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M4ORANDUM FOR

Mr.a....Evelyn...L...Sani3era,

316

P.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:-

H.Q.L....b2-S-392....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

June...19..............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

No. 3L9)4, R.C.N. f ' \

.....................................J

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

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.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972



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

INFORMANT'S STATEMENT

NAME IN FULL

of nay Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite hi8

or her name, and date of death

a RELATiVES

required to be accounted for

inquired for of each deceased relative

PfO#6% 124
Widow of the Deceased............ 42 e23

_vdLs,r.;

0t7 i&z:
6

2 Children of the Deceased and
dates of their _:::rc_,.(_.c.,O.,

e /

3 Father of the oj,3/ Ô3'>

4 Mother of the Deceased................ (-s" 2i -

C71(Ç

Brothers

Full
Blood ? 3 i £4-

5 ofthe
Deceased '2-'tc)'tO..ir.-' -

Half
Blood

Sisters
Full

Blood

a4
6 ofthe

Deceased

Half
Blood

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

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

of each.

7

7Z _
ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING

PARTICULARS SHOULD BE GIVEN

- NAMES OF THOSE LIVING Age ADDRESS IN FULL

8 I
Grand -Parents of the Deceased.

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

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

7'

1827_/S/
___________ ________ s

tI e3 Age ak0



j

FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

Give the month and year of his birth.

hi
7. / ?/

h

12 Where and when were his parents married?
&'.

cIY13 Was he ever married? If so, state exact place and date of Z4..4l!;f
/marriage.

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

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

16

17

18

19

20

21

22

23

24

PARTICULARS OF DOMICILE

Where was deceased born? jL4.LQ4f(l.C, -

In what Province, Country or State did he reside, and in which
last? C6

9
How long in each?

_______________________ ?- '-

What was the nature of his employment? ,.z4o4a_.-yv

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

Did he ever state verbally, or in, where he intended to
make his perm home? [.,toe/__________________

i /6 '''''State your postal address in full.

PARTICULARS AS TO CLAIMS

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

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose bis 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
'Insert degree
of relationship,

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

of the deceased.

N.B. To be signed in
g1m Ica /r }9 p / f

Signature
Magistrate of

Informant

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 and signed in my presence to be complete and correct.

Dated at ........... ..........................this....Lt....lay of.....................................19..

S1atureoferYman} Qualification 2TLZZ<

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 enqufred after is stated in its proper place
in the Statement opposite.



(5) On being enrolled as a member of the.....................P....
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Serb ice.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to to wear such uniform or
outfit (which is and remains the property of the Crown) except when on Naval duty.

Datedthis twentyseventh dayof Tarivary 1Y37.

Signature of applicant... . - . ..

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my sence on this

day of...............JQflUrY t

....................................................
jgnature of C. C. O.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant.,I_--i!5

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

Date Rank

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

e ..........having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and ery prescribed particular to be

recorded in the Record Book of the of the R.C.N.V.R.

kIkK
fomPaniPmmandin Officer.

NOTE-This form when completed and when the particulars on it have been noted in the Company
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.



g

.1
N. V. 5

JN.a. sI-I1-,

//3J

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME................IP4 .....................................................................OFFICIAL No ....

CHRISTIAN NAMES............................................................MARRIED, SINGLE or WIDOWER.... ...

316 Lumsden Ave., Toronto Ont. Angi,

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

August 27th Town Bradford 1'.iother.
1918.

County Yorkshire Same Address.

____________________ Province ng1and

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLON WOUNDS, SCARS, MARKS

5,
Feet....................

1O..t,
Inches..............

flated.............

30)eflated ..............................

33
'ean..................................

t.BrnI. Grey
I

Fair

Operation scars
on chest & abdomen.

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

January 27th Ord. Seaman. Ilessengur, C.T.
1937. F\\ rV

\W'T

(B) DECLARATION TO BE MADE BY APPLICANT
.

y

I hereby declare as follows :- 7
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Voluntcer

Reserve Force, and that I accept and agree to abide by the rules of the said Force.

(3) That ¶ (a) I have never served, and am not seiving in any Naval, Military, Reserve, or Territorial
Force.

¶ 1 eeed4 -........ ,

fCCO1d çfse.rvce,--in--cerrebefatie-of-t4stateiet.
¶ Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.

3



t,

Can.B.207-

'. 2M-5-35
N. S. 815-2-207

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)

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 examined....4. ___________________________________________________________

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

Dated at.....................the........LI.........of..........193.7...
.

.

Examining Medical Officer

(Rank) .,

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

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as my be authorized.

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

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

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

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

Examining Medical Officer

(Rank).................. .........&....i..........

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



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

3M-2-36
(Naval Servic&) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY1. 121
i' -r7----------------.-....

(Place) 2

The:er3at,ionai Defence,
OTTAWA. (Date) / ?

Sut:-
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service

engagementas (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)............4 LE.J'........

...................................................
Town

5. Are you a British
6. How long have you resided in Canada?........................................................................................1..
7. What is your Mother Tongue? ................................................................................. ....

