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QUESTIONNAIRE FOR CANDIDATES FOR ENTRY '
ROYAL CANADIAN NAVY

(N0TE.-Reply to question 1 to be in Block Letters. Replies to other1 q4lIstions
the handwriting of the Candidate) Ii

1. tme (in full) iirn .QO.UiaS7LJ ....

2. Date and Place of Birth.
Birth Certificate, declaration by parents or affidavit s to date of birtl must be a tac ed.

3. Permanent place of residence .LAL.O...... ....,......................................................
(Address in full)

4. How long resident in Canada2........../. .................................................................

5. Are you a British Subject7................................................................................................

6. Are you single, married or a
widower7---------------------------------------------------------- ......

7. In what capacity do you wish to engage?--------cpp-......................................
8. How far advanced educationally are

you7--------2_8L.---------tO....................................-_

*Attach certificate, diploma, etc, if any.
9. Statement of present and previous employment. (Detai is of all previous employment should be given)

*Attach any testimonials or recommondations from employers.
10. Do you belong to any Naval, Military Reserve or Territorial Force7.....

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

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

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit7

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected7

14. What is your weight?----------.L.../..................................................................................................
/

15.Whatisyourheight7 Z. ------------------------

I,-
16. What is your chest measurement? (Not

inflated).................................................................-

17. Are you free from all physical defects and malformation, and not subject to fits7

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

authorities?------................

19. If accepted and s&4t at Government expense to a Naval Base, do you agree to join the Royal Cana-
dian 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 Defence the expenses

incurred by that Department for your transportation to the Naval Base7............................................

I HEREBY DECLARE that the above answers ara true in every respect.

Signature....tt -

AddTe2s........Ç. . j...

Date.. L3........
Witness to Signature

*N0TE._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417
3m -3.32.M752

N.S. 815-9.2417



1 -i

î .4 w4.4

it: /g O
CONSENT PAPER

(This Paper is required in all cases whore the Candidate is under the ago of 18 years, in addition
to the Certificate of Birth or Declaration.)

I hereby certify that my ...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.

eristade?nr The date of the boy's birth is, t ;.../O......7.7/..7.?
the date of birth given

His Religious persuasion is,.....

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

/4...dayof....193.../.
Paret' Signature in full ..............

case may be. S

th Parent's
Address ...A ......

satisfactory explanation Guardian smade.

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

I, the above named... do consent to enter the

Naval Service of Canada.

§ Boy's signature in f
the presence of the

tness to their 51g.
tures.

Signed by the said {sa0e] M ;..fr7t..
f Here write Parent or 1 M:5;1 fl2f...ê- -,And i Guardian'sname j...................

In the presence of {' ...........

[OVER]



CERTIFICATE

I certify that I am personally acquainted with this Boys § Parent, and
case may be. Guai dian,

am j aware** has consented to the Boy's entry as above, and I believe the particulars
of Parent or Guardian.

f The assertion of the stated herein to be true.
boy himself should not

oth
Clergyman of the Parish.

or.-.-..................................................................................Resident Householder

................Occupation }

..
...&....../.........Address.

±7..th'2 ...................l93. ...

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

- -
Date of the Father's death.................................................................

Placeof death........................................................................................

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

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

Dateof Father's death........................................................................

Placeof death....................................................................................

Dateof Mother's death........................................................................

Placeof Mother's death.......................................................................

Signed........................................................................Guai'dian.
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OFFICIAL No. IF KNOWN ff J Q r

H. . .

SPacoftel,dt vacant

ONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT r

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 1

CHRISTIAN AND SURNAME IN FULL

WILLIAM DONALDSON

DATE OF BIRTH'

NEXT OF KIN

Mother
Name............M.a.g ret................

Address......640....Bgt.tl.e....S.t.

Kamloops, 1C
PLACE OF BIRTUf

1'RESENT RATING

Ordinary S

NAME, RANK AND STATION OF

RECRUITING OFFICER

Oland, DSC. RON.
10th Sept ember ,1917 County.....................................................RON.....Barack,....

