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"Officer in charge, "robi sher u adets",

noyai I'laval Lol1ege,

ijartniouth.

To
The becretary,

Canada House.

1 am pleased to inform you that uadet h.M. Lawrence, tLu.N.,

has been awarded. the King s Dirk for high qualities of influence

and leadership. ihe entry here being what it is, I can assute

you that the standard is no mean one, and. cadet Lawrence should

prove to be a very capable young officer.

(gd.) nichard C. .Fedder, Lieut. Comdr. R.N.



JOBL/ TAT

N.S, 60-1.-49

(I\Taval Service)

7th August, 1940,

Sir:

I am pleased to advise you that
your son, Cadet R.M. Lawrence, has been
awarded the King's Dirk.

This Dirk is presented by Ills
Majesty to the Cadet showing the best
all-round influence during the period he
is under instruction in the training
establisbrnent.

I have noted his success with
gratification.

Yours truly,

Rear -Admiral, R.C.N.,
Chief of the Naval Staff

Frederick B. Lawrence, ESQ.,
NASHAAKSIS, N

/
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Sir,

H .M.0  S o "3AGUENAY'

22nd. January, 40

I have the honour to submit that my name may be
forwarded a an applicant for a Cadetship in the Royal
Canadian Navy.

I have been very keen on the Navy as a career since
doing my first training period as a Cadet, R.C.N.V.R., in
H.M.C.S. HSATÂDAC0NA1 during the summer of 1938. I wanted
to join the Royal Canadian Navy after comp1eting'o years
at the Royal Military College in Kingston, but my parents
desired that I graduate from that institution, which
meant that I would then be over age for the Navy. When
war was declared and it was made known that my class would
not be able to finish its normal course at Royal Military
College, I applied, with my parent's consent, for the
Royal canadian Navy with the view of proceeding to England
in January, but my application did not go through, so I
asked for an appointment to the Royal Canadian Naval
Volunteer Reserve, on leaving Royal Military College in
December, 1939.

I believe that I am still within the age limit for
the entry of Officers to the Royal Canadian Navy, as my
20th. birthday i not until March 17th, 1940.

I bava thé hOnour to be,

Sir,

Your obedient servant,

11'

(R.M. Lawrence)
cting Sub Lieutenante R.C.N.V.R.

The Commanding Officer,
H  M .0  S. 'tSAGUENAY"



Ç
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.3T, 1944.

Dear Mrs. Lawrence:

REGIS TERED

N.S. O-40930 Pers.(N)

It is with deepest regret that I must confirm the
telegram of the 1st of May, 1944, from the Minister of National
Dofence for Naval Services, informing you that your son,
Lieutenant Ralph Miles Lawrence, Royal Canadian Navy is missing
from H.M.C.S, "Athabaskan".

According to the report received from overseas, your
son's loss occurred when H..C.SO "Athahaskan't was torpedoed and
sunk by enemy action on the 29th of April, 1944, in the English
Channel. Further particulars of this Naval disaster are being
published in the newspapers0

While Lieutenant Lawrence is reported as "missing",
there is a possibility of his survival. It is understood that
a number of the crew have been taken prisoners of war by the
enemy. The Red Cross have been informed and are attempting to
obtain from the German Government a list of those taken. Please
be assured that as soon as any further information respecting
your son has been received you will be informed.

Please allow me to express the sincere sympathy of
the Minister of National Defence for Naval Services, the Chief of
the Naval Staff and the Officers and men of the Royal Canadian
Navy, the high traditions of which your son has helped to main-
tain.

Mrs. Frances B. Lawrence,
NASHWAAKSIS, York Co.,
N.B.

Yours sincerely,

ç) -

/
j//J

SE CRE TAIY, NAVAL BOARD.
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This Form if placed In an envelope, marked "Dominion Statistics-Free, enaIty for Improper use $300," and properly addressed will pass through the mail "FREE"

PROVINCE OF NEW BRUNSWICK-CERTIFICATE OF REGISTRATION OF DEATH
No.

1. PLACE ( Sub -Health District.....................Area (City, Town or Civil Parish)............................................................................................
OF

DEATHI If in City, Town or No......................................(Name) (If death occurred in a hospital or institution, give the name Instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(e) In Canada (if immigrant).............................

3. NAME OF DECEASED Jph..U1a...................................................................................................
(Surname) (Given name or naines)

RESIDENCE No........................Street................................................City, Town, Village or Civil Parish.X3hW,$...............................Province........
(Residence means usual place of abode. Post Office Mdress for residents In rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

(write the word)
ie Oniz 33rt ih

8. BIRTHPLACE
(Province or Country)

9. DATE OF BIRTH....................................................................
(Month) (Day) (Year)

(

J
Years Months Days If less than one day old

10. AGEin
t....................................................................................hrs. or..........min.

Z Trade, profession or kind of work as
spinner, teamster, office clerk, etc

22. Kind of industry or business, as cotton
mill, lumbering, bank, etc............

O 13. Date deceased last worked 14. Total yrs. spent in0 at this occupation...............................................this occupation
15. If married give name of wife .. ..

or husband of ........

16.

'j

17. BIRTHPLACE...................................................................................... ...............
(Province or Country)

c18. MAIDEN NAME................................................................................................................

19. BIRTHPLACE.............-................* .............. .. ...........................JfA1fY Country)

20. Name of ........................................

Address...iL .....

Relationship to deceased... ...

21. Place of Burial, Cremation or Removal

Dateof burial or removal..................................................................................................

22. UNDERTAKER........................................................................................................... ...............

(Name and address)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH........................................ .......
(Month) (Day) (Year)

24. I HEREBY CERTIFY that I attended deceased from:

19........to...........- ............................................ .......19........

andlast saw h........................alive on........................................................................................19.......

CAUSE OF DEATH

Immediate cause (a),I
e cli; LM  3 wi tor

mode of dying, such as heart dt4 act
Morbid conditions, il any, giving rise to (b)

immediate cause (stated in order
dproceeding backwards from im- ue O

mediateceuse). (e)...............................................................................................
II

Other morbid conditions (if important)
contributing to death but flot
cansaHy related to immediate cause.

