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for Men of the Royal Canadian Naval Volunteer Reserve 

NO........... 

CHRISTIAN NAMES--------cHAR ----..±1I 
LMARRIED, SINGLE, OR WIDOWER.1. 

PERMANENT ADDRESS RELIGION 

5 f'V U C a -c R P. 

_________ ___________ 
rZr--ffrn--= _______________________________________________________________________________ 

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

Town i 
/ Pctz O. J. 

/1t4 )-7 It Co Un 
Vo'v '' 

5 c P'iLc a-i' - 

Province BL, 

Personal Description on Enrolrnn t. 

HEIGHT CHEST MEASUREMENT -- - HAIR EYES 

Inches- Deflated------------------------------&i)L 

Mean ---------------------- 

WOUND--- 

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

- 

O. - c 

(B). Declaration to be made by Applicant 

I hereby declare as follows:- :,, -. 

't.a 0fli1 
(1) That I am a British Subject, domiciled in Canada 

2) That I am desirous or being enrolled as a member 
Royal Canadian Naval Volunteer Roserve Force, and tt I 

accept and agree to abide by the rules of the said Fdroe 

J 
Cross out 

Clause not 

applicable. 

(3 That (a) I have never served and am not serving ;r 

Naval,Mlitary,Reserve, or Territorial Fre 

tJ1 (b) I 

fo 
se 

erXedin............................................................................................. 

*e /erd ow d o,( A 
1 eJ, tM/s tkent/. 

SERVED IN RANK FROM TO 

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

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



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the Naval Service Act, and of the 
Regulations made in pursuance thereof for the governing of the Royal Canadian Naval Volunteer Reserve,and to the customs and usuages 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 the kit and any articles of outfit wh.h my be issued to me, and, when requirqd to do so by the Command- 
ing Officer of my Company, or any other authorized person, or in the event of my leaving the Reserve Force before completing three years 
service,to return them to Company Headquarters and. to pay compensation for any loss or damage thereto other than that due to fair wear and tear. 

Dated this day of.........PtY..i. 

Signature of Applicant... 

cJ Certificate of Company Commanding Officer 

I hereby certify that all the foregoing statements were made by 
the volunteer above named, in my presence,and thape has made and, signed 
the above a.eclaration in my presence on thIs.................day of 

Srignature of -O 

Oath of Allegiance 

I, ................Jdo sincerely promise and swear (or 
y declare) that I will be faithful and bear true allegiance to His 
c Majesty. 

Signature of Applicant. 

Witness....................................................... 

Rank.........................04C%J R. 

The oath of Allegiance may be administered by an Commissioned 
of the Naval Service. 

Certificate of Company Commanding Officer 

hFiI .t1N4. having been duly enrolled to serve 
oyal Canadian Naval Volunteer Reserve Force. I have caused his 
every prescribed particular, to be recorded in the Record Book 

o' he...............sM'.............Company of the R.C.N.VR. 

Company Command1ng'ff1cer. 

NOTE,- Th1 rorin when completed and wnon he riculars on it have been 
noted irm the Company Commanding O:fficr Rcói,d Book, is to be for- 
warded to Headquarters, Ottawa, for ctoy. 

The Certificate of medical e?nèB-2O7, and certificates of 
previous service are to be sent .t Heuarters,Ottawa,with this form. 

Certificates of previous serviçe1ll be..reurned after they have 
been examined at Headquarters OttavA 



Place of Enlistment, Esquiuialt,B,C. QQç\ 

M C S N A D E N. lp' e1e Vt 1 

.. :t-- 
if not known 

CONTINUOUS SERVICE ENGAGEMEN't, OR RE -ENGAGEMENT 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

CHRISTIAN AND SURNAME IN FULL NEXT OP IC.IN PE,ESEyT RATING 

.9 
Father, '- Q, / 

Charles McNeil Wi1áox. MilI .... 

DATE OF BIRTH* 

27th. March 1909. 

- - - -------- 1" f .-i 

Address.VaflO.0UV'.Gr.. '--" 

NAME, RANK AND STATION OP 

PLACE OF BIRTHf 
RECRUITING OmCEn 

Town.......................................,9.....................Co . 

R.C.N. SJ.0.' 

}1ro\cince........................................................................................................ 
_______________- Personal Description at the Date of this Document 

____________- 
Height Chest Hair Eyes Complexion Wot,ND8, SCARS OR MARKS 

Religious 

Denomination 

TRADE 

OR Occvs'A'rIoN 

______ - 3 ' / "%t, 
s - 

- 

R C Seaman. 
,, 

3 t 

Commencing date of Period of Engage - 
Engagement or + c ment or Re - 
Re -engagement ' engagement SVen Years. 

Date of actually vol- 
unteering to en- I st March 1929. Date of entering i at March 1929. gage or re-engage present ship 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the First Entrr., 
person has not previously served, write the words "First Entry" 
here. 

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

placeof birth 

2. Are you a British subject? 

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

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

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 dischai'ge, and date............................ 

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

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

Mother.....................English................... 

Yes.........2je..a 

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

No. 

No. 

Yes. 

