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ORANDUM FOR

Spr.yfie3À,...........................................................

P.64
Any further communication on this su t should

be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ON(,ARIO
ATTENTION: ADMINISTRATOR OF ETATES

and the following number quoted:-

I

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

......................................July...2,............194.1.....

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

Ct.AL.14./c..........
.. ..B,. Q.,.N..........................................................................

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. Firth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972

r

A



S.,

STAT_ENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the
ev md in each of the degrees specified below.

INFORMANT'S STATEMENT-

RELATIVES
NAME IN FULL I ADDRESS IN FULLj required to be accounted for I Age of each surviving Relative, opposite bis

of any Relative, if any, in each degree or her name, and date of death
inquired for of each deceased relative

1 Widow of the Deceased
A i -i - . . --

I,

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

3 Father of the

4 Mother of the Deceased A

Full
Blood

Brothers
5 of the

Deceased

Half
Blood ______

Full
Sisters Blood

6 Ded 3'L2W&I
.

Half
Blood -

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

7

1b(L2 fraL hkyco

Address of their children

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

- NAMES OF THOSE LIVING Age ADDRESS IN FULL

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

Age

Uncles and Aunts l)y blood of
9 the Deceased (not Uncles and

Aunts l)y marriage)...................



"J

10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

w
What is the full name of the deceased?

Give the month and year of his birth.

_________________________________________ ,

Where and when were his parents married?

-

J
Was he ever married? If so, state exact place and date of

marriage.
/ ' r

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

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

PARTICULARS OF DOMICILE

Where was deceased born? Wc
In what Province, Country or State did he reside, and in which

last? ,7, j
How long in each?

What was the nature of his employment?
oÇ? e

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

____________________________ /'lA)
Did he ever state verbally, or in writing, where he intended to

make his permanent home?

State your postal address inful1. ,e9_J?0L !2e(4L.
-c-o y

PARTICULARS AS TO CLAIMS

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

24 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).

1/1-t)

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be 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
Insert de

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

::tc 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
n

1
Signature

U tInformant

CERTIFICATE

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

'See above ..........................................................{ }is the * .....................Of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

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

Dated at........9...................this dayo .................................19.Q./
W!r27f3s!O;:'er 'r the t.1'!nq 'f 't.Jj

SiatureofClerg3Tman, }.........alification........................................................................Addre... ...................................... .........

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 isstated in its proper place
in the Statement opposite.



NotodInReGordW «e -
2. Indox Crcl ......-.".."" GT 1 4

N. V. 5

8. Non Su.
1M-9-39

..._ N.S. 815-12-5
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4 CANADA

'
- 113

ATTESTATION FORM
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Surname.....MQU.ALL...................................................................................Official No....Z
f........

Christian ....................................... Married, Single or Widor...Siflg1e.................

Permanent Addres.; Religion

41 Oak Street, Halifax, N S. United
Date of Birth Place of Birth Name and Address of Next of Kin

8 March, 1916 Town Halifax,
HalifaxCounty

N.S.
Province

MaCDOUGALL, Florence (Mother)
41 Oak tree,

Halifax, N S.

PERSONAL DESCRIPTION OF ENROLMENT

Height Chest Measurement Hair
_________-

Eyes

__________

Com.
plexion Wounds, Scars, Marks

_______________

Feet

____________________________

Grey Light scar right elbow
Brown

Inches9 Deflated ..........................................

Mean...........34
...

Date of Enrolment Rating Enrolled for

9 September, 199 Shipwright
4 class

Trade or Calling and in whose Employ

Carpenter, -

Brookfield Construction Co.,,
Halifax, N .

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer

Reserve Force, and that I accept and agree to. abide by the rules of the said Force.

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

record of service, in corroboration of this statement.
* Cross out Clause not applicable.

Served in Rank From To

(c) I have never been rejected from any of His IViajesty's Forces on account of unfitness.

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.



(5) On being enrolled as a member of the........3P.Q.Qi1....e.rViO6.......................Company he
Royal Canadian Naval Volunteer Reserve, I undertake and bi /:-uratjQfl o± Hos iti

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His IViajesty's Canadian Ival
Service.

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

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

Dated this........................................day of...................per

Signature of applicanttk1'1LaP-D"{

(C) CERTIFICATE OF COMPANY ÇOMMANDING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this......

dayof....S.p10................................................

