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/
NA

QUESTIONNAIRE FOR CANDIDATES...,1-
FOR ENTRY IN TI-IE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in full)............

Date and Place of Birth ... .............. --.
irth cetificnte, declaration by parents or affidavit as to date of birth must l)e attaclle(1)

Permanent Place of Residence.... .4.........
Nearest Town to Residence (if living in country)...................----c-f- .

Are you a British Subject?..........................................

Are you single, married or a widower?.................................................................................

In what capacity do you wish to enrol?............O...... Z___/
(See standards of qualificatio in attached pamphlet)

Present occupation or trade................ -----r4' ...
(Attach any testimonials or rccornmdn(latlons)

Do you belong to any Naval, Military, Reserve or Territorial Force?................7...'....................

Have you ever served with such forces? Give dates and details.....................

Have you ever been discharged from any of H. M. Forces as medically unfit?

Have you ever offered to serve in any of H. M. Forces and 'been rejected?

What is your weight?................ What is your height?

ViThat is your chest measurement (not inflated) ?

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

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate

authorities?

I hereby declare that the above answers are true in every respect.

..........Signature
1Date

.................... Add

---Ai.
(Witness to Signature)

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn declara-
tion as to his date of birth. /'7qj

I certify his date of birth, according to legal documentary evidence, to be......../.

Signed
Company Commanding Officer

N.V.3

1M-2-34
N.S. 815-11-3



DEPARTMENT OF NATIONAL DEiEE) 1,
3M-1-38

(Naval Service) N.S. 8159-2417

APPLICATION FOR ENTRY IN THEOYAL CANADIAN ]STAW

Place)
The Naval Secretary,

Department of National Defence,
OTTAWA. (Date)

Sin:-

ment a

hereby make formal alica
or thintlZRalCanadian Navy, under a seven years' continuous

(Insert rating chosen) ,

I certify that the following particulars are in m own banc writin and are true i very respect:
Ç

1. Name (to be given in full in Block Letters)........4.ñ..L..D.......foil..
2. Date of Birth (Birth Certificate or sworn eclaration by parent or guardian must be attached

3. Place of Birth. Town..................................,ovince.......
4. Permanent Plf Residence. 1,t. 2.......Street...............,. ..S........

Tow.4-4-C.LJ...F ., Province.................................
5. Are you a British Subject?..................................................................................................................
6. How long have you resided in Canada?.......................9

_.a'

7. What is your Mother Tongue?......................................................................................................................
8. What other language do you speak7..........

9. Are you of the White Race?.....................................................
10

(Certificates o School Authorities must be attached)

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

.............................................................................
13. Do you belong t:

II...IIIIII/ .

vUe: :a ...I . .. IllilIli J.II"I

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

18. Have you ever offered to serve in His Majesty's Forces and been rejected7..............................................................................

19. Have you ever been convicted of a criminal offence7...............
(Enclose two character references, one of which must confir your answer to Question 19)

20. What is your weight7......Height...J .."/1/'....Chest Measurement (Not inflated)......

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

22. Do you suffer from any

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

24. Do you suffer from any

25. Do you wear

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

CERTIFICATE TO BE SIGNED BY TIlE 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' copnuous Nay Service1

for reasons which,e opinion of the Dep tment are wthin his own control. Signed and Sealed .....
this...................................of....................................................................... in the presence oft......

Signature of P arent 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
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

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

Signature of Witness Signature of Candidate



o _____
,,

N.V.5

t) .
2M-2-32. N.S. 81g-11-5

I -

CANADA \M.1 jfçiO

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME..............................................................................................OFFICIAL NO........//3
CHRISTIAN NAMES MARRIED, SINGLE or WIDOwER...J

PERMANENT ADDRESS RELIGION

1arine stationDiby I1art.. Prince Rupert B.C. Uriit,e.i Ciuroh,

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

March 30th, Town VtO'ii.
J.

1
County i.;4r1n ttion Diby

B
L1afl(,

Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLION WOUNDS, SCARS, MARKS

A7
Feet....... j ........

Inches..

35
Mean.......................

DATE OF ENROLMENT

April 27th.

