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ME4ORANDUM FOR

Mrs.d.na Cole,
18 eet

ina..............................................................

64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

6?09

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

COLE, John W., Sig.,

0.No. 3033, LC.N. "Margaree"

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.

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

RANCH \S\

JUL- 28 1941 j

.Q $/

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

H.Q. 1772-39-972



STA'MENT of the Names, Ages and Addresses, or
ever had iii each of the degrees specified below.

Dates of Death, of all the relatives that the eased

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Ago

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

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

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

3 Father of the Deceased......................c,I

4 Mother of the Deceased

DZ4t ,&oL z9

Full tJ'-te.ww-y Cu-
Brothers

Blood

5 ofthe
Deceased

Half
Blood

12' '--"-
B' %11,Tt

6
Sisters

17AADd
Half
Blood

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

(if any) Address of their children

/29
2o /zo

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 l)y marriage)...............



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY j
What is full deceased? UJ'L.Tvt 4 ct&_tle name of th

Give the month and yea of his birth. Z.'n a & f 9 '¼? O

Where and when were his parents married?
. / 9' 0 7

'çr he ever married? If so, state exact place and date of
marriage. 71,.o

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?

A -

tp)rtC4. ,V Q'iJz,-

J.41)

how long ifi ch? - -

What was the nature of his employment? ,4.ta(tcJ,n.,)l - C 1V

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

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

Jo k 'u -

State your postal address in full.
.

.1:L1.A,1_#l,t /3

PARTICULARS AS TO CLAIMS

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

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

(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)



DECLARATION
lnsert des.

of relationship,
ame I hereby declare that the foregoing particulars are correct, and a true and complete statement

::'..etc of all thy relatives that the deceased ever had in the degrees inquired for; and that I am the

*of the deceased.
s:el

4'c4.jSinature

Informant

CERTIFICATE

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

See above }is the * .......................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 a.nd correct.

Dated at..this.......day of.........-..........................19m

Signature of Clergyman, }.......Qualification.......
..............................................

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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OrlociAl, No. IF KNOWN
H. C. S. 'a

. Spacotoboleftvueant }

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

CHRISTIAN AND SURNAME IN FULL Fathe r 'iEXT 0F KIN PRESENT RA1iNG

rn.J.Ooie.
LJohn Ward. B o y

NAME, RANK AND STATION OF
DATE OF BIRTH PLACE OF BIRTHt

RECRUITINO OFFICER

Oommancler
RON.

26th January, 1920 HMCS."NADEN'1
County........................Cornwall......................................&QUIMALT......

___________________________ Province......................Engian.d.................................................................................
Personal Description at the Date of this Document

Religious TRADE
height Chest hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OCCUPAION

Ohuch
Brown B lue Lfed iurn N ± 1 of Student.

En1and

Commencing date of Period of Engage -
Engagement or 26th Januarjii193 ment or Re- 8EVEN YEARS, o, s.
Re -engagement engagement

Date of actually vol-
unteering to en- 12th July, 1937 Date of entering 12th July, 1937.
gage or re-engage present ship
Particulars of former Continuous Service Engagenients, 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.

1f 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 naine and date ancfl
.,.placeof birth

2. Are you a British

3. Nationality of parents-Father......................i\'Iother
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 Coionil Military Forces, or
in the R .C. Mounted Police? ......................................................

5. Do you now belong to the i?/1ilitia, 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 Po1ice? ..................

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

No..

No0

.°............................

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

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 n person born out. of the British Empire, it should be ascertained that lie 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 II. M. Indian or Colonial Military Forces, or in the Merchant Service shoal(1 be

forwarded in to 0111cc with this 'Engagement. If a member of the Royal Fleet Reserve, tue man's Registrar is to bo immediately informed of his ent.ry(Royal Fleet
Reserve Instructions). If an R.N.R. man, statu number of R.V. 2. .

(OVER)

CNSS5
N21955

LEDGERS



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

S ,

............................................................, (10 solemnly declare that to the best of my knowledge and belief
the at swers to the questions overleaf are true, and I do herer agree to serve honestly and faithfully in the Naval

,

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

,

and bear true allegiance to His Majesty. Ais witne n'Iy hand this................................day of....................................193......
S

S

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

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

Attested before me this

,
,

,'...........day of....................................................193........
,

J Signature of a Commissioned
1 Officer of the Naval Service

' Date..................................................................193........

