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MEORANDUM FOR #P. 64
Any further communication on this subject should

be addressed to:-

T A E t THE ADMINISTRATOR OF ESTATES,
lt.t3...eL DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..YS.....P..3QO

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

vember ...........1941....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

,..William .4fl,,Ldg.mn.

N.O 21482 ..

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972

A

DEC19

'YAL \i

(WadeLieut.Cdr. RCNVR,
for(L.M. Pirth) Major)

Administrator of Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

0
INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Agé

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

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

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

3 Father of the Deceased

4,
4 Mother of the Deceased................L

, &-k &1L aL rv
Full

Blood °
'-1'j :c\

Brothers (\5 ofthe
Deceased

Half
Blood

Full 4 \3TS
Sisters Blood

6 ofthe
Deceased

Half
Blood -

7 Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any)

Address of their children

of each.

-----

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

I - I NAMES OF THOSE LIVING

8 I
Grand -Parents of the Deceased....

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)..............

j



FULL PARTICULARS AS TO IDENTITY

10 I What is the full name of the deceased?

11 Give the month and year of his birth.

12 J Where and when were his parents married?

13
J If deceased was married, state place and date of marriage.

14 Did he leave a Will? If so, a copy should be attached hereto.

15 Did he leave a bank account? If so, give full articulars.)(
ç

16 Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?

17 State your own postal address in full. Ç
t,-3:.

b

PARTICULARS OF DOMICILE

18 TArhere was deceased born?
(j $,

19 State, in order, the Province (or State) and country in which the 2 1_T Ç_IÇt. L Ak '

deceased resided and the period of time in each, and in which
last.

20

21

What was the nature of his employment?______________
Did he own the premises in which he lived? If so, where?

make his permanent home?
22 I Did he ever state verbally, or in writing, where he intended to

c:

OTHER PARTICULARS

23 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.

24 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.

(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, 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 ofthose authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
'Insert
of relationship I hereby declare that the foregoing particulars are correct, and a t.rue and complete statementfor example,
"Widow," of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
 'Father"
"Brother, 'etc * .of the deceased.

N.B. To be signed in
full in the presence of a

iss1i .

ÇSignature
or Notary Public.

- .

.

ilnformant

CERTIFICATE

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

'See alovo ..Ç.r{ t}is the Mother.............................of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at..Y hh1Te1".s.B.P....this.........l5th day of.......................Do.erer...................................19.4.1..

}..

Qualification

Address o

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 enquired after is stated in
Its proper place in the Statement opposite.

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

H
-'-'"- ° '' k.9 S

\

V
tT\ \

çs \LUy.ç.

I,

__

Q-
r1 &)

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

CHRISTIAN AND SURNAME IN FULL NExT oy Ir PUESERT RATING

/ Mother, Eimna Marie Oaiöer,
William Alien Calder, /

............____________________

DATE OF BIRTH

IOth.August 1913.

PLACE OF BIRTHf

County...................

Province........I....
Personal Description at the Date of this Document

Boy.

NAME, RACR AND STATION OF

RECRUITING OFFICER

FsquiJ,
ENCE

________ ________ Religious
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS

Denomination ou OCCI5MTIO'I --' '

j
''

t-' 2/ 'zd' V
î" e .:z::' Pr e sb r

I

Commencing date of Period of Engage-
entor loth . 1931. ent Seven Years.

Date of actually vol-
unteering to en- 10th .Februarv 1930 Date of entering 10th .Febary 1930.
gage or re-engage present ship j

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

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in te 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 pers6n about to engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and)
placeof birth

2. Are you a British subject? t...................................................................................

3. Nationality of parents-Father
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? .............................................. j

5. Do you now belong to the Militia, Volunteers (Naval or
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?.............................................................................................

Mother

No,

No.

No.

No.

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

9. Can you
When evidence of age is obtained on First Entry, it should be attached to this Form.

f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father
is) a British Subject and evidence of the fact should be attached to the "Entry Papers."

