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MEORANDUM FOR 

M,Cha........are, 

P. 64 

on this subject should 
beaddessed to:- 

N.s 
ERET-A-RY, 

PA1TMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO 

ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted :- 
i66. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

(9 

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

Ord.. Sea. Chas. Edgar FAREY, O.No. 3251. 

B. C. N. "MA.RGARE". 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(L.M. 1'irth) Major, 
Administrator of Estates. 

BRANCH S\ 

Jth ii 1941 

. 

V' O1'ThWA. 

0 

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

H.Q. 1772-39-972 



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

ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL RELATIVES 

an required to be accounted for 
of any Relative, if any, in each degree 

Age of each surviving Relative, opposite his 
or her name, and date of death 

inquired for of each deceased relative 

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

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

3 Father of the Deceased 
/070 

4 Mother the Deceased / o7, of 

Full 

- 

Blood 
Brothers 

5 ofthe 
Deceased 

Half 
Blood 

Full 
2O i 

Sisters Blood 
6 ofthe 

Deceased 

Half 
Blood 

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

(if any) Address of their children 

7 

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

NAMES OF THOSE LIVING 

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

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage)............. 

Age ADDRESS IN FULL 

Age 

I 

4 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 



ase1 4 

10 

ULL 
Opposite his 
Df death 
ative 11 

__________ 12 

13 

14 _ 15 

\ 

WING 

TLL 

FULL PARTICULARS AS TO IDENTITY 

WThat is the full name of the deceased? 
%"l -t s 

Give 

'If 
Cv V the month and year of his birth. 

A. d 
Where and when were his parents married? 

/4- /74 
Was he ever married? If so, state exact place and date of 

marriage. 

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

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

I__________ 

16 

17 

18 

I 
19 

20 

23 

24 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

-1 e4' - ________________________ 
c th 

How long in each? 

What was the nature of his emploent? 

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

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

State your postal address in full. t1;r2'' ca -4?. 
PARTICULARS AS TO CLAIMS 

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

Av-z,e J 
'c7' Are there any outstanding claims against the estate? If so, 

furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

NoTE-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

of relationship, 
ame I hereby declare that the foregoing particulars are correct, and a true and complete statement 

:'..etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

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

N.B. To be signed in 

gm ica ,., , f Signature 
Magistrate T-- ...................... of 

llnformant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and beliea4t')..)... 
'See above } is the * . of the Deceased 

above descred, and i1i the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at........this..............i..day of.......... 

.................................19 .. 

SlatureofCrgyman, }.........c..... 
Address.............J........ 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 



 

DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

3M-2-36 
(Naval Service) N.S. 81592417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAV' 4 : 

lace) 

The Naval Secretary, I 

Department of National Defence, 3............?...7..................................1'................. 
OTTAWA. (Date) 

S. 

I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service 

engagementas a ... 

(Insert rating chosen) 

I certify that the following particulars are in my own handwriting and are true in every respect: 

1. Name (to be given in full in Block Letters)..cM.A&LE.S....E.D.C}.Jj....rnfE.L..L..11v.G.... 

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be a:ttached).Lk, .......¶i,...I?... 

3. Place of Birth. Town...M.OR...E..........................................................Province.... ....5A.4.Z.SH.EW.A.......... 
4. Permanent Place of Residence. No.i..Q..Z..Q...........Street......S.T.R.E....T............................J3 Province.....?../...LL: 
5. Are you a British 

6. How long have you resided in Canada?.....t.tA......4/z2k.................................................................................... 

7. What is your Mother Tongue?..... 

8. What other language do you 

9. Are you of the White Race?.........''A< 

10. Are you Single, Married or a 

11. How far advanced educationally are you?.............S...c..o.i.7........................... 
(Certificates of School Authorities must be attached) 

......................................................................C..OJ.I...L..&.G..J. I.E............................................................. 

12. What practical experience have you had? 3 '5'' 6ssff 
(Details and certificates from employers, trade crentials, etc., must be attached to substantiate employment reported.) 

13. Do you belong to any Naval, Military, Air or Police Force?................................................................................................................ 

14. If so, give 

15. Have you ever served in such forces? 

16. If so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?.....4i.r.................................................... 

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

Why? 

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

20. Wha5t is your weight?.....!..Z4..-.4%Q.............Chest Measurement (Not infiated)....3... 

21. Have you ever had fits?...... 
22. Do you suffer from any 

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

24. Do you suffer from any 

25. Do you wear 

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

. 

