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OCCUPATIONAL HISTORY FORM S ç.
j

BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
jEN DEMOBILIZATION AND REHABiLITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN

IUTR1*L. LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN AN3WERING WILL BE OF MUCH
MITTEE.

EÀSÊ'D CAREFULLY THE INSTRUCTIONS GIVEN ON,THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION PLEASE

BLANK
1. (a) -ririt narn inTUII.
2. (a) Arm of service . (b) Unt. (c) Rank

(b) Have you (c) Place of resndenc
3 (a) Date of birth any dependents? at time of enlistment

4. (a) Place of enlistment............................................................................................(b) Dato of enlistment..........................................
Section B-EDUCATION AND TRAINING

5. (a) State age on /' .
(b) Were you attending school

finilly leaving school or college up to the time of enlistment?
6. State definitely highest standing reabhed at public, technical or high school

(for instance- 4 years Public School two years High School , Junior Z
Matriculition 4or years technical course in printing , etc) f

7. If you attended a university, give name of
university and standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade .: for what (c) Did you...,,, finish it, how long
apprenticeship?.........................occupation?................................:......................inish it?............................did you serve at it?..............................

9. (a) What languages (b) What languages .i.

do you speak fluently?........................................................................................do you read well?.............................................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment. listment of what
(Enter here only "Work- 4. ,4

«M ra e un ion or
i ng or o or I ng ,
as case may be; particu- w professional society
lars are asked for below)........................................................were you a member?............................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had yôu ever been employed fairly regularly since leaving school?.........................
.

12. (a) If answer to 11 be "Yes", (b) State how long you ..

state exact trade or occupation had worked at this tif A
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state ç. : : 1 M
.

V 7
when you last worked fairly regularly before

15 Give details of last
employer, if any:

16 Nature of employer s business (for instance 'farmer', or "buildirrg f) J.
"iron "retailcontractor", or boot factory', or foundry", or store , eto) ..

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE.WORKING. FOAN. EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
, >/ I

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building w :

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)............ ..............................
20. (a) Your (b) Number of years' exporienoe at

specific occupation..................................................................................- ...........the occupation with any employer............................................
21. (a) Did your employer promise ., (b) Did your employer (e) Do you wish

Ndefinitely to give you refuse to promise you /' j to return to your
employment on discharge?.....................................employment on discharge?....._..................former employment?...................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERA±tN A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
orprofessional practice......................................................................it locatt?.....................................................................................................

23. (a) Number of years (b) Have you made, or will yoii make plans to
engaged in this business............................return to th.e same or a similar business on discharge?.................................................................

Section F-PARTICULARS OF FARMING '<PÉRIENCE
24. (a) Do you wish to engage i (b) Do you feel competent N (c) If so, in what

in farming after the war? to operate a farm? kInd of farming?
25 (a) Were you (b) How many years actual /l (c) In whit provinces

born on a farm?......................farming experience have you had?.............................did you have experience?..................................................

Section G-MISCELLANEOUS
26. Have you,,,ade any arrangements other than indicated above, ferre -establishment In civil life aftor discharge?.................................

27 If so, state nature of your plans (for example, do you plan
1'to return to school, or have you been assured of a job, etc.)............................................................................... .........................

28 State any employment preference or ambition you 1 k r
'may have, other than indicated elsewhere in this form J ...A

/
.........................................................................................:.:'_...

AA . -'.. .. 6 .. . t. .. .

DATE....................................................................................... SIGNATURE.........?....
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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 NEXT OF KIN PRESENT RATING

_________________________- Mother Edia
William Arthur COLE

I

Name...iO5 ...King....S-t.,............Ord, Smn,

____________________________ I
Address __________________

NAME, RANK AND STATION OFDATE OF BIRTIl' PLACE OF BIRTHt
RECRUITING OFFICERAIl 4

T East Looe R,I, Agnew

26th January, 1920 County....................].1
E land Esquinialt, BCProvince....................................................................................

Personal Description at the Date of this Document
L (i

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OOCUPATIO'

33 i3rown Blue 'resh i1 Jjnjted Clerk,

Commencing date of' Period of Engage -'1
Engagement or
Re -engagement J

15th January, 19GO ment or Re4
engagement j

S even years

Date of actually vol -1

unteering to en -i 15th January, 19O Date of entering 15th January, 19GO
gage or re-engage) ______________________________

present ship
j

Particulars of former Continuous Sengagements, if).
any; but, if none, and the person engaging has had previous

I

Service, the date of his First Entry should be given. If the I
person has not previously served, write the words "First Entry"

Ç

First Entry
here.

If an Engagement is ante -dated for any period, the man's services for such period should
Jbe forwarded in to office, with the Engagement, on Form S-1243.

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and)
Yesplace of birth

2. Are you a British subject?...............................................................................'e8

3. Nationality of parents-Father............jshMother..................lish

4. Have you ever served in the Navy, Royal Fleet Reserve,'
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police?1:...............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?..................

6. Have you ever been rejected as unfit for His Majesty's ser_1
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date................................

7. Have you ever been discharged from the Navy, Marines,

1att..egina .if1e.
Sep'37 Aug'3

l(

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

193g'. underweigirt for Boy Sum.

Army or R. C. Mounted Police on account of miscon-I'.........N
.duct?........................................................................................j O rronn& Rocord

r,vjon.
8. Are you willing to be vaccinated or re -vaccinated and inoculated?...........Ies :;;,___ -

d i flocords.
9. Can you swim?....................................................................................................ies

...2
.

* When evidence of age is obtained on First Entry, it should be attached to this Form. : .. ........
t Foreigners are not to ho entered. On the entry of a person l)orn out of the British Empire, it should be ascertained that he is (and,. in t,,hc.ease of a bpt his rJlJiMitBritish Subject, and evidence of the fact should be attached to the 'Entry Papers."...........................................................-' 'À

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military F'orces, o 'n the Mq'chtntService s
warded in to office with this Engagement. If a member of tile Royal Fleet Reserve, tho man's 1cgistrar is to be imindiaely infbred 'hi ntiy-'(Roynl F
Instructions). 1f an R.N.R. man, state number of R.V. 2.

J /J
C;N.S.55 z;z Zwø( /4 -

1) :.:::.j::L....
N.S.816-9-55

;çl 3. 7 ______________



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

j.........!.1 9.9E, do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*20.... , provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bea.r true allegiance to His Maje.y. As witness y hand this........................day of.Y,.J,..9kQ.193......

/.............2t4'42t" Man's Signature in full

WTitness to Signature

Attested before me this..............lbth..day of......Tanur.y.,....194O.........193........

..
.....................................................Ç Signature of a CommissionedA Gommander Officer of the Naval Service

Date...........lbth ...........190193........
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

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

. i.4/.......................9MMAJERCommanding Officer........

.................t., ....,Medica1 Officer
11.-Certificate and Declaration for Boys /

/
Date......................................................../........193........

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

The conent of his parents or guardian has been obtained in writing, and they are wil1in and desirous that the

boy should be entered for........................................years' continuous and general service from4he age of 18, in addition
to whatever period may be necessary till he attains that age. /

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

........................................................................,."......................Lieutenant

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

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

general service from the age of 18, provided my service should be so 1on' required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and svear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

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

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

Attested before me this

/

/
dayof.......t...................

/

r..

193.

Signature of a Commissioned
Officer of the Naval Service

I II.-Re-e'gagement for Continuous Service
To be executed by men who have (ot been out of the Service since the expiration of their first engagement

1.The particulars
indicated on the /
requiredwhen this I......................................../..................................................., now serving as a........................................................
Form is used.

onboard H. M. C. S..................'... /.............., who on the........................of........................................................193........

engaged to serve in the Nava],S'rvice of Canada for a period of §

engage to serve for a further 'eriod** .

provided my services shoitd be so long required.
/

/
/

from if.......................

years, do hereby

.193

Man's Signature in full

193........

Witness,...........................................................................Commanding Officer
* Insert for the ferns of (number in words) years," or "to complete (number) years for pension," or 'until I attain the age of years."
t Insert the date from which the engagement actually commences.

The document convoying the consent to be attached to this paper. (N.13.-Not required in the case of youths over 17 years of age.)
To he written in words.
Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of year8," as the case may be.

ft 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 eaccution.
S. 55



LL4izY
2

CANADA CANA:.

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

BOYS FOR THE NAVAL SERVICE OF CANADA 257 ;

(R.C.N. OR RESERVE FORCES)

No'rz-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of Naioak
Defence, Ottawa.

i

I, the undersigned, have examined..........4.!4P ....Ç.QLE .
candidate for entry
and I believe him to be i-&l+-espcts fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated ........................... the.......4th...............................193.8.

ïïjr

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

02
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inches right eye
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(b) Un:minimum
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a) I l.nI .2

I

I
a)

I
I
.

