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NAVu D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS SERVICE RECORDS

FILE NO.
WAGAR Donald Frank N-2896 A.B.. .-

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. C.A.S.F. UNIT

WAR SERVICE
BADGE 't.
ICLASSI No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

19.'-4 Sti'

/-/-VZ'Atlantic Star

C.V.S.M. & Clasp
WarMedal __________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
IJVA OIJD



RCN Dec. 45 "FISrt" ____MEDALS AND MEMORIALS-DECEASED PERSONNEL bfIIAIIUN N LJIr,r

U MEDALS MaMoL!AL B
PE R SO N

ENTITLED TO Mrs. Frances W. Savage - Mother 3IFE DESP

ADDRESS:
Purple Springs,

Alberta. EGN. NO

l2 MEMORIAL'CROSS
WI DQW

12)

ADDRESS:

131 MEMORIAL CROSS
MOTHER Mrs. Francis Savage

Is)

Purple Springs, Alta. 14-4-41
ADDRESS:



2q96. OFFICIAL NUMBER t FILE NUMBER . ____ OFFICIAL NUMBER

NAME................................................WAR.....................................................Tona1d.DATE OF BIRTH.........................99.
(Surname) (Giv n Names)

PLACEOF

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

ENGAGEMENTS

Date (in figures)
Day Month Year

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

T?

PREVIOUS SERVIcE

Served in Rank
o

Rating

Dates
From To_________________________

NEXTOF KIN RELATIONSHIP (in (in pencil).....----:.'- ....
ett.

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

Date (in figures) Particulars

_________________
Date (in figures) . Particulars

Date (in figures)
PARTIcULARS

Day Monti Year Day Month Year Day Month Year

6 7 37 Passed i.T."One".

BADGES, G.C. OR G.S. Ii

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
- GrantedDate (in figures)

J

1st, 2nd or 3rd G.C. I
Deprived

Day IMothI Year or G.S. Restored

Date (in figures)______________iwt.LSHIP OR ESTABLISHMENT

I

No. Day Month Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

I.
N ) ? Date (in figures) DAYS FORFEITED

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

SECOND CLASS FOR CONDUCT I...........
From To

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

..................................................................................................(

ATÏON

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



i[2 3 4 5 6 7 8 9 10 11 12 13 14 15 18 19 20 21 22 23 24 25 26 27281 29 30 31 32 33 34 35 36 37

r

NUMBERNAME..............................................................._..
_____________________ (Surname) (Given Names)

.....................OFFICIAL NUMBER...................j
________ _________________ ________________ ______________

Date Qualified Re -Qualified
Character Efficiency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year

_____________________________

Ship or Establishment Ratina
From

Remarks
Day Month Year

P.....................2
...........................13....7.....37....,

....L1....
:92Y.....................3 3.9...

...........................5.
4 Kt11Li..u...ac .i.o

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

GENERAL REMARKS

t.o....

....Nr.s...1ranc1.s..Savae................
. ............

-

__
........ .-..- .: -ïv:.................................................................................4..........T..

I E- -
4:



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

The corner ot this Certificate Is to be
cut off if the man is discharged with

a "Bad" character or with dis-
grace, or If specially directed

by the Department of Na -

CERTIFICATE of the Service of Ntiona1 Defence (Naval
neriscut off, the

fact is to be......notedinthe
IN THE ROYAL CANADIAN NAVY

_________ N

p.

Date of birth

AA4k

Ijq -

Official Number. .%.............

Where 1Province___-_______________________
born Town or county

Trade brought up to Ji1h1J

Religious denomination_ JtAtd-'
Date passed swimming test PPi (44LZ. W' _______

Man's signature on dis-
charge to pension

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

Name:

Relationship:

Address t_r.4

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

' j1Z4A4 _

_______ __-2.

3. 7.

4. 8.

Medals, Clasps, Etc.

Date received or
forfeited

.Nature of decoration Date received or
forfeited Nature of decoration

Description of Person
Stature Colour of

Marks, Wounds and Scars

________________________________
Feet in. I -lair

________
Eyes Coi

plexion
____________________________

On entry as a boy

advancement to man's rating or
éntry under 28

c -entry for C.S. or for Non-C.S.
er attaining 28 years

________

_____ _____ ________________

_____________________

" CAUTION.-Thls Is an Official document. Any alteration made to ft without proper
O-31

45 authority will render the ogc-nder liable to severe penalties.



