

Placeof Birth......../ .. 4 .....................................

Place of Residence9AA
kÇ...i7........

Tradebrought up to.....................................................................................................

Religion...... .. ..

Name and Address of Nearest
Relative or Friend

(in pencil)

CanSwim :-P.P.T.

P.S.T. Date....................................................19........Signature.....................................Rank

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS, etc.

Date of
Actual

Date 01

Enrolment
Period

Volunteered
Rating on

Enrolment or

Date of

Nature of Decoration
-

Volunteering or re -enrolment for Re -enrolment Award Presentation

- .. /6ztJ
7 LI/41

PERSONAL DESCRIPTION- Height
Chest
(niean)

Weight Hair. Eyes Complexion MARKS, WOUNDS, SCARSFeet inches

-

Onre -enrolment ---6 years

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND 13

From To Date List Date Authority



NAVAL TRAINING ad ACTIVE SERVICE

LEDGER
year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF

List
I

No. __________



NAVAL TRAINING and ACTIVE SERVICE
- LEDGER -Year SHIP Oit ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE______- Lin



Name .

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM T1E

(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

From To Character
Efficiency in Rating
Noting Substantive
Rating in rackets

Date Captain's Signature

-. '.

o.,

........................ Wf .

..........................................Çat,j72'4y..............

R.C.N.V.R.
G000 CONDUCT AND G000 SERVLCE BADGES

Date
G.S.B.

or
G.C.B.

1st,
2nd,
3rd

Granted,
Dejirived,
Restored

g

TIME FORFEITED

P.,
D.C.,

No, of Days

Awarded Served
Date C.?..

or
W.T.

cp /



SEAMAN BRANCH

Application for, and report of result of,

PROFESSIONAL EXAMINATION

for the rating oL.........................................INGSEAMAN

1.-APPLICATION FOR EXAMINATION

UNAflENf

Name of Candidate (in full)............................T QN.,,...ThpisMcDcna1d

Present Rating...............................................................O.N....V.....

Date of Application for Examination............23rd. ................................

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.

(iii) I am satisfied that he possesses the necessary qualities which with further experience will
fit him to make an efficient Seaman, and I consider that he has a
reasonable chance of passing

To............The

President,ionBoar
Esquima t, .

....................................................................................GHar R,C.N.

NOTES-

(a) This application is to he 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).

(.NS 441

N.S. 815-9-441



11.-RESULT OF EXAMINATION

SECTION I

et'her "Passed" rjr"Faflet1?'.............................................................................................
(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 Onre-
P.O. L. Sea. P.O. L. Sea. Examination Examination

Rigging.................................................50 &) 50 ) '.'

Anchor Work......................................bO Q bO j)

Re -of -the 30 XX 8) 15
Boat Q 80

)tGeneral 60
40

LJ

3Q
Q..1.J
U $ 15 .

Watertight Fittings...........................dL) 10
Duties in Part of Ship and Mess .'...............................

REMARKS-
The Candidate has:-.

(j) Passed a iG/Good/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 byhis own Ship's Officers in the subjects

indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b).

Date.......................1911.3............. ..........
President of Board

LflUTENANT CQDER, RR
Candidate's Signature (in fun)....r'f

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

is..................../.2 ...........................................

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

H.M.C.S. "........................................................" on................................................................193

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

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

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

ILalifax, N..

!jo V

tI.!IA
H.M.C.S...........................................................

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



N..V.5
15M-2-40 (4047)

N.S. 815-11-5

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Templeton /SURNAME.............................................................................................................OFFICIAL NO........

CHRISTIAN NAMES...........IÇfla1dMARRIED, SINGLE or WIDOWER...

/ PE)MANENT AD)RESS RELIGION
CL.LA..'Z4.t) /,. (' %

6iM-ry--st.-,- shin. -B.L - Fras. 0150L ProteStantAt -y __4 -'-&
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

11 1 1 Town Vancouver, M. M.J, Ternpleton(Mother)
Apr

Cunty Same Address
Provàce 13, C.

V

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST '1EASU

5

Inches..7

Mean....................................

Z' HAIR EYES .

COM.
PLEXION WOUNDS, SCARS, MARKS

Scar left little
Brown Brown Fair f.nger

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

August 27, 1914.0 Ord. Sea. ]3.O. Plywoods, Ltd.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada,
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

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

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

4//AT

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

29th August, 1914.0
Datedthis..........................day of................................................................................................................

Signature of applicant.........4h...........................................................

(C) CERTIFICATE OF DIVISIONAL COMMANDING 9'FICER

I hereby certify that all the foregoing statements were made by the vo teer above named, in my
29th

presence, and that he has -made and signed the above declaration in y e on this..........................

day of.........

Si ature of Commanding Officer.

(D) OATH OF ALLEGIANCE
Thomas McDonald Templeton

I...............................................................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britanni9Majesty, His heirs and successors
according to law.

Signature of Applicant

Witness.>4/../1. ."

.......9 Rank.

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
Thomas McDonald Templeton

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

Canadian Naval Volunteer Reserve Force, I have caused his n / e and every prescribed particular to be
Vanocu e

recorded in the Record Book of the............................................

/ Commanding Officer.

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

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

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



C.N.S. 536d. Revised-Nov., 1936.,
15M-4.41 (188)
N.S 815-9-536D.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.)

NAME OFFICIAL No. Date of Birth

Thomas McDonald TEIVIPLETON V1 -I -5O 7th AprIl,1919

ON LEAVING HARBOUR TRAINING SERVICE

Subject

*School

Seamanship-
Boat work:

(a) Pulling........................

(b) Sailing........................

Gunnery and
Disciplinary Training

Shooting....................................

Swimming-P. P. T.............

Physical and Recreational
Training................................

Special qualifications..............

Call Boy............................

Bugler (Sea Service)......

Special Remarks

e.g., C. W. Candidate....

Ability
REMARKS

(percentages obtained, etc.)
Initials of

Instructing
Officer

Average..................................................................................

ood

Vexy...ltttie...pxac.ti.c.e............................

