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ATTETATION F(YtA 
FOR MENOrThE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No. . 

Christian Names y94S .Married, Sinie or Widower.......... 

Permanent Addi es. 

258* Maynard St., Halifax, N.S. 

Religion 

C. of E. 

Date of Birth Place of Birth Name and Address of Next of Kin 

Town Halifax M. John Wils on, (Father) 
July 22nd 1914 County Halifax'. same Address. 

Province Nova Scotia 

PERSONAL DESCRIPTION OF ENROLMENT 

Height Chest Measurement ' Hair Eyes Com- 
plexion Wounds, Scars, Marks 

Feet ......................Inflated .......................................... 

Inches . 

I3rn. p'air Nil. 

Mean.............................................. 

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ 

Ma chinist Apprentice, 
Maritime Cylinder Grinding'Co. 

September 14th A/E.R.A. IV. 26 Salter st., Halifax,' N.S. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada 

(2) That I am' desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 
Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served,' and am not serving in any Naval, Military, Reserve, orTerritorial 
Force. 

* (b) .... -.'..-.- Nl..'-...i-....- rks-ift 
* Cross out Clause not applicable. 

Served in Rank From To 

-------Nil. ---------------- 
(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



'(5) On being enrolled as a member of the..........Company of the 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

And! or. Duration o.Host1iti3e 
(a) To serve from the date thereof for three cosecutive years, Deing suoject to tne provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) rfo report for active .service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss cr damage thereto other than fair wear and tear; and also not to weãr such uniform or outfit 
(which is and remains the property of the Crown) except when on Naval duty. 

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

Signature of 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this......r!h................ 

day of...........September 

.............. 
pay.Lieut.Cdr.RCNVR. Siyre of C. C. 0. 

(D) OATH OF ALLEGIANCE 

yn01ds...WL.Q.Ndo sincerely promise and swear (or solemnly) 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of APPlicant..7L. 
Witness........................ 

Date..P.0r...14th .99. Rank..P.t......Lie.ut.enant....Qomrnand3e.r,.RCNVR. 

The Oath of Allegiancd may be administered by a Commissionedw®fficer of the Naval Service. 

(E) CERTIFICATE 0F COMNY CONDG OFFICER 

RY1P.4S......WILSON............................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have causedThime and every prescribed particular to be 

recorded in tl1e Record Book of the XViQ ...................Company of the R.C.N.V.R. 

, 
Company Commanding Officer. 

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

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
I-Ieadquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they 
Otta r 

have been examined at Headquarters, 



Can. B. 207 
2M-3-34 

4 N.S. 815-2-207 

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 ....W 

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 the........of. ........ 193.9.... .. ................ 
Examinin Medical Officer 

(a) 

(Rank).. 

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

a, 

a, a' 

General Chest H. ° ° o.° a' 

Development Girth . - 5 - '' a' 

ocnO E): S 

(d) (a) (/) () (1) (i) 

inches riuht eye 
(a) 

maximu '- 
iq27 

left eye 

minimum 

(C) 
colour 

mean VlSlOfl 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

iii 

(p) 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinelice 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 disabilit1j, 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 Officei 

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



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

NThe corner of this Certificate is to be 
cut off if the man is discharged with 

a "Bad" character or with dis- 
N grace, or if specially directed 
N by the Department of Na- 

CERTIFICATE of the Service of 
'N. ner is Cut off, the 

fact is to be 

WI OAT /4 Nnoe 
IN THE ROYAL CANADIAN NAVY 

Date of birth____. 
Where 1Province__ 14__ 
born 

Town or county 

Trade brought p 

Religious denomination_ 

Date passed swimming test__ 

Official Number. A./. ./ 

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

Name V-- 
,,j.I 

Relationship: 
1, 

Address :____ 
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 

4tififxOe9f 

Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of decoration Dat received or 
forfeited 

Nature of decoration 

Description of Person 

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

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

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

Further description if necessary...... 

