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DEPARTMENT OF NATIONAL DEFENCE C.N4i7

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

Wflt25
APPLICATThN FOR ENTRY IN THE ROYAL CANADIAN NAVY

....................4...4.2'................
The Naval Secretary, (Place)

f

Department oNational Defence,
3l' 4-Wj j

SIR:- '7
(

I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous serj
ment as .....

(Insert rating chosen) J ,.

1 certify that the following particulars are in my own handwriting and are true in every respect: p) I j
) U'

1. Name (to be given in full in Block Letters)...i .C..a4'....£o.weli4?.........j4(... ..t4'...............................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)........,LJ?e.- tf9..
3. Place of Birth. Town......, Province.............
4. Permanent Place of Residence. No......TT..........:.......Street

Town.....EJG4 ...., Province........
5. Are you a British Subject?......J.E.

6. How long have you resided in Canada?............,4..1-'-.......4i3( ..J..F
7. What is your Mother Tongue?........E4(.CLLY v........................................................................................................................

8. What other language do you

9. Are you of the White

10. Are you Single. Married or a Widower?.............tY. .. -

11. How far advanced educationally are you?..cP . /..
-.....................

ertificates of School Autho ties must be attached) 1' .- '..

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

.1..

13. Do you belong to any Naval, Military, Police Frce?....

14. If so, give ...

15. Have you ever served in such

16. If so, give dates and

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

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

19. Have you ever been convicted ofacrimina....:xïrrïj(Enclose
two character references, one of which must e irm your answer to Question 19) -!'

20. What is your weight?......../5.......Height Z.......Chest Measurement (Not inflated)

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

22. Do you suffer from anydeformity?.......'.
23. Have you suffered the loss of any fingers, toes, etc.?........ .......................................................................

24. o you suffer from any disease?..... - ......................

25. Lo you wear glasses?.........
. ..

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

27 G ye

28. Are you lling to be vaccinaed a inoculated as considered necessary by the appropriate authorities?...........................

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

__________
.Sgna ure 6rwitness Signature of Applicant

YCERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDiDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous N val Servue

for reasons wh h in the opinion of th Department re within his own control. Signed and Sealed at.. .

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
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13th March 1939.

Rear Admiral Percy W. Nelles,
Chief of Naval Staff,
Department of National Defence,
Ottawa.

Dear Sir:

Mr. Lincoln Edward \leiser of High
River, Alberta, is desirous of entering the Royal
Canadian Navy and has asked me to pass in his papers
to the proper authorities.

Not knowing to whom I should forward
these documents, I am sending them to you and I would
be obliged if you would see that they reach the hands
of the proper officer. Hereto attached is Mr Weiser's
application, certificate of baptism, Public School
Leaving Certificate and a recommendation from the mayor
of High River.

I know this young man personally and,
if desired, I am willing to give you a letter of recoin-
men da t i on.

Yours very truly,
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MMC : HSC

NAVAL SERVICE

Sir,.

NB 62.2lLt ftWU
FD 232

23rd June, l93.

Nith reference to your
letter o Nth June, 1 am direotd to infon
you that ln view of the large number of
oandiiates on the toknr Recruiting Roster rind
the extremely small number of Vacancies antioi.
pated in the Royal Oanian Navy, no defin'.te
promise can be g1ver a to when t will be
poaai.ble to effect your ontry

urs truly,

Mr,Llncoln EWeiser
Nvl



f
-

-c/\7Z7,4
'î-'- -4;6/732

n' 1,rcttna /g4flc

/ '10

W /-'
'f

,LR9 LU
tt co dz%ç 2,0 ct%qtAito 2;-

flard/

1avn1arc" _-'Cs -



Mir1 FILE

CHARGED TO

SINCE
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COLLIER, LL.B
itei, \oIxcxtnr an

lic

'

328A 8TH AVENUE WEST,

CALGARY, CANADA

'obuary 1, 1940.

TELEPHONES
OFFICE M1088, REs. M1670

In !94

Chief Treasury Officer,
Dependents' Allowance & Assigned Pay Branch,
251 Besserer Street,
Ottawa, Canada.