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

,

, ......................................................................................................Commanding Officer

Medical Officer

11.-Certificate and Declaration for Boys

Date.....12i ..jU1y ..19.3.7., ..193............

'This is to certify that' we have examined the boy named on th 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 Sérvice.

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 benecessary till he attains that ge.1,7/

Officer

............h.......................Lieutenant,Odr. RON.

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

true and that I am not indenturj as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for........SV.N................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.

A And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His jesty.

J1//4 ............................................. Boy's Signature in full
Witness to Signature .................. MÀ.Â...............

Attested before me this.........12th........cjy ................................ 193..7....

ûtxTit-Commander.........O.N.........
Signature of a Commissioned
Officer of the Naval Service

111.-Re-engagement for &ontinuous Service
To be executed by men who have not been out of the Sei6lce since the expiration of their first engagement

The particulars /
indicated on the /other side are also T
required when this I.........................................................................................
Form is used.

on board H. M. C. S.................................................' who on the......

engaged to serve in the Naval Service of Caada for a period of §
,

engage to serve for a further period** ..
provided my services should be so log required.

/
,

,

now serving as a........................................................

of........................................................193........

years, do hereby

fromft..........................................................193........

Man's Signature in full

193........

Witness............................................................................Commanding Officer
/

* Insert "for the term of ( umber in word8) years," or "to complete (number) years/or pension,' or "untill attain the age of years."
t InBert the date from sich the engagement actually commences.
The document coneyiag the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of ago.)§ To be written in words.

** Insert as folIowE.-"Of (nunther) years," or "to complete time/or pension," or "until I attain the age of years." as the case may be.
ft In8ort the date of commencement of the reengagemont, which must either be coincident with, or (when the re.engagozneat is anto-dabcd) earlier than the date of caccution.

8.55
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(Naval Service) N.S. 815-9-2417

SPPLICATION FOR ENTRY IN THE ROYAL CANAiJi'N NAVY.

TheNavalSecretai-y, - s

Department of National Defence, ............................L..../. ............
OTTAWA. (Date)

Sm:-
-

I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuiçe
engagement as a.........................o'1 ...

(Insert rating chosen)

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 declaration by parent or guardian must be attached) ... L. .....9..
3. Place o:f Birth. Town...:'., Province................
4. Permanent Place of Residence. ....... Street..............................

Town........................................., Province......................................................
5. Are you a British S

6. How long have you resided in Ca ada?...........................................................................................................................
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?........E

(Gertficates of School Authorities must be attached)

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

....

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

14. If so, give

15. Have you ever served in such
16. If so, give dates and details...........................ZV..A....................................................................................

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 -----------------o
(Enclose two character references, one of which must confirm your answer to Question 19) / ,

20. What is your weight?..............?.J<L.:...Height...............?.......Chest Measurement (Not inflated)

21. Have you ever had

22. Do you suffer from any

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?

27. Give

28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities2.................

Hf.?4.?P.
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 incurredby 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 N,vâl service foy reasons which in the opinj. of the Department are within his own control. Signed and

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

Signature of Witness. Siure of Parent or Guardian.t,
'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 211 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 Naval 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.



Can. B. 207

.',

1(ft(i7

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) s

NOTE-This Certificate j8 to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined

candidatefor entry as.. ..............................................................................................................
and I believe him to be in al respects fit for His Majesty's Service. He has signed the Certificate
given below in my pr ence,

,Dated at....... the of...............l93
/Qkteit NOFttiV*
V( legtha)

(Rank)...

' ...............................
Examining Medical Officer

__...........................................

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

Q

-

. I

g

(a) (b (c)

lbs. ft. ins.

«\

s

E- -.

Q

General Chest t.,..
° °-o

Development Girth
...so

. .an°omO n

(d) (e) (J) (h)

inches right ye
(a)

maximuxn

(b)
IQt.ye

minunum

, _ici'
foolo

'SLz

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.

..............g Signature of Candidate

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

ThisCandidate 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 explained to the Candidate by the Examining Medical Officer.



r
-......................3Q33.........................................................................OFFICIAL NUMBER I FILE NUMBER................................................62-C.399............................................. ....................................j OFFICIAL NUMBER........3933

OF BIRTH..-....26th..Jua 1920.
(Surname) (Given Names) .

PLACE OF BIRTH Liscard n1and OCCUPATION Student

RELIGION Church of En1and EDUCATION Grade IX

RESIDENCE AT TIME OF ENLISTMENT: Street and No...............1Q5S....Town................Rtfla....................................................Province, etc........Sask .tç.hewan
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

26..........1

NEXT OF KIN RELATIONSHIP (in pencil)....................2tLV)...

