
TODOS 
WILLIAM 
N3398 



RIBUlO,L SERVICE ESTTE. 

Naval - Military - Air Force 

___________________________________ No ______________________ 
Surname Christian Names 

1Date of Death Unit Rank 

.MVIOUNT 
.1. 

L. P. C. 

Other Credits____________ 

Total 

Date Shares Retained__________ 

NET TOTAL 

SHARE RElATIONSHIP 

111 aotIir 

SHARES RETAINED 

NAIvLll AND ADDRESS 

M I4arF ø&fl, 
Aø " Noith 

*ktØGfl, 
*,t kU) 

AUTHORITy 

I 

" LL_iiJt ., 

D BY EXAMINED B 

A \1 0 N T 

Y0--. 

0 

AMOuNT 

Distribution approved and authorized 

i/A 
AUIThD OR PAYLIiT _______ __________ _____ 

(LAM. Firth) Major, 
Administrator of Estates0 

For Chief Treasury Officer 



STATEMENT OF ACCOUNT 

Textract from the ledger of H.M.C.S. "....MA.RG.A.RE............................." ending........3]StQ.Q.Z.ç1?.Oc.....i9...O. 

List.......-'No......9...............(Name)...TOD.OS.,....Wm ...............................Rank Rating...Q/S.mn.....No......3398 

When entered...18.t...Q.tO.b.eT........Date of appearance.....6thSeP............Whither discharged 

$ C. 

CREDITfrom former 9........ 

Pay as....P/'..................froin.....t .t .31.. days at $..1... 
(Rank Rating) C 

k.B. " 15th Ju.y"". " .(109 " .35 '.d)j. 38 5 

" 
. '' 

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

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

KitUpkeep 
G.M. 

OTHER CREDITS ............... 

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

DEBT from former account...................NIL. 

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

$ C $ C $ C $ C $ C. 

1stmonth.........................84 .....................................................................................Total.................... 

2nd 

3rd month.............................................- Total.................... 

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

Hospitalstoppages....................................................NIL ............................................................ 

Muicts........................................................................Ni1 

OTHER CHARGES..............(DRAKE &..c'ii 

Amended .T/L."DRA...... 

,7-.. d' Total debits 

Balance Cr. o. 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...........15 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

...Z.th....Q..0 .................................... 

Date ig..41. 

C.N.S.2426 
25M -1O-40 (7514) 

N.S. 815-9-2426 

3 
1 

64 
1 

33 
32 
.7.0.... 

95 
..5p.... 

.94.... 

35 74 

.2......... 

113180 

- 

. Ar01ccouN.ANT OFFICER 

PAYMASTER SUB. L UTENANT, RCNVR.. 



 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Rating....!........................... 

Official No...3398List.... 
Who*.! ..................................................on the..22 .......................19.9'. 

$ cts. 
Net sum due onledgeron account 80 
Proceeds of sale of Effects charged against Wages, brought from the other side N I L 

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

from the other side 

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

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

$ cts. 
4;. 

N 
a N4 

Cash debited in the Accountant Officer's Cash I 

If in debt in ledger, amount to be stated (in red I L 

Rate of allotment (in words)...ThTY.............................charged to.... Octo't O'p 19L.O. 

Name of ship from which transferred......Q..........AR 

Totalt...MATQE....CREDITOR j / 

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 ... 

1".................amounting to a net balancet........... 

dollars cents. 

Dated on board H.M.C.S... .!QQNA"...................................at 

PTIAthis,,f..............ay of............................ 

Approved ..c untant Officer / ai 
...... ., ..I.Coinmanding Officer. 

OT.JTC OAIJ. 

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

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

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

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or 'creditor". 

King's Regulations. 
5Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with .down in the 

C.N.SI 46 

1OM-1O-40 (7450) 
H.Q. N.S. 815-9-45 

c<c 



BM/IP 

- Naval Service - 

25 November, 1940. 

THIS IS TO CIRTIFY that according to 
official information, Official N0. 3398, 
Ordinary Sean William Todos, Royal 
Canadiefl Navy, vfas orving in H.M.C. S. 
MRW.\PJi, trhen that ship vjas lost in the 
North Atlantic on the 22nd of October, 
1940, and that he is missing and presumed 
dead by Nava]. Authorities. 

(i. a. Coset.te) 
Naval S$retary. 