Province..............Briti.sh...O.o.luinb.i.a..........................
Personal Description at the Date of this Document

height
I

Chest Hair

36 Dark
51 711 32 Brown

34

Religious
Eyes Complexion WOUNDS, SCARS OP. MARKS

Denomination

Hazel Memdiuin 1 Scar on nose Presbyter
ian

TRADE

OR OCCUPATION

Clerk

Commencing date of) I Period of Engage_'
Engagement or I ment or Re -
Re -engagement j 7th January, 1937 engagement

J

SEVEN YEARS

Date of actually vol-1 L
unteering to en- 15th September, l93 Date of entering 7th January, 1937.
gage or re-engage j

I

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. If the
person has not previously served, write the words "First Entry" FIRST ENTRY

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

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

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

1. Are the particulars given above of your naine and date and'1
place of birth correct?...............................................................f.............................Yes

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

3. Nationality of parents-Father..................S99'Ch
4. Have you ever served in the Navy, Royal Fleet Reserve,1

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, oi
ill 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

1'Vlother

Y.e.s..........................................................

Scotch

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

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

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

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that heis (and in the esse 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 H. M. Indian or Colonial Military Forces, or in the Merchant Servicoshould I

forwarded in to office with this Engagement. If a member of the noyai Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fie

Reserve Instiuctions). If an R.N.R. man, state number of R.V. 2.
(OVE

C.N.S. 55
\)

2M-3-32 y
,.

N.S.815-l-55 / l



r i
-Declaration and Certificate for Men newly entered and Men who have been out of the Service sinçe the

expiration of their. previous C. S. Engajement

I ,......
iiVj.i.i.j.am...Do.naidso.n.........................., do solemnly declare that to the best of my knowled)elief

e answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the aval

rvice of Canada*Fo.r...Seven..Year.s...O....S..........fromt......7t.....January.,...........193.7....., provided my
rvice should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

qr true allegiance to Hajesty. As witness my ha, this.........7. ............day of......J.anuar.y...........1937....

/I4 / 'U'Man's Signatui'e in full

Witness to Signature ........................ MA...A....

Attested before me this........7th o Y.,....................193.7.....

............................... Signature of a Commissioned
leut .Cominander, RCN, f

Officer of the Naval Service

Date........7th193........
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 physial
malformation, active and intelligent; and we consi ci' lm in respects fit for His Majesty's Service.

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

Il-Certificate and Declaration for Boys

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

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........................................years' continuous and general service from the ae f 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 knowldg' oibelief the answers to the questions on the other side of this form are

true and that I am not indentured a apprentice.
I am willing to enter ad -ere in the Naval Service of Canada for......................................years' continuous and

general service from ege of 18, provided my service should be so long required, in addition to whatever period may
be necessary till Ittain tha.t age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bearrii'é allegiance to His Majesty.

Boy's Signature in full

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

Attested before me this............................day of....................................................193

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

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

The particulars
indicated on the
otherside are also I..............................................................................................flow 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 §.......................................................yersdo hereby

engage to serve for a further period ............................................................from ¶.............. .. .-..............................193
provided my services should be so long required. -

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

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

itness,.................................................... .. . . . .''..........Commanding Officer
* Insert 'for the term of (number in words),,yea?," or "to complete (number) years for pension," or 'untif I attain the ageof years."
f Insert the date from which the eagment actually commences.
f The document conveying th.eonsent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

To be written in wois. -
11.

Insert as follows-'Vf (number) years," or "to complete time for pension," or "untill attain the age of years," as the case may be.
jInsertthe4ate of commencement of the re-engagoment, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date ofexecution.
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2816........ ........OFFICIAL NUMBER NUMBER(Surname) (Given Names) _________________
From Date Qualified i Re-Oualifid

- Naden Ord.Snin.