9. Can you 
* When evidence of age is obtained on First Entry, it should be attached to this Form. 
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 hi 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 Roservo, 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 liutructions). If an R.N.R. man, state number of R.V. 2. 

C.N.S. ,5,5 
(OVER) 

2M-&--28 

N.S. 815-9-55 



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

!118.ofl., 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 Naval 

Service of Canada*..Qr $6VOfl I.gt....Mc..................19 ......., 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 His Majesty. As witness my hand this -. ay of....M3X.oh192..9.!. 
. /7....*e....Man's Signature in full 

Witness to Signature....P . '1c.......... 
Attested before me this.........!'day of.........................19...... 

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

Date..1 
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 health stitution, free from all physical 
malformation, active and intelligent; and we consider him in all resp,Ø,9t is Maje y's Service. 

......................................................Commanding Officer ....Medical 
Officer 

Il-Certificate and Declaration for Boys e - 

Date......................................................................192........ 

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 grovn, stout, inte1ligift 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........................................years' continuous and general service from the age 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 1 am not indentured as an apprentice. 
I am willing to enter and serve in the Naval Service in 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 Majesty. 

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

Attested before me this............................day of.............................................. 192 

Boy's Signature in full 

' Signature of a Commissioned 
5 Officer of the Naval Service 

Ill-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 
otherside are also ,.....................................................................................now serving as a required when this 
Form is used. 

onboard H.M.C.S.........................................................., who on the........................of........................................................192 

engaged to serve in the Naval Service of Canada for a period of §... 

engage to serve fifu/ther period .......................................................... 
provided my seies,thould be so long required. 

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

years, do hereby 

from¶......................................................192........ 

192......... 

Witness..................................................................................Commanding Officer 
* Insert''for the term of (nunsber in words) years,'' or "to complete (number) years for pejision," or "until I attain the age of years." 
f Insert the date from which the engagement actually cothmenccs. 

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.) 
§To be written in words. 

Insert as f1lows:-"Of (number) years,'' or ''to complete tune for pension,'' or "until I attain the age of years," as the case may be. 
¶Insert the date of commencement of the re -engagement, which mast either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S. 55 



On'zcau No. IT KNOWN 
1 

H0 IVI . 
"NA0E1' Space to be left vacant 2371. 

if 
not known J 

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT 
'ro be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

CHRISTIAN AND SURNAME IN FULL 

Oharles McNeil WILSON 

DATE OF BIRTH* 

27th March, 1909. 

oner iiizatein 
Name4055.... 

Address......Vancouv3r....J3.O.. 

PLACE OF BIRTHf - 

PRESENT RATING 

Able Seanian. 

NASSE, RANK AND STATION OF 

RECRUITING OFFICER 

.0... 

Jones, RON. - 
County...................................................Oonmander- in-Charg 

Province QQUWbi8 ..................... 

Personal Description at the Date of this Document 

Height Cbest Ilair Eyes Comp1exion \VOUNDS, SCARS OR MARKS 

&JAI 

Religious TRADE 

Denomination on OCCUPATION 

Roman Able Seaman 
Catholic. (RON0) 

Commencing date of) Period of Engage-) 
Engagement or 1st March, 1936. ment or Re- SEvEN Years. 
Re -engagement 

J 
engagemeflt 

Date of actually vol-) 
unteering to en- 17th February, 1936.' Date of entering1 10th January, 19. 
gage or re-engage) __________ present. ship 

Particulars of former Continuous Service Engagements, if Royal Canadian Navy from 1st 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the M0h, 1929, to date.' 

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

If an Engagement is ante -dated for any period, the man's services for such period should 
I 

be forwarded in to office, with the Engagement, on Form S.-1243. 

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

The following questions are to be put by the Commanding Officer to the person about to engage foj' pfnuous 
Service, whose answers are to be recorded hereon -, 
1. Are the particulars given above of your name and date and 

placeof birth 

2. Are you a British subject? 

3. Nationality of 

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 7 
in the R.C. Mounted Police? ................................................. 

5. Do you now belong to the Militia, Volunteers (Na or 
Military), Territorial Force or any Regiment or$orps in 
His Majesty's Army, or to any established N?1 or Army.................................................................................................. 
Reserve Force, or to the R.C. Mounted Pce? ................. 

6. Have you ever been rejected as unfit fm4is Majesty's ser- 
vice, or discharged from it on thfraccount? If so, state 
reason of rejection or discharg'nd date.............................. 

7. Have you ever been discha,d from the Navy, Marines, 
Army or R.C. Mountd Police on account of miscon- 
duct?...........................7.............................. 

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

9. Can 
* evidence of age is obtained on First Entry, it should be attached to this Form. 
fI6reigners 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, Mlitn, 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 Instiuctions). If an R.N.R. man, state number of R.V. 2. 

(OVER) 

C.N.S. 55 
2M-3-32 

N.S. 815-9-55 



1' ( 
' I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the ," 

expiration of their previous C. S. Engagement 

I,................................................................................, do solemnly declare that to the best of my knowledg belier 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in Naval 

Service of Ca.nada*fromt..................................................193........, rovided my 
service should be so long required. And I do sincerely promise and swear (or solemnly dclare) that j,cj be faithful 

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

)an's Signature in full 

Witnessto Signature............................................................................ 

