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If a copy of this Form is required, Form C.N.S. 1243 is to be used /
1:11

The corner of thi Certificate is L be
'N. cut off if the man isdischarged with

'N. a "Bad" characteror with dis-
grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service of Defence (Naval

"N. neriscutoff,the
fact is to be'NNte

IN THE ROYAL CANADIAN NAVY

_J, Official Number 3ui

Nearest known Relative or Friend

Date of btb___, I4
(To be noted in pencil)

Where 'Province Name ____ ' /

born (,,Town or county lA.) 4J Relationship

Trade brought up to __,ti -6J Address__ t 4

Religious denomination d4 -it4IlK'I 4 f

I, A '1_'
Date passed swimming test P_ "''

U j
Man's signature on dis-

charge_to_pensionf
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

_______ i4*&gg

'D.

I_________________ 8

Medals, Clasps, Etc

Date received or Nature of decorationforfeited

Description of Person

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

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

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

Further description if necessary......
C.N.S. 459
1,500-10-31

NB. 815.9-459

Date received or
Nature of decorationforfeited.

- ____J______
Stature Colour of

_______- - Marks, Wounds and Scars
Feet In. .L Hair Eyes Coi

_______ _______
plexrnn

- ___ _-

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



Name_____
Ship's Name Cause

(Tenders to be inserted List and No. Rating From rfo
of Discharge

in brackets)

___ ___
api, ____

_________ __ ___ _____
{LAMJ - V i. ¶

i2i _______
-__ __ ___ ± ija -q y'

"T±1______________
2/JV' '7- zt 27' '37 JO ,/ ________-

2- _____------- 47 )° '4L

a-' '--e'. - - 'l - '4û

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

I
Signature



3

Service

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

Cause
of I)ischarge

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

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



4

Conct

Second Class for Conduct
Lfficienc In Rattng-ARTICLE 607-K R(inclusive dates)

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

1 rom b 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 perïôrms his duties in an inefficient manner.
" inferior.

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

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

Good Conduct Badges Effieiéncy. in Rating, Whether
__________________________________ Character noting substantive rating R.M.G. .

Date Captain's Signature
in brackets or not

1st2nd Granted, ___________ _______________________ ______ __________ ________________________Date rd'
_____ __________ ____ 13 J14 81i-_L.

_ ____ v& ____ _______
__ - ______-- __

Time forfeited

Numberof - ------------ .- ---______ . _______
P.,D.,

. days .

Date
,

W.T. Award- __________________ ___________ _______________________Served



Can. B. 207
2M-1-37

t
CANADA .ILi f/'

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND yj
BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

Novx-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...........................(./7..
and I believe him to be in all respeffts fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated flL&Qf..of.....................193.7...
L.» de',ce h' erCa Os/S O S ,*ôrt ôp

p re s e e sc,,t. / iS/s CCf4' /COA /tfC e -a2 Examining Medical Officer

.4/a /Let2 (Rank)......

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

g
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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, *Incolztinence 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.

..............
(7 Signature of Candidate

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

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

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

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

Examining Medical Officer

(Rank).....74!T4-'------........................

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



BOY (SEAMN CLASS

Datë'f Birth Married Religion............................

Date of Medically Examined........................................................

Address-------No5Parklelgh

Education X -it

PreviousExperience

Remarks------
onRoster --(Likely candidate

Directions Re Entry -----iOP..P14I

--4-

2M 7-35 (M130)



3031 .OFFICIAL NUMBER
t FILE NUMBER..........i OFFICIAL NUMBER...1............

.........................DATE OF BIRTH.......................1I1th..Jch..,...i92......................................
- ,(Surnaipe (Given Names)

PLACEOF

RELTON... ....0f

RESIÇ)ENCE AT TIME OF ENLISTMENT: Street and No............4pts....Town.....................................................................Province. etc Mantt oba............................................

il Dar aTp'I'TAN II PRFIJTOITS Sp.pvr'p

Date (in figures)
Day Month Year

12 737
3... 38....

Period

as .Boy

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

Height Hair Eyes Complexion Marks or Scars Served in Rank

Rating

Dates
From To_________________________

y.......................................................................

NEXT OF KIN RELATIONSHIP (in p cii).....................................,............NAME (in pencil) '. J24 ................t;.;n. - r Tm Prnvinre pf.