27. Give 

28. Are you willin to be vaccinated and inoculated as considered necessary by the appropriate authorities? ................. 
Signature of itness Signatu&of Applicant 

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for 
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous Naval sece fo reason wMc in the oj of the Depart ent are within his own control. Signed and 

c...4day of...c7(...... presence of 

Signature of Witness Signaturerit 
CERTrFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

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

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

Signature of Witness Sigaure of Candidate 



H. 9(1 S. "N,q B.C. 

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 

Father, Charles Edg 
Charles Edgar' Fearey Name...Fe.apey.,....lO?O........I Boy Seaman 

DATE OF BIRTH 

9th December, 1921 

NAME, RANK AND STATION OF 
PLACE OF BIRTHf 

RECRUITING OFFICER 

commander J.EW. 
.....Q1n4...P...SeC., RCN 

RCN. Barracks 
County..........................................................Esuma11,............... 
Province....................Saskat 

che Wan ..........c.......... 

Personal Description at the Date of this Document 

1-leight Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS 
Religious 

Denomination 
TRADE 

OR OcCUPATION 

35 Appendectomy 
5'" 32 Blii,e Fatr and. Adhesions C. of E4 Student 

33 on Left side o 

______ ______ ____ ______ ________ Abdomen __________ ___________ 
Commencing date of Period of Engage-) 

Engagement or ment or Re - 
Re -engagement 

J 9th December, 193 engagement ) SEVEN YEARS 

Date of actually vol'1 
unteering to en- Date of entering) 
gage or re-engagej 3rd 0 c t ober, 1 93 present ship__f 3rd 0 c t ob er, 1 93 

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

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

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

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

1. Are the particulars given above of your name and date and 
Ye s place of birth 

2. Are you a British subject?.........................................................................................es 

3. Nationality of parents-Father.....................Irish ...Mother.................... 
4. Flave 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 Po1ice? ....................................... 

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- 

No 

No 

vice, or discharged from it on that account? If s, state No reason of rejection or discharge, and date........................... 
7. Have you ever been discharged from the Navy, Marines, 

.';" Army or R. C. Mounted Police on account of miscon-...........................NO ........... 

........... 
duct?...................................................................................................................-- 

,' \ 
,? Are you willing to be vaccinated or re -vaccinated and inoculated?............................................t.,f....... 

9. Can you ................... ........... 

When evidence of age is obtained on First Entry, it should be attached to this Form. 
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a 'buy, that his father is) a British 5ubject, and evidence of the fact should be attached to the Entry Papers." . Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for- warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve Instructions). If an R.N.R. man, state number of R.V. 2. 

(OVER 
C.N.SI 55 

4 ,:' 



l.-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 

I..................................................................................., do solemnly declare that to the best of my knowledge nd belief 
the ansveis to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service o1?anada* ........frornt..................................................193.........., provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

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

Signature in full 

Witnessto Signature.................................N,......................................... 

Attestedbefore me this............................da of....................................................193........ 

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

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

This is to certify that we have examined the person named on other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows:-He is of perfectly soundd healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him in all respects fib(or His Majesty's Service. 

Commanding Officer 

.......................Medical Officer 

11.-Certificate and Declaration for Boys 

Date...............3rd October193.$.... 
This is to certify that we have examined the boy named o tIie othçiysideheieof as to his fitness for the Naval 

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

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

boy should be entered for...............SEVEN...........years' continuous nd general service from the age of 18, in addition 
to whatever period iriay be necessary till he attains that 

....................V..L. ,COMMAIRcommanding Officer 

..................................................Lieutenant Cdr RCN 

....... ...h1t ..C4PTAIN...Aiedical Officer 
I declare that to the best of my knowledge or belief th answers to the questions on the other side of this form are 

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

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

,, /......... 

Boy's Signature in full 

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

Attested before me this da of..............O. .........................193. ..... 

..........................f Signature of a Commissioned 
L enantCornrnander, RCN. Officer of the Naval Service 

Ill.1'e-engagement for Continuous Service 
To be executed by men who have not been out of the Sarvice since the expiration of their first engagement 

The particulars " 
indicated on the 
other side are also T 
required whenthis 1, now serving as a........................................................ 