8. What other language do you speak?................................ -7t- .22.........................................................................."1........

9. Are you of the White Race?.....................................
10. Are you Single, Married or a Widower?......................1................................................................
11. How far advanced educationally are you? ---------2f'....

(Certificates of School Authorities must be attached) -

12. What practical experience have you had?
(Details and certificates from employers, trade creden .als, etc., must be attached to bstantiate plo ent reported.)2z1

13. Do you belong to any Nal, 'tary, jr Police Force? ...................
14. If so, give details....6...Lt.o-t_t ......-4............/ïL-4-'ttA-(

15. Bave you ever served in such

16. If so, give dates and details......i,._e4.:I.4/6 r 4.l'_&/..J.,....
17. Have you ever been dischargecVfrorn His Majesty's as medically ifit?..............:/t-C)...........................................

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

Why?

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

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

20. What is your weight? Height.......Chest Measurement (Not inflated).....
21. Have you ever had fits?......................

22. Do you suffer from any

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

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

25. Do you wear glasses?...................................jh-Z2

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

27. Give

28. Are you willing to be vaccinated d inoculated as considered necessasvby the appropriate aorities?......j!...........

-...................../ Signature of Witness Signature of Apphcant

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

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

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

nature of Witness Sign re of Parent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous 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

Signature of Witness Signature of Candidate



Entered 6m Toronto, Ont. Iai
LHpv'Sivp,

H.
M.éS.........................T....A...D...A...00....ItA...............................................y

4qc,L

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

CHRISTIAN AND SURNAME IN FULL
L NExT OF Kiw

J
PRESENT RATING

cfl.Li ;
Leslie S A N D E R $ Namo....MX

____________________________________________ Address..7

DATE OF BIRTH' PLACE OF BIRTHf

e1rnSand+rs. Ord.Sinn,
Lg.cola....

NAME, RANK AND STATIO OF

RECRUITING O1TiCEiL

..i.,i:.) ......qommanö.er
27tb.August 19]_g Beech, R.C.N.I ' County...........Yorkh1r ..........................................H..M.C...B.....".ST,ADAOO

__________________________ Province..........ENGI$D.............................................................................................

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OcCUPATIoN

r '/ 2qWA? il/liE Church
Telegraph
Messenger

of
england______ ______

Commencing date of)
Engagement or

__________ _______
31s t .July, 1939

____________
Period of Engage -1

ment or Re-}'

__________
SEVEN YEARS.

Re -engagement
J engagement j

Date of actually vol_)
unteering to en- 31st. July, 1939 Date of entering) 31st. July, 1939
gage or re-engageJ -

present ship
___________________

.L'articulars o former Uontinuous service Engagements, ill
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 EN TRY
here.

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

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

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

1. Are the particulars given above of your name and date and'l,
place of birth correct?...........................................j...............

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

3. Nationality of parents-Father............Engli$b,..................................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), Teritorial 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_1
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?.................................................................

From January 1937 to date.

Transferred to R.C.N.

No.

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

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

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 he is (and in the case of a boy, that hi,4tlsr is) aBritieh 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 Serviceshfld 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 Fle'tt Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER
C.N.S. 55

2.500-3-38
N.S. 816-9-65



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

I Les.lie...$APERS, do solemnly declare that to the best of my knorledge atd belief
the. aiiswers to the questions overleaf are true, nd I do hereby agree to serve honestly and faithfully in the Naval

Service of Canadafor...the....teW..QÉ...Y.e.ar ......fromt....3. Y,1939.......193.........., proviçled my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear trie a1legiance to His Majesty. A witnes my hand th...st.day of 193.9..

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

Witness to Signature....' Z-7.....
Attested before me this....31s.t...........day of 9..........193........

................................f Signature of a Commissioned
Lieutenant- ttO. Officer of the Naval Service

Date...........3.1st..Ju1,.19391.............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 consider him in 11 respts fit for His Majesty's Service.

7........................Commanding Officer........
.N.r......Medical Officer
ne1. R.C.A.M.CU

lJ(-Certificate and Declaration for/Boys

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

is to certify that we have examined the boy named on the ot1er side iliereof as to his fitness for the Naval
Service' Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitutib, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The coeit of hiS parents or guardian has been obtained in writing, and they are willing and desirous that the

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

Commanding Officer

Lieutenant

N ...................................................Medical Officer
I declare that to the best of m'çknowledge or belief the answers to the questions on the other side of this form are

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

general service from the age of 18, provic1 my service should be so long -required, in addition to whatever period may
be necessary till I attain that age. And I11 sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Boy's Signature in full

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

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

f Signature of a Commissioned
1 Officer of the Naval Service

- 111.-Re-engagement for Continu'%ts Service
To be executed by men who have not been out of the Service since the ei$ation of their first engagement

The particuiars
indicated on the
ot , now servi as a
Form is used.

