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NMORANDUM FOR

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

tQ.,....B.Q.,

r. 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.S......6. M4L3...D..J135....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

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

O1..1a.ckburn.ivIEADCWS, Tel.,..............................

3Q1Z..$...Q.,.L..................................................................

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-5-40 (4995)

H.Q. 1772-39-972



A

STAÉMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deed
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

o RELATIVES

required to be accounted for

inquired for of each deceased relative

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

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

3

-

Father of the Deceased

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

24L» 2
B

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

(if any) Address of their children

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

NAME5 OF THOSE LIVING
I

Age
I

ADDRESS IN FULL

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

Age

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

p.



s

10

11

12

13

14

15

16

17

18

19

20

21

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? 91't4.ig

Give the his birth.
4vt4-4.- / 7 / 9 2 Omonth and year of

Where and when were his parents married?

______________________ i- jq,
Was he ever married? If so, state exact place and date of

marriage.

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

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

PARTICULARS OF DOMICILE

Where was deceased born?

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

How long in each?

What was the nature of his employment?

(f

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

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

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 his Bill of Account.

(See Note Below).

NoTE .-Paragraph 24 refers to debts incurred for hoard 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 creditorshould 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)



A

'Insert degree DECLARATION
of relationship,Iarnle I hereby declare that the foregoing particulars are correct, and a true and complete statement
::,'tete of all the rela that the deceased ever had in the degrees inquired for; and that I am the*(.tt"I.of the deceased.

N.B. To be signed in
full in the presence of a

Priest or Signature

1,.
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief..4't."
'See above { t J

is the (iL'L." 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 . ....... this........Y day of...............19..4'(
Signature of Cl rgyman,

... ./ Qualification...............
Address.A

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



[j

November 1, 1940.

Det3r Sir:

It is with deep regret that I
must confirm the telegrzm sent out by tho Minister
of National Defence, reporting that your son,
Chas. Blackburn Meadows, Ordinary Telegraphist,
0.N. 3012, R,C.N., was inising believed killed.

ew details are available, but it
is known that H.M  C S. "ARGAREJ!' was sunk in
collision in the North Atlantic whilst steaming
without lights, on convoy duty, and in the submarine
zone. 142 Officers and ratînge are missinr and niust
be presumed lost .t sea.

I m reueatod to expross to you the
sincere sympathy of the Minister of National Defence
for Naval Services and the Chief of the Naval Staff
In your bereavement.

Any further inforuvtion, which is
received, will be at once conunjcated to you.

Tours very truly,

(;y. O. Cossette)
NAAL S.LCRT flY.

Mr. Ernest Meadows,
2323 Wark Street,

VICTORIA, B.C.

u:?



5!

- (H'c
____1'7

I..

Y I OFFIcrAT No. IF KNOWN
H. SPaceflleftvaeant

J
/. /7/

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 Father. NExT OF KIN PRESENT RATIa

Ernest MEADOWS.
Charles Blackburn MEADOWS

___________________________ ______________ Address...........VIO.T.ORI.A.

NAME, RANK AND STATION OFDATE OF BIRTH PLACE OF BIRTh-
__________________________________________ RECRUITING OFFICER

Commander
17th January, 1920, ................................................RON.

County..............................................................................ESQUIMAL'T......BO.....

____________________________ Province.................BASK.........................
Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion \Votnms, SCABS OR MARKS Denomination OR OCCUPMION

ChurchpiY 35 Fair Blue. Medium. N 1 1 of Student.
33 .England.
34

Commencing date of
Engagement or
Re -engagement

Date of actually vol-
unteering to en-
gage or re-engage

Period of Engage -
17th January, 19 3 ment or Re -

engagement

12th July, l937 Date of entering
_______________________________ present ship

SEVEN YEARS. 0.5.,

12th July, 1937.

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

If an Engigement is ante -dated for any period, the man's services for such period should
he 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'1
place of birth correct?................................................................J.......................Ye.

2. Are you a British

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

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

5. Do you now belong to the Militia, Volunteers (Naval of
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?1:..................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date....................................

7. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-
duct'?................................................................................................

B.C. Coast Brigade. 1st May,19314-
th July, 1937.

No.,.............................................

No.