I

e
0

I a)
I

e
t ..n

n u

Iet
l -et

«5. 5. 021 In,
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0e)
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.0

a
In .0 ._ tmII

E -u

(o (a) (k)
I

()
I

(m) (n)

1t -Unde_devlor1men -

L..-) 'Ieiht .iO--

CERTIFICATE TO BE SIGNED BY THpJt51DATE

I hereby certify that to the best of my belief I have suffered from Fits, *Incoitinence of
Urine, Discharge from the Ears, or any other disease like1 to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

......................................
Signature of Can4idate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

This Candidate is th subject of..........................................................................................................

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

Examining Medical Officer

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

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



u
DEPARTMENT OF NATIONAL DEFENÇE

(Naval Service) li, / A t 815.9-2417

APPLICATION FOR ENTRY IN

The Naval Secretary,
Departmentf National Defence,

' TAWA.

''
THE ROYAL CANADIAN NAVY

(11a............................j..........ci5t..L.../3.7....
SIR:- ,-..

I hereby make for 1 application for entry in the Roy Canadian Navy, under a seven years' continuous service engae-

mentas a ........................................................ k
(insert rating chosen)

I certify that the following particulars are in my own han wri and are true in ev respect

1. Name (to be given in full in Block Letters).........................................
Date of th(BfrthCertifie\'odeclarationbyparen...guan must .......

4. Permanent Place of idence. No....t..û.S ....Street............

Town............e.yrl--...........Province........... ..

5. Are you a British Subject?.....................................................................................................................
6. How long have you resided in Canada?................ii'.............................................................................................
7. What is your Mother

8. What other language do you speak?.....................................................................................................................
9. Are you of the White

10. Are you Single, Married or a

11. How far advanced educatio3ro11 .......

-.......t3...
(Certificates of School Authorities must be attached)

12. What practical experience have you had?

13. Do you belong to any Naval, Military, Air or Police Force?............94IJ.)
14. If so, give details.................

i'e
tre1

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

18. Have you ever offered to serve in His Majesty's Forces and been reje ed?.................................................................
Why?.................

19. Have you ever been convicted of a criminal offence?...............................................................................................
(Enclose two character references, one of which must con rm your answer to Question 19)

20. What is your weight?..........Height...........................Chest Measurement (Not inflated)........,3.3. ............

21. Have you ever had fits?.....................;L.....................................................................................

22. Do you suffer from any deformity?............../1.1...................................................................................

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

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

25. Do you wear

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

.

27. Give

28. Are ) I'e vaccinated and inoculated as considered .............

Signature of Witnss Signature of Applicant

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' conti us Naval Service

for reasons which ?e opinion of th epartment re within his own control. Signed and Sealed at.....................

I1.111.1:11

,nes...
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.

Signed and Sealed at........................................................this....................day of........................................................, 19........, in the

Signature of Witness Signature of Candidate



MEDICAL HISTORY OF AN INVPLI1W
INSTRUCTIONS TO MEDICAL OFFICERS .

A. In using this Form, Medical Officers wifi be guided by instructions issued at NDHQ. 9
B. This Form may be used for all ranks, at home and abroad, for change in Category ofila Jb d

when discharge from His Majesty's Fqrces is contemplated.
C. All sections must be answered in full. r r'

D. A definite diagnosis of all diseases or injuries recorded must be made, and the "Standard Morbidi anada"
must be followed.

E.. The Medical Officer in charge of the case is responsible for the completion of pages 1, 2 and 3. The President and
Members of the Medical Board are responsible for the completn p e 4.

STATIN4W7' ../4ATE.L ...
1. (a) iJnit.%<J7 (b) Regimental No

(Cross out those not applicable) (c) Rank................,...Q.............................

(d) ............C..o.L.. ...................................!.........

(Surname, use block letters) (Christian names)

(f) Home address.7....iv E..,....

(g) Next of kin.ti7.y..e.T4y/o.v...C.oLe....(h) Relationship.......

(j) Address of next of kin..........

2. Age last birthday................................................Date of birth........2.o...................................

3. Enlistment, or Appointment: (a) Place6.b) .

(c) Category or Proffle on enlistment or appointment

(d) If lower than Category A or Grade 1 on enlistment or appointment, give reason...........................................................

4. Personal description: (a) Height..i ..(b) (i) Weight on enlistment, stripped :-....

(ii) Present weight, stripped :- s.

F
(c) Complexion................(d) Colour of hair...................(e) Eyes.......................
(f) Identification marks, scars, etc... O? Z.L1_4 ..

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

5. Former civilian trade, profession or occupation........

(b) Occupation in ..................L7....4t_t ..db.1.........................................................

6. Service. (The information should be secured from personal Military Documents if available. If not, a statement
from the member of the forces may be taken and note made to that effect.)

(a) Length of service in this war: Years ...Months....3.........................Days....t5 ...................

(b) Periods of Service:

(1) Former Wars......................................

(2) War 1939-Canada...........................
" " Abroad

(on embarkation)...........................
Canada on return from abroad
(on disembarkation).......................

REGTL NO.
UNIT ON DISCHARGE OR

DEMOBILIZATION FROM TO

..

3 5 lit f4or 'Fj'/*' ,4
(L ...............................................................

7. Present Diseases or Injuries (to be filled in when examination has been completed.)

CAUSE PRESENT DISEASES OR INJURIES PLACE OF ORIGIN DATE OF ORIGIN CODE NUMBER

!....................................

..I57 MFB 227J! ' 40/P&S/ 833 (5026)

I

I..



8. Present Condition

(a) Subjective........7 ,.

(In the lndlviduals vn words)

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

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

(b) History of present disability. (This section should contain a detailed history of the condition described In Section 8 (a). Date and place of treatment
should be recorded, and if nre-enllstment in origin the name and address of the attending physician or institution should be included. Special care will be taken
as to history In respect o Injuries Incurred during service. Has Court of Inquiry been held? or MFM 371 been completed? Copies of Medical Case Sheets,
DP & NH Forms 100, and consultant opinions should be listed and attached.)

Q..cX ..._....&..
-t -e,:yç '- i-*-''.....

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

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

(e) History of previous disabilities ... 4..4.q,.

.........
3)..

.....e ............... ...: ....................................................................

STATEMENT OF THE IN VALID

9. (Sections 8 (a), (b) and (c) are to be read to the member of the forces and either "Satisfied" or "Not Satisfied" struck
out.)

I, the undesigned..".............having heard the contents of Sections 8 (a),

(b) and (e) read, am satisfied (urrio-b-ritttk d4 with it. (If dissatisfied statement should follow.)

Icomplain in addition ..............................................................................................................................

.4.........................................
(Initiais of Examining Officer)

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

.'A.Rank
Signature In full of member of Force



I_;

11. Were the diseases or injuries caused or aggravated:

(a) By intemperance or imprnper

(b) By unreasonable refusal to accept treatment................................................................................................................

12. What is the probable future duration of the disease or injuries .... . ... ........................................

13. Is further treatment in hospital, convalescent home, etc, likely to be of material benefit .....5..
(If the answer Is "yes" state nature of treatment required and probable duration.)

..4........ .....L.....................L.......,-1
4tt46f.............

14. Can the former civilian trade, profession or occupation be resumed 2 QYfr1_&-'_&I._iI_P"
(If not, briefly state why)

.

...r.,A.................................................

15. Recommendations... Ï.

Date......t1....21.7...9. ..:ïï:..
2.iedlca Officer by whom the case Is brought forward.



16. (a) Does the Board concur with the preceding report '? If not give differing opinions with reasons......,.........................

::;;;ï:;;;..:;uuiï
....4.....................................? .:............

....... CQ......i..................

afe,L .-Ld- 1 ta2 1 t-4& Ô)

.......?VL4L.4....'.4-t.....'I.....
1LQ i'2 C,dLPL L- /LJJ

(b) Fma1 Diagnos!with Code No (if different from Paragraph 7)

/ (e) Category or Proffle

17. Recommendation of Medical Board:

Does require treatment (give the nature of treatment or convalescence required and probable duration)

et

QQ'4d /t,J

1) .RCAMC, President.

...................................CAMCDate............ '..,AMC}Memb8. -

18. TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the the nature of the

treatment recommended, and I refuse to accept it, for the following reasons..................................................................................

(Should the refusal appear unreasonable, or should he decline to sign the statement, the Board of Officers should so state.)

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

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

19. APPROVED BY CONFIRMED BY
(when indicated)

RCAMC, President.

RCAMC
-Members.

.RCAMCJ

........................................................................................r..'-'

kP

ADMS, DM0, 0MO or PMO for



S.- 239a. (Revised-Ju'y, 19b). 'TiaIi0ilS, 1926). 7 %

' age 1 00 D CT C T S 11 /

AME.LUm...Arthur .OLFRATING....." ................