25. If a woman, was the death associated with pregnancy?..................................................................

26. Was there a surgical operation?....................Date of operation............................................19........

State findings............................................................................Was there an autopsy?........................

27. If death was due to external causes (violence) fill in also the following:-
Accident, suicide or homicide?................................Date of injury..........................................19........

(State which)
Mannerof injury.........................................................................................................................

(How sustained)
Natureof injury..................................................................................................................... ....--.- .......

Specify whether injury occurred in iristry, in home, or in public place..............................

28. S.D.R. No.......................................................

29. Filed............. .........................................19........
(Sub -Deputy Registrar)



1. Return to:

FOR COMPLETION AND RETu1N Naval Estates Officer (Overseasrm P. 64
Canadian Naval Miss ion Over seas,
Kings House, 10 Hayrnarket, LOndon, S.W.1.

W Any further communication on this subject should

be addressed to:-
Vlrs........................................

sp4.Avenue,

and the following number quotcd:--

:Ç S., -9993O

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

6th .an.Iy...................194 5

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

Lieutenan...p1W,s.MVINQE,..R. O. N0.................

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

It is requested that this Form may be completed as far as
information is available and returned to Naval Estates Qeficer,
c/o C .N.M. 0., 10 Haymar1e t, London, S .W. 1.

A/Paymaster Lieutenant Connander, RCI'WR

for Director Estates.

; E

MA'1 2 1945

M.F.W. 77
5M-l-44 (3371)
1-1.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

S'Ï'A1.1MFNT of the I'slarnes, Ages and 'Addresses or Dates of Death, of all the relatives that the deceas&Øier
of the degrees specified below:

INFORMANTS STATEMJNT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving Relative, cpposite his
ship . of any Relative, if any, in each degree or her name, and (late of death

_______ ____________________________________ specified of each deceased relative

o

,c q W R E ' c i
/SI 1VL

1 Widow of the Deceased oi ftNù

2'

3

4

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

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

\'Iother of the Deceased..................

Brothers
5 ofthe

Deceased

Sisters
6 of the

Deceased

Full
Blood

Half
Blood

Full
Blood

Half
Blood

NoaI

r,?MRlJ<

iqscis R1'/(JL

2y'?o'/ &w'&

-H

NR_SHWF-!H1cSl)
Vo,'/< cotts, :?û4

3HwP14ls i:

vcirJ'-
Il'

9$#1 vI::1,9/c;s iS

'frt'< (OUN7'Y

i:i')F1

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their children Address oftheir children

Deceased, who are dead, and date of (if any)
death of each.



8

9

10

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

F',uIl names of the deceased.

Date of his birth.

Place and date of his marriage.

11 Place and date of his parents' marriage.

(1f.'- I..Rwt?t1

1

_______ ______iD j) i7,7i5 U4c R'( f4

1oW-. i/pPr?IL kijLl-

PARTICULARS OF DOMICILE

12 Place where deceased was born.

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

14 Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.

") 3
18 If married, and domiciled in the Province of Quebec or in a State

isin the U.S.A. or in a Country under the laws of which there
community of property between spouses,-was there a marriage
contract dealing with property?

i9i I (. C)f 1/ N 7/?r1L19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate 1', CI 1< f1 C tiV t'-/where located.

21 Amount of Victory Loan Bonds held by deceased. Indicate
1< owhether registered or bearer and where located.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary 7<'/1Ø j//J
therein.

23 Describe other assets, if any, and estimated value thereof. Use N c7 1< O W
space on page 4 if necessary.

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-

j
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

25 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom. '1 0

(No'rE:-The Governnient pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it Chargeal)le against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

'insert degree DECLARATION
I hereby declare that all the particulars shown on this form are correct, and a true and comte

statement of all the relatives that the deceased ever had in the degrees specified; and that I arthe
"Brother", etc.

I* .of the deceased.

ISinature
N.B.-To be signed in full In the ............................!..flC . ofpresence of a Clergyman, Priest. Local

Magistrate. Commissioner or Notary t tIniormant
Public or Commissioned Officer of any
of His Majesty's Forces

7 7.Address

CERTIFICATE

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

'See above.
.................. {

}
is the*of the Deceased

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

Dated at.........this day of...........................
Signature of Ckrgyrn:n.

y .QualificatioLCOM
missioned Officer of any
of His Majesty's Forces. Address....

NOTE.-Before granting the above Certificate, care should be taken to see iat the informant gives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in itsproper place in the Statement opposite.

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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VERIFICATI OI FORM
N STARS DEFENCE ?ET)AL WAR MAL, C.V.S.M. and CLASP 1)

- AVAL GESERAL SVE MEDAL (19151 ;

'ANK/RATING 4'............OFF.NO.

QUALIFYING PERIODS IN DAYS
AREA

FROM TO j 193945TLTIo rFcEIOMJ MALS RAR OF
-

7_

L)

1 -

TLANTIC / -iV(-l' j

C

FAC I

IDEFENCE

WAR 1915

VIFI BY

I I I I -.-'-'--

VERIFIED BY ' S

i:i ':::



DCASD 29 April 1944 D.D.

DEPARTMENT OF VETERANS AFFAIRS A\/VARDS jj $ WAR SERVICE RECORDS

FILE No.
LI1RENCE Ralph Mués O4O93O Lieut.

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

WAR SERVICE
BADGE
ICLASSI No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Stark

AfrIca Star,
Defence Medal

& Clas'

ar riie

OVA 806

/5; Jf/l/Ô.77 / f //

/ (

__ 03-09038 M

IU H U IIII UI II IIH

P

(THE REVERSE TOBE USED FOR ESTATE PURPOSES)



RON Oct. 45 "Athabaskan"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON JOHO1 CMARRT1D) -

ENTITLEDTO Mrs. Ann C, Y.-enoe Widow
Alderwood House, Kennishead Ave,

ADDRESS- Thornliebank
G1asow, Sco1and.

