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MIMORANDUM FOR

Q1arIce.............................

6)4. .Âld.ri4.geAve.,

DLEEX*...................

P. 64

Any further communication on this subjecjild
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

.NGLAND. and the following number quoted:-

...........

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

3U1Y...311,194.....

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

CLABXE...Ra1ph..L8s1.te...Te.....(Decease4)............................

..!

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 or Local

Magistrate,, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972

(L.M. Firth) Major,
Administrator of Estates.

.

'Loi



S'ATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the de&sed
ver had in each of the degrees specified below.

RELATIVES

INFORMANT'S 5TATEMENT

required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
inquired for

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

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

ADDRESS IN FULL
Age of each surviving Relative, opposite his

or her name, and date of death
of each deceased relative

V 4t4;

3 Father of the Deceased

4 Mother of the Deceased............... /Q) 7 7

5

7

Brothers
of the

Deceased

Full
Blood

Half
Blood

Full
Sisters Blood
ofthe

Deceased

Half
Blood

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

Names and ages of their children
(if any)

_
,t

Address of their chiidrea

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

8

9

Grand -Parents of the Deceased.

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)................

NAMES OF THOSE LIVING Age ADDRESS IN FULL

Ago



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

'isWhat the full name of the deceased?

Give the month his birth. 17and year of

Where eand when were his parents married? i
'

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded.

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

PARTICULARS OF DOMICILE

Where was deceased born? -

In what Province, Country or State did he reside, and in which
last?

/L z
How long in each? -L i- /O?,4-4

& % es__________________________ --' -&'-v-e--a %- '

What was the nature of his emploent?

Did he own the house or homestead in which he lived? If so,
where?

Did he in he intended toever state verbally, or writing, where
make his permanent home?

State your postal address in full. A

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

and enclose his Bill of Account.

24 Are there any outstanding claims against the estate? If so, ,
furnish full name and address of each Creditor in this space

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

ii



DECLARATION -'Insert
ofrelati '

I hereby declare that the foregoing particulars are correct, and a true and complete statement
::.eto of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

*.... of the deceased.

N.B. To be signed in

ica .4
> ..

f
Signature

Magistrate .
"7......... of

tInformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.4
'See above ................. { Jis the * ......................of the Deceased

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

Dated at'/ t.tt....fr...'./.this........day of........19A/j.....4J4 Qualification."... ....
aJ C fr4f

Address...R L.. hc4' t...j....

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 of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.
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: PARTMENT OF NATIONAL DEFENCE 2417

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

APPLICATIIØOR ENTRY IN THE ROYAL CANADIAN NAVY
I/ I1L$ /'ee,ist Y'i 4

(Place) -
The N:valSecietaiy

.4.Z 2
OTTAWA. (Date) T 1.

SIR:-
/'

.1 hereby make 'for. application for entry in the Royal Canadian Navy, under a seven years' continuous servi e

enggement as a...............
(Insert rating chosen) , -

(w
I certify that the following particulars are in my own handwriting and are true in every respect:

1. Name (to be given in full in 'Block Letters)..... '....................

2. Date of Birth (Birth Certificate or sworn d laration by parent or guardian must be attached) ..... .....................

3. Place of Birth. Town../a7?, Province....
4. 'Permanent Place of Residence. No........................Stree........................................................................................

Town'.........?4'L,pi
5. Are you a British

6. How long have you resided 'in

7. What is your Mother Tongue?..........................

8. What other language do you

9. Are you of the White Race? .

10. Are you Single Married or a Widower?...................................................................................................
11. How far advanced educationally are you?...............

(Gertthcat.es of School Authorities must be attached)

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

T .....:.............
13. I)o you belong to any Naval, Military, Air or Police Force?...........

14. ii so, give

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?...............................................................................

