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H. 1C.

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

CHRISTIAN AND SURNAME IN FULL

DONALD LESLIE CAMPBELL

DATE OF BIRTH'

NErF OF KiN

Father
Name...............Malcom................

Address...U..6.
New Westminster,

PLACE OF BIRTHf (1JJ..

PRESEN'F Rviro '

Ordinary am

NAME, RANZ AND STAn F

RECRUITING OFFICER

Commander, J.E.W.

() Oland, DSO. RdN.
6th August, 19l. County..........................................."

Province..........Saskatchewan....................................

ç Personal Description at the Date of this Document

Religious TRADE

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARRa Denomination OR OupAioN

38
341 Fair Blue Fresh Nil United Labourer

36
Church of
Canada.

xiiencing date ofl I I Period of Engage-) I

Engagement or I ment or Re4 SEVEN YEARSRe-engagementj 13 September, 1937
I

engagement
J

t

Date of actually vo1-'

gage or re-engage
J

present ship }

unteering to en- 13 September, 1937. Date of entering 13 September, 1937.

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

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

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and'1
place of birth

2. Are you a British

3. Nationality of parents-Father...........Oanaclian...............................Mother......O.anacU,an.....................................

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

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

NQ.............................................................

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

110..............................................................

o

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

9. Can you swim?..................................................................................................................Yes.ç.

'When evidence of ago 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 e e'fa.boy, that his father is)
a British Subject, and evidence of the fact should be attached to the "Entry Papers." ..

Particulars of service in the Army. Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be
forwarded in to office with this 'engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediataly informed of his entry 1oyal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2. j....

' ,.". (OVER)

C.N.S. 55 - (I
\;-

L E. D G E R S \

'4Ao .

1/37.



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Servicesince the
expiration of their preyious C. S. Engagement

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

Service of Canada*1'o.r...SVEN...YARS.....................fromt......13...Se.p.t.emhe.r.,........193.7......., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance ......... h--

Wi .s to Signature.......................................
Attested before me this........13th........day o ... ep.temb.e.,....1937.....193........

-

f Signature of a Commissioned
E . OOLMANDER, RON 1.

Officer of -the Naval Service
*

' Date....13th...September......19.37......193........
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,ponsider hi in all respects fit for His Majesty's Service.

W MJL4SNDER....ROL........Commanding Officer........ Medical Officer

ll.-Certifiàate and Declaration for Boys
/

Date...................................................,, .............193

This is to certify that we have examined the boy named on the other side hereof as to hi 'fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout', intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit f6r His Majesty's Service.

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

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

/

........................................................................t..........................Commanding Officer
/

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

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

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

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

/

.............................../...............................................................Boy's Signature in full
/

Witness to Signature........................................................./.........................
/

Attested before me this............................day o.....................................................193........

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

Il l.-'Re-engagement for Continuous Service
To be executed by men who4aave not been out of the Service since the expiration of their first engagement

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

Form is used.

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

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

engage to serve for a further period**from tf..........................................................193........
provided my service'should be so long required.

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

// .................................................................................................193........

Witness,..........................................................................Commanding Officer
* Insert '%r the term of (number in words) years," or "to complete (number) years/or pension," or "untill attain the age of years."
f Inset 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.

** Insert as follows:-"Of (number) years," or "to complete tune/er pension," or "until I attain the age of years," as the case may be.
tf Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the data of execution.

S. 55



Can. B. 207
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N.S. 815-2-207

1

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

BOYS FOR THE NAVAL SERVICE OF CANADA - : 21)

(R.C.N. OR RESERVE FORCES)

NOvE-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

candidate for entry as......
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at...4 *-c4.4% the.....193.? ..

v1d.enqe c tubr1oeja o liuigs,

pres(nt or paet,bent.
iadi.o1og1st' oextifiGate 9taqed. (J

-4 (Rank)

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

a)

.0 .0
.. .-t

I'- .4.) :

e.5
. .4.)

°
(a) (b) (c)

lbs. ft. ins,

/ 9T1"i

E-
'

General Chest

Development Girth ° ,

in. t)

c,O
(d) (e) (f) (p)

inches right eye
(a)

maximum

left eyec-04'
(i))

Ç)

minimum34/o4
\COlOUr(°)

mean VISIOfl

3. £,V -

cS .0
.4.â

a)

C)

Io
e
e

C) (.4..