.....P.AASLL.LT.....CDR,..R.CN..V..R.............
Signature of C. C. O.

(D) OATH OF ALLEGIANCE

MaCDOugallo sincerely promise and swear (or solemnly)

declare) that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant.. ...

Witness.........2..... .........
Date........ Rank.. LT.CDR .

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

+PrdPP...W 11ardMa.DQ.ugL1......................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the Company of the R.C.N.V.R.

................:OA ......
i ' Commanding Officer.

NOTE --This form when completed and when the particulars on it have been noted in the Company
Commanding Officers Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

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

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.

ç:



Can. B. 207
20M-8-38

N.S. 815-2-20?

CA N ADA

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 NationalDefcne, Ottawa.

I, the undeisigned have examined Ufl k

candidate for entry ............
and I believe him to be in all r pects 1 for His Majesty's Service He has signed the Certificate
given below in my presence -

Dated at....................................the................of.........193.9.................
E arnining Medicçzl Officer

-__________ (Rank)../.. ..
This examination has been made in accordance with the ins ctiors for Recruiting.

.:iT
-

- . General Chest - ..
. -o - '

-- . Development Girth .5
O 5O S -

bD5 OC(2C.) bs -0
cs

, L) u:- 0D) V
- .

.
I- U.1

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (1) (m) (n) (o) (p)

Iba. ft. ins. z»chos ri ht ye

2Z.b5 (i'? __
N(''-,)

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence 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.

................. .2-11........
Signature Candidate

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.

Ea.amining Medical Officer

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

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



C -

Deceased 2 October 1940

DPARTMENT OF VETERANS AFFAIRS
D.D.

AWARDS AV] j WAR SERVICE RECORDS

FILE NO.

MACDOT.JGALL gordon Willard N-4066? hpt. 1/c
.90

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. r.ANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASSI NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

19$9-45 Star_____ /,
W' Medal

CV. S M. & Clasp C A N

7150
IIII IIIIIIIHI IIIIIIII

_____________ 14909 M

P

I

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 806



HMCS PtMARAREER July /41 - R.C.N.
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDALS
Mrs. Annie F. -PE R SO N

ENTITLED TO *### MacDougall - Mother

ADDRESS: Box 13,Spryfield. P.C.
Halifax, N..S.

2 MEMORIAL CROSS
WI D OW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

MEMORIAL
ATE DESF............................

£GN. NO,. ____________________

-I.--

(Repi. 9-2-1)

Spryfield, Halifax Co.,
ADDRESS: N.S.

1st. Is8ue
14 May 1941

t3)

l, -J FEB 26 195



HTV'G/D G

1st Nove'ibor, 1940.

Dear MaC am:

it ii with deep regret that I must
confirm the te1epraii sent out by the Minister
of National Defence, reporting that your son,
Gordon W. MacDougall, Shipwright, O.N. 40667,
R.C.N., was missing, believed killed.

Few ciotails are available, but it is
know.!i that It.M.C.S. MAflGAIEE" wa sunk in col
lision in tho North Atlantic whilst steaming
without lights, on convoy duty, and in the sub-
marine zone. 142 Officers and ratings are
missing and must be presumed lost at sea.

I am requested to exprers to you the
sincere sympathy of the Minister of National
Defence for Naval Serviees and the Chief of
the Naval Staff in your bereavement.

Any further information, which is
received, will be at once oorviunicated to you.

Yours very truly,

(J.o. ossette),
NAVAL ECPETARY.

Mrs. L A. 1aoDougal1,
Spryrield P.O.,
HALIFAX, N.S.

/7



1 ----COPY-.-.-.-

I, Gordon Willard MacDougall of Halifax in the

County of Halifax, Petty Officer in His Majesty's Canadian Navy,

do hereby declare that it is my wish and desire that my child

Beverly Ruth MacDougall should remain in the custody of my

mother, Annie Florence MacDougall, at present residing at -

Spryrield in the County of Halifax.

And I do futher declare and appoint my mother,

the sole and legal guardian of the said child during my

absence on active service or in the event of my death.

Dated at Halifax in the Province of Nova Scotia this day

of July, A.D. 1940.