A' (,,'iI\ ,,,,, /0

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

NAME (in pencil)..............-4 WJ-

PREVIOUS SERVICE

Rank DatesServed in or
_________________________ Rating From To

.......................................................-,

Provint'e. pf.'4. .d..._4'' 3

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINAI41ONS, CERTIFICATES, ETC.

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

PARTICULARS
Day Month Year Day Month Year Day Month Year

.....37.......P.S..T,

_________________ BADGES, G.C. OR G.S.
Date infiures) 1st2ndor3rdG.C. Deprived

Day Month Year or G.S. Restored

ïziji

iiiiiiiiii I.i.

D)J.T'.............

---u-

- SECOND CLASS FOR CONDUCT- From To

H.Q. 35-30M--4-42 (4260)
N.S. 815-7.35

BRIE!PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

SHIP OR ESTABLISHMENT I Wt. BRIEF PARTICULARS OF OFFENCE
Date (in

I
No. Day IMonthl Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison
i

Det'n Cells C. Power W. Trial
I

In duff. Char.!

PUNISHMENT



1 2 3 5 6 7 8
J

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
J

24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

3033............................OFFiCIAL NUMBER NAME........COLE ..John .....OFFICIAL
NUMBEP....................................3933(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Day Month Year Day Month YearNdn ...................................12.7....... 5. ..
..............................5....Sate

..................YJ 2 10 ....+Q.

Nad.n....................................................10..3

toryHM.S.......e

As.sinilQine..............................1
Stiiinn 2 11 q

Non.Sub. Rating
Qualified Ufied

Pay Month Year
-.

Day ..onthl Year

Fraser
S , ia1mn 20

11

-

1
2

40

40

_ ÂP:4g swiLP

GENERAL REMARKS

2)41,Meiior1a1 Cross issued to

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

.iÇjg.St.5

JT r



RCN Aug. 41 "MARGAREE"

MEDALS AND MEMORIALS-DECEASED PERSONNEL RE4ISTRATION No. DTIRrRr,L1
1 MEDALS . .. ...

PERSON -

ENTITLED TO Mr. William J Cole - Father

1058 King St.,
ADDRESS:

(2 MEMORIAL CROSS
W I DOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER lars. Edna Cole

1058 King St., Regina, Sask.
ADDRESS:

TEP................-.... ........

REGN4O.A...LL...0........

(2)

(3)

28-4-41



D OF D 2 -1O -4O

DEPARTMENT OF VETERANS AFFAIRS AWARDS
D.D.

WAR SERVICE RECORDS

FILE NO.

COLE John Ward N-3033 Sig.

SÛRNAME (IN 8LOCK LETTERSI CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASSI No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantic Star

C.V.S.M. & Clasp

War ieda1 02-71558 M -
1)1111)1) IIII)IIIII 1H11) 1)111) l(IIIIIIIIII I!IIIIflhIlI

P
(THE REVEPb. -- --

DVA 808



"n

DïTRïBUTïON OF SEKJICE ESTATES t

X
Naval - Military - Air Force

_________________________ No.____________________
- Surname Christian Naines

ftM.C. 't;vi.

- Rank Unit Date of Death

.AVIOUNT

L.P.C.

Other Credits____________

Total
Date____________________

Shares Retained

NET TOTAL

ShARE RELjHIP JAA ADDRESS AMOUTNT

fl j-

ttsØnn1

3O tn

c

E

JAUTH0RITY(T Jp
t. rLL_4_

__ - _ - -
SHARES RETAINED

1

1

Distribution approved and authorized

AUItrED FOR PA1NT

For Chief Treasury Officer

(LM Fîrth) Major9
Administrator of Estates0



oIsTR:t.BTs ON ()1 SERVI CE ESTATES

NavaiM,e I
John W ø33

Nani.e __________________ ______ ______ No _______________________
Surnaw.e Christian Names

22.iO.O

Rank Unil Date of Death

.ALOUNT

L.0.

Other Credits _________
()

$Gd T -e -t -al

Date_______________ _____
______________-

Snares Retanec1_________-

NET TOTAL

SHARE RELATIONSHIP i

NAIVIE AND ADDRESS AMOUNT

_________ ___________
a. Jnhn (o1 -__________ ___________-

1Of tfti

Nri .i4nn Cn1,
12IT rt1

f kt nti*tt)

AUTHOR1(

IFL
-1 - - - 1J_, ME 1i: A

-__SHARES RETAINED
EXAMINED.