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

AYs ....7-1-4..

On joining:- Weight................................Height.........5.L..7. ............Date..Z7..h...4...9.1*G........

Onleaving:- Weight................................Height................................Date............................................

* State in remarks column whether G.C.I., II or III, or Advanced Class, or v/S or W/T.

Y. Date .aptain.
Lieutenant, RdNV



PROGRESS UNDER TRAINING FOR ABLE SEAMAN

Educational Examinations Date Ship Signature and Rank of
Divisional Officer

Accelerated Advancement......

Passed
Educa- For Able Seaman (if G.C. III)....
tionally

Educational Test I..................

____
-

I
Signature and Rank of

o
,.

*

' Divisional Officer, and Ship

! i i i .1
Q 0) E -i

Q....u.....Q...................................4

Il

............................................................4...'.J

z
Hours

%

%

bi)

Signature and Rank of
O DivisionalOffieer,andShip

U...L.... ........Q....................t----

,____! - 7 ). 7 % ____. _____ _____

.t

I
p.4

0

Hours

%
74 .

1-42

%
....................:1-

* In the event of failure to pass any examination the percentage is to be noted in RED.
and the word "FAILED" noted.

t Tbe letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered
by the Divisional Officer in the case of men so recommended. If not recom-
mended, the word "NO"is to be entered.

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

in part of Ship on (Date)

s

Ordinary Seaman (Special Service).

Qualified for advancement to Able Seaman (S.S.)

on....................................Date.
................................................Commodore

......................Depot ................................................Date.

Signature and Rank of

Divisionil Officer, and Ship

/4/

1..

Divisional Officer's Remarks
Recommenda-

tion for
non -sub.

rate f

Rated Able Seaman and Recommenda-
tions inserted on History Sheet

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

Date

Captain.



2i1

P066191
c. -

Can. B. 207

CANADA

6O\iJ4O(46

Certificate of Medical Examination of Officers, Men and Boys
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 of National Defence, Ottawa.

I, the undersigned, have examined./ .........

candidatefor entry as............................................................................................................
and I believe him to be * 1PctforHisMajr'sService } He has signed
the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

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

a a

General Chest a

.

.c

.' Development Girth a a
a

a

a

' .9
.a
se

ace a

uao bD

a
.

a
a

.
a
a
a

u

g'0

.°O
.eQ
. w i

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (1) (ni) (n)

lbs. ft. ins. inches
(a)

right eye
IV ,4/ A1 AI IV

iilû 5- 7
maximum

/ /36
I5P -

Çleft eye
(b)

minimum

35 "
X -Ray

colour(e)
mean vision Ts
37 cdiV

lnsert either:-NT (not taken Ann. (aooroved Pos. (nosit.iva or Douht (doiihffufl

u
o

a°

O a

(o)

Ii

u
a

0
o

o

(p)

4/

If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

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.

.................................k.......................................

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officci /' Signature of Candidate
Strike out if inapplicable.

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

This Candidate is the subject of............................................................................................................

*fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
'Delete one.

IF REJECTED
insert liera
UNFIT

in block letters

Dated at..V ..,....Q.................the... .2.7.hof..................................19iO

'Examining Me cal Officer

(Rank).L..? ......Y..



DOMINION OF canada ) i THE MATTER OF
Provtnce of British Columbia) The Royal Canadian Naval Volunteer

To Wit: ) Reserve and THOMAS McDONALD TEMPLETON

I, THOMAS McDONALD TEMPLETOI of the City

of Vancouver, in the Province of British Columbia

Do solemnly declare that:

1, I am an applicant for entry in the Vancouver Division of
the Royal Canadian Naval Volunteer Reserve and as such have
knowledge of the facts hereinafter deposed to.

2, I was born of British Parentage at Vancouver, B.C.
on the 7th day of April, 1919.

3. I am a British Subject.

And I make this solemn Declaration, conscientously believing
it to be true and knowing that it is of the same force and
effect as if made under oath and by i rtue of the Canada Evidence
Act.

Declared before rre at Vancouver

in the Province of British Columbia

this 29th day of August, A,)?.

A ommissioner/t,Ør taIing a
British Columbia

19O

aVits w n



2 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 0 21 22 23 24 25 26 27 28 2930 .3i 32 33 35 36

Y5Q..._......OFFICIAL NUMBER NAME.......................TP ............................_... OFFICIAL NUMER ___- (Surname) (Given Names)
.. _____

Ship or Establishment Rating

i.ty.....Div......Hdq.ts................!'........................
...............................u.......................

-..................................................................../.A.................

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

Outarde n

L..................................................... ...Giiciy...................................."
..........................' .t,...........

Stadacona "

.............................Lgn........
DISCHARGED . fl n

From
Remarks

Day Month Year

2 a...294/.5OU.)....................................
RD...............................................................................

onfire.d(29A/.11966)....................

......

Rat.ed......249M.J23O.9.............................

3.9Q.)............................

7 __________umeead.(.p.r .Qsc1

Character Efficiency
Date

Non.Sub. Rating
Day Month Year Day Month Year :1onth Year

V.G Sat 31 12 4j

GENERAL REMARKS

CTir.e..............Mdg.e..i.mpJton.,....................
...................................

She.......#:
.warded Canadian Liernorial Cross to
th.;...........s .ia.y.J.......T. 1ton,....

6141....Agy..Q.3t.............................

1D4E or,RmEpc1c1v1 tU
...j.au

i7?1R ô J
CNUST. DATE ACT'. 5V. Mft

.

....

J.3.l..i _.

IJ IVS WI I CII._I.....

f...........................t-t-............I



V1)4.5)40 OFFICIAL NUMBER I FILE NUMBER 113T.31 OFFICIAL NUMBER V1]4514.O

ÔF BIRTH....................
(Surname) (Given ames) :... - , .

PLACE OF

RELIGION Prat e.stant EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and
- ENGAGEMENTS __________ __________ __________ DESCRIPTION . PREVIOUS SERVICE

Date (in figures) Period Height
__________

Hair
__________

Eyes
__________

Complexion
_________________

- Marks or Scars
___________________________

Servd in Rank .