Fraser
A.B.

Jar.garee...........................................

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

Day

7

1

8

3..

27

.6..

1

8

4....

9....

10

7....

9....

Year
zcemars Utlaracter I!thciency

Day Month Year
Non -Sub. Rating

Day Month! Yeaiay

10 35..........
Month Year3.7..t

.... !.2..?-..9L?L3.7........V.,G

Supr. 22 10
3$ ert 3QLL39....................-. -

.40......
..

DIgDa
GENERAL REMARKS

2B.4J1- Gaiadian 1emoriaI Cress

........Battle.........
IS,

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

LENLLN.AtX4r....L.
J45.RdDJM.LA..t

( 4MQ yBlRTH .

1jj

jDJflJjJo/ ,7
I



1 -
t 28l6.OFFICIAL NUMBER FILE NUMBER..........................SÇD .......OFFICIAL NUMBER..............................OF BIRTH............- ;(Surname) (Given Names) '

PLACEOF

........_,, ............................-

RESIDENCE AT TIME OF ENLISTMENT: Street and No...............................StTown...................................................................Province, etc......................................................................

Date (in figures)
Day Month Year

7 1 37

ENGAGEMENTS
II DESCRIPTION FI PPHVrnTIS Sppvr'p

Period

Seven.'PP.......

NT K 1_._z

Height Hair Eyes Complexion Marks or Scars Served in Rank
or

Rating

Dates
From To__________________________

NAMEL'.. ............................................................

MEDALS, CLASPS,..I3URT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

-
Date (in figures) .

Particulars Date (in figures)
I .Particulals Date (in figures)

PARTICULARSDay Month Year Day Month Year Day Month Year

...........6........7........3.7

......................................6........3.$

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

_____________ BADIES, G ___________
Date (in figures) .

z-' - Granted
1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored-:

I.

Si ___________

z::::'.:::

SECOND CLASS FOR CONDUCT
From To

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

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

SHIP OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison Det'n Cells C. Power [ W.Trial In duff.

V'



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

The corner of this Certfficate is to be

N cut off If the man is discharged with
i_rn. a "Bad" character or with dis

'N. grace, or if specially directed

N. by the Depavtment of Na -

CERTIFICATE of the Service of
ner is cut off, the

N. factistobe
N. noted in theDoiciLp5J Ledger.

IN THE ROYAL CANADIAN NAVY

V

Po.ALA'
Official Number 7i(

Nearest known Relative or Friend

Date of birth__________ -_0 ,& QJi4V?JAJ
(To be noted in pencil)

IPiovince J.AL L ÛUrj& Name _lcz_/
born Town or county -. Relationsp:

Trade brought up to Address:_

Religious denomination f

Date passed swimming testfer1 ) ;9- i h. ûaL --___ __
Man's signatuie on dis-

charge to pension

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

2.

3.

4.

n.

t.,.

7.

8.

Medals, Clasps, Etc.

Date received or T
Date received or

forfeited 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
i,5OO-1O3I

ILS. 815.-4'J

Stature

Feet In. Hair
C)

LYa)tk
_? 1_ L

Colour of

Eyes Corn-
niexion

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

Narne14L1IC __2_LDc ri - r

Ship's Name
(rfen dors to be inserted

in brackets)
List and No. Rating

-----5-.

From 10
_____

Cause
of Discharge

________________

4oLu4) 'tI.LL_________
3L___I

g

aL 3

____________
Z4ç3

WAJ ____- ___ .

---
____-___

____3Sa
--

'4I4L4U
--

______

\rou11ds received in Action and [-lurt Certificate; also anyDate Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature



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

in brackets)

3

Service

- Cause
From To of Discharge

Examinations passe(l and Notations or Qualifications other than those entered on History Sheets

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

31 _______- _____ _______
2f____ _____ __________ _____ ____________ ____________

/ _________________



______ __
Sccon.d for Conduct

Froni

_______________ ___________

______________ -

LPoJ uct

Efficiency in Rating--ARTIcLE 607-K.R.

