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MMC/MVC N REPLY PLEASE QUOTE

N N8 6221.J1. "W"
partment of j1ationa1 D,eltna .......111

(Naval Service)

CANADA h

Sir:-

I am direced to acknowledge
your application for entry in the Royal Canadian
Navy.

It is noted that the following
documents required with applications have not been
forwarded:-

Two Character eferenoee, one of which
must confirm your answer to question No. 19, "Have
you ever ben convicted of a criminal offence?" and
Reoommendation from your preeent or previous employer.

As it is not possible to
consider your application unless all the information
required is produced, it is requested that you please
forward the above documents without delay.

Upon their receipt your appli-
cationwill be given careful consideration.

Yours truly,

J'.
-&-j-eStaic,-

Naval Secretary.

Mr. Victor S. Wheeler,
NANTON,

Alberta.

500-l-.32- (M735)
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TO:

The Secretary,

Naval Branch,

Department of Natural Defence,

Ottawa, Ontario.

r.

TO UHOMSOEVER ElSE IT MY CONCERN:

This is to certify that Victor Spencer Wheeler of the

Ton of Nanton, in the Province of Alberta, eighteen years of age,

has resided in the Tovm of Nanton continuously since he was born,

and during the whole of his lifetime I have been personally acquainted

with him and. the other members of his family.

That to the best of my knowledge, information and. belief,

the said Victor Spencer Wheeler has never been convicted of any criminaJ.

offence.

Dated at the Torn of Nanton, in the Province of Alberta, this

26th., day of March, .D. 1938.

he Town of Nanton.
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CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE

BOYS FOR THE NAVAL SERVICE

Can. B. 207
2M-1-37
.S. 815-2-207

ENTRY OF OFFICERS, MEN AND

OF CANADA
(R C N OR RESERVE FORCES) I

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

14[
--L-.(a-

c -c
I, the undersigned, have examined.Y.!.-.....-' ....

candidate for entry as...........
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........v'K.4. .tr ...........................the.....of...............................193.YT....

Exaining Medical Officer

(Rank)....'.: ................. ......................................

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

ft.

ce
a)

E -

General Chest -

Development Girth .o

-'-- .

(d) (e) (f) Cc)

inches right eye

maximum

lefteye

lUX

(a)
colour

Z mean VISIOU
J)

I

J J
- .

c3
o

. w E-

-(h) (i) (k) (r) (m) (n) (o) (p)

L .

I1111Ih
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.

II......... . . .':

Signature of Candidate

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 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.



ILM. .... SUifla1t, .B.C,

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

CHRISTIAN AND SURNAME IN FULL

VICTOR SPENCER WHEELER

DATE OF BIRTH'

NEXT OF KIN PRESENT F

tftier Fred.a
Name....................................................Ordinary
Address...1gÇ? ....

PLACE OF BIRTHt

Seaman

NAME, RANK AND STATION OF

P. rtmrnic

Town Nanton Commander J.E,W,

11th May, 191g.
r Esquirnalt, L05

_____________________________________ Province.........................................................................................

Personal Description at the Date of this Document

Height Chest Flair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

on OcCUPATION

31i Ljglt Blue Fresh Sc&r R Kn C of E, Clerk5t 32 Brown
33*

Commencing date of
Engagement or
Re -engagement

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

3rd October, 193g.

3rd October, 193

Period of Engage-
ment or Re -
engagement

Date of entering
present ship

SEVEN YEARS

3rd October, lQ3.
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 I

p:rson has not previously served, write the words "First Entry"
FIRST ENTRY

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

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

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

1. Are the particulars given above of your name and date and
Yeplace of birth

2. Are you a British

3. Nationality of parents-Father Mother........

4. I -lave 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?1:...............................................

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

6. Have you ever been rejected as unfit for His Majesty's ser_i
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?.....................................................................................................

No

.Q

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.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it shoud be asc1Vt 's ('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 he for-
warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's iegistrar is to be immediately informed of bis entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2. .

