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(B) 2 D ECLARATION TO BE MADE BY APPLICANT
I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve -
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

¥ (b)I served in s g for the period shown, and attach my

record of service, in corroboration of this statement.

*Cross out Clause not applicable.
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(c) I have never been rejected for or discharged from an %fMﬁsSMafﬂfﬁr’s -Forces' of
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(5) On being enrolled as a member of the
Royal Canadian Naval Volunteer Reserve, I undertake to bind my::elf —

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the ..
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal

Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outﬁt
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this

(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

Signature of and rank of AfLtesting Ofﬁcer
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WLLARED WALSON do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His ritannic Majesty, His heirs and successors

according to law. y
Signature of Applicant f/ A, L M e T

Watnesst ... ki na & B A N B R T B o s M S :

sub=Lieut
R.C.N.V.R. Division

: H
(or other establishment).....::

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Ideadquarters,
Ottawa.
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26 Aupust, 1945,

N.S. V-44390, PERS. (N)
Dear M Watlsont

Further to my letler of the 23rd of March, 1945, the
Department is now sble to release additional 1nimrmntion.reg*rd¢nr
the loss of your son's ship and I am accordingly passing on ithe
following particulars which will, no doubt, be of interest to you.

H.M.C.0, "SHAWINICAN" sailed from Sydney, N.S., on
the 24th of November, 1944, to escort a merchant ship to
Port Aux Basques, Newfoundland, and arrived off Port Aux
Basques That nights Iun accordance with orders she was then
to carry out a patrol in the area for the duration of the
night, after which she was to meet the same merchant ship
the next morning and return with her to Sydney,

The merchant ship arrived in Sydney unescorted on the
night of the 25th of November and after it was ascertained
that "SHAWINIGAN" had not appeared at the designated rendez-

vous to. provide escort as instructed, searches were instituted
and ": HAWINIGAN"was discovered to be missing

It was the opinion of the Department at the time that the
ship had been torpedned oy an enemy submarine during the night of the
24th/?5th of November, 1944, as submarines were known to be operating
in that area; and Lth has since been confirmed from German evidence.
Although no survivors were found, a few bodies were recovered by later
searches, due to tidal movements, some distance from the area in which
"OHAWINIGAN" wasknown to be operating. 4s a result, the position of

the sinking can not be exactly ascertained, dlthough from German
evidesze and the Department's computation, it is estimated to be in

the vicinity of the three mile limit off Channel Head, near Yort Aux
Basques, Newfoundland.

NSRS 1+ | i of smcez,fly,

mﬁd 57
fec. N, B,

“ Approval on
% %, SLLREI'ARY, NAVAL BOARD,

/ N-S- 0-3690 FD76:
INI!Q‘/ 5. 1/’A / J@ & Also see
f[ff

Mrs. Dorothy Watson

1y
1166 OSSingtOﬂ AVE., m/f/ .____k&a
TORONTO, Ontario,

N.S.S.1156-331/93




ég' April, 1945.

CTHIS 16 TU CaERTIFY that according
to official information Wilfred
Watson, Zlectrical Artificer
Fourth Class, Official Number
V=44390, Royal Canadian Naval
Volunteer Reserve, is missing,
presumed dead to date the 24th
of November, 1944, when the ship
in which he was serving, H.M.C.S,
NOHARINIGAN", was lost while on
operational duty at sea.
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COPY

. Sz copres to be rendered to Naval Service Headquarters
N

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

Man
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

6th 4
(Temporary) or Reserve ratings)............. August, 1942= 24th November, 1944

24 November, 1944

Nearest known
. relative or
friend.

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,
according to Nationality

Place of Burial

If applicable
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The SECRETARY, NAVAL BOARD
Department of National Defence,
Ottawa, Canada.

In all cases this Form 1s to be sent in addition to the Report by Telegraph required by the
Regulations.

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

C.N.8S. 1121
10M—6-44 (774)
N.S. 7570-8-1121




N.S. V-44390 PERS. N

29 November, 19ul,

> Dear Mrs. Watson?

It is with deepest regret that 1 mast confirm the
telegram of the 29th of November, 1914)4_. from the Minister of
National Defence for Naval Services, informing you that your son
Wilfred Watson, Electrical Artificer Fourth Class, Official Number
V-4L4390, Royal Canadian Naval Volunteer Reserve, is missing at sea.

The only information that can be given at this time is that
your son is missing at sea when the ship in which he was serving was
lost. Please be assured, however, that as soon as further mrticulars
can be released, you will be informed.

It is regretted that slight hope is held for your son's
survival. When it is considered, beyond all reasonable doubt, that
no further hope exists and should no informaticn be received to the

- contrary, an official presumption of death will be made by the
Canadian Naval Authorities. '

It is requested that, for security reasons, you regard the
name of the ship in which your son was serving, as confidential until
such time as an official announcement is made.

Please accept the sincere sympathy of the Department in your
anxiety.

Y.DTI.I'S Sinc rely,

SECRETARY, NAVAL BOARD, |

Mrs. Dorothy Watson, 9 ,s)
1166 Ossington Ave., ‘

TORONTO, Ont.




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNVR Oct, 45 "SHAWINIGAN"

(1) MEDALS
PERSON

ENTITLED TO 3yrng . Dorothy watson - Mother

1166 Ossington Avenue,
ADDRESS: — moronto, Ont.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

Mrs. Dorothy Watson
MOTHER

1166 Ossington Ave., Toresito, Ont.

ADDRESS:




DEPARTMENT OF VETERANS AFFAIRS

DOF D 24-11-44 AWARDS NAVY

WAR SERVICE RECORDS

WATSON Wilfred V=-443%90 BE.A.4

SURNAME (IN BLOCK LETTERS CHRISTIAN NAMES RANK ON
( ) DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE

(CLASS) . DATE DESPATCHED:

ADDRESS:

)
CAMPAIGN MEDALS REGISTRATICN NUMBER AND DATE DESPATCHED

1939-45 Star 7
Atlantic Star 2471 1615
C.V.S.M. & Clasp
War-iwedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




