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MEMORANDUM FOR P. 64

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

THE SECRETARY,
th..S.trest.,................................................DEPARTMENT OF NATÂL DEFENCE,

OTTAWA, ONTARIO
y.ii.ey,B.Ç.............................................ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

...........................................J.uly.2,.......194..1....

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

1.dward..Lornas.,...SXIlER,...A..B...,.................................................

N.o......330.6...L.C.J..............................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be a.sked to complete and sign the Certificate. This form
should then be returned to the above address.

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

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

H.Q. 1772-39-972



STATEMENT of the Names, 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

so

RELATIVES

required to be accounted for
NAME IN FULL

Relative, if in degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

her dateof any any, each
inquired for

or name, and of death
of each deceased relative

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

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

3 Father of the Deceased....................
R.R.!.

4 Mother of the f1'ptgr j.
Ri?!.

w. '. 4k. oj ivjy ________________________

S cl
- -j .

Full
Blood

41-jL tg
R 17 / 8, d

5
Brothers

.
t, /3

ofthe
Deceased

Half
Blood

Sisters
Full

Blood ZfL&? 7?
6 ofthe

Deceased

Half
Blood

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

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

of each.

p' C cLQO4ftl

'9

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

8 I
Grand -Parents of the Deceased.....

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

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

'C-»



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? o_,

Give the month and year of his birth.
,q o

Where and when were his married? i'It 19 /parents

Was he ever married? If so, state exact place and date of
marriage. 1-'L.

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?

.

o

PARTICULARS OF DOMICILE

Where was deceased born? L/

In what Province, Country or State did he reside, and in which
last? -.e& .

.

How long in each?
,

What was the nature of his employment? -

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

A_Q,.

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

j, tLv

State your postal address in full.

PARTICULARS. AS TO CLAIMS

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

24 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).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign sathe.

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship,
for example I hereby declare that the foregoing particulars a.re correct, and a true and complete statement"Widow,"
"Father," of all the rlatives that the deceased ever had in the degrees inquired for; and that I am theBoher,' etc.

* .'...v4t...................................of the deceased.

be signed in 7tt2tt1{Sinature
______________________ Informant

CERTIFICATE

-Ihereby certify that, to the best of my knowledge and belief

'See above ........ÇS?:%.?ri4...................... Jis the * of the Deceased

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

Dated at.......................................this day of........l9." ..(
Signature of Clergyman,

} ......................... Qualification....

Address...........eÇ.......

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 inits proper place
in the Statement opposite.



4 -, DEPARTMENT OF NATIONAL DEFENCE N.S. 2417

I ') I ) 3M-4-37
(Naval Service) . . N.S. 815-O-2417

APPLIC4TION FOR ENTRY IN THE ROYAL CANADIAN NAVY
J

The Naval Secretary, (Place)

Department of National Defence,
S

OTTAWA '.. ........................................

(Date) I f
Sin:- t '

I hereby make formal application or entry in the Royal Canadian Navy, under a seven years' continojs eriic',

engagementas
V (Insert rating chosen)

¼_4 .4
I certify that the following particulars are in my own handwriting and are true in every respect: r

1. Name (to be given in full in Block Letters)....E...WL.Q...NA.........S.I(iJ.V.W.E..R................................
2. Date of Birth (Birth Certificate or s orn dec . ration by parent or guardian must be attaci d).5. ..../1W
3. Place of Birth. Town...., Province..........

ermanen ace o es ence. o...........................iee...............
...................., Province..............

5. Are you a British Subject............................................./...........................................
6. How long have you resided in Canada?....-72-7t)....
7. What is your Mother

S. What other language do you

9. Are you of the White

10. Are you Single, Married or a Widower?........

11. How far advanced educationally are you? .

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Deta5ls and crtificats from employers, trade credentials, etc., must be attached to substantiate employment reported.)

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

14. If so, give
15. Have ydu ever served in such

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 ever been convicted of a criminal offence?..........................................................................................................