1936.

Dart H

Brown Brown Ructdy

RATING ENROLLING FOR

Sca.r n riht ie

at orutoh,

TRADE OR CALLING AND IN WHOSE EMPLOY

StucLent.
j

(i/il /1
(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 am not serving in any Naval, Military, Reserve, or Territorial
Force.

¶ (b) I served in....................................................................for the period shown, and attach my
record of service, in corroboration of this statement.

¶ Cross out Clause not applicable.

SERVED IN RANK FROM TO

?rir&oe Ruprt. Lad.ing Cadet.
1933 J.936,

Caciet2.

(c) I have never been rejected from any of His Majesty'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.........
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(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 Majesty's Canadian Naval
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 nol to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

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

Signature of applicant..........y..............................................................

(C) CERTIFICATE OF COMPANY COMMANDING 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............

day of......................................96. //q4/.
Signature of C. C. O.

(D) OATH OF ALLEGIANCE

do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Brtannic ajesty.

Signature of Applicant...(

Witness....................

Date..........27th: Arj1196.Rank
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

....................................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.....I the R.C.N.V.R.

Company Commanding Officer.

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

'l'he 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.



H. M C. ., .4P"
CONTINUOUS. SERVICE ENGAGEMENT, OR RE -ENGAGEMENT

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING-- other Isobe].
'_7 7Harold Russell PONDER Name..3 ....103.....A.B.

)__________________________ Address.......Smith jars .....BC (NMO o5)

NAME, RANK AND STATION OFDATE OF BIRTH PLACE OF BIRTHt
RECRu1nNO OFFICER

..Town 'Victoria R.I, Agnew
......................................................................Córiiinan... ..............

30 March, 1919
County.................................................................................RCN..arrac1ça...

BC Esquimalt, BCProvince................................................................................................

Personal Description at the Date of this Document

I -bight Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OCCUPATION

F.

511o. 34 B B±r Fa1' Tatt6o.ri.ght
C of E. Student

forearm

Commencing date of) Period of Engage -1
Engagement or

6th May, 1911.0. ment or Re4 Seven yearsRe -engagement J engagement
J

Date of actually vol-)
unteering to en- 6th May, 19ko Date of entering) 6th M, 1911.0
gage or re-engageJ present ship

J _______________________________
Particulars of former Continuous Service Engagements, if 1

any; but, if none, and the person engaging has had previous
I

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

f
Firs t Entryhere.

If an Engagement is ante -dated for any period, the man'8 services for such period should
Jbe forwarded in to office, with the Engagement, on Form S.-1243.

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

The following questions are to be put by the Commanding Officer to the person about to eng4ge fOTipiïi
Service, whose answers are to be recorded hereon:-

J_ESTIMATE CARD

1. Are the particulars given above of your name and date and'I
place of birth correct?....................................................................j..........es .Date 3, «o .

2. Are you a British subject?.........................................................................Y,e.Jjntial

3. Nationality of parents-Father.......ng1ishMother............Scotch .

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

RCNVR. - Prince Rupert
27 Apl'36 5 Maytll.O

No. I Personnel Records

6. Have you ever been rejected as unfit for His Majesty's ser- 1. Noted in Tecirds
vice, or discharged from it on that account? If so, state No

2. dox Card.........reason of rejection or discharge, and date....................................
. tard7. Have you ever been discharged from the Navy, Marines,

,.Army or R C Mounted Police on account of miscon- No, tiS C

foneoStrtip----------
O. PonioCaT44

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.....Yes .-,crrr:
8.......-G
-. ..,-.

- - -

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

. uan you swim t.....................................................................................................
:-:ir 11

- .........

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

British Subject, and evidence of the fact should be attached to the Entry Papers."

f Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces or in the Merchant Service should be for-warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately im'iformed of his entry (Royal Fleet ReserveInstructions). If an R.N.R. man state number of R V 2

C.N.S. 55 sz _____
(OVER

N.8. 8l5-aq

.

c.
2.600-3-38

h 1'-f



l.fleclaration and Certificate for Men newly enterec and Men whO have, been out of the Sevite since the
expiration of their previou7C..$. Engagement

j....Hx'g.],....QDBR, do solemnly declare tht to the best of my knowledge and,b1ief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada.QX...&..t.eX ...o,..8.even...y.earromf ........ 193......, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true alleiancet.