No,

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

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form. q
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

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

forwarded in to office with this Engagement. if a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER)

C.N.S. 55

N819-55 LEDGERS
1'.(o,,



L-Oeclration and Certificate for Men newly entered and Men who have been out of the Service since he
expiration of their previous C. S. Engagement -

I,.,............................................................................, do solemnly declare that to the best of my knowledge and'belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in. the Na -val

Service of Canada*fromt..................................................193.._.. . .'., providd my
service should be so long required. A.nd I do sincerely promise and swear (or solemnly declre that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this.............................. of....................................193......

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

Witnessto Signature.........................................................................- - -
Attested before rne this............................day of.......,. ..........................................193....................$

Signature of a Commissioned
1 Officer of the Naval Service

- Date..................................................................193........

This is to certir tha we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canad'a, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
ma1formati.n, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

....................................................................................................Commanding
Officer

...........................................................................................................'Medical Officer

ll.-Certificate and Declaration for Boys

Date..........L2th ..Juiy.,....19.3................193............

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

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

boy should be entered for.......SEV.E.N...................years' conti uous and general service from the age of 18, in addition
to whatever period may be necessary till he attains t at a

.............................991A...................Commanding Officer

.., Lieutenant Odr.

X" .......................... Qp1&,.RO.AMO.,....Medical Officer
I declare that to the best of my k4wledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as 'n 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 Ma ty.

................... Signature in full

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

Attested before me this.........'12th........day of............July............................193....7.

.................................J Signature of a Commissioned
Lieuten'trnt-Oornrnander, R. O. N. Officer of the Naval Service

111.-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement ."

The particulars
indicated on the
other side are also .requiredwhenthisJ............................................................................................., now serving as a.....................................................

Form is used.

onboard H. M. C. S.................................................., who on the........................o ....-'. ...............................................193........

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

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

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

- - i.T........................................................................................................193........

Witness....................................T...................................Commanding Officer
* Insert "for the term of (numb''r in words) years," or "to complete (number) years for pension," or "untill attain the age of years."
t Insert the date frorn wch the engagement aôtually commences.

The document conveying the consent to be atthched to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be writtenn words.

** Insert as f11ows:-"Of (number) years," or "to complete time for 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-dabed) earlier than the date of execution.

s;-55



Can.B.207

N.S. 815-2-20?

CANADA
)

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MI AND

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

Norit-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

candidatefor entry as.. .....................................................................................................
and I believe him to be in all re'pects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at the ........................ 193..?..

vjdence of tuberculosis of lungs,

attached .........ngMedical Officer

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

'-I.l O
.5

br.-

a

(a) (b)

lbs.

/?Â /34'

lit.

(Rank)

s Q
Op -i
1.50 W

E- '-. -
General Chest -

zDevelopment Girth o . =
50 .5s &)omO bfl

(d) (e) (f) (g) (h)

inches right eye
(a)

maximum

_fU(b)
lefteye 1 2,

minimum

33 ____
()

C1OU1
visionmean

317/ -CYfl

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incont.ilience 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.

........................4................
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)....................................................................................

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





NAL DEF
(Naval Service)

APPLICATION FOR ENTRY IN

The Naval Secretary,
Department of Natjonal Defence,

OTTAWA.

Srrt:-

8M-2-36
N.S. 815-9-2417

THE ROYAL CANADIAN NAVY

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

(Place)
r

( N
I hereby make formal application for entry in the Ro3ra Canadian Navy, under a seven years' ctinuii eiiè

engagementas a........................................................................................................................\i
( 'nsert r ing chosen)

ki j I I I ) I

I certify that the following particulars are in my own handwriting and are true in every respect: ! y \
1. Name (to be given in full in Block Letters)..CNAI?Lt.S....tL.AL/i./J..(Ju/t/ Q.VVS '

2. Date of Birth (Birth Certific.ate or sworn declaration by parent or guardian must b att ed)4
3. Place of Birth. Town.........Province ;.4j

4. Permanent Place of Residence. ........ Street...........................................................................
Town..............................., Province.. .

5. Are you a British Subject?..................................................................................................................
6. How long have you resided in Canada?

7. What is your Mother
8. W'hat other language do you

9. Are you of the White Race?................................................................................................................................................

. How fair advanced .... ..
(Certifica, of School Authorities must be attached) V

12. What practicaJ experience have you had?
(Deta and ceruficates froi em bYe rais, o., must b..ttached to bstantiate

'

13. Do you belong to any Naval, Military, Air or Police Force?.......................
14. If so, give ...

15. Have you ever served in such forces?....

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

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

Why?