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

Sinature of a Commissioned ,' f Officer of the Naval Service 

Date......./.193........ 
This is to certify that we have examined the person named on the otJ'er side hereof as to his fitness for the Naval 

Service of Canada, and we find as follows :-He is of perfectly sound a healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him in all rescts fit for His Majesty's Service. 

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

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

Il-Certificate and,Declaration for Boys 

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

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

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

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

Commanding Officer 

Lieutenant 

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

I declare that to thest of my knowledge or belief the answers to the questions on the other side of this form are 
true and that I am norindentured as an apprentice. 

I am willing to fiter and serve in the Naval Service of Canada for......................................years' continuous and 
general service fro the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till/ attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear truefi egiance to I -us Majesty. //.........................Boy's 

Signature in full 

Witnesp' to Signature.................................................................................... 

,4t.tested before me this............................day of....................................................193........ 

//. Signature of a Commissioned 
/ f Officer of the Naval Service 

II l-Re-engagemenl 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 

ersiearea10 I 9! ...4 .................................. now servin° as ... n 
requiredwhen this ' 
Form isuseth 

H.M.C.S........ ....................................., who on the of.......193...... 
engaged to serve in the Naval Service of Canada for a period of ... do hereby 

engage to serve for a further period .......from ¶..1$tarch, ......................193.6.. 
provided my services should be so long required. .......................Man's Signature in full 

- ...................................... 193........ 

Witness,... .I4.eij.Qommander...................fmnmanding Officer 
* Insert "for the term of (nu,nber in wards) years," or "to complete (number) years for pension," or "untill attain the age of years." 
t Insert the date from which the engagement actually commences. 

The document conveying the consent to be attuched to this paper. (N.13.-Not required in the case of youths over 17 years of age.) 
* To be written in words. 
O Insert as follows:-"Of (numbe,) years," or "to complete time for pension," or untilI attain the age of years," as the case may be. 

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

± *144tL 4à 



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

Can. S._459 (late S._421). (RevisedSept., 1921). The corner of this Certificate Is to' 
Jim,-' Q AO (1i- Q 2i.\ 'N. be cut off if the man is dis- 

1' -'-" 'Lt. ).__.JOU). "N charged with a "Bad" char - 
'N. acter or with disgrace, or if 

N specially directed by the 
CERTIFICATE of the Service of DePartment of the 

corner iscut off, ...fact is to 

'N. ger. 
IN THE ROYAL CANADIAN NAVY . 

Official Number 23/f. 

Nearest known Relative or Friend. 

Date of Birth Z 7 
(Toe noted in pencil.) 

Where Iprovince C--e-p Name: 'MLt..>, 
born 

To or County Relationship: 

Trade brought up to_________________________________ 
Address:_ N1r- .1 

Religious Denomination_ .-__- /_/ en r. 

Date passed Swimming Test_3i 
PSi (-!foüd) S -/,vce r. 

Man s signature on ( 
/ 

discharge. / 
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 

1. 7tvet tqz ff2 __________ 5. 

I 4h i ' 
. 

______ ____ 

Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of Decoration Date received or 
forfeited 

Nature of Decoration 

Description of Person 

Stature 

j 

Colour of 

Marks, Wounds and Scars 
Feet In. Hair Eyes 

Corn- 
plexion 

OnEntry as a Boy 

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

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

Further description if necessary...........- 

/ f 

______ 

, 4 

______ ______ 
/'Jea is 

$ -4ai- ,t---1 

_______ 

________ 

_______ 

________ 

________ 

________ 

________________________________ 

___________________________________- 

1,000-Sept. 12-21. Req. 8258. 



* 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 

of Discharge 

,424 

ciJ 

' 
VP,YNOIV 

5 

' 

u"! 

iS - 

11- 

2/f- 

__ 

Aa---t 

________ 

- 

- 

-' - 

__________ 

-- 

/ g 

/ 

L )v'i 
, LU.44 

. 

? s" 

tL dzo . 

21 

4#t,v.4 3 

b 

--' 3, 

________ ____________- 
S - 9A 33 i42 33 

2 
/ 2? - - / 

foit.J 

______ _______- 
-_______ 

___________ 

t. 1lAk&k_ 

't - 

- 

___ 

__ 

__- 

__- 

__ 

__- 

- - 
__ - - 

- a. 4 - 

__ ___ 

4 37 

I i. 

/ 
q 

- 
. 

--? 

h_, o 

2 b( g 

2 

A29' 4L0 

'z 

________ 
- 

- 

___ 

___ - 

Va'L4jY 

__-- __ 
4 Jat __ ______ ____ 

__ __ _____ ____- _______ 

Date 
Wounds received in Action and Hurt Certificate; also any 

meritorious Service, Special recommendations, Prize or other Grants 

Captain's 

Signature 

-4--- -- -- ___ 



U' 

4 

Name Conduct 

Second Class for Conduct Character and Ability on 31st December yearly, on final discharge, and other 
(inclusive dates) occasions prescribed by regulation. If recommended for Medal and Gratuity, 

"R.M.G!' to he awarded on 1st December and final discharoe. if not. a. line to 

From To 
be drawn across column. 