ç (OVER

C;.Ss3855
N.S. 815-9-55 / J) b o ft-'- -. ---d



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

11ICTQR SPENCERWHE.LR, do solemnly declare that to the best of my knowledge and belief
the swers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*.Q.....ike....'.Jfl .Q..f1N193 ......., 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 Msty. As witness iy hand .............. day ........... 193...$

J 1
9r.J,eL........Man's Signature in full

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

Attested before me this......day o ...Çc,..,...193$............193........

RC1T
{

Signa Cmsioned

Date 99jD er . 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 we1is),der h in all respects fit for His Majesty's Service.

( g ............. ÇNCommanding Officer........

£ )v'j',(. .:
... ......Medical Officer

II .49'ertificate and Declaration for Boys

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

This is to certify that we have examined the boy named n the other side hereof as to his fitness for 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 Majesty's Service.

The coisent 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 the age of 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 questions 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.

Witnessto

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

Boy's Signature in full

f
Signature of a Commissioned

1 Officer of the Naval Service

111.-Re-engagement 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
requiredwhen this I............................................................................................., 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 further period** ..from f ..........................................................193........
provided my services should be so long required.

Man's Signature in full

193........

Witness,............................................................................Commanding Officer
* Insert for the term of (nu,nber in words) years," or "to complete (nunber) years for pension," or until I attain the age of years."

t 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 for pension," or "until 1 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.

5. 55



November 1, 1940.

Dear Madam:

It is with deep reret that I
must confirm the telegram seut out by the Minister
of National Def once, reporting that your son,
Victor S. Wheeler Ordinary Seairian, O.N. 3268,
R.C.N., was iuissing believed killed,

Few details are available, but it
is known that H0M.C.S. "MGkR1" was sunk in
collision in the North Atlantiø whilst stoamin
without 1ihts, on convoy duty, and in the submarine
zoned 142 Officer and ratings are tnissin and
must be presumed lost at sea.

I rim renuested to express to you the
sincere sympathy of the Minister of National Defence
for Naval Services and the Ohief of the Naval Staff
in your bereavement.

Any further infnrniation, -hich is
received, will be at once ooimicated to you.

Yours very truly,

(r. O. Cossette)
NA\TPOEJ SECRiTRY.

Mrs. Freda Theeler,
NMTON, Alt a.

/ L?

/ t /
L)

L

-j I
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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

Name....YXQR ..Rating.......A.B..

Official No...3268H.M.C.S.......JLR...

Who*..WaS. ;"DD"on the..?2A...
.

.QÇO19.kO.
' $ cts.

Net sum due onledgeron account

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

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

from the other I ,

Found amongst

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

Cash debited in the Accountant Officer's Ca.sh X..

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

Rate of allotment (in words).iXI"IVcharged to Octo er,. 19LO.

Name of ship from which ..................

Tota1t.. /

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

AR....amounting to a net balancef........ORED.9R

of......QON ......................................................dollars.......HIR.cents.

Dated on board H.M.C.S....."$DAQQ1A11..................................at......4.AI'AX

.NDVA..SQOTIA....................this..............25 ................cl of Q .....................19...

Approved

...

J...... . .
......Comnmamidimig Officer.

OTING OM'T , R.C.N.

For Use at Headquarters.

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

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

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

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

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

King's Regulations. -

CUN.S. 46

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



M*V!ORANDUM FOR p

Mr. O. H, Wheeler,

Nanton, Alberta.

M . JL.i- 11
"I ION DFFNG

77961 JUI'1 22 194/ P. 64
Nc.Any further comr?ruiMio.uohis subject should

be addressed tØ:-r --i,,

THE SECRETARY,
DEPARTMENT OF NATIONAL DECE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q..............'3? ....1:I...:8

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

JelO194..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

JER.Victor

No. 3286, R.C.N. "Margere&' PP.ANCH

JUN 26 1941

........................................................................................Q

.QAL;

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

(L.M. 1rth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972



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

I

INFORMANT'S STATEMENT
ç

RELATIVES

required to be accounted for
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
________

inquired fpr of each deceased relative

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

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

3 Father of the Deceased

4 Mother of the Deceased

_____ ________________________

/g /

Full
Blood

Brothers
5 ofthe

Deceased

Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

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

of each.