(Enclose two characttr reftrences, one of which must confirm your 4nswer to Question 19)

20. What is your weight?.......2.......................Height..S......................Chest Measurement (Not inflated)......6............

21. Have you ever had
22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc?.........24-'................................................................................................

24. Do you suffer from any

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

27. Give details....

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

S
....

Signature of Witness Signature of Applicant

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

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

Sealed at.....¶-..............., this day ..................... , inthe presence of

Signature of Witness S'ature of Parent or Guardian

CERTIFICATE TO BE SIGNED BY CANDrDATES 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



,l,..

H. S "DEN", J squimal t, B  C. IK,N

CONTINUOUS SERVICE ENGAGEMENT, OR RE -EN AGEM T
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KiN PRESENT RATING

Father.

Ethvard Lomas SKIN1ER. NanIe.!.i9 ..............Ord.Sea.

Address..............______________________________
N1M idney,B..O.

NAME, RANK AND STATION OF
DATE OF BIRTH' PLACE OF BIRTHt

RECRUITING OFFICER

.Q.Qm
)land, DSC. RON.

27th September, 1920 County...................................................
Province............Saska.

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OCCUPATION

Scar left Knee

5'IO» '36
pair Hazi Fresh C. of E. Student.

3L

33 -
Commencing date of Period of Engage -

Engagement or 3ru October, 1938 ment or Re- Seven Years.
Re -engagement . engagement

Date Of actually vol- -

unteering to en- 3rd Oct ober, 1 933. Date, of entering 3rd Oct oljer, 1938.
gage or re-engage piesent 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 pi rst Entry.
person has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for anyperiod, the man's services for such period should
be forwarded in to office, with the Engagement, on Form 5.-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
place of birth

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

3. Nationality of parents-Father.......Canad.i.an ....................................Mother...............Ç,çan..........................

4. Have you ever served in the Navy, Royal Fleet Reserve,'
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial' Military Forces, or
in the R. C. Mounted Po1ice? ..................................

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 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, Marine's,
Army or R. C. Mounted Police on account of miscon-
duct?......................................................................

No.

No.

No.

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.......................................X.S..... /
9. Can you

* When evidence of age is obtained on First Entry, it should be attached to this Form, 'c.

" Ç7' 0
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the.çase of a boY th'at fhr 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 Ïiierchant 5ervice should he for-
warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of hientry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2. c,

(OVER

C.N.S. 55

q
,,.



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

...i.ï?S................................., 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 tbe Naval

for the term of
Service of a fada* ..Se.v.en...Y.eas ............................fromt ............ 193...a..., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to H

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

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

.......... Signatuie of a Commissioned

Date October.193...
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we c9n$de, hi all respects fit for His Majesty's Service.

LZ4...Ç.Q . Commanding Officer........

pt3in, RCÀMC Medical Officer

.}Certificate and Declaration for Boys

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

This is Lo 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 grQwn, stout, intelligent lad, of perfectly sound md healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majsty's Service.

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

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

.Commanding
Officer

.Lieutenant

...................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

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

general service from the age of 18, provided my service should be so longrequire'd, 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 Majesty.

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

Witness to Signature..............................................................,. .'.............

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

. .'................................................................f
Signature of a Commissioned

l Offiéer of the Naval Service

Ill.-'e-engagement for Continuous Service
To be executed by men who nave not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
other side are also T
requiredwhen this I............................................................................................., now serving as a.........................................................

Form is used.

onboard H. M. C. 5................................................, who on the.........................of.........................................................193........

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

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

Man's Signature in full.193
I

I

Witness,............................................................................Commanding Officer
* Insert "br the term of (number in words) years," or "to complete (number) years for pension," or 'until I attain the age of year,."

Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
'ro be written in words.
Insert as fol1ows-' 'Of (number) year8," or "to complete time/or pension," or "until I attain the age of years," as tho case may be.

tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re.ongagement is ante -dated) earlier than the date of execution.

55



/ Can. B. 207

'J'4s (7 u.s. 815-2.207

H
CANAIDA

of

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

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) 1.