.5

(f) (m) (n) (o) (P)

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence of

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

L..........-
&gnatv e of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

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

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

Examining Medical Officer

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

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



D C] D 22-1C-40

DEPARTMENT OF VETERANS AFFAIRS (iAV D.D.
AWARDS .. 'WAR SERVICE RECORDS

FILE No.
CAMPBELL Donald Les1i N-3086 A,B.

SURNAME (N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON CA.S.F. UNITDISCHARGE

CLASS) No.

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star
Atlantic Star
C.V.S.M. & Clasp

War Medal

____ \

DVA 808

DATE DESPATCHED 02-67239 M

________________________________________ IIIII IIIIIIIH III IUII IHIIIIIIII IIIIHIl II

___________ P
REGISTRATION NUMBER AN DA1h Ut-ILr1rj

Z -iid%'y,.

____ 7f-----/ t' --E
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



RCN Feb. 42 "MARARE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

EN /7r1E i*AdI
ENTITLED TO Campbell tI r

-Kngciy ,v/ ,
1)

ADDRESS:
1IW W9PMTN FT1° V,,sic ô i

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Jeau Canbe11

4116 Kingsway,
ADDRESS: New Westriiinster, B.C.

MEMORIAL BAR
12)

DATEDESP........................................

REGN. NC.AN't

(3)
28-4-41
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..........._............OFFICIAL NUMBER NAME.......................................................................tona1.d..kes1te..........................- ...................._.............OFFICIAL NUMBER........................3O6-
.

_______________________________ (Surname) (Given Names) ________ _________________

From Date Qualified Re -Qualified

Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating
Day Month Year Day Month Year Day Month Year Day Month Year

....[....9...

H}4SExcellent .1
ict.ory

...............................H ...39...
DI$CHAEaD.... 22 10 110 DEAD--MissIng, presumed de d ____ ............

GENERAL REMARKS

-

-
...........................................

5mi'* r*iM -. - - '--
-

o

,

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

- -r-- -,.
I-, O

-

.. :
O

- -

............................................&t ¶LY

- -
;; ; : -



3086 OFFICIAL NUMBER I FILE NUMBER 62...ç L322.
I OFFICIAL NUMBER 3O6

NAME.................................C$4P.BELL.X)..&4....$:iie.DATE OF BIRTH.....h....Augu..st,1918.
(Surname) (Given Names)

PLACE OF BIRTH $ask&tQOU, Sask OCCUPATION LbQi'f

RESIDENCE AT TIME OF ENLISTMENT: Street and etc..........................................................................

Date (in figures)
ENGAGEMENTS

Period
Day Month Year

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

DEScRIPTION

Height Hair Eyes Complexion Marks or Scars

.5.. jr

PREvIOUS SERVICE

Rank DatesServed in or
I

I

Rating From To

NEXT OF KIN RELATIONSHIP (in pencil) 'J-;frL.1 NAME (in pencil) .
. / .... - I -

ADDPFSS (n nen fl frt nd N / J ( P ne //)
MEDALS, CLASPS, IURT CERTIFICATES, PRIZE MONEY // EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars Date (in figes) .Particulars Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

...................................................................................................................15

BADGES, G.C. OR G.S. 1 BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Granted IIDate (ingures) 1st 2nd ot 3rd G C Deprived 1 Srnp OR ESTABLISHMENT

Date (in figures)
BRIEF PARTICULARS OF OFFENCE I PUNISHMENT

Day Month) Year ' or G.S. I Restored Il I
No. Day Monthl Year

) I

SECOND CLASS FOR CONDUCT
From To

I
I

I I I

Date (in figures) DAYS FORFEITED

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

-"iii"

..i.i.i...iiiiii...

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

."-. ..

H.Q. 35-30M-4-42 (4260) ... 4 .Ç

N.S. 815-7-35



NS: 62-c. 322.

jaSing QCcrttftcate

bi t to Ccrtttp

that Leslie

Rating.Qxd.mary....S.eaan,.................................Official Number....................30g6

has passed

THE EDUCATIONAL TEST, I

held on........22nd .Marfl, .........................................................

For advancement to Petty Officer

Naval Secretùy

]3epartment of National Defence.-

Ottawa, this....??Thd................day of..........................................................193

CN.S. 2431
1M-8-37

N -S. 815-9-2431



P0968?O

Six copies to berendered to Naval Service Headquarters
f.