Soleninly declared in the presence of...

(Lionel C. Ryan).

Gordon Nillard Macuougall.



ETN/KOC

N.S. 62-M-56
I

29th January, 1941.

Sir:
Enclosed is a copy of a letter and

enclosure which has boon received from Mrs.
E,A. Macdougall, Spryfied, Ha15.faz County,
11.5., othor of the late ordon Willard
Macdoua1i, Acting Shipwright 4th C1as3, R.C.IT.,
U.N. 40667.

In view of the information contained
in the attached letter it is rouested that the
Canadian Pension Commission investigate this
mother's eligibility for a pension on account
of the death of her son in the H.M.C.. "MARGAREE".

Yours truly,

(J.O. Cossotte)
NAVAL SECRETARY.

The Secretary,
Canadian Pension Commission,

s
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t

N.S. 62-M-560.

19th May, 1941.

1

THIS IS TO CEIITIFY that accordIng to
official Information Gordon W. MacDougall,
Shipwright, Offïcial Number 40667, Royal
Canadian Navy, was serving In H.L1.C.S.
MARGAREE when that ship was lost In the
North Atlantic on the 22nd of October, 1940,
and that he Is missing and presumeddead by
Naval Authorities.

(J. O. Cossette),
NAVAL sLcRETAaY.



V.STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " .........MARGAR ........................." ending.....31.s.t....Oat,..................19.....

List......5B.1,,.No.......3................(Name)...JACDOUGAIL,...GOrdOfl.Wa..Rank Rating....S2'p.'t41....No......14Q667....

When 4ered....i.st...Oct...................Date of appearance......6th..Sep..............Whither discharged..............

$ C.

CREDIT from former .29....

Pay as..............from...i.at...Qc.t....to...3s.t...Oc.t.(....3i.days at
.5......(EaRatn

....................................................................................................." )............

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

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

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

KitUpkeep
. .00....

. ....

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

DEBT from former account........................................................ni]........................

PAYMENTS:- 1st
$

2nd
$

3rd
, $

4th
$

5th

1st

2ndmonth.....................................................................................................................

3rdmonth......................................................................................................................

Allotment......................................OCTOBER. 65.00

Pension deduction (Officers) charged

......

Total debits 1 52 03

Balance Dr. 59

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above...................................
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLU5IVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

j.2....Sep.....J.L....ep,................3............................................................................

Date.........4s.t...April..........................................19.i. ....."
C.N.S. 2426 PA!MJ\.STER SUB/LIEU /R.C..LT.V.R.

2M-12-39 (3089)
N.S. 815-9-2426



a 4i.819
;' i_j941

ACCOUNTS OF MEN DISCHARGED i'

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

Shore, D. D. or Run

Name....PRPP..!.....MQUGALLRating....SEPT. L./c ...............

Official ......... H.M.C.S.......WAR.OEARE..............................List...5B/3.

Who*.......................................................on the...22n...O.CT.OB2.............19.40.

$ cts.
Net sum due on ledger on account of

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

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

from the other side....................................................iS IL

Found amongst tL

Debts collected §........................................................35

Cash debited in the Accountant Officer's Cash

If in debt in ledger, amount to be stated (in red ink)...............................................59

Rate of allotment (in words)...SIXTY-F]flTE............................charged CTOBEI I 9)40

Name of ship from which transferred...J.0 MAR

59 '

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

MAR ....................amounting to a net balancet............DEBTOR.........................................

of................................NIL...............................................dollars... TYJNE..cents.
Dated on board H.M.C.S...TADACDNA........................................at........HALIPAX................

...IW.YA...Q.Q.TIA..................this............25th.................da of...... OH...................19.i4.L.

Approved .....Q..Accuntant Officer
AYMASTER STJB/L EIJT.R.C.ik.R.

y -/3 Initiais of the Assistant.........................................................((..it Accountant Officer

I(.Commandiiig Officer.

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

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

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

Stato whether discharged on shore, D.D. or Run. t5tatc whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hcreon, but on a Remittancc List, and dealt with as laid down in the

King's Regulations.

CUNUS. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45

at



Copy
Spryfield,

Halifax Co., N,5.

23rd Jan0, 19140.

Naval Secretary,

Dept. of National Defence.

