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EMORANDUM FOR

1Mc....................

12Q.1u...5.txEte.t,......................

P. 64

Any further communication on this subject should
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OFSTATES

and the following number quoted:-

....95............

DEPARTMENT OF NATIONAL DEFENCE 1/

OTTAWA, ONT.
f

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

. 4Ld.g.. .SmxL..........................

o.

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.

T'!'
A

BRANCH $\

JOL 2é 1g4

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(L.M. Pirth) Major,
Administrator of Estates.



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

.5' INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
NAME IN FULL

Relative, if in degree
Age

ADDRESS IN FULL
of each surviving Relative, opoosite his

of any any, each
inquired for

or her name, and date of death
of each deceased relative

1 Widow the - (22/ rJ o I O
of

2 Cldren of the Deceased and
dates of their Births............. /

J

3 Father of the Deceased 7j' 6_3
/ Q .

4 Mother of the Deceased........7 c7' 5)1 / 1 /"

Full
Blood '

.

CR -

Brothers . 73/7
5 ofthe

Deceas:_________ jÇ____
Half

__________________

Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

Names and ages of their children
(if any) Address of their children

of each.

7

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

I - I

NAMES OF THOSE LIVING
I

Age ADDRESS IN FULL

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

Age

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

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

j-

t-



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. / 1 7

Where and when were his parents married?

ras he ever married? If so, state exact place and date of
marriage.

QJD aJ.-t'- L/_LQ_cL_J __L

Did he leave a (later) Will? If so, it should be forwarded. 114

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

PARTICULARS OF DOMICILE

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

last? _____

How long in each?
(U - -

What was the nature of his employment?

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?

7
State your postal address in full.

-

(J
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 bis Bill of Account.

(See Note Below).

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 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
'Insert degree
of relationship,
for exarnle I hereby declare that the foregoing particulars are correct, and a true and complete statement"\Vidow,'
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.

* . of the deceased.

N.B. To be signed In
f 1 in the presence of a

rgyman, Priest or Local
gistrate /

( /

k#t.t.2# J Signature
lInform ant

CERTIFICATE

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

(Nameof ' *'See above .......................................................... iniormant 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.

Datedat............................................................this........................day of............................................................19........

Signaturof Clergyman, Qualification....................................

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.



i3
QUESTIONNAIRE FOR CANDIDATES,O ENTRY r' LL

ROYAL CANADIAN NAY 2. 4..............................
(Noi.-Reply to question 1 to be in Block Letters. Replfçs tc\\theiquestions to be in

the handwriting of the Candia) \)\

1. Name (in ful1).... t4Z.T....................................................
2. Date and Place of Birth. ..9.,.i.qiT............

*Bh Certificate, declaration by parents affidavit as to date of birth m St be attached.
3. Peanent place of residence ..

. t2.9J3
(Address in full)

4. How long resident in Canada?..../7....

5. Are you a Brittish Subject?....

6. Are you single, married or a widower?. ...kJ'............................................................

7. In what capacity do you wish to engage?......

8. How far advanced educationally are ....................................................

*Attach certificate, diploma, etc, if any.
9. Statement of present and previous employment. (Details of all previous employment should be given)

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

*Attach any testimonials or recommondations from employers.
10. Do you belong to any Naval, Military Reserve or Territorial Force?

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

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

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

14. What is your weight?................Lid.............................................................................................

15. What is your height? ._.._ ..........-.-..--.............-....

16, What is your chest measurement? (Not inflated)

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

18. Are you willing to be vaccinated and inoculated as considered nec'essary by the appropriate

authorities?.....................................................................................
19. If accepted and sent at Govenment expense to a Naval Base, do you agree to join the Royal Cana-
dian Navy for seven 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 :ational Defence the expenses

incurred by that Department for your transportation to the Naval Base7..........