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

engaged to serve in the Naval Service of Canada for a period of §.....................................\.,....................years, do hereby

engage to serve for a further perjod** ..from if.....................................193
provided my services should be so long required.

.................................Mas, Signature in fall
.....................................................................................................................193

Witness,............................................................................Commanding Officer
'Insert 'Jor the term of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of years."
f Insert the date from which the engagement actually commences.
j The document conveying the consent to be attached to thia paper. (N.B.-Not required in the case of youths over 17 years of age.)

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

S. 55



D CF D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS

D.D.

A'WARDS WAR SERVICE RECORDS

FILE No.

SANDERS Leslie N-3494 A.B.

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
CLASS NO.

ADDRESS:

DATE DESPATCHED

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

AtlanticStar

C.V.S.M. & Clasp

______________________________________________________

-WarMedal _________________________________________________

,9-37

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA B06



RCN July 41 1ARG.AREE"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

t MEDALS
PERSON
ENTITLED TO

ADDRESS:

Mrs. Evelyn R. Sanders - Widow

-55 Acri'"1a St1'At., 316 Luinsden
Ho.i ifx ,-N -S -i- TORONTO, 13,

121 MEMORIAL CROSS
Mrs. Evelyn Rutji Sanders

WIDOW

316 Lumsden Ave., Toxonto, Ont.

ADDRESS:

3 MEMORIAL CROSS
Mrs. Francis A. Sanders

MOTHER

316 Lumsden Ave., Toronto., Ont.
ADDRESS:

(Issued 14-5-41)

ye.,

t.

12)
14-5-41

DATEDESP.......................................
(3'

REGN. NO....2.L7Z..



3494. ..........OFFICIAL NUMBERI FILE NUMBER..................................392 .OFFICIAL NUMBER...............3±9 ........NAME...................RS.Leslie.DATE OF BIRTH................st,.19l .
(Surname) (Given Names)

PLACE OF

RSTT1STCv Al' l'T5st (R NT.TSPMRNP! Sfre* nn1 Nn 1Lnms1Afl..Av etc................Ont.arl.o

ENGAGEMENTS . DESCRIPTION PREvIous SERVICE

Date (in figures) .Period .Height .Hair Eyes .Complexion Marks or Scars .Served in
Rank

or
Rating

Dates
Day Month Year From To

7.3Q.... ..49.

.....,- ................................
NEXT OF KIN RELATIONSHIP (in pencil) ..

/
NAME (in pencil) it.. .. / .-

AThwQQ (i / ?Q (A /- ,/f Prnvinp. et

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY .7 ExAMINATIONs, CERTJIcATES, ETC.

Date (in figures) .Particulars Date i1 figures) .Particulars
Date (in figures) PTxcuz.A.as

Day Month Year Day Month Year Day Month Year

,.. ....

N.S. 815-7-35 -

-. - ---, I - r,--- . f -

BRIEF PARTICuLARS OF OFFENCE



2
1

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

.__....OFFICIAL NUMBER N Lez.li.e.....................................................................OFFICIAL NUMBER........................3)+9?4........_.......
(Given Names)

From Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year
.Qrd.Jm .7.. i. .\22 .4O...

Mar-aree
DI SCH.AR---------22 1O.. O., ANis.sin,------esune.&.de. d.....................................

GENERAL REMARKS

14-5-4-]. Memorial Cross issued to

............................!!.e..........Ms.....s.....................................

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

................................
Mra.....r.anc.e....$a.u&ers............

-

L '

3bI )( j 1

31 -- - .. j

ï: .iiiiii:i:::::::xi::iii:iii:iiiz:iiii:i:ii:::::::::::::::::::::::::.i.. .:: ;!::::::::::::::::::

- T. III - ..

.::ïzx ï. liIi.........ii; ï::::.:::::::::::::::::::::::::::::::::::::::::::::::::i xj::::::::i::::::j::::j: .i:: .



DISTRIBU.OJ OF SERVICE ESTATES

Naval - Military - Air Force

Naine________ ______________ _____________________ No.______________________
: Surname - !.edhrjstjan Names 39'4

a'nk * Unit Date of Death

AMOTThTT

L. P. C.

Other Credits ________

Date
Total

rr i$, i. Shares Retained______

NET TOTAL
4. 1

SHARE RELATIONSHIP N.AIV AND ADDRESS AMOUNT

13 t)t

»6 ien 4ver.t,
GPG1tG, CatrL..

/ i
316 tn*n v..,
oxont, Otr1.

(toy bx*fIt f 2 unr etiti.d)

SHARES RETAINED

AIJDITED FOR PAYMENT

ALIT H ORITY

civ. EST VOTE P1 AMOUNT

___
--

___ __
oI G f

__
- - -- --_1__ -I-

FOF TREASU'FFtCER[T)TAL

Distribution approved and authorized

(LUMO Firth) Major,
Administrator of Estates

For Chief Treasury Officer



R

Name
Surname

0F SiflVCTATÈS

Naval - Military - Air Force

____ No,_____
Christian 1arnes

A,
: :

Rank - Unit Date of Death

MIOUNT
L. P. C.