Dear Sir:

My son Gordon W. MacDougall
shipwriht Nc.1J0667 lost hie life on the "Margaree"
Oct 22, 19140. Hp was married in Dee0, 1939 and
on 'eb. 25, 19140 a baby, Beverley Puth was born,
and it is on behalf of this child I am writing you.
My son was not drawing marriage allowance0 When
the baby was one month old, his wife left him,
she had no reason fOr doing so, as she had a good
house, and a private room re hospital when the baby
was born, and one of our best doctors to care for
her, my son left the baby in my care, and up to date
his wife has made no effort to see or incuire about
it, so I would like to know if there is an allowance
for the baby. I am enclosing a copy of a declaration
made by my son before he went overseas, and I would
like to mention here that neither my son or any of
my family have sen or heard of his wife.

I would like very much if
you would let me know about this.

I remain rspectfully yours,

(sgd,) Mrs. E,A0 MacDougall,



11 X COUNTY
APTER

CUTIVE

President
Mrs. G. A. MacIntosh

Bedford, N. S.

1st. Vice I'residcnt
.\lrs. J. Ralph Machum. Halifax

4
2nd. Vice President

Francis I). Smith, Halifax

Cor. Secretary
Mrs. \Vill R. 1111(1

35 Marlboro :VC., Halifax

Recording Secretary
\1rs. \V. R. B. Lugar

Bedford

Treasurer
Mrs. E. J. Nicolle

lIalifax

Standard Bearer
Mrs. M. C. Boutilicr

Halifax

NOVA SCOTIA

Organizing Con: :nittee

l'rovincial President
Mrs. G. A. Macintosh

Bedford, N. S.

Corresponding Secretary
Mrs. \Vill R. Bird

35 Marlboro Ave., Halifax

Mrs. J. A. Hanway, Halifax

ituerrnz

Mrs. Francis D. Smith, Halifax

(REMEMBRANCE ASSOCIATION)

35 Marlborough Ave.,
Halifax, N.S.
Jan. 11, 1951.

Dept. of Veterans t Affairs, *c

Ottawa, Ontario.

Dear Sirs,- JAN 5

M 'OÇ,2
Re: Silver Memorial Cross (lost)

Gordon W. Macdougallm Shipwright,
Royal Canadian Navy, 0. N. 40667

I beg to inform you that Mrs. Anie F.Macdougall, Box 13, Stryfield,

Nova Scotia, has lost the Silver (Memorial) Cross awarded her on the
death of her son, above named.

Is it not possible for her to get another Cross in place of the
one lost? If so, would you please deal with the matter in accordance
and advise us regarding same?

Trusting this will receive yollr early attention, I am

Yours truly,

-Tj

(Mrs. 1jul11 R. Bird)

Corres.Sect3r. Halifax County Chapter,
Silver Cross Women of Canada.
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER'S 'ordon i1lard I&)CTJGALL

NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) g

for the 7ene.fit FILE NO.
11697
N.N.J4o667

PAYEE Mrs, Ann.e . cThug11, of Bever1e'th DATE 23-.1O-14

ADDRESS
BO t13, pryfie15 P.O., "aotouga11) SERVICE NO. M-.14 0667
F1.T.1TAX CO., N FINAL RAK OR RATING &/Thpt,14/O

22 Oot./140 22 Oct./L10DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_14g9 EQUALT013 COMPLETE PERIODS AT $7.50 97.50 r
30 I

B. QUALIFYING OVERSEAS SERVICE I

NO. OF DAYS
13

LESS 19
INELIGIBLE DAYS. EQUAL TO 119

DAYS © 25C. PER DAY 29 75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING .1*
AND PROVISION ALLOWANCE $ 1. 145

ADDITIONAL PAY $ .15
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ )4.6 X7=$ 32.55
NO. OF DAYS_- xs 32.55

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ ..

.

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

214.55

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$
151 21

//23V da6 9//ôA(

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

TREASURY
PREPARED BY CHECKED BY CHECKED BY DATE

-

tût_r;I1FCTO 01'

q



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

'NN l'he corner of this Certificate is to be
cutoff if the man is discharged with

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

by the Department of Na -

CERTIFICATE of the Service of
tional Defence (aval

ner is cut off, the
fact is to be

___
thC

IN THE ROYAL CANADIAN NAVY

Date of birth_is
Where Province . - -
born

Town

Trade brought up t

Religious denomination_J

Date passed swimming test

Man's signature on dis-
charge to uension

Official Number....Qi27

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

Relationship:_

Address :ii__
--------__

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for v9Jinteering of time for

9 _______ 7/

6. _____ _________
3. I

7.