Dear Sirs:
ie: Lincoln Edward Weiser,
Roc7al NaVcT Esguimalt

I would be pleased if you would supply ne with the
following information.

The above party is a sailor in the Navy at Esquimalt
and left High River, Alberta for Esquimalt ahmit January 15, 1940.

He is married to a girl who is under 21 years of age and.
who is a beneficiary under an estate of which I am acting as
solicitor. The executor of this estate has been appointed her
guardian and he wishes to obtain information as to the respon-
sibility of the husband for his wife' s support.

I believe there is some ruling in the Navy that a man
who is married cannot get support for his dependents until he
is 22 yesrs of age. This man was married about a year and a
half before he entered the Navy and he has a wife and two children.
It would not seem fair that the government can ta1 him away from
his responsibilities at home and not provide for his wife and
children. Will you please definitely advise me as to thether
or not the wife is entitled to an allowance for herself a
for her two children. Would you tell me if it is possible, how
it can be enforced if he refuses to have it done voluntarily.

I wish to thank you for any courtesy in this regard..

Yours truly,

f
E, C. Collier.

ECC/

J
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S. 2063
10M--2-10 (:3OS) J
N.S, 815-9-$i(

STOP NOTICE
(Navy Allotments)

LIST
NUMBER

H. I' C S.

"MARGAEE"
5A2: 23.

RATE

PER MONTH

ll5. 00

Entered in:-
Fair Ledger

Rough

ALLOTTOR'S SURNAME

WE I SER

ORIGINAL()f. I

Pr' '1 t'P1)

4.._-.-.-
't f

CHRISTIAN NAME I RANK OR OFF. No.

Stoker 2n cl.
CLASS.

____ ______ 21672,
_______ - - a T

l
.1 L '-I i.

c

PARTICULARS OF ALLOTMENT BEING STOPPED

E dwar cl.

DATE
(Inclusive to which)

Allotment
is to be paid

NAME OF ALLOTTEE
RELATIONSHIP

TO ALLOTTOR

31st. CANADIAN BANK 0F
October, COMIv1ERCE, -

Victoria, B.C.

Cause of Stoppage
(When an Allotment in favour of an Allottee,

on whose account M.A. is credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

ADDRESS

.;;';I............................................................

E dward I SER, Signature of Allottor

)

THE FINANCIAL SUPERINTENDENT
/1

11 1 Pay. Lieut., .. C N. R. Accountant Officer
DEPARTMENT OF NATIONAL DEFENCE ' bO

(Naval Service) H 1\'I C S UDO; Ii IOI»r

OTTAWA, CANADA
f

-

/ j
Date forwarded...............................................

FOR USE AT HEADQUARTERS ONLY

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

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

3. Card Destroyed..................................

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

INIrIALS\c31



November 1, 1940.

Dear MEidam:

It is with deep regret that I
must confirm the telegram sent out by the Minister
of National Defence, reporting that your husband,
Lincoln E. Weiser, Stoker II, 0,L216'72, R.O.N.,
was missing, believed killed,

Few details are available, but It
is known that H.M.C.S, ¶ARGAREE" was sunk In
collision in the North Atlantic whilst steaming
without lights, on convoy duty, and in the suthuarine
zone, 142 Officers and ratings are missing and must
be presumed lost t sea.

I em reuostcd to express to you the
sincere synipathy of the Minister of National Defence
for Naval Services and the Chief of the Naval Staff
In your bereavement.

Any further Inforiwtion, which Is
received, will be tt once communicated to you.

Yours'very truly,

4
(J. O, Cossette)
NAVAL SORETARY.

Mrs. Ada Joan ?leiser,
Crossfleld, R.R. #1,

do Box 39, Alta.



STATEMENT OF ACCOUNT
y

MARGAREE 31 Oct 40Textract from the ledger of H.M.C.S............................................ending......................................19....

List.. .......No... ...............(Name).... Rank Rating...2NO.!2
When entered ,.Date of appearance...6...!. ...............Whither discharged

$ C.

