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CERTIFICATE of the Service of

The corner of this certificate is to be cut off
y1ienvcr it) Iscoustdered.that tha mn

N antecedents and character are such asN to h1s.re.entry'st anyfut)umN time undesirable. Whenever
N. the corner is cut off the fact
N. is) to..lie noed in theN Ledger.

R L E
in t Naval Service of Canada.

PORT DIVISION OFFICL NUMB;Z1..

Date of
Birth......................................................I',LI44U.L.,.i.q.,..7..............

Where born {
County and Province.........................

Usual place of residence...............................................

Trade brought up to....................................................

Religious
denomination..,..........................................LLj..LJ...4....................

Next of kin Çk ÇkeA.
Canswim..2

Man's signature on discl%arge to peQion.
..........................................................................................................................................

5L1

CONTINUOUS SERVICE ENGAGEdENTS. MEDALS, CLASPS, &c.

Date of actually volunteering.
Commencement

of time.

Period

volunteering for.

/L4A
Date Received. Nature of Decoration.

j

DESCRIPTION OF PERSON.

Onentry as a boy.............

On advancement to man"s rating,
or on entry under 28 )'ears...

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

Further description if necessary..

1,000 May 22.18-Req. 2945.

STATURE

Feet. In.

474

COLOUR OF

ComPlexion.1
Hair. Eyes.

MARKS, WOUNDS AND SCARS.
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Wounds received in Action and Hurt Certificate; also any meritorious Service, CAPTAIN'S
DATE Special recommendations, Prize or other grauts SIGNATURE
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Examin

DATE PA]
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and Notations other than those entered on Gunnery and Torpedo History Sheet.
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Ncrne. E. Condj.

SECOND ÔL&S'OR CONDUCTS CHARACTER, ABILITY IN RATING, RECOMMENI)ATIONS FOR MEDAL AND GRATUITY (R.M.G.)

INCLUSIVE DATES ON 31ST DECEMBER EACII YEAR ANI) ON DISCHARGE FROM THE SERVICE

From 'ro Character
Abiiity in Rating

noting Seaman's duty,
e.Û;,_Çoxswaln,_&c.

R.M.G. Date (aiIain's Signature

_________________
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GOOD CONDUCT BADGES

Date 1st, 2nd,
3rd

Granted, Dôprived
Restored.

e8 i' "tee.

Date

Time

Forfeited

Days Date
P.

D.d., Days.P. or
w.'.

Date
P.,

D.C.,
C.I'., o

Days
P.,

I)ate C.1.,or
W'.T.

Days
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Entered from Crabtree Mi11s,Q,ueJH. 1$ ADACONA" OrrIcrAL No. IF KNOWN I f'J1. .r L
. .

Spec oboleftvacant

CONTINUOUS SERVIcE ENAGEMENT, OR RE-ENG
To be forwarded to the Naval Secretary, Department of NatIonal Defence, with Form S. 59

J
CHRISTIAN AND SURNAME IN FULL NEXT OF KIN . PRESENT RATIN0

Mother, Ruth. f
Rcnfred Charles HEALE. Miuno........Orab.t3e.e....Mil1s Boy Seaman.

_____________
NAME, RANK AND STATION OFDATE OF BIRTH PLACE OF BIRTIIf

__________________________________________ RECRUITING OFFICER

I Taylor,RCN.fth.Apr1l,l9l7. County...................................................................OOE1maflding..)f.fice3r,

______________________
Province.................Q.UEBEO....

Personal Description at the Date of this Document

Height Chest

51,I 33I Town

Eyes Complexion WOUNDS, SCARS OR MARKS

rey Medium

Religious 'I'IIAI)E

Denomination OR OcCumwrION

Church of
England

Mechanic

Commencing dat& of - *

Period of Engage -
Engagement or th.April, 1935. ment or Re- Seven Years CS.
Re -engagement engagement

________________________________

1: 5th.January,1935. Date of entering 5th.January,1935.
gage or re-engage ______ present. ship ___________________________________
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 foi' Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and'
place of birth correct?.....................................................j'.......................Yes.