Rating

Dates

DayMonth Year From To________________________
r

NEXTOF KIN RELATIONSHIP (in pencil)................................................NAME (in
- / / 6 / 1 p ov nce et

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

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

PARTICULARS

Day Month Year Day Month1 Year Day Month Year

..2& .... 1.p..(#3)........ii...3.. )2.. u........................................................i...i.....1.1...........2...

....§r....(49L?P31).....................17........3.......T..t....

________________ BADGE$, G.C. OR G.S. ______________
Date (in fi ures Grantedg 1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored

27 8 43 1st. G.C.B. Granted

rr.r-
,, -ì

rrj... Ll............................................

DiE
- __

_____________- SECOND CLASS FOR CONDUCT
From I To

H.Q. 35-30M-4-42 (4260)
N.S. 815-7-35

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

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year

!i. . .........
P1.(.4.62.) 1D8.V

Date (in figures) DAYS FORFEITED - O .H. P, Received..
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

9 10 43 1

;. .ïïzïïI. 1111111. 11111111111 ÏïIIïIÏI.IIIIIIIIIIII. iIIIIIIIIuÏlI....ïï..I..11ï1.I1I.I.uIïllÏIÏuIlll 1.1....

-
..
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O

VERIFICATI OI
CAMPAIGN STARS, DEFENCE MEDAL WAR

NAVAJ GENERAL SVTCE t

NAME IN FULL /%'j2/, 'P.iW. . RANK/RATING ..
SHIP

SERVICE
AREA

FROM TO DAYS FROM TO

/ '/ _____ __________ ___ __________

--. 3. _____________

3 Zfo77 ____ ___________

__ __________ /. ____ ___

- I,

liii,
_______________ _____
VERIFIEDBY...............



(S6

rCE
VERtFICATION FORM

DAL, WAR MEDAL, C.V.S.MS and CLASP.
AL SVICE MEDAL (19:15).
s' k'''. ...O..O.ADDRESS

-______________________________

NG
- -

I

f-

QUALIFYING PERIODS IN DAYS
- _______ STARS

MEDALSi45

V

1
2

L

ELIGIBLE
FOR AWARDS OFj FROM TO

________-
1939-45ATr.,ANTIC DEFENCE

c

C.V.S.M
___ -___ ____ ___ ____ ____ ____

_____ _______ ATLANTIC /_______ _______ _______ _______ ______ ____________

FRANCE G,_______ _____ _____ _____- _____

______ AFRICA_____________ _______ _____ ______

_______
____j-___

PACIFIC_______ _______ _______ _______ ____________

BURMA ___________ _________ ____ ______________ _--______
-

- DEFENCE ____________

C.V.S.M. 2 ______________ ______ ______ ______ ______ ______
-

" CLASP

- WAR 1945 / e1
-

WAR 1915 ________

VERIFIED____ _____-

:''li______________
. ..s S



MGF

N.P.R./5-1 FORM A.
FILE N,S, V-1/540 PERS. (N)

DEPARNT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada.

Sir , . . . . .ic .1944. . , . * . . . . .

(Date)

The following casualty has been reported -

NI4ME RAM: or RATING NAVAL,

TEMPI4ETON,. Thomas Meflrmrdrl Tcd,ing V1451I0 E,C.N...VP,-

DATE OF LIT - 27 Augtp l94O Act1V Sririç't 19.L

DATE OF DISCIRGE wj rprt.1ter. :

HOSPITAL
(If dischatged in osp.tal under jrisdietionf D. P. & N, H.)'

- anacu c eas
(Ïndioate whether in Canada only; or in Canada and the high seas (j
elsewhere.) / /

ReasQn for discharge and "Missin' at ea hen te sl4p in w4eh h 'r

when an wher any disability
wa incurred, or where death ing, was lost eneyactn, le fuis c -
occurred,
alty is listed as missing, it is to h hno

of survival, Should no informatioz receiirr to th +"y, .yo will bQ' nti-

fied when official prestimptign of degJ with t
(Show clearly whéther death or disability due to enemy action,

accident or di.ease,, and whether it occurred in Canada, or on the high seas or
elsewhere ouside Canada),.

NEXT OF KIN & RELATIONSBIP -

EtATIONSUP- WU'e. Mdg TmplQton

ADDRESS- 6i41 gye St1,5 V.,NCQUV:R T,

NOTED If records indicate that rating was separated from 14s wife, legally
or otherwise, details t be furnished, and, copy of any Court Order,
the separation .Agrenent, etc.1 to be furnished,

Copie6 Form "B" fwd
to Allots, (N) on

I' '    

for
SECHETPRY, NAVAL BOARD,

Secretary, Canadian Fensthn Commission,
Roora 228, Daly Building, CTTAWA, Ont,

//
21 'g C» £?

NOTE: Duplicate copies of this form (Form 13") bave been f'orwai?ded to the

Chief Treasury Off ier (Allotment $ection) Department tf' National

Defence, Naval Service, for completion respecting, the details of
Marriage Allowance, Dependents Allowance, etc., and subsequent
transmission to you,

(See reverse scje for further instructions)
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PROVINCE OF BRITISH COLUMBIA [eg. No. (Office use only)j

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS

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

Name of city or place...................................................................palit.y (if any).......................................................................

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 in Canada (if immigrant)

(in years, months and days) .... .........................................................................................

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

4. PERMANENT RESIDENCE OF DECEASED:
Name of Munici-

Name of city or place...........ÀQW2?............................................pa.lity (if any)

(11À Vlo Housi No

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

(Write the word)

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

April.............................7th............................io.9

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

Z 12. (a) Trade, profession or kind of

work as spinner, grader, clerk, etc.......................
f-4 (b) Kind of industry or business,

as paper mill, lumber, bank, etc.......................

13. Date deceased last worked
at this occupation.............................................

Wrried, widowed or divorced give name
of husband or maiden name of wife of deceased...