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

C.N.S. 55
(OVER)

2M-O-28
N.S. 815-O-55



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since he
expiration of their previous C. S. Eng'agement

I................................................................................., do solemnly declare that to the best of my knowledge'iid belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Nva1

Service of Canada*fromt..................................................192........, provided myservice should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this............................day of....................................192........

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

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

Attested before me this............................day of........................................................192........

Signature of a Commissioned
..............................................................................................f .Officer of the Nayal Service

Date......................................................................192........

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

Commanding Officer

.....Medical Officer

Il-Certificate and Declaration for Boys

Date

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

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

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

........................a6.....................................Commanding Officer

.......................................................................................LieutenantS

.g.Medical Officer
I declare that to the best of my knowledge or belif the answers to the questions oi tae other side of this form are

true, and that 1 am not indentured as an apprentice.
I am wffling to enter and serve in the Naval Service in. Canada for.....S.ir.en.....................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.

i2'.a_-.4&4f1oy's Signature in full

Witness to

Attested before me this......................day of......................................192'....

/ .CL 1 Signature of a Commissioned
f Officer of the Naval Service

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

The particulars
indicated on the
othersidearealBo 3....................................................................................., now servmg as arequired when this
Form is used.

onboard H.M.C.S........................................................., who on the........................of........................................................192......

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

engage to serve for a further period ................................................................from ¶......................................................192........
provided my services should be so long required.

- ............................................................................Man's Signature in full

(I . ......................................................................................192........

Witness,................................................................................Commanding Officer
* Insert "for the term of (number in words) years," or 'to complete (numijer) years for pension," or 'until I attain the age of years."
t Insert the date from which the engagement actually commences.

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

j Insert as follows:-"Of (number) year8,"or' 'to complete £i,ne for pension," or "until I attain the age of years," as the case may be.
¶Inscrt the date of commencement of the re -engagement, which mast either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



Can. B. 207

$
CANADA

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

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

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

I, the undersigned, have examinedf ...0....................
candidate for entry as.....4.-'- ...-c-zt_z-..:z ..
and I believe him to be in all respets ift for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated the........................... ............193.1.

Examining Medical Officer

j/- (Rank).....
e. .This examination has been made in accordance with the Instructions for Recruiting.

a)
5)

5):S -J- o

I

:°

General Chest

Development Girth

E-.
a)

oD>
Ic 4O
00

oc/C.)
0)c

;;

5)

O
o

'-s

0
O

5)

.0

s

.4 aS

aS Z

.5 .cc(i( S
S
o

-

.

O

jilLp9
(a)

I

(h) (c) (d) (e)
I (f)

I (e) (h) (i)
I

(k)
I

(m) (n) (o)

lbs. ft. us. inches gheye

I maximum

(b)

'q 39
e

I (a)

-

J

I
I

mean

()4__ I

I I

colour I

Vision I

I

I

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

Signature o.f Candidate

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

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

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

Examining Medical Officer

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

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



. P69
1II Six co pies to be rendered to Naval Service head quart ers

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S...................................................at............AX3...L....L............................

Naine....................W1-.Uui...AU.en....QdP...............................................................................,............
(Christian names in full)

Rank of Rating flg..iJg...$?Ifl......................Official No
(If unknown, date of first entry)

Place of Birth..Re.V.eU.st.Q.e.,...L....C...............Date of Birth........1Q.th..Augut......1913........

Occupation in Civil Life. Me.s$.eflger...Qy.........Religion........U...632ç1L............................

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

(Temporary) or Reserve ratings)...........................

Date of Death...22fld....bei,..19k0Place of Death..........tSa

Cause of Death........Lo.st ...CO1].lSlOfl .01' .H, M,C, MARGAREE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .......PA4......Ma C4LDERRelationship ........M9theX'

relative or
Address Eagle Pass Ranch, Reveistoke, B. O.

friend.

Date on which the above was informed by Ship.............nQZ11 ....