2. Are you a BHtish subject? t..........................................................

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

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Militai -y), Territorial Force,
or in His Majesty's Indian or ColQnial Militai -y Forces, oi'
in the R.C. Mounted Police? ......................................

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. I -lave you ever been rejected as unfit foi' His Majesty's ser-
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,
Army or R.C. Mounted Police on account of miscon-
duct?........................................................................J

Ye8.,..............................................................

-. Mother.............Scotch.

No.

NO.

No.

No.

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

9. Can you
-

* When evidence of age is obtained on First Entry, it should be attached to this Forma.
f Foreigners are not to be entered. On the entry of u person born out of the British Empire, it should be ascertained that he is (and in t o case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should beforwarded in to office with this Engageaient, If a member of the Boyai Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instiuctions). If un R.N.R. mali, state number of R.V. 2.
(OVER)

C.N.S. 55
2M-3-32

N,S. 816-9-55



I- ecIarationand Certificate for Men newly entered and Men who have been out of the Service since
expiration of their previous C. S. Engagement

I,................... ..................................................., do solemnly declare that to the best of my knowledge a elef
the answers to the overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Ca.nada* .fromf..................................................193........, provided my
service should be so long required..4id I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majest.4witness my hand this............................day of....................................193......

..., ......................................................................Man's Signature in full

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

Attested before me this............................day of......................193........

t....................... Signature of a Commissioned
J Officer of the Naval Service

Date...............193........
This is to certify that wre have examined the person named on the other side hereof abis fitness for the Naval

Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitut.ion,ee from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Seri

.................................................................................................CommahgOfficer

.................................................................................................Medical
Officer"*.

Certificate and Declaration for Boys

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

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

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

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

..................QQA.W.P.Commanding Officer
.. Lieutenant Coande

......CPfl....:ÇLMdical Officer
I declare that to the best of my knowledge or belief the answers to the questidmb 61m 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 for......$.ç.y.i ......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 atta' that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegianms Maj.esty.

Signature in full

Witness to Signature... j Titer...................................
Attested before me this................day of.....93.,...........193......... j:........................ Signature of a Commissioned

Lieutené.nt/om d.ei. f Officer of the Naval Service

Ill-Re-engagement for Continuous Service
To be executed by men who have flot been out of the Service since the expiration of their first engagement......, now serving as a......................................................

on board H.M.C.S................., who on the ........................of........................................................193......

engaged to serve in the Naval Servic f".aada for a period of §..............................................................years, do hereby

engage to serve for a further period II...................from ¶..........................................................193......
provided my services should be so long required.

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

193........

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

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.

II Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than t ate of execution.

S. 55
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CAMPAIGN STARS, DEFENCE

/ )NE IN FULL . . . . . . . s  . s s  .  . . . sp . . . . RANX/RATING s  

SHIP

6'
SERVICE Q

AREA
FROM TOFROM TO DAYS

________ _____________-
-
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- -----

1 - - "__

VERIFIED BY.............1



VERIFICATION FORM
, DEFENCE MEDAL, WAR MEDAL, C.VCSM. and CLASPO
NAVAL GEF &LSERVICE MEDAL 19i5j

-AVRATING ._--C--------i (t1 \Tt\ e2 ATThtt'. . S S S S . '.Ij - .J_ S   S S S O S S S S O I iti_JL?J.J O 5 0 5 OS S S S S A  Q S      