,-

14. Total years spent in
this occupation.................................................................

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

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

18. Birthplace:-

(Province or Country) (Province or CQuntry)

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

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

Signature of informant............... ....... ............................................... Relationship to deceased.

Address
o

J4 . oi.ot..0

20.
Burial, Cremation or

(Month by name) (Day) (Year)

Placeof

(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH - -

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

24. 1 HEREBY CERTIFY that I attended deceased

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

CAUSE OF DEATH
DURATI ON

Yrs.

lmatiea,5: injury or complication which (a),...4 iJ:s*. o.
such due toVAi Zi1J)" we.ii rpdoed ud ;1t

1orbid conditions, if any, giving rise to imme- (b)...PY'

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

II

Other morbid conditions (if important) con-

tributing to death but not causally related

to immediate cause.

Mos. Dys.

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

(Flow sustained)

Natureof

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

Coroner, etc.

I hereby certify that the above return was made to mc

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

(District Registrir)

IDistrict Registration No...................................................................



F2OMPLETI0N AND RETURN DY 1 Form P. 64

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

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

TFIE DIRECTOR OF ESTATES,
61)41ry1 DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.
1.:B,',................................

and the following number quoted:-

HQ !154.O........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

8e effiber 30194.
...

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

TEMP.orna.. uSeaerna..........................

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

/;.

JL

M.F.W. 77
6.44 (4878)

FLQ. 1'772-39-972

Director of Estates..



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES
ADDRESS IN FULLRela- NAME IN FULL

or her name, and date of deathship of any Relative, if any, in each degree
of each deceased relative

tion- required to be accounted for of each surviving Relative, opposite his

specified

1 Widow of the Deceased C
__ ____________ __________________ //

2 Children of the Deceased and /t11,4
dates of their Births..................

-

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

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

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased

11 LII

Blood

Names of brothers or sisters (whether
7 of the full or .lie half blood) of the Names and ages of their children

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

kzz _____

/

ddress of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S
I

Full names of the deceased.

9 Date of his birth.

10
I

Place and date of his marriage.

11 Place and date of his parents' marrige.

/9/s

7
PARTICULARS OF DOM PILE

12 Place where deceased was born.

________________________ . , ,

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

resided before enlistment and the period of time in each. (b)

(c)

_____________________________________
(d)

14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived, and, if
so, where situated.

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

O. __',
PARTICULARS OF ESTATE

17
I

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?

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.
Do you wish it administered with the pay account?

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

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

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.

24

25

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:-
(a) I -lis 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
part icit la rs.

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

LJ44 e,

(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 Governnient will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
'Insert degree
of relationship
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Widow',
"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.

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

(Signature

1lnformant

"(IL.... k..J.Addrcss

CERTIFICATES

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

'See above. Ti4/tA/7.1t_{
}

is the* of the Deceased

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

Dated . 1..........this.....day of........

Signature of Clergyman.
Priest. Magistrate,
Commissioner or.....................4 Qualifica on...

ulific
y LAI Lt'tr-. L''v tJa'-

of His Majesty's Forces.

Address.../&.................&,iJJ ..
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



JR.

DISTRIBUTION OF SERVICE ESTATES Estates Form 'P. 4"
cI)

Name'.................P1T0 .!..'..............................................................No.'

Surname Christian Names

n. (G/) 7M U
Rank Unit Date of Death

AMOUNT

L.P.0.....................$ q5
Date'........Other Credits 56,85

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

66,20

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

llrs. dge 1aetO*
6.1i $tre.t, 66,20
Vancouver, 3,0.

(c e ovin entitled)
( for Lnettt of minor)

E FORWARDED BY REG. MAIL k'IL1L

P4. TO TREAS.

AUTHORITY

F.E3o. VOTE PR! OBJ. AMOUNT

032 00 50 000

CLASSIFIED BY EXAMINED BY

Original SigneQi by

L L. MCCUAIG
For Chief Treasury Officer

50M-8-44 (542G)

H.Q. 1712.80-2

I

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

L0 M. FIRTR

(L. M. FIRni) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



CT. 248

TREASURY OFFICE
DEPARTMENT OF NATIONAL DEFENCE

NAVAL SERVICE
No ACKNOWLEDGMENT IS NECESSARY.
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

r
To Mra. Mary J. Templeton, DATE

.

L -J

.

s

s

s

.

r

L

.

s

COPY

NAVAL SERVICE
OTTAWA, Ont.

(SOURCE 26)

ç
7;

CHEQUENO. PARTICULARS AMOUNT

-

11905

Being payment to Mrc. Mary 3.Templeton,
mother of the late Thomaa MoDonald Tempeton,
Ldg.Smn.O.No.v-14540 of over-refuded penøionfox' the mouths of June to Deceniber,1944, and
January- to April 1945, lnolu8ive. Pension
awarded and refunded at 43O.O0 monthly paynentmade at l0.00.

que to D.N.P.A.

S. V-14540

220

-

.00

N.D.H.O.-F.E. No.

(4)0000
DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

DIST. ALT. OR
HO. SUB. ALT.

(2)00

OBJECT
(3)000 AMOUNT 01ST. SUB. AL

(2)00
01ST. FE. No.

(4)0000

9999 400 5? 82 220 00 _____ _______

-liA.1ay 21-45 1L. TOTAL

.

I

s

s

s

I

s

s



LP/LB

N.S. V -14540(E:;.)(:))

M E M O R A N D U M

ri r V T D 1m i\ 1 r Y' Y'C' -1 m'
- Li - JJ..L_fl.L!J 1.t. J \ 'J..

Thomis N. Templeton, Ldg.Sinn., V-14540
D.D. 7th May, 1944 - IvCS VALI2YFIELD

The Service Estate of the above named rating is now ready
f or disposal.
1.. Reort of death at folio 56.
2. Balance of wages as per C.N.S.46. at folio 6

(Officis.l Receipt '417i -25i82.) l3.Ol
Less overpayment of Grog money for period
1st July to 31st August 1943 as per
3ournal Voucher, A.A.676 3.66

Total Credit 3 9.35

3. Service Certificate at foiio 54

4. No record of a will as per folio 51
5. Funeral expenses are not known

6. Allotments stopped last payment 31st i.'ay 1944
86.l2 Mrs. adge Tenipleton (Wife)
10.00 Mrs. Mary 3. Templeton (Mother)-5 5.00 Bank of Montreal Acct.#2929, Halifax, N.S.