 DEPARTMENOF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS Wfl lam ¶IOT05 REGISTER NO. NAME 

(CHRISTIAN NAMES) (SURNAME) 5616 . FILE NO. 
Mrs. Mary DATE PAYEE 
129 Ave. t$Mft South, 137 

ADDRESS SERVICE NO. 
rA5KATOON, Sk FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE ? Opt/1O DATE OF DISCHARGE WI9 
A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_1J.p9 FQUAL TO 13 COMPLETE PERIODS AT $7.50 97. 50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

35 
LESS 19 INELIGIBLE DAYS. EQUAL339 DAYS © 25C. PER DAY g1. 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 

PAY $ 
SUBSISTENCE OR LODGING 1.5 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
1.115 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.30 x7=$ 23.10 )45.19 
NO.OFDAYS xs23 

I 

D. WAR SERVICE GRATUITY 227.11k 

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

AND ASSIGNED PAY $ 

I OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE p27. 
- 

G. YOUR PRTION OF GRATUITY IS - 

DEPENDENTS ALLOWANCE IN S ___________ 

________________________ 
0 227. 4 

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

TREASURY 
PREPARED BY CHECKED BY CHECKED BY bATE 

for_ICR_0?_NIV.L PAY A4ATIVE 



-' 'I 

97 
No... 

ORIGINAL 
UC1 i:' I9. 

-,- 

DECLARATION OF ALLOTMENT 
List and Number 

in Ledger 
ALLOTTOB. Rank or Rating Official No. Daily Rate of Pay 

'RESTIGOUCH". 
. 

I I 
5.2. 1O 

Surname.................................................................Ord.Smn. 339 1.25 

Christian 4 3 
............................... Namesf.................!!.4,.4It 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relation 

Bank or Montrea1 
Surname 

C'istian} 5069. 

ADDRESS 

Esquimalt Road, 
ESQ,UIMALT, BC. 

Rate per Month Month to commence. 
to be charged Payable on last 

on ledger working day 

2O.00 OCTOBER. 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS T o e)tar'4 to be disposed of as indicated 
\ (See Note 2):- 

ç-)).3 ____________ _____________________________________ __________________________________ 
,__-- 

IL -P- \ 

\_._.- 

çe 
Ca" 

..............................................;..................::. 

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

.. 

NoTE 1:-If there be no existing Allotment, the L'Quld b C:oss Section B. 
Norg 2:-Write "Increased or roduced as S ti.'; "To ped (charged to........................................"To be continued," etc. 

Allottor's Signature authorizing charges 
Rank or Rating 

Ord. Seaman. 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer hps been duly approved by the Commanding Officer and the reasons for the alteration 
are:- APPROVED: 

c,AAAWb. 
Liei1t enantCommander. 

IN CO]VLMAND. 

THE NAVAL ECRETAY, 

Department of National Defence, 

(Naval Service) 
Ottawa, Ont. 

S. 63 

4M-3--39 
N.S. 815-9-03 

Qrid 

0 

Accountant Officer 

H.M.C.S..........."NADEN... 

Forwarded ...?.)........................................../1 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT hEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotmentledger sheet 

'.Tvre Dlate 



Can. B. 207 
2M - 

j3 N.S.. SO7 

CANADA 

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

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

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

I, the undersigned, have examined............. 

candidate for entry as.....................fl . 

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 at...........the.......I......... .......................193..9.... 
Result of X -Ray of Chest satisfactory 
adiolo4stts rnrt anJ etificate ...............xj; 

attached ... . ., 
(Rank).......Lq.J i..... 

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

= Q , C) . . .2 

I 
, . General Chest .5 5 

. . 
>-).s 

- 5 Development Girth c.E . 
. cc c111 . 

- oCI)L) 
C)r) CL'- ..-. 

. 

(a) (b) (c) Id) (e) (1) (p) (Ii) (1) CL) (1) (vi) (ii) (o) (p) 

lbs. ft. na. inches ri ht eye 
(a) / a a 

Cl) maximum I 
20 . . . . 

* H H H --1 H rl _.J 

(b) 
left eye H -P cr1 minimum:/ C) 1 

Cl) C ,f3.. )Q DLO iS-i l c) - .HcQ 
.4 cc ____ .r4C .T) 0 C) -i 0 0 H4.-1 0 

colour H 0 .., L) - 

mean .V)SiOfl r 
H 'yT'. sf.Ihara. ____ H H 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, *Incoit.inence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

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

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. 