QUALIFYING PERIODS IN DAYS
.REA

CL p STARS 1 IGIBLE
FROM TO i93945TLANTIC DEFENCE C5V5S.MjL MEDALS

2 FOR AWARDS OF
--S _______ -.- ____ ___________

___ ____- -___ 1- ____ Z 7±T

_____ ___

-__
_______ _______ ______ _______ _____ ATLANTIC

-_____
_____________

______________-_- -_-_-_-
__

________ _______ _______ ____ _______ AFRICA_______ _______

___________ ___________ PACIFIC ____________I BURMA -__
______ ______ ______

_ _____
______ ______ LTALY -

__
______

__ _ __-______ -
CØVQSOM. -______ _____ _____ _____ _____

CLASP

____ ____ WAR 1945 / 7d____ -_______ ____ ___

WAR 1915 ___________________ _______ _______ _______

j

VIFIED___-________ _______ _______ _______

PTDRV ----------------------.5..-- ..............................e... ___O_ es.....0 e O .....

S- -5L05..555_ i±.u1l



R( ÎTov 43 DC

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGIST

1 MEDALS
PERSON UflSwIOth (Re -married) DATEENTITLEDT0MrS. M.F. TLTa1R - Widow

1Y3 24.,Lefevre Rd., Bow, REGN,NO (910
ADDRESS: -North End, LONDON, E.3, ..

29-8-49
(21 MEMORIAL CROSS

WIDOW Mrs. M. Heale
26 Apr1.. 1941

34 Kenyon Road
ADDRESS: PORTSMJTH, England

MEMORIAL CROSS
MOTHER Mrs. L. E. Heale

______________________________________________ 28 Aprfl 1941
0RAB1rREE MILLS, Que.

ADDRESS:



DCASD 22 Cctober 1940
DEPARTMENT OF VETERANS AFFAIRS AWARDS N AV WAR SERVICE RECORDS

FILE No.
HEALE Renfred Charles N-2689

REG. No.

A.B.

RANK ON C.A.S.F. UNITSURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES DISCHARGE
WAR SERVICE
BADGE
CLASSI NO. DATE ÔESPATCHED;

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

q29-45

Defence Medal
CV.S.M. & Clasp
WarMedal _______________________________________________

(THE REVERSE TO BE USED FOR (STATE FIJRPOSES)
DVA 808



CONSENTIPAPER
(This Paper Is required in all cases where the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.)

t . .-
_________________________ I I ''

Strike out" son" or SOfl, has my full"ward"aathecaaemay I hereby certify that my .e.be. ward»

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

years' continuous and general service, froñilihe age, of 18, in addition to 'wap4yer 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.

, Ierisitde?nr The date of the boy's birth is, f
the date of birth given /

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

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

193e.

f t.t',rentÇ Parent's Signature in full...t''6'?
case may be.

Must be signed by
______ Address ....

IE?P
made.

In the case of a Guard-
ian see other aide.

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

Naval Service of Canada.

or* § Boy's signature in ............
in the presence of the -

to their

Signed by the said [:;} / .,...................................

r Here write Parent or 1 (?' ir2'And L Guardian's name J.......................................4$. ...........................................

- Witness to I rent or Guardian.

In the presence of ...
[ovR}

CNS. 2418
1M-12-30
H.Q. 815-9.2418



CERTIFICATE

I certify that I am personally acquainted with this Boys § Parent, and
case may be.

am j aware** has consented to the Boy's entry as above, and I believe the particulars
of Parent or Guardian.

f The assertion of tho stated herein to be true.
boy himseU should not
be taken as suffloiont
warrant for this state-ment..........Clergyman of the Parish.

or...........Resident Householder
..Occupation.

....Address.
193..

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

Date of the 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........................................................................................

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

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

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



.2.689 OFFICIAL NUMBER j FILE NUMBER . 62 -II20h1 OFFICIAL NUMBER.29 .

NAME.....................................Rnfr.e.d....C.harie. .......................................................................:DATE OF BIRTH..........4th.......Lpri1,1917......................................................-
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc........Quebec.................................................
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures) ,..

Day Month Year
reriou

AsBoy,
$enba. .......