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

Attested before me this,,,,.....,,,. 7th......day of...........,.. ..19Â4.O...................193........

.........................................f Signature of a Commissioned
Lieu t ominander 1 Officer of the Naval Service

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

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
malformation, active and intelligent; and we cler him in all respects fit for His Majesty's Service.

- ............... Commanding Officer........

C ..r..............Medical Officer

11.-Certificate and Declaration for Boys

Date................................................................93........

This is to certify that we have examined the boy named on the other side hereof as to his fitness fç?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 4esty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing an9 'tiesirous that the

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

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

/
.............................................................................../....................Lieutenant

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

true and that I am not indentured as an apprentice. /I am willing to enter and serve in the Naval Service of Canada fo,..................................years' continuous and
general service from the age of 18, provided my service should be so long,equired, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

/
t.....................................................Boy's Signature in full

.7

Witnessto Signature..................................................................t...........

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

,.' ....f Signature of a Commissioned
l Officer of the Naval Service

lll.-Re-ingagement for Continuous Service
To be executed by men who haveot been out of the Service 8lnce the expiration of their first engagement

/
The particulars

indicated on the /
requiredwhenthis I ......................................t...................................................., now serving as a........................................................

Form is used /
onboard H. M. C. S .................../............................, who on the........................of........................................................193........

engaged to serve in the Nava) ervice of Canada for a period of §..............................................................years, do hereby

engage to serve for a furtIe'period** .from ff..........................................................193........
provided my services s)i6uld be so long required.

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

/
Witness,.... /.....................................................................Commanding Officer

* Insert 'r the terni of (nu,nbcr in words) years," or "to complete (number) years for pension," or 'until J attain the age of years."
t Inserf t e date from which the engagement actually commences.

The document conveying the cousent 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.
Insert as follows:-' 'Of (number) years," or "to complete time/or pension," or "until J attain the age of years." as the case may be.

ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S.5



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 2.9 30 31 32 33 34 35 36 37

3632 .OFFICIAL NUMBER NAME......................................................................................Harold ........OFFICIAL NUMBER................
_______________________ (Surname) (G iven Names)

-

From Date Qualified - I Re -QualifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating
_____________________ _______________ Day Month Year ____________________________ --I

Year ___________ Day Month Year DaY Month Year

Sans....P.eur.........................................LB 40

Margarea " 14 S 40
____ ....................... 22_..10.. .JQ DEAl Misin esrnned...Dew

- GENERAL REMARKS

.......................................l4/5/41....Canadian--Memori-al----Cross....
I.sobel...P.onder,........................................

C.........................

..f ...................

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

.11111 .:.:..

Ç. .............
. ... --'

..-. RAIl

.

. - -

___lIii xï;.......iii I:IIIIL;.:i: z ..:i: :.2 ::::rr::..



362.OFFICIAL NUMBER FILE OFFICIAL NUMBER...........3.632

OF BIRTH............3.Qi,.
(Surname) (Given Names)

PLACE OF

PRSTDRN(R Al' PTMI (P PNT.TSPTvTNl'. Sfret 226 Lth Ave.. East. Prince RuDert. B. C.

____________________ ENGAGEMENTS __________ __________ DEsCRIPTIoN PREvious SERVICE
Date (in figures)

Period
____________________________________________

Height
__________

Hair
__________

Eyes
__________

Complexion

____________________________

Marks or Scars Served in Rank

Rating

Dates
Day Month Year From To5........40...5 Bp,

_________________
Tttporightore

NEXT OF KIN RELATIONSHIP (in pencil)..........22.L_.NAME (in pencil)..../7..

ADDRESS (in nnil Strpf N ----------------------------------------------------------------------------------------Pnwn Prvin .L
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars

_________________
Date (in figures) .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

Date(in figures)
Day Month Year

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
rarte Date (in figures)1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE

or G.S. Restored No. Day Montl Year

G.C. OR G.S.