NOTE-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....... .......................................................................
and I believe him to be in all respects fit or His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at.4Ç? ... of...........193..
.

X-Ray o cheit satisfact?ry
Rc1io1oglst report and certificate .............'fyi...
a.ttached. " Examining Medical Officer

il

'-<I-
(Rank)../(

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

E -

C.) ce .5

o

.

4
General Chest °

a . .

S. - Development Girth L-' o

Q .r :. 0 '.
;-'--'.

(a) (h) (e) Id) (e) (f) (,,) (h) (I) (k) (I) (ta) (n) (o) (pi

Ib8. ft. ins. inches
(a)

right eye

53
j)O

maximum

5,
minimum

1teye

() IOOIOUr

mean vision

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

...cr...iL-72v............
Signature of Candidate

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

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

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

Examining Medical Officer

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

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



Edward Lomas Skinner, RCN #3306, age 20

27 Sep 1920 - 22 Oct 1940



11 Nov1956

Mrs. 13e:ryi Skinner has been Mrs. Skinner is a charter mcm-
chosen to lay a wreath for the ber of the Ladies' Auxiliary to
Motherhood of (nada at the 'the Royal Canadian Legion here,
November 11 Remembrance Day
ceremonies at Sidney and North
aan ich War Memorial Park.
Mr. md Mrs. W. J Skinner

lost a son, Edward, during the
Second World War.
Edward Skinner enlisted in the

Royal Canada n Navy and WaS
an Able '-canan on bonid H M
C.S. 1razer when it was sunk
during the hectic days of Dun
kirk.

Edward, injured and badiy
burned, was transferred to Great
Hospital in England and later
p laced aboard ship bound or

I

Canada. H.M.S. Margaree was
sunk in convoy and A.13. S. Skin
ncr did not survve this second
sinking.



................................................................OFFICIAL NUMBER I FILE NUMBER.......................................371 ..I OFFICIAL NUMBER........3306NAME..........................................CINE.II1SDATE OF BIRTH............?1.}I 19.?P.
(Surname) (Given Names)

PLACE OF ....................-

RELIGION EDUCATION.....................-
PEST I'.ICF AT TIME OF ENLTSTMENP Sfret and No------------iifth...Stree.t------------------------------------------------------------------------Town n'7 - fl -

ENGAGEMENTS - DESCRIPTION ____________________________ Pinvxous SERVICE

Date (in figures) Period Height
__________

Hair
__________

Eyes
__________

Complexion
_________________

Marks or Scars
___________________________

Served Rank

Rating

Dates -
DayMonth - Year From To

--
-..-- .;.. t e

NEXT OF KIN RELATIONSHIP (in penCil) .. NAME (in pencil) -
-

(I1\. - -. Town --------------Provin pf
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY: -

EXAMINAoN3, CERTIIicATES, ETC.

Dare (in figures)
- .Particulars

Date (in figures) .

Particulars
Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

£ua1ii.:.i..1.irs..t..Ài ................................-

BADGES, G.C. OR G.S.

Date (in figures) Granted

I

1st, 2nd or 3rd G.C. I Deprived
Day IMonthi Year or G.S.

I
Restored

SECOND CLASS FOR CONDUCT

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

BRIEF PARTICULARS OF WARRANT OR C.M. FUNI8HMENTS AND '. (..HARGES

SHIP OR ESTABLISHMENT I

1_Date (in figures) I

I
No.

I
Day Monthl Year

I

BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power 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 33 34 35 36 37

NUMBER N .Q1t ...................................................._..........OFFICIAL NUMBER..........................(Given Names)

Ship or Establishment

.-
Rating

From
Remarks Character Efficiency

Date
Non -Sub. Rating

Qualified I Re -Qualified
Day Month Year Day Month Year Day Month Year Day Month Year

Fr.ser
.QT...flTL.................3...10....&t.a........3.....