Height Hair Eyes Complexion Marks or Scars

5.'....

Served in Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (inencil)..............k.4f...................................................................NAME (in penci ...........b . ..........i..
ADDRESS (in naneifl: Street and No----------------------------------------------------------------------Town.. ----------------ovince. etc . ____

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY - EXAMINATIONS, CERTIFICATES, ETC. C)

Date (in figures) .Particulars
-

Date (in figures) .Particulars Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

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

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

Date (in figures) Granted Date (in figures)1st, 2nd or 3rd G.0 Deprived SHIP OR ESTABLISHMENT Wt BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S Restored No Day Month Year

--.--.- -..- ,..........
(in figures) DAYS FORFEITED

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

?O «çf/1Ll5?O / -

ï::::: ::i DI :ï::ï:::::::.:::::ii '::::::::::: ::::ii: ::::::::: ::::::::i: ï:::::: IT::::: :::::::::::::::::: ï::::::::::: i::::::::::::: :::::::::::::::::::::::

-- .
L;cT .::::::iu: :ï::::::::::; ::::::uui: i::::::::i: :zi:::::::::iï ::::::::::::::::::::: I

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

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

NUMBER NAME.............ÀLE .RenfredCharles
(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks
Day Month Year

....................... i

..........................4......8....35.......
u ..11....36........

Ske.ena.......................................21......4....38......
GasPe....1/3/39-30/4f39

...........................1$ 4.Q..

Character

V.G.
V.G.

V.G.

V. G.

V.G.

V.G.....

&NIORIT

I DY 1MO]

Efficiency

Sat
Sat
Sat
Sat
Sat
Sat

...................OFFICIAL NUMBER.......269..

Date
Non -Sub. Rating

Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year

31 12 36
31 12 37
31 12 38

GENERAL REMARKS

28 4.41 -Caxdxi Memor.a1 Croas
....to...Wif.e..:.................................................................sue

M....JarlQwe...IIeale.,.............................

34...Xenyon..Road.,...............................

liortb..End.,..........................................

PORTSI10.UH.,....Eng1and......

and...-.....................................................

Mother. ...........................................................................................

.ea1.3.....................................................

CRAB.Ti.MILL.,.......................................

Qu..................................................................

t::::ijj .:z::jz:.. ï:

.J....... .4...

3i 'i7 *7,:



MEMORANDUM FOR P. 64

Any further communication on this subject should
Mr.,...M1.owe..e1e be addressed to:-

THE ADMINISTRATOR OF ESTATES,3...e*yQn...."09w, DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA ONTARIO.North nd,.................................

and
the following number quoted:-

H.2J-2O&..D..24-.........................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

APRIL .15194..........2
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

BFALE,..Renfred..Charies.,.Ab1e...Smn...........................................

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

a
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address. .

(NiOi. oam) -F/lu'
for (L.M. 'trth) Major

Administrator of Estates.

/4). BRANCH

I

tY iEE,Q
OTTAWA'7.

j'

M.F.W. 77
I -t. . 6 - - a c

.
P 0. 4,



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT
RELATIVES

NAME IN FULL ADDRESS IN FULLrequired 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

RC
1 Widow of the Deceased

___________________ -_____________________________

REi"l(-oO iÇt$17 fr1PRLJ_ fj. itiY'iOIS It

2 Children of the Deceased and
dates their " ' cr'i. ç O Rflhi

of
/ 9' 1+ -'p, 'r s M O

1IiALL
3 Fatherofthe Deceased t;i.ttJ

'Z.____

4

_______________________

Mother of the

__________________________________
- .-

U 1H R L
.

'Io
t1Il cJlLL

G 'Z

L1ll4-lZ- [1'

Full

Brothers
Blood \3 I L.t- Ii*.,

I i... i -

P. (JL-
5 ofthe

,(,.
Deceased C. Frt

Half
Blood

V /-i
e- « flG1lL 4VU

Sisters B1 N't t TL & L Ii e R L î
1

ÇNo*..,
ô L iîfl

6 of the
Deceased t 'ri /

p

C.
a

Half
Blood .- -

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

(if any)

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

I - 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)..............