Other Credits____________

Total

Date ovwør #1, 91I1,

_________________- cl.

.....
hti

SHARE RELATIONSHIP I NAI AND ADDRESS AMOUNT

- -- i, nd.ro
316 usnde

'trtO.
(1/3 . nt f &t

/3 for bftt :f 2 t1oe)

AUTHORITY

fDIV.ESIVOTE PRI oi ( AMOU

E_XAiANDFJfJ

SHARES RETAINED

Distribution approved and authorized

AUDITEDFORPAYIVIENT

For Chief Treasury Officer

TOTAL

lic ____
(L,IJ. FirthThajor,

Administrator of Estates.



'NX42 (P.1.)
1M-2-35

N.S. 815-11-12

C. C. O. RECORD BOOK

Surname.............................................................................Official No...7ZI7.2 .....

fl?11/.J7

____
Christian Names................................................................Married, Single or Widower....:.:.. .

PERMANENT ADDRESS RELIGION

316 Lumsden ve. Toronto, OntarIo, ng1ioan

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

August 27th 1918 Bradford, Mother, ,

TOWN I Yorkshire,COUNTY
I

PROVINCE .ng1and. Saine Address..

PERSONAL DESCRIPTION ON ENROLMENT====________________________
HEIGHT CHEST HAIR EYES COMPLEXION WOUNDS. SC.ARS OR MARKS TRADE OR CALLING AND

NAME OF EMPLOYER

--
5' 10f" 30 Lt. Messenger,

Brn. Grey Fair Operation scars C.N. Telegraph.
Chest & Abdomen.on

DATE OF
ENROLMENT D ATING IN WHICH NON -SUBSTANTIVE SPECIAL BRANCHDATE KITTED U. ENROLLED PRESENT RATING ALLOCATED TORATING AND DATE'- A/S.G.9-6--39.Tanuary 27th - -j'

1937. Ord. Sea.

PREVIOUS SERVICE IN HIS MAJESTY'S FORCES

FORCE RATING FROM TO NATURE OF DECORATIONS

YEAR

FIRST

SECOND

THIRD

BOUNTIES

DATE QUALIFICATIONS AMOUNT REMARKS

Dateof Discharge from R.C.N.V.R.................................................................................................



NS.12(P2)
2

Name

Rating.........................................................................................

DRILLS AT COMPANY HEADQUARTERS

is YEAR 2ND YEAR J 3RD YEAR

DATE INSTRUCTION DATE INSTRUCTION ATE INSTRUCTION

- .z.3

/ 1P7 . j
Jy. /. /f77 i2.&4 ,/e

.7. 2' //.77 ' 'jj

/02 /f' 7 !L4" fj.,y-c2ih, i»

/ 7 2. if .37 #2JA d' d) 9-jj

2' 1/37 -3

':
/7 J 1/37 L4.-4 1)-1/3 44A4 4
À4'3/737 Dtfr4,/Jt4 . --

--
7 1/37 Ç- Q.6 - ___ ________
14. 4 J7j7 MQ
2/- ,. ,,.77 --ç-jl ( _____
$. 4 /f7

-
i

21 -4'f37
- 4 /737 'm

,' - ________
2- ..

$ J- 777 -_. &7 i4 (JJQ k'-
jo. - /7'7

fr-..' .

j.?jr

12 S 27 L2 /1e -7j1
. ___--- -

21.. - 7

--

7-7- J 7 . il

iq -7- 7 L
(-7- ? /'c )ii&4 t(À) .___ ____-.___
tS 7-3 ... .

'f- $ -37

ii - -37 -t.L-t(

/. R--37 .

-_,-; Y7 iI1 4 ___ ________ . . . . -. -

7 ___ . -
p7- '1-3? 't-' A'4s eg .. . ___
4--37 I

6-1°-/ . __ _.____ ... __ ______
/3. ,'t" 7 . ____________

7, /' 37 øh'/? L74
2' II' 37

1.5 ..NUMEROF DRILLS...................TOTAL NUMBER OF DRILLS...................TOTAL NUMBER OF DRILLS

.-
)k i..L.....-? '

- ,- & -»/rJQ4''4

C. C. O. Signature C. C. O. Signature C. C. O. Signature



N.V.12(P3) 3

1M2-35
N.S. Sis -11-12

Name .

Rating e G.

NAVAL TRAINING

YEAR
. DATE

WISHING TO
CARRY OUT
TRAINING

DATE
APPROVED SHIP OR ESTABLISHMENT DATE

COMPLETED
QUALIFIED
EFFICIENT R R

- i93'7

/7J:1
1939

ELii /'_-
" 2 29-5-39

Vde# 444as

_-J_.
"Stadaconatt

-6 - 7

24-6-39 Yes

y/s d -

"

. ____-:_ -

EXAMINATIONS, RECOMMENDATIONS

SHIP OR ESTABLISHMENT DATE NATURE OF QUALIFICATION QUALIFIED OR FAILED

43 ---'-----

"Stadacona" 8-6-39 Acting Seaman G. Qualified
-

REMARKS



N.y. 12 (P4)

IM -235
N.S. 815-1142

4

Name.1.I.
Rating..........................................................................................