CREDIT from former 46

Pay ....................... from...P................to..1....Q.c.t.(31days at$'.'.60a
(Rank Rating)

( '' )

" ..

(
"

)

'' ..

( '' )

'' ....................................................................................................(
''

Kit Upkeep

OTHERCREDITS:
. .....

.................................................J.J.A....

36......Total,

DEBTfrom former

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

$ C $ C $ C $ C $ C.

Total........

Allotment................

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

Total debits

Balance Cr....jilIL.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.......................1.8

NOT
VICTUALLED 4 LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

t........................6Sep. .....4 .Oct..................29 ................rak.

Date.............................

C.N.S.2426
25M-10-40 (7514)
N.S. 815-9-2426

.qjpp.

27h42

/.

________ WI'

ACCOUNTANT OFFICER
PAYMASTER SUB/L UT. R.C.N.V..



I'&
P096977 2 j

Six copies to be rendered to Naval Service head quarters

'N'REP'T OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S.................STAD.....at......................1FAL..N, .$ ...............................'f

Name nco1nEdward. .WE.....
(Christian names in full)

Rank of Rating...............St9.I Official No.........2167.2
(If unknown, date of first entry)

Place of Birth...... Date of Birth......318.t .P.et'..19.?P

Occupation in Civil Life......Fa1 ..Religion.......n1ted.urch

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)............................9.. Mo. n:th8...............................................................

Date of Death........??fl....9.c. ,....19*OPlace of Death................M ...

Cause of Death..........ç.s.tiii .oollislpfl9f ....0.8. .E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ................................... Relationship
relative or

Address .....H.gh .R1ver3A1.berta.
friend.

Date on which the above was informed by Ship ed..

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

COMMANDER R.C.N.
Commanding Officer,

.th.. .No.enbez,......1940....

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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ACCOUNTS OF MEN DISCHARGED
4182.

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 QI.ThIR................................Ratine....

Official No....? 1J72..........H.M.C.S .........IiIA.ROARE ............................List5A2/2.3.

Who* .........on the......?.?fl-...QQ.QR19..Q.

Net sum due on,1edgeron account ofWages..............................................................

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

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

from the other

Found amongst

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

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

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

Rate of allotment (in words)....J.TT... to.3l.t
Name of ship from which transferred.......I.L.Qrn..MARCARE......................

Totalt......BALANCE...CREDI.T.OR........

$ Icts.
27L1.2

N±L

L

L
OCTOBJR 19LO

272
We hereby certify that we have every reason to believe that the above account contains a

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

AR.amounting to a net balancet..............Q.RITQR....................................

of............¶I7ENT.YBEVEN-.......................................dollars cents,

Dated on board Hi\'I.C.S.......STADAO.QNA.....................................at.....HALLFAX...................

N.OVA..B.C.OTIA.......................this.......day,oLgAR..ick.......
Approved Pcountant Officer

g PAYMASTER suB/ EUT. of the Assistant
Accountant Officer

.4ommanding Officer.
For Use at Headquarters.

No.......................................to............

$..................cts...............credited on Inspector's certificate

Signature..........

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

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

King's Regulations.

CNS 4G
1UM-1(J-4U OU)

H.Q. N.5. 815-9-45
Feu

LdZer



\ M1ORANDUM FOR

Mrs. Ada Jean Weiser,

e/OBox ...
R.R. #1,

.OXQ...ber.ta...............................

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Qji'.,.S.,....3.38

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

Ji1y..34.......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

WEISER, Lincold Edward, Sto. 2/cl.

Jo.......I..72,..LQ.N..................................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate,, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

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

H.Q. 1772-39-972

(L.:. Firth) Major,
Administrator of Estates.

DIANCH

JUL 30 1941

OAWA.5/



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

INFORMANT'S STATEMENT

RELATIVES

ais) required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opoosite hie
of any Relative, if any, in each degree or her name, and date of death

inquired for of each deceased relative

Widow of the Deceased o

-
2 Children of the Deceased and

dates of their Births..............