* 

let November, 1940. 

Dear Madam, 

J/ 

It is with deop regret that I must coiifirm the 
telegrun sent out by the Minister of National Defence, reporting 
that your son, William Todos, Ord. Siun., 0,N.3398, .C.N., -as 

missing, believed killed. 

Few details are available, but it is knou that 
H,MC.S. " IPflEE" was sunk in collision in the North Atlantic 
whilst steaming without lights, on convoy duty, and in the 
submarine zone. 142 officers 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 Staff in your bereavement. 

Any further infoniiation, v'hioh is received, 
will be at once communicated to you. 

Yours very truly, 

(r.o, Cossette) 
NAViL SECRTM&. 

Mrs. Mary Todos, 
545 Q, Avenue North, 

SASKA.TOON, Sask. 



D OF D 22-19-40 
D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS. WAR SERVICE RECORDS 

FILE NO. 

L'ODOS William N-3398 A.B. 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES 
] 

REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASSI NO. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
Atlantic Star 

C.V.S.M. & Clasp 

/'.'- 7/_c9 War Medal 

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



RCN Aug. 41 "MARGAREE" 

MEDALS AND MEMORIALS -DECEASED PERSONNEL R 

1 MçDALS 
PERSON WARSHICK (Re -married) 
ENTITLED TO Mrs. Mary -Pe4o-s - Mother 

ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 
Mrs. MaryThdos MOTHER 

ADDRESS: 

225 Ave. N. North, 
Sasicatoon, Sask. 

] 2...cl 

54 "Q" Avenue, North, Saskatoon, Sask. 

DATE 1)ESP 

iEGN. NO 

2) 

(3, 
14-5-41 



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

The 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 't1onal Defence (Naval 

ncr is cutoff, the 

thevnv To D OS. ndmthe 

IN THE ROYAL CANADIAN NAVY NN 

P Official Number 

Nearest known Relative or Friend 

Date of birth iqo -(To be noted in pencil) 

Where Name ________________________ 
born 1Town or county. Relationship 

Trade brought up to cSt&.(Ot&lt4 Address 1 

Religious denominatión?4.fli /) / / 

Date passed swimming test PPr(1i+JJ ) 

Man's signature on dis- 
charge to pension 5 

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

Date of actually 
volunteering 

Commencethent 

: 

of time 
Period volunteered 

for 
Date of actually 

volunteering 
Commencement 

of timeS 
Period volunteered 

for 

3/939 
3. 7. 

4j___________ 8. 

Medals, Clasps, Etc. 

Date received or 
forfeited Nature of decoration 

Date ieceived or 
forfeited ature of decoration 

Description of Person 
- 

Stature Colour of 
Marks, Wounds and Scars 

Feet In. Hair 
________ 

Eyes Corn- 
plexion 

________________________________ 

On entry as a boy 

on entry under 28 yeai: 
rating or 

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

;c 

________ 

______ 

_______ 

______ 

_______ 

____________________ 

, 

______ 

---------- -.-. 
C,N.S.59 (iAUTION.-This is all Official document. Any alteration made to It without proper 

authority viIl render the offender liable to severe penalties. 



2 

Name i2)1L&Oiflb QDO1S S 
Ship's Name Cause (Tenders to be inserted List and No. Rating From To 
in brackets) of Discharge 

_______ __-__ __ 
' 4 9 /(ft. - 

____________ ___ ___ -" 
, 

t?ZJu "16 ________ 
''' ____ ____ ____ _______ 

__ / o 'o ________ ___________ 
/ p / _________ - ___ - 4, _________ 

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

Ship's 
(Tenders tc 

in bra 



S 
Cause 

3 

Service 

Ship's Name 
(Tenders 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 
apta1n's 
ignature Date Particulars Capt 's Signature Date Particulars Captain's Sigiiature 

1t 1/ - 

.1 



Name_iih0.LLQ/flt l7") 7Q3, onduct 

Efficiency in Rat1n-AItTIctE 607-h.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 perlornts his duties with more than average 
to be written Supr efficiency. 

Satisfactory .............................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. 
" liierior. 

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. 

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

Second Class for Conduct 
(inclusive dates) 

From 10 

_______ __________________ 

_______-______ _______________ 

_________________ _____________ 

_________________- 

Good Conduct Badges 
Character 

Efficiency in rting, 
noting substantive rating 

in brackets 

Whether 
R..M.G. 
or not 

Date 

___________ 

Captain's Signature 

__________________________ 
0 

it' H Granted, 

Reps' 
_______ 

i 

gJ... 