5 39 V,G
... -1.... .9... WJ.2

Sat 31 12 39
-...................-.............-..

jraree It - ?_ ..12 J±Q
....uuu'..'.x.u' iii. .1.111.11 uïIIIIIIï IïïIII: 11111

GENERAL REMARKS

_______________

.
B

- -

-

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

........................................................"I

I.....

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

T P

- li.T' '- T:
: D!V.. I R

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

A T & r - .-- Th

vt .....................................:.::...............z..:..z...:: j. r

1T DTh
j"t

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

..,

V
y

___
tt QN- CODED CHC

.'

.::: 11h........................II:z::::::::::I:I:::::::::::::::::::zI:::::::::::::::::::::::::III:xII1

-- --.- .;

.L



D OF D 22-10-40
(i\.r 4 D,D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS ' WAR SERVICE RECORDS

FILE No.

3KINNER Edward Lomes N-3306 AB.

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

WAR SERVICE
BADGE
(CLASSI No. DATE DESPATCHED

ADOR ESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

45 j-

Atlantic Star 7? 7?
C.V.S.M. & Clasp
War Medal

(TI-IE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RON March 46 "MRGAREE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCI

ii MEDALS 4EMORIAL BA R
PERSON
ENTITLED TO Mr. W. J. Skizmer - Father DESP

ADDRESS:
5th Street,

Sidney, B.C.
I

EGN. NO

(2) MEMORIAL CROSS
WIDOW

121

ADDRESS:

131 MEMORIAL CROSS
MOTHER Lrs. Beryl F. Skinner

131

14-5-415th Street, SYdney, B.C.

ADDRESS:



DISTRIBUTION OF SERVICE ESTATES G4W Estates Form "P. 4"

NAVY

Name J.....................................!Ya1'dL.,No...........N8.N..3306
'Sirame Christian Names

.................................................................22-100
Rank Unit Date of Death

AMOUNT 251.01
L.P.0.....................$

Date........??6 Other Credits........

Total......................3O09

Prey, 1)1st,, Li.6.3

This Diet,, 257.7

SHARE RELATIONSHIP NAME AND ADDRESS

Father WII1IaD J Skinner
R.R. No. 1.
Sidney, BC.

Mother

AUTHORITY

Mrø, Franoee B. Skinner
(As above)

(As next of kin entitled)

H.Q.
I V TE PR!

I
OBJ. F AMOUNTF.E.No.

_____________ 50 000 257.76

EXAMINED BY

I _____________________________________
CLASSIFIED B

For Chief Treasury Officer

DISTRI BUT ION

AMOUNT

12g.0

wSp
AND AUTHORIZED

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

AUDITE FOR PAYMENT

4OI-3 .45 (7876)
N.Q.3772-45-37 For Chief Treasury Officer



VER{FICATiON FORM
CAMPAIGN STAS, DEFENCE VTEDAL, WAR MEDAL, C.V.S.M. and

NAVAL GENAL SERVIC

NAME IN FULL 1TING . s . . . . . . . . . . . . .OFF.NOS )'11111____
z;'-

T

VE IF T EDBY . . . F TED BY . . . . . . . . . . . . ... . . . . . .... . . . . . . . . . .



VERTFICATiON FORM
E MEDAL, WAR MAL, C.V.S.M. and CLASP.
ERAL SVICE MEDAL -

ADDRESS .....................Ss.......... ...OFF.NO. .

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

1
2

ELIGIBLE
FOR AWARDS OF

-
FROM TO i93945TLANTIC DEFENCE

CLASP
C.V.S.M __________ _____ ___ _

________ _______ _______ ______- ATLANTIC _____________

FRANQLk - _________________ _______ _______ _______ _______ _______

_______ _______ AFRICA_______ _______ _______ _______ _____________

_______ PACIFIC_______ _______ ___ _______ _______ _______ ____________

_BURMA_-- __________ _____ ____ __________ _____

ITALY _________________ ____ ___ _____ _____ _____

______ __ ______ DEFENCE _____
4

C.V.S.M. ___________
" CLASP

___________ ________-
WAR 1945 ______

_______ WAR 1915 ____________________ _______ _______ _______

VERIFIED BY______ _______ ____ --

O O G O O Ç e

-'°6 RECOWDS.1



NS: 62-s.371.

aing Qertu1icat

tjt t to Qtcrtutp

that Loinas SKINNER,

Rating..Q..ifla.rY.............................................Official Number..............33.Q.6.....................................

has passed

THE EDUCATIONAL TEST, I

held0thr,193&
For advancement to

Naval Secretary

Department of National Defence.