(2) M E M OR IA L CROSS N $41 Ei
WIDOW Mrs, A. C. Lawrence

(2) ' -A1drwood House
Kennizhead Avenue 19 February 1945

ADDRESS: THORNLIEBMIK, GLASGOW, Scotland

3 MEMORIAL CROSS
MOTHER Mrs0 F. B. Lawrence

3) 19 Februery 1945-____________________________________________________________
NASHWAAKSIS

ADDRESS: york Co., N.B.
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......................................................................OFFICIAL NUMBER I FILE NUMBER............................................... ..).........................................................................I OFFICIAL NUMBER....................................

NAME....................................LAWR.1'NCE.......R1jh.Mll3.DATE OF BIRTH .9.?P.
(Surname) (Given Names)

PLACEOF BIRTH ..............................................................................................

RELIGION............Ati.g1ican ........................................................................................EDUCATION ROy@
RESIDENCE AT TIME OF ENLISTMENT: Street and ..........Province, etc ......................

ENGAGEMENTS II
DÙCRIPTION PREVIOUS SERVICE

Date (in figures) Period . j

Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil)
ArQ ( 4

Height Hair Eyes Complexion Marks or Scars

.................................................................................t._g

j i»Jd ttiL&
ITAME (in

To

Served in Rank
or

Rating

Dates
From To_________________________

R.M.C. and.

TernDo1y adet
ft...Ç.J.Y.........................

'.-:.................................4....................................................................

pencij../....Zk;.: ./fiProvince etc

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

Date (in figures) Particulars

_________________
Date (in figures) ' .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

1.. J... Q.thd.
21........ 4.3 1ar

.........................37

4. At ...... r.... nl<.

4ecaL....................................................................6........-t2........

Date (in figures)
Day Monthl Year

BADGES, G.C. OR G.S. II
BRIEF PARTICULARS OF WARRANT 0RC.M. PUNISHMENTS AND C.P. CHARGES

__________________-- - Granted
1st, 2nd or 3rd G.C. Deprived

or G.S. Restored

FiLl./2

_...............

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-15M-10-41 (2177)
N.S. 815-7-35

SHIP OR ESTABLISHMENT

Date (in figures)
Day Month Year Prison

i
Det'n

Wt.
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

DAYS FORFEITED

Cells I C. Power I W. Trial I In duff. Char. will
Last ii11 & Testament #2397 of 21.4.44.Recd.

1Ç.AP'LI.rÏoi....

4iQ7t I



1213L415161718 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

OFFICIAL NUMBER NAME.......ph .....
(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Day Month Year
-
Day Month Year

For.sate.tp

H Royal Sovereign n 13 7 14.1

H Nelson H 30 12

" Exe],e 1i 5 C$ / )
'I

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

..$.t.adac.Qn.a...........................................................10....9

OFFICIAL NUMBER...................................................................

Non -Sub. Rating
Qualified Re-Qi(Pied

Day Month Year Day Month Year

.ta4acona .for..pas

Niobe-Athabascan 8
sage.o....

.19.2..45....Ç.an.i.çn....Ç.s
9ENERAL REMARKS

ha...................................................................................2...!
..................................................................................19........7 ie....Qfftc.r....(T.e rary.)........... L

tt ')C'j I J I T4 ,_ - ..1

........Tho.rn.1i.e.baik..............................................

........Glasgow.,....ac.o.tland..............................

ttf Ei.p MIE$1 .
.. fçØ., VR:..........f MM__1su TOT..'.tTV TOf5.1 V ....

/'? ' o 1- 1$ 5Ï/
................................i.... c'rr-....«;::.....

J?
.....................................................f...

t......................... ...



o

CANADA
'' 19 Ik.AO

DEPARTMENT OF NATIONAL DEFENCE
(NAVAL SERVICE)

APPLICATION FOR CADETSHIP
IN THE

ROYAL CANADIAN NAVY
h'J;f' /Y&'a Seot-;1,

- (Place)

.9....
(Date)

THE NAVAL SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA.

ç7

I hereby make application for entry in the Royal Canadian Navy as a Naval Cadet. I understand that I am required to m

a first choice between the Executive and Engineering Bianch. My first choice is the.............Brai
(Insert branch chosen)

I declare that I am a British sub,iect., and the son of a. natural born or naturalized British subject, and that I have resi
in Canada for the past two years. I understand that I must pass the Cadetship entrance examinations, and also that I will
required to undergo a. strict medical examination by Departmental Medical Authorities before final acceptance, and must
accepted by an Interview Committee appointed by the Department.

I wish to write the examination in the { } language,, and I choose the following subjects for examination
*Cancel word not applicable.

Part I
To be taken by all candidates:

(a) English; (b) General Knowledge; (c) One of the following subjects:-

Modern ,Language(*),
or General Uitory, or . ...........
Evemyda' Scmene '

,

N0TE.-Cross out subjects not chosen. . :

*Insem.t language chosen. - .' r'- .
*' -.

'. .

.. \.

Part - :
:...

Xny three of the following subjects of which Lower Mathematics must be one:- '' L' "' . '

(a) Latin or Greek; (b) French or German; (c)Modern History; (d) Lower Mathematics; (e) Higher Mat.hematj
(f) Physics (state whether Schedule A or Schedule B chosen) or Chemistry; Biology.

Schedule-(State whether Schedule A or Schedule B chosen).
(Cross out subjects not chosen.)

NOTE.-No candidates are allowed to offer similar subjects in Parts I and II, i.e., a candidate taking a Modern Language i p,
II may not offer a Modern Language in Part I; a candidate taking Physics, Chemistry, or Biology, may not offer Everyd
Science; a candidate taking Modern History, may not offer General History.

The following questions are to be answered by the applicant in his own handwriting, in ink:-

Name in full....................1TA
le ce...

Address in full ................................
(City or town, Province)

No'rE.-In case of change in address the epartment should be immediately notified.

Date of birth k'..........i9 ..o................................
(Certificate of birth, or sworn declaration to be attached)

Place of birth ...................y.1.....Ça......Y..V.........................
How far advanced educationally........................t. ....7.o I0.&je....................