3 Father of the Deceçt.... 0&jA,t ,J

4 Mother of the ............

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood

G 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 FOILOWING
PARTICULARS SHOULD BE GIVEN /

si

9

Grand -Parents of the Deceased...

Uncles and Aunts by blood
the Deceased (not U es c

Aunts by marriage).....

NAMES OF THOSE LIVIN I
Age

I

IN FUL

Age

7



Ô' FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?
L1tLv's.. Lie

11 Give the month and year of his birth.

__________________________ OeJI 31, J'1L1

12 Where and when were his parents married?
ptt C ka o e L

________________________
TheLcIe r3o)3

28

13 Was he ever married? If so, state exact place and date of JeS Or 'etbj e,,tec

marriage.

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

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

PARTICULARS OF DOMICILE

16

17

18

19

20

21

22

23

24

Where was deceased born?

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

How long in each? _____

What was the nature of his employment? - c J.fV\rs_..

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?

State your postal address in full.

PARTICULARS AS TO CLAIMS

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

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 bill and sign same.

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widow,"
"Father," of all tire1atives 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
full in the

1
Signaure

tjnformant

CERTIFICATE

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

above .............................. }is the *' of the Deceased

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

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

Datedat.this.....T6 .

Qualification........................

Address...L>SE....... ......................................................

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.
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La/CM

'

(copy FMINISTER'S OFFICE)

Sir:

10 Tanuary, 1946.

Your letter of the 19thof December, 1945,
addressed to the Minister of National Defence for
Naval Services, has been referred direct to me for
attention.

N.S. N-.21672,

PERS. (N) "p'/5

Lincoln Edward Weiser, Stoker Second Class,
Official Number 21672, Royal Canadian Navy, is mis-
sing, presumed dead to date the 22nd of October,
1940, when the ship in which he was serving, H.M.C.S.
"MARCAREE", was sunk in a collision in the North
Atlantic.

The next -of -kin of the deceased is listed in
the records of the Department as, wife, (re-niarried)
Mrs. 3ames E. Akins, Nanton, Alberta.

A copy of your letter is being referred for
information to the Director of Estates, Estates Branch,
Department of National Defence, Ottawa, Ont., from
whom you will no doubt hear in due course.

Yours truly,

for NAVAL SEORETAR

Manager,
The Canadian Bank of Coierce,
HALIFAK, N.S.



Name. .

Surname

fv

Rank

DISTRIBUTION OF SERVICE ESTATES

,.1TY

Estates Form "P. 4"

X$c2.r..............................................No..........
Christian Names

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

AMOUNT

L.P.0.....................$ 27.2
Date Other Credits 2OI5

Total......................17. 67
Prey diet. 27.J..
ThicI d19t. 2O.5

AUTHORITY

F.o. VOTE PRI OBJ. AMOUNT

5 oo

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

30M-1-46 (8630)

L[.Q. 1772-45-27

DISTRIBUTIONAPPOV.NDAUTHORIZED

(L. M. FIRTrs) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer
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DEPARTMENT OF NATIONAL DEFENCE -

NAVY - ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVIèZ GRATUITY

r:L.r.:1n iL '. REGISTER NO.
WAME (CHRISTIAN NAMES)

1//
(SURNAME) .-'

FILE NO.
,i

'

PAYEE Mrs, Âd j4XIi DATE 3Ift1y/4t
ADDRESS Ntnto Atr

/4u1__
SERVICE NO. 'i6?2

FINAL RANK OR RATING TO li
DATE OF TERMINATiON OF OVERSEAS SERVICE DATE OF DISCHARCE Oct/40

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 6'?. O S
B. QUALIFYING OVERSEAS SERVICE

.,

NO. OF DAYS LESS J INELIGIBLE DAYS, EQUAL TO
a £'':/'t

DAYS © 25c. PER DAY
Zf'

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1Ø

SUBSISTENCE OR LODGING 4AND PROVISION ALLOWANCE $

ADDITIONAL PAY !LM $ .IC)

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ s

TOTAL $ 3,15 X7=$
NO. OF DAYS_ xs 2O5 15.91

183
. .

WAR SERVICE GRATUITY 11.4iD.