C.N.S. 459 
IM -3-39 

N.S. 815-9-459 

Stature Colour of 

Corn - 
Feet In. Hair Eyes plexion 

5 ____ 

Marks, \\rounds and Scars 

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



Nm cevz., _______-I 
Ship's Name 

(Tenders to be inserted 
inbrackets) 

List and No. Rating From To 

___________________ 

Cause 
of Discharge 

_____________________________ 

____:iii fL'4 

- 'I 
'Q_ 

I*J'O 
2 

______ 
u1 

Date 
Wounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special Recommendations, Prize or other Grants 
Captain's 
Signature 

_______ 
-7 
2 - 

---------- -______ ________ 
________ 
____________ 



10 

Narne1?i Condutt 

Second Class for Conduct 
(inclusive dates) 

Efficiency in Rating-ARTICLE 607-K. R. 

3. Definition of Terms-As a guide to Commanding Officers when making their award thc 

following definitions are given of the terms to be used :- 
Superior....................................A man who performs his duties with more than averagc 

to be written Supr efficiency. 

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

" Sat. 

Moderate..................................A man who performs his duties in a\ efficient mannci 
Mod ' but with less than average efficienc. 
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 efflciency" means the average efficiency of all men in the Service holding the same sub- tod by the man at the time is to be noted in brackets after each 

______________-___________ 

r roni To 

______________ 

____ 

___________________ 

_______ 

J: -3i4 

Good Conduct Badges 
Character 

-- 

Efficiency in Rating, 
noting substantive rating 

in brackets 

Whether 
R.M.G. 
or not 

Date Captain's Signature 

Date 
1st., 2nd, 

3rd 
Granted, _____. ________________ 

liii 

Time forfeited 

Date 

P., D., 
C.' 

C.P., 
W.T. 

Number of 
days _ _____ 

____ 
_________ ----- 

____- 
Award- 

ed 
Served -______________ 

___________ 



G)4) 
H M C S T A D A C 0 N A " OIL NO.IF 

. - ifnotknown 

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 

George Reynolds WILSON 

Date of Birth* 

22nd July, 1914. 

Ileight 

6 

Town.................. 

County 

Province ........ 

Next of Kin 

/i1son 

Nàrth St.,.................... 

Address .......................... 

Place of Birtht 

Present Rating - 
A/E.R.A, C1. 

Name, Rank and Station 
of Recruiting Officer 

halifax0 :. 
C.R.H. Boggs, 

pay. Lt. I.O.N,R, 

N,S0 Elalifax, N.$. 

Personal Description at the Date of this Document 
__________ 

Religious 
Chest Hair Eyes Complexion Wounds, Scars or Marks 

Denomination 

Brown Fresh NIL:.. C, Of 
Brown 

o 

Commencing date ofl 

Engagement 
on 

19th 
Re -engagement 

Period of Engage- 
ment or Re - 

engagement 

Trade 

or Occupation 

Laah. 

Apprentice, 

aven Years 

Date of actually vol- I I 

gage or re-engageJ 99 present ship} 
unteering to en4 13th eeiuber Date of entering J.9i eoember, 

Particulars of former Continuous Service Engagements, if R.0 .N0V,i, 
any; but, if none, and the person engaging has had previous 13th etit-19th Deo, A/E.R. . 
Service, the date of his First Entry should be given. If the - 
person has hot 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. 

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 Ye placeof birth correct? 

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

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

4. Have you ever served in the Navy, Royal Fleet Reserve, 
Royal Naval Reserve, Army, Army Reserve, Marines, ,v 
IVlilitia, Volunteers (Naval or i\4ilitary), Territorial Force............................eQ3 
or in His ilvlajesty's Indian or Colonial IVlilitary 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. IViounted Police?L No 

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 ,iO 

7. Have you ever been discharged from the Navy, rvlarines,] 
Army or R. C. Mounted Police on account of miscon-'............................................................................................ 
duct? ........................................................................................J 

8. Are you willing to be vacciiiated or re -vaccinated and inojed?.................................................................................... 

9. Can you 
*\Vlsen evidence of age is obtained on First Entry, it should be attached to this Form. 

Foreigne' sare 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 
be "Entry Papers." is) a British Subject, and evidence of the fact should attached to the 

Particulars of service in the Army, Arnsy Reservd, Naval Reserve, Mariiies, Militia, or 11. M. Iiidian or Colonial Military Forces, or in the Merchant Service should l,e 
forwarded in to office with this Engagemeiit. If a iiieinl,er of the Royal Fleet Reserve, the man's 
Reserve Itistructions). If an R.N.R. nian, state number of R.V.2. 