Ç PORT DiVISION and Esquimalt, BC

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

Class for
Conduct.

Class for
Leave.

Character since
Service Certificate

last assessment
or Conduct

on
Sheet For Art. 413 ratings only. ,

..2

\Vhether
recommended

for

Whether'recoin-
iuenc-d'witli a

VieW to
Date

ç

No. of
r r'

Date of
Commencement of

"very good"

'A1i.o,c.oan6O 1 ' d 8 ) Ship Discharged to

(giving date, if it differs from
- e e e
. . ' CI)

Lommandrn
.in n c ass, If in 2nd

class, insert

TAME OF SHIP. Ent.ry.

Bad es
held.

conduct.
(Art.527 cl.4and5)-

If conduct is not

insert
(1) Date of
reduction.

date front
which to
count for From. To

Character
Assessment

and

.

Efficiency. a'tvancemetit
(Must be fit for

immediate

accelerated
advancement,
(muss also e

fit

dateofassessmentofcliaracer,
and, in the case of an

Oficers' Steward or Cook

. e e scZ
' E E e

E .E

Officers'

S' tigna ure.

"very good"
insert «Nil.» (2) Date of

propose
restoration

to 1st class,
R. G.,

if applicable,
advanceiiient

and fully
I fi dqua i e

for immediate
advancenment,but
iiot necessarily

discharged to Shore, the
cause of discharge).

O ce

restoration. (Art. 573. cl. 2)

I

(Art. 607). . fully qualified.)

....../................

/ /

Iii_O'.

r4 z44

.-'

? 4acon.a,.

(

1,//

....N.q)L'i.w

T..........

L ...I...............is&...2a

4.

-

.......1..............................

4.......................

N O T E S.
4. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. , K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record

must) be kept in use and accompany him to his next sea -going ship.

2. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not' more than 6 calendar months from date of reduction. See Art. 567, K.R.

3. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a

statement to that effect should be inserted. (See Art. 534, cl. 15).

4. Whether Recommended for Advancement.-Always insert either "Yes " or " No." Recommendations to be made on exactly the same basis as for S.507. For Leading Seamen, Leading

Signalmen, Able Seamen and Signalmen insert also " S.G.R." or " H.R." according as the ship is or is not a "seagoing "ship (Appendix XVII., Part I., para. 10) in relation to the indi-

vidual rating concerned. If a rating is not fully qualified, " No " must be inserted, in this column, even though " Yes " may be inserted in the next column.

5. Accelerated Advancement.-Recommendations are not to he made in i.his column unless the rating was likely to have been recommended for accelerated advancement on

the next return S.507 had he remained in the ship. This column 'is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S.507 at the end of

the half -year, by bringing to his notice ratings of more
than ordinary merit, who should be specially considered when making the special recommendations on

S.507 for the accelerated advance-

ment of a limited proportion of the ship's company. When recemmending Leading Seamen, Leading Signalmen, Able Seamen and Signalmen add "S.G.R." or "H.R." as directed for

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

'4m'r rvit -Tn the race of the following it should be srated
in this column 'in, .tec!ink whether or not the rating is recommended for the Training Service :-E.R.A.s, E.A.s, O.A.s

Stoker branches.... ,

t



f¼)NIJ OCYI' S8IET
NAME..! mArthur

.P.9E. RATINcL4:.:/!.
Date of
Offence. OFFENUE. PUNISHMENT AWARDED.

(PORT DIVISION and Esquimalt, BC
1 OFFICIAL NUMBER....OL..,.3.A .....................

By whom awarded,
REMARKS.Ship and c4ate.

.)-............................



C O P Y ote No. ii/i/i/ (v2)

S.C.N.O.
King's Ilouse,

Haymarke, S.

li.F.'S B. 227

CA'LDIAN LOELITJJC HJDQU.ARTFS

Stretcher Case. "D"

2 Cockspur Street
(Trafalgar Square)

London, S. VI. 1,

3559 CFO Cole, W.A. Cerebellar Meningioma (post/op).

2. May authority be granted iuimediaiely for this man' s

return to Canada on the next draft, please.

(Signed) L. A. Griffith, Major,
iibarkation Medical Officer for D.M. S.,

Canadian Military Headquarters.

LACT/GAP
clos: -

Copy: iTiobe.

MINUTE II

File C. S. 170-1-l.

The ]ncipal Iledical Officer,

I -I.'. C.S. "iTIOBi',

c,/o C.F.iii.O.,

Glasgovr, Scotland.

I .;i.k' S

_____ C

t

4tÀ" 4s/ -

Forwarded for your infoniiation.

i: L. 'Anderson,
CSurgeon Captain, F.C.N.V.R.,

J Senior Medical Officer,
f Canadian Naval iiission Overseas.

King's House, 10 Hanarket,
London, S. J. 1.

10th ilay, l9Li5.

Ends. (24).
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If a copy of this Form is required, Form C.N.S. 1243 is to

j cut off if the man is dischargea with
of this Certificate is to be

a "Bad" character or with (lis -
grace, or if specially directcd

by the Department of Na -

CERTIFICATE of the Service of
tional Defence (Naval

ncr is cut off, the
fact is to be

Co.t1.E.........Nted
in

IN THE ROYAL CANADIAN NAVY

Date of o_Lq4o
Where - - -

born
Town or county

Trade brought up to__ _LLe
/1 - j

Religious denominatio

Date passed swimming

Official Number 9.

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

Name:_____

Re1ationshil)

Address ___

Man's signature on dis-' _____

-

charge to pension J

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Coimnencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person

On entry as a boy...........................

On advancement to mali's rating
on entry under 28 years............

Stature

Feet In,

)J

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

Further description if necessary
C.N.S. 459

1M-3-39
N.S. 815-9--459

Colour of
Marks, Wounds and Scars

Corn -
Hair Eyes plexion

CAUTION.-Thls is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



w

/

Narn LE.
Ship's Name

(Tenders to be inserted
in brackets)

List and No. Rating From To
Cause

of Discharge

____
/ '-'

____
_____
______

-__-______
___ ___

a. 3.

-S---

-

44 .,

-
-:

Jfr
I

2 Ji,

J

/ (,Qvfy

__________________

&
S-..

__
cAlW:L_ __

___
LVJIII)

-
9L2L
_______

-

(J4/42

__ ___ ___________

________________

___

______-________ ______________ ____________-_
____ ____ ______

'/7
(Ty,/

_______
z-

______
( g

________________-

- IV

____

-___ " _1_ ____ ___
27

___________
___________

___________
________
____ - - - -

_______iZ4i4'
4'-'!- ,',4I

/7

O

jfj'y

_______ ____

-__

___
-a W-

___-

____

___________A

-\"
-?

/244 6ÇL
rizi

217
1!

5

________--

_______

____________

ii- (c)

(I ____

Date
Wounds received in Action and Hii Çert.ificate; a'so any

Meritorious Service, Specia' Recomm,p,dtiohs, Prize or other Grants
Captain's
Signature

?(7/

<

/

/ :Ll.»r.. .;
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3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

'4
e,

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

p s 3

Alit' jj 4

a

ils'r
I

/

r

''e
'

: I.
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Name O L I. Conduct

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K. R.
(inclusive cistes)

3. Definition of Terms-As a guide to 2mmancling Officcis when making their award the
following definitions are given of the terms to be used:-

From To Superior....................................A man who performs his duties with more than average

______________________ _____________________ to be written Supr. efficiency.
Satisfactory..............................A man who performs his duties with average efficiency.

_____-________ ---.-.--- " Sat.

Moderate..................................A man who 1)erforms his duties in an efficient manner- " Mod but with less than average efficiency.

_______ Inferior......................................A man who l)erforms his duties in an inefficient manner.

Inferior.
Note.-In these definitions "duties" means the general duties of the substantive rating held, and

"average efficiency" 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
assessment thus: Supr. (A.B.).

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

in brackets or not

1st2nd, Granted, - _______ ______ -_____________________
Date 3rd Deprived,

-
Restored JÇ (46) ._3t& -

___
LJ /'A4

h/ip) ii
----------.._\.&t,'i) L&

__ __ ____ ___ q

Time forfeited

Number of
P., D., days -------______

-. C.,
Date C.P.,

W.T. Award- Served
cd



S 1OI)
NAVAL MESS AGE

ForÔ
DRAFTED BY D.P.R.

I
(PAYMR. LIEUT. T. J?. l{E.'t.RD)

Signal

Department
I
TILE NO.: . S. L.3559(

only
PERS. (N)

Originators Instructions: No. of
(Indication of Priority, Groups:
Intercept Group, etc.)

TO: MRS. JOYCE COLE, FROM: AVP SERVICE

19 HAMPTON ROAD, SAAL9ICH, HEADqUARTERS,

VICTORIA. B. c. OTTAWA, Ont.