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

AND ASSIGNED PAY $ '?
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 5 OF 5 =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 5

g - sT S
CERTIFICATE I

CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 15 PAYABLE IN ACCORDANCE WITH
- THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

j S
TREASURY .1

PRE'ARED BY CHECKED BY

7 .
1L. NV TT1VE



's
CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE

BOYS FOR THE NAVAL SERVICE

-

. 207
- 20M-8-38

- N.S 815-2-207

NUI WJ9 j

I" ;.

CAA A

ENTRY OF OFFICERS, MEN AND)

OF CANADA
(R.C.N. OR RESERVE FORCES)

NoT-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 ........

IeiE
fi a es Service.

Dated at . OLthe......................193. ....

:22... \ ;ï iii
(Rank) f...

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

C)

rJ7+
'a a

o

----- . O .C)
g0

.3;3 Q)

(a) (b) (c)

( lbs. ft. ins.

General Chest O

G) cP-i
Development Girth

.

(d (e) (f) (o)

inches ri e1

()
maximum ( __\ ç -

lefte e

q\

(2)

minimum

(c)

___
colour

moan

C)
--

_
a

bD
.° -

0) --.

Q
-. ..-

Q 02
Q)
h-1

,-
0) . - . -

-d
a

- O
a
Q) -

Q'Il_z_
02 C 02

G)0 .-.a
C)

a
c a d

E-'

(h) () (k) (f) (m) (n) (o) (p)

I Ii - I
I I

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 CandiaI._

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

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

not considered of sufficient importance to cause his rejections he being desirable in other

Examining Medical Offic1

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

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



21672 OFFICIAL NUMBER I FILE NUMBER 62W. 33
J OFFICIAL NUMBER 21672

NAME...........................SER OF BIRTH...........31st.
(Surname) (Given Names)

PLACE OF BIRTH....................OCCUPATION..............................Farmer ............................................................................................................

RELIGION.......................................................ped

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.................ert&.

FNC.Ac,FMRî.rrs [I DFÇ('TSTPPTON II PtT7TfYYO

Dat
Day

15

(in figures)
Month Year

49

Period

Seven ..................................................................

Height Hair Eyes Complexion Marks or Scars

5.7k' n

Rank DatesServed m or
Rating From To

NEXT OF KIN RELATIONSHIP (in pencil)............................................,. .7.............................NAME (in pencil)..................,L ...
ADDRESS (in pencil): Street and No................/.....L......................Town..................,çince, etc.............................

MEDALS, CLASPS, HURT CERTIFICATES, PRiZE MONEY EXAMINATIONS, CERFICATES, ETC.

Date (in figures) . Date (in figures)Particulars
Day Month Year

BADGES, G.C. OR G.S.

Day Month Year

...............................................25......1....4G

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

Granted
Deprived
RestoredDay Month Year

. ,. .... .............

:::::j:::

SECOND CLASS FOR CONDUCT
From To

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

Particulars Date (in figures)
PARTICULARS

Day Month Year

BRIEF PARTICULARS OF WAmMn' OR C.M. PUNISHMENTS C.P. CHARGES

SHIP OR ESTABLISHMENT
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

Date (in fienres DAva FOISPETTED

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



1 I 2 t 3 I 4 I 5 I 6 I 7
I

8 9 I 10
I

11 12
I

13
I

14 15
I

16 17
I

18
I

19

____ ____........OFFICIAL NUMBER

20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

NAME .... ................. ...........1S'° -'..................OFFICIAL
NUMBER........................7.?......--(Surname) (Given Names) _______________ ________________

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

..Supr..1.
.2.2.......1.0....0.....

IS?fl

Margaree 'I 6 40
. ....................... 22, dd.e

d............... ....

- - - GENERAL REMARKS

. .....................c/o...B.ox...3.9.,...A1ta ................................

.........::.:::j::::.-

,jR /
DV .- .