19. Have you onvicted of a .crimina..
(Enclose two character references, one of which must con your answer to Question 19)

20. What is your weight?...tq.'44#HeightLL0........Chest Measurement (Not jnfiated)..jL......................

21. Have you ever had

22. Do you suffer from any deformity?.4
23. Have you suffered the loss of any fingers, toes, etc?...................................................................................................................

24. Do you suffer from any disease

25. Do you wear

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

....

27. Give

28.!,ou willing inatedan inoculated as considered necessaT by the

Signature of Witness Signature of Appli t

if CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 2)1 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 Nvl service for reason which in the opinion of the Department are within his own control. Signed and

S dat '1 this 2p' ci of 197inth s ofepre ence

/ Signature of Witness Signature of Parent or Guardian 'I'

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of Naitional Defence the expenses incurred by that Department for my
transportation to a Naval Base, shoudd 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



Bo (Seriian Ci' s)

Date of

Date of Examined 4L7/Z.;?(....i..............

Address

PreviousExperience

Remarks.......?..?3.7... Flac.onRoste..

Directions Re Entry..... 4/1'LL..,& cJç'

2M 7-35 (M130)



DCAE1J 22 Cc4obr 1940

DEPARTMENT OF VETERANS AFFAIRS

/vr ai
(iUI L D.D

AWARDS WAR SERVICE RECORDS

FILE No.

MEADOWS Charles Blackburn N-3012 Tel.

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS( No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Y-48Atlantic Star

C.V.S.M. & Clasp
War_Medal _________________________________________________Z?-/, iJ277t

CA4&1t
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

L)VA 1306



HMCS "MARGAREE" July /41 - R.C.N.
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO Mr. EW, Meadows Father

m,
ADDRESS: Victoria, B.C.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS
MOT

ADDRESS:

313 Edward Street

Mr E 1,adows
2323 Wark Street.

VANCOUVERa BC.

..t..., ----

EMORIAL BAR

DATE DESP.................,

REGN. NO........

(3) 14 May 1941



VERÏFICAT:
CAMPAIGN STARS DEFENCE W,

, 7NAVAL GENERC
NAME IN FULL .. H,.. .I't%tth ANIÇ/RATING ....ZZC

SHIP

SERVICE

AREA
FROM TO DAYS FROM T'

&J7
______________,o-riy 5 -Vo iZ7 / 2' ______

______gt-/tVa r'6'..
V

-_- ____- ___

VER IFI ED BY .16;;:ç...4t4. VERIFIED BY . . . . . . . . . . .

ra



STARS

I..

F

RATING ...,.

ON FORM
r' ti C!
'J . V t G

 . . . ..OFF.NO.
3e, e_
e  i o  s t a e q e e s s .ADD HESS Ste.. e... ,5t.  eO'.-

AREA

f

QUALIFYING PERIODS IN DAYS
-___ ________ ______________- --- STARS

FROM TO 1939-45kTL»ITIC DEFENCE 191D.VQS.M.a_ ALS

i

- -

ELIGIBLE
FOR AWARDS OF

_______ -____ 2___-__ ____

aLJ
- t___ ______J ____

___TLANT1C2
_____ iL_QJ.. _______

F -- _______ I
jAFRICA

PACIFIC-__________ ______ ________
----L--

________
--___ ____- _____ _____ _______ _____ ___

__ __________ ___ -__ ________I ____
BURMA

-4
IT.4It.

-I
___

- j

______________ _______ ___ _____________ - DEFENCE

C5V.S.M.____j_______

" CLASP

WAR1945 7T________________________-____ ___
WAR1G15

B......0455

N

-- - vr

--

_________ _____ -

m 515G
VERIFIED BY . 'ss.est s e  e *

..........G O O S O' 5Go 5*
DIR,OF PERSONNEL RECORDS.



OFFICIAL NUMBER :::: ii.(Surname) (Given Names)____________________________ ____________________

From

________

Date
_______________________________________

Re..Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating
Qualified Jifled

______ _______
Day Month YearDay Month (ear...IL&,........Sat -

Day Month Year Day Month
-

Year

....................................] 1T..Z .T.50,W/T ii..........Q..

Stadacoa

.. 22 Ç
.......-...