Ottawa, this....5.t.h....................day of................January.,.........................193.94....

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 used

The corner of ts Certificate is tobe

'N. cut off if the mauls discharged with

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

'N. by the Department of Na -
'N - tionalDefence (Naval

ncr is cut off, the
CERTIFICATE Of the SeFVFCC Oi N.Seîvicevice. 1f

fact is to be
noted in the

IJA zV z: )Ç 7 7/ kJ Ledger.
-. . .' . . . r. .w. . . . .'. .. .10 . . . .1.. J,. .1. . .4.4 .

IN I'HE ROYAL CANADIAN NAVY

Date of bii'th___'

Where IProvince_._

born 1 Town or eounty__

Trade brought up to__

Religious

Date passed swimming test1r(iI4
P'r(u)i7

Man's signature on dis
charge to pension

Official Number . .0 .

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

------- Relationsp:

Address:___________ _________

/'\_/

All Engagements including NOCS., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

I)ate of actually
volunteering

Commencement
of time

Period volunteered
for

__ -I________ __ __
Medals, Clasps, Etc.

Date received or . Date ieceived or
forfeited Nature of decoration forfeited Nature of decoration

tat.ure Colour of
Description of Person --_____ - ------- Marks, Wounds and Scars

-Ieet In. Hair Lyes
____________ ______ Q ________ _____ piexion ______ ______________________

On entry as a boy ____

On advancement to man's rating ..

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

Further description if necessary.......

C.N.S. 459
i3OO-lO-ii

N.S. S19-49

(LUJTION.-This is an Official document. Any alteration made to It without proper
authority wilt render the offender liable to severe penalties.
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Name Lom .SXL7vWE
Ship's Name

(rfenders to be inserted List and No. Rating From To
in brackets)

________

__ii Ii
__________ ___ ___- i-_---. 5_ ( rJ

________ ______ ____- L 4 11

- '2_:__ Z'L L1:_

Cause
of Discharge

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



3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No.

I

Rating From To
Cause

of 1)ischarge

8i

Examinations passed a.II(l Notations or Qualifications other than those entered on history Sheets

Date Particulars Cap,Wr's Signature Date Particulars Captain's Signature

fl



Name &A Lcyza4 C!nduct

Second Class for Conduct
(inclusive dates)

Efficiency In Rating-ARTIcLE 607-K.R

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

I'rom I'o Superior....................................A man who performs bis duties with more than average

_______ ________________ to be written Supr efficiency.
Satisfactory ............................A man who performs his duties with average efficiency.

- - ________________ " St
_________

Moderato.................................A man who performs his duties in an efficient manner

" Mod but with 1cm than average efficiency.- Inferior....................................A man who performs his duties in an ine1lcient manner.
inferior.- Note. -in these definitions "duties" means the general duties of the substantive rating held, and

average effuuency" metns the average )IIcle of all mon in the Service holding the same sub-
______________- stantive rating.

__________ ____________ 'h 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. .. Efficiency, in Rating, Whether
___________________________________ Character noting substantive rating RM.G. Date Captain's Signature

in brackets or not'

Date
1s2nd, Grantc

____ ___ -- Co c) 'j '

iii-__-
__-- ___ a

Time forfeited . . .

Number of .
. - - -

days

Date
,

W.T. Award -
d



DÈARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

I STTEMENT OF WAR SERVICE GRATUITY p
EASED -

dwax'd Lomas K..NN1R REGISTER NO. 162b4
(CHRISTIAN NAMES) (SURNAME) -.'