RCN April 46 "MARGAREE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

1) MEDALS
PERSON Akins (reinarrãd)
ENTITLED TO Mrs. Ada 3. &%'. - WidOw

ADDRESS:

(2 MEMORIAL CROSS
WI POW

ADDkESS: -

(3 MEMORIAL CROSS
MOTHER

ADDRESS:

Cowley, Alta.

Mrs. Janies E. Akins

Nanton, Alta.

7-2-50

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
(1)

lii.

(2)

3)

14-5-41



D OF D 22-10-40
DEPARTMENT OF VETERANS AFFAIRS AWARDS

H

D.D.

WAR SERVICE RECORDS

WEISER Lincoln Edward N-21672 Sto.2/c FILE No.

SURNAME IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C,A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) NO, DATE DESPATCHED:

ADDRESS:

- CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

L939-45 Star / z -
.V.S.M._&_Clasp

ar Medal

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



J5:Ff L E

ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT.. ........./. ../7REGT. No...9....................

1. What is your surname? (Block letters).... ..26
2. What are your Christian names ?.X.cij.itJ .4?.Jv

3. What is your preser ess?....'j?.t .....'.7'...............Phone No....../.'
4. Employer's n e and addr ss ?.....'V Phone No4"...q...
5. Date of Birth. 4j5 a) Country of Birth .. (b) Nationality..4v ......

7. Are you Single?.Married?.............'...............Widower?.....................

8. What is your trade or calling ?c-"9. Religious persuasion ....

10. Previous Naval, Military or Air Force Service....................................................................
Give particulars, qualifications, etc.

11 Name, Relationship and Address of Next of Kin AI "7

_____
CERTIFICATE OF MEDICAL EXAMINATION

Height...................................Weight....................................Chest max.....................................min...................................

I have examined the above named man in accordance with instructions laid down in Regulations

for the Canadian Medical Services and find him............................................................Category................................

DECLARATION TO BE MADE ON ATTESTATION

I, the undersigned......-1"4.do sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, aims and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my employer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

...................................................do sincerely promise and swear (or
solemnly declare) that I wi be faithful and bear true allegiance to His Majesty. 4

..71 ............. .

Signature of Witness Sign ture oftan

Dated this..........................................day of......... 193%.at..4L.

CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, arid the said recruit has made and signed the declaration and taken
the oath.

___ E
M.F.B. 235(1.

$iate-ef-Mgis ate, or

50M-2-35
.

Attesting Officer

H.:i72-I545

'j



Statement of Services

Promotions, Reductions, Transfers, Casualties,
Annual Training, Qualification Certificates, etc.

Accepted for Service with effect from..............

Medals and Decorations

Effective
Date

Authority
for Entry

Signatures of Officers Certifying
Correctness of entries

Officer Commanding

Unit........................................

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



 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
N cut off if the man is discharged with

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

by the Department of Na -

CERTIFICATE of the Serviçe of
tio

ncr is cut off, the
fact is to be

Date of

Where
born

Town or countv

Trade brought up to_______

Religious denominati

Date passed swimming test

SER
IN THE ROYAL CANADIAN NAVY

Official Number.......

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

Name :______

Relationship :_____ ____

Address

-----______
(?...'T /

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

____________
3. 7. ______________- _________________

4. 8.

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person

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

On advancement to man's rating 01
on entry under 28 years...............

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

Stature i: Colour of
Marks, Wounds and Scars

Corn -
Feet In. Hair Eyes plexion

______________

Further description if necessary .......-

C.N.S. 459 CAUTIØN.-This Is an Official document. Any alteration made to It without proper
1M-3-39

N.S. 815-9-459
authorIty will render the offender liable to severe penalties.



2

IS15R.
Ship's Name

(Tenders to be inserted
in brackets)

List and No. Bating From To
Cause

of Discharge

_________ - - ___________ _________Li-
*

______________

________
___ - 4. 1________________

/ sLe,

__________

- -t /«t, A#( (ycJfr' 1/0

AnJ
IF)4/ui /.

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



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

Date Particulars Capt in's Signature Date Particulars Captain's Signature

Vo Lfrd
gy

T ______________



4 (L2e

Second Class for Conduct
(inclusive dates)

From I To

Good Conduct Badges

1st, 2nd,l Granted,
Date 3rd Deprived,

Tine \forfeited

_caz IW6IIS'EJR. Guct

Efficiency in Rating--ARTICLE 607-K, R.