- -

p î:YOFFtCE

Distribution approved arid authorized

AUDITED FOR PAYMENT

For Chief Treasury Offîcei

///
- (L01.L Firth) 1\iaior,
Administrator of Estates0



DISTRIBUTION OF SERVICE ESTAThS
/

Naval

Name No.____________________

Surname Christian Names

. '/
f*f'

Rank Unit Date of Death

Pflf
Date

AMOUNT
LTTT a.

Other Credits

Total
ttv,

d1 
wx -Z)AL 00000

SHARE RELATIONSHIP NAI ADD ADDRESS -. AMOUNT

tht . John

terhit, 1I$k.

1fl'5$ )itij t.

(z4ir %i1id)

--------

L DI [51 'O

______________
SHARES RETAINTD j____

________tkI___
Distribution approve and authorized

AUtIEDFORPAYFJLENT

g
___V __ _________

For Chieeasury Officer

,/ > __
(L0MTIETiiiaj or

Administrator of Estates



DISTRIBUTION OF SERVICE ESTATES ' - Estates Form "P.4"

Name'......C.LE...................................................i'oin...... .............................................No.'......3033.......................
Surname Christian Names

3'IIE'.......................................................fl....i1I..E ..............................................
Rank Unit Date of Death

AMOUNT

L.P.0.....................S
f,_ L

Date:...ç................................................Other Credits , -,
L .L? .1. 4  J

Total......................276.?3

'v,cUGt. 5&1
Th1t (tt,23iL0

SHARE
I

RELATIONSHIP
I

NAME AND ADDRESS AMOUNT

1/2
I

tcther

1/2 mother

AUTHORITY

'tUi J,Coie,
1O5 Icing its,
Reg1ni, S' -..k.

Mrc, T'1r-. Colo,
(Qcrbove)

109.03

19.O

(n next oD ktn ont&tled)

F.E.9"o. VOTE PRI OBJ, AMOUNT

l 00 50
CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

M-2-45 (6771)
Q. 1772-80-2

10

DISTRIBUTION APPROVED AND AUTHORIZED

(L YIe
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer .. -'

/



VERIFICA'I'i ON

CAMPAIGN STARS, DEFENCE MEDAL, WAR M

NAME IN FULth i?.... .. . .RANVRATING,.

SHIP

SERVICE

AREA
j

r

FROM TO DAYS FROM TO

4 ___ _
"i---

-

/tfl,1 ___

______ //p

___________
if

____

__-__________

VIFI BY



VERIFICATION FORM
'ENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
GENEAL/ER VICE ,MEDAL (19]J5T t

PING4..OFF.NO 4< . a.ADD RESS e .ee a.. o... a.

QUALIFYING PERIODS IN DAYS
STARS 1 ELIGIBLE

FOR AWARDS OFFROM TO

i93945iTLIC
I DEFENCE

C sp

ICA _______- _______ _______ ____- _______ _______
- f

_______ ______ PACIFIC
E_______ _______ _______ ____ _______

__________ _____ __________ _____ _BURMA

___ IALY____________ ________
DEFENCE_______

_______
C. V0 S  M. ____________

"CLASP

1945__________ ___________
--___ WAR1915 _______

VERIFIED

_T
- _______ ________________ ______-

-__

........ s..... I.sI t, *GQ. S .......... .......O. 005
.............S

-

1DI R  OF P ER S CNN EL R ECORD5



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

cutoff if the manisdischargedwith
The corner of this Certificate is to be

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

by the Department of
tional Defence (NavalCERTIFICATE of the Service of

neriscut off, the
Service). If the cor -

N.. notedinthe"N fact Istobe
Ledger.

IN THE ROYAL CANADIAN NAVY

Official Number..P.)T. .............

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

Date cf birth _ £( g 2..o __________________________

Where
ro\Tmnc__1L_ - Name____________ ______________

born Town or county Q t Relationship:

Trade bi ought up to Address_J'_
Religious denomination________ Lk o..Ç

Date passed swimming test_PPP 1.

e -
f &e)

i\Ian s signure on dis
charge to pension

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

Date of actually Commencement Period volunteered 1)at.e of actually Commencement Period volunteered
volunteering of time for volunteering of time for

8-- tq ____ _______________
0. 1.