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY '7. EXAMINATIONS, CERTIFIcATES, ETC. 1/

Date (in figures) .

Particulars

_________________
Date (in figures) C" Particulars Date (in figures)':

Y PARTICULARS
Day Month' Year Day . Month Year Day Month Year

BADGES, G.C. OR G.S. j BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures) 1st, 2nd or 3rd G.C.
or G.S. RDay Month Year

'----FL.
3 E:.................

--

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M--4-42 (4260)

N.S. 815-7.35

prived
stored

Date (in figures)iwt.SHIP OR ESTABLISHMENT
I

No. Day IMonthi Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison i Det'n j Cells C. Power

BRIEF PARTICULARS OF OFFENCE

W. Trial In duff. Char.

PUNISHMENT



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 35f
(

... 33.L..................OFFICIAL NUMBER NAME....!PTKINS.......................................................- ........................Harry.................OFFICIAL NUMBER.............(Surname) (Given Names)

From Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. RatingDay Mouth Year Day Month Year Day Month Year Day Month Year

- 14 3 38 V.G Sat 31 12 39
....St.Laurext...............................11

...genay

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

22 10 Q -missin, presumed de Ld
.. ___ GENEL REMARKS

MIa1 Issued

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

-

......(.'......... .................

.................................................................................illiili iiiIiIIii IiIiii

jii .

- 2
-.-

-;................ -



RCN Nov. 45 "MPRGARBE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REC

tl MEDALS
PERSON
ENTITLED TO Mr. George Watkins - Father

Ste .2 Parkleigh Apts., Morley Avenue, j

ADDRESS
Winnipeg, Man.

2) MEMORIAL CROSS
WIDOW

ADDRESS:

3) MEMORIAL CROSS
MOTHER Mrs. Harriet Watkins

Ste. 2 Parkleigh Apts., 265 Morley Ave.,
ADDRESS: ? Winnipeg, Man.

UATE DESP
)1)

R&N. NO........Z19

(2)

14-5-41



D OF D 22-10-40 ': \J') D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS- 4.'- WAR SERVICE RECORDS

FILE NO.

WATKINS Harry N-3031 Sig.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
ICLASSI NO, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

__________________________________________________AtlanticStar
C.V.S.M. & Clasp

ç'War Medal

8?3______________
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



VERFICATI
CAMPAIGN STARS, DEFENCE VT

NAME IN FULL

SERVICE
SHIP AREA

FROM TO DPYS 1 FROM TO
_____________ -

________

37 ______ ___ _____

__ _____ .9.37

/i/' Z?// f7 _______

pjj_ of' ___ __________ ___

'$ ?2IY2 b - -

I____:
-

_________
L.---__- ____________ --_______ ________ ______________ ________ ____________ -______

1TPPTPTTh Vy2rLrLLL) Di.  .  ..  ,  



VERIFICATION FORM
'ENCE COVSOM. and OLASPO

V

STING o s se e e t. s ç e e .QFFNO0"'1 e oc. e e 0pDLi1iESS 0 00000 o e
ogot

QUALIFYING PERIODS IN DAYS
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FEOM TO 19$-45kTLANTI& DEFENCE cJ M6 2FCR AW.ARDS OF
.'

-1- ___ __ __
_____ ____- __ IIAI
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_

----__
_______

___
_______ _______ _______ _______ _______ _______ DEFENCE __________

" CLASP - _________________- -I---
______ _____________

f_____ _____I_____ _____ _____ ____
WAR 1945 ______

- _________
VERIFI

* ................. *

DIR,OF PERSONNEL_RECORDSOJ

11 -

_ 1_ _ _ ___

-
0Ss145000.S S.
____

-------
0t0 tO S..S 00100.,,0.t O...S4500,
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// DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE.II)

NA/STATEMENT OF WAR SERVICE GRATUITY.