7

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

EZ3

9

Grand -Parents of the Deceased.....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts l)y marriage)...............



h

10

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

is te full me of the deceased?
I

ye the month and of his birth.

when were his parents married?

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

/?(7q

/9/

Where was deceased born?

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

How long in each?

What was the nature of his employment?
C'_____________

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 infull. L

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).

No'rE.-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)



e

DECLARATION
lnsert degree

of relationship,
arn1e 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*L.t.'t'.of the deceased.

N.B. To be signed in

Ea
ca Signature

1Informant

CERTIFICATE

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

See above .......... 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 \. ..day of... ..................19.0(

5fsa'
Address................ .fl...............f.t...

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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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S..................AP'QQNs1................................at

/fr,)

Name .R
f /

(Christian names in full)

Rank of Rating '1nÇ37 A. B. Official No 326Es
(If unknown, date of first entry)

Place of Birth...................Q..41.bX't8Date of Birth.......Ut.h ..

Occupation in Civil Life.......C1i'kReligion...........QC.I..Qf g1an,.................

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)........................

Date of Death......22nd.Place of Death...........4.t....$.a...................................

Cause of Death..............L9St ...ç...........qf ......S. ..ÇAREE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ......F.ta!ELER.Relationship .......Mqthr

relative or
Address

friend.

Date on which the above was informed by Ship by

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

7/c&iD R.C.N.
Commanding Officer,

thNvember,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. Com., Dom. Stat., Register.

C.N.S. 1121
15M-7-40 (5849)
N.S. 815-9.1121
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' AH DEPTMENT OF NATIONAL DE'E
NAVY ARMY AIR rORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

EASED
MEMBER'S

NAME Victor SDencer WI-fl3ELER REGISTER N010405(cHRIsTI N NAMES) (SURNAME)
FILE NO. NS N-3268

PAYEE Director of Estates, for service Estate of DATE 14 Nov.'45
ADDRESS 308 Sparks St., Victor S. WHEELER SERVICE NO. N-3268

Ottawa, Ont. NSN - 3268 FINAL RANK OR RATING AB
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct. '40 DATE OF DISCHARGE 2 flf. '4-û

A. TOTAL QUALIFYING SERVICE $

- NO. OF DAYS_4Q9 FQUALTO 13 COMPLETE PERIODS AT $7.50 97.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS

285'
LESS 19 INELIGIBLE DAYS, EQUAL TO 266 DAYS ® 25C. PER DAY 66 . 50

C. SUPPLEMENT FOR OVERSEAS SERVICE 7
S DAILY IATES AT DISCHARGE

PA $ 1.85SUBSISTENCE OR LODGING.
AND PROVISION ALLOWANCE $ 1.45

JE
ADDITIONALPAYA/AA III .10

HLM .13
s

DEPENDENTS' ALLOWANCE 1/30 OF $ nil nil s
TOTAL 5 353 x7=$ 24.71
NO. OF DAYS________ xs 24.71 38.49

S D. WAR SERVICE GRA1UITY 2O2-__
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES s ni.DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

S _____
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE .

.,

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF 5 =8 2
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ I,

f '.

I
.A

'

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED IS PAYABLE IN ACCORDANC '

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND TI -I E LATIONS ISSUED THEREUNDER,

TREASURYj

PREPARED BY CHECKED BY DATE

,

For Dir. rEpf4TPAt



-

Surname

Rank

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

.NoChristian Names

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

AMOUNT :o29
L.P.0.....................$

Date Other Credits........

Total .

Pev. Tt -it
Thir! Dt 202

SHARE
I

RELATIONSHIP
I NAME AND ADDRESS

AI]. Father Cyril H, We1er
Port tater
r4rtori, Aita.

AUTHORITY

F.E:JO. VQTE

9999

CLASSIFIED BY - -
eM

(As nexi or Un ntle.)

