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QUESTIONNAIRE FOR CANDIDATES FOR ENTRY
ROYAL CANADIAN NAVY NADA «Z'

(No.-Al1 answers sho e in the handwriting of the candidate)

1. Name (in full) ....

2. Date and Place of Birt)V.. .
..///P.....

* Birth Certificate, declaration by parents affidavit as te date of irt must be attached.

3. Permanent place of residence....../.7/3. ............,...
4. How long resident in Canada?.......

5. Are you a British subject?....s......(L

. :'J.. .:.

8. How far advanced educationally areyou?......:
Attach certific&o diplomas te it any

9. tatem nt of present and previous employment. (Details of all previous employment should be given)

* Attach any tostimo ' is or recommendations from emplor.;. ',j .

10. Do you belong to any Naval, Military Reserve or -

11. ye you ever served in such forces? Give dates and details .
. T

'2V»&..I........
12. Have you ever been discharged from any of His Majesty's Forces as medically unfit?

13. Have you ever offered to serve in any of Hi:' Majesty's Forces and been reject.cl?.....

14. What is your weight? ... ...
15. What is your height?............. ................'-<...4'Z..-C.IZL-.......................................................

16. What is your chest measurement? (Not inflated)

17. Are you free from all physical defects and malformation, and not subject to fits?......................

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

19. If accepted and sent a Government expense to a Naval Base, do you agree to join the Royal Canadian
Navy for seven years' continuous and general service? Should you fail to do so for any reason within
your own control, do you agree to refund to the Department of National 'en ce the expenses incurred

by that Department for your transportation to the Naval Base?....................

I HEREBY DECLARE that the above answers are true in every re cet. . .

Signature.Z ............ .

Address..../

Date ..

Witness

etc., called for in questions 2, 8 and 9 must be attached,
otherwise your application can not be considered.

C.N.S. 2417
3m-1-31

N.S. 815-9-2417



rqj9$
I 1lC S. "NADEN", E squimalt, B C,

: 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 NEXT OF KIN PRESENT RATING

Mother Ida0
I

Eric Curt DOMEIER Name713 ....5th .AVe, .4, N.

_______________________ Address.L.4 ....A1t4. Ordinary S.

NAME, RANK AND STATION OFDATE OF BIRTH PLACE OF BIRTHt
RECRUITING OFFICER

Town °"' Commander J, E.W,
..ROIl

31st August. 1918.
Alberta Esquimalt, B.C.Province..........................................................................................

Personal Description at the Date of this Document

Religious TRADEheight Chest Hair Eyes Complexion \VOUNDS, SCARS OR MARKS Denomination OR OUPATION

3Ii.
3'h Brown Grey Medium N i 1 Baptist Clerk

Commencing date of Period of Engage- = _____________ ______________
Engagement or 6th June, 1938, ment or Re- Seven Years,
Re -engagement engagement

Date of actually VO
6th June, 1938 Date of entering 6th June, 1938.

gage or re-engage present ship

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. Tithe FIRST ENTFYperson has not previously served, write the words "First Entry" S
here.

If Rfl 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 andi
Ye splace of birth correct?..................................................................J........................0.

2. Are you a British

3. Nationality of parents-Father...............Mother............
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? ..............................................

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

20th Battery Lethbride
4 Yeari,

No0

7. Have you eer been discharg&i from the Navy, Marines,
No rAArmy or R. C. Mounted Police on account of miscon-..........................0

duct?..........................................................................................

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

9. Can you swim?.........................................................................................................Yes,

$ When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) aBritish 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 he for-warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER
C.N.S. 55 /w 4.



L--beclaration and Certificate for Men newly entered and Men who have been out of the Service si the
expiration of their prev1ou C. S. Engagement

T,.........E.1OQUX'tIPP!R.........................., do solemnly declare that to the best of my knowledge and ielief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the N'aval

Servicf Canada* fromt.....6thJune193......p.., 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 allegjance, to His,M1$sty. Aspitness. my ha his.......thday of........me193.8
/.........I .. t4.......Man's Signature in full

Witness to Signature........(a.......

6th June 8Attested before me this.......................day of..................................193.......vJ.
Signatuie of a Commissioned

eut. iornniander
'l, Officer of the Naval Service

Date....................................................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 consier him all res ects fit for His Majesty's Service.