'rit

1wo

O L'



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

11
I Give the month and year of his birth.

12 Where and when were his parents married?

13 If deceased was married, state place and date of marriage.

14

15

16

17

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

;?1;pI,o?o /tRg,

p

ccuNry

NO.

NO.

û t f c.

o1?eoGtI

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of -i\1 C
thé estate?

tÇiNoi\( I?O
State your own postal address in full. N O (T It I! r4 vP:cw1 -t

PARTICULARS OF DOMICILE

18 Where was deceased born? S O L. t 1'p ct3t-- C-NtiOi3

deceased resided and the period of time in each, andin which I t '4 L. P i"l O
19 State, in order, the Province (or State) and country in which the I

last. I

20 Whatwasthenatureofhisemployment? flc'1L Cr1RK tiN NA"I 'I

21 Did he own the premises in which he lived? If so, where? N D

22 Did he ever state verbally, or in writing, where he intended to
r'

make his permanent home? cl R O F%

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment. ( OAn itemized account for each such debt should be attached

hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

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

(NoTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statementfor example
"Widow, of all the relatives that the deceased ever had in the degrees inquired for

; and that I am the 'Father,"
"Brother," etc

* .0.0.kJ.......................................of the deceased.

N.B. To be signed in
full in the presence of a ..

, ,,
t'

,, ,Clergyman, Prlest, Local /; t; .-.j j lgnauure
Magistrate, Commissioner h' / a x NJl ofor Notary Public.

________________________ Ilnformant

CERTIFICATE

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

'See above{ tl is the.'1'..................................................................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives macle by the
Informant and signed in my presence to be complete and correct.

Datedat............................................this....................clay of................................................................................19........

Signature of Clergyman, '
Priest, Magistrate,...........Qualification........................................................................

Notary Public J

Address..................................................

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 and age of each surviving Relative enquired after is stated inits proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4".
YT

.............................
Surname Christian Names

.') .................................22.,1O.. .......................
Rank Unit Vate o eath

AMOUNT

L.P.0.....................$ I475

Date:...........*.v...9th...]9t3 Other Credits........

Total......................ko7

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

Part C'.dttey Thiiøtt, .2/24/2.
17 St. avtte Road,
Stha.n, Portsmouth, 1/ 73 1 If
ng1nd.

3a1. 4eroJff*a1e, i6/ig/3
314 1ey RO4,
llorth nd, Iortsmouth, ,t*." 9
(112 lii oomun1t of property)
(1/2 for btrnefft of I tnor)

f.

-v

AUTHORITY DISTRIBUTION APPROVEÙ AND AUTHORIZED

F.4o. VOTE PRI OBJ. AMOUNT
Original signed by

L. M. FIRTU
00 50 OÙO 140.75

CL D BY EXAMINED BY Administrator of Estates

-
AUDITED FOR PAYMENT

r Chief Treasury Officer

M-9;Di3) 6............

L.'



DEPARTMENT OF NATIONAL Di
NAVY ARMY AI1

dO STATEMENT OF WAR SERVICE GR4

Rent red Charles HEALE
GIST

(CHRISTIAN NAMES), (SURNAME)

PAYEE
FILE

Mrs. iar1owe Florenoe UN3WORTR,
ADDRESS

DAI
214 Lefevre SERVICE NO.

E.3,Bow, London E'4GLAND. FINALRANKORRATING'
)DATE OF TERMINATION OF OVERSEAS SERVICE 2C at T'IJ DATE OF. DISCHARGE

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_14Q9 EQUAL T3 CO1PLETE PERIODS AT $7.50 9'7.
:. QuALI FY vER:Î SERVICE

DAYS, EQUAL TO 6...i0 çDAYS 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY i.ø5

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY 2.T. $ .10
I &.C.B. $ .05
H.L.M.