Write
Across

T(1 REPORT YOU HUSBAD, WILLI A AWI!}H CDT2E, CHIEF PETTY (WFICER, 5

O?FICIAL 0. 3559, R. C. N., HAS BEEM PMCED QN ERIOTJ CA'E 1IP,

IN ROYAL I AVAL AUXILIARY H SPITAL, LOI4DOID1 RBY, NORT}[RN zi 15

SUFFRI'( PROW ARTHRITIS O r oRv-Ic.L sri LETTER FOLLOWS 20

25

___________________ 30

___________________ 35

40

45

50

System FIL Code or Cypher Time of
Receipt Despatch

- Operator Date

30.1.145.



1Ip

LA/CM

31 Fanuary, 1945.

Dear Mrs. Cole:

REGI STERED

AIR MAIL

N.C. N.-3559, F1Rs.(N)

With reference to my telegram of the 30th of anuary,

1945, it Is comfirnied that your husband, William Arthur Cole,
Chief Petty Officer, Official Number 3559, Royal Canadian Navy,

has been placed on the serious case list In the Roa1 Naval
Auxiliary Hospital, Londonderry, Northern Ireland, suffering
from arthritis of cervical spine (rheumatism In the region of

the neck).

No other inforrriation is available at this time but as
soon as further reports are received you will be notified

immediately.

It is suggested that you address his mall as follows:

Willism Arthur Cole, Chief Petty Officer,

O.N. 3559, Royal Canadian Navy,
c/o Canadian Fleet Nail Office,
great Britain,
LONDON S. W. I, England.

and the envelope should be plainly marked "IN HOSPITAL".

Please be assured that your husband is receiving the

best of medical attention and that everything possible Is being Dptchd b
done for his comfort and welfare.4 Sec. N,

/ys sinoereiy,

/11/
mu jr

Douty JRETARY NAVAL BOARD. I ,

4L/T

iain : Saanich,

4'

VICTORIA, B.C.



NAVAL MESSAGE

19 HM' ¶IDN 1J
EJNIC: VIOIeRIA E U

S132D
. 2CSOOM-7-44 (so)

7570-S. 1320D
I<.P. 13337

]1EGRET TO FIEPORT YOIJR 3BAND OONDITION

NORE SERIOTJ HE HAS B1.N PLATht) C DANGEhOU

rtilc-ri 1 r -o
S -0'e

cP
G'E3OR 15

PASSL) T' VICTORIA AT 161310

P/L 1.--2.J4-5

DRAFTED BY DPR
LIUT T F HEARD

FILE NO3 NS L359 PU3 (w)

03651



.
Ti

(FL) HG FOR CANADAkS
RCN DEPOT HALIFAX

NMkkTMESSAGE
From:

'CiNk)

.cJNP NDITION COL 3559 M 2/1k55A
CSQR
DPR IS DETERIORATING HIS BROTHER MAJOR T COLE

CANADIAN ARMY EXPECTED LONDONDERRY PM 27T1L

26155LA

RE COLE 3559 9T1LL DANEROtJ CASE Li3T

Pt'T CODE 27O7i2Z/2/5 JD 26212



T4.
:i) UC FOR OAAL'..
tiiu tLLUJ

RON DPQT HALIFAX

CNP

COR

NAVAL MESSAGE

S. 12OD' 7570-S. 1320D

20000M-7.44 (039>

g P. 13337

From: -

ONIIO

COLE 3559 M$ 2J3O TRANSFERRED BASINGSTKE

ROSPITAL 2TH FEBRUABÎ SUPPOSED DIAGNOSIS

BRAIN TUMOR
Oi172A

/ O2O352Z/3/5



S. 1320b.
200M Pads of 00

2-44 (249) .N. S. 815-9-1320B
- K. P. 2690

N

N AV A L MES A G

F W DRAFTED BY D.P,R. /

gna1

n
(PÂYMR, LIUT. T. F HED)

Department FILE NO. N. . i3559 ?ER. ()
'only _

Originators Instructicns: No. of
(Indication of Priority, Groups:Intercept Group. etc.)

TO: MRS. JOYCE COLEØ FROMÎAL SERVICE
19 AJ4PTO ROAD, UARTRS,
S.&A]ICH, VICTORIA, B.C, OTTA1A, Ont0

Write
Across

111PMT DÂP1I1) i MAJH YflTTR JBAND T SFERR'D TO

BTOSPIT BASIIG ), HPSHIR, !GLD, 2th 10

DIAGNOSIS BI 15

__________________

______________

20_________ _________

____________________ 25

___________________

____________________

___________________

____________________ ____________________

30

____________________ ____________________

___________________ ___________________

35

__________________

____________________ ____________________

40__________________ __________________ __________________

- 45

________________________________________________ 50

System P/L Code or Cypher
___________________

Time of
___________________

Operator Date -
Receipt Despatch



b



S. 1320D

NAVAL MESSAGE
To S

y
(OLj3Ej5 MY 1.h55 A. StILL. DthmPQfiC C;S?

E:cPEori! 2?.ATSFR TO flflTJflTT GENEPA:. HCSF.r

cjF iJA?LO" FI it2 iii U AJ,7 }'1

/2Ii3 p:: CY:.L
PJ±CED ï i). CT;F)JS C4.±f.

CODE p(:...Jû:



S. 1320D

- . 2C000M-7-44 (829)

7270-S. 13200

K. P. 13337

NAVAL MESSAGE
To: From

//
8 r iV '

' U T

JJJj)

N Di)

OLO 359 MY o1iiii EAIN TUOt EE1OVEI

$U.A1Y COIWITID AVOL RitINS

xou cir u PY:oiNc P

:191135A

COLE 59 NEtD OM DNIOTJ TO flIOUFi

T/T P/L i95LZ/3/L I)CI 19313



*



S. 1320b.
200M Pads of 200

2-4 '9)
N.S. 8 0B

K. ________ _______________________________________

'FoiS in
DRAFTED BY D.P..

Signal LrEtvr. (S) T. . Ui (
Department

only
YTLB NO.: N.$.L3559 .ttS.('T)

Originators Instructicns:
(Indication of Priority,
Intercept Group. etc.)

. NAVAL MES''AGE

TO: MRS. JOYCE T. oeLE,
2215 Qieen St..
PGINA, Sa"k.

No. of
Groups:

FROM: NAVAL SER
HEADQUARTERS,

OTT A.' A, Ont.

Write
Across

PIAD TO R )RT YOtIR HtJSBAND HAS BN RJ4OVED FROM,, 5______________

SERIOUS CASE L ST. NORMAL CON\ .LESCNCE MTIOL AT]D.

System P/L Code or Cypher Time of Operator
Receipt Despatch

Date

31 3..15,,



S. 1320b.
2M Pads of 200

2-44 (249)Nij92OB NAVAL MESSAGE

orWn
I DRAFTED BY DP.R.

- Signal

Department
only Ftie No.: N.S. 1g_3559 P I;

/ 12'- /
Originators Instrueticns: No. of(Indication of Priority, Grou sIntercept Group, etc.)

TO: ?4R. JOYCE COLE, FROM:1AV SBRVICE
19 HAMPTO1 ROAD, - HEADQUARTERS,
SAPLNICH, VICTORIA, B,C OTTAWA, Ont.

Write
Across

YOUR HUSBM1D' S CO4DITIOZ IMPROY i. HE HAS BEEP, TFEBRED 5_______________

PM DAGEO rs TO SRIOUS CA LISP, 10

___________________

_______________

15

___________________

___________________ ___________________ ___________________

20

___________________

___________________ ___________________ ___________________

___________________ 25___________________ ___________________

___________________ 30___________________ ___________________ ___________________

___________________ 35___________________ ___________________ ___________________

40__________________ __________________ __________________ __________________

45__________________ __________________ __________________

50________ ___________________ ___________________
System P/L Code or Cypher

___________________ ___________________
Time of Operator Date -

Receipt Despatch



t LA/CC

r)eEr Mrs. Cole:

tEGI TERED

N.S. V_to PERS. (N)_) - _) 1,

/ \
22 March, 1945,

irther to my telcgrai of the 3th of
March, 1945, i nf orms tion cone errd ng your hUsbafldts
condition has no; been received in the Department
from t.he Candian Authorities overseas.

It has been learned, that he underwent an
operation for the removal of a brain tumor hut
his general condition is favourable. He is still,
however, considered seriously ill hut it is
understood that a further report will be forth-
coming shortly and the information contained there-
in will be passed on to you when received.

Your anxiety at this time is a:preciated
and it is sincerely hoped that more favourable news
of your husband' s condition may be forwarded to you
soon.

Yo s sincerely,

r"
8!.,ï.ETÂRY, NAVAL TOARD.