............Commanding Officer........
R9 .Medical Officer

ll(-/ertificate and Declaration for Boys

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

This is to certify that we have examined the boy named o the othr 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 aie willing and desir9u?that the

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

.....................................................................................Commanding Officer
..........................................................................,..'........................Lieutenant

...................................................................../...................................Medical Officer
I declare that to the best of my knowledge or belief the answers to)h 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 Canada for....................................years' continuous and

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

/
.........................

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

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

Boy's Signature in full

193........

f Signature of a Commissioned
'Officer of the Naval Service

/ lll.-Re-engagement for Continuous Service, '
To be executed by men who have not been out of the Service since the expirationf their first engagement

/The particulars
indicated on the
other side are aiso T /
requiredwhenthis I, ............................................................................................,-now serving as a
Formisused.
on board H. M. C. S................................................., who on tJe.'...

engaged to serve in the Navai Service of Canada for a'peod of §

engage to serve for a further period**,..''
provided my services should be so long reued.

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

years, do hereby

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

Man's Signature in full

193........

Witness.............................................................................Commanding Officer
* Insert "br the term of (number in word8) years," or 'to complete (number) years for pension1" or until I attain the age of
t Insert the date from which the engagement actually commences.

The document conveying tho 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) year8," or "to complete time for pension," or 'until I attain the age of years," as the case may be.
tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the reengagement is ante -dated) earlier than the date of execution.

S. 55



21! .OFFICIAL NUMBER I FILE NUMBER............................62-D.226 .OFFICIAL NUMBER............................
NAME.....................................................DOEI .............................................................................Eric

(Surname) ..........................................................................................DATE OF BIRTH(Given Names)

PLACE OF BIRTH........0110

.C.iiim..........................-..-....................................
RESIDENCE AT TIME OF ENLISTMENT: Street and

etc........Alhe.rta.................................................

AC.tMN'l'S il flPcPTwrTne - II

Date (in figures)
Period

Day Month Year s........

NEXT OF KIN RELATIONSHIP (in pencil)
DB'Çq (,,.iI\ ,,,,.4 lue.

Height Hair Eyes Complexion Marks or Scars

.13.Q.WU

Rank Dates -Served m or
__________ __________ __________ _________________ ____________________________ _________________________ Rating From To

NAME (in pencil).........,...............-_ ...
P nv nee etc

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

Date (in figures) .Particulars

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

PARTICULARS
Day Month Year Day Monthl Year Day Month Year

...............
............13 9

11
3

3

P.S.T.(Fair)
Passed E.T,"One".

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WAR1wT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________
Date (in figures) 1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
Restored

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTIcULARS OF OFFENCE PUNISHMENT

Day Month Year Day Month Year

::

-

::II.i:

;=___...
:::I:T:T.'.1'T:TT.::::I:::::::::::::::::::::::::::::::: T.II.::III:::II::::::;

=.

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

SECOND CLASS FOR CONDUCT
From To

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

IIIIIII1IZ
APPLICATION



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

__........OFFICIAL NUMBER ........ ..-..............-.
curt.

(Surname) (Given Names)

Ship or Establishment

Had en
........................

Stadacona
Fraser
Mrgaree
DISCHARGED

OFFICIAL NUMBER.................................

Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year Day Month Year6..6......L.G
31

14 10 39

.:...............................13....11
't

.

AD --Missing, sumedde___________ -

GENERAL REMARKS

7,12,40,-479L,Canca

.4...PP.............o.............................................

Ida.......................r
-

ta.
28,4,4lJJleiuorial Cross Issued
to Mother:

.I Domr.......................................

- - -..

ï

'7. ,,. a t .7 '- 3q
ACI'

'rt nctr '° TFL7



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

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis-
N grace, or 1f specially directed

by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval

N. neriscutoff,the
I? factistobe

noted in the
/VW'ii Jb0i I E Ledger

IN THE ROYAL CANADIAN NAVY T

- - & Official Number.. .! i ........

Nearest known Relative or Friend

Date of hirth ____ __________ ________________
(To be noted in pencil)

WhereJ0VflC -- Name:__________________________
born IiTon or county Relationship /( I

Trade brought up to à Address: '1 L 5 fI. - J

Religious denomination ) r

Date passed swimming test ______ ___ _____9V (4A.) i&g ié4'
Man's signature on dis- Ç -

charge to pension -________________________________

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

Date of actually
voluntéering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

3g

__________ --________
3. 7.

4. ________________ _________________ 8. _____________

Medals, Clasps, Etc.