$

M.A.DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL x7=$ 30.31
67.oNO. OF DAJ0 - >

30.31
183

D. WAR SERVICE GRATUITY 261.08I
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

OTHER DEDUCTIONS $

PAYABLE 26i.oF. TOTAL AMOUNT

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ _261.O
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $c1's oJ./4

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

o //1
_______________ TREASURY

PREPARED BY MEDBY D TE
E- iCHECKED BY

î i():1 _____________________________________________________________
SERVICE REPRESENTATIVE

for Dp Nr1 P oot&ng.



W,S.GØ Application No,

TO: D.NIPAd 11Gt FILE NO.NS. ,4/_. 79 '1

"WAR SERVICE GRATUITY"

COMPUTATION O SERVICE

/A42/
SURWAME CHRISTLA1'T AIiE OFFI CIAL RAI1K O RkTING

IN FULL NUMBER ON DISCHARGE

CAUSE OF DISCHARÔE:E'9 C

TOTAL SERVICE

I I

Date of Active Service /O,&,t tY9'/
I

Date of Dis charge ,4,2.
A

Total No. of Days _____________

j Less non qualifying
service ________________

______________
Total Days________

OVERSEAS SERVICE

% Total No. of Days _____________

# Less non qualifying
Total Days*"service ________________ __________

Record of Service in other orçes (per Naval Records)

Branch of Service ______________

Date of Activ6 Service I
Date of Discharge 1..

# & % Overleaf

Coipiited '23
Checke

JUL1 945

DATE;

forf(H.B. Money)
Payr.Crndr. R.C,N.R

Directo 4f Persônnel Repords

/



NoIr gUAIYIi SERVI

(#)
Date - Reason No. of Days______

ii I, If

I, II ii

if il

ii il

ii n ri

II Ii ii

Total days _______

(%)
OV2SIlJ.S SERVI CE:

Wh'ir Serving

7?'
/0

From To No. of Days

71 -



('.N.S. 2032

400-fl -33 (M94z)

N.S. 81*O3/

NAME ---- HE
....................

File No Religion.........Q.
Division..........................Date of

Sub. Rating
Seniority....................................

Non Sub. Rating Date Q. or R.
Q. ,.see3y

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

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

No. of Badges......................................................Date due for Next ...................................
Next Progressive Due

- .. .. P. J9i

Date Entry in Ship----------------------------------------------------------I Date Discharged......................................................

Passed Professionally
I I I I I

Passed Educationally E.' Z.
Date

I
I I I I

Date QI.

Special l'mmendatiois or Requests 7r(Yq) 17&.d.s
iia1 6 7-/q. a.

(over)



/

1

S ACCOUNTS OF MEN DISCHARGED /

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

Shore, D. D. or Run

Name E .Rating.....................................

Official No....?............List.
Who* .......012 the! ............ 19...

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

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

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

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

$ cts.

N L

N I L

N L

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

If in debt in ledger, amount .......

Rate of allotment (in words)...THE...&...THREI ..................charged
H M CName of ship from which transferred...........................................

Totalf

NL

NIL
127 g

Octo er, 1911.0.

127/
We hereby certify that we have every reason to believe that the above account contains a

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

MARGARE DEBTOR
.amounting to a net balancef...............................................................

of tiiars cents.

"STADACONA" MAI IFAXDated on board H.M.C.S.................................................at...........................
NASCOTIAthis .......25th/lay of....ARCH

1' -)-,1/A'T.4I---tT '7 1' FOR
Approved eut Officer

mtials of the Assistant
Accountant Officer

.........1ViP....Commanding Officer.
ATP CAPT R,C.N.