GENERAL REMARKS

14)15/41-....Caaadian..Memoriai. Cross...

Mrs....Lnest...Meadows,............................

r r.
P CTY A BR.. .......... 4t.'.....................a...

j
-&: .wr..j- .rc.

NL ,T IYATE AC1

f'iY VR"j"F.......................................................................................tT"À

...- ir ........................................................................ ____

:::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::i I

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



3.012...................................................................OFFICIAL NUMBER I FILE NUER.........3.012............

OF BIRTH....................I7j ry,l92O.-
(Surname) (Given Names)

PLACEOF

RELIGION.................................EDUCATION............Gra1e...X
RESIDENCE AT TIME OF ENLISTMENT: Street and No........242.3...W.ark...S.tre.e.t..Town........V.ct.ori.a.....................................................Province, etc........B.C..............................................................

Date (in figures)
Day Month Year

12
]..7

NEXT OF KIN R

ENGAGEMENTS

Period

çar..............

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.5..............8

PREvIous SERVICE

Served in Rank
or

Rating

Dates
From To

/ r.,
ELATIONSHIP (in pencil) .. S. 4, NAME (in pencil) ...L...Lw

c'.. ..i j . !.'fr .J JJ' j / .J Prcvmc t'tc

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

Date (in figures) .
Particulars

Date (in figures) Particulars
Date (in figures)

' PARTIcur.sts
Day Month Year Day_1Month Year Day Month Year

..

BADGES, G.C. OR G.S.
Date (in figures) 1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
RestoredDay Month Year

1III['

_
TITiIIIII 11111111Çfl;..

...rr..:.._rr...

2h:!.f2-...........

_____-

SECOND CLASS FOR CONDUCT
From To

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

SHIP OR ESTABLISHMENT
Date (in figures) BRIEF PARTICULARS OF' OFFENCE PUNISHMENT

Day Month YearNo.

Date (in figures) DAYS FORFEITED

Day_1Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

:.:.

ii::::: ":::' .;:::::::::::::::: ':::::::::::::::::: ::::::::::::::::::.

APPLICATION

.1'.................. .uu::i



PO)$9O /"1 -

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S.............ACONAat............

Name
(Christian names in full) p j"

Rank of Rating........T. .g itht...................................................Official No..................................L

(If unknown, date of first entry) J
Place of Birth ........................Date of Birth.....1.Jax.y.J$12Q...........
Occupation in Civil Life Religion.......Qçph .of

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)...........a.ar.1.0

Date of Death..........?.?L... of Death................Qa

Cause of Death............
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name Relationship ...........othe.r..............
relative or

Address Ïk .Q..........................friend.

-r -e' . . -' .1.. c' pDate on which the above was informed by Ship ..........................

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

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

IiANDER, R. O . N.,
Commanding Officer,

194..°....

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



I, the under&gned agrc' thrrt cli mj inniscil P ill Pat,' ('r .s oh pro ,iortlon an msg b. (eÛFd

on ly th"i Of/leer Cornmc'.nding) ohaii b. placed to thQ credit of the 6th dB. C.) Coast Br!qctde Fund

aoh

N6NER4AN,JNT ACTIVE MILITIA OF CANADA

IT........j...............'/P........................REGT. No....

1. What is your surname? (Block letters).........Lh.3.:2 ....

2. What are your Christian names ?.........
3. What is your present address ..... Wi,.r1....Phone No.... ...73...

4. Employer's name and address7.........--.:T ...........................Phone No........................

5. Date of Birth.J.7//2r&..6. (a) Country ofBirth..iff L1(b) Nationality.. Nil/i/A

7. Are you Single /...........Married ?.......-- .............Widower?.....................
8. What is your trade or1calling ?.gt44J....9. Religious persuasion .........

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

1. Na ..................

CERTIFICATE OF MEDICAL EXAMINATION

ieight....c'tt2......L..Weight.......v.4-..............Chest max..I ....................mj1¶.:

)escriptive marks..7 'L:.9e.aI....LQ..rZ.......

I have examined the above named man in acco a ce with Instructions laid down in Reg tions

DECLA
TO BE MAyNATTESTATLONLJ/7 C' -9-'-

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

t'a4-/eQ
OAON 3 L o $T

I........t.L...................-...................................do sincerely promise and swear (or
solemnly declav) that I will be faithful and beâr true allegiance to His Majesty.