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

(Enclose two character references, one of which must confirm your answer to Question i9)

20. What is your weight?..../fr.9P- Height....5 .......... Chest Measurement (Not inflated)

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

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

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

27. Give

28. Are yo willi g to e vaccinated and inoculated as considered necessary by the appropriate authorities?........... 2..

Sinnatuce of Witness. Signature of Applicant.

CERTIFICATE TO BE SIGNED BY THE PARENT OR 'GUARDIAN OF OANDIDATES 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'
continuouav I service for reasons vhich in. the opinio of the Depart nt are withtin his own control. Signed and

Sealed 'U lday of..........., 19.3.in the presence of
........ ...........4riL...&........................................4. ...

Signature of Witness. Signature of Parent or 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
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Nval service
for reasons which in the opinion of the Department are within my own control.

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

Signature of Witness Signature of Candidate.
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CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
i'o be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NExt OF KIN

other

RALPH LESLIE CLARKE

- I

Victoria, i3.Q.
DATE OF BIRTH PLACE OF BIRTIIf

PRESENT RATING

Boy Seaman

NAME, RANK AND STATION OP

RECRIJITING OPFICER

Oland, DSO, RON.
27th December, 1919. County......................................................................................

_______Province.........A1ber.ta......................................................................................

Personal Description at the Date of this Document

1-leight Chest Iluir Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination OR Occut'nox

35 Light
32 Brown Blue Fresh Nil C. of E. Student

7,.
Commencing date of Period of Engage -

Engagement or ment or Re -
Re -engagement 27th Dec ember , 193 engagement SEVEN YEARS

Date of actvally vol-
unteering to en- - Date of entering
gage or. re-engage 5th January, 193e present ship 5th January, 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" FIRST ENTR I
here.

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

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

The following questions are to he 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 naine and date and'1
placeof birth

2. Are you a British subject?

3. Nationality of parents-Father...........C.axiadi.an....................

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,

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 foi' 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?.................................................................................................J

Mother.........English.................

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

N.o......

No

No

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

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 tho 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."

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or I. M. Indian or Colonial Military Forces, or in the Merchant Service should ho
forwarded in to office with this Engagement. If a member of the iloyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Rerve Instructions). If an R.N.R. man, state number of R.V. 2.

I (OVER)

C.N.S. 55 t )

N8l5--55



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

1,..... .........................................................................., do solemnly declare that to the best of my knowledge a belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in1e Naval

Service of Canada*fromt..................................................193........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this............................day of.....................................193......

..................................................................................................Man's Signatui in full

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

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

......................... Signature of a Commissioned
-

f Officer of the Naval Service

Date................................................................193........

This is to certify that we have eaiined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we finca(follows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active an4-iiielligent; and we consider him in all respects fit for His Majesty's Service.

.................................................................................................Commanding Officer

.................................................................................................Medical Officer

Il-Certificate and Declaration for Boys

Date.......5th...Jauary.,...............................193.7....

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical 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...........Seven...............years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

r ......................................Commanding Officer

g ut.ommander, RON.................................Medical Officer
I declare that to the be'of my knowled the questions on the other side of this form are

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

general service from the age of 18, provided 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

Signature in full

Witness to Signature....................................................ÏCA..A.........
Attested before me this..........5.th..........dayp......193.7.,.

..........) Signature of a Commissioned
e t .Oommander, R .0 .N f

Officer of the Naval Service

Ill-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
otherside are also I............................................................................................., now serving as a......................................................

requiredwhen this
Form is used.
onboard H.M.C.S....................................................., who on the ........................of...................................................193......

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

engageto serve for a further period ....................................................... ¶..........................................................19. .. .

provided my services should be so long required.

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

...................................................................................................193........

Witness,.................... ..................................................Commanding Officer
Insert ':,4ir t term of (nunzber in words) years," or "to complete (number) years for pension," or "unt&lI attain the age of pears."

t Inpat the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in tho case of youths over 17 years of age.)