Ic1 /te

I g / .

This ratine is outstaning, he should try for Leading Seaman at an early
1939. date. Clean, neat and willing. Recoinrriendd. for transfer to R.C.N.

n



IN REPLY PLEASE QUOTE

epartntent of tionat

NAVAL SERVICE
CANADA

(Ittuwu, UIana&.

25 Tuly, 1939.

MEMORANDUM:

The Naval Training Report

of Leslie Sanders, A.B., O.N. 7472,

of the Toronto Division, R.C.N.V.R. who

performed Naval Training during Period No. 2,

notes that he has passed the necessary examination for

Acting Seaman Gunner, and is recommended for

advancement.

It is, therefore, approved

that he be advanced to Acting Seaman Gunner to date from

26th Tune, l93g

BY ORt

The Commanding Officer,
Toronto Division, R.C.N.V.R.

165 Lakeshore Blvd.,

TORONTO, Ontario.

1M-11-38 (M453)

(J.O. Cossette),
Naval Secretary.



HM/

R. C. N. V. R.

TRAINING REPORTS, 1939.

Name Rate.. ...Sea

Division....................Ø.tt*............................Training Headquarters

ANNUAL TRAINING

O.N....772

Period No... 2...

No. of days

Entered for N.T............29t1.... Completed N.T................11..JUJI.e...1939.............1

Entered for V.S................i2..June.i93.....Completed V.S................kJWI.1939.............13............

Final Discharge.................2k...Jw*e...3939... Total No. of Days..........................................................27

INSTRUCTION

Training Establishment....$TAEL&OQN&... Service Afloat H.M.C.S...................................

From 294'39 To 24.39 From To

No. No.
Subject of Efficiency Remarks of Efficiency Remarks

Hours Hours

1.

2.

3.

4.
fi..

5.

6.

7.

8. P. &

9.

10. Kit and 4VBat.,

11 COO RECORD

rv..r .

Qualified as Efficient......................................

E.T. Part I....................Passed1 Date
Failed

f

Passed' Date
Failed J

Passed professionally

Recommended for Advancement........TO!................................................................................

Recommended for

Qualified for Advancement to....AJS..0. ..9..tTUfle.1.939..
Recommended for Special

General Remarks.......trI48. rating . tug

Beamana.tan earli4ate........(1ean.....andt11thg......nded

for tranefer 4ii 'to R,C,N.

N. V.27
6M-3.38

N.S. 815-11.27

Signature

Lar,RCNVRRESERVE TRAINING OFFICER

BK.
if.



R. C. N. V. R.

TRAINING REPORTS, 193

Division...........................O.RONT..............................Training Headquarters....................

Name Rating O.N

ANNUAL TRAINING VOLUNTARY SERVICE

Entered for N.T............$1....':,. 1937.

Completed .T... ............ 12.. .Ju.ne.. .1937

Final discharge...................26....

N.y. 27

3M-3-36
N.S. 815-11--27

Entered for V.S............13... Jui@,....i.93L................

Completed V.S.........

No. of days....................................................................

INSTRUCTION
1 No. I

SUBJECT
I HOURS I

EFFICIENCY REMARKS

1.

2.

3.

4.

5.

6.

7. Minesweeping............................

8.

9.

10. Kit and

11. PART..

12.........................................................

f. .4_

SERVICE AFLOAT

DATE DATE REMARKSs ENTERED DISCHARGED

n LAURENT" 14 LTuue 1937, 18 1U'37 PAFT OF Sill?.

QUALIFICATIONS

Qualified as

Recommended for

Qualifiedfor
Recommendedfor
Recommendedfor special
Passed or failed professionally for........................................................Passed or failed E. T. Part ( )........................
General remarks:-

J A ! rn i.......................

1111 ..............................................TRAININGOFFICER



N.V. 27

R. C. N. V. R.
N. 511.27

TRAINING REPORTS, 193

Name............SANPERS, Rate........0.D O.N......7k7..

Division................TORONTO ...........................Training Headquarters......H1i:fx ............Period No......1..

ANNUAL TRAINING No. of Days

Entered for N.T..........3.0.tu.5...3g .Completed N.T...........11-6-3g....................................13........

Enteredfor V.S.....................................................Completed V.S..................................................................................

Final Discharge........UX....ii-6..3 ......Total No. of Days.................................................................13........

INSTRUCTION

Training Establishment. .!at.adaOODL!! Service Afloat H.M.C.S.................................

From 3Ø.5ii.3g To 11..6..3 From To

Subject
No.
of Efficiency Rîmar.bs

XElnhifleu fo

No.
of

Hours
Efficiency Remarks

Hours

_______________

1.

____- b16 aaan.

2.

3.

4.

5.

6.