PR! OBJ. AMOUNT

OC) 0 000 202 )49

EXAMINED BY

For Chief Treasury Officer

T

23Jg4

AMOUNT

2O2.9

DISTRIBUTION APPROVED AND AUTHORIZED

(L. M. FIaTU) Colonel
Director of Estates

AUI)ITED OR PAYMENT

30M-1-46 (8630)

H.Q. 1772-45-27 For Chief Treasur.4
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'AH DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
NAVY

DE ASED ,

MEMRS
REGISTER NO. 1U4O(CHRISTÏAN NAMES) (SURNAME)

FILE NO.
PAYEE iirector ot Etatea, for SViC3 t*te Of DATE 14 ov.t45

ADDRESS 308 St., Victor S WiEZR SERVICE NO. N3268
Ottpwa, Ont. NCN 3268 FINAL RANK OR RATING Afl Ô

DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct. *4Q DATE OF DISCHARGE 2 OcL 140
A. TOTAL QUALIFYING SERVIÇE $

NO. OF DAYS_i1: FQUALTO ]COMPLETE PERIODS AT $7.50 97,50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS '1 INELIGIBLE DAYS, EQUAL TO 3/'(DAYS © 25c. PER DAY

C. SUPPLEMEN1 FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING '
AND PROVISION ALLOWANCE $ I

ADDITIONAL PAY $

'tfl'' $
4..,.)

$

DEPENDENTS' ALLOWANCE 1/30 OF $
I

$ ni
TOTAL $ 3,3x7$ 24,71
NO. OF DAYS_______ xs 24.71

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$ nil

:.49

.49

.

F. TOTAL AMOUNT PAYABLE y. ,.9 .
G. YOUR PORTION OF GRATUITY IS-

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

p. 1g 1 -.
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.

PREPARED BY CHECKED BY'

n

_________________________ ...
- TREASURY
/CHECKED BY DATE

/': //f .. I

L.

For Dir i.O
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L44-14
CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AN 1
BOYS FOR THE NAVAL SERVICE OF CANADA j I

(R.C.N. OR RESERVE FORCES)

NOTE-TI-i is Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defen:e, Ottawa.

I, the undersigned, have examined ... Çof .race).........
candidate for entry as...................9ian
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...............g.ry..ÀLt.................the........30............of.......Sept.......................193..8....
- LX -Bay of Chest satisacioxy.

dj,oLogj/stTS report arid certificate
attached. - Examining Medical Officer

_______________________ _______ (Rank)......

(o)

194

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

s

c)

.0 .-Ç4

(b) (c)

lb.. ft. ins.

120

General Chest -

>
H C 0

--S
Development Girth

o
00 .0

(d le) (f) (s)

incho right eye

(!)maximum 6/6 ever
34.

Pair (b)
left eye

minimum

32 6/6
colour
vision

CVif

Q e)

0)

-
0

.5

0)

z
-
O
0)

O

E.
O C -

('C (C (k)

if if if

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

05 .

I

Q
O

cnE:
E -4e-e5 O

e) 0

r4 E-1

(m) (n) (o)

r Nonelt
de ide it

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

............S1 -

Signature of Candidate

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 reection he being desirable in other respects.

Examining Medical Officer

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

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

I)



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
Cut off 1f the man is discharged with

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

by the Department of Na -

CERTIFICATE of the Service of tional Defece (Naval

ncr is cut off, the

r fact is to be

V dger.

IN THE ROYAL CANADIAN NAVY

j
2? Official .6

Nearest known Relative or Friend

Date of birth // frQ_L9J g _____
(To be noted in pencil)

Where Name :_ :

born 1Town or county_ Relationship:

Trade brought up. Address ____
Religious

Date passed swimming testYI _U4_i&_-J
4. -- ___

Man's signature on dis- Sif'f _____________ _________charge topension ________________________________

All Engagements, induding 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

'9------:_
r)

û.

_ _____
4. 8.

Medals, Clasps, Etc. . .