2

NameU
Ship's Name

(Tenders to be inserted List and No.
in brackets)

________ -

Rating From To

tH-1 r,1/L 37 ,QLJ(Ii

Cause

______ _ ly7I/J1
_____________- ___________ ______ _________

___ ___ ____ j _____ ____

'i &tJ ___ WQ&1'4%' ÎLJj j#4Ljg

_____ ___ ____ ____ __________ ________ ____ ______

____________ W_____
____________ __ /

___ _______----- 2tt,%L (39
1/- Çfo

_________ ___-__ 3 2[ _______
__________ ___ ________ ______ 2 ________

_______ f

o ___-

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

tI. ,L4j;t - ________



29

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

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

Date

3_

Particulars Captain's Signature Date Particulars Captain's Signature



4

S
5 S

j 'P.;.
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.5.

'F7 FIR Conduct

ècoid Class for Conduct. .

(inclusive dates) Efficiency in Ratln-Ari'rIcLE 607-K.R.

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

1 rom I O Superior....................................A man who performs his duties with more than average
____________ -_______________ te be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
Stt

'1oderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

-________ Inferior....................................A man who performs his duties in an inefficient manner.
« Inferior.

______________ _________________- Note.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficien'y" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
___________- - - assccsment thus Supr (A B)

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

in brackets or not
1st2nd, Granted, _______ ________________________ ____________ __________ ______________________Date 3rd -, ()

_____ _____
______ 3

'
- (n.) _____ ___________

___ ___-I-__- fr (
B)

Timeforfeited _________ ___________ ___________ __________________________

Numberof -_____ - _______________-
days

.Date-_______________
W.T. Award- Served -________ ______ _____________________

On

C.N.S
"5cc-

N.S. 81



MEDICAL HISTORY SHEET.-Con1inued. NAME .

No. on
Date of Admission Date of Dischargo

No. of Surgeon No. of
If invalided Meditml

RATING SHIP'S NAME Ship's Days DISEASE OR HURT HOW DISPOSED OF of Ship's Daysin ()ffictrof
on Sick List from Sick List whore? and when? Hospita.! s

Books Sick Initials Hospital

/ '

Nol'E.-The Information in th first three coluiniis, and in that heuided "how disposed of," Is to be inserted on board every ship. etc., in which a man serves, whether he may have bcon on the sick list or n 't. When a patient is received into hospfhil the name of
the hospital Is to be entered In the column of "Ship's Name " and all the entries in reference to his disease, discharge, etc. are tobe inserted in red ink. The same coursi' is to be adopted in t ho (ase of invalids or men taking passage on board ship, should they bo placed
on the sink list. When a pereuh IA Invatidod at a home hospital the word invrelide.d Is to be In large writing, to indicate lhat ho is unfit for furthor strvlce, and that tho sheet is finally closed. When a tuan Is sick on bave, the nature and poriod of the ihhiies should be
antored In this hoot, with a ntite to eho* that thô man was on leave.
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r
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Official

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE o1' CANADA

When entered........b ,L.i..7 NAME 1fl4j, ,Jn.4
.Where entered ..JQa

TVhere Born....1L1..........e.......................................................

Date of Birth ..i3. ...1..ni .919...................................joit4M'.../Q.t!.........................................Previous Occupation ........................................

-Ageat Entry......1.7...............................................................-

RATING SHIP'S NAME

No. on

Ship's
Date of Admission

on Sick List

Date of Discharge

1mm Sick List

No. of

Days DISEASE OR HURT HOW DISPOSED OF

Surgeon
.,of Ships

Initials

No. of

Days in

Ho,pitial

1f Invalided,

where I and when?

Medical
Officer of
Hospital s
Initials

Books Sick

ISO eh.

jj9 4'5 /oótdY ,o-11? jtcj S_ci s&Z-7.' 1}tco.13-3'37 14-

IQ n /37 t4j ta.

èW!Ç4 ,9tj 2' 4 37 2/- 6 37 4se4v. St5

- 6- 37 .
- -»7z zr

b
. ___ n

/7 r

fl4*4 LJ_ 2z- II -37 22-il-Il o 4sRL s.çA'
&' 2.2'- IN â7 Q4Jj31 û&cqtj2na t&i e'Yrfr.cDo. '-Jp

6t- 4fl4'/4S' -izo--7-38t

4. /'I2.,-3 )b-ii..

QA iL- tZ-3 23-12-??