§ To be written in words.
ft Insert as follows:-'Of (number) pears," or "to complete time for pension," or "until I attain the age of pears," as the case may be.
j Insert the date of commencement of the ro.engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S.55
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

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

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

I, the undersigned, Jare examined...I.......)
candidate for entry as ------------------7...
and I believe him to be in all respectsfi for His Majesty's Service. He has signed the Certificate
given below in my presençp.

Dated at -------------the of......4.............193. ....

(fi ..

....

xamining Medical Officer

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

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

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

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

........,// :/....................................
Signature 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)..................7ZZ. ....

* The exact meaning of this is to be clearly explained to the Candidate by the Eamining Medical Officer.
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NAVAL MESSAGE
To: FROM:

ii ('T ALL' 'r:'LM .-;w AÎ'')' r%.L&__ ",'J", ,LJ4 3, tJJ. r:nJ3.',,n3

CÙLLARÙ BUI]JING DEYENCE
VICTORIA BC. H1

À-

?ALPF'7 IdSLIF ClARK NOT SERIÛÎJULY INJUBED AND

IS PROGRESSING FAVU?ABLY..

-/30

L/T P/L BEC V SDO

0848/30

30/6/40 MC 5726
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NAVAL MESSAGE
To: From: U

I cLAxE
N S H Q. OTTAWA64 ALDR1DGE AVEC

EN!îIED LOCK
I1DDIESEX ENGLAND

RE IJTER 29 OOTOEER, T}ï MflTTTrR OF T4TT(ThJAt

DEI7I\TCE FOR ATL AFïE .'LY REPET fv"r

uT5BA1D RALPH LiSLIE ClARKE ELC1RApHi;3T ROC oN 2324 L
MISS ING BELIE'TiL'D LO:T AT F A. LET' JJLL'DW$

;./.i 8.

L/T P/L REC'D SDO I8()ilQO CL 4W3(
J -458/j8



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

CD/RM N5. 62-c--290 FD.884

/2)
19h November, 1940,

Dear Madam:

It i with deep regret that I
must confirm the te1egran sent out by the Mini-
ster of National Detenc for Naval Affairs of
the 18th November, reporting that your husband
Ralph Leslie Clarke, Te1egrphist, R.CIN., O.NG
2824, was missing, believed lost at sea.

Few details are available, but it
is icnown that H.. C .5. 11GA1T' was sunk in
collision in the N0rth Atlantic whilst steaming
without lights, on convoy duty, and in the sub-
marine zone. 142 Officers and ratings are missing
and xuust be presumed lost at sea.

I am reiuested to express ta you the
sincere sympathy of the Minister of National De-
fence for Naval Services and the Chief of the Naval
Staff in your ber6avernent.

Yours very truly,

9os set te),
N 'AL SC1ETARY.

Mrs. Ralph L. C1arkÇ
64 Aldridge Avenue,

Enfield Lock,
MIDDLESEX, England,
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rpartuu'nt nf ?atiuna1 1rfrnrr

Nanat 'rruiri

(øttawa. Qlrnwba.

QUOTE No.
NS 62-21-4 C

December 6, 1935.

Sir, -

With reference to your application to
join the Royal Canadian Navy, I am directed to
advise you that your name has been entered on the
list of candidates for consideration in your turn
when a vacancy occurs as a

I3oy (Seaman 0lass) after you

have attaintWMFio is eajes ohMh feIt
regarding your provisional medical: examination
will be forwarded to you. Pending receipt of
these instructions you should keep the Department
advised of any change in your address.

The following credentials are returned

herewith: -
Certificate of Birth, Statement of Marks Obtained

Quadra School, (Grades lx and X), Statement of duoation of Mr.

H. L. Smith, Principal, Victoria High School, (2 years), and

testimonials of Lieuten9..nt C. . Henry, Rainbow Sea Cadet

Corps, Victoria, A. W. Neill, sq., M.P., and Reverend
George Ienney, the necessary notations having been made on

your application.

Yours truly,

«a-
ÇJ". O'B. LeBlanc),

Assi'stant Naval Secretary.