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

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date 011 which the

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

ingto

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

(if known) (if known)

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

(if any)

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

,,COMMANDER R.C.N.,
Commanding Officer,

......................t1i ...............194.0

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



N8. 62..C.148,

17th 1ai, 1941.

TITIS IS tO CTIFY that according to
offîcia/ orination Wil1iar Allen
Calier,, Loadiw 3oaian, Official Number
2432, 1Eoya1 Canadian Navy, was crvin
:Ln HJi.C.Z. AGIJEE when that ship rias
ba t in the North Atintio on the 22nd
of Ootobex', 1940, and that ho is tssini
and presumed dead by Naval Authorities.

(J. 01 Cassette),
NAVAXJ SECRETARY,



IITWG/RM

1st November, 1940.,

Dear Madam;

It is with deep reret that I
must confirm the telegram sent out by the
Minister of National DeCence reporting
that your son, Wi]4arn Allen Calder( Leading
Seamane O.N 2482,VR.C.ïT., was missing, be
lieved killed.

Few details are available, but
it is known that a.i.c.s. tIMARGAR:E was sunk
in collision in the North Atlantic whilst
steaming without lights, on convoy duty, and
in the submarine zone. 142 Officers anO ratins
are missing and must he presumed lost at sea.

I am requested to express to you
the s5ncere sympathy Of the Mininter of National
Defence for Naval Service and the Chief of the
Naval taf f in your bereavement.

Any further information, which is
received, wilJ. be t once conwiunicated to you.

Yours very truly,

(J.O Cossette),
NAVAL SECRLTARY,

Mrs. Emily M. Calder,
1443 Tenth Avenue, East,

VANCOUVER, B.C.



N8.. 24$)41.,

4,%
)

STATENT 0F FEVICE 0F OV jj -

WILLIAM JJJ.LN CALfl1

/
4ti OJ. 2)2.,

Ship or1UJjt ___

HJ .c.s., "NADEN Boy eanan 10 February, 1930 24 January, 1931.
a "VVE1' 25 January, 1931 9 March, 1931.

ADEN 10 MaroL, 3.931 9 Auit, 1931.
0r. oaman 10 1931 3 Septombar, 1931.

1'AIEIFiES" 4 Eptember, 1933. 33. Dcernber, 1931.
H 1 Janua'y, 1932 31 Iioconibor, 132.

I January, 1933 9 fobrury, 1933.
H A-bio ;eaman 10 abruary, 1933 31 'eceobcr, i934.
'4 "SKEB4A'4 '4 3. Jczmcry, 1935 214 February, 1935.

HOM.S. "X" '4 25 i'ebruaryD 1935 15 July, 1935.
'4 '4NELS3N" '4 16 July, 1935 19 Novernber, 1935.

H.M.C.S, "iW' '4 20 November, 1935 9 January, 1936.

" "VMC0UVER'4 ii 3.0 January, 1936 23 Uoirernber, 1936.
H dJ)WK '4 214 November, 1936 2], January, 1937
" '4 22 January, 193T
'4 '4$TADAC01AI* '4 214 November, 1939. 30 ovombor, 1939.

n /L1g. eaxnan 1 1)eceber, 1939
'4 '4 14 i)ecember, 1939.

"JiAflEE'4
Icadiwj eaixian 22 October, 19110.

Character Asseesment for whole of time "'fei'y aoci".

DI01i'.L) "DAD' 22 October, 10.

(J

Naval7 S oc rot ary
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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...W.ILI4AM..A. .QkLER1Rating....ALLDG....SEA.

Official No.....?.82...........H.M.C.S....AR..................................

Who*..Y.S..."PD"..........................................on the......19...'

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

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

CASH- $ cts.
Proceeds of sale of Effects, paid for in Cash, brought

from the other I L
Found amongst I L
Debts collected §........................................................N I L

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

$ Icts.
51 7].IIL

IL
If in debt in ledger, amount to be stated (in red ink)...............................................I L

THIRTY, TEN, FIVE &FIVE
Rate of allotment (in words)..............DGLLAR...................charged Octo er, l9Li.O.