11.
Ii.I..[I

N
)

).4

r.E..ï..-...._____
Date (in figures) DAYS FORFEITED

Day Monthl Year Prison Det'n Cells C. Power W. Trial
I

In duff. Char.

.=-.:.-.-J-----..I
AiTh ted...

towá ds... 3ooc Conduct....BadgE s.;...23....da .'

Aativ....Se vice...for...Long...Sei. v1ee...F.ensi >n......

SECOND CLASS FoR CONDUCT
From To

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

N.S. 815-7-35 -

PUNISHMENT

..ÂILICATIQ ....



.513 OFFICIAL NUMBER I FILE NUMBER . I OFFICIAL

NAME..........................................QND.Har.old .DATE OF BIRTH............3P.Meroh.
(Surname) (Given Names)

PLACEOF BIRTH................Vititorla,....B..0

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

RESIDENCE AT TIME OF ENLTSTMENT Street and No........Marine....S.tat.ion...Dibv...Isle...............................Town..............P.IXQ. ....RUflXt., .....................Province. etc--------------------B.C.

ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures) Period

__________

Height Hair

__________

Eyes Complexion

____________________________

Marks or Scars Served in Dates

Day Month Year From To

9

.

1/
NEXT OF KIN RELATIONSHIP (m pencil) NAME (in pencil)

... ,,....

A r1-Z'OQ (., . .,. e î.x,-
/1 Twn - - Province etc -

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

Date (in figures) .Particulars

_________________
Date (in figures) .

Particulars
Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

- Date (in figures)
Day Monthl Year

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

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

::::::::ï::;::::::::::i:::::::::

SECOND CLASS FOR CONDUCT
From To

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

SHIP OR ESTABLISHMENT
Date (in figures)

- BRIEF PARTICULARS OP OFFENCE
I

No.
I

Day IMonthi Year

Date (in figures) DAYS FORFEI

Day Monthl Year Prison
i

Det'n Cells C. Po
ED

ver W. Trial
I

In duff. Char.

PUNISHMENT

..ÀPPUAT1ON



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

__......OFFICIAL NUMBER NAME..........................POND..................................................................Harpld -.............OFFICIAL NUMBER............_____________________________ _____________________ (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

.
.

.HMS.Jad.en...........................li 8.Armet.iere..23.22.1 3/3Lv........Su.pr..

........Supr..

..............................Able...Smn Memo2Q239...Qomox...J.316/61 3.9.

Da.H.qt$P

j

.
-w

GENERAL REMARKS

Rm1 g,yi1--------------------------
JJ.i4.J j y

-

3'>3

:::::::::::::::::::::.:::::::::::::::: :::::::::::::::::::::::::::::::::::::::jxi .11.111

-: DB



,i

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

The corner of this Certificate Is
cut off if the man Is discharged with

N. a "Bad" character or with dis-
grace, or li specially directed

by the Department of Na -

CERTIFICATE of the Service of tlonaI Defence (Naval

nor is cut off, thepoJDgNe
IN THE ROYAL CANADIAN NAVY

£Ts,ant OfficialNumberA2.

Nearest known Relative or Friend

of birtb_ 19/9 _______(To_he
noted in pencil)

(Province_'UZL Name __________Where
born 1Town or county Re1ationship:

Trade brought upto__e. Address:________ _____

Religious denomination

Date passed swimming test ____________________________

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 ctua1ly
volunteering

Commencement
of time

Period volunteered
for

-I-___________ ___
Medals, Clasps, Etc.

Date received or .
Date received or

1

forfeited Nai;ure of decoration forfeited Nature of aecoraion

Stature
Description of Person ----

Feet In.
L)

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

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

On re-entry for C.S. or for Non-C.S.

after attaining 28 years...................-

Further description if necessary.......
C.N.S. 459
l,5O&-1ø-1

N.t3. S14-459

3,

Colour of

Corn -Hair Eyes
plexion

Marks, Wounds and Scars

GAUT!ON.-This is an Officiai document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



2 Name/QLL44ii PIN1D R
Ship's Name

r

Cause
(Tenders to be inserted List and No. Rating From fo of Dischargein brackets) S

_______ _____ __

LI

Date

- -I. /jü4tL JLJIti 4f O __________--

- - - (/1171 fo

- _-i 4' ZlDc ________

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



Conbct

Second Class for Conduct
(inclusive dates)

Efficiency in Rating-AIrrIcLu 607-K.R. -.