FILE NO. :.. .3Qo
PAYEE £ rector Of Estates, for service est te Of DATE 131145

ADDRESS)U8 i'ks street, Edwaid Liias $kiflflez SERVICE NO. 3306
Ottawa, Ontario. N N3306 FINAL RANK OR RATING A B.

DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oo:ober 1940 DATE OF DISCHARGE 2 Oct. 40
A. TOTALQUALIFYINGSERVICE $

NO. OF DAYS_409 13 )7 .5QUALTO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
409 19 INELIGIBLE DAYS. EQUAL TO 390 DAYS @ 25C. 97 50NO, OF DAYS LESS PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE -

PAY $ 1.85
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ 1  45
ADDITIONAL PAY b $ .13

A/3.D. $ 5
$

DEPENDENTS ALLOWANCE 1/30 OF $N L $

TOTAL $ X7=$ 25.06
DAYS4O9__- X$ 25.06

183
56.01

D. WAR SERVICE GRATUITY 251.01

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

s

F. TOTAL AMOUNT PAYABLE J[ L] 'rn -1 7i- i,/vr 251.01 S
G. YOUR PORTION OF GRATUITY IS --

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

CERTIFICATE I CERTIFY THAT THE AMOU1IT HAS BEEN CORRECTLY COMPUT
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE

»PREPAREDBY c/c4 r TREASURY
CHECKED BY DATE

- 4 4 L -ujr. ut jvi

251.01 s

s
J/.91D IS PAYABLE IN ACCORDANCE WIT['I

GULATIONS ISSUED THEREUNDER. j
.-' ._-_\

SERVICE REPRESENTATIVE



S.132OD
1OMt- 10 (5005)

NAVALMES SAGE
N.S. 8159132uD

To: From:
ifPJ3.: BE1YL P CINNER

ITH SThEET, L)

SDi\{y, BC

or NATIONAL FNOi JJl±Lx IEGRiTS TO

IN'ORM YOU THAT YOUR SON
ABLE SE.4MAN R0 C L

CL 3306 Is iThI!, BELIEVED KILlED

L/T D/L P,'L REC D SDO

1700/26
27 (.iOU 4.0 5528 /



s

1st November, 194O.

Dear Madam:

Jii

It is with deep rrot that I must
confirm the telegram sent out by the £inistor of
National Defence, reporting that your son, Edward
Lomas Skinner, Able Seaman, O.N, 3306, fl.C,N,, was
missing, believed killed.

Few details are available, but it is
known that H.M.C,S. "MkRGAREE was sunk in coi11
ion in the North Atlantic whilst steaming without
lights, on convoy duty, and in the submarine zone,
142 Officers and ratings are missing and must be
presumed lost at sea.

I am reciuested to express to you the
sincere sympathy of the inister of National Defenee
for Naval Services and the Chief of the Naval Staff
in youz bereavement,

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

Mrs. Beryl F. Skinner,
5th Street,

3Yi)NEY, 13.0.

Yours very truly,

(J O. Cossette),
Naval Secretary.



G - P, ,

* rAv1 service /1

3'ptertbr O, .; u1,

z roctoc to diao you that you ato rw un&z
con ett2.on for intz'y thto the o,ye Qanadt vy on t.o 3r1

ou n tnzv wair A ven Vocru
ua c' .ervMe ro'ent,

refor your ortry oan be np!wove t o
fl$OO for OU to dero f ki* edio4 OE1Otfle You
JboA1d riport to tho Cnnrdor Î.IJ1 Wruok8 tiit ,
a :lve .'., on ober 198 d tçjuoat h ta
omlne you, ïwnj hl t& gout e&t'tty,
wtU n'ae i'or sour dlcJ o rutk. :u ioud hux th.