4. I
I

8. I I

Medals, Clasps, Etc.

Date received or Nature of decoration Date received or Nature of decoration
forfeited forfeited

Description of Person

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

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

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

Further descripUon if necessary
C.N.S. 459

1M-3-30
N.S. 815-0-459

Stature Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

&, I
iiI

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



2

Nam

Ship's Name
(Tenders to be inserted

brackets)
List and No. Rating From To

___

w
Cause

of Discharge

iii____

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

Ship's
(Tenders to 1

Ex

Date



buse
scharge

)

Examinations passed and Notations or Qualifications other than those entered onHistory Sheets

)tain's

3



Name $nduct

Second Class for Conduct
(inclusive dates)

j
1' rom To

Efficiency in Rating-ARTIcLE 607-K. R.

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

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.

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

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

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

by the man at the time is to be noted in brackets after each

____________________ ___________________

_______

--

-------- -----

,., j --- j

l)..&M-

---------
--- ---

(l
DLt

Conduct Badges
Character

Efficiency in Rating,
noting substantive rating

in brackets

Whether
R.M.G.
or not

Date Captain's Signature

Time forfeited

DateC.P.,
P.,D.,

W.T.

Number of
days -_______ _______--- -_________

------ _________- -
Award-cd__________Served

________ --______
_____________



Act. Shipwright, 4th Class.

No Name... ationa1ity... ................

Dateof

Date of Application.........!b .Medically Examined...........................................................

Adc1yss...

Education.....Q.°......&.YS.....

.1.

Re ...M'P°.....C.O 18.X .flt1T.

r..............................
................................................................

10M-2-39 (1180)



DEPARTMENT OF NATIONAL DEFENCE C.N. 2417

(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

214 27 .

1h Naval Secretary, O (Place)

/ Department of National Defence, fJ Ç
7 4 Ç c-- 9 q o

OTTAWA. t' fr.................................................................
(Date)

,)
SIR: -

I hereby make formal applica io for entry in he Royal Canadian Navy, under a seven years' cont.ir(uóurviçe engage-

mentas a......................................................................................................................../ (Insert rating chosen)
27e 4I certify that the following particulars are in my own handwriting and are true in every re

1. Name (to be given in full in Block Letters)....W'..1Je-.d....a..L/................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)....,*..'-% Lf.Z.6...

3. Place of Birth. Town...............)7.a_444 ........................................p ovince........,4.......'.................
4. Permanent Place of Residence. No...........W./........Street.........Q..-A.....d2...................

Town............., Province.......... . ......

5. Are you a British Subject'..........................i.c/r-/4 ..a

6. How long have you resided in Canada?....................22.........................
7. What is your Mother

8. What other language do you

9. Are you of the White Race?........................

10. Are you Single, Married or a Widower?................................................................
11. How far advanced educationally are you9.......2-4- .J..O ............................

(Certificates of School Authorities must be attached)

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

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

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

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?............2i...............................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?......................22iP...........................................................

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

20. What is your weight?...........t...$..........Height Chest Measurement (Not inflated).........36................
21. Have you ever had

22. Do you suffer from any

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

24. Do you su.ffer from any

25. Do you wear

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

..........................................2.....................................................................
27. Give

2. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?........................

Signature of Witness 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' continuous Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at.............................................

this........................................day of...................................................................................................................., 19............, in the presence of

Signature of Witness Signature of Parent or Guardian

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
I to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in

'I the opinion of the Department are within my own control.

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

Signature of Witness Signature of Candidate



1 2 3 4 5 6 7 8 9 iol ii 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 NUMBER...............................40667
(Surname) (Given Names) _________ __________________

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

-
.JIargare. ...........................................II...b..

______ iICffRC&. ........L çç.

GENERAL REMARKS

a
nSIOn .f....$20.QQ...effective

....