4. _____8. __________ _________________

Medals, Clasps, Etc.

Date received or . Date received or
forleited I\ature of decoration forfeited Nature of decoration

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......
C.N.S. 459
1 ,5OG-1O-1

N.S. 15-1-4i

Stature_____-
Ieet In.

t!)

C.)

..z
C)

Colour of

Corn -Hair Eyes
plexion

Marks, Wounds and Scars

CAUTION.-Th1s is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



2

NaineQ
Ship's 1ime

(Tenders to be inserted List and No. Rating F'rom ri

iii brackets)

1 -__ _______ ____
'

'Bc - - z L. g i

1k!

Cause
of Discharge

Wounds received in Action and Hurt Certificate; also any Captain's
Date Meritorious Service, Special Recommendations, Prize or other Graits Signature



3

Service

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

______________
I

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

Date Particulars Captain's Signature Date

_________JLi. _____ ___ ______
Particulars Captain's Signature



Namet E ______ Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Rattng-ARTIcr.E 607-K.Tt.

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

From ° Superior....................................A man who performs his duties with more than average
______ _______________ to be written upr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
________- -___________ " Sat.

Moderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

- ________________ rnferior....................................A man who perîorms his duties in an inefficient manner.
Inferior.

Note.-In these definitions "duties" means the general duties of the substantive rating held, and
'average efficien " meani tl aveiae efheieicy of all men m the Service holding the same sub-

_______- stantive rating.
'I'he substantive rating held by the man at the time is to be noted in brackets after each

assessment thus: Supr. (A.B.).

Good Conduct Badges Effiuen y in Rating, Whether
___________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not -

It 2 d Granted _____ ____________________ ______ _______ _____________________Srdfl

ZIII, :'/ _-(Lf) i,oziii.
____- -__- tz I,,L

____ r I O

k' _ __ ____ ____

Time forfeited _________ _______ ______ ______ _________ ____________

Numberof --- -- --.-.-----. ---_____ _____--- -____________
P.,D., days

Date

W'1 A'A 'ad- -_____ _________ -. - ______ _______-______________Served



s.- 1246 (late S.- 1326). ',

T.S.-97. L

(Established-July, 1001.)
(Revised-May, 1038.)

To be kept attached to the Service Certificate until final discharge from the Service.

Name................E............

OfficialNo /.,
3... O

SIGNAL HISTORY SHEET.
/ ' I. EXAMINATION RECORD.

tro he filled up according to the result obtained after
325017/38 \Vt & Sons Ltd 221b/54424'672-

Date
Natureof Examination

Qualifying or
R.equalifying

Fleet \Vork

Mast md
Paper Marcling

Manoeuvres

Miscellaneous Procedure Coding
--

Paper Practical Paper

Buzzer -
-.

T R

80 90

Fhshin g

-

Mors
Flag

Semaphore
Passed or

Failed
Ship or Establishment

where examined

I,1it)58otErni
cer

-
Paper Oral Paper l'i'actical Mechan-

ical
Hand
Flags

'FOR T.O. (V/S) % Required 80 (oral) - - 80 - 80 - 80 - 97 .96 98 98 -
(Provisional)

j

% Obtained

FOR T.O.(V/S) %Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - -
(Final) % Obtained

80FORV/S3 %Required 80 - -. 80 80 - 80 80 75 90 97 96 98 98 - -
State whether after

a qualifying course

% Obtained

FOR V/S 2 % Required 80 80 80 80 80 80 80 80 75 80 90 97 96 98 98 - - -

% Obtained

- 85 -FOR V/S 1 % Required 80 85 80 80 80 85 80 80 80 90 97 96 98 98 -

% Obtained

TI Tifs -f ntin of Non -Substantive Rate.
Rate Date Initials of Captain Rate Date Initials of Captain Hate Date Initials of Captain Rate Date Initials of Captain

T.O. (VIS) vIS 3 v/S 2 V/S 1

')iI .''k.
. T S-97

N. 1584/38.



III. Boys Examinations.

(L) ON PASSING OUT OF TRAINING ESTABLISHMENT.

Date Paper Oral School
Pro-

cedure

Buzzer

Flashing M

Semaphore
1 assed

Failed

Tra
EstabIishnent

Initials of
Examining

Mech H r

75 65 40 75 75 85 90 88 90 90 - -%Required

% Obtained r

(IL) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN.