30,000-July 25.18. Req. 6942
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p

NS: 62-W. 275.

1ain Ccrtiticatf

JtIi t to Qcrtttp

Rating....Q.d.tharY Official Number....................296.

has passed

THE EDUCATIONAL TEST, PART I

heldon........6.t.i....Ju,y., .9.37................................................................

For advancement to Petty Officer

''eB1anc,
6" for Naval Secretary

Department of National Defence,

'Ottawa, this........214thday of............4WL$t.,....................................193.7.

C.N.S. 2431

500-7-36
N.S. 815-9-2431



H1 M,CS:"NADEN'

AUG 31 1937

COMMANDER, R. C. N.
ESQUIMALTI B. C.



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 knowledge and belief
the answers to the questions overlea.f are true, and I do hereby a.gree to serve honestly and faithfully in the Naval

Service of Canada*fromf..................................................193........, 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............................day of...............................i3......

................................................................................................J'tSignature in full
- --

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

Attested before me this............................day of.....................................
Signature of a Commissioned

f Officer of the Naval Service
-4,-

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

This is to certify that the person named on the other side hereof as to his fitness for the Naval
Service of Canada, andThd as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, aetid intelligent; and we consider him in all respects fit for Fus Majesty's Service.

.................................................................................................Commanding Officer
4,

Officer

It-Certificate and Declaration for BQVS1st March, 1937.
Date......................................................................193

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

'flie consent of his parents or guard ian has been obtained in writing, and they are willing and desirous that the
SEVEN C S

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

COk1Th, RON.
//....&'.,.................................Commanding Officer.............ijieutenant Odr.

1it?'U.J(...................................Medical Officer
I declare that to the best of my know edge r belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice. SEVEN O SI am willing to enter and sei've in the Naval Service of Canada for.........................years' continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to H,jesty.

i/' /...........t4.4ii1t' .ttBoy's Signature in full

Witness to Signature....1.t
lst March, 7Attested before me this.............................day of..,........193........

omtiander....RON....... Signature of a Commissioned
f Officer of the Naval Service

II I-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

4,
The particulars - -

indicated on the . -
otherside are also I............................................................................................., now serving as a..........-. . . -..................................
requiredwhen this -
Form is used ' -
onboard H.M.C.S....................................................., who on the ....................... .. . . .................................................193......

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

..'' ..................................................years, do hereby

engage to serve for a further period .......................... ........................ from ¶..........................................................193......
provided my services should be s long eq1r.

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

..................................................................................................193........4,

Witness,............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complete (number) years for pension," or "untmll attain the age of years."
f Insert the date from which the engagement actually commences.
+ The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of ago.)

To be written in words.
I! Insert as foiiows:-"Of (number) years," or "to complete time for pension," or "until I attain the pgc 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.

S.55



TtY a r y I,

H lvi C S
OFFICIAL No. w scnown
Space to be left vacant

' ....................................................................................................................if not known

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

CHRISTIAN AND SURNAME IN FULL MotherNExI OF KIN PRESENT RATING

Donald Pnk WAG.AR e!2 B o r .

NAME, RAN AND STATION OF
DATE OF BIRTHS PLACE OF BIRTHf

REcRmTING OFFICER

Mackiln, .W ,jan4
13th Tu1y, 1919 Town.........................SAS

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion \%OUNaS, SCARS OR MARES
Religious

Denolnination on OccursTioN

,t
'

Fair laze 1. Fresh, - N j 3,
O1uXOh Student.

34 OZ
35 Eng3,and.

Commencing date of Period of Engage -
Engagement or 13th July, 193V. ment or Re- SEVEN YEA$. o, S,
Re -engagement engagement

Dathof.ai 1st March, 193?. Date of entering 1st March, 193V.
gage or re-engage present. ship

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous FIRST ENTRYService, the date of his First Entry should be given. If the
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 forsvarded 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 ahou to engage for Continuous
Service, whose answers are to be recorded hereon

1. Are the particulars given above of your name and date and1 Yes.
placeof birth

2. Are you a British subject? j'

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

Royal Naval Reserve, Army, Army Reserve, Marines,
M:ilitia, 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? j'................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? 1f so, state
reason of rejection or discharge, and date..............................

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

Yes.

American.Mother....................................................

No.

No,

No.

No.

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

9. Can you
* %Vhen 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 u person born out of the British Empire, it should be ascertained that he is (and ia the case of a boy, that his father is)

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

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the nian'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



Page 6 SPECIAL Q,UALIFICATIONS.
Any special quaJifications not provided for on other pages.