3 DefinItion of Terms-As a guide Commanding Ofhcers when making the r award the
following definitions are given of the terms to be used:-

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

__________________ _________________ to be written Supr eEeiency.
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.

________________ ________________ rufeilor....................................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-

4ii lO(d U The substantive rating held by the man at the time is to be noted in brackets after each
' e. an assessment thus: Supr.(A.B.)._________ __ ________ --

('v$. 7/. ,(2 -
Good 'Jonuuct JiadgEa ,i/j' Efficiency in Rating, - Whether

9haracter noting substantive rating R.M.G. Date Captain's Signature
in brackets or not

1st2nd __________ ____________________ __________ _________ ___________________rd' ec= __ ____ ____________

tT___ __ _ __
Timeforfeited ___________ _________._____.______ ___________ _______- ________________________

Numberof -________ -______
days

Date -- --.____
W T Ai.ard- Served -_____ - ______________________

)__-__---



DCFAD 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS
D.D.

AWARDS -
WAR SERVICE RECORDS

iT
FILE No.

POER Harold flussell N-362 A/B

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNITDISCHARGE
WAR 5ERVIL.
BADGE
CLASS( No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AN DATE DESPATCHED

Atlantic Star

C.V.S.M. & Clasp

03-56326 M

IIMI I II IIIIII IMII IIII IIIIIIIIIH IIII II II

P
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RCN "MAR'A2E'" Dec/41
M.L)ALS AND MEMORIALS-DECEASED PERSONNEL

MEDALS
PERSON p

............rr
ENTITLED To ' Harold A. Ponder - Father UtE

kELLti.
General Delivery,

ADDRESS: Prince Rupert, B.C.

(2> MEMORIAL CROSS
WIDOW

12)

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Isobel Ponder 3 14 May 1941

c/o Mrs. T. G. Crowe -

ADDRESS:
FORT_FRASER,_BC. _________________________



MERANDUM FOR

B.Qx..103,......................................

.0.........................

P.64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENO

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q....4.S 271...FD,.295....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

PPJDER

Q..$.....!Mgaree.!'......

it is necessary that the requisite information regarding the decea.sed 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., Local
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.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-a9-972

(H.R, Wade) Lieut.Odr. RCNVB,
for (L.M. Firth) Major,

Administrator of Estates.

1' YFI

( N27 1941

3f.Q
OTTAWA.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

e. INFORMANT'S STATEMENT

NAME IN FULL

Relative, if in degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

her date death

RELATIVES

required to be accounted for
of any any, each

inquired for
or name, and of

of each deceased relative

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

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

3 Fathr Qf the Deceased....................

4 Mother of the Deceased.................
1O1(I03

Full
Blood

Brothers
5 of the

Deceased

Half
Blood

aMQ Ir4, 6

6
Sisters
ofthe

Deceased

Full
Blood

Half
Blood tLyt ___

7 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.

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

-
I

NAMES OF THOSE LIVING

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

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

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



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.
/ /

Iqi
Where and when were his parents married?

If deceased was married, state place and date of marriage.
vvth',ie_'O/,

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

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

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of /0.
the estate?

//I

State your own postal address in full. / 0 3.
i'::?

PARTICULARS OF DOMICILE

ci

r

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which .fJL,'

be(,L11/ 'B.,_,J
last.

20
I

What was the nature of his employment?

21
I

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

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

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.

An 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
lnsort degree

I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widw," of all the relatives that the deceased ever had in the degrees inquired for and that I am the"Father,"
"Brother," etc

* .'.:./......................................................of the deceased.

____________________
.....

11"d'Signature

________________________ I Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief....Seo above{ t}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 ..... .this day of............19...Ly /
L sSieoyman,

}
........ Qualification..........TtT...TV'- ........