....

v. slO. y. I
rL

,

j

............................................................................:..:::.:: ::::::; ï

.:::::..

::.:..

:

::::.!::I..

......



47 .......................................................OFFICIAL NUMBER - FILE OFFICIAL NUMBER........4Q67............

OF BIRTH...........Jh.
(Surname) (Given Names)

PLACEOF
Tectin..... -

RESIDENCE AT TIME OF ENLISTMENT: Street and No..................................Qc etc................................................................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

DEScRIPTIoN

Height Hair Eyes Complexion Marks or Scars

0"

NEXT OF KIN RELATIONSHIP (in pencil)............................................P'.4..../.L.2

A 'QG t'r, ./3 .,:i f ø

PREVIOUS SERVICE

Rank DatesServed in or
__________________ ______________________________ __________________________ Rating From To

25.QL9..... 9.L9L9: L1i±Q .........-

NAME (in pencil) CÇ
Prnvine. etc. . /

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY - // ,.// EXAMINATIONS, CERT'CATES, ETC.

Date (in figures) . .Particulars
/ DatØ (gures) .Particulars Date (in figures) PARTICULARS

Day Month Year. Day
..
Month1 Year Day Month Year

BADGES, G.C.oR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. ChARGES

Date (in figures) I

I Granted Date (in figures)
1st, 2nd or 3rd G.C. I

Deprived SNIP OR ESTABLISHMENT I
Wt. f

BRIEF PARTICULARS OF OFFENCE
I

PUNISHMENT

Day Month Year or G.S. Restored _____________________________________I__I__I.-_I

,
- m1Trr11

! _ .. - Date (in figures) - DAYS FORFEITEDt-.-.4......Day Month) Year Prison i
Det'n Cells C. Power

I

W. Trial
I

In duff. Char.

ti: e t war [s L.S.Pension & G.C.B.

SECOND CLASS FOR CONDUCT
From To

) .....

H.Q. 35-30M-4-42 (4260)
N.S. 815-7.35

..'c....

t..... J

Nc EW



r"'J21 3 4 5 ____ ______________________________________
,1/+16166d7OFFiCIAL NUMBER NAME........MDQJ.QLJJ....................OFICIAL NUMBER.......Q9

_______________________ (Surname) (Given Names) ________________________________________________ __________________ ___________________
From Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

StaQxa'........iSt î.....

'y.......................agQ1Y...........'. ...........22

icacn ...'.'.

REMARKS

--
*

. 1-TO,tiç, ll) A Jtn

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

:::::::::::::i::::::::::::::::::::::::::::::::::::::::: x :3.ii.... .111:::::

- .. .-

itir u,it A -

!L1
I

ik.1. I CCD TECb»D
h»- r a _____ --- - -

____________________



.VO19.OFFICIAL NUMBER I FILE NUMBER..............................................I OFFICIAL NUMBER...V25Q19..............

OF BIRTH..........L6
(Surname) (Given Names)

PLACE OF .

RESIDENCE AT TIME OF ENLISTMENT: Street and ax.,............................................Province, etc........
ENGAGEMENTS

Date (in figures) Period
Day Month Year

H..........Q..

Height Hair Eyes Complexion Marks or Scars

.5........9."... .q,n.i.gt....1bw.

.

NEXT OF KIN RELATIONSHIP (in pencil).....................................1.,_C.......................................................NAME (in pencil).......'............
ADDRESS (in neneil Street and Nn. //.L2'T.......................................................Town

PREVIOUS SERVICE

Rank DatesServed in
Rating From To

Provmce etc 1

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

Date (in figures)
j

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

Day Month Year Day Month Year Day Month Year

BADGES, G.C. OR G.S.
Date (in fi ures) Granted

1st, 2nd or 3rd G.C. Deprived
Day Month Year or G.S. Restored

11111111.. 111111.11.

SECOND CLASS FOR CONDUCT
From To

N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures)
SHIP OR ESTABLISHMENT I wt. , BRIEF PARTICULARS OF OFFENCE

No. Day Monthl Year

Date (in figures) DAYS FORFEITED

Day Month) Year Prison Det'n Cells C. Power W. Trial ) In diff. Char.