7.

PREPARED BY. ..

CHEOIOED BY.. . .

OTI'.:., 15th Tan/45.

War Savings Certificates Nil
Bonds - $8.40 from May 1943 to October
in favour of Thomas M. Templeton,

6141 Argyle St.,
Vancouver, B.C.

(R.Vi. Underhill)
A/Pay.Captain, R.C.N.V.R.

Director of Naval Pay Accounting.

.1 (
J_ :i t)



ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

Name... .....Thpma.Rating
Official .... H.M.C.S. YA List....12/20

Who*DISOR.GED..DED...................on the...........7...M.a.y.......................19....44.,

Net sum due on ledger on account of Wages..............................................................

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

CASH-
Proceeds of sale of Effects, brought from the other

side...................................................................................

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

Debtscollected §..........................................................

Cash deposited by official Receipt No. ...

Cash debited in the Accountant Officer's Cash Aect.................................................

If in debt in ledger, amount to be.edjink).............i.............................

Rate of allotment (in words)APII I.RTY.IV11... .DQL.LA.hargèd t.33-. .
VI Y

FIVE DOLLA 194
Name of ship from which transferre ....... "v iiyp.flLD"............-

Totalt.........CD.IT0R............................

$ cts.NIL

13

13

01

01

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....AVLON...for

amounting to a net balancef..............0DI'1..OR

of dollars ONE cents.

Dated on board H.M.C.S............AVALON........................................at........ST.... 0IS........
FLD ...........................this............FIPTE 19.44

Approved PAY .L1jTÇDR. ....... Accountant Officer

................
{

Assistant

'AtCTAIL.RON .manding Officer.

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

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

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

'State whether discharged on 8hore, D.D. or Run. tState wlietlior 'debtor" or 'creditor".
Subscription for Charitable or other purposes should not be shown hei'eon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

C.NBSI46 AUTHORI2Y: AVAN'S ONS 249A #A13929 dated 19 iay,1944
5M-2-42 (3601) LEDGER:

H.Q. N.S. 815.9-45

AUDIT:



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of.................................................19........

TO WHOM SOLD

Charged Paid for
No. Ship's NAME PARTICULARS in in

Book in Ledger Cash
consecutive (If any are not sold, state how they are to be

order disposed of)

Total proceeds of sale carried to account on the other side

j' Lieutenant or Officer who
.j attended at the sale

I
of the Effects.

The whole ofthe Effects which were left by the person named on the other side, are enumerated in the above
Account a,d ùtheotJirside thereof.*

.....Signature
\.-.. -

- 1....................................iiani ......................................................................................ranic

When the effets are those of an Officer, this statement is to be signed by two of his messmates; when they are
those pi a Petty Officeraman or Boy, it is to be signed by the Executive Officer and by the Mastei at Arms or a
Ship's Corpoiä1;

:



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ;.IELD" ending............0JUfle19.44

List...Z2.....No.....20(Name)...EPT0............iLt..Rank Rating...L ..No..V445.4°..

\
\

When entered Date of appearance.............ft................Whither discharged........DEAD...........

$

CREDIT from former

Pay as..........L/SMN.from.1 .41to....3'MaY(..... days at $.. .

(Rank Rating)

S .

" J. j1 "....3.LMy.......(... " .15
" 9

" .14p1M8.Y(...kL..." .......9.5 " )..............3...

..................................................................................(.........................." ).............

(............" " )./. ...

KitUpkeep
33\

Total

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C $ C $ C S C $ c.

1st month............................................Total..................................47

3rdmonth..................I..................I....................I I....................I....................I

Allotment..........QbC.E&.AD.1..&M,y.............................................................00
Pension deduction (Officers) charged

OTHER CHARGES:...Q*...NQ.,....13......
(present War)

ATTnTm.

Balance Cr. or Dr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above... .3.7

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

.r
NuL

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

ACCOUNTANT OFFICER
C.N.S. 2426

25M-5-42 (4545)

N.S. 815-9-2426



-Ii .
'p DEPARTMENT OF NATIONAL DEFENCE

NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

J

ThmMEMBES
NAME

(cH ISTIAN NAMES) (SURNAME)ge Tp1et'n,
REGISTER NO.

FILE NO.
"

n." y iu 14
'

0
PAYEE tj1 Ari - DATE 13 c 5

O
ADDRESS Vanoouyep, B.C. SERVICE NO.,

7 Mny/14J4. FINAL RANK OR RATING
1DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE
UO2 36

S

270.00
NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7 50

B. QUALIF$ OVERSEAERVICE
' 114J.t.NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO ./1 DAYS © 25c. PER DAY t

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARF10

SUBSISTENCE OR LODGING I
I

AND PROVISION ALLOWANCE G .C.E. $
'j.

.4
.03ADDITIONAL PAY

.. $

$

* 51.12 $

W DEPENDENTS' ALLOWANCE 1/30 OF $ $ r 3 .15TOTAL $
ts76

X7=$ 315 '20.07NO. OF DAYS_- X$
183

/

D. WAR SERVICE GRATUITY
tv-JJ) '.'( j

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ J

DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 53.07
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

s

s

n

yv /
ACERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECT' COMPUTED AND IS P,9tABLE IN ACCORDANCE WIT

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULAf4S ISSUED THEREUNDER.