___________ 

4; ffiIL __ ____ 
_______ 

__ __ . __ __ 

Time forfeited __________ _____________ _______ ____________ _______ 

Date 
ci. 
W.T. 

Number of 
days 

-- ___________------ 

---------___ 

.__________ 

______ _____ 
_____ 

___ --____ 
Award- Served --.-- ___________ 



339 .................................................................OFFICIAL NUMBER FILE NUMBER............................ 

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

PLACEOF BIRTH.......................I.tuna.,...Sk 
RELIGION.................................ROIfl8.fl...Cath.Q1i.0 ............................................EDUCATION it .. 

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

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................5a51c ............................................ 

II pyprum, II PPEVIflTTS SEPVD'E 

Date (in figures) Period 
Day Mohth Year 

39 .............................................. 

NEXT OF KIN RELATIONSHIP (in pencil)........... ......... 
A 'C ..A .4/ j j; 

Height Hair Eyes Complexion Marks or Scars 

Lt..Brn ....B1 ........................r 
Jt 

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

Served in 
Rank 

or 
Rating 

Dates 
From To 

NAME (in pencil)... L.LLL?........ 

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 

BADGES, G.C. OR G.S. 
Date (in figures) I Granted 

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

I 
Restored 

'- I" 

SECOND CLASS FOR CONDUCT 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND t..1. LHARGES 

SHIP OR ESTABLISHMENT Wt. I_Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. 
I 

Day MonthJ Year 
PUNISHMENT 

Date (in figures) DAYS FORFEITED 

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

: 
42 (4260) 



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

.._........OFFICIAL NUMBER 

Ship or Establishment Rating 

...........................................L..B...................... 

Mrgaree it 

NAME......T.Q1Q............................................................ 
(Surname) (Given Nai 

From 
Remarks 

Day IMonthi Year 2/,.....4....39..... .8......9....3.9..... 20......1....40..... 7....40....... 6940 
22....10....40....ADMis.ing?iasusn.ed...Dead 

OFFICIAL NUMBER............339....................... 
nes) ____________ ______________________ ______________________ _______________________ _______________________ 

Date Qualified ReQi'_alifled 
Character Efficiency - Non.Sub. Rating 

Day Month Year Day Month Year Day Month Year 

V...G,............Sat....31....12........39.... V...G.........Supr....22....10....40... 

GENERAL REMARKS 

Mr Mry Todo$,Motber, ha been. 
awarded...pensia.t....the...r.ate....of.41.5 
a..Jnanth...frolu..1/11/.40...G..P...C..................... 

14/5/4).....-....Canadian...emoria1...Cross.... 

th.,.................... 

S.akath.on,....Sask ....- ............ 

.4çJ 

1L1T.. £TE 4C1 51 ..-? 
......................................................................... 

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

...............................YWQ..L2.. L ... 

.iIII :::ii:iii ii 



H M. C. S. "NADEN", ftaulmalt, B C. 

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 1 

CHRISTIAN AND SURNAME IN FULL NF.xToF KIN PRESENT RATIyss 

William TODQS. 

DATE OF BIRTHS 

Mary 
I 

Ordinary 
Seaman. 

PIACE OF BIRTHt 
NAME, RANR AND STATION OP 

RECRUITING OFPICER 

2nd January, 1920. 

P;ovince................... 

Personal Description at the Date of this Document e) 3 

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARES 
Religious 

Denomination 
TRADE 

OR OUrATIoN 

5tL 3L.- LBrowr Blue Fair Nevus lower let Roman Catholic. Student. 
Knee. 

Commencing date Period of Engage-) 
Engagement or 2th Aprii, 1939.. ment or Re4 Seven Years. 
Re -engagement engagement 

Date of actually 
unteering to en - 2th April, 1939. Date of entering' 2th April, 1939. 
gage__or_re-engage ____________________________ 

present ship___ 
___________________ ___________________ ______________________- 

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

If an Engagement is ante -dated for any period, the man's services for such period should 
be forwarded in to office, with the Engagement, on Form 5.-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?..........................................S........................................ 

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

3. Nationality of parents-Father............Ukr.airi.ian............................Mother............tUr.a&Lxi.,......................... 