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

-

Address..j9*!Zd4(e42
Date4&Je4'- .L7..L9L11

Witness to Signature

*NOTE._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



- P2174

Can. B. 207
2M-2-36F_i33N.S.8l5.2207

CANADA t ' 1-

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

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

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

I, the undersigned, have ex;mined.'.../'
candidatefor entry as................................................................................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate

e...................the.....''.....1937..

Examining Medical Officer

(Raj%/............. ........

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

__ ____ - . .
f) *fl-. ;tt

.. .

- - 4. Q .
Ceieial Chest

. T) 1 C' 41 Q O fi . ... E- - oo c\ecpmen u
.

) .. U.-
< -ci ci E -i -
(a) (b) (e) (d) (e) (f) (p) (Ii) (j) (k) (f) (m) (n) (o) (p)

/ lbs. ft. ins. inches right eye
(a) / V f AJ .1V

,fJ maximum / y

/7____
( ____

/ /)J)_ 5 / miium
ft eye

7 (
/ 42 ' oiour

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of mST 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.

.............A.............................................
-

Signature of Candidate

TVIien a Candidate i.s passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

This Candidate is the subject .

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

Examining Medical Officer

(Ran/c)

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



HMCS "MARGAREE" Mar. /46
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGITRAT1ONftO. DATE OF DESPA

I - - -

1 MEDALS
PERSON
ENTITLED TO Mrs. Isabel Molldoon - Widow

Thï .T,rni 1165 Lyall St.ADDRESS:
sttjth&t, B.C-. 1 Z.

2 MEMORIAL CROSS
WIDOW

ADDRESS:'

Mrs. I. Molldoon
12O5 Juno 3tre.t
ESQUIMALT. B.C.

3 MEMORIAL CROSS
MOT I-4 E R Mrs. M. MoIldoon

12933 - 122 Stieet
ADDRESS: EDMONTON, Alta.

KEGN. NO........

i2 14 May 1941

14 May 1941



22 ectober 1940
DEPARTMENT OF VETERANS AFFAIRS

D.D.
AWARDS . SERVICE RECORDS

FILE No.

ICILDOON Edward N-2819. A/L..Smn

SURNAME UN BLOCK LETTERS CHRISTIAN NAMES REG. NO.
RANK ON C.A s.F. IJNTDISCHARGE

WAR SERVICE
BADGE
CLASS No.

ADDRESS

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
9238Atlantic Star

C.V.S.M. & Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES(

DVA 806



(NAVAL SERvIcE)

September 27, 1934.

Sir, -
With reference to your application

4
dated 17th September, for entry into the cya1

Canadian ilavy, it is notèd that you have not
enclosed a Certificate of Birth. As it je not

possible to consider your application unless
all the information x'equired is produced you

are requested to forward a Certificate of Birth

or Declaration sworn to before a Notary Public

as to date of birth9 together with the attached

Consent Paper, without delay.

Upon receipt of same your application

w±ll be Elven carefu). cons iHeration.

Statement of Education of the Principal,

Calder Public & High School, (Grade lx), and testimonial

of ir, L. G. Prith, Principal, Cer School, are
returned herewith thé necessary notations having been

:LIade on your application.
Yours truly,

z?

(K O'B. LeBlano),
Assistant Naval Secretary.

icr. Edward Mclldoon,
12933 - 122nd Street,

EONTON, Alberta.



CERTIFICATE

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

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

f The assertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-ment........Clergyman

of the Parish.

....Resident Householder
................................

1.Z7Jf....L&.Z.........................Address.

.... (4.........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........................................................................

Place of Mother's death.......................................................................

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



OPT C
i)L

-'r .

CONSENT PAPER
(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.)

-'.1 943

I hereby certify that my.....................

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 a.ge, 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.

The date of the boy's birth is, j'.............

the date o! birth given.

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

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

..Lday of......................

Parent's Signature in full........

case may be.

th
Parent's Address r..'

satisfactory explanation s
made.

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

I, the above named. onsent to enter the

Naval Service of Canada.

or § Boy's signature in full.../z-I'....
penpf

Signed by the said ...............