Date received or . Date received or
forfeited Nature of decoration forfeited Nature' of decoration

Description of Person

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

Stature

Feet In.
Q

On advancement to man's rating or
on entry under 28 years.................5

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

Further description if necessary.......
C.N.5. 459
1,IOG-1M2

N.6. 816 -cl-459

Hair

Colour of

Eyes Com-
plexion

Marks, Wounds and Scars

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



2

Name_____

Ship's Name
(Tenders to be inserted List and No. Rating From To

in brackets)

________________________- 44---- -
:;;2 ___ (J (1j\(2J, /4-tJ - ____ ____ _____ _______Q 7

___ - .'
,9 ii/)

______________ - _____ ____ __
____________ - t t ______________

- ________________ _____________

Wounds received in Action and Hurt Certificate; also any
Date Meritorious Service, Special Recommendations, Prize or other Grants

Cause
of Discharge

Captain's
Signature



3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

_________________-

-_____ ____ ______________-__---- __
4'.

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

Date Particulars Captain's Signature Date Particulars Captain's Signature

g______________________



4

NameJLO IID0i s Ei Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Rating-AnTIcLE 607-K.lt.

3. Definition of Ternis-As a guide to Commanding Officers whenfiiaking their award the
following ciefinitions are given of the terms to be used:-

From I O 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.
______________ -______ " Sat.

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

Note.-ln these definitions "duties" means the general duties of the substantive rating held, and
'average efflcinry" means the average efficiency of all men in 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- Character

Date
lst,2nd, Gmnted

Deprivecl,3rd Restored I .'

Date

Time forfeited

Number of
P.,D., days

C.' __________

W.T. Award- Serveded

Efficiency in Rating, Whether
noting substantive rating R.M.G.

in brackets or not

L. (Aw)

4I4.IA (/.)

Date Captain's Signature

9r 2



deceased
DEPARTMENT 0F VETERANS AFFAIRS AWARDS

(NAVY) D.D.
WAR SERVICE RECORDS

FILE No.
DOMEIER Eric Curt N-3173 A/Smn.

SURNAME (IN BLOCK LETTERS( 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 Str
_________________________________________________Atlàntic Star

C.V.S.M. & Clasp
WarMedal ___________________________________________________

2 3 7_______________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 806



RCN Aug. 41 "MARG.AREE"
MEDALS AND MEMORIALS -DECEASED PERSONNEL
1i MEDALS MtMORIAL BARPE R SO N

ENTITLE.DTO Mrs. Ida Domeler - Mother

.1-713 - 5th Ave.,A.N.,
ADDRESS:

L!ri{BPIDt, Alta. 116 - 16th St. N.

(2 MEMORIAL CROSS -

W I DOW
.

(2)

ADDRESS:
-

3( MEMORIAL CROSS
MOTHER

(3)

ADDRESS:



S'

M['RANDUM FOR

k73...-....5.t1i....k'x'u

P. 64

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMIiISTBÀTOR OF ESTATES

d the following number quoted -
226PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

..............................................JI4Y.........]941

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

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. Plrth) Major,

Administrator of Estates.

MFW
3M 540 (4995)

H Q 17729 972



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

INFORMANT'S STATEMENT

RELATIVES
NAME IN FULL ADDRESS IN FULL

required to be accounted for
of any Relative, if any, in each degree

Age of each surviving Relative, opposite his
or her name, and date of death

inquired for of each deceased relative

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

2 Children of the Deceased and
9")dates of their Births..............

3 Father of the Deceased...................... /a' 4c,c.e it

/-j
4 Mother of the 2 D &

N b

Full
Blood

5
Brothers

of the D e e
7

/ ., - V ' ,-I, î.
Deceased

Half
Blood

Full
Sisters Blood f/L-4_

6 ofthe
Deceased

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

7

J çhr'

- u y

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

NAMES OF THOSE LIVING

s Grand -Parents of the Deceased......

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

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

Age ADDRESS IN FULL

Age

10

11

12

13

14

15

18

19

20

21

22

23

24



ased

o his

A.
e -

e i'i' e..