(Certificate from Shool Authorities to be att).
Chamactem -Attach two cemtmficaes of chamactem fiom peisons well knosn and of standing in locality . _____

Ability to swim -Attach ccitlfi.ate of ability to swim 50 yaids sigued b a iesponsmble poison

Height
/0 *1l),,, »

Chest measuiement
3 L

Colour of hair ...................................fl
Colourof eyes ..................................E1(eY............................................

Complexion.......................................................................................

Wounds, scars or distinguishing marks...........................t!..).......

1».Norrnal)
I

I -- _-_
lieJigiouS cienoriuuaiuu........................................o.------ ......
Are you in all respects physically fit for naval service?...........................e..

........................................................................
(Attach certificate from family physician)

NOTE-This medical certificate is provisional only, and applicant will be required to pass a medical examination before a Medical
Officer of the Department before final acceptance.

C.N.S. 2419
1M-10-39 (2630)
N.S. 815-9-2419 .

.



.1

Declaration to be signed by Candidate-

........................
........................................................................do hei'eby

declare that I have carefully considered the regulations for the entry of Cadets in the Royal Canadian Navy, and that T cont to
abide by the same in every particular, as well as to observe and follow all such orders and directions as T sh?ill from tirn to time
receive from the naval authorities, and to conform in every respect to His Majesty's regulations, and to the rules and discipline of
the service. I also declare that all answers to questions and other information given are true and correct.

Dated at 1V.S

Signature of Candidate.

this...................................................day of........................................................19

II

Information required to su lied by Parent or Guar an :-

arne, in full, of Fathr............ . ........A... ....z..e

ddress of Father...............................«..XS...t...S............ .73..................................................................

ccupation and Profession of Father............................................................................................................

ationality of Father ;.,.........................

ow long domiciled in Canada................................................................................"..."". ....................................

Domicile Permanent or

t Ft f Paternal Grandfather

tionality :f Paternal .
neof Mother..................../...7 ..S............lvii..L. ........................................................................

_.(Maiden n e to be given)

;ionality of Mother................................................/....... ................................
tionality of Maternal Grandfather................

tionality of Maternal Grandmother........................

- .- -
*O be given only if both paients aie clecesed

whatever cause which would debar the applicant from entry as a Cadet in the Royal Canadian

Navy?

DECLARATION BY PARENT OR GUA IAN

I hereby declare that I consent to the admission of............

........................................the above -signed Candidate for admission to the Royal
anaclian Navy, and that it is my intention that he should adopt the Royal Canadian Navy as his profession in life.

I consent to withdraw him upon receipt of an official request to do so in accordance with the regulations prescribed, and to fully
bide by the conditions as contained in the regulations (outlined in "Conditions of Entry, Service, etc., of Officers of the Royal
'anadian Navy ").

N0TE.-The usual causes requiring withdrawal are misconduct, lack of application to study, unsuitability for commission as Naval
fleer, and physical dsabiity.

e'tô èéc.ision of the Department in case of non-compliance with the regulations for entry and discipline by the

6f

.

any branch of the Royal Canadian Navy for Which he may be selected.
U. j4 .,.... j..

tlidthtava.l Officers are appointed during pleasure and that the Governor in Council has authority to relieve
from duty.

ani t'piepared to pay $20 when called on, for the expenses of the education xamination.

Signature of Parent or Guardian.

Dated....4'1 .î. .......".7

this.....................................................day of.........................................................................., 19........

________ I ______________ ____________________________



ATTESTATI ON
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT...... r.......REGT. No.

1. What is your surname? (Block letters)...........e17.0
2. What are your Christian names ?
3. What is your present address ?L 9'6b'°q..................Phone No. ,3g-f(
4. Employer's n a ?...................................................Phone No.........--- .........

5. Date of Bir 13 2 Country of Birth (b) Nationality......

7. Are you Single?.......................Married?............Widower?.........-. ........

8. What is your trade or calling ?.../6'cte7L9. Religious ersuasion ?..i 29'.Ço'?

10 Previous Naval, Military or Air Force

11. Name, Relationship and Address of Next of Kin.........É.8....Q4i'e".e............

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

CERTIFICATE OF MEDICAL EXAMINATION

Height....................................Weight....................................Chest max.....................................min...................................

I have examined the above named man In accordance with instructions laid down in Regulations
for the Canadian Medical Services and find him............................................................Category................................

Date.............................Signature..........................................................
DECLARATION TO BE MADE ON ATTESTATION

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

OATH TO BE TAKEN

.............................................do sincerely promise and swear (or
solenmly de lare) that I ill be faithful and bear true allegiaHis

Signature of Witness Signature of Man
fjr#J.Dated this...............................day of..........193. ...at 72.:...

CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed t e declaration and t ken
the oath.

......................................
M.F.B. 235d. re o agistrate, Justice of Peaá, or

50M-2-35 Attesting Officer

H.Q. 1772-39-1545



Statement of Services

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

Accepted for Service with effect from

Medals and Decorations

NOTE:-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



N.S. 6o -L.49.

NAVAL SERVI CE

31st July, 1940.

MORANDTJ TO THE MINISTER (NAVAL SERVICE)

Information has 131h been received
that Cadet R,M. LAWRENCE, RSC.N., who joined the
R.C,N. 1st of May this year and is now completing
his term in the Shore Training Establishment of the
Royal Navy employed for training Direct Entry Cadets,
has been awarded the King's Dirk in that establishment.

2, This Dirk is presented by His Majesty
to the Cadet showing the best all-round influence during
the period h is under instruction in the training
establishment.

3. This is the fourth King's Dirk which has
been awarded to Cadets of the R.C.NØ in the past few years,
previous recipients being Lieutenant -Commander H,F.PULLEN,

Lieutenant M.A. EDLND and Lieutenant (El .B. CALDWELL.
r1

Rear Mmiral, R.C;N,
Chief of the Naval Staff.



JOBL/R3W

' ri... 103-L.12

Naval Service

26th March, 1940.

OflANttJM:

With reference to Headquartcri
MorndWrt N., 103-L,12 of the 21st Mroh
1240, with regard to arrangoionts f or tho
entry of Acting 3ub-Lioutonant Î T.r;:rronce,
F.C.N,V.fl. as a Naval Cadèt it is
notified for information that this Officer
should join the oy4l Navel College.,
Dartmouth on the 2nd May, 1940. His paiage
ahould be arranged on or about th 16th
April. Ho is to be direoted to report to
the Office of the High Commissioner for
Canada in London, ng1id. The High
Coraiiissioner wiU arrange his transpo'rta
tien to the Royal Naval College, Dartmouth.