RIFLE AND PISTOL PRACTICES.
To be filled in immediately on completion of Course.

Date Ship
Rifle (Points)

Pistol (Points) Initials
"A" Course "B" Course

I

i /



Page 2

RECORD OF EXAMINATIONS IN GUNNERY.
To be filled up on completion of every qualifying or re -qualifying course, for confirmed, or acting,

Gunnery rating, carried out in a Gunnery School, or in H.M. Ships at sea.
Failures to be filled in in RED.

Date

Ship
Subject

'CFII&)Q)
I

I-
IIvQ)

I

EU
- -

I U)) CI)I)I) ,COlQ
I4CCIC4I 4 1 -4IcC-4.

I

4
c

I ---

______________ ____ ___

Gun Drill

Ability to take charge in
above

Stripping

Field Training

Ability to take charge in
above

Machine Gun

Ammunition

Hydraulics

Turret

Ability to take charge in
above

Rangefinder

Mechanical Drawing

Shooting Appliances

Fire Control

H.A. Control

Gen. Gun, and Organisation

Sights and Director

R. Tables, An:!.

School

TOTAL

G. rating Qualified for.
Qualified= Q.
Requalified=R.
Failed=F,

Captain's Initials.

i'b

7

/00

7D

IZCD

3 Q

70

(p

iL3

R

I

I

The maximum p&4ible number of marks in each subject, as well as the points obtained, should be shown.



S.-1245 (late S -536b). (Established-December, 1897.) 1age I
(Revised-December, 1920.)

GUNNERY HISTORY SHEET.
To be attached to the rating's Service Certificate until final discharge from the Service,

when this History Sheet is to be given to tile man, together with his Service Certificate.

Naine )7Y g Official No. 9(T
Port

RECORD O]? GUNNERY STATiONS IN SHIPS AT SEA.
To be ñlled in, in H.M. Ships at sea, when duties are performed for not less than six months.
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be

made in RED.

Date I SHIP
Rating Station

Seaman Gunnery
Gun an
Mounting Duty

Sta. 263/20. Sta. 1/2(3.
[797] 51fl/D223 7500 7/26 1694 G & S 126



Here describe
the particular
duty.

"lnjured" or
"Wounded."

f Date,

Here describe
minutely the
nature of the
injury sustained
and the manner

in which it oc-
curred-as
required by
artides 1207,
1318, 1354
of the Kin's
Regulations.

t"Sober" or "not
sober".

Personal
Description.

5. 720 (Sill. July 2917)

1m9. M. 183

___ H

«e to xttfg, O/si;
(Name in full) (Rank or Rating)0J w ae

(Official No.)

2rqh

'r, I J

<'sr
,,t

4. 4CMctZ.t.Ca .4M

3r3n-L
SAt i4L 4c ttt
'r, xL. tcJc.

O 700 -.__
,1 A fui L.A - 'J -

Particukzr
marks or
scars.

1q37

Signature of Commanding Officer of Ship.

Signature of person who
witnessed the accident.

Rank-----------------------

T,n.nA_thY. icc/v.

Rank_a' Ck- cD!»

Signature of 1 11°a
Medial Officer.

1

NOTE:-Thc grant of a Hurt Certificate to a Petty Officer or Man is to he noted on his Service Certificate.

,.t.i:- 9.17 Raq. 4330



R.C.N. Barracks

Previous Correspondence H.Q. File....................................................

Admiralty....................................................

PARTICULARS REGARDING R.CIN. RATINGS

PROCEEDING TO R.N.

...............Official No.
Surname Christian Names

The above named rating is proceeding overseas from Canada for approximately..............................

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

Rating of............
non -substantive

J

provided he is recommended, on conclusion of service afloat.

Date of leaving Canada S S ° Sailing onfrom......to
Pay adjusted to.....22M Documents forwarded to

On to join

approximately on day of..................................................................193........

£Approximate date Oi Commencing Course.......................................................................................................

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

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

r.