And [Uert0entor ........
'..-..............................

f
ess to signature of Boy, d Parent or Guardian.

In the presence of
? / ' f+. 1' 4TyAddi ess

[OVER] A

CNS. 2418
1M-12-30
H.Q. 815.9-2418



w
1i3 1C

(NAVAL SERVI)

Sir,

Octotr16th l934

NS 62-21-4 M

Jith reference to your application
to join the Royal Canadian Javy, I am directed to
advise you that your name ha been entered on the
list of candidates for consideration in your turn
when a vacancy occurs as a Boy (Seaman Class)e

Ythen your name is reached, instructions
regardingOur provisional medical examination viill
be forwarded to you Pendin receipt of these
instructions you should keep the Department advised
of any change in your address,

Cørtjficate of 1irth is returned
herewith9 the necessary notation having been
made on your application0

Yours truly,

Mr, Ldward .TcIldoon
12933 122nd Street,

D.iONTOiT,

ÂJo &'. LeBlanc),
Assistant Navnl Secretary0

M



ALB/MMC NAVAL SERVICE NS 62-21-4 M
F.D. 337

/ PORjNDU

DEPUTY MINISTER

RE:- Edward Melldoon, Edmonton, Alta., Candidate
For Entry in the R.C.N.

With reference to your memorandum of
14th March, following is a summary of action taken regard-
ing the abovementioned candidate: -

17th September 1934 - date of application.
27th September 1934 - candidate requested to

forward Certificate of Birth.

16th October 1934 - candidate advised name placed
on Boy (Seaman Class) Roster.

For your information I may state that on
the 9th August 1935, the date upon which Mr. Mclldoon became
18 years of age, his name was automatically transferred from
the Boy (Seaman Class) Roster to the Ordinary Seaman Roster,

&L.irl IL.4AJL.P and is at present 80th on that list.

Regarding Mr. Mclldoon's request to
transfer to another branch, he would not appear to be
qualified for entry as an Electrical Artificer, the require-
ments being as follows: -

If entered direct from shore, applicants
must be between 21 and 28 years of age; must be able-bodied
men of good character who are thoroughly efficient fitters

_________ and turners or instrument makers with at least five years'

experience.

I may also state that Wireless Telegraphists
are not entered direct from shore, and applications for entry in

this rating cannot be considered. Vacancies in the Wireless
Telegraphy Branch are filled by transfer of suitable ratings

-A.' /--..A.A_-&.J serving in the Seaman Branch selected from volunteers.
/

You will understand that the abovementioned
nances of entry in the Seaman Branch are not very

LJ"v4- good, as the Department is not at present entering any candidates
in that branch who are over 18 years of age,

Should Mr. Mclldoon be desirous of having
'his application considered for entry in some other capacity

2 13 for which he is eligible and may have particular qualifications,
every consideration v/ill be given to his request.

I

/

(Percy W. Nelles),
Comma dore, R . C .N.

ief
of the Naval Staff,

'z

OTTAWA, Mari %

- -

.

A



ThR/!MO

(NAVAL SrRVIC)

Sir, -

March 31, 1936.

With further reference to your application
for entry into the Royal Canadian Navy, I am directed by the
Deputy Minister of the Department of National Defence to forward
you the following information regarding your transfer to another
branch of the Service:

Regarding the Electrical rtificer Branch,
you would not appear to be qualified for entry therein, the
requirements being as follows: -

If entered direct from shore, applicants

must be between 21 and 28 years of age; must be able-bodied

men of good character who are thoroughly efficient fitters and

turners or instrument makers with at least five yoars' experience.

I may also state that Wireless Telegraphists
are not entered dirct from shore, and applications for entry in
this rating cannot be considered. Vacancies in the '!ireless

trelgraphy Branch are filled by transfer of suitable ratings

serving in the Seaman Branch selected from volunteers.