BY_(
___________________________________________________

TREASURY

[DhDBY
r - . 'iaV1_»



STATEMENT OF WAR SERVICE GRATUITY -NAVY

(Christian Names) (Surname)

Payee -iç / :Re ì s te r No /

File No. vi

address /
, / Q - Date

1 Service No. ,',, o
-"--' / Final Rank or Rating

Date of Discharge
r i'S OL.LIFIi;G VIC /

No, f days/,'ozequal to complete periods at 7,50

30 ________ ____ _____
W ïTc" --__ ___
o 0g- sine1ig1b1e dars eaua1tofdays25erday / '1

C. SUPPLEIiTT R ÛV3SEAS SERVICE
DAILY RATES AT DISCHARGE

Pay
Subsis;ence or Lodging /'

and provision Allowance y
Additional °ay / /

Dependents' Allowance 1/30 of SJ/.12 ,. a

Tote. 1
-

,
,'x 7 =

_

o, of days ç>rJ' X / .5 / .2 o. b 7

1°3

D,i1 A R S E R V I C E G R A T U I T Y

gTdw- Añ.L WÀYTAND ALL W?öS
Dp!TDETS' ALLC17ANCE

ND ASS IGI\TIBD PAY -

______ OTHER DEDUCTIONS _________________________

W, TOTAL AMOUNT PAYABLE

G, YOUR PORTION O? GRATU.TY IS

Dependents' Allowance i e to yo of
Total Dependents Ai rance in issue

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

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

the regulations issued thereunder.

ne

D.;:.',A, CTECN

-

2 .L_) ''

3 U

é':
5\A il 10 1

Treasury ________

_____
Service Represeat1ve



LP/DH

4

4th Deoevher, 1?44.

GISTEEl)

Dear Madam:-

Thom.as M. Tenpieton, Lth. ,Snn, O.Lfc,V- 14540__c ea
Under Canadian Naval ogulations the vidow of a

deceased naval rating is entitled for the first six
mOnthS f ollowin the date cf casualty to a raonthiy uay
tient as authorized b the Dependents' A:L1'Jance P3oard,

These Tayments are made pending decision as to award
of tension by the Canadian iension .Comius ion. Should pen-
sion be granted and made rctroactive to cover the same or
part of the saio uoriod for which these payments are made
and is less than the authoriod monthly payment, an ad just -
rient is made aïd a ronittanco for the difference is forwarded
to the party entitled thereto.

From aune 1944, to October 1044, you have been roôeiving
authorized pa3rments as follows:

Assigned J:ay $ 300O
Dependents' Allowance

SL,12 per month.

As your cheQue for November was only for 75. 00 whereas
you are entitled to 8l.12 for that ronth, Official
Checiue No 075429 in. the amount of Six Dollars and Twelve
Cents ($6,12) Is attached in adjustment,

Yours truly,

1xs, i:adge Ter1eton,
141 Argyle Street,

Vancouver, .C.

Hh11)
/Pay.Captain, .R.CGN.V.R.,

Director of Naval ay AccountIr.

a



LP/IG
NS,. V-i15kO- (Fers (N))

ADJUSTWNT OF ADVANCE$

Under Article 367 paragraph 113A of Canadien Naval
Repulations.

Thomas McDona Templeton Ldg, Smn., O.NoV_1k5t-Q
D.D,7th May, l9k' "VALLYFIELD.

Authorised paymentsfor six months June l9kk to
NovenTher l94M- inclusive1

6 months Assind ay ©3O0O $1O.oc
6 P,A. 51.12 - 306.72
Pension 6 months © 75OO
Advance for June to October inclusive
5 months ll2 per month

Recovery at pensicn rets for June to
October' inclusive k months 75.00 per
month deposited by Official Receipt No.
6o5O94-O

Adjustment by Cheque

OTTMA Ont.
23rd Nvember, l9I4..

k6.72

ko5.6o

375.00

6.12

$61.72J 361.72

2 ,

/(c.F.c. Hill)
A/P. Captain, R.C.N.V.R.

Director of Naval Pay Accounting.



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " ending ................ 19...

List... ......No.....20 Rank

When entered Date of appearance Whither discharged....

$ C.

CREDITfrom former

Pay as from.1.................(...4.. days at
(Rank Rating)

" I .I1 " 6i I) " ) 1,
" 1 ...............".... ...........(,..6

..................................................................................(..........................'' )...................

(
:4ûjutent tratt, 1944

Kit Upkeep Allowance........................1..AP1. .......t..............4...
OTHERCREDITS'

DEBT from former account.........

PAYMENTS: -

$ C. $ C.

1st month................

2nd month..............

3rd month................

Total credits..............

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

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

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

Allotment £tA 3. .)0, 10.00, 5.00 oiced A1
Pension deduction (Officers) charged to....................................................of..........................................................

OTHER CHARGES:...L!... .....-i. «)

4

100

a

13

32

47

00

30

01

14 10

Balance Cr. or Dr. N I L

(Balance Dr. to be shown in red)

NUmber of days actually victualled during period mentioned above......................................-______________

NOT
VICTUALLE, LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc..
IN WHICH BORNEFROM TO

p.

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

ACCOUNTANT OFFICER
C.N.S. 2426

25M-5-42 (4545)
N.S. 815-9-2426



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ".AYALON ."VAl P." ending............30 ...

List....2.2.....No.....20(Name)...T0..1.8 .tRank Rating...LN.
When entered Date of appearance............F..I3 ...............Whither discharged........AI)...........

C.

CREDITfrom former ,I

Pay as..........U/k1................from.'...
(Rank Rating)

« .1 4j1 «. 1.May(... « ..3»

1 GCB " 1. ..&P1............"..J11IY(.61 ,."
" (

g.V
jutnie...ijï'eh....j944

(
" \ .

'1;;.: ...

Kit Upkeep Allowance........................1..j1. .. ....7..ay...................................................................................4....47....

OTHER CREDITS:

DEBT from former account.........................

PAYMENTS:-
I

1st
I

2nd 3rd 4th 5th

Total credits 0
[23 ...32

$ C $ .0 $ C $ C $ C.

3rdmonth...........................................................-

Allotment.........AP35 ........................................................00

Pension deduction (Officers) charged

OTHER ....? ......
LDG2R: Total debits 145 10

Balance Cr. or Dr. N I L
AXI (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.....37

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc..
IN WHICH BORNEFROM TO

Date..........................e

C.N.S. 2426
25M-5-42 (4545)
N.S. 815-9-2426

44

ACCOUNTANT OFFICER



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

FOR DEPENDENTS ALLOWANCE SUBMITTED BY-

Official No..........V1454...............................Rank or Rating..........Loading.. Seaman........................................