Form is used. 

on who on the.........................of........................................................193 

engaged to serve in the Naval i'ie of Canada for a period of §..............................................................years, do hereby 

engage to serve for a further period**.'N. ...................................................from ft..........................................................193 
provided my services should be so long reqired. 

Man's Signature in full 

193........ 

Witness.............................................................................Comthanding Officer 
* Insert for the term of (,zumbcr in words) years," or 'to complete (number) years for pen ," ntil I attain the age of years." 
t Insert the date from whuich the engagement actually commences. 
f The document conveying the consent to be attached to this paper. (N.B.-Not required in case of youths over 17 years of age 

f\ § To be written in words. 
** Insert as follows:-"Of (number) years," or "to complete time for pension," or 'until I attain the age years," as the case may be. 
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (whiue re -engagement is ante -dated) earlier than the date of execution. 

55 



Can. B. 207 
20M-8-38 

NA'iLAL N.S.815-2-207 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OificERs, MAND 
BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) ' 24 () 

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

I, the undersigned, have examined 

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

Dated at...........Reina ....the........30th......St.193.... 
a r. 

" xarnining Medical Officer 

(Rank) 0 

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

. 

ci) 

,. 
io 

V 
ii 

. 

V 
'4 

0 
Ce .5 

General Chest - JI ° 

Development Girth 
i 

o .nci 
OCJ)...) 

. 

bi) CC) .0 

C) Q 

.o CI- ,.. ch.c. 
c o 

. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (k) (1) Cm) (ci) (o) (p) 

lbs. ft. ins. inches right eye ) 

16.9 
L27j- 5 8- Good:. 

(a) 
maximum 20/2 
35 

left eye 
(b) a 

minimum 
20/2 

1).rH H 
-1 

33j - 
colour Q) (]) 

mean ViSiOfl 0 
34* 1 

CERTIFICATE. TO BE SIGNED BY 1IE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incont.inence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

c ....... 

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

ThisCandidate is the subject of.......................................................................................................... 

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

Examining Medical Officer 

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

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



3.251................................................OFFICIAL NUMBER FILE NUMBER......?1 

OF BIRTH.........9.th....Pi' .1921. 
(Surname) (Given Names) 

PLACEOF 

TTf'ii' A'T' PT?Th flB' T.TIThflNPr S1reet ind N0. 1Q7.O---At b.Q.1 etc..................................................................... 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

3...10...3$ 
....................................................................... 9........1?........3.9. 

flVcit'PTP1'TON 

Height Hair Eyes Complexion Marks or Scars 

App.e.nde.c..oiy....&..ad-.... 

.5 4r besi.Q.x.a...1.e.tt....$id.e....... 

abdomen........................................ 

PREVICiTTS SEavT's 

Served m 
__________________________ 

Rank 
or 

Rating 

Dates 
From To 

NEXTOF KIN RELATIONSHIP (in (in 

- - .. . .. 1/ 1'o,xm Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES, ETC. ________________________________________________ 

Date (in figuses) Particulars 
Date (in figures) Particulars Date (in figures) 

PARTICULARS 

Day Month Year Day Monthj Year Day Month Year 

3. 

.............................................................................................................3....9 

BADGES, G.C. OR G.S. II 
BRIEF PARTICULARS OF WARRANT OR C.M. FUNI8HMENTS AND (...L'. LHARGES 

I Granted it Date(infigures) 1st 2nd or 3rd G C Deprived 
1 

Sisu' OR ESTABLISHMENT 
I 

wt I__Date(in figures) BRIEF PARTICULARS OF OFFENCE I PUNISHMENT 

Day IMonthi Year or G.S. 
I 

Restored 
ii i 

No: 
I 

Day Monthl Year 

...iJ 
.4 . - 

t.................../......Date 
I i I r . / / I ( 7/ ._ ii 

(in figures) DAYS FORFEITED 

Day Month) Year Prison 
i 

Det'n 
I 

Cells I 
C. Power 

I 
W. Trial 

I 

In duff. Char. 

SECOND CLASS FOR CONDUCT 

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



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

__......OFFICIAL NUMBER NAME............................................. 
Edgar..._.............OFFICIAL 

NUMBER....................3251 (Surname) (Given Names) _________ _________________ 

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

..Sat ..12...39.... . 
Z.. 

.10.. .i.Q. AD 
- ........... 