3Y ORUIgR.

NAVA

Commanding Off lear,
R.C.N. flarracks,

(D) HALIFAX, N0



H.Q.

READ INSTRUCTIONS ON BACK M D

/ Appointment to 1Squadron,1 R]1C. 2584.
*Recfmmendation for Promotion in *.Battery

Transfer to J tCompany J

Headquartersat........................................................................................................Province

1 2 3 4 5 6 7 8 9 10 11 12
MILITARY QUALIFICATION

Native Country
na i e(lfi Branch of

Service
Present
Rank

(The Whole naine in full, Surname last)
(IN BLOCK CAPITALS)

Profession
or

Residence and
Post Office Address

(If born abroad
state if

Date
ot

Married
or

Rank for
which

Appointment
to How Vacancy wa

Occupation IN FULL British Subject) Birth Single ra fn ° Number and Date Recommended date from caused
of Certificate

No.2584
a..c.(csM)

13
Particulars of

Education

ROBERT MILES LARENCE thdent c/oF.B .La- Canada
rence ,Esq.,
Nashwaaksits,
York County,
LB.

DATES
Colleges or Schools Attended

17th S
Marc
1920

Nature of Course
I

Degrees or Educational Certificates Obtained

Fredericton High School 1933 1936
f

University of New Brunswick 1936 1937
Royal Military College of Canada. 1937 1939 Engineering

14 - ___________________ - __________
Particulars of active service.

MEDALS AN3 ORATIONS

(See instructions on
reverse side of Form.)

15

I certify that I am a Britisl1 Subject and
that the above particulars of myself are
correct.

I am willing to accept this appointment.

(Signature of Appointee)

Date........

B. 287

0M-4-37
H.Q. 1772-39-49

{Signature of
rigadi.er.,Sqn, Bty. or Coy.J
R. I.

Date.20t11.. Dec em.....,...1.93.9..............

jSignature of
O. C. Regt.

Date........................................................................................

Recommended and Forwarded.

District Officer Commanding

Military District No.....................

Place..................................

Date........................................................................
(Medical Certificate on reverse side must be completed)

-
p

O)

L
, =



f

INSTRUCTI ONS
READ THE INSTRUCTIONS CAREFULLY

t*Strike out the term not applicable. The Squadron, Battery, Company ot similar forma-
tion to which the appointee is to be posted, transferred, etc., should be shown in all cases
where units of the Regiment or Brigade, etc., are not centralized.

Under appropriate Columns information in accordance with the following must be inserted.

COLUMN No. 1-Whether holding any rank in the Canadian Militia, the Military or Air
Forces of the British Empire. If so, rank, unit and force to be shown.

No. 2-Christian name (or names) and surname to be clearly inserted in full
(surname last), particular attention to be given to correct spelling.

No. 3-The actual profession or occupation to bè stated.
No. 5-If a naturalized British subject, how naturalization was obtained to be

stated.

No. 6-Accuracy is essential as to the day, month and year of birth; verification
may be necessary at a later date.

Nos. 8 and 9-All qualifications to be inserted.
No. 10-If a provisional or supernumerary appointment, it must always be so

stated.

No. 11-Except under very special circumstances, appointments will not be
antedated prior to the date of recommendation. If an antedate is
recommended the reason therefor must accompany this Form.

No. 12-How vacancy was caused must be given, i.e., vice" "promoted,
transferred or retired as the case may be. "To complete establishment"
is not correct after the establishment has once been completed.

No. 14-Particulars of active service. To include information as to actual theatre
of war in which services were performed, with dates

No. 15-The person recommended must sign his name, showing that he consents
to the appointment or promotion.

No. 16-Medical Certificate to be completed in compliance with paragraph '126
K.R. (Canada), 1926.

a-In all instances this recommendation must be sent direct by the Squadron,
Battery or Company Commander to the Officer Commanding the Regiment for
his recommendation to the Officer Commanding Division or District.

b-In all instances "Transfer Receipt" of Stores must accompany the recommend-
ation for promotion, or the resignation of an Officer Commanding a unit.

c-For full instructions see "The King's Regulations and Orders for the Canadian
Militia, 1926".

r
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.....\..............................OFFiCIAL NUMBER NAME ........................................................... Ra1ph..L,...............................................................................OFFICIAL NUMBER
(Surname (GivenNames)

From Date Qualified Re-(1iifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. Rating
Day Month Year Day Month Year Day Month Year

-
Day Month Year

HMC......!STADAc.QNA.

/1 J

Lppt...as Cadet r pas sage k -training. in....J..

GENERAL REMARKS

: :::

r

I
14r



...............................................................OFFICIAL NUMBER FILE NUMBER...........OFFICIAL NUMBER...................................
OF BIRTH....................................................................................................................

(Surname) (GiveriNames)

PLACEOF

RESIDENCEAT TIME OF ENLISTMENT: Street and etc.................................................................................

ENGAGEMENTS

iiate in nguresj Period
Day Month Year

1 .
NEXT OF KIN RELATIONSHIP (in pencil).....................

ADDRESS (in pencil): Street and No..........................................................................
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY -

Date (in figures) Particulars
Day IMonthi Year

I

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-301v1--4-42 (4260)
N.S. 815-7-35

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

PREVIOUS SERVICE

Served in Rank
or

Rating

Dates
From To_________________________

NAME(in
Town..................................................................................................Province, etc................................................................

EXAMINATIONS,

Date (in figures) Particulars
Day Month Year

ETC.

Date (in figures)
PARTICULARS

Day Month Year

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P.ÇI{ARGES

Wt
Date (in figures)

SHIP OR ESTABLISHMENT
No: I

Day IMonthi Year

fl,,te (ri fçnirp DAyS FOPPETTED

BRIEF PARTICULARS OF OFFENCE

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

PUNISHMENT

tAP.PLI



Read this whole Fd On. 1nal held by N . . H .. Ottawa'.

on other side before commencing to
Can. S. 545

"niplete.
30M-I-43 (8044)
N.8. 815-0-545

Relationship,
names and
addresses of
beneficiaries,
and what
each is to
receive.