Address.......1.3................................................................

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

0 1/
'F

- F4,1.

s

I .1 6-s1

11VI
IILc



J)

POO956
,Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY,

H.M.C.S.................TPAQ.Q ...............................at...................LIFX.,...L....8..........................

Name...............1'Q.ld PO.DER ...............................................................

(Christian names in full)

Rank of Rating......................................................................Official No...........363?
(If unknown, date of first entry)

Place of Birth ................. Date of Birth........39th...Ma.xch, .

Occupation in Civil Life.....4t .............Religion of

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)......................5....Mo.njlis

Date of Death .QOtQbÇ......19*Q......Place of Death............M....$...............................

Cause of Death 440110f RE.E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .....18011 .ÇND.ERRelationship .........1IhX'
relative or

Address ....BQ. .103., .

friend.

Date on which the above was informed by Ship............I Q. bY...LL H. Q............................

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.............................................................................huAi ,7

MANDER R.C.N.,
Commanding Officer,

November,94O

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 (5849)
N.S. 815-9-1121
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THE GOVERNMENT OF THE PROVINCE OF BRITISh COLUMBIA

VITAL STATISTICS ACT
2224+585

1Irrtitiratr ni lRarriagti

W1ft t tu rrttfu that the following particulars of Marriage are on record

in the office of the Division of Vital Statistics, Victoria, B.C.

BRIDEGROOM

Full Name ..............................AUGUST WALL IN

Age......................7Occupation..............QA CNTR., ..ÇN.STRVT.J.Ç!.......................

Condition............AHLQ ............Religious Denomination........LUT AN.................................

Residence ET

Place of Birth......................
Nameof Father.................!TLN..........................................................................................
Maiden Name of Mother.MMA..............................................................................................

BRIDE

Full Name....................................?.ON...

Age......................49Occupation
Condition............Religious Denomination.........ÇÇNGRLGAT.AL....................
Residence..............................1433

.8T ..ENUE A5T, .

Place of Birth......................LS.G.QW3..S.QTLAND .................................................................................

Name of Father.................ALEAN.Q.E..THO..SON

Maiden Name of Mother.T..PGG..........................................................................................

Dateof Marriage...............AP...L..1. .....................................................................................

Place of Marriage..............7P!!i..A...NU.EAST, T.HE.. E,....NÇE...R.....

Witnesses..............................JS..P..AYIJ..WEST

......KASPER.,..8302go.
.AVEN.UL....T......................................................

Licence or Banns...............ucztc..78787..8......................................................................................

Minister or Clergyman............AC$EEN..................................................................................

Marginal Notations :-

The fee for titis certificate is 50 cents.

Given under my hand at Victoria, B.C., this

2 .dayof

19 ...

IN? 2:H

Dircetor of Vital Statistics.
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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)

Novx-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 examined..............
candidatefor entry
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated .....the...J7............l93....
Exam ning Medical Officer

(Rank)

This examination has been made in accordance with the Instructions for Recruiting.
4)
I..

al

U)
4)

-4)

.- -a
. .

u,

. .4)
E -i

t-
4)

Q

.i - .5
General Chest ,-. ,o .e

-t_ri
.t_ri..ri

. a)

84G)
Development Girth 5 al

al

ri)

ai

ai

a

Q
ra

.5ai
- - O

. -

- & 1xl E'
(a) (h) (c) (d) (e) (f) (g) (h) (j) (k) (f) (ta) (n) (o) (p)

lbs. ft. ins. 1nbes right eye

r' maum ø/ .

q. (b)
minimum

eye.t
(e)

4sq\ (Jcolour
mean vision

___________________________________ _________ _______
-r b - ____________________ ________ ________

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.

.

Signature of 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.

Examining Medical Officer

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

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



N :113.P.2)4.C.

ain Qferttttcate

I1ji th J

that .Rord.P.ONDtfl,.
Rating Number

has passed

THE EDUCATIONAL TEST, I

held on.......................5.9.,........................

For advancement to Petty Officer

( J. 1'. Cousette
Naval Secretary

Department of National Defence,

Ottawa, this.......20th............day of....De.osuther,...................................19...39.