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. Mounted Police? .................................. 

5. Do you now belong to the Militia, Volunteers (Naval or 
Military), Territorial Force or any Regiment or Corps in 
His Majesty's Army, or to any established Naval or Army 
Reserve Force, or to the R. C. Mounted Police?............. 

6. Have you ever been rejected as unfit for His Majesty's ser- 
vice, or discharged from it on that account? If so, state 
reason of rejection or discharge, and date.................... 

7. 1 -lave you ever been discharged from the Navy, Marines, 
Army or R. C. Mounted Police on account of miscon- 
duct?............................................................... 

No............................................ 

+..',-1. ....................................... 

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. 
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that ho 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." 

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

(OVER 
C.N.S. 55 I.'/(q'-t/n u1rcc' \ Sl-66 X o'1 



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service ince the 
expiration of their previous C. S. Engagement . - 

a 
i T9.PP3..............................., do solemnly declare that to the best of my knowledge and belief 

the answers to the questions overleaf are true, and 1 do hereby agree to serve honestly and faithfully in the Naval br a per.od of p) 

Service of Canada*....fromt 193.9., provided my 
servi..hould be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His,esty. As witness my hand this.........................day o ........193...9.. 
/,i/ j .................................Man's Signature in full 

Witness to Signature....... 

Attested before me this day of 

f . Signature of a Commissioned 
Li'- Comnancler, R C .N, 

1 Officer of the Naval Service 

Date.........?*.h....193.9.,. 
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 i1 of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we coi)er him in all respects fit for His Majesty's Service. 

(RbI.Agnew) 
..I't./'....................COMMANDER..............Commanding Officer........ .Medical Officer 

11.-Certificate and Declaration for Boys 

Date..................................................................193., 

This is to certify that we have examined the boy named on the otfier side hereof as to his fitness for the 'Taval 
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 Majes,y's Service. 

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

boy should be entered for........................................years' continuous and general service from the ag, 6f 18, in addition 
to whatever period may be necessary till he attains that age. / 

Commanding Officer 

Lieutenant 
/ 

....................................................................................................Medical Officer 
I declare that to the best of my knowledge or belief the answers to the questiis 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 for....,...............................years' continuous and 

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

/ 

...............................................................................................Boy's Signature in full 
/ 

Witnessto Signature............................................................................... 
/ 

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

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

II I.-Re-ngagement for Continuous Service 
To be executed by men who have,,not been out of the Service since the expiration of their first engagement 

The particulars / 
indicated on the 
other side are also 
requiredwhenthis . ............................................................................................, now serving as a........................................................ 
Form is used. 

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

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

engage to serve for a furthr period** ....from ft..........................................................193........ 
provided my services should be so long required. 

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

/ . 

Witness.............................................................................Commanding Officer 

* Insert 'for the term of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of ycars." 

f Insert the date from which the engagement actually commences. 
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
To be written in words. 
Insert as follows:-' 'Of (number) years," or "to complete time/or pension," or "until I attain the age of years," as the case may be. 

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

S. 55 



BOY (SEAMAN CLASS) 
No . 

Dat' Birth.......2ndJanuar 1920Married.........................................Religion ......................................... 

Daj Application....!thApril 12. ................Medically Examined................................................................................ 

28&lO.37 (*38) 



VERIFICATION FORM 
CAMPAIGN STARS? DEFENCE MEDAL, WAR MEDAL 

72) J)O NAVAL GENERAL SERVICE MEDAL 

NAME IN FULL Q .S.. 
. . . . . ..RANX/RATING 

SHIP 

SERVICE 

AREA 1 

QUALI: 

FROM TO i9 FROM TO 

_____ 

DAYS 

________________ /-/ // ___________ ______ ______ 

___ 9-/.v 47 I. __________ _____ _____ 

liii- ___----_- 

Y IIEiY VERIFIED BY . .,.... . .. . . 



-.-- 

VERIFICATION FORM 
DEFENCE MEDAL, WAR MEDAL, C.VS.M0 and CLASP. 

WAL GENE1ALSERVICE MEDAL (19LF1, 

TKI/RATING , , , , , . . .OFF.NO,. 1 . . . . . ,ADDRESS . .. S S. 