*AME HrxHRISTIAN NES) :i 3O31

1EÇSTER
PAYEE Director of 1eates, for iervice st e of DATE June/b5

ADDRESS
3 t., Harry Watktne, SERVICE NO. 3031
0ttaa, Ont. 3O1 FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE 2.. Øtt/I.Çj DATE OF DISCHARGE 22 0ct/O
A. TOTALQUALIFYING SERVICE $

NO. OF DAYS_4O9 EQUAL TO 13 COMPLETE PERIODS AT $7.50 97 . 50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 331 LESS 19 INELIGIBLE DAYS. EQUAL TO 312 DAYS 25c. PER DAY 70. 00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ i.6o

SUBSISTENCE OR LODGING h
ALLOWANCE $ 1.M'5AND PROVISION

ADDITIONAL PAY '!.L.M. $ .10
$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 3.15 xs 22.05
NO. OF DAYS_____ xs 22.05 37.59

D. WAR SERVICE GRATUITY 213.09

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ MIlS

F. TOTAL AMOUNT PAYABLE
211.09

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $_OF $ $ 213 . 09
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

-? -

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

p '1f'_TREASURY_________CHCEDBYPREPARED BY CHECKED Y II'
_______j __''j__'41 SERVICE REPRESENTATIVE_.'

for r.vn1 Psy. Aoot1np..



f
FILE No. t- r, 33f

"WAR SERVICE GRMtJITY"

COflPtJTATION OF SERVICE

111* V
flTKii4 /LA/LAI
SURN.N CRI5TIAN NAVES OFI"IC IL

... IN FULL ' NUMBER

I
CAtJ$E OF DIS HARGE

.

. .. . i' ..--,-re. ; , , ç....
TO1AL SERVICE

Date of Active Service /0çjc,j. f .'IL'!
Date of Discharg J2 Qe.Z O

Total No. of Deys _______________

# Less non qualifying
service _______________

% Total N, of Days

# Less non qualifying
service

OVERSEAS SERVICE

$33f /

Record of S?rvice in other Forces (per Naval Records)

Branch f Service
1

Date of Active Service ________________

Date of Discharge
. .

-.

# & %Overleaf

C omputed _________
C hec 1 d By

r
DATE:

ON DISCHARGE

... 1.1.IS*
366 £..

)3. O -c-1.-
A'C

Total Days f

3R/
__ç

Total Days

for (.B, Mney)
Payr. Ctdr. R.C.N.R,
Of fie er-in-Charge

Naval Persoimel Records



QIJALLFYING SERVICE

.

Ove r s e a s
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OVERSES SERVICE;

Where Serving Pu - - To. No. o Days
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MORANDUM FOR

Mr... ........................

.Ste.....2..Parkleigki..Aptz...,.....

!4ierw,.............

Winnipeg, Man.

P.64

Any further communication on this subjedhould
be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:- (7

H.Q.......1....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

............................QP.. .., ...........194 ........

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

.4TÇflTS .P.4... ......................................................

No... .3.Q313...4Q....'!MAR.....

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 Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972

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

/V tFANCF!

(
OCT24 1941

s
3.t.Q
OTTAWA.

0'A L



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STMENT of the Naines, Ages and Addresses or Dates of Death, of all the relatives that the deceased
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

n RELATIVES

required to be accounted for

inquired for of each deceased relative

/V
1 Widow of the Deceased.................._____
2 Children of the Deceased and

dates of their Births...............

3 Father of the Deceased....................

17''_
4 Mother of the

________
h4a4 17aiJe

?1Za

Brothers

Full
Blood 74th /

5 ofthe
Deceased

Half
Blood

z Çe . / /û
Full

6
Sisters
ofthe

Blood

Deceased

Half
Blood _

7 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.

J41 ?1af/t

ONLYIF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
V PARTICULARS SHOULD BE GIVEN

8
I

Grand -Parents of the Deceased....

9
Uncles and Aunts by blood of

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

NAMES OF THOSE LIVING



FULL PARTICULARS AS TO IDENTITY

10

11

12

13

14

15

16

17

What is the full name of the deceased? 77'e241 $47

Give the month and year of his birth.

t 'Ada
Where and when were his parents married?

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

$/$7 fL4
Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full.

PARTICULARS OF DOMICILE

L4C ,dè.Zea
18 Where was deceased born?

19

20

21

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

What was the nature of his employment?

Did he own the premises in which he lived? If so, where?

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

4(& If1q4*. 46
L &fA1dAU4 4

OTHER PARTICULARS

r

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

24 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
Ins 4egree -fr1P I hereby declare that the foregoing particulars are correct, and a true and complete statement
1%Vidow, of all the elatives that the deceased ever had in the degrees inquired for

;
and that I am the

Father,
Brother," etc

* .................................................of the deceased.