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

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.

Tnferioi A man who performs his duties in an inefficient manner
Inferior.

S7rO5._Ifl these definitions "duties" means the general duties of the substantive rating held, and
'aerage efficiency" means the average efficiency of all men in the Service holdmg the same sub-

stantive rating.
The substantive rating held by the man at the time is to b noted in brackets i.fter each

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

___
_____________-

Good Conduct Badges

I t 2 d Granted
Date 5rc1' Deprived,

Restored

t1L 14f izti(

Character
Effi..lenc\ in Rating,

noting substantive rating
ni brackets

Whether
R.M.G.
or nt

Date Captain's Signature

A'7

%'if
(aJ.j4qj
(A B)

i&i
/''

___
__________

9/ L
____-- ' "'i

(n4 ) 24

Timeforfeitéd

Number of
P,D, days

DittO_________

W.T. Award-
cd erve

______________________

________________

-----
-_______ ___-

-________

_______
_____-



deceased 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS

'i kV
WAR SE RECORDS

FILE NO.

DONALDSON William N-2816 Ldg. Smn.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No.
T

DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS NO. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATIONNUMBER AN DATE DESPATCHED

1Q39.-45 Str 02-79520 MAtlantic Star ____________________
C .11. S .M & Clasp

fflhI IIIH IIIIIIIIII IIIIIIII

War ieda1 __________________ p

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RCN Aug. 41 "MJRGAREE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

MEDALS
PERSON Warr (Re -married)

ENTITLEDTO Mrs. Theresa-ndscn - Widow

629 t. Paul St.,., 4663 W. 8th Ave.
ADDRESS

T.OpP, B.C.
VANCOUVER, B.C.

MEMORIAL CROSS
WIDOW Lirs. Theresa E. arr

970 - 10th St. S., Lethbridge, Alta
ADDRESS

3 MEMORIAL CROSS
MOTHER Lrs. i.G. Donaldson

640 Battle St., Kamloops, B.C.
ADDRESS

REG

r

MEMORIAL BA
DATE DESP_._..

REGN. N,ÂkC' .....U

2-4-41

28-4-41



MORANDUM FOR

629...S.t....Pau1.!.a..S.tre.e.t.
......

64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF sr TES

and the following number quoted:-

H.Q.N..6..JQP

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

July...2.,...........194.1....

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

Jkg,S'nn.

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.

4' BRANCH

JtJL 17 1941

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

H.Q. 1772-39-972

(L.M. Pirth) Major

Administrator of Estates.



STATE'IENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deced
ever had in each of the degrees specified below.

o I

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

o RELATIVES

I . roquirod to be accounted for
.- inquired for of each deceased relative

1 Widow of the 4,Z 9 £7 PI? Ub

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

3 Father of the W// A /')m Qiitii ''
__ ____________

4 Mother of the Deceased................/viR'.

__________________
W. . jô//

__
C '

A,7,,Ao1°
6OIE 7TYMLj,$i'/ t6'ô &?7-TII

Full /1ER/n O(YI9AS0/' j tYô ,ArTbE S
Brothers

Blood
/J&fiÇ't I3Of7AIröf) L t4 1qiT14E 7

5 ofthe
Deceased

Half
Blood

Sisters
Full

Blood J/9ffl f1f3A)5Oh'
7

''$ I

6 of the
Deceased

v iYûô C) V CR,

Half -

Blood

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

Names and ages of their children
(if any) Address of their children

of each.

7

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

9

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

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

Age ADDRESS IN FULL

Age

C.

/



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. /T) .6 '? &

Where and when were his parents married? i9inA D Pc, . c3. - ,IQÛ 11.51

Was he ever married?If so, state exact place and date of E ,'f'iQTnAO 6,', ,1 c
marriage.

tv)P&? /939k

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

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

PARTICULARS OF DOMICILE

Where was deceased born? ,t9ft7 , O O ,Q5 ,. .