Note as to method of assessmg Ability. 
Exceptional.. . Efficient and specially recommended for early 

Equivalent to advancement. 
Superior.......Very Good " and recommended for advancement in 

assessed prior the ordinary course. 
Satisfactory to the year " but not sufficiently experienced to be 

1911 recommended for advancement at the 
date the ability was assessed. 

Variations in ability are often explained by the fact that the man has recently 
been promoted-see pages 2 and 3-and had not gained sufficient experieIce in 
the higher post to be at once recommended for another step. 

______________ 

______________ 

________________ 

________________ 

Character 

j(( 
___(l4) 

gc7c,Ir-ffr ky in Rating, 
noting substantive rating 

in brackets 

j) 

Whether 
R.M.G. 
or not 

- 
___ 

Date Captain's Signature 

__________ 
.1 // ) j 

_____________ _________________ 

Good Conduct Badges 

Date 
1s2nd, Granted, Deprived, 

41A 

___ 

I- 
L4 

I 124.t&U 

X4 

4 
V 

: 

J4 

.-J/?'31 

(J 
J44_.LaJfj 

__ 
___ 
-__ 

__ 
4______ 
____________ 
JAQ 

_______ 

J1 

/hJ/a_L. 
_________ 

(o4 
(_(Aj 

(af4 
. 

IA 

________- 
______________ 
____ 
________ 

_________ ________________________________ Timeforfeited --_________ _______ 

Date 
P., D., 

C., 
C.P., 
W.T. 

Number 
of days I j - 

I _____________ 

ed Served 

$o4L'2J. C ____ _______________ 

________ ________ 

___ ____- ____________ ______ 

_________ _______ 1 _______________ ________ ___________ _____________________________ 

- ii__ 

________ __I __ 



Service 

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

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

_ 
? 

pi 

a4e±Q. 

_________ 
'11. - ---- ________ 

_ 

-_____ 

___ 



Page 2. 00 lTD TX C T a n: :Eim 

....... RATING OFFICIAL NUMBER 

Date of 
Offence. OFFENCE. PUNISHMENT AWARDED. 

.1.... 

.....v; .......................... 

1 

4/it/i ) -J-- 

.........4/Ja...ütC...Q934............................................... 

By whom awarded 
and date. REMARKS. 

. 

-1'.................................................................. 

.... ..... 



I 

39a. (Revised-September, 1922). 

age 1. 

(Authority-Art. 826, Kinjs Regulations). 

Co o CT c i 
'5 - 

___________ ____ ___ ______ ______ RATING........................NUMBER............... ..... 

Date No. of 

1) 

Comencemedn of 

Class for 
Conduct. 

Class for 
Leave. 

Character 
(Art. 

since last assessment. 
829, ci. 6 and 9). Whether 

Whether recom- 
t Ship Discharged to 

I 

o 
1 

If in 2nd class, 
insert 

If in 2nd 
class, insert 
date frous Character 

Assessment 
T A1\rp OF 1-Ip _t . 

of 
G.C, 
a i 

COD. UCi. 

If conduct is not 
. . Ability, 

recommended 
for 

advancement. - 
If previously 

(giving date, if it differs from 
date of assessmentof character, 

. . 
' Cl) 

' s 
8 

Commanding 
Officers' 

Entry. 

,es 
held. 

er ood' 
inseri Nil." 

(1) Date of 
reduction. 

which to 
count for 

restoration 
From. To 

R 
adG 

advancement 
in due course. 

recommended 
on S 507for 

early 

and, in the case of an 
Ocers' Steward or Cook 

discharged to Shore, the 

. .8 a 

,..., 

is Signature. 
- 

- 
(See Note 2 below). (2rod0f 

restoration. 
to 1st class, 

(Art 787. cI. 2) 

if applicable 
- advancement 

insert ate. 
cause of discharge). 

/ ) / 4' 

----....tI7....W. 

f/ / i 3 

.....q...... 
,/ 

V 54 \f2 
:.- .. 

) I- I- 

................... -"--- 

..!1 
... . 

.1 
' ..............T...............................................'fr......L 

' 

..ko 

_________ \J 

I N.OPES. - -, -, 

offences in a previous ship. The Conduct Sheet of a man joining a shore or harbour establishment maya -nevertheless, be kept in use and accompany him to his next sea -going ship. 

cI. 1), and re -advancement (Art. 776, ci. Ga). 

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 782, K R. 
4. .-ood Conduct lieda1 and Gratuity.-Recommendations are to be made according to the instructions in Art's. 751, ci. 3, and 830, ci. 3, KR. If the recommendation is intentionally withheld, a 

statement to that effect should he inserted. (See Art. 751, ci. 17). - 
- 

5. Early Advancement.-Recomrnenclations for early advancement are not to be made in this column unless the rating was likely to have been recommended for early advancement on the next return 

S.507 had he remained in the ship. This column is intended merely to assist the Captain of the Ship to which the rating is discharged in rendering S.507 at the end of the half -year, by 

bringing to his notice ratings of more than ordinary merit who should be specially considered when making the half -yearly recommendations on S.501 for the early advancement of a limited 
proportion of the Ship's Company. 