.?72z0t6..,4'4'Sinature
or Notary Public.

o'______________________________ Informant

CERTIFICATE

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

*See above ...............{ the * ..of the Deceased
abov 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.4....dayof....iyqi
5inature of Clergyman,

Priest, Magistrate,
Commissioner or
Notary Public

Address..

Qualification .. .. ................................

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enquired after is stated in
its proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

ri



'Strike out 'son" or
'ward" as the case may

be.

CONSENT PAPER
(This paper i8 required in all cases where the Candidate is under the age of 18 years, in addition

to tho Certificate of Birth or Declaration.)

I hereby certify that my 4...............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.

r0isae The date of the boy's birth isf...J .

he laete of bi'th ive

His Religious persuasion is..

Witness, my hand at........................,......................%/.....

/t:Çday of../t193.7...
ttGi's Signature in full.

UStbOSedbY Parent's Address/a .........

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

I, the above named.i...&/t4 .................do consent to enter the

Naval Service of Canada.

The Boy and Parent
or Guardian must sign
in the presence of the
witness to their signa-
tures.

C.N.S. 2418
1M-4-36
H.Q. 815-9-2418

§ Boy's signature in full..¼_'

Signed by the said [Here
]........

And [Herewlite Parent's or]

Z).........24.y.
In the presence of

{..................................o:

an Pa:di:.



CERTIFICATE
§ Strike out Purent" ParentorGuaruui" us the I certify that I am personally acquainted with this Boy's § and am t
**Strike out "lie" or .,. 110

"she" according to awaie has consented to the Boy s entry as above, and I believe the particulars stated
cl 1 arent or tiardmn.

liei'eni to be true.
t 'l'he assertion of the

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

....................................................................................Clergyman of the Parish.

or........Resident HousehoIder
........................ ccupation

j

.......................1,9.JT4)...44.........Address

......... tfl93.2.

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

Dateof 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...........................................................................................

Date of Mother's death..............................................................................

Place of Mother's death..........................................................................

Signed..........................................................................Guardian.

j)

/

/



DEPARTMENT OF NATIONAL DEFENCE 2417

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

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY î

Z.2t44.. ....................f

j / f//i (P1acej ..
r

The Naval Secretary,' j j
' 's-'

Department of National Defence, .....................(......- ...........................................

Sm:-
OTTAWA (Date)

I hereby make ormal app cation for entry in the Royal Canadian Navy, under a seven years' conti ra d'

engagementas a............................................................................................................................
(Insert rating chosen) J / '\

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

1. Name (to be given in full in Block Letters)..................................................................
2. Date of Birth (Birth Cert cate or sworn declaration by parent or guardian' musec ................t4.../ 7c2 O

3. Place of Birth. Tow............................, Povince../fJ................................-
4. Permanent Pla of Residence. No..5:(...............Street.P.. .......................................................................

Town................, Province.................................................................................

- eyoua rii uj
6. How long have you resided in Can da?.........1.7 ... .. 4....................................................................................................

7. What is your Mother
8. What other language do you

9. Are you of the White

. Howler advanced du you?..T?.... 1
. d

(Certificates of School Authorities nu.st be attached)

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

13. Do you belong to any Naval, Military, Air or Police Force?......4.a................................................

14. If so, give

15. you ever served in such

16. If so, give dates and
17. Have you ever been discharged from His Majesty's Forces as medically unfit?....O....................................................................

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

Why?

19. Have you ever been convicted of a criminal
(Enclose two character references, one of which must confirm your answer to Question 19) //

20. Whet is your weight?.......Height....53............Chest Measurement (Not inflated).....
21. Have you ever had

22. Do you suffer from any

23. Have you suffered the loss of any fi.ngejs, toes,

24. Do you suffer from any

25. Do you wear

26. Are you subect to any disability which mii t cause our rejection?

. ........

27. Give

28. Are y 'ilin e vac ated and inoculated as considered necessary by the ......p....................

Signature of ess Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 Yas 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 Na service for reasons which in the o ,,i of the De$jtment a e within his own control. Signed and

Sealed this day of.....4.........4............, 19%in the presence of

/ Signature of Wit ss

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



H*1. C. Q4,B.0
}

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

HARRY WATKINS.