/J

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY..

if,5
H.M.C.S......................TAD.ACQAat............

'y

Name ...............one BELL
(Christian names in full)

Rank of Rating...............Ab1 .amXLOfficial No.....3P.6......................

(If unknown, date of first entry)

Place of Birth......tP.Ç?1, 8kpDate of Birth............6th4!191 ........

Occupation in Civil Life.....LQ.UXe.X....................Religion t.&..Q1.Ur

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) nth

Date of Death....?? ...Place of Death............41;....8e. ............................

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

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

Address ....W .0.
friend.

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

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

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

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

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

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

(if any)

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

ON1V1AND R.C.N.
Commanding Officer,

gth!9Y.e',...i940....

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. Com., Dom. Stat., Register.

C.N.S. 1121
15M-7-40 (5849)
N.S. 815-9-1121



I
DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

3M-2-36
(Naval Service') N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY" 13
IJ/f 2f

meiineairYiri Defence, 4.:/.Y..27....

L I hereby make f -mal application for entry in the Royal Canadian Navy, under a seven years' continuous seaice

engagementas (Insert rating chosen)

I certify that the following part.iculars are in my own handwriting and are true in every respect:

1. Name (to be given in full in Block Letters)..D..Q.N.ALD........L.ESL.i .gL?.Lfl........................

2. Date of Birth (Birth Certifi te or sw rn de laration by parent oi guardian must be attached..4, LïiS
3. Place of Birth. Town............................, Province..........
4

1

5. Are you a British
6. How long have you resided in Canada?............................

7. What is your Mother
8. What other language do you speak?............

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

: :: :c: : Wiower...
.1........ ..... ....

(Certificates of School Authorities must be attached) fr'

.
12. What practica experience have you had?

(Details and cerviiicates from employers, trade credentials, etc., mu8t be attached to substantiate employment reported.)

13. Do you belong to any Naval, Military, Air or Police Force?........(t.r'0'............................................................................

14. If so, give details.......
15. Have you ever served in such

16. If so, give dates and

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

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

Why?

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

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

20. What is your weight?......../..#....Heigh4 ....7øcaest Mearement (Not inflated).....7................
21. Have you ever had fits?..........

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

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

24. Do you suffer from any disease?......

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

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

27. Give

28. Ap..you willing to and inoculated as considered by the ria authes?
g..

Signature of Witness Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

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

(Ç'
Sealed at this.24..............day of.............., 19.3. in the presence of

...eT................................
Signature of Witness Signature of Parent ,6r Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my
tsanspiortation to a Naval Base, shouid I, on arrival at such Base, fail to enrol for seven years' continuous I4val service
for reasons which in the opinion of . uhe Department are within my own control.

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

Signature of Witness Signature of Candidate



r
DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBER 1)onald Lje CA4tLI. REGISTER NO. o6(CHRISTIAN NAMES) (SURNAME)

FILE NO.
1

' .io6PAYEE Hr. Jean Campbo.1 DATE 21 t 5
ADDRESS 1269 Nj1.i ?t., SERVICE NO. 3O6

Vancouver, B.C. FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE 27fl'L C' t Q. DATE OF DISCHARGE 37ç» C r4 A. TOTALQUALIFYING SERVICE $. __NO. OF DAYS_1499 EQUAL TO 13 COMPLETE PERIODS AT $7.50 97.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS 19 INELIGIBLE DAYS. EQUAL TO 390 DAYS @ 25C. PER DAY 97. 0

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY LR, $ .10
î.L.14. $ 13

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL X7=$ 25.06
NO. OF DAYS_'0_ .o6 53.Ii.

D. WAR SERVICE GRATUITY 28.1l
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 21.4i.
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS'AYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS'ISSUED THEREUNDER.

I
t TREASURY

PREPARED BY cIKED Y f CHECKED BY
t'

DATE /M

tor iltr. lvci SER\flCEREPRESENTAT/



DISRIBUTIO 0F SERITtOE ESTAS

Naval -

Surname

71! 1.

Christian Naines

No. nf;

t.1. : r
:

Rank Unit Date of Death

Datebri*i7 19)I

.AMOPNT
L. PTc.