GENERAL REMARKS 

r1....Qs.o. 
____ 

4ttt3!1 ...... -. 
-.. - ....... 

.- - 

__ 
O ___ 

- -- - - ENLIST D,1I ACT SE 

............ .L. 

- - -- itioii __ 
- - ----- -. --- .. .- 41 

IMQk" I -Ti . .1 J c1i Ltk 
4. ..3 

.:::::::::: 
xxi:iI.zII:.IIIx II.III::II::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::I :. :::: :;:.iLa 



DECASD 22 Ccto'oer 1940 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

WAR SERVICE RECORDS 

1 

FILE No. 

FEAREY Charles Edgar N-3251 Ord. Smr. 

SURNAME IIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON I 

C.A.S.F. UNIT DISCHARGE 
J 

WAN bNVILt 
BADGE 
CLASS) No. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star .' .- . 

Atlantic Star A NC L L L : J 
c.V.S.M. & Clasp 

WAR Medal 

OVA 806 

4 

02-84039 M 

I II lIT liii 1 I II I III I II 11111 U I 110111 H 

P 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



RCN Aug. 41 "MARGAREE" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS . 

PERSON 
ENTITLED TO Mn Char1es'Fearey - Father 

1070 Athol St., 
ADDRESS: 

REGINA, Sask. -.. 
2 MEMORIAL CROSS 

WI Dow 
(2) 

ADDRESS: 

(3) MEMORIAL CROSS 
MOTHER 

Irs L. Ftarey 
28 April 1941 

1070 Athol Street ADDRESS: 
REGINA,__Sask. 



DISTRIBUTIOF SERVICE ESTATES 

Naval - Military - Air Force 

4 

Name 
T. No. 

Surname Christian Names 

Rank Unit Date of Death 

Datez.. ! 

SHARE 
I RELATIONSHIP 

SHARES RETAINED 

AUDITEDFORPAYNT 

AMOUNT 
L. P. C. 

Other Credits____________ 
'7 .07 Total 

Shares Retained 

NET TOTAL a.... 

NAI AND ADDRESS 

Chvtie Mg T4srpr, 
1: 

, 

1) t*LD1 

ttt3sd) 

f LLi__ I 

Distribution approved and authorized 

AMOUNT 

2ø. 

4 - 

./ L 

?2i2 
TAIL 

i/4L 
(L.M0,Firth) Major, 

Administrator of Estates0 

For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Name !...................................Qbi1e.....E.No........3251 
Surname Christian Names 

Qs....8mfla.............................................HJCS ................................................................c. 

Rank Unit . Date of Death 

AMOUNT t 
. S S 

L.P.0.....................$ 5707 

Date...............?14 ..*5 Other Credits........ 

Total......................255.63 

Prev,dict, 57.0 
This dict. 19.56 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/2 

1/2 

father Charles Edgar Fearey, 
1070 Athol St., 
REGINA, Sask. 

mother Lillian Fearey, 
(As above) 

(As next of kin entitled) 

çc 

'0 
tD 

AUTHORITY 

F.E.SIo.__J__VOTE PRI OBJ. AMOUNT 

9999 31 00 50! 000 19&56 
CLASSIFIEDB EXAMINED BY 

For Chief Treasury Officer 

40M-8-45 (7876) 
H.Q.1772-45-27 

DISTRIBUTION APPROVED 

.99.2 

WSG 

AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDIT FOR PAYMENT 

For Chief Treasury Officer 



NAME IN FULL J. j4 
VERI1IoATIoN FORM 

R8 DEFENCE MED WAR MAL C \r sj2 
RANK/RATING . OFFGNO 44 

.. 

±111 .,. .. 
1.1 

V/jLMii 

1 

IFIED BY . I. BY . 

I 



jIFIOATION FORM 
DEFENCE MEjpJ, C S 0M LASPØ 

2 
. 0 0 0 0 0 1 S S S S I S S S S 

Go,oAI)DRI11S rK/ RAT 0 0 . . . . OFF NO 
5k0 

I 
QUALIFYING P1IODS IN DAYS 

STARS , 

ELIcIBLE 
193945Tr3ANTIa DEFENCE 

J M 2 FOR AWARDS OF 

: iiT :'r: 