Registrar is to be immediately informtd of his eiitry (Royal Fleet 

C.N.S 55 
(OVER) 

Soci-9.39 
N.S. 815-9-55 



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 

George Reync1da WILSON 
I............................................................................., do solemnly declare that to the best of my knowledge and belief 

the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

e"e YrrB 19th Deceniber, 9 
Service of Canada* .....n ....fromt....................................193......., provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my nd this ............................... 193. 

.....................................Man's Sigrature full 

Witness to Signature................ 
Attested before me this.............9thda ......... , 193..... 

. Signature of a Commissioned 
Payr. Li tenant I Officer of the Naval Service 

Date 193...!. 
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 

Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical 
malformataion, active and intelligent; and we consider him in all respects fit for His Majesty's Service. 

.....................................................................................................Commanding Officer 
Coiiander R.0 .N. 

.........................................................................Medical Officer 
LC.1f. Lrraoks, 



CAMPAIGN STARS, D 
NAVA 

ÂME IN FULL(U O ft/4_1/iA 
. . . S S S p 

FICATION FORM 

RATING ..o S G 

C.V,S.M, 
915). 

____________________ - 

.. 
ruiri1' ci;DJ 

________- 
'ILS 

_w__I. 

p...n.. ...s. 
VERIFIED cc_:. S. vJLJ.iL1 LJ.L . as..s 300SS.. S 



VERIFIATION FORM 1 
GENERAL SER VICE 

TTN 1. L. J 

C.V.S.vr, and CLASP, 

. . S S S .OFF.NO.I\".? ADDRESS S S 0 S S 55 GSSSSss - 
QUALIFYING PERIODS IN DAYS 

__________ 
STARS 

11'ATQ in LJJ S%JJIJ 

1 
2 

-,-- 

ELIGIBLE 
FOR AWARDS OF FROM 

__________ - TO 1939-45TLTIC DEFENCE 
__________ 

C LASP 1915 
MEDAL ___________ 

________ ________ 
_____________ 

_____ 1939 -45 L -' ___ ________ ________ 

_______ _______ _______ ATLANTIC / _____ _____ _______ _______ ____________ 

_____ _____ AFRICA _____ _____ _____ _________ 

- _______ CIFIC _______ ________ _______ _______ _______ _______ 

- 
_____________ 

______ BURMA ____ ___________ ____ ________ ___ __ __________ 
ITALY ____________ _______ _______ _______ _______ _______ _______ _______ 

DEFENCE 
4 

_______ _______ _______ _______ _______ _______ _______ 

- C0V5S5M. 2 'V -Q,/ 

" CLASP 

WAR 1945 ( ____________ 

_______ _______ WAR 1915 

VER IF I ED BY 

rr - 

_______ ________ _______ 

_______________ _______________ _______________ _______________ 

S S S S S S 0 5 S S S ' S S S S S S S S S S S S S S 5 0 



V2.5.04............................................................OFFICIAL NUMBER I FILE JMBER....................... 
OF BIRTH....................* (Surname) (Given Names) 

PLACEOF BIRTH...HaLLI.aX.,....L.S 
RELIGION......Q. ....Qf ...................................................................................... EDUCATION................................................................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc.......................................................................... 

ENGAGEMENTS II DESCRIPTION . - II PREVIOUS SERVICE 
Date (in figures) Period 

Day Month Year 
Height Hair Eyes Complexion Marks or Scars Served in Rank 

or 
Rating 

Dates 
From To ___________________________ 

- fr/ 
7 -- / .- '-1 . / 

NEXT OF KIN RELATIONSHIP (in pencil) .... ,.7 - <. .. .. .. NAME (in pencil) ____2 't..,..... - 

L. .._YtJ 
AFflR1IIS (fl S --t /'i'.- Pnwn ,:, LJL_-< ---------------------------------Prnvinc'p pt, 

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

Date (in figures) . Particulars 

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

PARTICULARS Day Month Year Day Month Year Day Month Year 

Date (in figures) 
Day IMonthi Year 

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

1st, 2nd or 3rd G.C. I Deprived ii SHIP OR ESTABLISHMENT Wt. I_Date (in figures) 
or G.S. Restored ________________________________IIJL 

3......................................................... 