Your name has been on the Soa n Recruit
ing Roster since October 1934 but, as the present policy of the
Department is to enter only Boy Seamen (under 18 years) and

Ordinary Seamen who have had experience with the Royal Canadian

Naval Volunteer Reserve and are recommended for trnsfer to

the Royal Canadian Navy by their Commanding Officers, your

chances or entry would be greater if you joined the Edmonton

Division of the R.0 .N.V.R., and applie for transfer aft r

carrying out a period of Naval Training at R.C.. Barracks,

Esquimaït. InformatIon regarding admission to the R.0 .N.V.R.

may be obtained from 'The Commanding Officer, Edmonton Division,

Prince of a1es Armourios, dmonton."

Training in the R.C.fl.V.R. would also

reveal to you the true conditions of Taval life which, coming

from the PraIries, you may not appreciate.

Yours truly,

(T. O. Cossette),
Naval Secretary.

r. Edward Molldoon,
12933 - 122nd Streot,

EDMONTON, Alberta,

S 62-21-4 M

F.D. 337

/1



lis: 62-i. 3i1.

'1 /

atn Qcvttttcat

tii t to (Ccrtutp

that,...4QJJDQ.QN

Rating....OdinR.Ty Official Number................$19.

has passed

THE EDUCATIONAL TEST, PART I

held on

For advancement to Petty Officer
.1

jf L;f
L

C.

( J. O. Ooaaotte)

Naval Secretary

Department of National Defence,

Ottawa, this.........................day of........................ftb............................193....7.

C.N.S. 2431

500-7-36
N.S. 815-9-2431



S.2O
1M-3-36

N.S. 815-9--2063
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MoIL1O

t

STOP NOTICE
(Navy Allotments)

ALLOTTOR'S SURNAME CHRISTIAN NAME

Bdward

I O8

,7,_ /6i

DUPLICATE

\r;A

PARTICULARS OF ALLOTMENT BEING STOPPED

RANK OR OFF. No.

2819

DATE
RATE (Inclusive to which RELATIONSHIP

Allotment NAME OF ALLOTI'EE ADDRESS
PER MONTH Is to be paid) TO ALLOTTOR

$kO.00 30th Bank of Montreal - Esqutmait, B.C.

June,
1939.

Entered in:

Fair Ledger..............................................
.1.

RoughLedger....................:'.........................

Able /ignature of Allottor

Cause of Stoppage No longer required. Approved by the Commanding Officer,
HMCS. '1PRASER".

(When an Allotment in favour of an Allottee,
on whose account M.A. is credited has to
be stopped, information regarding the stop -

ypage of M.A. should be also inserted here.)

THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

/

1. Index Card Destroyed...............................

2. Noted in Birth Record Ledger..................

3. M./A. Card Destroyed..............................

4. Ledger Account Closed..............................

CCANDER RCN.

Pay
öe

H.M.C.S............."ADEN"

Date forwarded................................July,..19.39.....

INITIALS DATE



7I/' PO3'7
Can. S. 1(Recd. Dec. 1919) OPGINAL Number .

APPLICATION FOR PAYMENT OF MARLIA'GE' ALLOWANCE

List and Number
NAMEin Ledger

"FDASER" Surname.........................LkDOON,

5.11/191. Christian Names

NAME OF WIFE OR GUARDIAN

Surname..........MCILDOON.

Christian Names.......(Mrs.

Name

Rank or
Rating

A,B.

I Daily Rate
Official No. I

of Pay

219

ADDRESS

.75 MA,

4 is
H -'o

"J
1225 LyaJ.1 St.,

Esqulmalt, 3..

CHILD OR CHILDREN

Sex Date of Birth Attains majority

(1)

(2) PTATV
(7j

(3)...............................................
. ...........

(4) £rt k / ,.4/ / c D
Lfltk(I ltk t l I

Ï

I do hereby solemnly

Signed in the esej of: 1/_J, Signature

Able Seaznan.RCNRank or Rating....................................................