Mr Ralph L. Clarke,
Riley's Cove,

West Coast,
Victoria Island,

B.C.



CANADA

A

1'epaitment of .jattonat efen

(NAVAL SERVICE)

PRELIMINARY MEDICAL EXAMINATION

Sir, -

I am directed to advise you that

it is desired to ascertain your physical suitability

for entry in the Royal Canadian Navy as a Boy (Seaman Class).

A Doctor in the vicinity of your

home will be chosen by the Department to examine you.

The Doctor will advise you, in due course, to report

for examination.

The Doctor's fees will be paid

by this Department but any other expenses incurred by

you in connection with the examination will be paid

by you.

The Doctor will forward your

medical report to this Department and the question of

your entry will then be further considered.

You should acknowledge this

letter as soàn as you receive instructions from the

Doctor. The attached blank acknowledgment Form and

addressed envelope should be used.

Mr. Ralph L. Clarke,
Riley's Cove,

Vlest Coast,
Victoria Island,

B.C.

/
Yours truly,

A..s-s4-s-t-afrt Naval Secr



OFFICiAL i;py
H.Q. NS.62'-21-.4 C

F.D.250

TO: Ralph L. Clarke,
Delhi Hotel,

Yates St.,
VICTORIA B.C.

January 4th 193g

Report to District Medical Officer Work Point Barracks Victoria at
Nine A.M. immediately for final medical examination taking this
telegram as authority FULLSTOP If medically fit report Royal Canadian
Naval Barracks Esquimalt for entry Boy Seaman.

NAVAL HE.ADQUABT ERS

0067
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CONSENT PAPER
(This Paper is required in all cases where the Candidate is under the ago of 18 ycars, in addition

to the Certicato of Birth or Declaration.)

I

I hereby certify that my &rl...............C.ifrm..has my 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.

The date of the boy's bfrth
, f.......

the date of birth given.

HisReligious persuasion is...................................................................

Witness my hand atJ,- 4.f4I'2-.-'

.....day of........2....................&...............

Parent'ffStnko out Parent s .f.4. 4 f 11 for "Guardian's" as the I

, igna ure in u........................4

case may be.

Must be signed by Parent's Address ,..d dC
made.

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

I, the above named/i ............':ft½,onsent to enter the
Naval Service of Canada.

or*s § Boy's signature in full ............

in the presence of the
witness to their sig-
natures.

Signed by the said .....

And{ Here write Parent or p.......................

........................4-2-L-'--....................
Witness to signature of Boy, and Parent or Guardian.

In the presence of
.... h1Address.

[ovER]

CNS. 2418
1M-12-30
H.Q. 815-9.2418



ITS 6p -c. 290.

-r L
j 'V

Iatn Certificate

bS S to QCerttfp

that

Rating........Boy......................................................................Official Number.2.02k..................................................

has passed

- THE EDUCATIONAL TEST, PART I

heldon ...andruarch,....19...................................................................

For advancement to Petty Officer

ÇJ;6,ôosette),

Naval Scretary

Department of National Defence,

Ottawa, this............2kth........day of...............Mardh......................................193.7.

C.N.S. 243t

500-7-36
N.S. 815-9-2431
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From 1DEN
2lat Jri1, 1939.

4/ Tva1 ervice H. Ottawa.

75. The followirig communIcation ratin hv been e.amind
arid passed for Mher ratina to date 20th pril, 1939.
For T o '/T :.v. Penny 0N2659, iss O2?9
For Tel C1rke 0N2824, H.Cq Clark 0N3020,
.fl. Àdaison 302, .L. Lawrence OiO16, G.E. Moadowa 01012,

C.W. BourLeoi3 0113076. 194 $ina1inan P.A. t:aters Oi2892,
il1iam O12C9b

o955/21

-J



CLJU, Ralph L. Tel. O.N.2824

1 Camera. 7.00'!

1 Wrist watch. 42.00

1 Burnerry. 9.0O

1 Leather writing case. 7.00'!

1 Rolis razor. 10.00

e1

75.00

The articles described above were all lost by me
wiilst on service in I0'RASER.
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ri
DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

b . STATEMENT OF WAR SERVICE GRATUITY

n

r"

WED
\' R'SRai.pb Leølie CLARKE REGISTER NO.2k7', NAME

(CHRISTIAN NAMES) (SURNAME)
FILE NO.