_ -. ATLANTIC2 

______IiIiIi1__- _IIiIIiIiI- I_iii_____ 
--___-----__ __ __ _ _ IFC__- 

_ ___ __L_ii__ __ 
_______ _____ _______ _____ DEFENCE _________ 

Ii _ ____CvGSSM:F 

______ WA 1915 ____________ 

_ _ 

--- __________ _______________ - ___________ 

:ED BY . . . . . . . I 
* , C S DIROF PRRSONNT, CORDS_ 

-- 

'7 
/ 



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

"N The corner of this Certificate is to be 
'N. cut off if the man is discharged with 

a "Bad" cliaractero,r with dis- 
N.. grace, or. If speclaUy directed 

'N by the Department of 'Na- 

CERTIFICATE of the Service of "'N tional )efece (Naval 

"N ner is cut off, the 
"N.. fact is to be 

s... . S ""Nted in the 

IN THE RYAL CANADIAN NA / 

Official Number... .q .5/ 

Date of birth_Q,_ e2Ae4J2Q_L_ 
Nearest known Relative or Friend 

(To be noted in pencil) 

Where 1P1ov1nce cQ4cJiei...vn,i 
- Name ___ __________ 

boin 
1Town or county - - Relationship 

Trade brought up to___Z - - Address ___ 

Religious denomination C/'tL o AArznd ________________ ________ 

Date passed swimming testy øZoL31 -_______________ ________ 
pc t) 'M -- - Man s signature on dis- - 

charge to pension J ,. 

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

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

9 ''? _____ 
C, 

_ 
4. '________ I________________ 8.. _____ _____ 

Medals, Clasps, Etc. 

Date received or 
' 

. Date received or 
1' 

forfeited Nature of Gecoratlon forfeited ature of decoration 

Stature 
Description of Person 

Feet In. 

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

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

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

Further description if necessary....... 

C.N.S. 459 
1,500-10-31 

N.S. 815-9-40) 

Colour of 
- ____- Marks? Wounds and Scars 
Eyes Co- 

________ plexion _____ _______________ 

!&(L cU I 1dI2. ' 

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



Name% 
Ship's Name 

(Tenders to he inserted 
in brackets) 

List and No. 

'I 'I 

______ - __ 

Date 
Wounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special Recommendations, Prize or other Grants 
Captain's 
Signature 

_________ LL 



e Ship's Name 
arge (Tenders to be inserted 

in brackets) 

n's 
ire - 

______ o'ol 
j4 

List and No. Rating Fro in To 

3 

Service 

Cause 
of Discharge 

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

Date l'articulars Capt in's Signature Date Particulars Captain's Signature 

_______________ 



4 

ofl 

Second Class for Conduct Efficiency in Ratin'-AnTicLE 607-K.R. 
(inclusive dates) 

3. Definition of Terrns-As a guide to Commanding Officers when making their award the 
following delinitions are given of the terms to he used 

From '1 0 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 performs his duties in an efficient manner 

" Mod but with less than average efficiency. 

ruferior....................................A man who performs his (luties in an inefficient manner. __________________ _______________ 

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

"a erage cfficincy" means the average efficiency of all men in the Service holding the same sub- 
stantive rating. 

The substantive rating h&d by the man at the time is to be noted in brackets after each 
assessment thus: Supr. (A.B.). 

Good Conduct Badges Efficiency in Rating, Whether 
Character noting substantive rating 

in brackets 
R.MG. 
or not 

Date Captain's Signature _______________________________ 

Date 
1st, 2nd, 

3rd 

Grated1 

' )11J 
_______ --------.--- 

C IA \ 

____________ 

1/) _a 

Date 

II 

Time forfeited ____________ 

Number of 
P.,D., days 

C., ________ 
W.T. Award- Served ed 



DENTAL RECORD 
8$6 

C .ANK4 . 

UNIT . 

DISCHARGED 

Patient's right 

Q 

Lç 

CANADIAN DENTAL CORPS 

AGE........1.1................REG. No LI.............................................. 

Patient's left 

cE 

fT 

(zY1 
-A4Ce. 

r© 
0 

ABBREVIATIONS:- GI Gold TREATMENT 

X Irreparable teeth-extraction P1 iniay Porcelain ,1 

R Root Canal 
A Amalgam GC Gold VA Vincent's Angina 
Ce Cement PC Porcelain Pu Pulpitis 
S Synthetic Porcelain RC Richmond P0 Post Operative 
F Foil JC Jacket Pe Periodontia 

DATE J.. 