Marriage Allowance in force per diem....,.75

Marriage Allowance claimed per diem..1,Q.....................

Claim has been s pported with the necessary documentary evidence and tb ove amount has been approved
for

This amount per day has been credited from.......................................................................................19......

at List...54.11/.................No......19.1............Ledger ending..........3O.th..June.,...19O...................................................19......

Allotment of $..5 the month of.........................................19........in accordance
with regulations ,?

.
IUIT

for Accountant Officer.

CHIEF ACCOUNTANT, H. M. C. 5......STADC.ONA.................................................
epartment of the Naval Service, I

Ottawa, Ont. Forwarded........7,ii.,'



November 2, 1940.

Dear Madam:

It is with deep regret that I must
confirm the te1eran sont out by the Minister
of National Defence, rcportîng that your hus

, dwrd Malldoon, Leading Seaman, R .0 .N.,
0,11. 2819, was missing, believed killed.

Few details are available; but it
is known that H,M ,0,$, MI AW1i was sunk in
collision in the North Atlantic whilst steaming
without lights, on convoy duty, and in the sub
marine zone. 142 Officers and ratings are niss-
ing and must !e presumed lost at sea.

I am reuosted toexpre3s to you the
cincere sympathy of the Minister of National
Defence for Naval Soriices and the Chief of the
Ilaval Staff in your bereavement.

Any further information, which is re-
ceived, will be at once communicated to you.

Yours very truly,

(a.9/, Cossotto),
Naval Secretary.

)ffs, Isabel Molldoon,
1205 3'una Street,
ESWIMALT, B.C.



epartment of iationat Jefente

abat 'erbtct

Qttttua, Qtanaba.

IN REPLY PLEASE QUOTE

No........6.213B1............

14th Noveiaber, 3940

ThIS IS TO 0RTIFY that ON. 2819, Leading Sean
Edward cI1doon, Rora1 Canadian Navr, was serving
in VAIGAR, when that ship was lost in
the North Atlantic, on the 22nd of October, 1940,
and that he te missing and considered dead by the
Naval Authorities.

AVAL ECfliTARY.



PP STATEMENT OF ACCOUNT
7

T extract from the ledger of H.M.C.S. "...........MI.RG.iLR.EE......................" ending......3lat....Q.Q.t.Qb.x.......i.40..

List..5'2......No......46..............(Name).......MLQON;...EWd........Rank Rating..........KÀMo..........

When entered.... 1st....O.c.t,.................Date of appearance6.tbS..p. ...................Whither discharged..........IJD"1 ......

CRDIT from former account................................N.I. .....................................................................................

Pay as.....A..B.........................from1$.t....Q.t........to...1.8t....0.Q.t..(.....l daysat$.L,a day)..........

(Rank Rating)

... ............................................................. " " ..........

..................... "...Y.'.........."......................9 ..(........ " ......Q")..........

M.,.& ......................." ...!......................." ........n..............." ..,.QQ " )..........

/L,3mn4............" .1$.t...J1.flQ....." .........'.'?.................(.... " .25A.J 4' )..........

KitUpkeep

OTHER CREDITS: .......................
L.U.C.

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

$ C.

57 35)

6 20

$11 0
38 25

3 33.

2 12

.147.72......

DEBTfrom former

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

$ . C S C $ C $ C $ c.

3rdmonth.................................................................................Total........................
...0

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

Total debits 9339

Balance Cr 54 33() . (Balance Dr. to be shown in red) -

Number of days actually victualled during period mentioned above............2O.......................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL. etc..
IN WHICH BORNEFROM TO

ENT

LENT............L2th...S.ep.i....7.ti....Qo.t............................................RA..............................

Date..................1st...A.pt?.i1.,..............................19.41.

C.N.S. 2426
25M-10-40 (7514)

N.S. 81S-9-2426

- j f or ACCOUNTANT OFFICER

Paymaster Sub..sLigutenaflt, RCNVR



MAIN FILE

CHARGEöTO 47
SINCE C/
REC'a CENTRAk REGISTRY

AP3 a°'

REFERRED TO

--- t -

I -

_.i__..