C.N.S. 2431

j M-3-39

N.S. 815-9-2431 2?



DISTRIBUTION OF SERVICE ESTATES IDS
Estates Form "P. 4"

11

NameMrd. .lee1..........................................................No.......3632.........................
Surname C mstian Names

......................................
Rank Unit Date of Death

AMOUNT ,

L.P.0.....................$ 97.17

Date..........Other Credits........

Total......................297.8g

Prv. Diet,
'hia Djt. 200.71

SHARE

1/2

J4/2

RELATIONSHIP NAME AND ADDRESS

Pather harold A. ?onder,

Guioral Ie1tv3r1,
Prince Rupert, b.C.

Uother lra Aux Ii. Waflin,

13 .C,

( A Next_.of_Kjnentitlea)

-4 ,/)

7q d'4

AUTHORITY

H.Q.
FE, No. I

VOTE I PRI H.Q.
SUB. OBi. AMOUNT

831 j 00 50 000 200.71II
-CLASSIFIED BY EXAMINED BY

i) Foi' Chief Treasury Officer

3DM-1-40 (8030)

kLQ. 1772-48-27

AMOUNT

$100.36

100.35

DISTRIBUTION APPROVEDIND AUTHORIZED

/

(L. M. FIRTE) Colonel
Director of Estates

AUDI'14'D FOR PAYMENT

For Chief Treasury Officer



NAVY ARMY I AIR FORCh

STATEMENT OF WAR SERVICE GRATUITY
DECEASED -

MEMBER'S Harold Russell PONDER
1V' 1IAME

REGISTER NO. 13117
(CHRISTIAN NAMES) (SURNAME)

PAYEE -Director of Estates For Service 4state
FILE NO)10.13632

of DATE 25 Oct'45

308 Srks St.. Harold R. Ponder 3632
ADDRESS

.
Ottawa, Ont. N.S.N-3632

SERVICE NO.

FINAL
22 Oct 4O

RANK OR RATING
Oct'40

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE22

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS409 EQUAL TO 13COMPLETE PERIODS
97.50

30
AT $7.50

B. QuALIFYq0ovERsEAsfRVICE 260 6 .00
NO. OF DAYS / LESS I INELIGIBLE DAYS EQUAL TO DAYS ® 25C. PER DAY

. ,

,

\%'\

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

i.85PAY
SUBSISTENCE OR LODGING

4>
AN:D PROVISION ALLOWANCE $ 1 .45

I ADDITIONAL PAY S.D. $ .15

( 2
I94SjENDENT ________________S' ALLOWANCE 1/30 OF $ Nil $ ,Nil

3.Q-j I TOTAL s 3.58
1O,V0TTAW

X7=$ 25.06
NO.OFDAYS279_- 25.06 38.21

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU S_OF 5
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

200.71

200 .71

= 200.71

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTEEfA4D IS PAYABLE IN ACCORDANCE WI
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE,jG,iLATIONS ISSUED THEREUNDER.

TREASURY
CKED BY

I-
PREPARED BY CH

I EM
;7!i'_ti:;)____ ______ SERVICE REPRESENTATI

or Dir. Naval Pay A



1st November, 1940. L 7
I

Dear itadam:

It is with deep regret that I must
confirm the telegram sent out by the Minister of
National Defence, reporting that your son, Harold
fl, Ponder, Able Searan, O,N. 3632, RØC.N., was
missing, believed killed.

Pew details are available, but it is
kfloWn that II.M,C.S. "GMTT was sunk In collision
in the North Atlantic whilst steaxiing without 1ihts,
on convoy duty, and in t;he submarine zone, 142 Of-
fIcers and ratings are missing and must be presumed
lost at sea.

I am requested to express to you the
sincere sympathy of the Minister of National Defence
for Naval Services and the Chief of the Naval ;3taff
in your bereavement,

Any further information, v.hich is re-
ceived, will be at once cominunioted to you.

Yours very tiu1y,

(r. o. Cossette),
Naval eccetry,

ï1r3, Isobel Porer,
E3ox 103,

SMITHERS, B.C.