IGooD 
ORAL HYGIENE FAIR 

(NEGLECTED 
(Strike out inapplicable words) 

MUCOSA 
(Describe any pathological condition briefly) 

Describe Br Bridge 
PD Partial Denture 

J 
sketch 

CU Complete upper ' Dene CL Complete lower j 
Ra X-ray 

Irreparable tooth-Mark with an X drawn through diagram of tooth. 
M F B 465 Caries-Outline defective tissue. Do not fill in space. 
200M-10-39 (2533) Edentulous Space-Indicate by a line drawn mesio-distally through diagram of missing teeth. H.Q. 1772-39-850 Restoration-Sketch outline of all serviceable restorations and write description in space adjoining diagram of teeth. 

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. 



Date 

Q 

Op. 
No. 

3 

.4 

Indicate surfaces of teeth as follows: 

Mesial -M Labial - La 
Distal -D Buccal -B 
Incisal - I Linual - Li 

Occusal -0 

Notation 
Symbol Description of Treatment Signature of Operator Date 

Op. 
No. 

Indicate tooth by the notation below. 

87654321 12345678 
87654321 12345678 

Patient's right Patient's left 

Notation 
Symbol Description of Treatment Signature of Operator 



4, 

I DEPARENT OF NATIONAL DEFEN 
IID NAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE GRATU!TY 
DECEASED 
MEMBERS 

NAME ChaSAdS) FEEY REGISTER NO. 19O 
oURNAME) 

FILE NO. NSN-32 
PAYEE Director of Estates ) for service Estate Of DATE May/ 

tDDRESS 30 Sparks St., ) 
Charles E. NO. 3251 

Ottawa, Ont. ) 
NSN-3251 / F OR RATING Ord.Srn 

%EtSCHARGE 22 1'pt DATE OF TERMINATION OF OVERSEAS SERVICE 22 

PERIOL\AT $7.50 - 97.50 
A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_09 EQUAL TO COMPLETE 
30 

B. QUALIFYING OVERSEAS SERVICE ri 
NO. OF DAYS 299 LESS 1 INELIGIBLE DAYS. EQUAL TO 2O DAYS ® 25CAY 70. 00 

EE PAR. 2 OVERLEAF FOR EXPLANATION 

1 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

. DAILY RATES AT DISCHARGE 
PAY sl.25 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 4.5 

ADDITIONAL PAY A/AA 3 $ .10 
H.L.M. $ .10 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 2.90 x7=$ 20.30 
SEEREVERSESIDE _I 

I I 

NO. OF DAYS_20.. xs 20. 30 31. o6 FOR EXPLANATION 
OF ITEMS A. B & C 

183 

D. WAR SERVICE GRATUITY 19g. 
. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 

19.5 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ = 19g. 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. ____________ 
TREASURY : 

PREPARED BY 

L0 
CHECKED BY 

for Dir. Na. Pay.Accting. 
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HBM/FD. 

lIlI 
62 - F. 177. 

30 January, 1941. 

Dear Sir: 

With reference to your letter of the 
27th of January, 1941, a Iemoriai Cross will be 
issued to Mrs. Lillian Fearoy as soon as they are 
ready for dietribut ion. It is regretted that your 
name has been inoorreatly spelled on previous corres- 
pondsn,e. The Departriental records have been corrected 
accordingly. 

With reference to your son's rating, it is 
confirmeo that he passed a professional examination for 
advancement to Able Seamn. This in itolf is not 
sufficient to gain promotIon, as a man must also serve a 
minimum of twelve months as an OrdInary Seaman, nine 
months of which must be served in a seagoing ship. Your 
son, therefore, would not have been eligible for advance- 
ment before the 9th December, 1940. 

Tours truly, 

(J. 0. Cossette), 
ava1 Secretary. 

Mr. Charles Fearey, 
1070 Athol Street, 

REGINA, Sask. 



NB : 62-F. 177. 

Iatn CertIficate 
u 
'*i 

1iiS i to Ccrttf p 

Rating................P9!...............................................................Official Number............3251..................................... 

has passed 

THE EDUCATIONAL TEST, I 

held on....................March,....193.9................................................. 

For advancement to Petty Office 

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

Naval Secretary 

Department of National Defence. 

Ottawa, this.......3idday of....................4ay.,.....................................193....9... 