Name of ship from which transferred......

Totalt...! ....CREDITOR 5], 7]'
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....IM,.

IAR.....amounting to a net balancet.......CREDITOR

of QNE.dollars..........EV.TTY9NE.cents.
Dated on board H.M.C.S.......¶PAQONA".................................at

NQVAQQAthis.................25th................4y of.,2...ÇH

Approved /"./..PLcountant Officer
aymaster S. jeute: nt, R.C.N.V.R.....{'J..Commanding Officer.

TN , -

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

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

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

State whether di8charged on shoro, D.D. or Run. f State whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with ns laid down in the

ICing's Regulations.

C.N.S. 46

10M-10-40 (7450)
U.Q. N.S. 8154-45



STATEMENT OF ACCOUNT 11

extract from the ledger of H.M.C.S. "......RAEE..........................." ...............4D

List......5-2...No...X1.....4....(Name)........CALDER,...Wm....A................Rank Rating..A/L.Smia4No....2.48Z.........

When entered.....ls.t...Q_t.ob.er.......Date of appearance.........6th...Sep........Whither discharged

$ c.

CREDITfrom former .02......

Pay as.........A/L.Srnn.......... ...3.ldaysat$.2...lQa .1Q....

(Rank Rating)

" ..J ......................"..JP.............t) ........(.... " )..........

2 GOB 'I.....................................(.... ;.i " .15 " )

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

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

6

4.

KitUpkeep

OTHERCREDITS
L.A 3

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

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

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

$ C I c $ c $ e $ e.

Total....................I

Total....................I

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

S..9.4....

Allotment..............................................0OTO ..................................................................................................50. QQ

\1II

Muicts.....................................................................L

OTHER CHARGES............. 52

...................................................................L1.4:T

.....................................................................................
r

..................................................................t.......... .... ..........

r

5]. 71'

49 (Balance Dr. to be shown in red)

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

NOT
VICTUALLED LENT. SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNE

FROM . TO

LENT 3th Sep. 7th Oct 32 DRAKXXX

Date..........1st.. .April,......................................ig.41,

C.N.S. 2426 -
-

/ for ACCOUTANT OFFICER

25M-1O4O (7514) PAYMASTE S UB .LIEtJTENANT, RCNVR.
N.S. 815-9-2426



PARTICULARS OF DEAD OR MISSING PERSCNNEL
WITh REGARD TO PAYMENT OF WAR SERVICE GRATUITY

NAME 'of
Deceased Member74)

: Dependents t Allowance
and Assigned Pay in
force at date of death:

2. Pension awarded or
being awarded to:

3, War Service Gratuity
Application( s) received
from:

t/31,

Rank or ,
/

i9LDEf?Rting ,rt1' O.No. _____

D. A.- 7h &b -i-LL. »J /''/F) 5C19 LL

A.P//.p \ ________________________ .

D.A._________ ____________________
A.P. - \

)Y M;

'ROS I
In accordance with the War Service Grants Act, i94 (Part I,

Clause L) and Directive dated 16th December, 1944 issued under author-
ity of the Minister of Veterans Affairs, applicati.on(s) for War
Service Gratuity in respect of the service of the above flamed deceased

member may be dealtwith as follows:

( ) To be paid to: I the
proportion of:

- and -

to: In the
proportion of:

(y) To be referred to the Dependents' Allowance Board for decision

as to deendency within the spirit and intent of the War Service Grants
Act, i9L1i, observing this app1iction(s) is classed under:

Date

,)( Group "B" (ui)'

of the above mentioned Directive.

for D.N



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

Name / j1l1a?l .1le/No.....,. ........................
Surname Christian Names

A-.Ld, ¶3eaman I1.4.C.SØ argaree 22...lo-14.o

Rank Unit Date of Death

AMOUNT W.,G, 252.32
L.P.0.....................$ l.7l

24. June, i9Date...................................................Other Credits........

777
Total......................

Prv.)it gl,?i
This i)it252,Q2

SHARE I RELATIONSHIP I NAME AND ADDRESS I AMOUNT

All Mother Mrs Jily M. tD.a1l
I -2O5 Dundaso Street, $252.02
V.nco.zver, B.C.