I



f

ff:1
V

ACCOUNTS OF MEN DISCHARGED 0

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 Rating

Official ............ H.M.C.S....List...?

..................................on ....................... i9.

$ cts.
Net sum due on ledger on account of Wages...................................................................Ç.II 3

Proceeds of sale of Effects charged against Wages, brought from the other side 21 L

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

from the other side

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

Debts colle ted §......................................................

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

$ cts.

ii.L
L

1î'L 2
k' -

If in debt in ledger, amount to be stated (in red 1î L
S\TENTY"OJiE, TEN, T1UE L

Rate of allotment (in words) charged to t0t9 .9Lç.O.

Name of ship from which transferred

Totalt.

We hereby certify that we have every reason to believe that the above account contafns a

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

. amounting to a net balancet

of..............................................................dollars.... ......................cents.

Dat.ed on board H.M.C.S.................................................at.............' ..................

TÇAthis.................................da.........................

Approved . ;....ff1yant Officer

/ ' ...............{ ant

................Commanding Officer.

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

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

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

5tate whether discharged on shore, D.D. or Run. tStato whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance List, and dealt with as laid down in the

ICing's Regulations.

CUN.S. 46 /
10M-10-40 (7450)
H.Q. N.S. 815-9-45



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4"

NAVY HG

Surname Christian Names

.....................................................I.CI.2.lO..14O
Rank Unit Date of Death

1'
AMOUNT

L.P.0.....................$ 7)433

Date...........3.Ji6 Other Credits 23.03

Total......................97.36

Prey. cttst. 7,33
Thie Diet. 23.03

SHARE I RELATIONSHIP I NAME AND ADDRESS I AMOUNT

All WiLtOw )lre. Xøbe1 UoX1doon
un eCtui1t Bd.
E8qnt.1t1 I?.C.

sa nest of kin entitled)
(f for benefit of 1 Mnor)

23.03

TO 1RE

AUTHORITY DISTRIBUTION APPROVED,dH

VOTE FRI OBJ. AMOUNT

83]. 00 50 000 23.03

CLASSIFIED BY EXAMINED BY retEst.t
AUDITED FOR PAYMENTJ

For Chief Treasury Officer

50M -i-46 (8630)

kLQ. 1772-45-27 For Chief Treasury Officer



If a copy of this Form is required, Form C.N.S. 1243 is to be used
NN. The corner of this Certificate Is to be

cût off 1f the man Is discharged with
a "Bad" character or with dis -

'N grace, or if specially directed
by the Department of Na-

CERTIFICATE of the Service of 'N.t1Onal Defence (Naval

neriscutoff,the
fact Is to be

edjnthe

IN THE ROYAL CANADIAN NAVY

Official Number 2l'j

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

Date of birth g AAAXj,V I iJ, --_-
Where _a Name:________________________

born 1Town or county Relationship:

TraIe brought up to Address:_/2-?I:f.
Religious denomination_ -2' u ,t,.7..

Date passed swimming test_PP11(40.4) ' a/ti4/_iJ_u _____________________________Icrc4)qL9
Man's signature on dis-

charge to pension _______________________________
All Engagements, including N.C.S., 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

1.__o _1. I_31 Jjtpe#U _________ ___________________

3. *
7.

4. _______________ _________________ 8. _________________

Medals, Clasps, Etc.

Date received Or
forfeited

.