C.N.S. 2431 

IM -8-37 
N.S. 815-9-2431 



CONSENT PAPER ,: 

(This paper is required in all cases where the Candidato is under the ago of 18 years, in ddi ? t 
to the Certificate of Birth or Declaration.) 

- 

s°te I hereby certify that my 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 isf. ...... erasure is to be made in / f the date of birth given. 

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

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

....cday of ................................. 1937'. 

Sjgnatuie in fu11 .......... 
Pa,rerts 

Addi'ess......../07.O....cá.........1....../...,.......................... 
made. - 

ia 
of a Guard - 

I, the above named.....do consent to enter the 

Naval Service of Canada. 

or? § Boy's signature in full..'i,6 .......... 

in the presence of te 
witness to their signa- 
tures. 

Signed by tI'e said [ ]... £ 
And [Hero write Parent's 

.............. a 
In the presence of ,,1tness to signature of Boy, and Parent or Guardian. 

........................i.D..7..ç(.... 
,,J 

[OVER] 

C.N.S. 2418 
1 M-4-36 
H.Q. 815-9-2418 



CERTI FICATE 

Strike out "Parent" Parent, or "Guardian" as the I certify that I am personally acquainted with this Boy's § ftand am f case may be. 

*SStrike out "he" or 
"she" according to sex aware*; has consented to the Boy's entry as above, and I believe the particulars stated 
of Parent or Guardian. 

herein to be true, 
t The assertion of the 

boy himself should not 
be taken as. sufficient 
warrant for this state- 
ment. 

J----"-- 

or..T'rt ..'2L44i-.JResident Householder 

..Occupation 

/0...2. 4 .............. 

......... 
193.7... 

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

Dateof 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............................................................................. 

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

Date of Mother's death.......................................................................... 

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

Signed..........................................................................Guardian. 
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I. 

N$. 62-2l- "F" 

) 

- NAVAL SERVICE - 

30th June, 1937. 

Sir, - 
With reference to your letter of 

25th June, I am directed to enclose.herevrith 
copy of Particulars of Service for entry in the 
Royal Canadian '!avy, together with Form of 
Application and Consent Paper. 

If, after readXng the attached 
Particulars, your son is desirous of fiing 
an application for entry, he should return 
to this Department, the attached Consent 
Paper and Application Form properly filled 
in, together with Certificates, Recommendations, 
etc. called for in Questions 2, 11, 12 and 19, 
when careful consideration will be given to 
his application. 

r. E. A. Fearey, 
1070 Athol Street, 

Begna, Sask. 

Yours trily, 

4% 
(J2/h'B. LeJ3lanc), 

Asistant Naval Seetary. 
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MC/MVC 

NAVAL SERVICE - 

Sir,.. 

NS. 62_21_L uris 

27th December, 1937. 

With reference to your 
letter of 21st December, I am directed to 
inform you that as the minimum age for 
entry of boys in the Royal Canadlan Navy 
is 17 years, it is regretted that no 
exception can be made in your case. 

Yours truly, 

(J. 0. Cossette), 
Naval Secretary. 

Mr. Charles E. A, Fearey, 
1070 Athol Street, 

Regina, Sask. 



MMC NS 814F F.DI. 41 

- NAVAL SRVIC - 

AUGUST 1O1.9Z8. 

PRLJIMINARY £vii! DICAL JJXA MIN TION 

Sir, - 

I am directed to advise you that you 
are now under consideration for entry in the Royal 
Cthadian Navy asa B07 (anan C1a), 

Before your entry can be approved, it 

will be necessary for you to be medically exainedd 
You should report to the District Medical Officer of 
Military District No12. <The Pw rourje 

ct ine ac soon a possible, 

and request him to examine you, showing him this letter 
as your authority You should 1tand him the enclosed 
Forms B?207 (Medical xamination Forfl3) and 2II207A 
(physical Qual ificat ions Required) 

The District Mediol will 
examthe you and will forward a repQrt of the examin- 
ation (Form B2O7) to "The Naval Secrotary Department 
of National Defence, Ottawa" on receipt of whi3h 
further instructions will be sent to youd 

Mr. r1es . 