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

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

Satisfactory..............................A man who performs his duties with average efficiency.
Sat.

Moderate..................................A man who performs his duties in an efficient manner
Mod, but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.

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

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

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

Efficiency in Rating,
Character noting substantive rating

in l)rackets

Vd

Number of
days -_____

Date ____________
WT Award- Served

ed

_________- \ --

Whether
R.M.G. Date Captain's Signature
or not
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cQ / 7H. M. C. S. "NADE"

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

wire Jean
Lincoln Edward WEISER,

Name..h.igh...R.iv.er.......A.i.t.a. Sto. 2/c
______________________________________________ Address.......................................................______________________________

NAME, RANK AND STATION OFDATE OF BIRTHS PLACE OF BIRTHf
_________________________________________________________________ RECRUITING OFFICER

Town
Commander

31st December, 1920 County........................................................................Rui,.arracks.,....

A1+a Esquimalt, BCProvince................... ..................................................................................................

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCARS on MARKS
Religious

Denomination
TRADE

OR OcCUPATION

37 BOWfl (reen Fresh ii1 United Farmer

Uorninencing date of'

Engagement or
Re -engagement

Date of actually vol-
unteering to en-
gage or re-enae

15th January, 19-I0

15th January, l9-lO

Period of Engage -i
ment or Re- even Y e1'sengagement J

Date of entering 15th January, 19'0present 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"
here.

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

First Entry

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'I

place of birth correct?....................................................j.......Ye

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

3. Nationality of parents-Father

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

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

Y.ee............................................................................

Mother.........94 .................................

15th Alberta Light Horse
41iU

p*3 .................

A

e.........................................,J

.

No.

J

1Thcoi?
-. )"J ). C'rc ........

-.

'3)SOn Cr
ted?........YÇS ....,.................,.........,...

Canyou swim?.................................................................................................Y?.......
* 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 he is (and in the case of a boy, that his father is) a

British Subject, and evidence of the fact should be att.ached to the 'Entry I'apers."
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 Eyal 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. j

J f (OVER

C.3855
N.S. 815-9-55

, 3. 3
/ I



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

I .............. , do solemnly declare thatto the best of my knowledge and he1ief
the answers to'j questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*.Q.....ape Q&..Q..:$.eV.e./...rmf......., 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 allegiance to His M ty. As witness my hand this.....day ......

Man's Signature in full

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

Attested before me this............1.7.tb....day of.......'anuary.,....19.4..........193........

.............................................f Signature of a Commissioned
/Cominander ' Officer of the Naval Service

S Date........3.7th 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 / perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we conjhim in all respects fit for His Majesty's Service.

Ç.QMMA....Commanding Officer

g1't...Sdr........Medical Officer

ll.-Certificate and Declaration for Boys /
/

Date............................................................j.....193........

S /
This is to certify that we have examined the boy named on the -other side hereof as to his fitnes for the Naval

Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly spund and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for HsMajesty's Service.

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

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

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

/

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

...................................................../...............................iViedical Officer
I declare that to the best of my knowledge or belief the answers tothe qestions 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 or....................................years' continuous and

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

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

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

Attested before me this............................day of....7."..........................................193........

f
Signature of a Commissioned

-
1. Officer of the Naval Service

lll.-Re1engagement for Continuous Service
To be executed by men who havi not been out of the Service since the expiration of their first engagement

The particulars /
indicated on the
other side are also T
requiredwhen this .................................... /............................................................now serving as a........................................................

Form is used.

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

engaged to serve in the NavaYService of Canada for a period of § :..............................................................years, do hereby

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

// ............................................................................................Man's Signature in full..193........
Witness,...7'...................................................................Commanding Officer

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

f Insert the date from which the engagement actually commences.
f 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 for pension," or "until I attain the age of years," as the case may be.
if Insert the date of commencement of tise re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than tise date of execution.

S. 55