36. y
Other Credits___________

Total
q9.qh

iaained________Xjt 9.j
zxuxur:xi

RELATIONSHIP
1

NAME AND ADDRESS

h1f Usiin ,. CEh4fl,
Th9 Wtt.oii t'e'*,
Vnwr, B.(. $3. 7

1P69 $tenL* treøt,

VçtflCOWP? 13.C. *L3. 37

(tfi,ki titie4)

,.'.JTKORITY

Y IDV [.. -

11/ a 847,

SHARES RETAINED

Distribution approved and authorized

AUDITED FOR PAYIVtENT

'fr.

Fo C ief Treasury Orficer

/1/k _____
(LOM. Firth Major,

Administrator of Estates.



t:;

PARTICULARS OF DEAD OR MISSING PERSONL
WITH REGARD TO PAMEN2 OF WAR SERVICE GRATUITY

ilame of Rank or
Deceased Member1L L Rating A.. ______

1. Dependents' Allowance
an Assigned Pay in _________ ________________________
force at date of death:

A.?.

2. Pension awarded or
being awarded to:

. War Service Gratuity
Application(s) received
from:

In accordance with the War Service Grants Act, i9 -IM- (Part I,

Clause i -i-) and Directive dated 16th December, 19-U- issued under author-
ity of the Minister of Veterans Affairs, application(s) for War
Service Gratuity in respect of the service of the above named deceased
member may be dealt with as follows:

( ) To be paid to: In the
proportion of: /

- and -

to: In the
proportion of:

(,X) To be referred. to the Dependents' Allowance Board for decision

as to dependency within the spirit and intent of the War Service Grants

Act, i9-4, observing this application(s) is classed under:

/Group "B" (ii)

Group "Cu

ate Li
J

</

1IL

of the above men'oned Directive.



TO: D.V.P.A.

"VR EERVIG E aPATUITY11

C O IJTATI ONOF SE9IC E

Ç 44 P5 ESPE CRIETIAi' NJLES
IN FULL

FIlE Io. A/S. /-o1

OFFIC lAI.

TJ1BER

//,Ç.

RAI:K OR RATTh
ON DISC BARGE

CAUSE DISCHRG: 4c4
)-- J' ? - / a   s s    s s t s s  s I s /'.    s    s . s s I I  I s a a I   s    fl I  I I I * I I I 5 5 I s I s 

/ - 9 4' -

T G]L 3ERVIC E
Ji

Date of Active Service /

Date of Discharge &2 "/a

Total No. f Deys L/I c7

# Less non oualifying
service

OVERSEAS SERVICE

-f

Total N!. of Days

# Less non qualifying
service

Record of Service in other Forces (per Naval Records)

Branch !,f Service

Date of Active Service

Date of Discharge

# & % Overleaf

g= dBy

NOV 3 n 1q44
DATE: -

Total Days

'-f

Total Days

or (HIBS Money)
Payr. Crndr. R.C.N.R.
Of f ic er-in-Charge

Naval Per soimel Records



NO QUALIFY SERVIC E
Overseas

(#)
Date Reason 1o. of Days

-. n e?

t? t? t?

t- - ------

te t? t?

t? te t?

t? t, - t?__________ __ -
t, .... -. t,

4- _.-__-

Tota1'Days

(%) .

OVERSEAS SVICE:

where serving From " To. of Deys

-. I

tA

: -

(<

....' .

1 - -.' "'

-



STATEMENT OF ACCOUNT

Trixtract from the ledger of H.M.C.S. "......MARAREE..........................." ending........1at....19.4Q,

List......No...2.6.................(Name).CAMPB.ELL,....flona1d..C..L.Rank Rating.., ..............No......3086.......

When ................... Date of appearance.....6th..S.ep............Whither discharged..............".DD"........

$ C.

CR)IT from former

Pay as from......L.t....0.C.t..to..3.18.t....O...t.. ( .31. days at $...1..8.5 day)............57... 3.5.......
(Rank Rating) C

R...'" ..." ........'. ............"....(.... " ........ 31O
...................« Ç?.» ....

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

.......................'' ..........................................................(..........................''

KitUpkeep 33......

OTHER CREDITS: ..........k)ARTER.S............................................................................i... 8....

L.P 3 50
...................GROG»MONEY..................................................................................

Total credits........J.. .7......65.......

DEBTfrom former 91

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

1stmonth..........................8.............................................................

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

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

. Q.......