SECOND CLASS FOR CONDUCT 
I 

To 

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

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED 

Day IMonthi Year Prison Det'n Cells 
I C. Power 

I 
W. Trial 

I 
In duff. Char. 

LS 14-1-43 

PUNISHMENT 



1 2 3 4 5 6 7 8 9 10 11 i2i3 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
( 

32 
( [ iI 

OFFICIAL NUM NAME................................_ OldS-. .............4CIALNUBER' 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

DIaD................................Lransferred .to .R.C.N. 

:Jj 

Character 

V25041 

Efficiency 
Date 

Non.Sub. Rating 
Qualified ... Qualified 

-' 
Day Month Year Day Month Year 

- 
Day Month Year 

GENERAL REMARKS 

Rt ?.Q4L. ............... 

.::: 

OR................... 

3', 0 / 

I . j 

:::::::. 



 16.5.1 OFFICIAL NUMBER I FILE NUMBER OFFICIAL NUBER . .65L. 
NAME....................................................WILSON 

.O1 olds .......DATE OF BIRTH........?nd 3!:... 1914............................................................. 
(Surname) (Given Names) 

PLACE OF BIRTH.......................OCCUPATION........Macb.,....pçe .. 
RELIGION........................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............?5....Ma1'd. .StetTown.............l.if axProvince, etc........................NsS. 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

19...12 ...i ................................................. 

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

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Served ui Rank 
r 

Rating 

Dates 
From To _________________________ 

. 

"'v. I............ 
NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil)........... ,........................ 
ADDPES (in nencifl Street and etc............................................ 

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

..Dat(jsi 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) 

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

_____________ 
Granted 
Deprived 
Restored Day Month Year 

o . 

tt... ...:::................ 

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

to .un.t..96 CNV.9! 

.... P!-°' ....... 

SECOND CLASS FOR CONDUCT 
I 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7.35 

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

Sun OR ESTABLISHMENT 
Date (in.figures) 

I 

No. 
I 

Day IMonthI Year 
PARTICULARS OF OFFENCE PUNISHMENT 

......... 

Date (in figures) __________________ DAYS FORFEITED 

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



1 2 3 4 5 6 7 9 10 11 12 13 14 15 16 17 18l9 20 21 22 23 24 25 26 27 28 29 301 31 1321331341351 36f37 

21651 ..__......OFFICIAL NUMBER NAME OFFICIAL NUMBER......................... 
___________________________ ____________________ (Surname) (Given Names) ________ _______________ _______________________________ __________ 

From Date Qualified I. ... ua1ifled 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 

Day Month Year Day Month Year Day Month' Year Month Year 

ilE,R,4/Q 19 1239 
........................................15 

1Q 8 4O - ............. , 
.. ci......... 

GENERAL REMARKS 

- 
- ___ 

8TA4i A 

211 & 

L1T OATh .4 . t. . . AY' C' 1ATt 
II 111111 ii I: .;:::11:.1:111:::1:::::::::1T1::: 

1 ___ ____ 
-S IORIT'f s R . NON ;.. -CDD 

- _____ ______ 
..................... ,.i..2.3...Q ....4 

................................- 



MEMORANDUM FOR P. 64 

Any further communication on this subject should 

Mr....John..Wi1on., 
be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
1O8..1ortIt. Street, DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA ONTARIO. 
..,.S. 

and the following number quoted:- 

H.Q...b2-W331.iD...39.t 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

L( 
.194..... 

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 

A/LLA.... WILSON,... George.. R. ., ................. 

No..2)$5..H,.M,.C.,.S.... 

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, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 

(Wade)Lieut. C dr. CNVR, 
for (L.M. Fjrth) Major, 

Administrator of Estates. 

