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D OF D 20-9-43 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

ADAMSON Selwyn Arthur V-36276 L/Coder 

FILE No. 

RANK ON SURNAME IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
AtlanticStar 
Africa Star 

_____________________________________________________ 

C,VSM & Clasp 
War Medal 

___________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

UVA 806 



RCNVR May 43 "ST. CROIX" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

(1 MEDALS 

IMMo ENTITLED TO Mr. Arthur M. Adamson -Father -R 

ADDRESS: 
PORT CREDIT, Ont. 

DEEp 

(2 MEMORiAL CROSS iü....... / 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Gladys Adam.son 

(3) 
30-12-43 

ADDRESS: PORT CRED-IT, ontario. 
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V.3627.............................OFFICIAL NUMBER 

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

NAME....................................._11in...Ar..thur.............................. .................. OFFICI NUMBER....J( 27 
Surname) ( iven Names) 

Ship or Establishment Rating 
From 

Remark5 Character Efficiency 
Date 

Non -Sub. Rating 
Qualified (e.Qua1ified - 

Day Month Year Day Month Year Day Month Year Year Day Month 

.....................................Qrd ..3........2 tr.L.Q. .1 Al ............ 

.... Edq..SaiQ.uier .1 
............ 

...12 

43......--.......................... ......, ... 

U ................. .......... 

-....'. 

DISQHAR.ED ........................................20....9....43...... ........................... 
___ Pr ualtv List . 

GENE1W. REMARKS 

i..MiL..Ga...awardad..±o. 
a1idys..Adani.on,........ 

L?LL L-'-..:................................... 

.CAL .....---............................ 

...........n..............................-..o 3.I 



..................3.27.6........................................OFFICIAL NUMBER I FILE NUMBER....V6276........... 
NAME....................................D&S.Q OF BIRTH un.e. 

(Surname) (Given Names) 

PLACEOF BIRTH........Erinda1e.,....O.31t.ar.ic 

RELIGION....................................of......EDUCATION............................................ 
RESIDENCEAT TIME OF ENLISTMENT: Street and etc Ontario.......................... 

ENGAGEMENTS 
. ii DESCRIPTION II 

Date (in figures) 
Period 

Day Month Year 

3............................0 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (m pencil) NAME (in pencil) .2 Y "- 
7 ., I,,, ADDRESS (in nenifl Street an(1 No. Trexm T ,.J. i 

Served in Rank Dates 

Rating From To 

...2, 

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

Date (in figures) . Particulars 

_________________ 
Date (in figures) . Particulars 

. 

Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

..................................3...........3.......h2......... 

BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

...... 
:::r i. ::::::ieii::i:::iz::ii:::iizziiiz 

:1111 

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

SECOND CLASSfrOR CONDUCT 
From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT I Wt. I_Date (in figures) 

I 

No. 
I 

Day IMonth Year 
I 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (m figures) DAYS FORFEITED Q H F, R?Qeiv 
DayMonthYear Prison - Det'n Cells C. Power W. Trial In duff. Char 

F/f U4 



.. 
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his form is for the use of applicants for entry as Officer, Engine -Room Artificer or Engineman, in the R.C.N.R. 
or R.C.N.V.R. It may also be sent in by Seamen and Stokers of the Mercantile Marine who wish to enter the R.ç(N.R. 
in those ratings. Other ratings .wiIl only be entered through R.C.N.V.R. Divisions where they must preyent tbs1vs 
in person, and applications forwarded on this form will not be considered. 

,2 . .2.. ) 

L i A 3 A ..:, 

OFFER OF SERVICE FOR HOSTILITIES (NAVAL) 

Name .............. IWY Address INDIAI\.VALLEYTRAIL .) 
Surname Christian Names 

Town or ... PJPT.,....QO 
Telephone No.. 477 

Date of birth 2.....Rank or rating last held (if any) !Tc WL.MAN 

Class and No. of any Mercantile Marine Certificate held.......................................................................................... 
Masters, Mates or Engineers 

Class and No. of any Stationary Engineer's Certificate held.................................................................................... 

Brief summary of N Mercantile Marine experience..S.igfl.ed..as...de.ckhand...o.n..Ro.b.e.r p 
If left the sea, date of last sea service and nature of occupation since 

Great Sept ye ryd....so 
°' otat p.ot'ne 

present. Am still employed, on this boat, its name since changed to 

Any other special qualifications likely to be of value to the Navy .Y. .....pQIt..d...fo.....and...e.d.ited 
weekly newspapers, been staff writer and correspondent for two 

Toronto newspapers and. reporter and. office clerk for The Canadian Pr 

Have ... experience with Toronto drygoods wholesale house. 