Commanding Officer

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

C.N.S. 2429
2M-7.31

N.S. 815-9.2429
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DEIRTMENT OF NATIONAL DEIENA_ -=Y AI R FORCE

N REGISTERflO

PAY
ot ô!tco st.te FiLpo

ADD

EE
3O park )te ionai.t3 Frem. agar,

RESS SERVICE NO
FINAL RANK OR RATING

DATEOF TERMINATION OF OVERSEAS SERVICE 2Vt June 'lU) DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE

ar
NO. OF DAYS EQUAL TO 1 COMPLETE PERIODS AT 7.5O

30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS

r
LEGS INELIGIBLE DAYS, EQUAL TO 265 DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING J
AND PROVISION ALLOWANCE $ 1

ADDITIONAL PAY $ si
$ .15
$

DEPENDENTS' ALLOWANCE 1/30 OF $$
TOTAL 'ro X7=$ 2L.O6
NO. OF DAYS_.I1 XS 2$.O6

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $
t 3)

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

NAVY

66.

i72.7

172. 7

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ =s 172. 7
TOTAL DEPENDENTS' LLOWANCE IN ISSUE $

/ / 3//...V J -

CERTIFICATE I CERTIFY THAT THE AMOUNTI/-4A5 BEEN CORRECTLY COMPUTED AND IS PYABLE IN ACCORDANCE. WI
THE TERMS OF THE WAR SER\1JCE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY CC BY

/

'r
M J

__________________________________________________ SERVICE REPRESENT

fr )ir. N&val ?y

'rREASURY

/(



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

a NAVY

Name....................WAG.DOfl1.dF.No...........N 2896
Surname Christian Names

A B HMCB JtP 25.6_iso
Rank Unit Date of Death

AMOUNT W.S.G. 172.78
L.P.0.....................$ 112.11

Date Other Credits........

Total......................2811.89

Prev.dist. 112.11
This dist. 172.78

SHARE

All

RELATIONSHIP NAME AND ADDRESS

Mother Mrs. Frances W. Savage,
TABER, Alta.

(Next ot kin entitled)

P4. TO TREAS

DEC6 1945

AUTHORITY

VOTE FRI OBJ. AMOUNT

31 00 50
!

000 l72.78

CLASSIFIED\B EXAMINED BY

_\
\'\;

For Chief Treasury Officer

AMOUNT

172.78

ws

DISTRIBUTION APPROVED AND,/'THORIZED

(L. M. FIIITH) Colonel
Director of Estates

AUDITED FOR PAYMENT

40M-8-45 (7876)
H.Q.1772-45-27 For Chief Treasury Officer
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STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "......S.tad.aoria........................" ending.......
152

List.45........No.......18.............(Name).....Donaa4..FWage.r..................Rank Rating.....A..B.........No

When entered........1....Apri.1.................Date of appearance...i.4.pril.................Whither discharged

$ C.

CREDIT from former

Pay as from.........j.À41.to...... 9?.... days at

"iy W.........." ............................(.. .................."
( ''

( '' )

.................................................................................(..........................."

KitUpkeep

OTHERCREDITS: ......................................................................................iIiJe1hI
G.M. 5

Total credits.................21.0.

DEBT from former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C $ C $ C $ C $ C.

rr1 rnf1, cd

.7......
Z.6

.28

00

.00....

Allotment............25!.Q .5..O......3..................................................L8 ..o.
..8 00

Pension deduction (Officers) charged

OTHERCHARGES....................................................................................................i ..r...................................

.....774 .____

Balance Cr. or Dr. 35 98

"t? 4' (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned abo.tM...O..S. asei.'----- I
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date
j..191v.

C.N.S. 2426
25M-10-40 (7514)

N.S. 815-9-2426



b. ACCOUNTS OF MEN DISCHARGED
j

' Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Naine........WC ....DQU4..I ..................................Rating..............4.,.13.

Official No..29.6...........H.M.C.S............Ç.ÇQX1a..........................List...........1.5..

..............................th

Net sum due on ledger on account of Wages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other

side.................................................................N.0...................................................

CASH- $

Proceeds of sale of Effects, paid for in C1brought
from the other side..............................L

.

Found amongst Effects........................................
Nil

Debts collected §......................................................

Cash debited in the Accountant Officer's Cash Acct....................N.1.

cts.

If in debt in ledger, amount tQ1nJ,pk).....................1
'ive oi1ctrs 30 Ju

Rate of allotment charged to............

Name of ship from which transferred.....................

Totalt..............................................................

c%

We hereby certify that we have every reason to believe that the above account contains a
C"

.j.ö L* 'J 4

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....................

amounting to a net balancet

of...............................................................dollars............1Iinc.ty-e.ight...............cents.
Stadacona Halifax

Dated on board H.M.C.S......................................................at................................

this/'f .t_--}ay,L/...:-n..............19..........
Approved Officer

- j Initials of the Assistant

ILO.N..Commanding
Officer.