PAYEE Mre. Ethel Maz'tba Clazke, DATE 2k Moh/5
0/0 MI'. J. And.az'øon, SERVICE NO.
32 WolIaeton et., Eøquiinalt, B.C. FINALRANkORRATINGPe1.

DATE OF TERMINATION OF OVERSEAS SERVICE 22 0t/I1O DATE OF DISCHARGE 22 Oct/40
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 1409 FQUALTO 13 COMPLETE PERIODS AT $7.50 97.50
30 I

B. QUALIF, OVERSF. SERVICE
390 DAYS ® 25C. PER DAY 97.50NO. OF DAYS .J LESS INELIGIRLE DAYS, EQUAL TO

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 2.00

SUBSISTENCE OR LODGING 14.AND PROVISION ALLOWANCE $

ADDITIONAL PAY T/0 W'Z $ .05
$ .13
$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 3.63 X7=$ 25.141

NO, OF DAYS 390_-
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F, TOTAL AMOUNT PAYABLE

.16

G. YOUR PORTION OF GRATUITY IS-

DEpENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =2k9.1
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

3 ( - -

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 I$)D THEREUNDER.

TREASURY_F // .

n

O

O

.

O



i.. TERIFICAT±C
CAMPAIGN STARS, DEFENCEJIIEDAL, WAF

ifAVAL GEItEF I)Ï

NAME IN FULL JÀ RANK/RATING ;

SHIP

SERVICE

AREA

-

FROM TO DAYS EOM TO
-------- -.,- __________

________ ____- -- /O
I

-
__ ____

__________

__

___ ______

-IÏI:_'__
1. ______ -- _____

____ ___

pi_______________ _____ ______ ___ -

_I______ ______
-._-i__

________________________________________________________________________ _________________________

________HLI__________

___________________________
t

______________________________ _________________________________________________________ _________________________

..-

VERIFIED BY..S......,S,..



VERIFICATION FORM
DEFENCEL, WAR MEDA, C.VCS.M. and CLASP.

VAL -GENERAL SWIpE MEDAL (1915

1VRATING

- QUALIFYING PERIODS IN DAYS
A TT TO -45TLTIC DEFENCE

MEDALS _
FOR AWARDS OF

- _________ ______________ - ______________ ______________ ___ -

j
1939-45

___ ____ ______ _____ ______ ______ _____ _____ ATLANTIC __________

____
____ ___ ______ FRANCE G,

________ ____- _____________
______

_______

______

--__Ht____
AFRICA

___________

-_______ ____________ ____________

_______ _______ _______
----i---

PACIFIC______ _______ _______ _______ _______ ____________

f'_I -_- ______
DEFENCE ___________________ _______ _____ _____ _______ _______ _______

C  V e S.M. -

--j " CLASP_____

IT WAR 1945 ___________________ _____ ________ ________ ________ ________ ________

I___ WAR1915 ___________ _________ _________

--j___-- ___ _______--

VERIFIED BY

4

________________________________________________ __________________________________________________________________

______ _______-_____ ______ _______ ______ -- -

BY. . . . . . . . .     ...... 
-



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

The corner of tufs Certificate is to be
'N.. cut off if the max Is discharged with

a "Bad" choracter os.' with (118 -
grace, or if specially directed

' by the Department of Na -

CERTIFICATE of the Sea'vice of
ncr is cut off, the

fact is to be
notedinthe

Ledger.