Any physical defects (especially eyesight).J0....pca1....LLnt........... 
Languages spoken..............NçI)e 

other than English or French 

Profession, Trade or Occupation in Civil Life..........Iew.spaperinan...an.d..writ.e.r.................................... 

Are you (1) Activelypursuing your profession or trade on your own account?.................................................... 
Am sailing in S.S.Hercn 

or (2) In employment, if so, in what capacity and under what employe3ay... 

Are you applying for entry as an Officer or as a rating (i.e. in the ranks) '?.............Qer 

If you cannot be accepted as an Officer (or not immediately) are you willing to enter as a rating?.ce.rt.ainly 

Please do not write any further with regard to this application, and do not call in person, 
unless requested to do so. 

The completion of this form does not bind the applicant to accept any position offered in the 
Naval Service, and does not debar him from seeking a position in the other defence forces. 

Certificates, testimonials, photographs, etc. should not be forwarded with this form. If required 
they will be asked for later. 

To be sent, when completed, to: 
The Naval Secretary, 

The Department of National Defence, 
OTTAWA, Ontario. 

N.V. 3a 
15M-5-40 (5134) 

N.S. 815-11-3 



L ; 

OCCUPATIONAL HISTORY FORM 
DEC " j 

I i/ 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOB THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLES READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION 
1. (a) Print name in ...!................(b) Reg'l. No.i"....7............ 
2 () Arm of service /Y' V V (b) Unit 

" t p V (c) Rank 4 

3. (a) Date of birthf.W........ depenients?...4' of n 
jieee ..... 

4. (a) Place of enlistment................(b) Date of enlistment.. ............,'. 

,Section B-EDUCATION AND TRAINING 
5. (a) State age on / . (b) Were you attending school 

finally leaving school...................................................or college up to the time of enlistment?......................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior . , r Matriculation", or "4 years technical course in printing", etc.)............................................................................................ 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever 

. j (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...................occupation?......................................................inish it?..........................did you serve at it?............................... 

9. (a) What languages ,, (b) What languages / 

do you speak fluently?...............do you read well?........'....................... .......................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what 
(Enter here only "Work- trade union or 

ca: m0tbe\ j( I / professional society 4/ 
lars are asked for below)..............!...................J. were you a member?............................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIM 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a) 

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................... 

12. (a) If answer to 11 be "Yes", (b) State how long yOu 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occtioiii which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer'sbusiness (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in abusiness of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT T1ME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS I.ID REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE, ANSWER QUESTIONS 18 TO 21 

18. Name of empIoyer.I6;. ......... ?. ................................... 

19. Nature of employer's business (for instance, "farmer", or "building , A .- 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.) ... 

20. (a) Your ,' - ' - .,. ,- , ,., 1(b) Numberofyears'experienceat 
specific occupation.....4 occupation with any employer...................' .............. 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
aefinitely to give you ' refuse to promise you ,i to return to your 
employment on discharge?............................employment on discharge? ................former employment?............................ 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice.....................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge9................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
4 . . . 

24. (a) Do you wish to engage 4 (b) Do you feel competent (c) If 50, In what , 

in farming after th,ar?......-'.......to operate a farm?......................kind of farming?............ 
25. (a) Were you 76 (b) How many years' actual ,(c) In what provinces ' r.,i . 

f m9 fymingI vrrin hivA vnii had'? I ' did you have exoerlence? " f' ' / 

PLEASE 
LEAVE 
BLANK 

Secion G-MISCELLANEOUS 4/ 
26 Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge? ' 
27. If so, state nature of your plans (for example, do you plan : 9" 

to return to school, or have you been assured of a job, etc.).......................................................................................................... 1J' (' 

28 State any employment preference or ambition you 4 ; Afl ''' 'I U 
may have, other than indicat d elsewhere in this form 

0 

.............'......... ..................:.1.... 

i'll / . 
/ 

DATI..... 4Z24*(I1 J.. ig4 / SIGNATURE. 

I.. , . ... ' . . .i.... ... 
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P178716 
N.V.5 

SOM-11-41 (8973) 
p,;r.8l5.11-5 iCE 

DEC 9 
CANADA 

Pj 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 22 '. 
CHRISTIAJ NAMES........MARRIED, SINGLE OR WIDOWR........fl1 

( 

PERMANENT ADDRESS RELIGION 

Port Credit Church of England 
Ontario. 