6. Offences and Punishments.-To be recorded on page 2. . 

7. Training Service.-In the case of the following it shauld be stated in this column in red ink whether or not the rating is recommended for the Training Service :-E.R.A.s, E.A.s, O.. -\.s 

and C.P.O.s and P.O.s of the Seaman, Signal, WIT. and Stoker branches. 
- (14569) 55088. 30401/D82. lOOM. 3/23. W. H. & S. 112'19.- 

N. L. 4614120. 

i . - 



d 

S.-1245 B. (Revised.-September, 1917.) 

TORPEDO HISTORY SHEET. 
(See K.R. & A.I., Ar1ic1e 833.) 

SurnameChristian ................................................................................................................Officia1.Q / 
Names , Division) Number) 

Record of Torpedo Examinations. 
- 

Information is to be iiserted when a rating qualifies in torpedo for A..B. and as regards examinations for acting as well as confirmed torpedo ratings. 
The terms " V.G.I.," "Y.G.," "Good," and "Failed," are to be employed in assessing abilities. 

Seaman Torpedo Bating Q.B Opinion as to ability based. on reslts of examination Captain's 
Date School or Ship Bating }ernarks 

held examined for F. School Whitehead Mining High Power Low Power To instruct Initials 

2 3 -4 5 6 7 8 9 10 11 ]2 13 

vci 
129/ Iv/ 9/1 203/ 209/ 

/2oo / /0 t'. /26v /250 

2' 

//OO. 
o2o./ç 

N.B.-'-Colwnn 11, only to be filled up in the case of men examined for L.T.O. and T.G.M. 
Sta. 13797/17. 
N. 3986/25. 

I vcp 

: 
?(/foo. 

[2135] 14O9JD46S 6G00 1OJ255iiS. 0 & S 125 



1' 

Surflame . 
Christian Names 

Record of Torpedo Service. 
To. be filled up by Ships when a man is discharged or the Torpedo Officer superseded.: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to the discretion of 

the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. The terms "V.G. I.," "V.G." and "Good" are to be employed, in assessing abilities. Experience 

to be expressed in months. 

Period of Service - 
Ship 

Seaman 

Rating 

Torpedo 

Rating 

(a) Ability and (b) Experience in Ability 

instruct 

Ability 

charge 
From Whitehead Lighting Motors 

, v.ccj . 
- 

d*/a3 7n/3 "f- e 

'V2icin" d1?fr( 
7. . ,, 

i o o 

REMARKS 
Torpedo Officer's 

Initials 



Award, reduction in, and cancellation of Torpedo :Ratings 

Date Ship or School 
Torpedo If torpedo rating reduced or Captain's 
Bating cancelled, state reason briefly Initials 

-t1 Ven4c47 

6 33?. Yt/?,Vo/v. A.'. 

/4 6- 
. . 

Jj 

Sw'P Sc//oe2i 4Zf?'/ 

(24 

ChristianNames i....................................................................................................... 

Recommendations for Higher Torpedo Ratings 
To be inserted imniediately any rating is considered deserving of arcconimendation. 

Initials of 
For what Whether special ability shewn m any Date Ship recommended or all branches of work Torpedo 

c Officer ap am 

H 

Annual Musketry 
Points obtained 

Course 
in Rifle and Pistol p -' 

U 
DI7,,'??1 fr';y; .' 

b -iJ 
71W L- /5? - - 33 

£- P '' 

79-ci7 



/ 

fl 

VERIFICATiON FOR 

CAMPAIGN STARS DEFENCE MEDAL, WAR MEDA 

NAME IN 

SHIP 

______________________ 
SERVICE QUAL 

AREA 
FROM TO 1 

___________ FROM TO _ DAYS - _______________ ______ 

______ - _'-L ___ __ ___ 

6.fp 4d -4 __ 

1 ______ ___ ___ ______ ___ ______ 

_______-i 

'7'D Tr,T'T\ ./' -----------VERIFIED BY . , , . . . a 



VERIFICATiON FORM 
ENCE MEDAL,. WAR MEDAL, C.VCSI.M. and CLASP. 