For Use at Headquarters. $..............cts...................credited on Inspector's certificate

Signature................................................................................

Date......................................................19..

'State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
jSubscriptions for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

- C.N.S.46
2M-1049 (2369)

H.Q. N.S. 815-O-45



'Insert degree
of relationship,
for example
'Widow,"
"Father," of"Brother," etc.

DECLARATION

I hereby declare that the foregoing particulars are correct, and a true and complete statement
all the relatives that the deceased ever had in the degrees inquired for; and that I am the

*of the deceased.
N.B. To be signed in

full In the presence of a
Priest or Local

.. .
(J ,Informant

CERTIFICATE

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

'See above }is the * ...of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at............T?'".........................this; day of...........l9.iP

Signature of Clergyman, 7? ,,4,, (P. l'fiPriestor Magistrate j.................................................................Qua i cation....

Address

NOTE-Before granting the above Certlficate care shotid 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 tha,full name and address of each surviving Relative enquired after is stated In Its proper place
In the Statement opposite. r



10

11

12

13

14

15

16

17

18

19

20

21

22

PARTICULARS AS TO CLAIMS

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

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. / q /?

J --
Where and when were his parents married? / V4 / /

ras he ever married? If so, state exact place and date of
marriage.

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

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

PARTICULARS OF DOMICILE

24

Where was deceased born? 777

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

How long in each? -
___________________________

What was the nature of his employment?

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

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

State your postal address in full. "7f

Are there any outstanding claims against the estate? If so,
furnish full nanie and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).
I

No'rE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the ece

ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

RELATIVES

we required to be accounted for
NAME IN FULL

Relative, if in degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

herof any any, each
inquired for

or name, and date of death
of each deceased relative

1 Widow of the Deceased.................. 7

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

3 Father of the Deceased f;- / a / q

4 Mother of the Deceased

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

7

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

8

9

- I
NAMES OF THOSE LIVING I

Age ADDRESS IN FULL

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

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

Age



MORANDUM FOR

Mrs. G. H. (Prances w.) Savage

Pur.p1e...S.prings.1..À1b.e.r.ta .......................

P. 64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

..................Qc.tab.er...3,..........................1940....

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

1AGAR

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

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

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

' OCT 22 1940

?,Q. S)
'. V QITAWA. '

'NEAL
%34

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

H.Q. 1772-39-972



QUOTE

iDepartment of ationa 1Detence

(Naval Service)
ttat Qtanaba

CANADA

7th August, 1940.

CERTIFICATE OF DEATH

This is to certify that according
to information received at the Department of
National Defence from the proper overseas
authorities No. 2896, Able Seaman Donald Frank
Wagar, Royal Canadian Navy, was killed in
action when H.M.C.S. FRASER was sunk in waters
off the Coast of France on approxïmately the
26th Tune, 1940.

The deceasedts next of kin Is
recorded as Mrs. Frances Savage, mother,
residing at Purple Springs, Alberta.

,(r. O'B. LeBlanc)
for... . .NAVAL SECRETARY

Nat. Def. A 168a



1i Four copies to be rendered to Naval Service Headquarters 0
41548

8

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY c iCE
JU. :;. 1940

ÏI.M.C.S. ..Staac.a...........................................at............a11ax

Name .....WAG -AR d. .Prank .

(Christian names in full)

Rank of Rating.....................................................................................Official No.......2896
(If unknown, date of first entry)

Place of Birth....Ma Sask.Date of Birth....13

Occupation in Civil Life....Studefl.t........................Religion.............U'Ch

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).................Thr...earsnd .thr.eempnths.

Date of Death........251th..!7WLQ.,....19k0.e.............Place of Death...At....$.e..

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

Nearest known Name...........IIr ...Frano..J.avage.......Relationship ........

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

........ibx ........................................................................................................

Date on which the above was informed by Ship..........'lItQ.IJ3ec1. .LQ .............................

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

Place of Burial................Nt..XUOWn.....................Date of Burial...................NOKXIOWn
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided.....................................................................................

/"/
Officer,

ØOMMANDER R.C.N.
30th .i94..P.