1)ate received or
forfeited

T ..
&uure of decoration

Date received or
forfeited

Tature of decoration

Description of Person
Stature

Q

Colour of
Marks, Wounds and Scars

____
Feet. In.

.

Hair Eyes
________

Ç.OI
pJexiOl

On entry as a boy

On advancement to mans rating ..

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

1 _.L!_ .__ .1 ......4....... Ç

____________________________
z..

____ _______

aa

__________________________________-

J.. A, VJt.#& 'd'JS'S.''- .- ..- -----.

c.N.S9 GAUTION.-This is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



2 Name) L ER. ______
Ship's Naine

I Cause(Tenders to be inserted List and No. Rating From Toin brackets) of Discharge

Nac __ ___ (J
_________ ___ ___ _____ ________-

4A44t1) - ___ "T / O qhCJI4L 532
I- _____ __ 2 W '. _______________ __ /7____ _________

Wounds received in Action a.nd Hurt Certificate; also any Captain'sDate Meritorious Service, Special Recommendations, Prize or other Grants Signature



1o}

w

/

s 3

Service

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

Examinations passed and Notations or Qualifications other than those entered on 1-listory Sheets

Date____________________Particulars

__________________

Captain's Signature Date Particulars Captain's Signature

pJG /jh
__________________





D OF D 22-10.-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS 4 WAR SERVKE RECORDS

- r

FILE No.

WHEELER Victor Spencer N-3268 AB

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

WAR SERVICE
BADGE
ICLASS No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Stpr
__________Atlantic Star

C.V.S.IM. & Clasp
______________________WarMedal _______________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES

DVA 806



RON Feb 46 "ARGAREE"
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGI

MEDALS

____PERSON
o ru H. wheeler FatherENTITLED TO

MFJMO1AL BA.

1iATEDESp........-.
......................

REGN, NO....,

Nanton, Alta.
ADDRESS:

(2) MEMORIAL CROSS
WIDOW

(2)

ADDRESS:

3 MEMORIiL CROSS
MOTHER deceased

13)

ADDRESS:



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 NAME................WHEELERVictor Spe.....OFFICIAL NUMBER _.
(Surname) (Given Names)

Ship or Establishment Rating
From

Day Month Year

10..3...

:9........40...... 4Q

Remarks
Date

'Ionth Year

12 3

V.G Sat 31 12 39

Character Efficiency -
Day

V.G. Supr1 31

Non -Sub. Rating
Qualified ReQualified

Day Month Year Day' !.1onth Year

GENERAL REMARKS



3.268...............................................................................OFFICIAL NUMBER I FILE NUMBER....................62-L3ih... ................OFFICIAL NUMBER........3268............NAME.............................................WHE..Vi.o...O.Z...DATE OF BIRTH.......Uth..iay.,...1919..............................................................
(Surname) (Given Names)

PLACEOF BIRTH............Nantcn.,...,1ta

STfl1vI\TCP AT TTMR fliF RMT.TSTMRNT. S1-r,M- ,,,id Nr, Mr+.rn .. Al +.

ENGAGEMENTS

Date (in figures)
Day Month Year

10........38.

Period

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

5' .8"........1.t.Brn.....Blue............Freh

y

NEX...KIN .RELAT......................................................................................................................
ADDRESS(in oncifl: Street and No.............................................................................................................................

PREVIOUS SERVICE

Served in
__________________________

Rank
or

Rating

Dates
From To

L' -f JJ .,,f /.
NAME (in pencil) 4 ç..,.... t'7It-I -'/

Town J Prni-p*,-
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars Date (in figures), .Particulars Date (in figures)
PARTICULARsDay Month Year Day Month1 Year Day Month Year

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

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

Granted
Deprived
RestoredDay Month Year

',y'4L(/
--

-7

;.

...........

p(.fln

SECOND CLASS Foa CONDUCT
From To

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

I

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

SHIP OR ESTABLISHMENT
Date (in figures) I

No.
I

Day Monthl Year
J

BRIEF PARTICULARS OF OFFENCE
I

PUNISHMENT

Date (in figures) DAYS FORFEITED

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