Mrs. Joyce T. Cole,

Depitch1 by
Sec. N. B,

Dzte2. 3./'
/



LA/CM

Sir:

CTTAVI, Ontario, 13 December, 5

I.S. N-3559,
F.D. 208, PERS.(N) uNcr/5.

Pol. No. 347032N

Further to my letter of the 31st of
October 1945, the cause of death of William Arthur
Cole, Chief Petty Officer, Official iTo3 3559, Royal
Canadian Navy, is îiu1tiple brain and cord tumorst'3

There is no record in the Deirtment that
death was in any way associated with war injuries3

Yours truly,

iy.\

JjJJ
Division Head,
Ordinary & Industrial Claims,
London Life Insurance Co.,
LONDON, Ontario.



HMC/MVC

- NAVAL SERVICE -

Sir,..

?c -. -'i )r I(1UJ. 'J-._L..T d

F.D. 121

21st January, 193g.

With reference to your
letter of 17th January ,

I am directed to
inform you that on the 26th January, 193,
the date upon which you become 1 years of
age, your name will automatically be
transferred from the Boy (;eaman Class)
Recruiting Roster to the Ordinary Seaman
Recruiting Roster.

For your information I may
state that there are no vacancies at present
and it is not antici-oated that there will be
any for some considerable length of time.

Yours truly,

(J.io. Cossette),
Na'a1 Secretary.

Mr. William A. Cole,
lO5 King Street,

Regina, Sask.



MMC

321.4 C F.D.121

MY 3, 1936.

- NAVAL SFRVICI -

PRELThIINARYMIDIC»LL EXAiiIN ATION

I am directed to advise you that you
are now under consideration for entry in the Royal
Canadian Navy asan Ord l'y sax

Before your entry can be approved, it
will be necessary for you to be medically examined
You should report to the District Medical Officer of
Military District No;

1, The Wow t oUx'les,
Ssk.tohGwït, t !1e .L oe otn a

and request him to examine you, showing him this letter
as your authority You should hand him the enclosed
Forms B2O7 (Medical Examination Form) and B2O7A
(Physical Quai ificat ions Required).

The District Medical Officer will
examine you and will forward a report of the examiri-
at ion (Form B2O7) to "The Naval Secretary, Depatment
of National Defence, Ottawa1 on receipt of which
further instructions will be sent to you.

r. Wl11is A. Cole,
1058 KIng Street,

R1OINA, Ssk.

MMOTO

This
only, Instructions
issued later.k

Yours truly,

O'B. LeBlanc),
Ayi'stant Naval Secretary.

is a preliminary medical examination
for final medical examination will be

Attention is directed to NDH.Q, Circular
Lottr No.41/1937 of the 16th October, 1937, If satisfactory
facilities for X -Ray examination are available at
arrangements should be made for the above candid
X'RayQd should e be found othorwiso (it, Report of ZRay
should be forwarded to 'Tho Naval Secretary, DopartmoTlt of
National Defence, Ottawa", with tho proliminary modical
examination report.



s
- NAVAL SERVICE

S1r,

16th May, 193e.

\\Th further reference to
your atnlication for entry into the Royal
Canadian Navy, I ain directed to inform
you that the Certificate of ittedlcal
Examination dated 10th Aay, 193g, shows
you to be below the required physical
standard.

It Is regretted, therefore,
that further consideration cannot he given
to your applicatlon and your name has been
removed from the Ordinary Seaman Recruiting
Roster at Naval Service Headquarters, Ottawa.

Yours truly,

(J. 0. Cossette),
Naval Secretary.

(7. I'

Mr. W.11tam A. Cole,
1O5 King Street,

REGINA, Sask.







- MiiC/MVC

Sir,-

- NAVAL SERVICE

N8. 62-2l- "C's

F.D. 121

25th March, 1939.

With reference to your

letter of 19th March, 1939, I am

directed. to inform you that the

decision given in Naval Service

letter of 11th October, 193e,

statirgthat you are below the

physical standard required for

entry in the Royal Canadian Navy,

is final.

Yours truly,

/

(J. O. Cossette),
Naval Secretary.

Mr. William A. Cole,

1O5 King Street,

REGINA, Sask.



1058 wing Street,
1 Regina, Sask,

March 28th, 1939.

The Naval Secretary, J '? N39
Department of National Defence,

OTTAWA - Ontario.

Dear Sir: -

Reference file NS. 62-21-4 "C" F.D. 121. May
my application for entry into the Royal Canadian Navy as an
Ordinary Seaman be re -considered, please? - t

In a communication to you dated March 19, l939'
I requested that I be considered for entry as a sick berth
attendant as I thought the physical r'quirements for this
class were not quite so high the Seaman branch. How-
ever, since that time I have visited Major W.L. Coke, CA MC,
District Medical Officer, M.1itary District No. 12, with a
view to ascertaining whether or not he now considered me
physically fit for entry as an Ordinary Seaman. Major Coke,
as you know, has already examined me twice (June & St., 1938)
and found me underwight each time. When he saw me today he
rernexrbered me and immediately remarked on the way I had grown
and developed since I was examined by him in September, 1938.
Major Coke examined m& as to height, weight and chest, and statl
that he now considered me physically fit for entry as an
Ordinary Seaman and advised me to write to the Dartment of
National Defence immediately, via A ir Mail, and ask that my
application be re -considered as he thought there might be a
possibility of me getting in with the class of entries which
is now being recruited. He also advised me to make out a new
application, which you will find attached, in order to avoid
any delay. I have not enclosed my birth certificate and
character references as I believe these documents have alredy
been accepted as satisfactory.

As I am most anxious to make the Navy my career,
I would be very pleased if the authority to be medically ex-
amined by Iajor Coke might be sent to me by telegram "Collect".
I would be only toc glad to defray the cost of such a wire. If
this is not possible Iwill be satisfied to let matters go through
the normal channels.

I may state that my height is now 5' 6", my
weight is now 122 lbs. and my chest measurement Is 33v. These
figures are as given to me by Major Coke today.

It is hoped that the above is in order and
that you will be able to give my application some re-
consideration.

Yours t





 ALB/MVC

NAVAL SFRVICJ

N3. 62..21.. '

F1.I), 121.

5th April, 1939.

fith ference t( your
letter et th aroh, I am directed to
advtoe you that before your naine can he
reinstated on the Recruiting Rooter at
Nava! ;ervioo Ueadquartero, Ottawa, it
w1l be necessary for you to be medically
re.ezarritned.

You should, therefore,
report to the istrict edtoa1 0f f teer
et Jttlitary flistrict No. 12, the New
Prmourtos, Regina, at the A.1. and
request him to exmtne you showing
Mn this letter as your authority.
You should hand him the enclosed l'oms
f2O7 (Medical Ear4nation i'om) and
207A (ctoal ualt cations

Rcqutred).

The .istrot ?edical
Officer wIll examtno you and forward a
report o.' the exavi&nation, omm H207
to the Naai Secretary, Departmeflt et
National Defence, Ottawa, on receipt
of which you will be communicated with
further.

1r. william A Cole,
1.058 King Street,

REGINA, aek.

District Of f ber Oommanci:tng/
Milttary District No. 12,

The New Armourles,
REGINA, Sask.

Yourc truly,

(J. JOossette),
- 2 Naval eoretary.

- Forwarded for informatIon. Cole
was exanitned by you on 10th May, 1938 and rejected as meclîcally
unfit "underdevelopment, weight 108 ibs; slight race of albumen
examined again on .th Otober, 1938 and rejected as unfit, "under-.
development, weight ll0 ibsU.

This re-examination Is requested as Cole has applied
again for entry in the Royal Canadian Navy.

(J. Cossette),
OTTAwA, 5th April, 1939. Naval Secretary.



ALF3:HC

NAVALJ S RVICB1

S ir,

N.S. 622l-4 "C"
F,D, 121

20th April, 1939.

with further reference to your application
for entry into the Royal Canadin navy, I am
directed to .dvise you that the certificate of
Medical ixawination, dated 11th Apr11, 1939, rhows
you to be physic iiy f it.

Ydur name hai, thoroforo, been reinstated on
the Fecruiting Roster for consideration in your turn
when a vaoancy occurs a an Ordinary Seaman.

When your name is rched, instruct1ins regrding
your provisional .dica1 xamination will be forwarded
to you. Pending recopt of these instructions, you
should keep the Department advised of any change in
your address.

Yours truly,

4

/
(J/ O'B. LeB.Lino)j

Assistant Naval Socrot4ar'y.