Date Papei OiaI

Buzzer

T

75

R

85 95

Fi

Semaphore Pissed

Fuled

. .SlupoiEstabhshment Initials of
Examining

% Required 75 75 70 92 96 96 J -

% Obtained

% Obtained

IV. Examination for Ordinary Signalman (S.S).

Date

Fleet Work

Oral

Procedure
Co-

ding
Pract.

w j
Pa er

Buzzer
ii iasn- iiïorse

Flng g

Semaphore
Passed Initials of

or Examining.
Mech. H.F. Failed OfflceiPaper Mast Paper Pract. T

-

R

% Required 65 90 80 65 80 65 75 75 85 90 88 90 90 - -
39 % Obtained Q Qo 8 q 9' / / /

//MS/j1. oATSftiOO

V. Training Class Certificate.
No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained.

Completion Subject % Required % Obtained Passed or
Failed

Ship or Establishmen
where examined

Ijj4 of
Examining

Officer

Seamanship 75 - _____ __________________________
Fld Training

7 f"

VI. Examination for Signalman.

Date

Fleet-
work
Paper

Misc.
Oral

Pro-
cedure
Paper

Coding
Pract.

Buzzer
Flash- Morse

g

Semaphore

HF
Passed oi

Failed

Sh or
Establishment

where examined

Initials of
Examining

OfficerT R Mech.

% Required 75 75 75 75 75 85 95 92 90 96

% Obtained V $ô / P t
b Obtained

%Obtained

221/G72 * One combined Paper.



0'
nfl: 6-c.3o9,

I.ain Certificate 'LQ

bS S to QCtrtttp

that

Rating,...0X4,thafl....8emaU,............................Official Number........3033

has passed

THE EDUCATIONAL TEST, I

held on...........Z2adoh,1930,............................

For advancement to Petty Officer

(.J.t..nflel.
Naval Secretary

Department of National Defence.

Ottawa, this....!?t! ................day of....................................................................193

C.N.S. 2431

1M-8.37
N.S. 815-9.2431



I

S.536d.1
T.S. 34 (Revised-May, l93.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN.

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

NAME OFFICIAL No. Date of Birth

s, 1.

ON LEAVING HARBOUR TRAINING SERVICE.

Subject Ability REMARKS
(percentages obtained etc.)

Initials of
Instructing

Officer

School

Seamanship ,\ j -

A P-_ 7

Boat work

(a) Pulling 70 'o

(b) Sailing

Gunnery and
Disciplinary Training 4/.

PMr1. 2.9.

Shooting

-

Swimming-P. P. T. Date qualified 7

Physical & Recreational Training sj...

pecia1 qualifications

Call Boy

Bugler (Sea Service)

Drummer

On joining :- Weight Height 5' 7' Date I 7 3 7

On leaving Weight / O ,,' Height Ç' 7 Date 9' -

State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or WIT.

". Date Captain.

Sta. 129/-28. 33326/8777 2000/3/36 W & Sons Ltd 376/27477/ 672

S. 536d.
Sta. 1/35. T.S. 34.



- T

PROGRESS UNDER TRAINXNG FOR ABLE SEAMAN._
ut u,iol 1,m1,,frn-lQ Signature an(1 Rank of

J.)ivisional Officer

Accelerated Advancement T

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

tionally Educational Tst, Part 1.

RatedOrdinarySeamanz..L

w w - Signature and Rank of
4 . - Q O.Q . -o vu

-
:.

. o Divisional Officer, and Ship
4 - c

Q r
n

-
u S O

.

u o-
E4

'4-a

c

-- _u
I-

Oo
-

.w H

Hours

/0 + L

/0

o n
n
n n.

.9
-

.9 o

Q Signature and Rank of
Divisional Officer, and Ship

- lE '-
w C w <'1 H

Hours

0/

0/
/0

bD
n.

CO

Q -.0

n
Q

CO

Q
-

C1'.
CO

Signature and Rank of*
Divisional Officer, and Ship

n s- 0
I

-
-'

H
C)

w 1c.1 P-. H

Hours
.0

0/
/0

0/
/0

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

t The letters "S.G.," "S.T.," "S.D.," etc., are to be entered by the Divisional Divisional Officer's Remarks
Officer in the case of men so recommended, If not recommended, the word

S

"NO" is to be entered.

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

in part of Ship on (Date)

Ordinary Seaman (Special Service).

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

on +__Date.
___.Oommodore.

Depot.

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

T -T 1 S

.Date.