(As next of kifl entitled)

AUTHORITY DISTRIBUTION APPROVED A#AUTHORIZED

VOE PR! OBJ. AMOUNT

9999
00 50 000 252.02 ................................................

CLASSIFIED B EXAMINED BY (L. M. FIRTH) Colonel

AU D ITEIPAYMENT
For Chief Treasury Officer

30M -I-46 (8030)

FVLQ. 1772-45-27 For Chief Treasury Officer



2482 OFFICIAL NUMBER t FILE NUMBER 62-C L 14.8
J OFFICIAL NUMBER 2482.DATE OF BIRTH.........1QiL.A,19J3. ...................................................(Surname, (Given Names)

PLACE OF BIRTH OCCUPATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No...................42.05....Thtn4as....StTown........VanuverProvince. etc BC.
ENGAGEMENTS - - -- ---- DESCRIPTION

II PREVIOUS SERvICE
Date (in figures)

Period
Day Month Year

.1.0 .....2

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

NEXT OF KIN RELATIONSHIP (in pencil) Ç.&'

ADDRESS (in neneifl: Street and No.........................

Height Hair . Eyes Complexion Marks or Scars

Scar.
Y.!

ç,................................

Served in
__________________________

Rank
o

Rating

Dates
From To

NAME (in pencil)... ..... ............................,L24.,I........................................................
'

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

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

PARTICULARSDay Month Year Day Month Year Day Month Year

iIïrïIJIIrïIIIII iii.............i...i.....ri....:..i.r.......:...........z...
_________________ BADGES, G.C. OR G.S.

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

Date (in figures) Granted Date (in figures)1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISEU.TENTDay Month Year or G.S. Restored No. Day Month Year

.1.0....8.......3.9 2

- - .- Date (in figures) ___________________ DAYS FORFEITED

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

1:111
ii:.i;.

:..:x:i:z:::::iïiii:

i...... ..... ..

......i..........................................

ï:::... ii:. rx :. :ixi:....... I

r...... .

SECOND CLASS FOR CONDUCT
From To \P

......11111111.111111111.11... IllillIlli.. .111111111.. .111111:11:1111:1 111111111111111. 11111111111111111111 .................................. :'

-.



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

?.._. ........OFFICIAL NUMBER NAME........CALDEB.. ....................OFFICIAL NUMBER...................242(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character

___________________________

Efficiency
Date

________________

Non -Sub. Rating

_________________

Qualified

__________________

f-t
DayA

ifid
.th YearDay Month Year

-
Day Month Year Day Month Year

Naden .Boy
Vancouver 25 1 31 V,G, Sat 31 12 32 /ÇjL., 1 8 37

li

A.rm 12....3.6.....
Skeena

UM$..Un

REMARKS

Ar ntiee..2242

.................1....12....39....r1y....Qalder..,...................................

Qrg.&.._... .. ....---.--..--......... a?... Q.. 4Q..

l.,y?
A....

-

X. 7 a J? /6 /3 u____

z. r::-------------------------------------------------------------------------------------.:.-:Hr-

ó

......................................................................................I.



r TO:D.N.P.A."G"

)vJtLLu

W.S.GI. Application No, IL
FILE NO. N.S. t4»

"WARSERVICEGRATUITY"

COMPUTATION OF SERVICE

V-
LLN / ill L2 S.

IN FULL NUMBER ON DISCHARGE

CAUSE O F DISCHARGE:_______________________________

cv. . .