477a4,uArkJ
Signature of Witness S,p1ure of Man

Dated this............day of............
CERTIFICATE OFATTES'I'ING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
uestions he would beliable to be punished bi, law. The above auestions wereitheri repd to th recruit-



Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers CertifyingAnnual Training, Qualification Certificates, etc. Date for Entry Correctness of entries

2 &'
Accepte3 for SeMce with effect from . /0O

/JJ_/-35'
.____ _______ Unit/'

/ 7., j'.
(JJt/e4/(r if/11/1

 /'
/s3(

f -

-
37

Meda!s and Decorations



t kb-Sg&R*'kRW
I STOR OF NAVAL OPERATIONS & TRAINING
bMEPOi--W-thWt- EN&t»EBREN&

FOR DIRECTIONS PLEASE

RECRUITS 2.6.37.

Born 17th Jan.1920 - Age 17 yrsii mths. (Cert).

a-
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ni

CONSENT PAPER
(This papor is required in all cases whore the Candidate is undor the age of 18 years, in addition

to the Cortificato of Birth or Declaration.)

' 1141
j

I hereby certify that my .1. ......... . .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.

orLisdo? The date of the boy's birth
. ,../.7. ./12........................

the date of birth given.
D.

I -lis Religious persuasion is................................................

Witness my hand at.......

dayof 193f

Signature infu11:. ...

Pareflt
Address .2.i ,../

made.

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

I, the above I t44l41Ç%o consent to enter the

Naval Service of Canada.

§ Boy's signature in fulL.c*..h.................................441W
witness to their signa-

Signed by the said [ ...
And [HerevriteParens....

1

In the presence of f 4"
WitnesstosignatureofBoy,andParentorGuardian.

..4..........................Address.
-

- [ovEn]

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



CERTI FI.CATE

§ Strike out "Parent"
Parent,or "Guardian" as tho I certify that I am personally acquainted with this Boy's

§ and amfcase may be.

"Strike out "ho" or
"she" according to sox aware** has consented to the Boy's entry as above, and I believe the particulars statedof Parent or Guardian.

herein to be true,
f The assertion of the

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

of the Parish.

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

...Occupation

............ ............................1937...

Particulars to be stated, if possible, in the case of a Boy whose 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..........................................................................................

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

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

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



p'

I RC.N. Barracks File..k.t3Z4.
Previous Correspondence H.Q. File ............

I.
Admiralty ......................................................I

PARTICULARS REGARDING R.C.N. RATINGS

PROCEEDING TO R.N. i A / I
r'

_________ .L

Name Official No..........301?
Surname Christian Names

Rating .'Seniority...4.t....
The above named rating is proceeding overseas from Canada for approxirnately..4tZ..................

months service in one of H.M. Ships for sea experience and for

ll%1ksi'c
Li'1'xg' ..Jp1- *.Jt...3..oe4..............................................1d

29th AprU., 19f,Date of leaving Canada S.S .................................................Sailing on.........................................

from to

Pay adjusted to ocuments forwarded to

On th 93eto join!1(m.1 choo3., Fatsmouth

7th
approximatelyon................................................................day of............................................................193......

Approximate date of Commencing Course............................. 93 ................................

Approximate date due back in Canada........................................................................................................................

Ship or Establishment he should join on completion of Foreign Service Leave (if any)....................................

HMO8

Copy to be sent to:-
Secretary of the Admiralty-For retention.
R.N. Training Establishment-For information and retention.
H.Q. Ottawa-For retention.
One copy to be attached to Service Certificate. \
One copy to be retained at R.C.N. Barracks.

C.N.S. 2429

2M-7-31
N.S. 815-9-2429



IN REPLY PLEASE QUOTE

tpartment of tont

CANADA Natial 'flhltfl?

(11ttatun, iuutha.

STATEMENT OF SERVICE OF

CHARLES BLACKBURN MEADOWS

Ord. Te1eg. R.C,N.. O.N. 3012

ShiD or
Establishment Rating From To

H. M. C. S. "NADEI'T" Boy Smn. 12 July, 1937 16 Jan., 193e
Ord. Smn. 17 Jan., i93g 13 March, 193e

USTADAOONAt " 1)4 March, 193e 20 April, 93g
Ord. Teleg. 21 April,193$ 2 April, -l93

H,M,S, VICT0RY" ' 29 April, l93 + Feb., 1939
H.M.C.S. "NADEN"

E, I'eb,, 1939 30 June, 1939
"FRASER" H U 1 July, 1939

. .