Pension deduction (Officers) charged

Cr

Total debits

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above..........2.1

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

2th....p..1

Date.............................................................19.? J
C.N.S. 2426

25M-10.40 (7514)
N.S. 815-9-2426

-..

//1 or ACCOUNTANT OFFICER

PAYMASTER SDB.LIEU1b2ANT, RCNVR.



IEMORANDUM FOR P.64
Any further communication on this subject should

.Mr..Jea.nCampbel]., be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA ONTARIO.

44.,.J,'o and the following number quoted:- /
___j ( H.Q...!S......PD..9.2

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

ber11.,194...1
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

ÇAMP.BELL,...Ponal....e11e............No.3O6,

R.C.N.

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

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.

(HR. Wade) Lieut.Cc3.r. RCNVR,
for (L.M. Firth) Major,

Administrator of Estates.

1
1

10...,

M.F.W. 77

L



ANSWER IN FULL ALL APPLICABLE QUESTIONS Ø
STATEMENT of the Names, Ages 'and Addresses or Dates of Death, of all the relatives that the ased

ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

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

3 Father of the Deceased
g

4 Mother of the Deceased

'2/

Full LA) S VIAJ -

Brothers
Blood c--

5 ofthe
Deceased

Half
Blood

Full °

6
Sisters
ofthe

Blood 6

Deceased Li -t 3 -1

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

- NAMES OF THOSE LIVING

8 Grand -Parents of the Deceased....

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

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

f
7

11

12

13

14

15

16

17

18

19

20

21

22

23

24



Ô
ased

FULL PARTICULARS AS TO IDENTITY

10 What is the full name o the deceased?

11 I
Give the month and year of his birth.

12
I

Where and when were his parents married?

13
I

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

14
I

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

15 I Did he leave a bank account? If so, give full particulars.

644tt.c. 1c,1r

/qô.

5 ak 'J,

ac -ø- j- -.
9-e-" 'a ---i- '' OJ. 37.

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

____________ _________

/49
17 State your own postal address in full.

18

19

PARTICULARS OF DOMICILE

Where was deceased born?
.

State, in order, the Province (or State) and country in which the e! 114? 7
deceased resided and the period of time in each, and in which
last. P. /

20 What was the nature of his employment?

21 Did he own the premises in which he lived? If so, where?

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

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 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)



DECLARATION O
'Insert degree
rrelation1shiP I hereby declare that the foregoing particulars are correct, and a true and complete statement
::\vidow,:: ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
Father,

"Brother," etc

zfl..........................................of the deceased.

___________
 

CERTIFICATE

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

'Seeabove{
} is the of the Decea.sed

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 is.....day
of Clergyman, _1 .itiiw& vi- ike Peace n aj

Coinmissioneror Qualification ________
Notary Public J

.$

Address......(3.

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

w
. NC

(( 'q.2.
9dr , L

7;47 Z g' '
I

L:;L



To:

R

JiSv JEAi cAa:

4116 flNCSwAY

FFIC1AL COPY

NAVAL MESSAGE
1rom:

THE kINITJR fT7 JjjtFsittC) r\r ;n;rfl :n.)rLuf.LrrL
o

THAT YOUR SOIT DONLL LLSLIE CAM2BEJL ALLd E R G N.

Oli'FiC'IAt go.. iZj6 n

Li]? 'LECfl) SDO GE
i it -i n
J._.J. ?/

5424



ffIl\VG/RM

.

1st November, 1940.

Dear Madam:

It is with deep regret that I
must confirm the telegram sent out by the
Minister of National De.ence, reporting
that your son, Donald Leslie Campbell, Able
Seaman, 0.N. 3086, I.C.N., was missin, be-
lieved killed.

Few details are available, but
j t is 1k nown t hat H. Li  C  S. "MAR GAREE" was sunk
in collision in the North Atlantic whilst

2\

steaming without lights, on cnvoy duty, and
in tue submarine zone. 142 Officers and ratinc',s
are missinp, and must be presumed lost at sea.

I am re'uested to express to you
the sincere sypathy of the Ivilnister of National
Defence for Naval Services and the Chief of the
Naval Ctaff in your bereaverent.

Any further information, whic is
received, will be at once communicated to you.

Yours very truly,

(r,0. Cossette),
NAVAL 3ECRETARY.

Mrs. sean Campbell,
4116 Kin8way,

NEW WESTMINSTRR, B. C.





a

4

rA