Mr. William /. Cole,
1058 King Street,
RdQIN1, Sask.

it



MMC / ow

(ntvi vtc)

et nurv

fl 6%t.4 "c

14Q,

ci Urootod to ntvtne rou tt I, J

ou eve ntuo tercthx orty to tho fljt1 I
zt kr ti m Cdnz' tmer oor Yoi
OXXt1*2U &' iO1 &'v1oe Dnt to &te 19th
3nu&v. 1940.

to yrur entry be ûrrovcde
ft lp41l, be n000n tu y* to uroz' t w1 e8or1.
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Foiard for irit'orniotton. Trovided Cole reports aid
is suitable In all ro3pccts, ho i to be entered In the RC.IL as an
Ordinary oamcin to date 15th January9 1940. X -Ray Report and Certificat

attached thereto are onolosed. hate of Birth 26th Jonuary, 1920,

oertitiod by Certtfioate of Birth
Copy o1 OfltInUC)Uf 1ervicø flQCeflCflt Forri is to bo

foriradod to fleducrtero in due cour!o.

Copy D.O.C. - For'd for information with reference to
Headquarters memorandum No. NS 62-21-4 "0"
FD 121 of 5th April, 1939. X -Ray Exeminatior
was carried out on 11th April, 1939.

Naval ocrctary.



I
CERTIFICATE

§ Strike ont "Parent" Parent,or "Guardian" as the I certify that I an personally acquainted with this Boy's §p and am fease may be.

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

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,.

Resident Householdei

Occupation

7.Address0'
193.9...

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

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

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

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

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

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

/ .

"., Place of death............................................................................................

/ Datte of Mother's death..........................................................................
/ .. .-.

.

-,.
.. Plac' of Mother's death...........................................................................

, .)1> / Signed..........................................................................Guardian./n
< ..i

/



M17fl;f3

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

to the Certificato of Birth or Declaration.)

/i,//

1-'

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 until he attains that age, agreeably to the King's Regulations.

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

I declare that he has never had fits.

t No alteration or The date of the boy's birth ist............................/f.2
.0

erasure is to be made in
the date of birth given.

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

Witness my hand at

'"day of.....................................................193.9....

f Signature in full.........

Must be signed by p t'
s _____ Address

InthecaseofaGuard- -
ian see other side.

I, the above named...X,..v'V consent to enter the

Naval Service of Canada.

or*Îflt § Boy's signature in .....

in the presence of
vtne.8s to their

Signed by the said .....

And [HerewHteParens J..................

......................LLLA ............
In the presence of iess to signature of Boy, and Parent or

?. ..7.T./. Address.
[ovER]

C.N.S. 2418
1M-4-36
H.Q. 815-9-2418
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oci j 5 3941

I

Wm. Arthu

Official J

MiMORitNDUfvi:

DEPIkRTMNT OF NAT L)1'IAL DEFNCE [)P T
Î/ IONAL DT;

- NAVAL SERVICE
-

N

L

e
OTTAWA1,.l94 J..

Pi
49421 49052

The undormentioned ra.ing is, according to
Headquarters' records, eligible in a]4 rospocts for advance -
mont.

In acoord';nce with NMO 1482, it is approved
to advance this rating if, in sour opinion, he is fit to
perform the dutiesof the highe rrting and subject to your
verification that he is qualifiotT rding to regulations,

particularly as regard °V.G." conduct and ttme.

N"mo and Official
Numb3r

Pro sont
Ratine',,

Rating tc. whid
tib3 .dvancod R1k$.

COLE Able Acting Ldg.
Seaman Seaman (Ty.)

iuxuber 3359

ToDate

_______________ ________ 1st Aug./41 _______

To:
The Commanding Officer, JBY ORDER,

H.M.C.S. "ST LAURENT"
Copy to: The Commanding Officer,

H.M.0 .3. "AVL\.LON"

The Commanding Officer, .. j-'

H.M.0 .3. "STADACONA" - for (j, JL0tt0),
information.

Noted in ".. M4P... ..... ", It has
boon vorifiod that this man is qualifiod under thu regulations
for advancomont, and I considor him to be fit to perform tho
duties of the higher rating,.

Ho h'M boon advanced to AcJ dy)..

to dat:' ,1,., , .......194

LndjÇ 'L C  N,

This form is to be roturnod to
Dopartm:nt of National Dofonc»' If the Qpm i\for 'doos.
not considor the mari fit for advancomant, t

circumstances is to be attached,

NOL) UM
EST h'.iATE CARD

Initial

s trt9"
0rcl

c.

\".



SEAMAN BRANCH
____ I_ ,-i

Application for, and report of result of,
i.iOJ( d

PROFESSIONAL EXAM INATION

for the rating of

1.-APPLICATION FOR EXAMINATION

Name of Candidate (in full) 9.9.' ....................................................................

Present Rating.............O.N.....J,.3.559.......................

Port Division...........................$A.L

Date of Application for Examination...............9thAprIl, 19)4.2

Date and Particulars of Previous Failures:-
or

'T.'T' - .
T1U

AcVAt4CENT

i IL tory Card

2 Index Card

floneo Card
4 Advarcj0

(i) Ihe Candidate has served the requisite period of time, he is f &lifor.eiiation,
and has the necessary recommendations iequired by the Regul toh' ti

(ii) He has carried out the duties of helmsman satisfactorily....
(iii) I am satisfied that he possesses the necessary qualities which ith-thexp(rien'e will1

fit him to make an efficient Petty Officer/Leading Seaman, and I considthehaa.a
reasonable chance of passing.

To........Q.Q QQR .

H,M,C.S. "STADACUi'A° /
HALIFAX, N, S ,3 g,

Commander R. OSN./fCaPtain

NOTES-

(a) This application is to be submitted (in duplicate) to the Administrative Authority,
together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is .to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

C.N.S. 441

15M-3.41 (9881)
N.S. 815-9.441

s



11.-RESULT OF EXAMINATION

SECTION I

Whether "Passed" or "Failed".............................
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair"

(below 70%) )

(See A.F.O. 9/39)

SECTION II

Subject
Maximum

Marks

I\Iarks

Required
to Pass

Marks obtained

On On re-
P.O. L. Sea. P.O. L. Sea. Examination examination

80 30 40 .

..4 ....................
Anchor 60 25 30 .. .. 2.3.
Rule of the 30 15 15 . . . .

Boat 80 48' 48
General 40 30 20

20
30 15 15 /.

Watertight Fittings...................................10 10 5 5 .. . .

Duties in Part of Ship and Mess........................30 .....................15,

REMARKS-
The Candidate has:-

(j)

(V.G.-&%arLd bo ejood-0%4o- %,Eair=he1cv 70%)
(ii) Failed as indicated above...

He is recommended for re-examination by his own Ship's Officers in the subjects
indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b).

Date.....?.s1C

.........................iv -

President of Board

Candidate's Signature (in full)....................................................................................................................

Basi date of passing professionally for......................................................................................................
(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8)

is.......................................................................................................................

Re-examined by Ship's Officers in relevant subjects of Section II on 'board

H.M.C.S. ".........................................................." on...................................................................194

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

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

Captain

H.M.C.S.................................................................

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



SEAMAN BRANCH ..

NAI ft ;:.

R1 i
L1

Application for, and report of result

PROFESSIONAL EXAMINATION

for the rating oL ........................

1.-APPLICATION FOR EXAMINATION

H.M.C.S....................!!T.......................................................................

Name of Candidate (in full)......................Cc1,...1ilhiara.thu.r.........................................

PresentRating..............O.N........½9...................................
TT1fltT 1 Q

PortDivision........................ a.........................................................................................

Date of Application for Examination................1.441.

Date and Particulars of Previo us Failures:-

. a .  a I   I a  .NIL. . . . o a O  O I I a s o

(î) The Candidate has served the requisite priod of tie, he is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii) He has carried out the dutiés of helmsma saisfactorily.

(iii) I am satisfied that he possesses the necessary qualities which with further experience will
fit him to make an Seaman, anc\I consider that he has a
reasonable chance of passing.

T0..Pr.e3ideflt...EXamiflat.iOfl..Ï.Qard .................

, - 4L4
//

!. ..,......
Captain

NOTES-
(a) This application is to he submitted (in duplicate) to the Administrative Authority,

together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administraive Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

'.TQ .1.11

N.S. 815-9-441

t



11.-RESULT OF EXAMINATION

SECTION I

Whether "Passed" or .............
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair"

(below 70%))

(See A.F.O. 9/39)

SECTION II

Subject
Maximum

Marks

Marks
Required
to Pass

Marks obtained

On Onre-
P.O. L. Sea. P.O. L. Sea. Examination Examination

80 30 40 $3
Anchor 60 25 30
Rule of the 30 15 15
Boat 80 48 48 .°

General 40 30 20

30 15 15
Watertight Fittings...................................10 10 5 5
Duties in Part of Ship and Mess....................30 ..................15

.......1.............................

REMARKS-
The Candidate has:-

Çss&L/.God/Faii lx&irion
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)

(ii) Failed as indicated above.

He is recommended for re-examination by his own Ship's Officers in the subjects
indicated above in accordance with K.R. Appendix XII, Part 22A, lause 8 (b).