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

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

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

Stato whether discharged on shore, D.D. or Run. tState whether "debtor" or 'creditor".
§Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46

1 'r
L.cX

Rorg



STATEMENT OF ACCOUNT L'

s
True thact from the ledger of H.M.C.S. " ........................................................" ending....3 19.....L.O

List..2......No.96...................(Name).. ........Rank Rating..A...No....
When entered.....6th

....Date of appearance h .Sep..Whither discharged..................

I $ I

C.

CREDITfrom former

Pay as................................from...h to...3.1...t....QCt..(56 days at $.1..5a day).........
(Rank Rating)

" ..........T....................." .!........................"..."
..(....5.

" ......1..O " )........

1.............................................................5

''

( " )

....................." ............................" ............................(.........................." )..........

KitUpkeep
H.L.M

Total credits..............

ni'
DEBT from former

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

$ C S c $ c $ c $ c.

1st month.....................8.9Li-.............9Li.........Total....................

Allotment............Q3tQb.r

Pension deduction (Officers) charged to....................................................of.........................................................

OTHER CHARGES..........

4E.S

Number of

NOT
VICTUALLED

Total debits

Balance Q Dr.

(Balance Dr. to be shown in red)

actually victualled during period mentioned above.....................

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

DUTY 6 Sep 6 Sep 1

ûct 6 flct 2 ___________________

?J 00

223

69...o.

od

00

Date............1..t

- /JrACCOUNTAT OFFICER
C.N.S. 2426

.. 1I

25M-10.40 (7514) paymaster Suth/Li.eut R. C  W.V. R.
N.5. 815-9-2426



Boy (seaman Class)
No. . Name .ationa1ity .

Daif Birth .? .Married...............................................Re1ig,.Y....-._.-

Date of App1ication.....-Y Medically Examined ........7(L/4...'....Q..2.i.................

Address..............................................................................................................
Grade X

Education................................................................- ............................................................................................................

Remarks...... Qn .....................................................................................................

Directions Re Entry 1r ...0
z/.L/1 // / /

Actiol



QUESTIONNAIRE FOR CANDiDATES FOR ENTRY t 33
ROYAL CANADIAN NAVY i_Li-J

I
'2 '

/ 13 . n'JNOTE.-Reply to question 1 to be in Block Letters. Replies qLuestions 't6be n
the handwriting of the Candidae)tVj\ I

J

1. Name (in full). ..../L44.Jv .................................

2. Date and Place of Birth....4.1DZ.. i7i..Jr&.... 4

*Birth Certificate, declaration by parents or,'fi avi s o date of b m e att ed.

3. Permanent place of residence .. ......

(Address in full)
4. How long resident in Canada?.................................................................................

5. Are you a Brit,tish Subject?... .

6. Are you single, married or a widower.----------------------------------------------------------------------

7 Iii what capacity do you wish to engage?J"......
8. How far advand educationally are you?. - - -..................................................

*At h certificate, diploma, etc, if any.

9. Statement of present and previous employment. (Details of all previous employment should be given)

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

10. Do you belong to any Naval, Military Reserve or Territorial Force2..........................-

11. Have you ever served in such forces? Give dates and details.......,. ...................................

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit?...:. .0-.............

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected?.../l ...........

14. What is your weight?.. t.cS4L................................................................................................

15. What is your height?./7.l..................................................... .................-..........................

16. What is your chest measurement? (Not inflated)..3.3...............................................................

17. Are you free from all physical defects and malformation, and not subject to f

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

19. If accepted a sent at Government expense to a Naval Base, do you agree to join the Royal Cana-
dian Navy for s'ven years' continuous and general service? Should you fail to do so for any reason
within your own control, do you agree to refund to the Department of National Defence the expenses

incurred by that Department for your transportation to the Naval Base?.....................................

I HEREBY DEcLARE that the above answers ara true in every respect.

Signature...fj?.A...ïjf2,/L................................