PUNISHMENT

G
APPLICATION



- -

- SpaCe fo beJejt,vaadi...__%,
k ,fnotknth,rjid )J.,J

.._. /
- NTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMENI

To be forwarded to the N.lsval Secretary Department of National Defence with Form S 59 1/:, ..

Christian and Surname In Full Next of Kin Presp' iti.-(-Mo ther )--.

Gordon: Wii1ai MC.L)0UUALL. iV Shipwrihi
Address QÇ1....,.....Ha1if& IV

Date of Birth * Place ofBlrthf Name, Rank and Stion
of Recruiting Ofiker

8th March, 1916

Height Chest

5-1P. 56

Commencing date of
Engagement or
Re -engagement

li.
County..........................................................................................

Province ...H.!J ........................................

Personal Description at the Date of this Document

"G1 ( -r fl ii -i..LiI i_I'

L IEUTh NANT RCNVRQicer
Halifax, iT,S.

Religious Trade
Hair Eyes Complexion Wounds, Scars or Marks

Denomination or Occupation

Browi. Blue air Scar on right United. Shipwrigb
e1bôv.

5th Iviarch, 1940 Period of ng'age-1
ment or Re

engagement

Date of actually vol-) I

unteering to en$ September 9th, Date of entering'
gage or re-engage) 1939 present shipJ

Seven years.

5th March, 1940.

Particulars of former Continuous Service Engagements, ifl -- y. R.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/ Shipwright 4th Class (T)
person has not previously served, write the words "First Entry" 1939- 1940.
here.

I

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
place of birth correct? ..........................................................f........'s

2. Are you a British

3. Nationality of

4. Have you ever served in the Navy, Royal Fleet Reserve,1
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force
or in His Majesty's India n 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?L............

6. Have you ever been rejected as unfit for His Ivlajesty'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, IVIarines,
Army or R. C. Mounted Police on account of miscon-
duct? ........................................................................................

r) (1 T 'T t).t.'_i ..\ . \i

N.Q......................................................................

ifO

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

9. Can you
*When evidence of age is obtained on First Entry, it should be attached to this Form.-' tForeigncr sare 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 boy, that his father

j8) S Britith Subject, and evidence of the fact should be attached to the "Entry Papers."
J'articulars of service in the Army, Army Rcservd, Naval Reserve, Marines, Militia, or l -I. M. Indian or colonial Military Forces, or in the Merchant Service should 1)e

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately inform.d of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V.2.

(OVER)

C.N.S. 55 / .,. .

, j-C- <? hL

t.



L-Declaration and Certificate for Men newly entered and Men who have been out of the
since the expiration of their previous C. S. 'Engagement

I, OrdQ) - I .., ÇD( UL , do solemnly declare that to the best of my knowled1nd belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfifllyo Naval

Service of Canada* .. fromt..................................................., provided mv
service should be so long réquired. And I do sincerely promise and swear (or solemnly declare) that I willbe faithful

and bear true allegiance to His Majesty. As witness my hand this.............................day of...i?Ç1...................19Q.

.Z'fvIan's Signature in full

\Vitness to Signature......................
Attested before me this day ..

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

Lieutenant

Date............................................
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 is of perfectly sound and healthy constitution, free from all physical
malformataion, active and intelligent; and consider him in all respects fit for His Majesty's Service.

f-

...i...................................................................Commanding
Office

ornma'nd --' O.i.
Medical Officer

.....O. R..N. .3arracks,

-'.' --.---,-.-.--.. -

[MEGCALLT
J'

J



Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

JM.C.S at ...........................

Name .................Çqç1QflWi11.?d .LCDQUGALj.
(Christian names in full)

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

Place of Bjrth.... Date of Birth................

Occupation in Civil ................ Religion .......................

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

(Temporary) or Reserve ratings)...........................J.iQX1.tii ...................................................................

Date of Death Place of Death.................

Cause of Death.............. ......AR1..
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .e...Uaooga11...........Relationship ..........i.o.ther...............
relative or

Address ..!1 J.... ç,JT0ya
friend.

Date on which the above was informed by Ship..........................1?L.T

Date on which death was registered with local Officials.............................................................................

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

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

(if any)

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

-. 'rrvcD r'
...'. dJJ. .. 'J ... .

Commanding Officer,

.t
.

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121
15M-7-40 (5840)
N.S. 815.9.1121