2.010 

ears7, 
AthO2. 3t. 
gINA, Sas, 

MMO TO DqOQ, 

This 
only Instructions 
issued later 

Yours truly, 

(J O'B. LeBlanc) 
Ass ist,nt Naval Secretary 

is a preliminary medical examination 
for fthal medios.l examination will be 

Attention is directed to Circular 
Letter No.41/1937 of the 16th October l937. If atisfaotory 
facilities for X -Ray examination are availab),.e a1RGXNA 
arrangomnts should be made for the above candidate .O be 

X -Rayed should e be found otherwise fit Report p XRay 
should be forwarded t "The Naval ocrotary Department of 
National Doforico) Ottawa", with the prolio1nary modical 
examination report, 
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X irot.d to you that ou w to uriCtw 

oaotdret*4t tcw (try thto the ciy Cn-fl.on Pkv7 ri tho ird 

Ootobr floj ' 
er Y 

f. tflUOU cnd n,z'i tz. 

for jour ntr7 ofl b2 p'cved U rnOo 

ftr to woro t'n UoI Yvu tUd reçoi't t. 
the etr3ot U o* i'Tioi- or etrot flo. 

uru, t kio o Vrl<1.y, auth toti i8 
tn rçueut it to eno iou, ehowi b'i t tts' a your 

S 

uth:rtj. YO i4d htnd hm tb' tet ?orcric F4O7 th trit 
ed1o2 r .nttu Jro.) nn4 WU7 (Piet4 i tfl. tint 

ProVdsd y zo fowd p: yoio&. y nt th 4t1tr.y 

thor'ittoi Ut su:-1 sou pith the Colictr tr prtirn Vrx, 
to at rt, ..C.s 

. 
Seoctd C3:4e r-ic.t to Voouvor, 

L tJpr T riot erth to noouVor. 

. teitp Tioiat - noouvor, to ictor.0 -.C. 

to rot to tho Co 4c1Or .C. .3rrAQ 
qutt¼t 3O . crt ortthy, atober, Q1I 

* you ra not nt, tc itory &rUteo 
$OUt tn hCh Ø 7OU' ntr7 OImOt be rovod. 

u ti r,ett ot thia letter: 

roon tood nvo1op Le or thtti pLi'p0Oe. 

Youro tru4i, 

r. Char2.fe 
IOIC itboL gtre1. 

4 3i.1sflC) 
For Itw1 eoret .r. 

(o) The Cot1e/ -2. 

R.CIM. Barrac}cs, 

SQUThiIT, B.C. 
- Forwarded for thfortion. Provided Foarey reports tnd 

is suitable in a].]. respects, he is to be entered in the R.C.. as a Boy (Seaman Clse) 
to dato 3rd Octobor, 1938. X -Ray examination hcs been carried out0 

nato of Birth - 9th December, 1921, certified by Certifiate 
of Rirth. 

Copy of Continuous Service ngaoment Form is to be 
forarded to Headquarters in due course. 

BY ORDER. 

COPY D.O.C. 

r 'Javal Secretary. 
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 S )FTh'jjjT 
1OMiL4O (5005) 
N.S. 815-0-1320D NAVAL MESSAGE 

From: R0 CHARLES FEARY To:1070 
OL PREET 

/ 
REGINA SASK 

7 

THE LEiNISTER OF TIONfiL DEFENCE DPLY REGRFTS TO 
INFORM YCV THAT YOU} ON C itMLES ELC FEt}CL 1RDINARY S M2.N C N0 

OL 35I i iS3iNG I3ELIEVED KILLTT) 

/2 6 

LIT D/L P,'L RECD 31)0 IçL 27J.4O 447 
1532/26 



-f / 71 

November 2, 1940. 

Dear Sir: 

It is with deep regret that I nust 
confiu the tele.ram sent out by the Minister 
of National Defence, reporting, that your con, 
Charles Ediar Feary, Ordinary 3enan, 
O.N. 32l, was missing, believed ki11od 

Few details are available, hut it 
is known that E.MVC .3 "MARGALE" was sunk in 
collision in the iortb tlantic whilst steaming 
without lights, on convoy duty, and in the sub 
narnc zone. 142 Officers and. ratings carne miss 
ing and nust be presumed lost at sea. 

I an requested to express to you the 
sincere cypathy of the Minister of Tational 
Defence for 1Tav1 ervice and the Chief of the 
Naval Steff in your bereavement. 

Any further informtion, which is re- 
célved, will be at once comiunicated to you. 

Yours very truly, 

(1.O. Cosoette), 
Navsl Secretary. 

Mr. Charlos Feary, 
1070 Athol Street, 
RtrIJA, ask. 