,A 7'N 

JAN 8 1J42 

) 

N 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

C RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

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

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

3 Father of the Deceased............JiQ.M c (2 / ô it -A-L _____________ cJ- 
4 Mother of the Deceased 

________________ __ 

___________________ 
a 193 '; 

___________________________ 
kcAi..44J \t&4ft 

___ 
%i,-4-& V-' 

Full '4AMn.t. ai-. 
LoS 

Brothers 
Blood 

5 ofthe 
Deceased 

Half 
Blood 

t) t44fP-. 2 ( vvj-k 
Sisters 

Full 
Blood 

" 6 of the . tt 

Deceased 

Half 
Blood 

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

Names and ages of their children 
(if any) 

Address of their children 

of each. 

L*At. 

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

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

9 
Uncles and Aunts by blood of 

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



FULL PARTICULARS AS TO IDENTITY 

10 at is the full name of the deceased? 

11 Give the month and year of his birth. 

c,,4 

12 Where and when were his parents married? _ )-. v.\ t 

13 If deceased was married, state place and date of marriage. 

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

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

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

17 
I 

State your own postal address in full. 

18 Where was deceased born? 

I 0 T 'fl s.t4-& &c*4. ?Lt*Li/..- c 
. 

I P hc' 1b 
G44a47 r41 1'j. 

PARTICULARS OF DOMICILE 

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

t was the nature of his employment? 

21 
I 

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

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
I._hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

24 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid 
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION 
*Insert degree 

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

* .....................................of the deceased. 

N.B. To be signed in 

.. 
or Notary Public 

___________________________ ,Informant 

CERTIFICATE 

-. I hereby cetify that; to the best of my knowledge and belief................................................................ 

aSec abo7 
{ iit } 

is the of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated at... this.i .......day .......................................... 

Signature of Clergyman, 
Priest, Magistrate, ..............................Qualification.. 

______ Notary Public 

Address.....L7'................ 
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 and age of each surviving Relative enquired after is stated In 
Its proper place in the Statement opposite. 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS WISH TO MAKE 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY ----- AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
ASED 

NAME ,6FEGISTER NO. 

PAYEE 
/_II -v' FILE NO. 

DATE :;3L..2165i 

ADDRESS 1rc,toX' o ;satcs, foX $'xie Qf SERVICE NO. 

A'r 3 t., / L* 4 o DTEtF .fJWiNATIQN'IO 0VERSEASSERVICE 44P DATE OF DISCHARGE - . . 

A. TOTA"L QUALIFYIN3 SERVICE t'e UC/4V -- I'$UOt/4sU 
NO. OF DAYS_________ FQUAL COMPLETE PERIODS AT $7.50 

97.50 
B. QUALIFYING OVERSEAS SERVICE 

I 

NO. OF DAYS 

2 
LESS INELIGIBLE DAYS, EQUAL TO 

2) 
DAYS © 25c. PER DAY 

,o. 7. 

C. SUPPLEMENT FOR O'VERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ ). '#) 

ADDITIONAL PAY $ 1 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

.T®kAL $ X7=$ 
NO. OF DAYS_4.L_ >< 

2.5.5 
2?2 32.55 

D. WAR SERVICE GRATUITY 
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 $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

2 .3 / / - 

:/. 3r' 

1d7.73 

Lo/. /) 

/ 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND S PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

S ..// 
PREPARED BY CHECKEOBY 

5 1 .W 

- 

TREASURY / AF ,./ 

. 

CHECKD BY 

L 4'f' 

DTE 

/SERVICE REPRESENTATIVE S 



STATEMENT OF WAR SEP.VICE GRUITY NAVY 

eceased / - - 

Name 
' stianes (Suame) 

Payee --4- TL 4Zt-Q k#i st er No. 

ddress 
I / 

File 

Th 
f .!' o ne ,1. Date of Discharge 

rrliL QUALIF'YIT.iG SLRVIC /' 

ITo. c.'f daysO9equal to/3 complete periods at 7,5O 3O______ ____ tiWiföWIcI 
ito. ofdays222,iess/ineiigib1e days eal to31ays d 25% er day 6. 