T.M.S. RAE" 1 Aug., 1914.0

H.LC.S, "MARGAREE" " 22 Oct., 19)40

Character Aesesament for whole of time "Very Good"

DI$OE.ARGED "DEAD" - 22 October, 190

(J. O. Cossette)
NAVAL SECRETARY.

H.Q. lolo

N.S. 815.7-1010



tt

S.- 1 1 24. (Established-November, 1921.)
(Revised-December, 1933.)? Return of Telegraphist Ratings Examined.

' A a 12»
H.M.S............... Date........................

24851j8521 9500/12137 Wt&SonsLtd 813c/472]4!672

19'°.

m h 1..ec nicai Ee9- Procedure and
Organisation Coding Buzzer

-

N A M E Rating P]ii.,and Examined Theory
tiiY Pr Flashing Sema- Passed

_______

Paper Practical ism

-

Paper Practical Paper Practical ri5-
mittrng

Receiv-
ing

ailed

-___
- o

PERCENTAGE REQUiRED To PASS
. L

-cJ- ;Q_ c:v\ q , ?.

-L. -rJ 1__

-

% '1- q c Ç

. _

 .. Examining Officer. -
....Comcer

N. 2424/33.
Sta. 1/34. Rendered to Commodores of Depots concerned, and Captain, H.M. Signal School, Portsmouth, by Instructional Establishments and Flagships.



44cA
S. -1246H. To be kept attached to the Service Certificate until final discharge from the Service.

Le7i:d-July,l93o.) WIRELESS HISTORY SHEET.
Name

A I __ I. EXAMINATION RECORD.
Official ........... IVI 'o be filled up according to the result obtained after examination. 12370/8167 45U{Ç/G Wt & Sons Ltd 29*a/3O8S1j672

Date
Nature of Examination.

Qualiing or Requalifying

Technical

Theory School

Procedure and
Organisation Coding

v/s
Paper

1

, .lashing Sema-
phore

Buzzer
__________________

1

Passed
I or

Failed

Ship or Establishment
I

where examined

________________________________________

Initials of
Examining

Officer

_____________

Paper Practical Paper Practical

________

Paper Practical Trais-mibtingIReceiving

FOR T.O. (W/T) % Required - 80 - - - 80 - 80 - 85 86 85 95 - -___________
(PRovIsIoNAL) % Obtained

%______________ ______________________

FOR T.O. (WIT)
I

%Required
________- ________

80
________- ________- - ________

80
________- 80

________- 85
________

86
________

85
________

95
________ -- -___________

(FINAL) % Obtained

% Obtained____________ __________________
FOR WIT 3 % Required

______
75

______
80 *

______
80

______
80

______
80

_______
80

______
75

______
85

______
86

______
85

______
95

_______ ________________________________________

% Obtained

-- o g 9 '

___________ - FOR W/T 2 '% Required 75 80 70 70 80 80 80 80 75 85 86 85 95 -

% Obtained

FOR W/T 1 % Required 75 85 70 70 80 85 80 80 80 85 86 90. 95 - --___________
% Obtained

% Obtained
__________ ______ _____ _____ _____ ______ _____ - _____ _____

4 -Te c ernp1ec1 ef ee Ratin -elit,ibh fur W/T ) eouse. ser eibher aer e8u-se-in SiguI Selioul ei M.S.T6

II. DATE OF GRANTING_OF NON-SUBSTANTiVE RATE.
Rate

T.O. (W/T)

1)ate
I

Initials of Captain Rate

I

W/T 3

I Date Initials of Captain Rate

W/T 2

Date nlnitiais of Captain Rate Date Initials of Captin

W/T 1
N. 2424/33.

. 14 H.
Sta 24/35 T S 93



X. SPECIAL QUALIFICATIONS.
a rating is discharged from a ship or Establishment and it is desired to report on him for sI)ecial

knowlee-orabi1ity, not otherwise recorded, e.g., D/F Operator; Mechanic, Fitter, Instructional, Fire Control or
care and maintenance of W/T Installations, Alternators, Dynamos, Secondary Batteries;

ability bo-take charge of WIT department; typewriting; F.M. (exceptional, above average, or average). Efficiency as
T.A.G., incIing Air Gunner or Bomb Aimer, where applicable, is to be included in this Section on each occasion
of returi°o General Service from the F.A.A.