I'athe r
Naine.......

Address...

NEXT OF KIN

. ; t

George........................Boy
Seama)

i.te....Parkl.eh Atts.
265 Mor1eyAif NAME, RANK ANO STATION O?

DATE OF BIRTH PLACE OF BIRTHf Winnipeg, Main. RECRUITING OFFICER

1thMarch, 1920. County.................................................................

___________________________ Province............Manitoba,..........................................squimalt, .....
Personal Description at the Date of this Document

Height Chest hair Eyes

37 Dark
5' ø

3 Brown Blue

35*

Complexion W NOS, SCARS OR MARKS
Religious TRADE

Denomination OR OcecipATloN

Fresh NIL, O of E. Student

Commencing date of) . Period of Engage-)
Engagement O1» luth March, l93 I

ment OF Re4 SEVEN NEARS
Re -engagement j engagement

Date of actually vol-
unteering to en- 12th July, 1937, Date of entering 12th July, 1937.
gage or re-engage ________________________________ present ship ___________________________________

Particulars of former Continuous Service 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.
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 Sr-i243. -

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
place of birth

2. Are you a British subject?

3. Nationality of parents-Father..............Irish................................

4. Have you ever served in the Navy, RoyalFlèetResçrve,)
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,...........
oi' 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 scm'-
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

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

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 tim British Empire, it should he ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the 'Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or II. M. Indian or Colonial Military Forces or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of the Boyul Flct Itesorve, the man's Registrar is to be i of his Fleet
Reserve Jnstiuctiona). If an lt.N.lt. man, state number of R.V. 2. .

CNSS5 LEDOLPSGI
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I-Declaration and Certificate for Men newly entered and Men who have been out of the Srce since U'
expiration of their previous G. S. Engagement '

/
,

j,:.............................................................................., do solemnly declare that to the lest of my knowledge and'belef
the answers to the questions overleaf are true, and I do hereby agree to serve hoitstly and faithfully in the Naval

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

and bear true allegiance to His Majesty. As witn'ess'iy hancTthi..'........................clay of....................................193......

.........Man's Signature iii full
Witness to Signature..................... ........................................................

Attested befoie me this dajof 193

.................................................................................... Signature of a. Commissioned
J Officer of the Naval 'Service

/'
- Date................................................................193........

This is to certify ia we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, nd we find as follows:-He is of perfectly sound and healthy constitution, free 'from all physical
malformatioii,jcive and intelligent; and we consider him in all respects fit for I -lis Majesty's Service.

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

/ ................................................................................................Medical Officer

Certificate and Declaration for Boys

Date...........i2thJul.......19.37..................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.

r1he conseit of'his parents or guardian has been obtained in'writing and they are'willing and desirous that the

boy should be entered for......SEVEN....................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he atta'n that ag

Officer
MM4 RN

;'-RGL................................Lieutenant

I re ... ;ltiifd:m are
true and that I am lUt 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 should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to, His jesty.

.............' ..........................Boy's Signature in full

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

Attested before me this.......12th..........daç ................... 1937......

. .
.. ....................................1, Signature of a Commissioned

4'EIJT. OOANDER, RON f Officer of the Naval Service

Il I-Re-engagement for Continuois Service
To be executed by men who have not been out of the Service since j,he expiration of their first engagement

The particulars
rndicated on the
other side are also j
requiredwhen this
Form is used.

onboard H.M.C.S...........................................

, now serving as a

, who o Che ........................of........................................................193..

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

engage to serve for a further period ..........................................................from ¶..........................................................193
provided my services should, he so long requiid

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

' ................................................................................................193
/

Witness.........................................,.."Commanding Officer
* Insert "for the term of (number in word ) years," or "to complete (number) years for pension," or "unlilI attain tic age of yea,s."
f Insert tho date from which the enga ornent actually commences.

The document conveying the conent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of ago.)
To be written in words.

J[ Insert as fol!ows:-"Of (numbs,') years," or "to complete time for pension," or "untill attain the age of years," as the case may be.
' Insert the date of cornmenement of the re -engagement, which must either be coincident with, or (when the re -engagement is unto -dated) earlier than the dato of execution.

S.55
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31 flac.,, 1933

22 Oct., 19--O

J
(J. o. ocotte)
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Six copies to be rendered to Naval Service Headquarters

t,

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at..............................5.