C, STJPPLEMENT F)R OVSEAS SERVICE 
DAILY RATES AT DISCHARGE 

3. Pay 

Subsistence or Lodging p J. Iç 
and Provision Allowance 

Additional ay j/ L 

Dependents' Allowance 1/30 of 

'''' - 

Total 

No. of days 
103 

D.iTAR SERVICE GRATUITY 

7 : 

x q 

E.UT0NSVERAThENrf T YNDALLOWAIYS 3 

DEPNT)ENTS' ALLC1TANCE 
ND ASS IGNLD PAY 

______ - _____ 
F, TOTAL AMOUNT PAYABLE 

ij',?; ,frj 

G. YOUR PORTION OF GRTUITY IS 

Dependents' A11oranoe in issue to you of t 7 7 

Total Dependents'-AlIbw.ance in issue 

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, 

by Checked by 

Treasury 

L _____ 
________ ________________ - Service Represetatv 



p096984 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at S. 

Name ................George .old .LSQ. 
(Christian names in full) 

Rank of Rating .... ,QOfl1 ±1.?...........Official No.........21651 
Fourth Class (If unknown, date of first entry) 

Place of ....................... Date of Birth........ 

Occupation in Civil Life. .t..ppeeligion. . ... 1a ......................... 

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).................1014nths 

Date of Death....22lc1...Q.OtOber.,....19.Q..........Place of Death..................................................... 

Cause of Death.............LOStInco lislonoILC.S.1APLG4REE 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name .....JOhnWILSONRelationship .....Fe.thr 
relative or 

Address ....25 1t2...ay. ....... .S 
friend. 

Date on which the above was informed by Ship...........L13..Q.IJfledS.HPQI.............................. 

Date on which death was registered with local Officials......................NI ...................................................... 

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 grave....................................................................................................... 

(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided...................................................1 

/ /bMMANDER R. C.N., 
Commanding Officer, 

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



MAtN RLE 
CHARGED iC) 

1' 

F:cD,_CENTrALrESTRY 

UEC 24 34O 

RFET 



November 1, 1940. 

Dear Madam: 

It i a with deep regret that I 
must confirm the telegram sent out by the Minister 
of N..tional Defence, reporting that your brother, 
Gee. Reynolds 1i1son, E.R.A., O,N. 21651, R.C.N., 
was missing, believed killed. 

Few details are available, but it 
is known that H.M.C.S. TGJIt was sunk in 
oollision in the NorUi 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 wa requested to express to you the 
sincere sympathy of the Minister of National efence 
for Naval Services and the chief of the Naval Staff 
in youx bereavement. 

ny further information, which is 
received, will be at once conununicated to you. 

Yours very truly, 

(J. 0. Cossette) 
NAVAL SECRliTiRY. 

Miss Margaret Wilson, 
108 North Street, 

flLIFAX, N.3. 



DateciBirth ....................... Married..............$.......................Religion.................................... 

Date of Application..2 ...NQV.ther.,....i9.3.9...........Medically Examined........................................................... 

Adxess.......2.5.t. ............................................................................................... 

Education.. hn1.p.a1 ..cat.o.n(.M.hin ....Tool..... 

Remarks........2?./.11J3....P.ia.c.e .on ster. 

Directions Re Entry.......??/.l..1_.3.9... pMi.nEP Halifax...PrisIpn, 
R.CN.V.R., 

.- . . 

Memo....to...Commander.... 

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

IOM -2-39 (1188) 



B 0 B 22-10-40 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVIERECORDS 

- FILE No. 

WILSON George Reynolds N-21651 E.R.A / 
SURNAME (IN ULOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

lQ94F Star 
AtlanticStar 
C.V.S.M. & Clasp 

47- /-/-S War Medal 

(TIlE REVERSE TO BE USED FOR ESTATE PURPOSES) 
DVA 606 



RON Oct. 45 1L4RGAREE" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REG 

I MEDALS 
PERSON 
ENTITLED To Mr. John G. Wilson - Father 

ADDRESS: 

(2) MEMORIAL CROSS 
WIDOW 

ADDRESS: 

108 North Street, 

Halifax, N.S. 

3) MEMORIAL CROSS 

MOTHER deceased 

ADDRESS: 

MORIAL BAR 
DATE DESP..,.......... 

REGN. NO.....1. 

(2) 

(3) 