/N P

WTAL SERVICE

Date of Active Service ____________

Date of Discharge L

Total No. of Days q-oq -----

f! Less non qualifying isv
service

% Total No. of Days

Les..s non qualifying

service

OVERSEASSERVICE

t1 V -

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Servic

Date of Discharge

#&%Overleaf

DATE:

LO
Total Days ___________

:9

Total Days _________

for (R.' . Underhl4l)
A/Captaiit (S) R.C.N.V.R.

Director of Naval Pay Accounting.



NON UALING VIC

(#)

TOTAL OVERSEAS
SERVICE SERVICE

Date Reason No. of Days__________ __________
t,

t,
I,

t,
t,

t,

t, t. t,

91 9,
II

t, t,

'I ft t,

(%)
OVERSEAS SERVICE:

W)re Serv1n

v
r

rM

C.

From

SI,

74L

J

Total days__________
__________

To

(,çk

No. of DaÏs



P
S DEPARTMENT OF NATIONAL DEFENCE
NAVY - ARMY AIR FORCE NAVY
TATEMNT O WAR SERVICE GRATUITY

ECEASED
S /

iEMBERS Alien " OAT11)Tr1 RFCZITF 68136

I

s

s

.

.

s

s

.

.

(CHRISTIAN NAM' s) (SURNAME) 24-82FILE NO.
PAYEE I 1rer of Fsttes,) for service Pstte OfDATE 12 .Api.3'4.

ADDRESS 303 .'nrk Street, ) Wm. ».fl.efl r flrPSERVICE NO.
, 0jitrio. ) N2482 FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE 2 0t ?40 DATE OF DISCHARGE ' '4.

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_409 FQUALTO 13 COMPLETE PERIODS AT $7.50 97.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 399 LESS19 INELIGIBLE DAYS, EQUAL TO 380 DAYS @ 25C. PER DAY 9 5 . 00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2.10

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY .A.TT $ .20
2 .15

$

DEPENDENTS ALLOWANCE 1/30 OF $ U. $ -
TOTAL $ 3.90 X7=$ 27.30

NO. OF DAYS_399 - 27.30
183

A) Ç L/ j L

. WAR SERVICE GRA)LIUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY S
' 1OTHER DEDUCTIONS $ "

F. TOTAL AMOUNT PAYABLE
I

G. YOUR PORTION OF GRATUITY IS -

5 DEP4DENTS. ALLOyIANCE IN ISSU TO YOU $ / OF $

TOT1L DEPENDENIS ALLOWANCE/N ISSUE $ /
s

s

s

p9.52

252.02

252.02

= 232.02

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.

PRAI%D BY
CIIFCKEcrBY

a. j

TREASURY
S

DATE
.5

- CHE9KED BY

'of Npvpl



/

:'

B.-204.-(Established-1910.)

',j\ r

CONSENT PAPER.
13

(This Paper is required in all cases where the Candidate is under the age f 11 yeais, in addaiou ' -) J /
to the Certificate of Birth or Declaration.)

tre,put:on'
I hereby certify that my

SOfl,*
full

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

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

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

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

I declare that he has never had fits.

t No alteration oi' The date of the boy's birth is, --------------------------------------------------------------erasure is to be made
in the date of birth
given.

His Religious persuasion is, -----------

Witness my hand at ----------------->L.. -

'slay of----------..:J'\JLL19

Parent's
Signature in f

Must be signed by
Parent's Addi's ' 'the Father, if alive, or

satisfactory explana-
tion made.

Strike out 'Parents" -------------
the case may be.

Gr, °
the I, the above namedJ - do consent to enter the

Naval Service of Canada.

§ Boy's signature in full .-e---7'-
§TheBoyandParent Signed by tile raid 1ei wi-ite1 3---or-mustsign - oy. naine

in the presence of the
witness to their sig- )
natures. And [HVIWtieor] ............. c&---.JL

itness to signatures of Boy, and Parent or Guardian.
T 4-i. , Ji.n ane pI esence oL . -

..........................Address.