IN THE ROYAL CANADIAN NAVY

Official Number..2.4

Date of bu th______

Where fProvince 4jJ.
born

ITown or county .4

Trade brought up to_________ __________________

Religious denomination LL
Date passed swimming testI/fl'4i ,ç-/iI
Man's signature on dis-

_______ ________________________charge_to_pension J ___________________ __________________
All Engagements, including N.CSS., to be noted in these Columns

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

Name -
Relationship

Address: 44..!4Jr

__________ 1Î f '

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volun.tering

Commencement
of time

Period volunteered
for

j. .5. -____
2. U

Ç'

O.

4.

Date received or
forfeited

Description of Person

Medals, Clasps, Etc0

T . Date received orNature of decoration forfeited Nature of decoration

Stature

Feetj In.

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

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

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

Colour of

Hair Eyes

JL

Com-
plexion

Marks, Wounds and Scars

Further description if necessary........L_LL______ ______________

cAUTION.-Thi& is an Official document. Any alteration made to ft without proper
N.'S. 81.9-4 authority ?11i render the offender liable to severe penalties.



2

Nan1eI JA K -

CauseShipsName
- r(Tenders to be inserted List and No. Rating F rom ro of Discharge

in brackets)
____________ __ ïi --

__- __- .. _1_
4J-__------__ _

________________ ___ _____
___ 'f - - _- Q2d 7L Ot d7th 'i

___ _______-___ ..___ .

ai . -________
- LLk / __ _____ __ -__ _____ __ -

&4i LI9.J J

54 'zc
71'Lit4 ___ - --- - 42? 'k9_

- Wounds received in Action and 1-lurt Certificate; also any Captain's
Date Meritorious Service, Special Recommendations, Prize or other Grants Signature



3

Service

Shiis Name Cause
(Tenders to be inserted List and No. Rating From To of Dischargein brackets)

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

Date Particulars

4L/

Captain's Signature

_____-
Date Particulars Captain's Signature

Lk
O.j'cfL

-- -___________
_______________



4

N 'Conduct

Second Class for Conduct
Efficiency in Ratrng-AwrlcLE 607-K.R.

(inclusive dates)

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

1' rom 1 Superior....................................A man who performs his duties with more than average
_________ _________________ to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency,

________- --
-------1

" Sat.

-____________ __________ Moderate................................A man who rerforms his duties in an efficient manner
" Mod but with less than average efficiency.

-________ ______ _________- Tnferior....................................A man who performs his duties in an inefficient manner.
" Inlerior.

Note.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efiicincy" means the average efficiency of all men in the Service holding the same sub-- stantive rating.

The substantive rating held by tl1e man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
_________________________________ Chthcter noting substantive rating R.M.G. Date Captain's Signature

in brackets or not

Date
1s2nd,

i__
.

__ -__ jL1 CL ii -4
________ j/.

7' (C. i2' 71J.
k..._(ïL) ____ ___ ________

Tire forfeited _____________

Number of
P., D., days

Date -_________
W.T. Award- -_______.erve



osT't BtJTION OF SERVI CE ESTATES

Naval $1ZC e
3t1ph

22 q
(i(

Name _______ _____ ____ No0___

Surname Christian Names
$.U,C.*, A*@P

- RI - Unit Date of Death

AIvIOL

L0 P. C 33

Other Credits

L, Total

Date______________ _________- Shares Retaine,

TOTAL .

SHARE RELATIONSHIP I'TAIiE AND ADDRESS
AI1OUNT

7 tbørr ILy1,

tôrtt, 3(

ld*t ,tfte)

AUTHORITY

I

/

J
I

ARESRETAID

Distribution approved and authorized

AUDITED FOR PANENT

For Chief Treasury Officer

(L.1d0 Firth) I\ajor,

Administrator of Estates.