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

2nd June, 1913 

Original Nationality of: 

Father Scottish 
Mother Engi i sh 

Town Erind.ale 

County 

Province Ontario 

Mother: Mrs. Gladys 
Adainson 
Port Credit, 
Ontario 

'If not the son of nathral born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

JEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

BROWN BLUE MEDIUM Boar on left k 
Inches.......Deflated............................................. 6 

Mean............3.7k _____ ___________ _______________ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 3 Years High School 

ee, 

Journalist: - 
Ediphone Mechanie; Thomas A. Edison 

of Canada Ltd. 
Hamilton, Ont, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

3rd December, 1911.1 Ord. Coder HaM.C.s.DISCOVERY 
ACTIVE SERVICE R,C.N.V.R. 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows: --- 

(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 Volunteer 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 serving in any Naval, Military, Reserve, or Territorial 
Force. 

(Ierediii"... '. Thrth p''rioa onan' tãchm37 
eccd'ef erv4ceri corroori of' tl+s statement. 

Cross out Clause not aplicthle. 

_______________ 
RANK FROM 

- Dw, 
. .' .. - - . - ,.G..- - - - - - - r j fl... . - - 

___________ 

Thtt lat1ntained above are correct and true a::drng t:t 

t. 7///(. 



V' A ?tt (1 W (5) On being enrolled as a member of tFie .L Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, 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 
Service. 

(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 Divisional Commanding Officer or to Training I -lead - 
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 wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this..........................................day of.................. 

Signature of applicant............... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I liereby 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 presence on this 

day of 

Li ei RCNVR 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE I...............do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

- - Signature of Applicant z -L --- I 
Witness.............................................................. 

Date........... Rank ................. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 
4 £ 

$.W..1W?.................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

( t? IT 1' T 

recorded in the Record Book of the........................ . .........................................Division of the R.C.N.V.R. 
or in the appropriate official documents, 7 

ui RCNITR 
Attesting Officer. 

R.C.N.V.R. Division 
........... .....194 ..... (or other establishment). 

NOTE.-This form when completed and -when The -particulars on it- have -been noted in the Divisional 
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. 

ertificãteI of pfeviöu stvie wilr be returned after thy haVe beefl eathind ãt 
Ottawa. 



N.V.O 
60M-11-40 (7836) 

N.S. 815-li-li 

9O4 CERTIFICATE of the SERVICE of 

..........w...........4. 
.o.iy 

in the Royal Canadian Naval Volunteer Reserve 
_________________________ laeritmcauon bard INo..,,.1ssued 

Training Headquarters R.C.N.V.R. Division Official Number ............ 

r / L./...N...y.i__ " 

Name and Address of Nearest 

Date of Birth...........Relative or Friend 

Place of Birth 

Place of Residence........................... 
..). 

Trade biought up to L'. .[1.. I' 

Religion........................... 

CanSwim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, eec. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

.. 

Height 

Feet 
I 

inches 

OnEntry............................................................ 

On re -enrolment -6 years Service.................. 

On re -enrolment -12 years Service................ 

Further Description if necessary.................... 

TRANSFER BETWEEN DIVISIONS 

From To 

PERSONAL DESCRIPTION 

Chest \Veight 
(mean) 

J/j)1 / 

Flair Eyes Complexion MARKS, WOUNDS, SCARS 

L 

Date List 

TRANSFER-LISTS A AND B 

Date I Authority 



NAVAL TRAINING and ACflVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List 
- 

No. 

- C r 
- 

/°?'...'. - .............................. 

----- 

.: .....rLä.. 

........................... ..;. .h 

(.s -...c-.).........,'..- ... 

.................I ................... 
.. 

&c4( 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 



Year 

CI 
- NAVAL TRAINING and ACTIVE SERVICE 

LEDGER SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE - List No. 

uate 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

rarticu jars 
Authority for Advancement 

Captam's Signature Rated Date or Reason for Disrating to be 
______________________ _______________ stated 

..... 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To 

JEHH 
GOOD CONDUCT AND GooD SERVICg BADGES 

G.S.B, 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days , 

D.C., 
Date C.P., ' 

or Awarded Served, 
W.T. 

Character 
Efficiency in Rating 
Noting Substantive Date aptai ' Sig ture 
Rating in Brackets 

..:.... .., 

.. ............... (LJi. 
. 3........ 



MFMORANDUM FOR 

Glady.sAd.amson. 

.PQZ't. Cre41t. 
. 

9itari°. 

P.64 
Any further communication on this subject should 

be addressed to : 

TI-IE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

}.JQNSA-73lPD305 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................................6,194k....... 