QUALIFYING PERIODS IN DAYS 

CLASD 
TO 1939- DEFENCE C.V.SSM JL SPARS 

MEDALS 

V 
1 
2 

ELIGIBLE 
FOR AWARDS OF _______ -_FROM 

- _____ 9 -45 

____ _____ _____ ___ 
____ _____ _________ 

_____ _____ _____ _____ _____ __ ATLANT IC 7 

_______ _______ _______ _______ FRANCE G. ____ _______ _______ _____________ 

_______ _______ AFRICA ______ _______ _______ ____- _______ _______ ____________ 

PACIFIC _______ _______ _______ _______ _______ _______ _______ _______ _____________ 

____ BURMA _______ ____ ____ _____ ____ ____ ____ 

_______ ITAIi! - ____________ _______ _______ _______ _______ _______ _______ 

______ ____- ____ __ 
._..___.__.4-e 

-: 
4e,t1%p, __ ______ 

DEFENCE __________ / j 

CSV.S.M. __________ ______ ______ ______ ______ ______ ______ ______ 

" CLASP 

_______ _______ WAR 1945 L 

_____ ________ WAR 1915 _____________ 

V IFIED BY . . . _______ - _______ _______ _______ _______ 

EDBY . . . , . . . . . . . . . . . 0 0 5 5 5 S S S S S S 5 5 0 5 0 ''OF PERSONNEL RECORDS. 



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 t 
& 

. 
3M-1-38 

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

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

........................................;l;1un......,.............................................. 

(Place) / 
The Naval Secretary, . 

Department of National Defence, .L ............................... 
OTTAWA. (Date) 

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

mentas 
(Insert rating chosen) 

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

1. Name (to be given in full in Block Letters) 

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian ?nust be attached)....LA 

3. Place of Birth. Town...................Lt.Un..............................................., Province..................Sask.............. 

4. Permanent Place of Residence. 

Town..........1i.Uri........................................, Province.........................................................................................../........... 

5. Are you a British 

6. How long have you resided in Canada?........UQ.1 a ...,f... 

7. What is your Mother 

8. What other language do you speak?...............P.J1 ............. 
9. Are you of the White 

10. Are you Single, Married or a 

11. How far advanced educationally are you?..................... 

(Certificates of School Authorities must be attached) 

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

13. Do you belong to any Naval, Military, Air or Police Force?............i9........................................................................................... 

14. If so, give 

15. Have you ever served in such forces?........................°..... 

16. If so, give dates and 

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

18. Have you ever offered to serve in His Majesty's Forces and been rejected?...................0. 

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

20. What is your weight? Height.....5'5."Chest Measurement (Not inflated).......... 

21. Have you ever had 

22. Do you suffer from any 

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

24. Do you suffer from any 

25. Do you wear 

26. Are you subject to any disability which might cause your rejection? No. 

27. Give 

28. Areft.,to becn necessary b $ 

Signature of Witness Signature of Applicant 

/\ J\ CERTIFICATE TO BE SIGNED BY TIlE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

U 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.............................................. 

.1 

":: ...............................I...,19.8..... 

Signature of Wit ess Signature of P arent or Gu an 

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 



14. i7i" 

Fb. 

CONSENT PAPER 
(This paper is required iii all cases where the Candidate is under the age of 18 years, in addition 

to the Certificate of Birth or Declaration.) 

"son" or hereby certify that my v°d.......................has my full 

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

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until he attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. 

I declare that be has never bad fits. 

erisde? The date of the boy's birth ist............... ........ 
the date of birth given / 

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

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

.. day of........................................193.".. 

4 
Signature in full.../fl'..M"" 

tsbedby Parent's Address................................... 
made. 

In the ca.se of a Guard- 
ian see other side. ..- . 

I, the above named......4....... do consent to enter the 

Naval Service of Canada. 

§ The Boy and Parent § Boy's signature in full................. 
or Guardian must sign 
in the presence of the 

to their signa- 

Signed by the said ..... Z.T(.i>1-7-7,%-LP-e7. 

And [He rito Parene or] .. ................... 

........................................................... 
/ Witness to signature of Boy, and Parent or Guardian. - 

In the presence of ......... 
Address. 

[OVER] 

C.N.S. 2418 
2M-4-37 
H.Q. 815-9-2418 



CERTIFICATE 
§ Strike out "Parent" 

as the I certify that I am personally acquainted with this Boy's § Gal, and amt 
**Striko out 'ho" or ** 'she" according to sex aware 

i 
has consented to the Boy s entry as above, and I believe the particulars stated of Parent or Guardian. S e 

t The assertion of the herein to be true. 
boy himself should not 
be taken as sufficient 

xrnt for this state- 

Clergyman of the Parish. 