In what Province, Country or State did he reside, and in which
last? 77$,/i (3 o ,-zi , ,,q.

How long in each? / 4 k) /3 Y

A £ 7 -
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? V I e.rro ,Q / .

State your postal address infull. tLq 7: PAvA .7'
1R.

PARTICULARS AS TO CLAIMS

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

Are there any outstanding claims against the estate? If so, I

furnish full name and address of each Creditor in this space 170 /)'1..
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 be 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 -.
'Insert dogreo
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement"Widow,"
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.

* . of the deceased.

be signed In

...A....

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief't44

'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..........this da f..........................................19..4/

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

Address ': ....

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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Six co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

SJT.M.C.S......I
...TAP4Q.QNA.......................at...............

Name .................11ia111 .P9LL .SON
(Christian names in full)

Rank of Rating...........Official No
(If unknown, date of first entry)

Place of Birth 9.91?..,.....°....C.Date of Birth........19th ..19i7...
Occupation in Civil Life............Q1k....................Religion Ian

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)..................9.o....

Date of Death......22nd.. ..Q.ctob.er,....19kO........Place of Death.........A.t....e.a.....................................

1

Lost in collision of H.M,0,S. MARGAREEause of Deat-i...............................................................................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .......gret .0NAL....Relationship ........MthI'
relative or Address 640 Battle Street, Kamloops, B. C4

friend.

Date on which the above was informed by Ship

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)

1f borne for discipline only, date D.S.Q. or invalided................................................ ...............

./.I C'

,/qØMMANDER R, C N.,
Commanding Officer,

gth ......................194.9...

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
15M-7-40 (5849)
N.S. 815-9-1121
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND7J

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

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

I, the undersigned, have examinedI ".
candidatefor entry as...................................................................................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below

inmwn4.....-..............Examining

Medical Officer

(Rañf/f..
This examination has been made in accordance with the Instructions for Recruiting.

°
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General Chest - Q n
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ft. ins.
t
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maxium
rig t eye i( ri jii i -i

(b) left eye
minimum

()
me

colour ,,.

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief 1 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

ThisCandidate is the subject of........................................................................................................

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

Examining Medical Officer

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

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





NB. 62-0.200.

Iain Ccrtititatc

S to rtrtutp

that D9NALP9!..............

Rating Official Number

has passed

THE EDUCATIONAL TEST, PART I

held on...............6thJuly1 1937................................

For advancement to Petty Officer

Department of National Defence,

Ottawa, this.......39 ..............day of...................

C.N.S. 2431

500 -7-3 6

N.S. 815-9-2431

216.

(J.t%d'o'öétte).

193...
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Surname

DLTRIUON OF SERVICE ESTATES

Naval - Military - Air Force

Christian Names
No,

:

CRank Unit Date of Death

Date

MOUNT
L0 P. C.

Other Credits_________

Total
7 4

Shares Retained ____

NET TOTAL

SHARE RELATIONSHIP NAL AND ADDRESS AMOUNT

- ozathm,
69 t. *tL' t'ee%,

B.O.

(xt t

AUTHORITY4IEJ ::-

ït
SHARES RETAINED .±. t., _.L.LL

'#

Distribution approved and authorized

AUDITED FOR PAYMENT

For Chief Treasury Officer

(L.M.Firth) Major,
Administrator of Estates0
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY

M EM BE R'S
NAME REGISTER NO.11(

(CHRISTIAN NAMES) (SURNAME)
FILE NO.