G

10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? E 'y/ ..
t D o'-zei

Give the month and year of his birth. A g CA ' r /
,4r / /

/ 9 ôWhere and when were his parents married?

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

n40
Did he leave a (later) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application ,_V1_d7-<.%
being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased bo? :4'Z5

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

How long in each? e

)('
What was the nature of his employment? -

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?

j-7/ ' - z:t cZCd-.--. a

State your postal address infull. Z.4?-.-tz;

PARTICULARS AS TO CLAIMS

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

____________________________ t(o.
1 tJ&S ree.vI-i' g,/o°p.r -fl7d3.t/4

L o,..)aG-,Lc.e. whet!.4 A)as
24 Are there any outstanding claims against the estate? If so, ed ;i4/y t"1furnish full name and address of each Creditor in this space

and enclose his Bill of Account. h 's c/ca 1' '-'

(SeeNoteBelow). e...rle9qe u'-'a.s yeeeVcJ
9ô) s o is..r d /

4/f iCh, e-» io-
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.'l
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
lnsort degree -

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

of all the relatives that the deceased ever had in the degrees inquired for; and that I am the
D

* .22.p_#2..#of the deceased.

N.B. To be signed in I

full in the presence of a S tPriest or Local igna ure

llnformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and 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 andsigned in my presence to be complete and correct.

Dated at .r.dA.L4t..this........2.. ....day of...................................................19.4./

Siture of Clergyman,
J

Qualification...........
P' -4 -L -t -4L. fj-1e_J

Address..

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars cone erning 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 8tated in Its proper place
in the Statement opposite.



II

P;388S
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 7 i

H.M.C.S at.....................IL.L................................

Name ................EriC .Curt .DOMEI
(Christian names in full)

Rank of Rating...............Able
.....Official No......317.......................

(If unknown, date of first entry)

Place of Birth......Date of Birth......
Occupation in Civil Life.......................................Religion............pt.i.st.............................................

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)..........................aXJ1Q.1hs.............................................

Date of Death.....22 ...O.Qt.o.T.er,....194-..........Place of Death..........AtSea,....................................

Cause of Death.............L0St .In ...W.slon .of',Me,C..5, .MAR.GP'REE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name P9ME.....................................Relationship ........1her

relative or
Address ...5.h .è!... idg,.Alta1

friend.

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

Date on which the above was informed by Ship.............Q.re&..hy....N.$,L.Q,.......................

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

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.............................'ç.
..,...................................................

O OMNANDE. L c N.,
Commanding Officer,

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

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

815-9-1121



of the Province
BUREAU OF VITAL STATISTICS

DEPARTMENT OF PUBLIC HEALTH

OInflhicate t $btb
Vt his t.s to «t e rtif9 that the particulars of the undernoted Birth which is on record in this Department, are as follows:

Name of Child

Date of Birth

Place of Birth

Birthplace of Father

Name of Mother
before Marriage

ERIC
Thirty-First day of

Onoway

Germany

Ida Alt TThItTL

KURT DOMIER
August 19 18

Name of Father

Occupation of Father

Birthplace of Mother

Sex Maie

Gustav Damier

Farmer

Germany

Registered at on the First day of October 19 18

Registrar Prank W. Dig pan

Given under my hand and seal of the Registrar General at Edmonton

this Twenty-Eighth day of March 1940

Deputy Registrar General

N? 162579



B. 207
2M-1-37

-

-; N.S. 815-2-207

CANADA /7 -

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

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

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

I, the undersigned, have examined

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

Dated at...Ael'.id e1.j&YÏa.................the....................of...22oj'J.....................193g.....

......................L3 .. ...........
Examining Medical Officer

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

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

ture 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 respects.

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
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Ecrti1itatc

tJt t to Qtertitp

Rating..O.rd.i.nary....Seaman..................................Official Number..................3.173................................

has passed

THE EDUCATIONAL TEST, I

heldon ................................................

For advancement to etty Officer ,

K1
Ooaette.........................................

Naval Secretary

Department of National Defence.

Ottawa, this..........................day of........JflU7..................................193....

C.N.S. 2431

1M-8.37

N.S. 815-9-2431



ATTESTATI ON
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT.......................REGT. No...........................