Date 7-4-41

Tresident of Board

Candidate's Signature (in full) ----t .

Basic date of passing professionally for..................
(K.R. and A.I. Appendix XII, Part 22 , Clauses 7 and 8)

is................

Re-examined by Ship's Officers in relevant subjects of Section II on board

H.M.C.S. "......................................................" on................(4 1(...
Date

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,

H W ( S "AV A LON

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

Lieiiirnm
H.M.C.S.....,T NT..

1Sth .An,iq 4, JqIL
Date....................-...............................................



S3$d.
FFS 34. (Bevised__-l11ebruury, 1929).

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN.

(To Le used in conjunction with Form S. 399 Divisional Training Frogress Book).

NAME OFFICIAL No Date of Birth

WILLW& ARTHUR CLE
jOO 26th. JAN. 1920

ON LEAVING HARBOUR TRAINING SERVICE.

Subject (picei bcl etc) Itting

General Class (1,11 JJJ)

Special Class (Advanced
Class, V/S 01 W/T)

Seamanship

Gunnery

Discipline, etc.

Shooting

Swimming

Physical & Recreational Training FAIR.

* Character

'Outstanding Qualities.

P.P.T. (GooD)23..I-4O

On joining:- Weight IlS lbs Height 5t5" Date I5I40

On leaving :- Weight Height Date

If recommended for Accelerated Advaneernent)
on leaving Harbour Training Service. J

T assessed for whole period of Harl)Our Traiiiiug 1)y tue Oaptaiii of last ESta1)liShmellt.

Et.M.S. " ". Date . Captain.

Sta. 129/28. 3223/1)8577 7,5OO/4/9 Wt & Sous Ltd 376*/5183/603



Nuiie44 Official Number!_

PROGRESS UNDER TRAINING FOR ABLE SEAMAN.
Signature a.1i(1 1aiik ofI(1 iical toila I F4XUUI1 iULtIOlI I )a.te Ship

.E)ivisional Officer

Accelerated Advancement
Passed .

Educationa11y l or Able beaiiiaïi (it &.C. III.

(Educational Test, Part I. {I534O Naden ________________ C1 -A

Rated Ordinary Seaman 15/1/40 C S, NEJ

Irstruction _______ .Signature and Rank of DivisionalTraining Classes Ship iiateHours Progress omcer

Seamanship

Gunnery

Torpedo

NorE.-To 1)e filled in on l)eing drafted to another Ship.

. : Percent- If recommended
P,rofessional Examinations Ship Date age for S.G, s T, Signature and Rank of

_______ ______________ ___________
Examining Officer

Seamanship
r - - -

l'assed JProfessionally Gunnery ,qO/V ./o/qo 7. % [Yb
forA.B. // /

Torpedo 4/,9D4" 3/,7 /%'

e In the eveiit of failure to pass any examination, the percentage is to be noted in REI), aiid the word "FAILED"
noted in Col. 3.

ce The letters " S.G.," " S.T.," "-S.D.,' etc., to be entered by Divisional Officer in the case of men so recommended.
If not recommended, the word "NO" to be entered.

Total period of Practical Recommended for
- Ship Experience as Ordinary Seaman advancement to Able

in part of Shipm __________ Seaman on (Date)m
Sigmiature of Captain

e No'ri.--To be filled in by the qaptaiii of the Ship fron which an Ordinary Seaman (TR.) is transferred.

Rated Able Seaman and Recommendations inserted on Date __-_--_- -- ----
History Sheet H.M.S." - - -

No'i'i:. -This Foirri is to he attached to tI e Sur vice Certificate mid (lestrOyed after the niait has qualified for a
iioii-suhstaiitive Rating



C.N.S. 264 iS. 536D.)

50M-11-40 (7813)
N.S. 815-9-264

Name

Sub -Rating and Seniority . . Non -Sub.................
O.N. ............S.B. No...............W.B. No...........
Joined Ship . W//./.3............from ......................
Engagement: Period . . Expires .................
Date of Birth Religion ....
Character .............Efficiency ............ Date ............
Badges .......... Class for Conduct ...... Class for Leave .

Date due for: Next Badge . . 4 .......
Progressive Pay ...............
L.S. & G.C. Recommended ......

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1 . .

Higher Educ. Test....................................
Professonal for
higher Sud-roting

do Non -Sub.

Any Non -Service Attainments ...................................
-

S

/5 i.-j ..

Swimming Qualification ...........................................
Athletic capabilities .......
General Remarks (including intelligence, energy, initiative, powers of com-

mand).

-- ,t
O

tL Atzt' ./

-i 4J

HM S "

Date ..

u

i

/
TTNANT

Notes:-(1) This forn is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division. or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be

transferred with his other papers for the information of the next Officer
of Division.



S.-1245
2M-10--39 (2559)
N.S.-815-9--1245

GUNNERY HIs'roRY SHEET

Page 1

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given
to the man, together with his Service Certific.

ç' it.ø' I)
5Name ---------'."-Official No.................................

(Suanze in BLOCK LETTERS)

Port Division..4 '21.. ..kT................................
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA

To be filled 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 particu1a Gunnery duty, a notation to that effect is to be made in RED.

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers,
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1.

Date SHIP
Ratings Station

Ability
Initials of
Gunnery

OfficerSeaman Gunnery nxg Duty

N. 5820/37. S.-1245.
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Page2
-\ h1 sUI I

RECORD OF EXAMINATIONS IN GUNNERY

To be filled up on qualification in Gunnery for Able Seaman and 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 l/ç/ (3i ;Q/Iil g,/'/
____ ____ ____ ____ _____

SHIP

____

SUBJE 1Viy _____ _____ _____ _____

MARKS

_____ _____ _____

Gun Drill................................................. .

Stripping..................................................'( ..J to
Field 't

Field
Section Leading....................

a
Lewis and Machine Gun..

Fighting
.) ..O ' ...........Q

AccouBayonet

..ô
Hydraulics

Control

Single Gun Control

Defence and
LongAir Range

c Close Range Practical
Long Range Practical

. Close Range Eye
H. A. Control

Directorand Sighting
..

" Use and Testing of Sys-
tems

" Mechanical Knowledge
and Adjustments

Electrical
Shooting
R.Y.P.A.
Qualifying
Rangefinder
Testing and Removal of
Knowledge of R/F

1t124hZ?77A /0 4/

eneral ..,2.

TOTAL............................................ J$... ....................................................

G. Rating Qualified for.
p. (j 13 "Q" "

Failed=F.
7 00 4 .

OFFICER'S INITIALS
/1

GUNNERY



RECORD OF TEST FIRINGS
Page '3

To be filled in for Test Firings only carried out in Gunnery Schools and H. M. Ships at sea with any gun 3 -inch andabove.

Date

___________

Ship

_________________________

Gun Mounting Rounds
Nature

of
Practice

Qualified
or

Failed
Assessment

Initials of
Gunnery

Officer

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

Ship and Date L;iGn (1f1) (iî) Gunnery Ship and Date L7n?sfl (Is) () c3$7

RECORD OF VISION TESTS
To be filled in by Medical Officer after each Test.

M'.-flt f nf sfpn,tk hns is to he noted in this sDace.

Ship Date Hospital ViSiOn

..

Remarks

Lui.r -Li.

.%
.



Page 4
RECOMMENDATIONS FOR GUNNERY RATING' AND SPECIAL QUALIFICATIONS NOT PROVIDED FOR

ON OTHER PAGES

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded subse-
quently on Form S1303 in accordance with the instructions on that form. Column 1 is to show the same date of recom-
mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to
distinguish a man not yet qualified by rating or experience, and suffix (H) for a man highly recommended (whether qualified
or not).

Present Initials of
Date Ship Gunnery Recommendation or Special Qualification Gunnery

Rating Officer

VOCATIONAL TRAINING CERTIFICATE

To be filled in on completion of a Vocational Training Course, other than a Correspondence Course.
(Vocational Training is Optional.)

WECERTIFY THAT

has satisfied us that he possesses a

knowledge of the vocation mentioned, and we consider that §........................................................................................................

Businessand Business Address

Dateof Examination

....................................................................................................................Vocational Training
Committee.

Here insert qualification. § Special notations as applicable.

TO BE FILLED IN ONLY ON FINAL DISCHARGE

His character during service was*

His general efficiency in carrying out his duties was*

His efficiency on discharge was assessed as*
* See Article 610, clauses 3 to 7 K.R. & A.I.

Signatureand Rank................................................................................................

A pamphlet entitled "His Majcsty'8 Naval Service A Brief Description of the Qualifications and Abilities of Men of the Naval Service." is distributed to the Employment
Exchanges under the Ministry of Labour. in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings.



Wi 62-9b.

atnç Certificate

tii t to tcrttip

that .