7.

8. P. &

9.

10. Kit and Medical.... .3.......

fi:::part of Shtp 10 Sat i
12........................................6

HO)...

Character....................'V.a.,Efficiency........$AP. ....................Character....................Efficiency......................

Qualified as Efficient.........TêB..........................

E.T. Part I..................Passed
.

Passed ) Date............................................
Failed ) Failed J

Passed professionally for....A.B

Recommended for

Recommendedfor Confirmation.............................................................................................................

Qualifiedfor Advancement

Recommendedfor Special

GeneralRemarks )1 Q-6-3 ..............................................................................

Signature....................

Lteutenant, RC..N.

RESERVE TRAINING OFFICER



VERIFICATION FORM
CAJV!PAIGN STARSJ DEFENCE

J t V 14J 'JJJL .CaLUtLJ V £ 'J L. IYLE41.J 'e -L

NAME IN FULL ....... -s s  s s . s . s s

w-

1

VERIFIEDBY.........555..........,5
u



VERIFICATiON FORM
AIGN STARSJ DEFENCE MEDAL, WAR MEDAL, C,VS,M, and CLASP0

NAVAL GENERAL SERVICE MEDAL (1j

. . . . . RANK/RATING . . . . . . .  . OFF.NOO . .

'

 .ADDRESS o o o o  o  s s . s  s  ,
qnflÂ

QUALIFYING PERIODS IN DAYS V
AREA -- _______ ____________- STARS 1 KEIGIBLE

AYS FROM TO 1939-45ATLANTIC DEFENCE C.V.S.M MEDALS 2 FOR AWARDS OF- -
______________________________________

-j 939-45___.-.--____________ -_____ _______ _______--
____ ____ L. -

7.

___________
__________

_______
_____
_______

_____
_______

- ___
______

- - -___
4 ______

j

-_____
iANCE G5

______-
____________

_______ _______ ____ _______
-

AFRICA
___

_______________

______________ _______ _______ _______ -____

________

_______

1

_____

-______

_______

_______ PACIFIC

_____________

___________

___________________ ___TTAL!__-____
DEFENCE ___________

1

_______ _______ _______ _______
_____________

.

_______iii L:LASPI___ _____- _________ ___
/ o,

___
______ WAR 1945 7 -,---e______

___ ___ _____ WAR 1915______________ _______ _______ ______ _ _ L____ _

VERIFIED BY

____________

-__ __-_____---______ - _- _______________ ________ ________ _______

____-_

__ _

I';_________ I

__ ______ _________ ____I___ ___
VERIFIED BY ....... s

.' °
DI9sOF PERSONNJ PECORDS.



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

The corner of this Certificate is to be
cutoff if the man isdischarged with

N. a "Bad" character or with dis -
N grace, or If specially directed

'.. lui tiit fl, f1Yl(Wt rf

CERTIFICATE of the Service of t;7t
neris cut off, the

IN THE ROYAL CANADIAN NAVY
N

7 'p7/ Official Number....

Date of birtb

Where {Province.

born I. Town or county.

Trade brought up to_

Religious denomination

Date passed swimming

Man's signature on dis-
charge to pension

Nearest known Relative or Friend

f (To be noted in pencil)

Name '- .' .//, /..

Address /S /
«j..'
/

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

___ ___ ____________-
Medals, Clasps, Etc.

Date received or
forfeited

.Nature of decoration Date received or
foifeited Nature of decoration

Description of Person
Stature

o

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
piexion

________________________________

On entry as a boy

On advancement to man's rating or

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

_______ ____________________________

______ -_____________________________

C.N.S. cAuTIoN.--'r1113 Is an Officlaldocuinent. Any alteration made to It without proper
I &O-iO-31

N.S. 515-9-4i1 authority wil! render the offender liable to severe penalties.



2

Name f9 (R _________ __
Ship's Name Causé s(rfenders to be inserted List and No. Ratin From To

. din brackets) of Discharge

' $

__________ -.___ 4t o ______
-

___ __ ___________ _____
________ - __ (.of-ep '. 2e1 _____

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



ise

barge

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

in's ___________

ure Date

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

Particulars Captain's Signature Date Particulars Captain's Signature

«___-__________



Namel4U ,YtÇ'
- Mliciency in Kat1fl-ARTICLE U7-1t.t.(inclusive dates)

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

From 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.-In these definitions "duties" means the general duties of the substantive rating held, and

4 J . "average ethcieflcy" means the average efficiency of all men in the Service holding the same sub-

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

(. 6 S3 ______________________ _______/ /
Good Conduct Badges

Ciaracter

Date
1st, 2nd,

3rd
Granted,
Deprived,
Restored

___________

Time forfeited __________-

Number of --
P., D., days

C. _______Date

W.T. Award- Served

Efficiency in Rating,
noting substantive rating

in brackets

Whether
R.M.G.
or not

Date Captain's Signature

?22

J9v
______



OUESTIONNAIRE FOR CANDIDATES-

FOR ENTRY IN THE ROYAL CANADIAN NAVAL
-J

VOLUNTEER RESERVE
t.

m

Name (in full).....................z_.. ..j....