TENPLETON............................................................................Thomas.. McDonald.....................................

(Surname) (Christian Name.,)

Air Force Establishment or

NavalShip or

DECISION OF THE BOARD

:u Presumed. Dead. DateMay 7th, 194I Authority Off. i/c N.P.

Dependents' Allowance previously in pay for W 51.12

Asind Pay s s o o e o o oo.s.. o o o s o o o o o o o .o.00 o a o o....00s o o o 35.00

2. Effective JUne 1st, l944 vacate previous award and pay for s. period of

six months to -

-

A. 0000Qco...u.....0000000$Sl]-2

and an assignment of 15 days1 pay of rank..000050.°00°.O_,

Total oec000So$_ÇUîZ

B? A sura equal to Pension iates which in this case are highor000004

3 At the expiration of this six months if notification re Pension has not been
received? pay at Pension Rates 75.00 arid continue until advice is
recei'ired of Canadian Pension Commission2s decision.

If and when Pension is granted an amount equal to retroactive Pension only
is to be recovered, from the Canadian Pension Commission.

If a decision to grant Pension has been made before the allowance has been
in effect for six mnonths the difference between the unpaid balance as
provided in Paragraph 2 above and Pension for the same period is to be
paid to the dependent in a lump sum0

(t MÀY
Reviewer.............K... Beards

Date.....................Qa.tob.er...1Oth,...194I..

D.A.B. 20C
50M-7-44 (5154)

H.Q. 1772-45-20

..

(Member)



C.T. 248

TREASURY OFFICE.
DEPARTMENT OF NATIONAL DEFENCE

-
NAVAL SERVICE

NO ACKNOWLEDGMENT IS NECESSARY.
. PLEASEQUOTECHEQUENUMBER WHEN REFERRING TOTHISREMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

O
1

To Mis. Mary.J. Templeton,

O

4

LIJ

L

DATE

copy1

NAVAL SERVICE .
OTTAWA, Ont.

èCuRàE6) O
SOURCE ):)

UG 1G

CHEQUENO. PARTICULARS AMOUNT

38391

-

Continuation of Assigned Pay Allotment of
l0,00 per month to the mother of Thomas

McDonald Templeton, Ldg.Smn. O.No.V-14540,
reported "Missing" HMCS."Valleyfield" for the
month of JTune and July,1944.

Cheque & File to D.N.P.A.

.V-l54O

(IL

20 (0

-

-

H.D.H.Q.-F.E. No.

(4)0000
DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

01ST. ALT. OR
H.Q. SUB. ALT..

OBJECT
(3)000

AMOUNT DIST. SUB. AI.

(2)00
DIST. F.E. No.

(4)0000

9999 _____ 400 57 62 20 00
______

A$AiAug.15/44 JÇ TOTAL

w

.

O

O

O

O

O

O

O

O

O

O

s

q



N /')-2

F0RL: "r' -

'IILt1r,1.]454Q)I1tS. (N)

DEPARTMENT OF NATI O1TAL DEFiNCE
- Naval Service -

Ottawa, Canada.
AUG k) 1944

Sir: .. ...........
(Date)

The following casualty has been reported -

NP RANK or RATING 1'IAVAL NO.

TEMPL1TON Thomas McDonald Leadin Seaman V.44540 E, C .11 eVe E

DATE OF ELIS'IÎENT - 27 August 1940 Active Service: 1 Nay, 1941.

DATE OF DISCHARGE - 7 May, 1944, _______________________________________
,_

HOSPITAL -
if dlschargéd In h6pital under jurisdiction of D.?. & .F.tI.

RVIC - OKDA & HIi SEAS
(Inidicate thether in canada oril:r; or in Canada and the high seas or

elsewhere.)

Reason for discharge and - Misaing, presuiïied dea.d when HØM.COS. "VALLEYFIELD"
when and where any disability
was incurred, or where death was toz'pedoed and sunk by enemy action in the Atlantic,
occurred.

(how clearly whe death or disability due to enemy action,
accident or disease and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)

NEXT OF KIN & RELATIO1:SHIp -

RELATIO1TSHIP Wire HALE - Mrs. MadgeTezupleton,

ADDRESS 6141 Argyle Street, Vancouver,, B. C.

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to he furnished and copy of any Court Order,
the Separation Agreement1 etc., to be furnished.

FORM "A" RESPECTING TIlE ADOVE NAD HAS BEEN PREVIOUSLY
FORWARDED. PLEASE SEE REVEFSE SIDE FOR DETAILS OF EAR-
RLGE ALLOWAI'ICE, DEPENDENTS ALLOWANCE, etc.

J .p A.

t

1'

M7PL TR
C Y f'

Ii
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r).
A t \L). . ...... I I'II.I

THIS POFTION OF FORM COtPLETED BY C1ILF ThPLSURY OFICEa, DEPABrThUT OF NATIONAL

DEFENCE, NAVAL SERVICE.

Maiden name Date of marriage and/or
Namesf Dependents R1ationi Of wi date of birth of children

Irs. :ad:e Templeton

Templeton, Richard Son January 1, i91h.

D1 A. .. TOTAL

Monthly rate: 35.00 36.l2
To Whom Paid: Address .

Lrs. MadgeTemple ton - - 6iLi Ar;yle at.,

Vancouver, D  C.Date of Enlistment:- See other side.
Date of Discharge:- --- See other side.
Inclusive date to which D.A. and/or A.P, was Paid:

The final deduction of Assigned Pay for has boon made. for the period

from 1st to31 .t Of Nay l94j.

Remarks:

Computed by....J...P..

Checked by....
I.

Oh! e f
DEPJThNT OF NATIONAL DE1E,
(Naval Service).

The Secretary, The Canadian Pension Coriunission,
Room 228, Daly Building, OTTJ.JA, Ontario.



rhe names required by
Questions 1, 2 & 12
,nust be shown in

block capitals.