PAYEE . m DATE1th Jui
ADDRESS 3E1 Viotor». SERVICE NO. 2816c1OOp3, FINAL RANK OR RATING

22nc 0t4O.DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
.. TOTAL QUALIFYING SERVICE

____________________
$

NO. OF DAYS EQUAL TO 13 COMPLETE PERIODS AT $7.50 97.50
30

B. QUALIFYING OVERSEAS SERVICE
390

I
NO. OF DAYS LESS

19
INELIGIB DAYS, EQUAL TO DAYS © 25c. PER DAY

97 5Q

C

1]

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $10SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ i,,
t4.5

ADDITIONAL PAY Q,fl II $ .2.
$ .0-5

$ .13
DEPENDENTS' ALLOWANCE 1/30 OF $ $

-
7Ç

TOTAL $ X7=$
NO.OF DAYS_____ X$ 32.76

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

1I*UIrD1uL.41t.1E1

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

7.22

26.22

26& 22

= 26&22

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

PJEPARED BY 'j4ECK BY

.p _______________________________________________________ j SERVICE REPRESENTATIVEfor Dir. !'aai Pay Aoctlrw.

TREASURY
ÔH'CIED BY

'',t:-
-- FATE

k ',
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Sir,-

C

(;! VAL SERVI CE)

June 18, 1935e

Wit.i reference to your letter of
14th June, I am directed to advise you that in
view of the large number of applicants cri the
±iecruit.ng Roster, and the extremely small
number of vacancies anticipated in the Royal
Canadian Navy, no definite promise can be iven
as to whether it will be possible to effect
your entr;j in the Seaman i3ranch0

For your information I may state
that under the revised Particulars of 3ervice,.
Royal Canadian Tavy, which became effective
1st March 1935 (copy attached), entry in the
Seaman Branch will riormaUy be made between
17 arid 18 years of age.

The only possibility of reverting
to the entry of candidates over 18 years of age,
is in the event of the total complement of the
Royal Canadian Navy being increaeed0 .\.c it is
noted that you will be 18 years of age on the
10th September 135, your prospects of entry,
therefore, in the Seaman Rrarich are riot very
good0

NS 62-21-4 D

Loure truly,

/0'3.ie1a iC

Mr0 diili.ai iona1dson, isnic tant Naval ecretary0
Box 272,

Tj\MLQ0PS, B0C0

(#1
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NAVAL SRVIC

Sir, -

Tu1y 6, l936

With reference to your application to join the
Royal Canadian Navy, I am directed to advise you that
your naie has been entered on the list of candidates for
consideration in your turn when a vacancy occurs as a
Stoker, 2nd C1as,

When your name is reached, instructions regarding
your provisional odical examination will be forwarded to
you, Poning receipt of these instructions you should
keep the Department advised of any change tri your address

I may state that on the
10th September, 1935, the date upon which you became
18 years of age9 your name was automatically transferred
from the Boy (Sean Class) Roster to the Ordinary Seaman
Roster, Your nane will be retained on the Sarnan Recruit-
ing Roster for consideration in the vont of the total
complement of the Royal Canadian flavy being increased.

Yours truly,

Mr. ?Iilliaxn Donaldson,

Box 272,
KAMLOOPS B.C.

f.

(J. O. Cossotte)
L lavai Sea rotary

/

NS 62-21-4"D'
F.D.296

[L



HTWG/rIIL

November 2, 1940. -

Dear Madam

It is with deep rerret that I must
confirm the telora. sent out by the Minister
of NatIonal Defence reporting that your hus
band, VJilIiam Donaldson9 Leading Searicn, ROCOiTO
O,N. 281b9 was missin believed killed.

Few 'etai1s ara available9 hut it
is known that HOL,C,S. "MAROAR1L' 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 presumed lost at sea.

I rn re(luested to express to you the
::incere spthy of the Minister of National De-
fence for Naval ServIces and the Chief of the
Naval Staff in your heroavernent

Any :f'urther information, which is re-
ccivo WIll be at once conun1cated to you0

Yours very truly,

ç.
(T.0, Cossette),
Naval Sec rt ry.

Mrs. Theresa Donaldson,
629 $t, Paul St.,
zALooP3, i3.C.