Name ...........

(Christian names in full)

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

Place of ....................... Date of Birth..........].th ..]9?o
Occupation in Civil Life.......8.t.ud.en.t.....................Religion............OhW?..Q.h...Q....g1.afl .................

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).....................7Montths

Date of Death........Place of Death....................At.................................
Cause of Death............LO.Bfl...OQ. iBiOfl0fH.M,0..3..ABE.E

(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .......?1?1tWATKIN.Relationship .......MQtht'

relative or
Address Suit e 5, Parki eigh Apartment B,

friend.
..........................?6...Morey .M.peg,

Date on which the above was informed by Ship...............

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

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................................................../7....

NDER R.C.N.,
Commanding Officer,

th ................194..O

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
1.5M-7-40 (5849)
N.S. 815-9-1121

t. 4



STATEMENT OF ACCOUNT

Trxtract from the ledger of H.M.C.S. " " ending

List....2.....No..........&i...........(Name).....WTKI1.,....Harry.................Rank Rating...0/Sig,.....No........3.0.31

When entered......StQO.T,.Date of appearance. ............... Whither discharged.............

$ C.

CREDITfrom former

Pay as.......Q/$in, ....from.i..t to...3lst....Qt..( 31.. days at
(Rank Rating)

..................................................................................(..........................''
)..........

"
'' ..........................................................(

... '' ).

( " ).....(
" )..........

KitUpkeep

OTHER CREDITS: ...............H.L.M..
L.A.

Total credits..............

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C C $ C $ C $ C.

1st month.........................9Lj ..:i.

Pension deduction (Officers) charged

OTHER CHARGES................,M.....

Total debits J3 83
Balance Cr.

214. 96

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above
NOT

VICTUALLED

15

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

....Qt...........................................................................

Date................1s.t.. .A,p.r.iJ.,.................................19k1..

C.N.S. 2426
25M-1O4O (7514
N.S. 815-9-2426

£L...............................................

/for ACOUNTANT OFFICER

Paymaster Sub-L"ieutenant, RCNVR



List and Number

in Ledger

STADACONA
5 2 548

Section A

NO. .PCL. -

'q»

ORIGINAL yc

1'L4'fl.0. File

DECLARATION OF ALLOTMENT

ALLOTTOR

Surname........atiis...3........

Harry I
Christian

Names_________________________________

Rank or Rating

OSi.
RCN

ALLOTMENT NOW DECLARED

Official No. Daily Rate of Pay

3031. $ 1.60

Rate per Month Month to commence.
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last

on ledger working day

Surname..nk..cf...Mon.tr.ea1.. Say.
Acc't

Christian1.......................................................icr,.. '.'.jtJ I 
Names j

Section B

Morley Ave & OsbornSt.$25.QO
innipeg,Man

DISPOSAL OF EXISTING ALLOTMENTS
The following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated

______________ I ______________________ __________
below. (See Note 2):-

9o ..L9ç1on .LifeInsCQA T.o....b.e....c..o.n.t±n.ue.d..................................

Bs.nk...o.f...Mont.re.a.1...............E.squ.i.ma.i.t....B.Ø'Ø. Ma.............................

June.

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

(See Note 1 below)

..,.........................................................................................

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.
e. R

N.S. 815.9-63

47/(
PAY.S .LIEUTENNT RC1WR

FOR Officer

H.M.C.S

RI'ded...........i.2/.4../.4'J)........................................

FIN
BRNc.

DATE
noted in Service

Records by.

,1,/
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NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS I
DATE

Declaration received at

Indexcard

Allotmentledger sheet

Allotment ledger sheet

Typeplate

CI)

w
-J

ZF-
o

IuI.
C) ZD

F-

ci:

u
IL.

LU

CC



p i853 ..

:1! 'i I tW ACCOUNTS OF MEN DISCHARGED. L2

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name....IIAIY..WATKIIIS............................................Rating...O.t$.IG.........................

Official No....3O3t............H.M.C.S........"IWcMRF!'..........................List.5-.2/.8Li..

Who*........was....DDT...................................012 the...2...QCT.QBER.............19.J-Q.