Relationship,
names and
addresses of
residuary
beneficiaries.

WILL
Ralph Miles Lawrence Lieutenant R.C.N.

(1) 1,......................................................................................., of His

Majesty's Canadian Ship..............................................................................................do

hereby revoke all former wills by me made and declare this to be my last will.

(2) I GIVE, DEVISE AND BEQUEATH unto my wire, Agnes Cummin8 1oun Lawreflce

of Alderwood House
Kennishead Ave
Thornl le bank

Glas ow

all my estate"

xxxxxxxxxxxxx

(4) I appoint ......Mr.ashwaaksisk9YB.
(Name) (Address)

Executor
......................., to be the . of this my Last Will.

(Civil Occupation)

IN WITNESS WHEREOF I have hreunto set my hand this..day of.±

19.44....

Signed, publ4shed and declared by the jjabove_named testator as and for his
last will and testament in the presence ........................)
of us both present at the same time, R.11 .Lawrence tieut R.0 .N.
who at his request and in his presence
have hereunto subscribed our names
as witnesses. (Rank or Rating) Official No.

First witness (5) Signature CJL'&-5 ..

sign here. Ç) 1 ' -

Civil Address q c1J- . CL) v -*ç iov -

Civil Occupation 4 -

Second witnesa Signature -_-- /1 /
sign here.

Civil Address ''(1 FT
- ...

Civil Occupation , :" 1

(Beneficiaries are not to be Witnesses.)
(OVER]



ç

NOTE

(1) Example: I, John Charles Jones, of H.M.C.S. Snowberry.

(2) If only one beneficiary for all your estate, complete as example: "my wife, Mary Jones of 26 Cherry Ave., Ottawa,
Ont., all my estate", in which event, strike out clause (3) entirely.
If more than one beneficiary, set out in clause (2) what each is to receive, such as

"my wife, Mary Jones, 26 Cherry Ave., Ottawa., Ont., S............00, and my household goods and effects,"
"my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., S............00,"
"my sister, Margaret Jones, 80 Yonge St., Toronto. Ont., S............00,"
"my friend John Smith, 60 LaSalle St., Winnipeg, Man., $............00,"

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate.

(3) If balance of estate is to one person, complete as example: "my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont."
Another example: "my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" .or as desired.

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville,. Ontario, Salesman", or if
Executrix, "Jane Doe" and address. A beneficiary under the Will may be appointed Executor or Executrix. It is
preferable that the person appointed as Executor should not be on, or likely to be on, Active Service.

(5) The testator will date the Will and sign same. Two witnesses must sign in the presence of the testator, and each
witness should fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness.
It is preferable, though not essential, that the witnesses be persons not on Active Service.

GENERAL

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes
that Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that in the
event of his death, his estate may be distributed in accordance with his wishes as set out in such new Will.

t:'
.



This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addreesd to the
Sub -Deputy Registrar, will pass through the Mail "FE"

FORM C-1.
PROVINCE OF NEW BRUNSWICK Registered No. ............................................

DEPARTMENT OF I-IEALTH For use of Registrar General only.

CERTIFICATE OF REGISTRATION OF BIRTH
BY PARENT OR OTHER PERSON PRESENT AT BIRTH

1
PLACE Sub -Health District of.........................................Sub-Deputy Registrar area of

BIRTH
If in City, Town or Vil1age....r.ce.

..l11 ..........Street................................................House No....................

(Name) (If birth occurred in a hospital, give its name instead of Street and Number)

2. FULL NAME OF CHILD ...........................................................

-
'urname1 Given name)

3. Sex of child 4. Single, twin, triplet or other 5. Was the child born alive? 6. Are parents 7. Date of birth
married?

:aroh 17, 1920
iswer, yes or no) (Anr, yes or no) (month) (day) (year)

FATHER MOTHER .

8. Full Name rrcd Lawrence 14. Full Maiden Name Frances Miles

9. Residence DWflfries
(Usual place of abode. If non-resident, give place and province) . -

(Answer only if ditferent from that of father of child)

10. Racial origin 11. Age last birthday
i. Racial originflj sh 17. j

12. Birthplace (o5a rovince or country ________
18. Birthplace SU rrey Co. En g. >.

_______________________________________________________________- (City or place, province or country)

13. Occupation:- 19. Children of this mother (including the present birth)-- 8

(a) Trade or profession (a) Number born alive...3,........................(b) Number now living.....j,.................

(b) Business in which employed............................................(c) Number stillborn (born dead after twenty-eight weeks' pregnancy)..............................

-C

20. Was this a premature birth7..................................................If so, how many weeks pregnant7........................................

21. Name of Doctor and of Nurse or other person in attendance at birth 1. A. iacenzie, M.D.

I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand at..... this..........day of......Marc-h...................192G

I hereby certify that the above return was made to me at....

onthe...............................

Sub -Deputy Registration No.....................................

I

Signature of Informant
(See notice on back of this form) .,

4) 0-'

O ri

....dayof..............................................................19.........

4)0
A. Hilda Allan

Sub -Deputy Registrar

-r-s



NOTICE.-This return must be made by the Father, Mother, Occupier of
house, or other responsible person having knowledge of the birth, who will sign this

certificate as informant and then send it to the Sub -Deputy Registrar within ten days
after the birth.

Neglect to comply with the Act relating to the Registration of Births is subject
to a penalty of $200. (Secs. 34 and 48, Public Health Act, 1927.)

t



J..
Copies toi-- FERRY DESPATCH-

-p
Col. Eflul.

N YOUR REPLY REPER TO

r im1 , lt-1&796

IMMIGRATION BRANCH N.
CANADA

DRLCTOR OF IMIGRAT1ON OTTAWA. 29th, 145,

Commissioner, London, England.

Yow ti/c l9»6'-3327

The settlement crrcnements crc salisfcictory fo

NAME

ADDRESS ,, !....'.ead ,. . .

oo....