[ovER]

Aug. W-Req, 5.



CERTIFICATE.

Strike out"Parent" P tI certify that I am personally acquainted with this Boy's and
Strikeout -ê" or

sex of Parentor am - awale**h has consented to the Boy's entry as above, and I believe the partiu1arss e
t The assertion of stated herein to bè true.the boy hnnseif should

not be taken as suffi-
cient warrant for this
statement.

of the Parish.

II .. ....Jesident Householder

Occupation.

.................................Address.
........ l9

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

Date of the Father's death.

Place of death..........................
Signed c ÇJY'.f-.i\.OJ\---'-- other.

b. .

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

a6fr

Guardian.



C.N.S. 2431. NB. 62.0.

5OO.11-3O.M57

N.S.t159.2431

PASSING CERTIFICATE

THIS IS TO CERTIFY

that Ç.4!iI........................

Rating S.C.!P1..............................Official Number....?.!!2.................................

has passed

THE EDUCATIONAL TEST, Part I

held.............................
For advancement to Petty Officer.

(G.A.Toule)

Naval Secretary.

Department of National Defence,

Ottawa, the...2jth.........of...........................193 3.



VERÏFICATION FORM
CAMPAIGN STARSJ DEFENCE MEDAL, WAR ME C,J.S.M1

7 NAVAL GENERAL SER VICE MEDAL -TI5).

ilL ñ4C) R,.II/d-4-A+ . C -c-' RANK/RATING . . 7... . . . .OFF1

-I. II

._-ç
   ,   , VERIFIED BY .  .     s e SVERIFIED BY



vPtFTeATTO1'T FORM
DEFENCE MEDAL WAR M C,.T.S.M. and CLASP,

AVAL GENERAL SVZCE MEDAL T115).

NX/RATING . . . .(( , . . .OFF.NO. i'2.  . . .ADDRESS . .. . . . . . s I I     S I S

QUALIFYING PERIODS IN DAYS
EA

CLASP STARS
FROM TO 1939-45TLIC DEFENCE C.V.S.M M MEDALS

________ 19 $9-45

1
2

ELIGIBLE
FOR AWARDS OF

________ ________ ______________

______ _______ ATLANTIC /_____ _______ _______ ______ _______ _______ ____________

- _____ FRANCE G.- ____ _____ ________

_______ _______ AFRICA_______________ _______ ____- _______ _______ ____________

________ PACIFIC_________________ ________ ________ ________ ________ _______ _____________

_______ _______ ______ BU1MA - __________________ _______ _______ ______ _______

_______ ITALY - ___________________________ _______ _______ _______ _______ _______

_______ DEFENCE ___________________ _______

JC.VSS.M.______ ____________ _____ ____________ ______

" CLASP ______________

______ WAR 1945 /
_______ _______ WAR 1915 ____________________ ________

VERIFIED BY . . .

-

_______ ______-t
_______ ______________ ______________

ED BY . . . , . . . . s , s s . s . s s . . s s s s . . s s s I  I S

___ PERSONNEL RECCFtS. j



Can. S. 459.-Est'd 1910.

Late Can, S. 421.

Imp. S. 459.

CERTIFICATE of the Service of

- L /J /
?IJ/// (2

In the Naval Service of Canada

The corner of this certificate is to be cut off
whenever it is no ed t the man's

anteccdsntsn o :are such as
'N. fo ende r at any future

.1 tinio und le. Whenever
nor é cuto ho fact

N 1s tobe n in the

PORT DIVISION j / 0FCIAL NUMBER
.......................

Date of Birth..................................:&./.
(Town

Where born - I /
1.County and Province.........JL.J .... .

Usual place of residence 7 d 'ti- tk

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

Religious denomination .- t' 4'tim'.ic4Jti1

Nextof kin......................................................................................................................

Can swim e.....) ....

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS

Date of actually volunteering

,oç;

Commencement

of time

-J. I

/C tte'-' /

DESCRIPTION OF PERSON

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

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

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

Further description if necessary....