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
2M-5-40 (4893)
N.S. 815.9-1121

4



-,

SFC/LA

- Naval Service -

62 -w -274k

24 Tu1y, 1940e

CERTIFICATE OF DEATH

THIS IS TO CERTIFY that according to
information, received at the Department
of' National Defence from the proper
Overseas Authorities, Number 2896
Able Seaman Donald F, Wagar, Royal
Canadian NavaJ. Service, wa Ruled
in action when II,M,C.S, Fraser" was
sunk in waters off the coast of Franco
on the 25th of iine, 1940.

The deceased's next of' kin is recorded
as IIrs, Frances Savage (Mother), Purple
Springs, Alta.

(, O. Cette)
NAVAL S1CRETARY

The Imperial Life Assurance Compani',
301 Eighth Avenue West,

CALGARY, Alta.



s

S.

2,500-3-39

N.S. S15-9-2053

LIST
NUMBER

TI FRA SER"

5.'.2/152

e

NO. PD

STOP NOTICE
(Navy Allotments)

ALLOTTOR'S SURNAME

Wagar

CHRISTIAN NAME

Donald F.

PARTICULARS OF ALLOTMENT BEING STOPPED

DATE
RATE (Inclusive to which) RELATIONSHIP

PER MONTH Allotment NAME OF ALLOTTEE
TO ALLOTTOR

is to be paid

40,00 X.. 30 June N.K.

PU 4o 'J'ORIGINAL

t1l1J/
Cf\N,Af1)A

L;-,
RANK OR OFF. No.

ADDRESS

t4J
ç/_

Entered in:-

Fair Ledger..............................
Rough Ledger......................

D.D. 25 June
Signature of Allottor

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A is credited has to D  D 25 J
be stopped, information regarding the stop-
page of M.A. should be also inserted here.) ,......- \-

7 /
THE FINÇ iSERINTENT Gc3-

- \ . .,. .Lu...enan...........................
DEPARTMEAT ,e TI?AI5EFENCE

S for Accountant Officer

(val Service') J\\' H.M.C.S
,.') (Y'\

OTAA)käAN j ,

Date forwarded............/.2L!....................

A.E.
2696

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed..................................

2. Noted in Birth Record Ledger..................

3. M./A. Card Destroyed................................

4. Ledger Account Closed................................

iNITIALS I)ATE

'I.IuuI*'.

Asiçned Py b Wives

Aigncd Pay to other Dependents

Marriage AIIo*arice

Dependents Allowance

OthorAllotments

Cbjec o. 11 ..........-.........

,, 1i3........- ..........

: :

Total



O

INSTRUCTIONS FOR ACCOUNTANT OFFICERS

When an Officer or Rating has two or more allotinerts in force they are not
to be combined but treated as two or more allotments, and therefore Stop
Notices should be dealt with accordingly.

A Stop Notice form should be filled out immediately an allotment has to
be stopped, numbered consecutively and despatched at once to Headquarters.

A night -letter giving the Stop -Notice number and other required particulars
should be sent when it is impossible to forward this form in time to reach Head-
quarters by the 16th of the month.

This night -letter should be immediately confirmed by a Stop -Notice form.

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N.
should be stopped and debited prior to discharge.

Allotments continue to be paid by Headquarters until a Stop Notice is
received. A Stop -Notice should, therefore, be sent whenever an allotment has
to be discontinued for reasons such as discharge, etc.



ob
Copy,

Purple Springs, Alta.
Sept. 114th, i3q,

Officer Commanding
Esquima].t, Naval Barracks,

Esqulinalt, B.C.

Dear Sir

I am very anxious to have word of my son, "

'Dona1d F. Wagar", who has been on H.M.C.SO "RES
TIGOUCHEU for some time, and who left for England
the middle of June on a course of inetruction over
there,

As I haven't heard from him in the past three
weeks, I would be very glad if you would tell me
what disposition has been made of the boys who went
over there, Will they be kept in England or re-
turned to their ships at Esquimalt?

I am writing to you as the English Malls are
very uncertain these days and I am enxious to know
about Donald. I would appreciate an early reply.

Thanking you, I remain,

Yours truly,

Sgd: Frances W. Savage,

Mrs. Geo,, H, Savage,
Purple Springs,

Alberta,



V

'ib'
1936

CONSENT PAPER
(Tlii paper 18 roquirod in all cases vhoro the Candidate is under the ago of 18 years, in addition

to the Certificate of Birth or Declaration.)

\' _y

I hereby certify that my has my full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary unlil lie attains that age, agreeably to the King's Regulations.