Answer required by
question 4 is rank for
which puy is issu -
able. When warrant
rank, show Class I
or II.
Q ncstiun 0:
Should be taken on
strength for pay on
date of enlistment, or
on reporting after
heing called out for

duty. If granted leave
of absence Part II
Orders should show
record.

Question 7:
In the case of officers
the date of reporting
for duty is the date
pay commences, and
dependents' allowances
cannot commence prior
to that date.

Questions 9 and 10:

Are to determine the
degree of eligibility to
an allowance where
salary or wages con-
tinue in whole or in
part.

M.F.M. 16A
150M-4-41 (212,
H.Q. 172-39-i(iü,

CANADIAN ARMY (A.F.) AND R.C.A.F. ON ACTIVE SERVICE

VI
(Servke-Military or Air)

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON Foai M. 16

1. Surname of applicant..............................TEMPLET.O..................................

2. Full Christian name or names........THQMA..QP.QNALD

3. Regimental or Official Number. ..V114-...............4. Rank. ...Ab1.e....S.e&tman........

5 Unit, Station, or Establishment................'.QUAT..INQ...............................

6. (If "other rank ") Date of enlistment or called out for duty and taken on strength

forpay ...............................................D.O. No................d/................

7. (If "Officer ") (a) Date of appointment..............................D.O. No ...............d/................

(b) Date reported for duty........................D.O. No................d/...............

8. Are you a member of the permanent forces, military or air?..............No..,.......................

If so, (a) State permanent establishment, unit or station...................................................

(b) Are you receiving permanent force rates of pay and allow-

ances? .................................................................................................................... ..........................

9. If you are an employee of a Dominion or Provincial Government, Municipality, Board,

Commission or other Public Authority, gi'ce particulars of such employment..................

10. (a) If your salary or wages or any part thereof are being continued by such public

authority during service, state amount per month..................................................................

(b) "If you are in receipt of disability pension from any source, state amount per

month, pension No., and name of Government paying pension..........................................

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment........................................................

!PS P lQfl

.600....o.....r.Q ....

12. Name of dependent.......Templeton............Mary....Jane.............................
Surname Christian Name t.Mrs. or

Sreet name and 13. Address . ... Uh...C.oJ,.umbie..
number or post office
box number, R.R. No.,
city, town or village
and province.



14. Age of dependent .60. 15. Relationship .........Mother

uestens 16. With whom did the dependent reside in the 6 months' period preceding your enlistment?
th eligibility for the

allowance :nd the Tp ...On
State name, address and relationship to dependent

17. 'With whom will the dependent make his or her home hereafter?........................................

(State relationship) .......................................................................................................................

18. Is dependent being maintained in a Public Institution at the public's expense.......NQ.
Yes or no

If yes, give name and location of institution

19. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

offamily doctor, if any................................................................................................................

t.Q.O....gdtoprovidef,p,r

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

20. From what date have you been contributing to the support of this dependent?............

Ap.ri..]. ..195................................................................................

21. Are you the sole or partial support?............501.e .

State whether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board a.nd room)
given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months.........I... ... ir .home and

12...00,rweek

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

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?.....ÇQ,fl ... e .tltleme

b.oard.. .and...1.o.dging .......................................................................................

23. If this deindent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependent upon you?..D.aughtx.,....now ..d
prtia11y. .............................................................

24.' If dependent is your' mother, is your father living............................Yes

Yes or No
If "yes" state extent and nature 6f his contribution to your mother' support and if he does not fullysupport her, state reasons.

,s ......o .!TQk...because9,fprolonged



3

25. II dependent is father or mother, sister or brother, give particulars of your other
brothers and sisters.

Married
Name Address Age Occupation or Single

1 brother WiUm....T.p .... .,.W.........33............Md with
le e

.Se.at.tie.,.. ..Wah.,...................................................................

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

26. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explainS..............................................................

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: from:

Personal earnings ......$

Contributions and al-
lowances from other
members of family. .$............................

Insurance ....................$.............................

Dividends from shares,
bonds, etc.............$............................

Interest on loans or
mortgages.............$............................

Rentals........................$............................

Other............................$............................

Total............$...........NU........

Workmen's Compensation

Award.............................$

Widow's Pension................$

Other Gpvernment or
Municipal Allowances.
(State nature of allow-
ance and name of Public

Authority) ......................$............................

$............................

$............................

$............................

Total............$.....NU,..............

af"SOLDIER") Fif..
28. What amount of pay have you assigned per month on behalf of this dependent?

teen days' pay for

s'ned to (lep dent. ...................................................days' pay $....1QAOO ..
If 15 days' pay per
month has been as- De ember 1°1-2signed to dependent 29. Date assigned pay effective............................,.-..........................................................

wife and child an
da " 30. Have you made a prior assignment of pay. If so, state number of days and to whom

assigned to this de-
pendent.
(If "OFFICER") Five
days' pay per month
must be assigned to
Lhis dependent.

[oVER]
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31. Have you made a previous claim for dependent's allowance?........No..............................

If so, give particulars of previous unit and official number under which applied for and

dateof

32. If the allowance is to be paid outside Cancla, sthte the country in which the applicant

resided immediately prior to appointment or enlistment........................................................

Certified that authorization for assigned I certify that the above is a true state -
pay as stated has been received and that ment made for the purpose of obtaining
the answers to Questions 1, 2, 3, 4, 5, 6, dependents' allowance.
7, and 8 are in accordance with records.

(SGD) .....D.4.C.....Ma.cLe.o.d.....................................

(Paymaster or Accountant Offlcer) (Rank)

Pay,Sub,Lieut,, R.C.NQV.

Treasury Officer

Establishment, unit or station

H,M,C,S. IVENOHY"

Place ......

QPPS Pi-P.fl
Signature of Applicant

Date ............19.t.h

Signed in the presence of:

Witness

Norrs.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.
Any special circumstances applying to the applicant and his service, which are not disclosed by
above questions and answers, should be explained by additional necessary notations,