Initials ofDate Qualificntions Ship or Etab1ishment Captain

For Directions for completing this part of the Form, see Article 610, K.R. A.L

XI. VOCATIONAL TRAINING CERTIFICATE.
(To be filled up on completion of a Vocational Training Course, other than a Correspondence Course.)

Vocation____
We certify that (name)

(residence)
has satisfied us that he possesses a ______
mentioned, and we consider that t_

Examin

knowledge of the vocation

Business and Business Address -_____________

Date of Examination (Signed) President.

19 . _____ ________________- Vocational Training

* Flere insert qualification. 1 Special notation as applicable, t Vocational Training is optional. Cornrnittee4

To he filled up by ship or Establishment, from which rating is sent to Depot for final discharge.

XII. SPECIAL REMARKS
Include power of command, intelligence, initiative, energy, and any qualification not otherwise

recorded -

XIII. TO BE FILLED IN ONLY ON FINAL DISCHARGE.

His character during service was

His general efficiency in carrying out his duties was

His efficiency on discharge was assessed as

* See Art. 610, K.R. & AI., clauses 3 to 7.

For Record of Experience see Section YlIl. on p. 3.

Captain.

ate.

295*/672



NS: 62-M. 1113.

Iamnç (crtiticatt

t to (Ccrtttp

that ..IEAPPW.,:.
Rating........Qrc.tnay....Official Number................39]2.

has passed

THE EDUCATIONAL TEST, I

held on...........22nd .March., .193g...................................................

For advancement to Petty Officer

(j .
Naval Secretary

Department of National Defence.

Ottawa, this..,.22nd..................day of........Api.i. .........................................

C.N.S. 2431

1M-8-37

N.S. 815-9-2431



If a copy of this Form Is required, Form C.N.S. 1243 is to be used1 ________
'N, The corner of this Certificate is to be

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

'N. grace, or if specially directed
"N,,, by the Department of Na -

CERTIFICATE of the Service of 'NtionaIDefence(Nava1
'N,,, ner is cut off, the

'N,,, fact is to be

N,,<edLnthe

IN THE ROYAL CANADIAN NAVY

Date of
f _a_ -a.-

Where
born Town or county

Trade brought up

Religious denominati

Date passed swimming tes
3ô

Man's signature on dis-
chare to tension

Official Number..l-............

Nearest known Relative or Friend
(To be noted in pencil)

Name:

Relationship:

Address:

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

: S

3. 7.

________

4.
_______________

______j
______ _________

8.
____________ ___________

___________

T,edals, Clasps, Etc

Date received or
forfeited

.
.iature of decoration Date received or

forfeited Nature of decoration

Description of Person
Stature ''

Colour of
Marks, Wounds and Scars

_______________
Feet

-
In. Hair Eyes Co

plexion
________________________________

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

;c

L
________ ________

___ _ -____
-- -

____

________

_______

_______

______

__________________

-_____ _____________________

'r''------------

C.N.S. ' AUTION.-This Is an Official document. Any alteration made to It without proper
I ,5OO-1d-3 1

NB. 81&.8-4b
authority will render the offender liable to severe îena1t1e.s.



Name

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

in brackets)
g

Rating

1GAAJ1 _& S.
______________--
- ___-" ___

______-_______
___________________ ______ -/1

______ _'TrIez
____________ -

AIS

s e

'q

E
F

V
'.1 .à ./A

: ''
../ :' LA r

"f 'I
-

q

A*.

- s

-

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

Cause
of Discharge

I I -

Captain's
Signature



Service

Ship's Name
(rfenl to be inserted

in brackets)
List and No. Rating From To

Cause
of I)ischarge

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

Date Particulars Cajtain's Sinature Date Particulars Captain's Signature

r __ ____________ ________



NarneJL&o &PzJdwj t4EipÔis nduct

Second Class for Conduct
(inclusive dates) Efficiency in Ratlng-AnTIcI.a 607-K.R.

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

Fiom 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 performs his duties in an inefficient manner.
Inferior.

Note. --In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficieiicy of all men in the Service holding the saine sub-

- stantive rating.
The substantive rating held by the man at the time is to be noted in brackets after each

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

Good Conduct Badges Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1. - - - I

a

Number e
days

Date