VI C 

. .$. 2/.. . . . ADD RES S . , . . . . . . . . . , , . . . . LTING.00.,4/' . . . .L6 . . . . . . . . . . OFF NO - 
QUALIFYING PERIODS IN DAYS 

______ 

STARS 

MEDALS 

¶1/ 

1 
2 

________ 

ELIGIBLE 
FOR AWARDS OF ROM TO i939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M J1L 

_____ 1939-45 L ---' _______ _______ _______ _______ 

ATLANTIC ____________ ____ _______ _______ _______ _______ -_______ ___-- 

______ FRANCJ G. - ___________ - _______ ______ ______ _______ ______- 

___ ICA _________ -- _____ ___- _____ _____ _____ 

_______ _______ PACIFIC ____________ - - _______ _______ _______ _______ 

URMk ______- - ____ _____ ____ ____ _____ _____ ____ 

-- __ __ ____ - ii C V. ___ ___ _. 
" CLASP 

ii WAR 1945 / _____ _____- ___ 
_______ WAR 1915 

VERIFIED 

__ 
EIRCE pERSONNEL RECORDS. 

I 

______ ______ ______ _____ ______ 

BY. g 

--__ i-I 
o . 

q. . . . . . . . . . . . 0 0 0 

I 



- 

2 3 4 5 6 
j 

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 

23'71OFFICIAL NUMBER NAME................WILSONChal'Je..Meil. ..OFFICIAL NUMBER............................................................... 
________________________ (Surname) (Given Names) ________________________________________________________________________________ 

From Date Qualified 
Ship or Establishment Rating Remarks Chracter Emciency Non -Sub. Rating 

. - Day Month y Day Month Year Day Mont1iY 'ylonth Year 

.Naden 31....................................... 
..3.0...L.T...Q..............5........5....3......................................... 

.31 .I 
........CteW......................8 

....31....12....35..... .31....12....36.... 
........Wars.pite....................'I 

.31....12....39.... 
Naôen................................................10 .1 REMARKS 

Comm...... 

..6 
. 

......flS1Qfl ......th ....rate 

11 Ldg.Sinn 1 6 3S Confiried. 

DISCHARGD......22....10 



237]. OFFICIAL NUMBER FILE NUMBER 
N 2371 OFFICIAL NUMBER 23'fl, 

NAME..................................................WIt.ar1es.Nei1..DATE OF BIRTH........................27th.. 
Ma.rch,1909.................. 

(Surname) (Given Names) 

PLACE OF BIRTH Vancouver, B.0 OCCUPATION Scainan. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc...........................B.C.. 
ENGAGEMENTS DESCRIPTION ___________________________ 1_PREvIOUS SERVICE 

Date (in figures) 
Period Height Day Month Year 

1 

YTT'J BT .ATrROUTD II., .,.,.i\ )i 

Hair Eyes 

ADDRESS pendil Set a No.[ ......k... .. . ..__..2/ 
Ii 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MØy 
I _________________________________ 

Particulars Day Month Year 

BADGES, G.C. OR G.S. ________________ 
Date 

Day 

(in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Ith Year 

:.3....2........................ 6... 

1... .10....36........................ 

...::" - _.LU.L J. 

:':' . 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-5-43 (609) 
N.S. 815-7-35 

Date (in figures) 

Day Month Year 

...3 

2....2....3 

7....3. 

3....7....29 

SHIP OR ESTABLISHMENT 

Naden 

Ske.ena 

Date (in figurs) 

Complexion Marks or Scars 

Fair................................................................................... 

n 

NAME (in pencil) 

EXAMINATIONS, CERTIFICATES, ETC. 

Dates Rank or ________________ Served in Rating From I To 

26.4.27.. 

,'7)......4.. 
I 2.II II III III 

Particulars Particulars 
_________________________________________________ Day Month Year _______________________________________________ 

Passed.P.,.!.T .J 

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

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

Wt. 
No. 

'103 

.24. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

________________________________ DayMonth Yar 

I9.. I 
__________________________________________________________ 

°' 

....7.... Q!..Badg 

days....... 

DAYS FORFEITED 

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

.3........4.... 

I 



a. "L)Iinger 
Ott a Ont Naiist,r. 8 

ih Cunuancr in Cnctrge 
RC.1. Dcot 
EstU.Lmauit B.C. 

Si 

Utl.aNa, F 'rua.r L0th, 1934 

Un cummtin oi tfle 4ava.i. D atint,. Caan Buiiciing, 
in Ottawa, wxere I asitad. 1 tiun a to wflereabuuts ui one 

X M. Wiisun, I woi iik to Lri t. vuur knowi.d.ge tbc Lelon 
tnat xi1uw ut on snow .uring his vuage in Dscaber n bcard. th. 
,,SS Aaiiia' on his wai to above 

Miw.i a, Mrs. Ei.A.n I.Lngr, on tn same ship coming back 
t Cana.aa ithmy sun an, having eii ai.icuaci br avar a year she 
was, as an immigrant, subjecte. to immigra4in regulations raseribi 
a mcicai inatin babore ra-ntcy, UVing her good. neaith. 
iuw, savi d.a.s aiter her aLriVai, 1 had. to consult a physician 

cu.ng a shainebul sese wrAJ.ch sne said. having contracted. throug 
Wsu who rcd. her eacin niie ne as auUt to retire and. bur- 
eeQ. ncr into S'jIfliSSiofl. 

t knowing b trie uArs a eing tu ashamea, sxe rebrained. 
brom riILing tne shl's catain. Tne ivCi oi1ee assert this 
case oas nut iy to tneir risetion as tne u enee was commit- 

ted. at high seas, I woulu. .Li.a to knOw ib there is ani iostbi11ty 
o having tnis bellow ay bur the exj.enseS resuiting bor the treat- 
ment ob us both, I having to aaai with tflat a.L$o, since nar return, 
and. unisned. br attacking a mrried. woman in such conitiUn while 
knowing she was married., uwin to the chi.Ld.'s sence in tne cabin. 