++.._+..+ Captain. 376(67

I



DEPARTMENT OF NATJNAL. DEFENCE
NAVY ARMY AIR FORCE

STATEMENT
OF WAR SERVICE GRATUITY

MEMBERS o.fl ar
. 35NAME

(CHRISTIAN NAMES)
REGISTER NO.

(SURNAME) '033T)trectcr or ti,ri
- ''

FILE NO.
PAYEE b

5'r1c t.
, DATEJr'hn . o1E

-. '' )
3(y3ADDRESS tt ont. SERVICE NO. 1.

FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF_IDISCHARGE

A. TOTAL QUALIFYING SERVICE
13

________________

97.1
NO. OF DAYS_____EQUAL TO COMPLETE PERIODS AT $7.50

30_________________________________________ ____________________________
B. QUALIFYING OVERSEAS SERVICE

_________

31.0NO. O DAYS 329 LESSI9 INELIGIBLE DAYS, EQUAL ro o'ys @ 25c. PER DAY 77  50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING

O
AND PROVISION ALLOWANCE

ADDITIONAL PAY T.O.(V/rl
$ .13

DEPENDENTS' ALLOWANCE 1/30 OF $ $..
r

TOTAL $ X7=$
NO. OF DAYS_ - X$ -

183

05_______________________________
D. WAR SERVICE GRATUITY___

___________ ____________
21.O5______________________

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 21.05

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU$ OF $ = 'L .05
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

tr0 u.eL4j 9- - _
CERTIFICATE I CERIIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PRED BY
/'

TREASURY
- , ,, ., CHECKED BY :.,. .oAiE

-I,
--

.7!f. f

!j CEPjtjp1tE
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s,

November 2, 1940,

Dear Madaxii:

It is with deep regret that I
ziust onfirr the telegrem sent out by the
Minister of National Defence, reporting
that rour son, 3ohn Ward Cole Signaller,
R,C.I, O.iT. 3033, was missing, bolioved
killed,

ew details re available, but
it is known that E1.C.S "MRc1PRTE" was sunk
in collision in the North Atlantic whilst
stcaiing without lights, on convoy duty, and
in the submarine zone. 142 Officers and ratings
are missing and must be presumed lOst at sea.

I am requested to express to you
the sincere sipathy of the tin1ster of National
Defence for Naval Services and the Chief of the
Naval Staff in your bereavement.

Any further information, which is
received9 will be at once communIcated to you.

Mr  fdna Cole ,
JD58 King Street,
REGINA, Sask.

Yours ry truly

(.o. Cossette),
Naval Secretory,



p
CERTIFICATE

Strike out Parent"
. -Parentas the I certify that I am persônaliy acquainted with this Boy's § and am f

'sh&'acord t°° awaré° has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian.

herein to be true.
f The assertion of tho

boy himself should not
be taken as sufficient
warrant for this state-
ment.

............................................................................................Clergyman of the, P&ih.

..... ....... .Ç....Resident Househo1der

.................. Occupation
J

.............../4.17....&J.'......94.....Address
I44.A..12¼1937...

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

Date of Father's death............................................................................j7

Place of death //

Signed.............................................................................Mother.

q /
f/

/

Particulars to be stated, if7ssible, in the case of a Boy whose Parents
/ are both dead

j) ,ate of Father's death...........................................................................

7
P1aof death/.........................................................................................

)
t

Dat.1\ther's death..........................................................................

f Motei 's death

(j Signed..........................................

j,
Guardian.



¶
CONSENT PAPER

(This paper is required in nfl cases where tho Candidato is under the ago of 18 years, in addition
( ./to the Certificate of Birth or Declaration.) I

M .411t

oo I hereby certify that my A...................has my full

consent (being himself willing) to e er 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.

f No alteration or The date of the bo3r's birth .......(îerasure is to be made in
the date of birth given. ///, /7J / /JHis Religious persuasion is........ ..

Witness my hand at........

J3.day of........................................193.7....

a:pI; Signature in full t21P1 4E.............................

Parent's
Address ............

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

I, the above named. .... ü.i-s-ri........do consent to enter the

Naval Service of Canada.

or*7t § Boy's signature in full ....

in the presence of te
witness to their Signa-

Signed by te said ....

And [HorowrithParens or]
. .

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

I th f Witness to signature of Boy, and Parent or Guardian.n e presence o 70.. I 71_r*.i4L....çv4...ddress.
[ovER]

C.N.S. 2418
1M-4-36
H.Q. 815-9-2418
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QUOTE NO.. !J3 62-

r1.Taxtmrut ni National rfriwr
Nauat ''ruir

(!1ttawa, (guuua.