Net sum due on ledger on account of Wages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other sTL

CASH- $ cts.
Proceeds of sale of Effects, paid for in Cash, brought

from the other

Found amongst

Debts collected §........................................................Nil

Cash debited in the Accountant Officer's Cash Acct................................................

If in debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words) FIVE...&..FIVE..charged to..3i. t
M (1 QName of ship from which transferred.......-'....-'.....

Tot.aALAICE .QRE

$ lets.
2L1. 96

Nh

NIL
NL

OCTOBR 19L.O

2L96'
We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....

'.IVJARGARE...amounting to a net balance'I'...........Q.REI.T.QR......................................

XOT3R...............................................dollars....NINTY.IX..........................cents.

Dated on board H.M.C.S.......AQ.QtA..at.....IIALI'.AX
N.QVA..SCOTIA..............this...../225.th...............y of....MAROH...................19...Ui...

Approved .9 . ccountant Officer
'PAYMASTER SUB/ Eu . . . R.

/ Initials of the Assistant
Officer

.......HI&....Commanding Officer.
CTII'TG CT I R.CJT.

For Use at Headquarters. $..................ets...............credited on Inspector's certificate

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

Date................................................19........

State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Romitt.anco List, and dealt with as laid down in the

icing's Regulations.

CUNJISI 46

10M-10-40 (7460)
H.Q. N.S. 816-9-45

\.
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DsTR:Bu'r! OF SERVICE ESTATES

Naval - Military - Air Force*xXX1O
Name _______ ____ _____- No

Surname Christian Naies

- Date of 5ath

A1\tIOTJNT

L. P. C.

Other Credit s

Total

Date Shares Retained_________

NET TOTAL . . .

SHARE

ri

RLATI ONSHIP NAIvE AD ADDRESS

fnth*r Q.ri c*tctn1
2 1?k1 e . /pt

IOt1W A.,
WtTt,

ttn,
t4 7 Pr 11rh
)1E
tv i1,!r, 4'a

;OTY
DVI r:sî vot rRC1[OeJ A M o uFR

Si[A.RES RETAI1ïED - I.

__ ____- r

Distribution approved arid authorized

AUDITED FOR PAYMENT

For Chief Treasury Officer

JUVIOIJNT

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



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

AV1

H

Name...................................................................LPYNo............3Q31
Surname Christian Names

HMCS MARGAREE 221O -11O
Ranic Unit Date of Death

AMOUNT 213.09
L.P.0.....................$

Date Other Credits........

Total......................
rv.dist.
Thîs dist.

SHARE

1/2

1/2

AUTHORITY

40M-8-45 (7870)
H.Q.1772-45.21

RELATIONSHIP NAME AND ADDRESS

father George Watki.ns,
Ct 2 Pai-klc1gh Apte.,
Moriiy Mie.,
WINNIPEG, !an.

mother :rB. Harriett Watk3.ns,
(Ac above)

(AR next of kin entitled)

s

TO TRAS

OV23945

H.Q.
F.E. No.

I VOTE PRI 1J
J

OBJ.
I

AMOUNT

9999 31 00 50 00 213.O9

CLASSIFIED\bI\\ EXAMINED BY

For Chief Treasury Officer

213.09

AMOUNT

106,55

106.511.

WSG

DISTRI BUTION APPROVED AND UTHORIZED

L..,...,.....,....

A (L. M. FIRTU) Colonel
Director of Estates

AUDIT D FOR PAYMENT

For Chief Treasury Officer



DISTRiBUTION OF SERVICE ESTATES Estate8 Form "P. 4"

11G

Nime No
Surname Christian Names

2g-io-q..............................
Rank Unit Date of Death

AMOUNT 213.09

L.P.0.....................$ -

Date: .. Other Credits 30

Total...................... .0?

irov.Diot. 254.2?
,1. ., .. ) ri ',
..li.L..)

SHARE RELATIONSIIIP NAME AND ADDRESS AMOUNT

AUTHORiTY

.Q.
F.E. No.

9999

CLASSIFIED BY

George Watkins, t' 13. 90

3tu.2 Parideigh Apts.,\
Morley Ave.,

rion.

Mother iiarrictt alkin, 13.90
( above)

PRI

00

(ai next or kin entiUed)

j

DISTRIBUTION APP VED AND AUTHORIZED

(L. M. FIwrR) Colonel
EXAMINED BY Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer __
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