Thanking you in avaflCe, 

icS. NAJ3 
v* v'14 

EB. 19 

Conn9r-in-Chrge 

2JIMAL'r , 

I am, 

reseetbul1y yours, 

'4t%% /944( //7 /4%( 
6' C 



Triplicate. 
OF. for filing in Captain's 

Office. 

S 3/ v/9. . 

NAVAL 3RVIQJ - 
KIC S NAfl1N", SCUXLALT, C. 

Mr R. flopfinger, 

Ottawa Ontario 

Nope anl3tr. 9. 

Six' 

26th February, 1. 

I directed by the Oonander-in-charge, 
a,, 1squialt, Ba.to acknowledge the 

receipt of your communication dated 19th 1Pobruary,X93 
in connection with Able $ean Oharlea McNeil Wileon, 
Official Number 2371, and to intorm you that a copy of 
your letter aa thia day been forwarded to the Cinandi 
Officer of the btp Able 8einan Wilson ta at preBnt 
aerving in (WOSKNA = absent from the port of 
Equtmalt, BO). 

a faithfully, 

L 

So'et.ry to 
Oommander.'i-charge. 



MEMORANDUM FOR 64 

Any further communication on this subshou1d 
Mr..11zabeth be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
55. fler DEPARTMENT OF NATIONAL DEFENCE, 

Vancouver, B. C, OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.....S..W-123....PD.2. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

June 10th, 2. 
...............................................................194....... 

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

A/P.O. Charles McN. WILSON, No. 2371. 

H.M.C.S. HMargareI 

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, 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. 

'(H,R, Wade) Lleut.Cdr.,RCNVR, 
for(L,M. Pirtli) Major, 

Administrator of Estates. 

'th:.i.y 

Q ç) 

0LD 
OrTAW 

/ 

__c 

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STA'IENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decea 
ever had in each of the degrees specified below. 

'-.O I 

RELATIVES 

required to be accounted for 

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

INFORMANT'S STATEMENT. 

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

inquired for of each deceased relative 

Full iO ____ 
Sisters Blood (2 JJ . 

of the 
Deceased tc,/'C,l?.AR) /3 1,.. 

Half 
Blood 

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

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

NAMES OF THOSE LIVING 

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

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

FULL PARTICULARS AS TO IDENTITY 
I 

What is the full name of the deceased? c. 77( 

Give the month and year of his birth. 
/ 9 

Where and when were his parents married? / i 

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

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

Did he leave a bank account? If so, give full particulars. 

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

State your own postal address in full. 
' 

, ,c. / 77'i Lec.,í 4' 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

What was the nature of his employment? 

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

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(b) Service clothing and e4uipment. I 

(a) His own separate board and lodging while on service. I 

An itemized account for each such debt should be attached I 

hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
Insert der"1 

I hereby declare that the foregoing particulars are correct, and a true and complete st.atem 
':widow, ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 
Father, 

"Brother," etc 
\ 

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

N.E. To be signed in 

_____________ 

CERTIFICATE 

/A4if 
I hereby certify that, to the best of my knowledge and belief '!".................................. 

*Sec above 
{ t}is the 'K .........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..I.f..........day of..................................................................l9. 

...................... Qualification.. S./4'.. 

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 addres8 and age of each surviving Relative enquired after is stated in 
its proper place in the Statement opposite. 

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



H.Q. 1000 
5M (ENGLISH) -9-44 

7570-H.c A 100 DEPARTMENT OF NATIONAL DEFENCE 

r 
NAVY _________ ARMY _________ AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

'eeed eber' 
ME OV'D REGISTER NO 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. 

X" t2ht,h ., DATE 
a . 

ADbIe. 
.4'O5 Mt.. SERVICE NO. 

FINAL RANK OR RATING A./O S 
DATE OF TERMINATION OF OVERSEAS SERVICE 2 tt/IfC DATE OF DISCHARGE 22 Cto 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 97. 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS . INELIGIBLE DAYS, EQUAL TO ,.. DAYS @ 25c. PER DAY 

L. ' SEE PAR. 2 OVERLEAF FOR EXPLANATION ' 
1' 

SUOTOTAL 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 2.O 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ ... 
ADDITIONAL PAY $ 1.5 S 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 

NO. OF DAYS_______ xs 
183 

D. WAR SERVICE GRATUITY .t.'.-i 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

. 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ . : S 
- F. AMOUNT PAYABLE 27'. 

S LY,J ,. 1 
TI1'SERV1 NP*CT, 1944 ,"PR½ES -FeRwoU R-.RE.'.ESBLI S H4G.RED 1*I Ii1S AVA I LBfET-O 4)OEfT'A4*i SEE REVERSE SI D E EI . 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENTNOTTOEXCEED AND ALLOWANCES $ X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUE NO. 

DATE 

INSTALM. 
PAYABLE 10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE NO. 

DATE 

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. 