He lias not been in a Reformatory, nor has lie been sentenced to imprisonment.

I declare that he has never had fits.

t No alteration or The date of the boy's birth ist................... ........./erasure is to be made in
the date of birth given.

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

Witness my hand at............

..tZ.day of............................193...

ta:t ftPaxeflt'S Signature infull.............

tMustbesignedby
Address.....2AA.f2L

InthecaseofaGuard-
ian see other side.

tbm..
Naval Service of Canada.

§ Boy's signature in .....
in the presence of the
wness to their Bigna-

Signed by the said
[ f} .....

And [HcrowHtePensor]

.RGED1TÇk
- ne f Witnesstosig olBoy and Parent or Guardian.n e piese e

1 Add'less
RECD. CENTRAL GLTh [ovER]

2418 f I(T 21 1

H.Q. 815-9.2418 '
k

REFER FED TO



CERTIFICATE
§ Striko out 'Paront"

"Guardian" Parent,or as the
case may be. I certify that I am personally acquainted with this Boy's § Gi'c1ipi and am

Striko out "ho" or
'she" according to sex aware* she has consented to the Boy's entry as above, and I believe the particulars stated

of Parent or Guardian.
herein to be true.

f The assertion of the
boy himself should not
be taken as sufficient
warrant for this state-
ment.

Clergyman of the Parish.

.......

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

Date of Father's death........ ../P. ..../
' "7'

Place of death..... -

Mother.

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

Dateof Father's death............................................................................

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

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

Placeof Mother's death..........................................................................

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



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

(Naval Service) 114 () 1) N.S.8159-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

...........,
.....4-y

The Naval Secretary,
Department of National Defence,

Sm:- 4-I hereby make formal application for ent in the Royal Canadian Navy, under a seven years' continuous serv1 1

engagementas j
(Insert rating chosen) ( j

I certify that the following particulars are in my own handwriting and are true in every respect: p/ \
1. Naine (to be given in full in Block Letters).... ..04/A..L; 1V. ..R....
2. Date of Birth (Birth Certificate or swo,eclaration by parent or guardian must be ttache )...../

'J....
J

3. Place of Birth. Town...., Province .

4. 'Permanent Place of Resid ce.

Town....t.4474J,Provce...........2(/dLZ ........................................

reyou a u lai u

6. How long have you resided in Canada?............. 4.Zt............................................................

7. What is your Mother
8. What other language do you

9. Are you of the White Race? ..........................................................:.....;:iiiii

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

13. I)o you belong to any Naval, Military, Air or Police Force?......................................................................................................

14. If so, give

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

16. 1f so, give dates and details............

17. Have you ever been discharged from His Majesty's Forces as medically unfit?............

18. Have you ever offered to serve in His Ma.jesty's Forces and been rejected?...........................................................................
's,rhy?

19. Have you ever been convicted of a criminal offence?...........

(Enclose two character references, o e of which must co firm your answer to Question 19)

20. What is your weight?......Height...J ..Chest Measurement (Not inflated).....
21. Have you ever had

22. Do you suffer from any deformity?.........

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

24. Do you suffer from any disease?.................

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

.

27. Give

28. Are you willing to be vaccinated and inoculated as considered

Signature of Witness. Signature of pplicant.

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

I agree to refund to the Department. of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval servi e for reasons which in the on of the Department are with,in his own control. Signed and -
Sealed at.?...,.this........2.... .....day of................. in the presence of......................................................

Signature of WTitn a. Signature of Parent or Guardf'An.

'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

Signedand Sealed at........................................................, this....................day of........................................................, 19........, in the
presence of

Signature of Witness Signature of Candidate.



IlS 62-2J.....4

- NAVAL SRVIC
!4L!t/ C

June 2nci, 1936G

Sir, -

With reference to your letter of 28th
May, I are diretod to en1oSG copy of Particulars of
Service for ntry in the Royal Canadian Navy.

If, after roding the attached parti-
culars, your son is desirous of filing an application,
he should advise this Department to that. effect, when
Form of Application will be forwarded to him.

For your information I may state that
in view of the large number of applicants on the
Recruiting Roster and the extremely small number of
vacancies anticipated In the Royal Canadian Navy, no
definite promise can ho given a to when it will be
possible to effect the entry of new candidates.,

Yours truly,

(J. J6'B. LeBlanc),

Assistant Naval Secretary.

Mr. G, H. Savage,
PURPLI SPRINGS,

Alberta.
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