Medtoa OftJoor thc otxoaa oto O? tr tr&pUoato
is3at1-.n t onJ JI3O? tete1 11f tA

Prouldod you tro .'ouci phtc41i f It a;d auttabe
r thn' poeto, au wlU bo ontore1 In M royc1 CLo

flwy oa n tn7 &tI to thtø & Jotber,

JT you re not poa, tt tbe ti thorttte
&1) ÉdU3ICJ0 7OU, t IIO) OL'J Ot OLt Onnot tsO Lq)7fk;4

You ah u1 oo odedte receIpt ot' thIs otter
onoiooed rocod nvotopo to fw thta purp000.

Yot2rt tru3j,

ot'd L,

FIfl.h

.c.

Socretsr.

(D) der: 2-

R.C.1. aracI'a,

- SÇUIM[U2, :

io warded for Ir4'ox'mattoï. rcNtde.1 Skirner
'aporta uid ta auttable iî aU repoota, e la to bo etterod ti the
a an )rdinary Scatn to Ute 'rd fotobor i38. 9ay ozainttcn h08 Lieen
uarriod out.

Date of 2.rtb - 2?th ptotibeP, 1.92U, ooriîa
by orn )oa.ar'ettori by 'athot'.

Copy of Gout tnuoua :ervtoo ngaemert orr ie to
be forwarded to 1odqoarte in duo ooursn,

fly
LI J. flJL

E'1vai Seoretar7.



CERTIFICATE

§ Strike out 'Parent" Parent,or "Guardian" as the I certify that I am personally acquainted with this Boy's § Curdi, and amtcase may be.

*Strike out "he" or he
"she" according to sex aware**, has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian,

herein to be true.
t 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

-''"s..Address
""" ..............................193.. ...

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

Date of Father's death............................................................................

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

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

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

Date of Father's death............................................................................

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

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

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

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



CONSENT PAPER
(This paper is required in all cases where the Candidatè is under the ago of 18 years, in addition

to the Certificate of Birth or Declaration.)

I hereby certify that my ..............las my full
consent (being himself willing) to enter the Naval Service of Canada foi' 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.

I-Ic has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

f No alteration or The date of the boy's birth isf.
. .7. / 0

erasure is to be made in .

the date of birth given.

His Religious persuasion is.................(.

Witness my hand at............L1.)-M .

.......day of......193.'t....

fltrt tt(s, Signature in fulL.'t1...

:: ______ Address.......Q24-'
.

made.

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

I, the above named....c44.I........)fZt4l.o consent to enter the

Naval Service of Canada.

orrT § Boy's signature in full.....
in the presence of te
witness to their signa-
tures.

Signed by the said { ],Ç)0'._
And [Here write Parent's or] .

I................... ........................................
In the presence of Witness to signature of Boy, and Parent ..

I......

{ovmt]

C.N.S. 2418
1M-4-36
H.Q. 815-9-2418
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COPY f'ATIONAL DEI[N

P070062 OCT54O12
N.S__ //

SUBJECT ACTING S.D.'s CANADIAN RATINGS.

FROM C tain (D) Plymouth, Destroyer Office,
Flagstaff Steps, Devonport.

DATE 17th September, 1940 No.350/22

TO COMMOP0RE R .N .BARRACKS. DE\1OTORT.
(C'pies toi -

Department of National Defence
Ottawa.
"OSPREY.")

1he following ratings have completed the
syllabus for Acting sS.D. in accordance with C.A.F.O.2531/39 and have been exarnin:ed as under::

SKI Edward L, A.B, R.C.N.3306.. Q1JALIFIED.
IL Frederick J. Ord.Sea. R.C.N.3234.

Quafl. fi ed.

2.- The ability of boh these ratings is wellabove average,

3. S.D. hIstory sheets are attached.
4. These raUngs are fit for confrmatiori in therate of S.D. when the cnnditions of paragraph 3 ofC.A.F.O. 2531/39 have been satisfied,

(sgd) A.II. MAXWEL-IpSLQp.A

- CAP TAIN.

1 Personnel Records
I Division.

1. NotedIn Records..... ......

2. Index Card........................

S. NonSu.Cad..................

4. StatIsica Card..........

6. Roneo
6.. Penson

iYQN
ESTTELARO\

J/LÇ/i

initiaI