.v_ For the purpose of record and in the event of there being any Service 
' .I\ 

available for distribution (according to law) on account of the late // 
/1 

.. , 

/1 'A 

Ldg. Coder ..ew .41'thur SON. 

R. 0. N. V. R. 

7/ % a76 

I 

it is necessary that the requisite information regarding the deceased and his relative 
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, 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. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary, for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be givêi opposite any 
question on Pages 2 and 3 of this form, the space under "additioia1 remarks" on 
page 4 should be used. 

(H.R. Wade) Cd.r., 

BBW/JMcF for (L.M. Firth) Lt. -Col., 
Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

1 I 
Tjdov of the Deceased............. 

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

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his of any Relative, if any, in each degree Age or her name, and date of death 

specified of each deceased relative 

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

M1 Ao 

4 Mother of the Deceased................ 
D 

ct'L1 L 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 
_u. 

Half 
Blood 

Full 
Blood 

Half 
Blood 

t\\ItO M O,MS°1' 

fyi M'? e P 9\M O N 

2 

Oicir&p 
?G O\cJ &1' 

PO 
(Q9 

I Names of brothers or sisters (whether I 

I 
Deceased vho are dead, and date of (if any) .,, 

Address of their children 7 
I 

of the full or the half blood) of the Names and ages of their children 

I death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased (& tr4R e'toiJ 

9 Date of his birth 

\ \ 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he 
resided before enlistment and the period of time in each. 

14 Nature of einolovment before enlistment. 

15 

16 

State whether he owned the premises in which he lived and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
permanent home. 

aQ L - 

(c) 

(d) 

I. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? ç) ,5._&A.__.._&_AS. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is V community of property between spouses, - was there a marriage 
contract dealing with property? 

b' 19 Did he have a Bank, Post Office or other deposit account? If so, 4 (Jw.cQ-.A give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 
M 

21 Amount of Victory Loan Bonds held by deceased. 
nn _ 

22 

_____ 
If deceased had life insurance, name companies and amount 

beneficiary payable under each policy and the person named as 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

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

U 
(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. 

25 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. 

(No'rE:-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 or elswhere in the North American 
zone, 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) 

Mj 



4. 

DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown oii this form are correct, and a true and clete "Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. ( 

* .Y\xNAr'.Q.J\............................of the deceased. 

N.B. To be signed In ISignature full in the presence of a ) f Clergyman, Priest, Local 
Magistrate, Commissioner 

.____ , 1.Informant or Notary Public 

j .. 
. ......Address 

CERTI FICATE 

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

'See above. £2'?2'l,i3O7'Z_- is the*of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated .. this...... 

of Clergyman, 
Priesi Magistrate, 

}............Qualification.................... Notary Public 

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 and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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

e 



\'D 3Y NPN Ti S. 13OD 

773i1 
uis NAVAL MESSAGE 

To: PORT CRDIT OM., 

/23 

ONP THIi NINITh. OF NATION1L DEFNOE FflR NAV1L SiRViCJ:5 

DEPLI iG11ETS TO 1JORT 11'HT YOUR SONS SiLLiYN IRTH1Pt 

ADON LMiNG CODER, ROYiL eAND3:AN :rj 

ESERYEg OFFICIAL NO0 V36276 IS MISSING ON 1AR SRVICE. 

LE:TTER i?OLLO 

/27 

DLIVi CONi'1IRME 

PASSED TO ADD1ESSEE AT 27126Z, 

P/'L 27-9.-3 22702 



F1i/TI1f 
R J 0 I T li R E D 

AIR MAIL 

N.S. 113-A-734 (Pers N) 

27 eptember, 1943. 
, / 

Dear Mrs. Adainson, 

I deeply regret that I must confirm the 
telegram of the 27th of September, 1943, from the 
Minister of National Defence for Naval Services 
informing you that your son, Selwyn Arthur Adarnson, 
Leading Coder, Royal Canadian Naval Volunteer Reserve, 

Official Number V36276, is missing on war service, 

According to the report received, your son 
is listed as missing, due to enemy action, while 
serving on Convoy duty in the Atlantic. For reasons 

of security further details of this incident of war 

cannot be released at this time. 

It is requested that you will regard as 

confidential anything beyond the fact of your 
50t5 

loss on war service until such time as an official 

announcement is made, as this information might prove 

useful to the enemy. 

Thile your son is listed as missing and 

virtually no hope can be held out for his having 

survived, Canadian Naval Authorities are unable to 

make an official presumption of death until a period 

of not less than three months has elapsed. If further 

information has not been received at that time, it is 

probable that official certification of death will then 

be made and you will be informed accordingly. 