Rating nOfficial Number................359

has passed

THE EDUCATIONAL TEST, I

held on

For advancement to Pett

-

t'

Cosette).

Naval Secretary

Department of National Defence,

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

C.N.S. 2431

I M-3-39

N.S. 815-9-2431
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DEPARTMENT OF NATIONAL DEFENCE
1 \'4AVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
bECEASED
MEMBEVS iUrn Art ur

(CHRISTIAN NAMES)

mPAYEEr. Oj L.* .QJ.e

ADDRESS L) uc treot,hent, 38sk.

COL
(SURNAME)

DATE OF TERMINATION OF OVERSEAS SERVICE . ..'; '-',
A. TOTAL QUALIFYING SERVICE

NAVY

REGISTER NO. 81484 A
FILE NO. 3539

DATE 15mu1146
SERVICE NO. 35.59

FINAL RANK OR RATING
DATE OF DISCHARGE 29 Sept14

$

NO. OF DAYS2)85 EQUALTO 69 COMPLETE PERIODS 317.50AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OP DAYS 1... 7L. LESS INELIGIBLE DAYS, EQUAL TO j37 DAYS @ 25c. PER DAY 54  75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2.80

SUBSISTENCE OR LODGJNG
AND PROVISION ALLOWANCE $ 1. 45

s ADDITIONALPAY $ ,35
GC3 $ .05

DEPENDENTS' ALLOWANCE 1/30 OF $ 3 7 1. 24
TOTAL s 5.59 x7$ 41.23
NO. OF DAYS_1371_ xs 41.23

183 3Q89

D. WAR SERVICE GRATUITY 1169.14

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

AND ASSIGNED PAY 5

OTHER DEDUCTIONS $ 50.00

F. TOTAL AMOUNT PAYABLE 1119.14

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 5 OF$ =$ 1119.14
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

(bIQ -. ' Y 3i 3 /

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

PREPARED BY CHECKErj"Y
,'

TREASURY :

/;', CHECKED BY DATE
I-

II/
- / ., \-

iI
f

" ' '# _____________________,"_______________ --



LA/CM

Sir:

OTTAWA, Ontario, 9 3anuary, 6

N.S. T3559, IERS.(N) T/5.

'olicy NQ.347032N

With reference to your letter of the 22nd
of December, 1945, the date of birth for the late William
Arthur Cole, Chief Petty Officer, Official Wumber 3559,

Royal Canadian Navy, is recorde on Naval Service
Headquarters' records as the 26th of January, 1920,

While there is no record of a Certificate
of Birth ior the deceased on fi t aval Service Head
quarters, this certificate was citc vfnen the above named
enlisted in the Royal Canadian iavy.

Yours truly,

I

for NAVAL SECRETAW

Branch Secretary,
The London Life Insurance Ct.,
Box 8,
REGINA, Sask.
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VERIFICA'
CAMPAIGN STARS, DEFENCE WED-

NAVAL GER_S VT
INANE INFIJIL t' .RANK/RATING . ..C1(:':

SHIP

SERVICE

AREA -
FROM

------- - - -FROM TO DAYS

F----

__________ ____

7fO2,
-// V7 ? ______ _____

_______________ K e

______________ i "Y J //

_f4.
______
_____

____
___

___________ -
_________

-

------±---------------- --- ------- ---------------
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TFICATION FORM
C.i,SeM. and CLASP_____

I

?_q7
''t)/)1S . . . . . .OFF.NO . ik' O ' C G O OTING -..j

QUALIFYING PERIODS IN DAYS

CLASP STARS
FROM TO 1959_45TLANTIC!DEFENCE0 1915 T!

..: - ___________

_______ ____ :193945

t

1 IGIBLE
2 FOR AWARDS OF

___ ______

___ATLANTIC____ _______

iIiiiuii FRANCE-

_______ _______ AFRIOA _______________ ___ _______ _______ _______

PF
_ ______ _________

frUAI
f

_______ _______ ITAI __________________ _______ _______ _______ _______

DEFENCE ___________________ _______

iii_____ ___________ _______________________ CØVOS,MØ

_____ _____

_____

_____

_____

_____ CLASP!

1945j__ _____ _____ _____

_______ WAR1915_______

VER IF I BY . ..

-C _______ ----,-

___ _______ _______ _____-

-

BY. . . . . . s , s * . s e s . e C C C 5 5 * Q C
PER SONN1 RECORDS,



RCN Sept. 46
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS -

PERSON Vessey (married)
ENTITLED TO Mrs. Joyce ie - Widow

1510 - 7th Ave, S.,ADDRESS:
k,-Sask. Lethbrie, Alta. 25-1-50

Le*yt.-dac
2 MEMORIAL CROSS

WIDOW lirs. LT. Vessey (remarried)
_________ MEMORIAL BAR

c/o Gen. Delivery,
ADDRESS: Alta.

(issued 15-1-46

3 MEMORIAL CROSS
MOTHER Mrs. W.J. Cole

1058 King St.,
ADDRESS: Regina, Sask.



D OF D 29-9-45

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY

COLE William Arthur N-3559
I

C.P.O.

D.D.
WAR SERVICE RECORDS

..E NO.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) NO. DATE DESPATCHED

ADDRESS:

CAM PAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantic Star & Clasp

C.V.S.M. & Clasp

____ 02-71590 M

_______________

llhlllU i iiiii lUll IUII IHIIIIIUU lllll II

P
(THE REVERSE USED FOR ESTATE PURPOSES)

OVA 808



..............................................................OFFICIAL NUMBER FILE NUMBER...................J OFFICIAL NUMBER........................

NAME...................................................DATE OF BIRTH.............26.t.h...Jan.uar...192O...........................................
(Surname) (Given Names)

PLACEOF

RELIGION........................................jj3..................................................EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Street and etc wan.,

ENGAGEMENTS

Date (in figures) Period
Day Month Year

0

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

NEXT OF KIN RELATIONSHIP (in pencil) 1t6.%t....................................

(iV. Sifl ,)7 .2 1 5T j ---------------------------------------------------

NAME (in pencil).....................

Town

PREVIOUS SERVICE

Rank DatesServed in or
Rating From To

-.

Province. etc -------------------

MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY ,- - . EXAMIIATIONS, RTIFICATd, ETC.

Date (in figures) Particulars
Dat (in figures) .Particulars Date (in figures)

PARTICULARS_________________
Day Month Year Day Month Year Day Month Year

3 40 Paed. T."D.n.e"

/

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. kUNISHMENTS AN!) LHARGES

Date(in
Day

/

t

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

Granted
Deprived
Restored

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Month Year Day Month Year

. ..-.. II... I TA -U -Q TT'i - H

:z:::1 iF1 L.
Day MonthYear Prison Det'n Cells C: Power

J

W. Trial
J

In duff. har.

::::ï:(4:".:i:

:...:..::: - :::::::::::: ::::::::::: ::::::::::: :::::::::::::::::::::::::::::::::::::::: :::::::::::::::::::. .:::::::::::::::::::____
SECONDCLASS FOR CONDUCT

From - To

H.Q. 35-30M-5-41 (337) -

N.S. 815-7-35 - - - __________

t1i..................................

.;...........................J.
:.......................................................

-- K3



r I
J

2 3 4 5 6 7 8
f I

10 11 12 13 14 15 16 17 18 19 20 21
J

22 23 24 25
j

26
J

27
J

28 29
J

30 32
J J J

37 1

3559 OFFICIAL NUMBER NAME - - - .j OF1IBER
(Surname) (Given 17_ames)

From ( Date Qualified Re -Qualified
Ship or Establishment Rating Remarks \ Character Efficiency Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

.v .. I.:-.....-
Stadacona

.&,........................1.....1....................................................................
Stadacona AB, 1 1 V ( S T 3 -i .. , 4....it ....u

,.. zzi:i::iiiii

Cornwallis 11 7 4

.............................................................L.m..(.T.y.. .......1. tQ.offixm.e.d.............................

keena 23 1 )4.3

......................GENEL REMARIeS
Skeena " 21 7 43 - - -- - -- Memo 147.45 Qat. "D" pprcv&
tadacona ?t 2 3 44 * - - -

NJIen " 12 4 44 ..... - .. .. . .. .. .. 1ea. Shaar Milatary hoc -
......................................44 ....

BaooIu11 17 44 4- Ø 19i5, due to .natua1 s&ues.
4 ......................................................................- ..................-

,Qf4-..4..P..........................................Çn . ....

i I O B t. O ? 4 M D Q 7 4 4 3 .3 V'ife Mrs Joyce £ Gole1 -

........-

_L..ADE» JO 1 '.HL) 1474 .
Pegina, Sask

..

-.....................................* ACV 5E -

.g,. 4u,'Q;v.........

-- - - .

.9
Ç 3

-
LJL -. I T

-£A44, -

....
-

.. ... -
.1 ______YL..

-
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