DEPENDENTS OF...... .

)...Rûl.*
Number) Rank) (Name)

RdCEEDING TO .: father -4n.-1, ..
(Name) . (Reloiionship)

AD6RESS

A. L. JOLUFFE,
DIRECr0R.
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CANADA \

Can. B. 207
20M-8-38

NJJ. 815-2307

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

BOYS FOR THE NAVAL SERVICE OF CANADA 29271
(R.C.N. OR RESERVE FORCES)

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defene, Ottawa.

I, the undersigned, have examined......AENÇ .....Ra1h..Mi1es...........................................

candidate for entry xx...........
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at.....Kingston.,.. Ont........................the..2Q.b............of.......prber

c.r:..............................................

Examining Me ical Officer

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

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

n
I-. 1-c ni -i C

. n n
-

C
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C i.n n
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General Chest Ie. -5o
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I Development Girth
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E_z
o n nfi
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(o) (b) (e) (d) (f) (g) (h) (t) (k) (t) (m) (n) (_ (p)

lbs. ft. ins. inches right aye

co

(a)

maximum
15I1

o

(o.0 37 C,

leftoyc

Fair oc
cIS

4 -

E
O minimum

15/ic b S r1
33.

ax - (c) S S b S S

mean VinIOfl

3.5

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.

.
7LAA9

Signature o.f Candidate

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

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

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

Examining Medical Officer

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

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



TDD IN REPLY PLEASE QUOTE
u

epattment of attonat
No....................................................

H.M.C.S. SAGUENAY

8th.March.ig.4O

TO WEOM IT MAY CONCERN:

This is to certify that Sub Lieutena.nt

Ralph M. L.LVRE NCL R.C.N.V.R. (T), is able to swim

50 yards.

R.

NAT. DEF. 440



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

.Th NAVY flG

Name........................................................................RalphM.No.........................................
Surname Christian Names

Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 1534.12

Date Other Credits........

Total......................l53t.12

SHARE

All

RELATIONSHIP NAME AND ADDRESS

jidow Mrs. Ann .Y. Ltronce,
A1derco'Ji Huu-e,
ermiihoa.I Ave.)

IORULIBTll, C1asow.
SCOTLAND.

(soLo beneficiary under will)

AMOUNT

41534.12

4. TO TREASI j,' -j

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

F.E.o. VOTE FRI OBJ. AMOUNT

9999 00 50 000

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

OM -8-45 (7S76)
.Q.1772-45-27

L.I. FIRTH)Colone
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



,&
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.:
DEPARTMENT OF :NATIQNAL DEFENCE
NAVY ARMY AI'R FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

W Ralph M11ts
(CHR'jSTIAN NAMES) (SURNAME)

PAYEE 14r. Lawrence,

ADDRESS Aoo1 Houee, ennithi,
Thorni.iettr.k, G1agow øt1p:

i4'êt. hlS1$

REGISTER NO. 10766
FILE NO. * 0930 S

DATE 17t: July '.
SERVICE NO.

FINAL RANK OR RATING Lieut.

A. TOTAL QUALIFYING SERVICE
DATE OF DISCHARGE 29th Ai,.'I41.

NO. OF DAYS_I T77 EQUAL TO 52 COMPLETE PERIODS AT $7.50 390.00 -.

B. QUALIFYING OVERSEAS SERVICE -__________________________
1.51NO. OF LESS 17 INELIGIBLE DAYS, EQUAL TO 5 DAYS © 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 6.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ *

I ADDITIONALPAY Al1.s '

DEPENDENTS' ALLOWANCE 1/30 OF $ 5. 1.7)4
TOTAL $ 9,79 X7=1

i3 6.NO. OF DAYS
183

4

.l

3r.75 .

I

.

.

573.7C
s

D. WAR SERVICE GRATUITY
,.)

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

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
13R,145

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =
131h.. 45 5

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

(7DO lD
/
ts- 2 S

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

/II
PREPARED BY C CKED BY

TREASURY ' /
CHECKED BY DATE

r nM O,( " ----- -
'f i.çi 'r'. r -
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f'
TO: D.N.P.A. "G"

u

W.S.G. Application No,i

FILE NO. iT.S.

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

£1

13iPN frj( O-L/O93C)' A'ur
SIffiNAIvIE CHRISTIT TAI.ES OPFICIiL RANK OR RATING

IN FULL NUMBER ON DIS CHARGE

CAUSE OF DISCHARGE: 1j) (F1îii1scftrJ)a,

19V'! )

q3
(

7
27*

TOTALSERVICE 4'_'
J

Date of Active Service Ç

Date of Discharge gAp1& /.i77

Total No. of Days

Less non qualifying
service

% Total No. of Days

# Less non qualifying
service

OVERSEASSERVICE

'532

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

#&%_Overleaf

putedBy7

Checked By ______
//

t
DATE;

Total Days_________

Total Days lS?..

for (H.B. Money)
Payr1.Crndr. R.C.N,R.

Director f Personnel Records



SERVICE

(#)
Dat6_______________ Reasn___________________ No. of Days______
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- r- - - --rI - -.
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It II V

V -.V
I, It

- - --- --_1.. -

-V ______________ ______________

It It - It

V _V VV- V_S_iV -. V- S

V Tç'tal days
V______ V

OrERSEAS SERVI CE:

Where Sri Frrn T
V

__________ ___
o No. oD's
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Ottawa, July 1, 14O.

My dear Co11cajw.

Xn.oric.tion ha juut been rooevod
that Cadot Zwrnco at kwaati, York
County1 an eoadet of the Poyal !1tary
Colloo, u8ton1 Ofltf ho joined the R.C.Z,
1st of 1ay this yoar and i now oanp1etin
Ms tore in the Shore Trainthg tabishxent
of the Royal flavy ornloyea for t*rin
Diroot ntry Cad.ets ha taon awarded tho Eths
Dirk in that otablhont.

This flirk ic prosented by UtS 1ajesty
to the Cadot chowin tho bet a11round thflueuco
c2urin the period ho is uncer instruction In the
training etiihrnont.