Period

volunteering for

4e4

STATURE

JFeet In.

%1

Date Received

COLOUR OF

I

Complexion Hair
I

Eyes

ILi..%4'%

MEDALS, CLASPS, etc.

Nature of Decoration

MARKS, WOUNDS AND SCARS

,

i,I-4i %/

iAUTION-This is an Official Document. Any alteration made to it without proper authority will -
1000-Juno 1 -20 - render the offender liable to severe penalties.



LIST
SHIP'S NAM RATING FROM TO CAUSE OF DISCHARGE

AND No,

-- ? '

7 O L) ?

- b7 . i

12 /c' - 7<4I i'- ''
[L - / o/ -' - / 2

$ -I, 4 Es4JJ
- t

cL4 oW i't.

t&/ /f
fif

/5 '3
' / ci

&ftU 1-
1oO u'

N -f ----- --- 2&

' A.
,

2 3?
A'tIjz! JJ7- . - -

u- y 4 '.
V, / Ç -f'/J( a a-& - - -- o H

Wounds received in Action and Hurt Certificate; also any meritorious Servira,
DATE

Special recommendations, Prize or othor grants

CAPTAIN'S

SIGNATURE

s

DATE

sniP's NA

Exam



OF DISCHARGE

APTAIN'S

GNATURE

s
3

Service.

SHIP'S NAME
LIST

AND No.
RATING FROM TO CAUSE OF DISCHARGE

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet.

DATE PARTICULARS

Jit7 92

&/Ç

/'kI,: "4' .28 /

CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE



NameL. ciuri

SECOND CLASS FOR CONDUCT

INCLUSIVE DATES

GOOD CONDUCT BADGES

Date
1st, 2nd 1 Granted, Deprived

3rd I Restored

Ioû1' il

Time

Forfeited

CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR rEDAL AND GRATUITY (R.M.G.)

ON 31st DECEMBER EACH YEAR AND ON DISCHARGE FROM THE SERVICE.

Ability in Rating
Character noting Seaman's duty, R.M.G. Date Captain's Signature

____________________ e.g.,_Coxswain,_etc., __________

"Efficiency" in substantive rating replaced "ability" on 31st May, 1926,
and the terms used now have the following meanings:-

Superior-above average efficiency without
Satisfactory-average efficiency (regard to
Moderate-efficient but below average efficiency fitness for
Inferior-inefficient ) advancement.

The " Exceptional" notation is abolished.

v.C-.

, 2 (CitJ. IM4)

j (Iia.)

/- C4)
/a c'e).

()

'2ii

('7''»

4'. (if44

7)2af3f

3L- J9 ç

/ h

3/dk34

A11Q '/(?b.iJ4--i.

3ij 15T,--

P.,

Cr Days Date CS?r Days Date CEI;r
W.T. W.T. W.T.

Days
P.,

C1Er Days
W.T.



i 0F D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS

D.D.

WAR SERVICE RECORDS

CALUER, William Allen N-2482 L/Smn. FILE No.

SURNAME (in block letters) CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE UNIT

WAR SERVICE
BADGE

(CLASS) No. DATE DESPATCHED: ________________

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star

Atlantic Star

CVSM & Clasp

War dal 1939-45

REGISTRATION NUMBER AND DATE

02-66783 M

IIIII II IIII III IIII IIIIIIIlII IIIII II II

P
(The reverse io os usea sor estate

- 7- )__,



MEDALS AND MEMORIALS-DECEASED PERSONNEL
(1) MEDALS

PERSON
ENTITLED TO

ADDRESS:

(Z) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER

Mrs. E.M. Mascall (Mother)

4205 Dund.as St.,
Vancouver, B.C.

Mrs. E.M. Calder

1443 Tenth Avenue, ast,ADDRESS: --

REGISTRATION No. DATE OF DESPATCH

(1)

(2)

28-4-41