RON. Dec. 41 "MARGAREE'"

MEDALS AND MEMORIALS-DECEASED PERSONNEL
il MEDALS

PERSON
ENTITLED TO

ADDRESS:

Coulter (Re-
Mrs. Ethel M. Xrried)

ndron ;149 Earl Gre
.2WaL]artont.,, VICTORIA,flflflfl1t A 'V m

21 MEMORIAL CROSS 8 -9 -

WIDOW rs. E.M. Clarke

64 Aidridge Ave., Enfield. Lock,

ADDRESS: Middlesex, ngland.

31 MEMORIAL CROSS
MOTHER 1iis. iLnid Haflhiltfl

619 David St., Victoria, B.C.
ADDRESS:

ISTRATION No. DATE OF DESPATCH

DATE DP___

kN.

12) 28-4-41

13)

28-4-41



D  D 2 -1O -4O

D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS SERVICE RECORDS

FILE NO.

LARI Ralph Leslie N-2824 Tel.

SURNAME UN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

REGTRATION NUMBER AN DATE DESPATCHED

t1ant1 Star

C.V.S.M. & Clas

dal

OVA 808 -

02-70634 M

IIIIII UI IIJI VIII! 11111! IIIIIIIIIIII I!llhIVhI!I

P

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



224.OFFICIAL NUMBER FILE NUMBER................................62-0.290.OFFICIAL NUMBER.............282h..

OF BIRTH..........................22th...Deb.ei.,i919. ........................-(Surname) (Given Names)
S -

PLACE OF BIRTH STONEY PLAIN, A1t OCCUPATION Student
RELIGION....ObUT.....EDUCATION.......................TwO .years...High
RESIDENCE AT TIME OF ENLISTMENT: Street and etc................................B.'Ç...................................

ENGAGEMENTS II . DEScRIPTION II PRPVTiTTq PR7i('

Date (in figures)
Period

Day Month Year

27 12 37

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

Seven Years' C.S.

Height Hair Eyes Complexion Marks or Scars

L..Brr ..Blue

,__. ..........i,.\..........................

Served m Rank
or

Rating

Dates
From To_________________________

NEXT OF KIN RELATIONSHIP (in pencil).........k'.NAME (in penc)...J2i4 .....4,
ADDRESS (in nencifl: Streetnd No............................y: .......................................................Town.. .Province.etc...........S

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

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

....

..................................j

___________ BADGES, .Çi.á. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________
Date (in figures) 1st, 2nd or 3rd G.C. SHIP OR ESTABLISHMENT

Date (in figures)
BEEF PARTICULARS OF OFFENCE PUNISHMENTDay Month Year or G.S. Restored No. Day Month Year

. Date (in figures) DAYS FORFEITED

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

- -.

SECOND CLASS FOR CONDUCT
From To

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



1

j

2
J

3 4 5 6 7 8 9 10

NUMBER

Ship or Establishment
I

Rating

Ord.Snm.
Stadacona

t! Ord.Tel.

ttawa....................................

"..............................

Er.aaer......................................."..............................

11 12 13 14 15 16 17 18 2OJ21 [22 123 24 25 26 27 2 29 30 31 32
L

35 36 37

NUMBER(Surname) (Given Names)

From

Day Month Year
Remarks

5 1 37
1 4 371837
16 8 37

4 10 37
23 10 37 WfT Special Pt.iii).

-....38.............................................................................................

.20....4....39.............................................................................................

.2..............9.............................................................................................
6 9 40

Character Efficiency -
Date

Non -Sub. Rating
Qualified . Re -Qualified

Day Month Year Day Month Year Day Month Year

LG.

GENERAL REMARKS

28.4...41.... -....Canadian.. M.emor.ia1...Cr.o.s....

issùd....to...W1fe..:...........................................................

!rs...R..L..C1arka.,...................................................

64....Aldridge....Ave....,..............................

nfje1d....Lock.,...............................

gland..,....

-and-.....................................................................

Mo.ther...............................................................................................

.Mr.s..Enid..Bainilton.,....................................

1...David..St ....................................

3JICT.QRIA.,...B..C..............................

E0
....

- I