Date and Place of Birth...........................
(Birth rtificatc, eclaration by parents or affidavit a to date of bi must be attached) /

Permanent Place of Residence T . ..... 4.......................................

Nearest Town to Residence (if living in country).

Areyou a British Subject?.......................................................................................................................

Are you sinole married or a widower?.............C .

In what capacity do you wish to enrol?................
(Sec standards of qu ifications in attached pamphlet)

Present occupation or trade.. .. -

Do you belong to any Naval, Military, Reserve or Territorial Force?................

Have you ever served with such forces? Give dates and details..............T...............................................

Have you ever been discharged from any of H. M. Forces .as medically unfit?........,........:...........................

Have you ever offered to serve in any of H. M. Forces and been rejected?...............

What is your weight?...............t.. . What is your height?..........7......................

What is your chest measurement (not inflated) ?

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

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate

au.thorities? ...... .. .................................................................

I hereby declare that the above answers are true in every respect.

.... Signature

t7Date

-

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn declara-
tion as to his date of birth.

I ceitify his date of bnth, accoiding to

N.V.3

1M-2-34
N.S. 813-il-3



7

L;'
House of Commons

Cmada

Eeb. 8,
1 9 3 9.

Commodore Percy W. Nelles,
Chief of the Naval 3taff,
Department of National Defence,
O t t a w a.

Dear Sir,

I understand that a young
man in whom I am interested, Mr. Leslie
Sanders, of 316 Lumeden
Ontario, has made application for entry
into the permanent force, Royal Canadian
Navy.

Sanders was, for two years,
with the Royal Canadian Volunteer Reserve
at halifax and his record there, I under-
stand, was good. He is now keenly désiroas
of becoming attached to the Navy as soon as
possible, and accordingly I am writing this
letter to draw his name to your particular
att ention.

With sincere thanks for any
action you may take in this matter, and
trusting you will appreciate the spirit in
which this letter is written, I i'emain,

Sincerely yours,

DMDP i)enton Massey.



13th bx'uar 1939

Dear

I bave your letter of the
th Tehiar with read to the aplicatiom

of Le1ie sanders fo entry in the Royal
Canathan Navy.

This ytwng man is Dretty well
dom on the waitiug list but his ne 'tU
be borne In rnIn and hs entiy azranged for
when possible0

Yours sinoerely,

Percy . Nelles.

Denton Massey., Esq., I..P.,
House of Coïou.s,
O t t a w a.



44
w

House of Commons
C einada

/
Feb. 16,
1939.

Commodore Percy W. Nelles,
Chief of Naval Staff,
Department of iationa1 Defence,
O t t a w a.

Dear Commodore Le1les,

In ivIr. Massey's absence
from the office for a few days due to
illness, may I take the liberty of acknow-
ledging your very kind, letter of February
13th regarding the application of Mr. Leslie
Sanders for entry in the i.oyal Canadian i.iavy.

Just as soon as Mr. iassey
returns to the office I shall draw your
communication to his attention.

Thanking you for your kind
attention to this matter, I remain,

Yours sincerely,

D. Poapst.



3/MVC NS. 113 -S -3k2

NAVAL SERVICE -

iiEMORANDUM TO:

THE DEPUTY MINISTER

Re: Leslie Sanders of Toronto, Ontario,
Candidate for entry in the R.C.N.

With reference to your
memorandum of 6th March, the above -
mentioned candidate's name was placed
on the OrdInary Seaman Roster In
Seitember, l93 and Is at present
1112nd on that list.

In view of the small
number of vacancies anticipated, no
definite promise oan be Iven as to
r'hen it will be possible to effect
Mr. Sanders' entry.

Careful notation has
been made of your inquiry.

Chief of the Naval Staff.

Department of National Defence,
OTTAWA,

th March, 1939.
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forordod to T:Toa&uartoro In duo øOt'COQ

B ORD.
COP( DOC.



Froni 'Ce' STADAOONAO
22nd June, 1939.

Naval $ervioe Headquarters,
Ottawa.

723G Your 1445/2lG Leslie Sanders preliminarily
examined and found medically and educationally fit,

1557/22.

1344.



I
LASS OF SERVICE SYMBOL

Full -Rate Message

DL
NM

Nigh' otter I N L
I

ii nontiese three symbolsi
appears acer the check (number I

of words) this is afull-rate mess-
I

age. Otherwise its character is
indicated bythe symbol appearing

after the check.