Nature of decoration
Date received or

forfeited Nature of decoration

Description of Person
Stature

-.f

Q

COlour of
Marks, Wounds and Scars

______________________________
Feet In. Hair

________
Eyes plexion________________________________

Onentry as a

On advancement to man's rating ..r

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

_____

________________________

L
-- ______

-_-_______ -_____ _____________________________

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



2

Name iLïoo
Ship's Name Cause(Tenders to be inserted List and No. Rating From To of Dischargein brackets)

______________ ___________ I f 3c9 j

I t apii ¶g _____________

___________ - ilt& Sia î 3 2 tk4 ______
____________ - __- -z ai-. 3g __________

_________ Z2(9(J1/O 22D"

Date
Wounds received in Action and Hurt Certificate; also any Captain's

Meritorious Service, Special Recommendations, Prize or other Grants Signature

Ship's

E:



use

charge

'ain's
ture

z

3

3

S Service

Ship's Name
nier to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

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

Date Particulars

I

______
°

Captain's Signature

___________
_____________

I

Date Particulars Captain's Signature

-__________________

01 9 __ _____________

____ _



4

iduct

Second Class for Conduct Efficiency in Ratlng-AR'rIcLE 607- .13..
(mclusive dates)

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:-

From To Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency,
--____________ _______________ " Sat.

Moderate................................A man. who 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.-ln these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

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

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

in brackets or not
1st 2nd Granted

Date rd' Deprived,

;4e
444 /;1O 14f C? - E' (R /35 g

'I

£ (J 22 4J



.2.8.19 OFFICIAL NUMBER FILE NUMBER
I OFFICIAL NUMBER...1.9.NAME........................M]IPQQN.dward.DATE OF BIRTH..................9.h.A19L............................................

Names)(Surname) (Given

PLACEOF BIRTH.......P.MQT.Q...i

RELIGION.................................,,.,.ÇJU1'

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................12.9.3312fld....St.¶.. etc...........................................................................
il II

Date (in figures)
Day Month Year

Period

Ç.5.,............................................

Height Hair Eyes Complexion Marks or Scars

5.t.4!t
....................

Served in

NEXT OF KIN RELATIONSHIP (in pencil).......................................... ............................................NAME (in pencil)....,...S .4'
ATP1 (in, ni1l Rfreef ,,n,i No / O .-------------...L0.. -----------------------------------------------------------------------Thwn...............Province. etc.. -

Rank Dates

Rating From To

MEDALS, CLASPS, HURT CERTIFIcATES, PRÇ MONEY EXAMINATIONS, CER'rsFIcATEs, ETc

Date (in figures) Particulars Date (in figures)
I

.Particulars Date (in figures)
PARTIcULARS

Day Month Yeai Day Month Year Day Month Year

__________ I

-. BADGES,G.C. OR G.S. 'I BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTs AND C.P. CHARGES

Date (in figure I Granted II D1st, 2nd or3rd G.C. Deprived 1
SHIP OR ESTABLISHMENT I Wt ate (in figures)

BEEF PART5cULARS OF OFFENCE PUNISHMENT
Day Month! Ye - r u.S.

I
Restored il I No: Day Monthl Year

J.5. .J .L. V '..AJ. Ui.A

.

- . --

FILl i:..D..............FORFEITED
NC_,4.

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

- ..

.x::z:uï:u: i:iiz:iii:ziiiiiI

SECONDCLASSFORCONDUCT
From To .;; Ç r

-______________________________________________

...........................................................................-..-
H.Q. 35-30M--4-42 (4260) 13 / /

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

.



I 2 3 4 5 6
f

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... LQQ ............-................................... .................EdWard.................................................................................OFFICIAL NUMBER.......281.................................--....-
_____________________________ _____________________ (Surname) (Given Names) __________________________ ________________ _________________

From Date Qualified -Qualified
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating

________________ ____________ Day Month Year ______________________ ______ _____ Day Month Year _________ Da (Month Year L Month Year

1adn...................................0xLnin tSkena-:a9L]PJ7., Sat........3.1 ..2...7 12 12

-..................................................t? .1 .1

3.1

N.ade ...................................27....10..
1J- 1)

......Margaxee...............................9,,.._.._ .....2. ...& 42_

Gzrza&i. REMARKS

I
z

j .
.

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

MOIY. tAT -' -----1,

- - -
o p2/Oib4L-.-J