Febru:ry 19, 1937,

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 (Seaman Class).

When your name is reached, instructions
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: Statement of ducatiori of the Principal, Scott
Collegiate Institute, Regina, (In Grade iX), and testimonial
of Reverend i. J. Byors, the necessary notations havin been

r made on your application.

In the meantime you are roquested to forrd to
this Department a Certificate of Birth or sworn declaration
as to date of birth.

t

fs you are under the ae of 18 years, you are also
requested to have the attached Consent Paper properly filled in
and return to this Department.

Yours truly,

LeBlanc),
Assistant Naval Secretary.

Mr. John V7. Cole,
1058 King Street,

REGINA, Sask.



ALB/MMC
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ur ?.

X U) dh'eaL to h'$eit u thM ?CU flOe unie
ØonØLVt*ir op j**gr th the ittdttn flevy o. oy (een
C1ee) ur4e e ivor Y,wa' Contthume cn4 .orvi0o

flefore ur oaflVy e approved, t tLU be noO?
for iou to unc%ere f met eediAt o ntirt ea ou aport
to the ietriot d$e1 fftaer of t t,trmot *.jcr '.L. Cotte,

¶o ene ettheefl, t fine . on the
8th 3U1 W UO hi te.O Mne uu, ehOtft hift Vie
$tur sthcrtty. You elxtId hUi3 hiri th en oeed forma fl9 in potø

no.tton roi t1c !2OV 1oG>1 l, fio44ioM eqred),

ided ,ou sre for petti fit he
UttYWlte1 WttI U)11! 70U It! the tøUo1nj t oPtic.n from
it e toeene) to otor

t eoond Ctet'u, float tn to nowor .

I iper Thur*t north !egina to Yer0C.
I o&

.
to r tzri '..

You c'e o roprt to the orner,
daott, !.C., en the 13th ut t?.

f you ero nOt £it, the ttUtrjr AutUe
wtI eo a-vt eu mn Moh eee sour it4r onot be &pMWe&

Thu hout novteo eeett of (hie tor
a&eeeed onv1ope te fo thin purpoeo1

xWO t'O, /
 Yehn Co1e

';treot,
r '1i,

;. ,t
j *&D, TheCoarij

R.C.1. arra&cs,

B.C.

- Forwarded for information, provided Cole ropc'rte and la
eultabic in all respecte0 he is to he antorod n the as a 3oy (oan Class)
to date 12th July :937. X -Ray examination carried out at Regina.

Date of Birth 2th January 192O oei'tifiec by Certftoe

(o)
of Rirth.

Diptr.ot Off P7 'Continuouu Service ngagement 'orm is to ho forarded

BY ORDR.The Armoury
REGINA, Sask.

- Forwarded for information. fis this candidate is resident inRegina and no additional expense will be involved it his X -Ray examin-
ation be oarried out locally, Transportation 1arrant is to be issued to Victoria only
provided the oandidate la found physically fit in all respects including X -Ray.

I
Naval Secretary.



CLASS OF SER\CE SYMaOL.
FulI.Rate Message

yIetter DL- jht Message NM
Night Letter NL

one of these three symbols
appears afte, the check (number
of words) this is a full -rate
age. Otherwise its character is
indicated by the symbol appear.

lng after the check.
1EL

Exclusive Connection
with

WESTERN UNION
TELEGRAPH CO.

Cabk Service
to all the Wo1d

Money rai4rred
by 'l5elegraph

D. E. GALLOWAY. ASSISTAN-1 VICE.PRESJOCNT. TORONTO. ONT. I I

D R TIME

M0A341 50 COLLECT NL COpy
r -

' ')L p / / /REGINA SASK 25 Piq

NAVAL SECRETARY -:--i .-J---ji

OTTAWA ONT

75 THE FOLLOWING WERE MEDICALLY EXAMINED THIS DATE AND FOUND FIT FOR

ENTRANCE TO RON STOP J W COLE A YOUNG P L BOUVEUR A T THOI'ISON STOP

EXAMINATIONS WERE PREDATED AS DM0 WILL BE ABSENT ON DUTY ON DATE

SPECIFIED STOP ALL RATINGS REPORTING ESUIMALT JULY TWELFTH

DOC 12.
., il

2

is a 1ftect
., 4

JI be harQed to Youraj -

we ar flotfj.j
atTh! nt
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