1. What is your surname? (Block letters)
2. What are your Christian names? ...

3. What is your present address?/.2L.-...4yc.4;..7V....Phone No.....................

4. Employer's name and address?.............- .......Phone No. ....................

5. Date of Birth63.. 1.16. (a) Country of Birth...v4.(b) Nationality...L...S......

7. Are you Single7.................Married?................................Widower7.......................

8. What is your trade diJcaling?..c <u.v.-t..9. Religious persuasion?../....

10. Previous Naval, Military or Air Force Service...........................................................
Give particulars, qualifications, etc.

!. ....i?111.
Name, Relation ip and Address of ......°--'-....

..........:/1"......................................................
CERTIFICATE OF MEDICAL EXAMINATION

f/ e-" - 3' 9
Height...J........................Weight...../.â..................Chest max...... -'/...................min

Descriptive marks ....

I have examined the above named man in accordance with j,rtructions laid down in Regulations
/

for the Canadian Medical Services and find him..............Category......................
Date...2 ........................................................................ignature................

DECLARATION TO BE MADE ON ATTESTAFION ff'
1, the undersigned..L'- ...aL4.Çdo sincerely and solemnly declare

that to the best of my knowledge and belief, above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my emp1oyer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

I.........do sincerely promise and swear (or
solemnly decj.are) that I ill be faithf6l 'nd bear true allegiance to is- ajesty.

L.1Az. ...........................
S.- ature of Witness Sign,ture of Man

Dated this.................................day of..........................at.....i.r4

CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer o each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

M.F.B. 235d. nature of Magistrate, Juitice of Peeejor
tteiting Officer e..'

103M-6-30
H.Q. 1772-39-545



Statement of Services

Promotions, Reductions, Transfer', Casualties, Effective
Annual Training, Qualification Certificates, etc. Dte

Accepted for Service with effect from..............

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

2(1/ 4A
/ 7

// /31

Medals and Decorations

Authority Signatures of Officers Certifying
for Entry Correctness of entries

Officer Commanding

Unit...

-J /1 a4e

NOTE :-Thse entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be flied in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



DISTRIBUTION OF SERVICE ESTATES

Naval - Military - Air Force

.;........-. . :.u:

Name________ __________________________ No
burname Christian Names

O i,-'..-- fl ° 000.___________ ______________ g1
Rank Unit Date of Death

D at e__________
I

SHARE RELATI ONSHIP

AMOUNT
L0 P. C

Other Credits____________

TotaJ.

Shares Retained

NET TOTAL

NJM AND ADDRESS

171 .,

Altt'.

(wxt of htn ,t1cI)

LtTH0RTy
I

i

__ __ IL
SHARES_RETAINED__

e

Distribution approved and authorized

AUDITED FOR PAYMENT

(LOMO Firth) Mai org,
Administrator of Estates0

l'or Chief Treasury Officer



DEPARTMENT OF NATIONAL DEFENCE
1D NAVY ARMY AIR FORCE N

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
M EMBERS

NAME ISMES) D0iI) REGISTER NO.
FILE NO.

4 PAYEE Nra. 1d8 iomeier, DATE 9 )day/L15
ADDRESS 116.1th Pt. N. SERVICE NO. 3173D

Lethbridge, FINAL RANK OR RATING
____ DATE OF TERMINATION OF OVERSEAS SERVICE 22 ng/I DATE OF DISCHARGE 2

OTAL QUALIFYING SERVICE

14.9 PQUAL TO 13 COMPLETENO. OF DAYS_________ PERIODS AT *7.50 97. 50
B. QUALIFYING OVERSEAS SERVICE

.
NO. OF DAYS

'79 LESS 19 INELIGIBLE DAYS, EQUAL TO 360 DAYS © 25c. PER DAY 90.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $1 -SUBSISTENCE OR LODGING -A.

AND PROVISION ALLOWANCE s) 45
ADDITIONAL PAY $

LJ*.:i.
$

.

\ 1 ALLOWANCE 1/30 OF $
35

TOTAL X7=$ 27.16
NO. OF DAYS - xs 27.16

D. WAR SERVICE GRATUITY 2j40.92

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

S
AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

q2
G. YOUR PORTION OF GRATUITY IS-

L

' DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ __ =$ fl1 92
TOTAL DEPENDENTS' ALLOWANÇE IN ISSUE $

-?(4-- /$4LS
I j

CERTIFICATE CERTIFY 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.__________ .TREASURY f'
PREPARED BY CHECKED BY CHECKED B' DA3FE '// /i J k Li P

tJJ)
1 A _______________________

SERVICE REPRESENTATIVE

tor Dir. Nv1 y. Pcting.
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1713 - 5th Avenue A North,

Lethbridge, Alberta,

January 30th, 1938

The Naval Secretary,

Department o ational Defence,

Ottawa, Ontario.