Address....A'zJee....
Dafe.JçL.............L13

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

*N0TE._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417.
3m -3-32-M752

N.S. 815.9.2417



B. 207

8152207

CANADA

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

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

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

I, the undersi ned, have examined ../tiV.F,k'.t?..O

candidate for entry.........4%.-$q..
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certiffcate
given below in my presence.

Dated at...........................the....f'........of....-?L24...4A-t-49341'..................................................
Examining Medical Officer

(Rank,/c1-.. q ........

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

e) I

.i bJ .

1.)
. .... . . .

e)
q)1.) t. O o.,o - b -

0 General Chest
j

.

c .3
e

Development Girth .o
-s4.) O OQCiq) q) n. n u),..

oCI)L) on) .0 . q.Q....r '- . . h -
. .. .,, 5t

(a) (b) (c) (d) (e (f) (e) (Iz) (1) (k) (1) (rn) (n) (o (p)

lbs. ft. ins. inches right eye

7yd (a)

maximum /
j"

mum

__
J J J J J z J

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *]licontinence 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, 1: tnt as may be authorized.

Signature of Candidate

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

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

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

not considered of cient ortance to cause his rejection, he being desirable in other respects.

/......4.
(Rank)

Examining Medical Officei

* ex t nins is to be clearly explained to the Candidate by the Examining Medical Officer.

t,'l)
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MILLS AT BEAUHARNOIS.QUE CRAMTREE MILLS, QUE. CORNWALL,ONT.

%;ej// 2c,/

62 /(je<
PLEASE REFER To FILE

December 6/34.

The Naval Secretary;

Department of National Defence,

Ottawa, Canada.

Dear Sir, -
In connection with the application of Renfred

C.Heale for entry into the Royal Canadian Navy as a
Boy Seaman,and the Department's reQuest for a testimonial
as to character,it is my pleasure to submit one on his
behalf.

I have known this young man for eleven years
very intimately,and highly recommend hini.He comes of good
British stock, has been reared in a Christian atmosphere
possesses a fine moral standard, and is a bright intelligent
youth.

He has been employed in the mill in various
departments since he left school,and his duties have always been
cheerfully and capably discharged. He has participated in
various branches of sport and always conducted himself in a
gentlemanly and sportsmanlike manner. His whole life is an
open book and is without blemish.

Physicallr, mentally and morally he is a
splendid type of manhood, andthe writer feels he will make
his mark in any line of endeaver, particularly in the marine
service where his heart has been set on since boyhood.

Trusting the applicant will successfully pass
the necessary physical examination and be accepted in the
Service, and feeling sure he will justify the high regard
in which he is h.ld,

I remain,

Yours t

ght. Superintendant.

THIS PAPER IS KRYPTON PARCHMENT BLUE WHITE



ALB :MMC

(NAVAL SERVIcE)

LMORANDUM TO: -

DIRECTOR-GENERAL OF NEDICAL SERVICES

With reference to the attached
Report of Medical Examination of Renfred C. Heale,
Crabtree Mills, P.., for entry into the Royal
Canadian £avy as a Boy (Seajnan Class), will you
please see the remarks by the Exining Medical
Officer, and state whether you consider it wouldbe desirable to enter this boy in the Royal
Canadian Na'vy.

A". O'B. LeBlanc),
Assistrant Naval Secretary.

Department of National Defence,
OTTAWA,

December 17, 1934.
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CETRAL REGISTRY

MAY 211941



T'ams: Admiralty, Bath."

In reply please quote-

and address letter to
The Director of Navy Accounts (Branch q/o ),

Admiralty,
Bath,

quoting the above number on the envelope.

c -L. /2 ,

3J./7
ADMIRALTY,

P03 ic)

a d

ol e9 L? --'-1-

Lfl-e < ,9 c4 ded

cxe a 3'124-t b

L/ (14Ç

'.DRECTOR OF NAVY ACCOUNTS

Ot.fzA;4A)
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