This t tho oiirth r' Dirk vthioh has
boon awarded to Cadots of the in the
past few years, previous rocipients being Li&utonant
Coxian]or r!.F  PU1en Lieutonnt .A.Lod1and and
iunt 2r) .C1thø1i,

Youz vary truly,

Uinistor of National LJof
for Naval Corvioos.

The flon.ourablo J.L.flalston,
iistr of National ofonoo,

Ottow.



(Uo Z'o j atez's)

Six copies to be rendered to Naval Service Headquarters /9P)

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY I

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

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

(R.C.N.
Rank or Rating Official No

Place of Birth.!.8.........................................Date of Birth

Occupation in Civil Life.......1tudønt........................Religion............................................................

Number of years servicç, in,. t1i Nyy LLqng service B.(JL or mobilized service in case of R.C.N.
t 4ØV1OØ 2(,tI J4U to 4U

(Temporary) or Reserve ratings)

Date of Death '! .....................Place of Death

Cause of Death OW4 er$, wbøn JLMO .3. t'..TilAkW" cj

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

a4 suxi byør ttou ta tbs nLsh Cnnel.

Name. Relationship......!e

Nearest known Address...
friend.

Date on which the above was informed by Ship
- -

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,

accordingto

Place of Burial...........................................Date of Burial...............................................................

- Location, Number, etc., of grave..................................................................................................................

r'Ç) \N
E\iiE.n3 t300K

L

20

y,

The SECRETARY, NAL QARD
Department of National Defence,

Ottawa, nada.

L f,A4»l '\I

k.' y... I.

tor aAI1 &VAI

Date...J' 9.

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

Distribution: File, Imp. W,. G. Corn., lom. Stat., Register, Sec. C.P.C., Dir. of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7570.S-1121



IN REPLY PLEASE QUOTE

epattmcnt of i1ationat ef ente

jIMia 'ethtce

OTTA...LA, Qflt........194

Stir

In accordance with Naval Order
No. 839, it is notif Led for your
information that th following casualty
in the Natal Forces of Canada has been
reported 2

NAME, RANK/RATING
NO.

Lieutenant Ralph Miles
Lawrence, R .0 .N.

In Favor Of

Receiver-General
of Canada for
Naval Pensions,
OTIrAWA, Ontario.
Mrs. Agnes C. LAVRCE,
seeAbove -------------
Bank of Montreal
9 Waterloo Place,
LONDON, England.

PlACE, DATE & CAUSE
of D!P

Missing, presumed dead,
to date 29th April, 1944,
when H.MS0.S. 'tATftA.BASKA.N"

was torpedoed and sunk by
enemy action in the ng1ish
Uhannel.

ALLOTMENTS IN FORCE
Amount

l3.OL.

, (-Th-. (jj)

NEXT OF TIO

Wife: Mrs. Agnes 0. Lawrence,
Alderwood House,
Kennishead Ave.,
Thornhiebank,
GLASGOW, Scotland.

D.A. amounting to 36.
paid Apr. 17th - 3Oth./1114..

5O .00

All allotments stopped
1ILL: Atta

Initia is

P.F.

P. F.

P.F.

th. 19144.Re: Memo DPA'

Yours truly,

for
SECRETARY, NAVAL BOARD.

Administrator of Estates,
Estates Branch,

Department of National Defence,
O T T k W A.

D 2258 A
1000M-11-40 (7820)

N.S. 815-5-2258
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LA/GFM

10th October 1944.

Dear Mrs. Lawrence:

N.3. O-40930 PERL (I)

2

I must regretfully i.n.form you that since your son
was reported nissing no further information has been received
of his survival or that he is a prisoner of war0

I wish to assure you, however, that the epartmont
makes every endeavour to discover the fate of missing men
and draws upon all likely sources of information about them.

In the case of men who are believod tc be prisoners
of war continuous efforts are mad to speed up tue machinery
whereby their names ::nd camp addrosses can reach this country.

The orficial means is by lists of nsmes prepared by the enemy
government. These 1its take some time -to conpile, especially
if there is a long journey from the place ofoapture to a
prisoner -s of w r camp. Consequently "capture carcI&', filled
in by the prisoners themselves soon after capture and sent
home to their relatives, are often the first nws receive in
this country that a man is a prisoner of war.

Very alight hope is now held, however, that your
son is a prisoner of war as the total number of nemes of men
who are known to be prioners from H.M.C.S. ATJBA5AN coin-
cides with the number which the Germans claim to have optured
from this ship.

Even if no news is received that a missing man is a
prisoner of war, endoavours to trace him do not cease.

Enquiries are pursued, not only nong those vi -ho were serving

with him, but also thro gh diplomatic channels ond the Inter-
national Red Cross Coitt e at Geneva. The moment reliable
news is obtained from any of these scurces it is sent to the
Deparnent and is imm:diate4y passed on to the next of kin.

Should no information be received to the contrary
your son will be presumed dead by the Canadian Naval Authoritie s
at a later date.

May I extend my sincere sympathy in this time of
anxiety.

Yours noerely,

tETARY, IA.VAL BOARD.

s. Frances B. Laenoe,
DaPt

Nashwaksia,
Sec. N

York Co.,
N.B.bo.o.00C.clP"°

/3



,'"January, 1945.

Dear Mrs. Lawrence:

REG I S TE RE D

AIR MAIL

N.S. O-40930 pers.(N)

Further to my letter of the 10th October, 1944
I regret to inform you that in view of the length of tine
which has elapsed since your son, Lieutenant Ralph Miles
Lawrence, Royal 0anadian Navy, was reported missing from
H.M.C.S. tATHABASKAWI, and as no news has since beon received
to the contrary, the Canadian Naval Authorities have now
presumed his death to have occurred on the 29th of April, 1944.

May I again express sincere sympathy with you in
your bereavennt on behalf of the Minister of National Defence
for Naval Services, the Chief of the Naval Staff, and the
Officers and nn of the Royal Canadian Navy.

Yourncerely,

De NAVAL BOARD.

Mrs. Frances B. Lawrence, Desptche b
Nashwaaksis,

Sec N. B,,
York Co., N.B.

;: y; c
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