RA412 39 DL

UUO 1

I 'FELE

Cable SI

T ELtA1M I

I toalithe

I by Tele
D. E. GALLOWAY. ASSISTANT VICE-PRESIDENT. TORONTO, ONT. I

OFFT»D 13t,Y

ED TORONTO ONT 6 439P
J939JUL 6 PM 4 5p

(' '??f/').
NAVAL SECRETARY

'L //
DEPT NATIONAL DEFENCE OTTAWA ONT AiAL/.

t;--- '/-
REF'RENCE L SANDERS A B OFFICIAL NUMBER 7472 THE ABOVE RATING

ALLOWED LEAVE BY R T O BEFORE JOINING RCN NO TIME OF

TRANSFER SET HAS NOW LEFT EMPLOYMENT AND DISPOSED OF FURNITURE

INFORMATION IS REQUESTED

OC RCNVRØ

1063
FORM 6I2



QUoTE NONS 113-S-342_
epavtiuent ut tionat tence

- Naval Service anaba,
CANADA

Tuly 8th, 1939.

EIlDRA.NDtIr:

With reference to Headquarters' Menioranduin
of 16th fune, 1939, it is approved to traiter Leslie Sanders,
Able Seaman, O.N. 7472, Toronto Division, R.C.N.V.R., to the
rating of Ordinary Seaman, Royal Canadian Navy, under a Seven

Years' Continuous and General Service Engagement to date 31st
Tuly, 1939, provided he is suitable in all respects.

2. In order to determine Sanders' physical fitness
it will be necessary for you to have him report to the District
Medical Officer of Military District No.2, Toronto, at Nine A.M.
on Friday, 28th July, 1939, for final medical examination and
X -Ray if same has not been carried out at Halifax.

3. The abovementioned rating should hand the District
Ivledical Officer the attached copy of this memorandum as his
authority, together with Forms B207 in triplicate (Medical

r

Examination Form) and B207A (Physical Q,ualifications Required).

( . 4. Subject to being found physically fit, the
-) Commanding Officer is, in this instance, to arrange trans-

portation for the abovementioned rating from Toronto, Ontario
to Halifax, N.S., and instruct him to report to the Commander,
R.C.N. Barracks, Halifax, N.S., on Monday, 31st Tuly, 1939.

5. Sanders is also to be instructed to take his
full R.C.N.V.R. Kit with him to Halifax.

6. Report is to be forwarded to Headquarters in
due course.

The Coinnianding Officer,
Toronto Division, R.C.N.V.R.,

165 Lakeshorè Blvd.,
TORON'IO, Ontario.

BY ORDER.

/ (cr. o. Cossette)
Naval Secretary.

p

Nit. Def. A-168



H.Q. 1O00

r

15M (ENGLISH)944
N.S. 7570-H.Q. DEPARTMENT OF NATIONAL DEFENCE

e - .4 lb NAVY _________ ARMY AIR FORCE
NAVY

à STATEMENT OF WAR SERVICE ÇRATUITY

REGISTER NO. 191S
. HRANNAES)

84DIS$
(SURNAME)

FILE NO. 3Zlç: c
ADDRESS 316 Luaien 4V*., DATE2V

__ ¶ioronto :1.3, SERVICE NO.

W FINAL RANK OR RATING A,D.
DATE OF TERMINATION OF OVERSEAS SERVICE 0Ct/'O DATE OF DISCHARGE 22 OCt/14O

.

.

.

. __________

.

.

. ______

s

I

.

s

_______ .
_lSIJI1rJ1I_IN_I

I.4_ILAJ _MIHI _____ SEE REVERSE SIDE I

_-1ff_-TH5 _ r_d1!1NE FOR EXPLANATIONw ErAflTMNW_&CTRfS'_*T oF. ITEMS A, B & C

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES 5 X30 $

. ___ ______ _____________________

.

A. TOTAL QUALIFYING SERVICE $
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THE CANADIAN IN REPLY REFER TO

F IoN:MM1ssIoN

Copy for the Information of the Naval Secretary.

GAi

OTTAWA, December 9, 1940.

The Chairman,
Dependents' Allowance Board,
Department of National Defence,

O t t a w a.

Mrs. Evelyn Ruth Sanders,
369 Agricola Street,
Halifax, N.S., widow of
O.N. dersLR. C. N.

The above noted widow has been awarded
pension in respect of her husband's death, with effect
from the 23rd of October, l40.

À B.

/TB
\\

\4A' for Canadian Pension Commis ion.

Copy/Naval Secretary.
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NAVAL MESSAGE
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1st November, 1940,

Dear Madam:

It is with deep regret that I must
confiii that the te1eram sent out by the i.Tinister
of National Defence, reporting that your son, Leslie
Sanders, Able urnan, O.N. 3494, 1.C,N., was missing,
believed killed,

Few details aro available, but it is
known that HIM. 0.5, "MARGAREE" was sunk in collis-
ion in the North Atlantic whilst steaimin without
lights, on convoy duty, and in the submarine zone.
142 Officers and ratings are missing and r1iust be
presumed lost at sea.

I am requested to express to you the
sincere sympathy of the ïJinister of National Defence
for Naval Services and the Chief of the Naval Staff
in your bereavement,

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

Yours very truly,

(T. O. Cossette),
Naval Secretary.

Mrs. E. Sanders,
427; Agricola Street,

HALIFAX, N.5.
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