____________________ j.TREASURY 
PREPARED BY CH5CKED BY . CF-j4CKED BY D4TE 

- / / j / ______________________ W __________ 
,.:-- . 

- SERVICE REPRESENTATIVE 

- 

r,?Dtr. ti cctin. 



S TAT Eii1EN'T OF WAR SVI CE GRATUITY - NAIPI. 

Name VAJ4,O 
Christian Names) (Surname) 

payee -&1..LJL. . WiLOf1 eçister No. 

Address J41SS, 7J4, fQ14_J i 
1' 

1/&PM4,t't1 iQ...- -" Service No. 2YJ1 -. 

Final Rank or Rating ff./P. 0 

Date of terination of overseas service 2 Ocr 4o Date of Discharge 2 Oc.i'LO 

Yfd--;-- 
Uo. :f days4dequa1 to /3 complete periods at 7,5O 

__ 
B, (TIJALIF'.ITG OVERSEAS SERVICE , 3q(j 

0. ai ]s J2 1d__ 7 
S 0 

c IP?LEjflT R OVSEAS SirRVI rrr 

DAILY RATES AT DISCHARGE 

Pay 
4O 

Subsistence or Lodging 
and provision Allowance 

- Additional ay HL.,fl 
T'CM '$0 

IS- 
Dependents' Allowance 1/30 of S '65 

5' 3o, 7: 37 10 

ITo of days __go_- x 37' I 01 - 
l33 

DWAR SERVICE GRATUITY 27q...O7 

E.OVERPPMENTOF PAY ANT) ALLOWANCES 
DPNDENTS' ALLOWANCE 

AND ASS I GND PAY 

_____________ OTHER DEPUCTIONS ______ .________________ __________ 

F, TOTAL AMOUNT PAYABLE 
. 2,7 o 7 

G. YOUR PORTION OF GRATUITY IS 
I - 

Dependents' Allowanc sue to you ___ of 
Total Dependents' . owance --issue 

CERTIFICATES 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, 

ye byjThheckedby 

I. ___ 

4 

I 
a 

I 

1. 

Treasury ________ 

__ ____ - _______-- 
= Sevice Representat1v 



P096983 4;.i ..: 3' 

Six Co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name .......... WILSOI. 
(Christian names in full) 

Rank of Rating............!. .....................................................Official No..........?371.................... 

(If unknown, date of first entry) 

Place of Birth..................................................................Date of Birth..........?.i.JZ' 

Occupation in Civil Life................................................Religion..................CO].L. 

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).................................Years.1..Montla.S 

Date of Death.......??X1. Place of Death............ 

Cause of Death............L9St .inç1isipn 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ...' P1flL$QNRelationship ..........MQi .................... 

relative or 
Address ....... O......................................... friend. 

Date on which the above was informed by Ship...............orm.ed.byN. 

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

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

/ ,Q)LA1DR R..C.N., 
Commanding Officer, 

1940...... 

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. Com., Dom. Stat., Register. 

C.N.S. 1121 
15M-7-40 (5849) 
N.S. 815-9-1121 

.1' 



Novonthor 1 1940. 

Dour Mcdoxn: 

It is with deep regret tt I 
rautt oonfirr the te10 ont out by the Minitcr 
of National Defonco reortin that your on 
Chr1os . i1son, Potty Oficor9 O,N, ?3r,1D R.C.N.9 
cto ninir believed killed, 

Fev details are available, but it 
Ic known that H.M.C.S0 "iEI" was sunk in 
collision in the North Atlantic whilst stoain 
WIthout iihts on convoy dUty-, and Ia the ubrnirine 
zone. 142 Of'lcors and ratinCs are sin and iuet 
be prcauraod bet at son, 

I wr rououtod to oprosc to you the 
sthccro sympathy of the LInister of National Dofonco 
for Naval orvice and the Chief of the Naval Staff 
in your horoavozont. 

i\ny further infoiatIon, which is 
received, vijll be at once coxmunIcatod to you. 

Your8 very truly, 

(, 0. Coaetto) 
NAVAL scR:t4JY. 

Lfrs. Elizabeth E, VTilson, 
Boverloy Hotel Apte., 

724 Yates st., 
VICTORLL, B.C. 

/ ; 
3' 



OF D 22-10-40 

DEPARTMENT OF VETERANS AFFAIRS S ER VI CE RECORDS AWARDS 

FILE No. 

WILSON Charles McNeil N-2371 p.Q 

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS No, DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939_45 St.r 
DefenceMedal 
C.V.S.M. & Clasp 

_________________________________________________ 
/ 

WarMedal _____________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



RON Nov 43 "MARGAREE" _____________ 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

1) MEDALS MEMORIAL BAk 
PERSON 
ENTITLED TO Mrs. Elizabeth Wilson Mother 

)ATE 
Beverley Hotel Apts., 2319 Belmont Ave. 

ADDRESS: ?24Yates Street, F'"N NO Victoria, B.C. * ,.- 

(2 MEMORIAL CROSS -. 

WIDOW 
(2) 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. Elizabeth L Wilson MTHER 

(3) 

14-5-41 4055 Miller St., Vancouver, B.C. 

ADDRESS: 