Please allow me to express sincere sympathy 
with you on behalf of the Minister of National Defence 

for Naval Services, the Chief of the Naval Staff, and 
the Officers and men of the Royal Canadian Navy, the 

high traditions of which your son has helped/ toiaintain. 
I '-?--_. 

Yours sincerely, 

° 

18ij:TARY, 1A-V&L BOARD. ' 1/ 

Mrs. Gladys Adamson, 
POPT CTLDIT, Ontario, 



NS:113_A.7311..____ 

atn CertttIcàte 

Jji S to Qtcrttfp 

that 

Rating........QM.QQ.fl,.....0 Official Number...........Y.,.3?7.6.... 

has passed 

THE EDUCATIONAL TEST, I, R.C.N. 

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

For advancement to Petty Officer 

Director of' Education. 

Department of National Defence, 

Ottawa, this.................................day of..............................................................19...t 

C.N.S. 2431 

1OM-7-4U (6232) 

MS. 815-P.2431 



- NAVAL SERVICE - 

N. S. EjRS. (N) 

IVIMORIDU}1 TO D N. I. 

& 

VIC.N.S. 

Thi is to certify that - 

Ar.tMr.,. 

V36276, R.C.N.V.R. 
was serving in H...M.P..S.. 'ST,. .qRoIX" L 20th ....,..,.,.... as a .,..... 
September, 1943. 

i . . . . p a 

Chief of Naval Personnel 

This rating was reported missing when H.M.C.S. "ST. CROIX" and/or 
H.M.S. tITCHENht was lost on the high seas due to enemy action. 

The above mentioned rating is, therefore, 

Missin, Presumed Dead. ,,,,,.,o,p, ......ø...*s...*....,.. 

o;Eo;;;mnIIsIoN. 

- Dir. Na Intelligence. 

. . . I 

Approved far S 

0 t t a w a, 



ri '' 
>, 

r; 

ø) 

4 Your flef. P0A. coliin (oilcctions. 

!TAVA1.. S2OXXX &V1C 
LSPATiS B1?A!101I 

ay 69 iJ47. 

Inspector of 111302i3 Thx, 

1O1n1OII uhlio Bldg., 
hamilton, Ctt, 

O/rLC9asOd) 
j0 v_)..../9 .., 

Dear sir: 

Rcceipt is ac-:nov;1edi;ed of your above. ifereneod 
1et1ter of the 14th ult in restxt to the fl/ ! decetsed 

This hTavl natin ch at ia 20 Jcptcrtho:r i94 

and his 0o4;ate was closed in iay 1944 by dIstribution of the funds 

on hand aion the next of kin onttloC, beir a3 folloc : 

frt.hur L, &1nsO, (athor) 
Indian JalLey raii, 

Port Credit, Cit0 

fliadys C 1&on (:iother) 

(as above) 

i'iss ::ary idnso: ($ister) 

t.C4, 66 ebter St., 
.. :ashLgtn, ).C. 

Gilbert B. damson, 
c/c .!1.C.S1rot@ctor lI 
3ydney, N.3. 

It is therefore suggestd tIit you cormicate v1tk 
the father above:entioned, if theiied advisable, in iard to your 
claim. 

Yoar faitl'if ily, 

(L.:r, rlrth) Colonel, 

Director of .:5stotes, 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY _-IIi AIR FORCE NAVY 

. 
1' 

STATEMENT OF WAR SERVICE GRATUITY 
ASED 

)awyn .thu' ADMSOfl REGISTER NO. 
111's (CHRISTIAN NAMES) (SURNAME) . 

FILE NO. 
PAYEE tOtL)1 Of Eatatee) fuz orvioo Btate of DAT 

t?2 

sep. t4 
ADDRESS $ Sprk3 ::t., ) $iW7fl i. ALMLON SERVICE NOV.I362% 

o&w/ ont. ) u. x36276 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 2 o:. 43 DATE OF DISCHARGE 2i 3o. 4 

A. TOTAL QUALIFYING SERVICE -- $ 

NO. OF DAYS_G,7 EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
'VI 

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO R' ' DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.2 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 0 

ADDITIONAL PAY $ . 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 393 X7=$ 27.65 
'i"_ 1 NO. OF DAYS X$ 

183 

I 

O D. WAR SERVICE GRATUITY 0 

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

0 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

%5. ,4 
G.YOUR PORTION OF GRATUITY IS- 

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

O //4( (,J 

S 

/ 
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. 

TREASURY 
PREPARED 

BY,V 
BY 

/ ,. 

'Dir r 