Dear Sir:

Enclosed within is my application

for entry into the doyal Canadian 1'avy.

As I have no birth certificate, I am

enclosing a dec1aration of my birth by

my mother,(this cou.ld oniy be signed

b my mother as I haven't a father.

'or my education certificates, I

am enclosing my examination results for

the different years. The course was

originally a four years' course, but

was cut down to three in our city. (This

will account for the blank space in the

fourth year eo1urnof the examination

reports.)

Yours very truly



- NAVAL SERVICE -

Sir,-.

7:
NE3, 62_21_.Ll. 'D't

}.D. 22

21st April, 1934.

ith further reference
to your application for entry into the
Royal Cn.nadian Navy as an Ordinary Seaman,
I am directed to inform you that the
Certificate of Medical Examination dated
11th ivarch, 193g, shows you to he medically
fit.

As all existing vacancles
were filled before your name was rerohed,
you will be considered, along with other
eligible candlAateE when the next class
is being entered.

You should notify Naval
Service Headquarters, Ottawa, of any
change In address.

Mr. Eric K.
1713

Yours tru]y,

*

Naval Secretary.

Doméler,
5th Avenue A. North,
LET HBRIDE, Alberta.



HTWG/ML

November 2, l94O

Dear Madam:

It is with deep regret that I must
eonfirm the telegram sent out by the Minister
of National Defence, reporting that your son,
Eric Curt Domeier, Able Seaman, ROCONO, O.N,
3173, was missing, believed killed.

Few details are available, but it
is knovrn that H.M,C.S. MARC4.RLE" was sunk in
collision in the North Atlantic whilst steaming
without lights, on convoy duty, and in the sub-
marine zone. 142 Officers and ratings are miss-
ing and must be presumedlost at sea.

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

Any further inforiation, which is re-
ceived, will be at once communicated to you,

Yours very truly,

(T.O, Cossette),
Naval Secretary.

Mrs. Ida Domeier,
1713 Fifth Avenue ,A.North,
LETHI3RIDGFJ, Alta.
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6 Devon Court, '

Lethhridge, Alberta,
Jp i 'y

January 16, 1941. N.2 /

(A
Department of National Defence,
Naval Service,
Ottawa, Canada.

Gentlemen: Re: Memorial Cross

Quite a long time ago there appeared a notice in the
local press that mothers of boys lost on active service during
this, present war would be awarded a Memorial Cross. We under-
stood that this was to be an automatic award to mothers of boys
in the Canadian army and navy, but that where Canadian boys
were serving in the British Army an application would have to
be made for this award.

Now, we would like to know whether or not any of
these crosses have already been issued, and if not, when are
they going to he issued?

Last October, 1940, A.B. Eric C. Domeier, R.C.N, was
lost at sea with the loss of the Canadian Destroyer IViargaree.
Hic mother, Mrs. Ida Domeier of 1713 Fifth Ave. A North, Leth-
bridge, would very much appreciate one of these Memorial Crosses
if they are being issued at the present time. We would be very
p.eased to have some enlightenment on the subject of these
crosses. Thank you for your attention.

Yours truly,

Wm. Domeier

«y.



C31D

Dear Sir:

N 62-D-226

21st Jnuary9 1941.

Beference to your letter of the i6tlL {J. O.-
rnivary, l94i I am directed to advise you that the
distribution of Memorial Crosses to widows and mothers
of Naval personnel killed on Active Service has not yet
taken 1ace, These Crosses are presently being minted
and it is expected that. they will be available in the
near future,

It will not he necessary to make appli-
catioi and you may be assured that Mr Ida Domeler,
mother the late C.
RC.N., lost on iI..C.S, ARGAREE", will receive her
Memorial cross in due course,

Yours truly,

,
(3.0. Cosoette).,
NAVAL SECRJTARY.

Mr. Wzu. Domel e r,
6 Devon Court,

LETHJBIDGE, Alta.