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

.....................................................................Occupation 
J 

.L.........................Address 

....?fl .. ./I.193..... 
Particulars to be stated, if possible, in the case of a Boy whose Father 

is dead 

Date of Father's death............. 4.......,....../ 

Place of death ..... 
Signed..rn. ... ........................................oh 

Particulars to be stated, if possible, in the case of a Boy whose Parents 
are both dead 

c. 

of Father's death.............. 

Place of death............................. 

Guardian. 
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NS: 62-'r. 157 

Jainç Ccrttficat 

tiS to Qcrtttp 

that 

Rating.........QTciinary....S.eanian........................Official Number...................3.39 

has passed 

THE EDUCATIONAL TEST, I 

held on.....................JU1 ....19.3.9,r 

For advancement to Petty Officer 

/ .,/Naval Secretary 

Department of National Defence, 

Ottawa, this day of........Au.st,.....................................19....39. 

C.N.S. 2431 

1M-3-39 

N.S. 815-9-2431 



IN REPLY PLEASE QUOTE 

zpwtmcnt of itonat cf cute 

CANADA 

(!3ttatua, aIattaii. 

STATEMENT LF SERVICE OF 

WILLIAM TODOS 

Ord., Smn. R. C.N., O.N. 339 

Ship or 
Establiebment Rating FrQm 

H.M.C.S. "NADEN" Ord.. Smn. 2 April, 1939 
H "RESTIGOUCHE" " Sent., 1939 
11 "STADACONA" " " 20 Jan., 19J0 

"FRASER" " " 9 March, 1914.0 

"M.ARGAREE" " It 

Character Assessment for whole of time - N. K. 

DISCHARGED "DEAD" - 22 October, i9 -O 

To 

7 Sept., 1939 

22 Oct., 1914.0 

(3. 0. Coasette) 
NAVAL SEORET.ARY. 

H.Q. 1010 

N.S. 815.7-1010 



MORANDUM FOR 

Saaao.cm,...&tsk ...................................... 

NAILCI 

JUL ii f) 
N2T1 P. 64 

Any further coiiffnicaton ont1iis subject should 
be addressedtd :' 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q.L.$ 

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 

Ncj,3.39Z ... ................................................................. 

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 preence 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) I.ajor, 
Administrator of Estates. 

( 

1la.) 
;/ 

ow 
N 
N°MAL i.-' 

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

H.Q. 1772-39-972 



STATEMENT of tl1e Names, Ages and Addresses, or Dates of Death, of all the relatives that the dsed 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

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

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

Deceased.................... 3 Father of the 

4 Mother of the Deceased ' 'c2": 

J -Zc&, 
Full 

Blood 
ç.-lr&4i. V' ' '-za" ?4-c 

5 
Brothers 

of the 
Deceased 

Half 
Blood 

Sisters 
Full 

Blood /X_.t_4_.dL.... ,J 
6 ofthe 

Deceaec1 

Half ____ 
Blood 

________ 

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

(if any) Address of their children 

/ 7Z 

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

8 Grand -Parents of the Decease 

9 
Uncles and Aunts by blood 

the Deceased (not Uncles 
Aunts by marriage).......... 

3 

18 How o 

19 What v 

20 Did he 
wher 

21 Did he 

24 Arc th 
f in 
an 

purcha 



e dosed 

FULL 
',opposite his 
of death 
1ative 

)WING 

JLL 

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? 
r __ 

/ 7 - -2 
Give the month and year of his birth. 

Where and when were his parents married? / 47 - 
/ , 

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

-I - 

marriage. 

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

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

PARTICULARS OF DOMICILE 

c1q 
Where was deceased born? 

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

Ho long in each? 

What was the nature of his emploent? 

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

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

a "a"_i-2 
State your postal address in full. 

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). 

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 bifi and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

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

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 

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

4Signature 

_______________________ c Informant 

CERTIFICATE 

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

'See al,ove C. .rty' .... }is the ........... of the Deceased 

above d'ibed, and I believe the above Declaration and the Statement of Relatives made by the 

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

Dated a)/10.-1/ this day of................................19./ 

SinatureofClerE 
Qualification 

Address 2('........... 
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 8tated in its proper place 
in the Statement opposite. 


