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STANLEY EDMONDSON 
N3094 



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

3M-2-36 
(Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVYM t I 

(Place) 
The Naval Secretary, 

Department of National Defence, .......................1............I.......J7.... 
OTTAWA. (Date) - ' '. '. 

. St 

Sm: / 1 / I 'hereby make formal auplication for entry in the Royal Canadian Navy under a seven years' eoifi.ii4ts WT10 
A II' '>1 I'.' 

engacment as a.................................... 
(Insert rating chosen) 

_;- 

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

1. Name (to be given in full in Block Letters)....S...TA.,J..L....Y........ED.P'..QJ\I 
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian mu.s be attaehed)........A._'t__&.\.....a.....' 'i 

3. Place of Birth. Town...Z._A_A.(y2t l4 \.&k Province..........:S......................................... 
4. Permanent Place of Residence. 

Town.....Province........-O4.4............................................................ 
5. Are you a British Subject?.......................................................................... 
6. How long have you resided in Canada? ................................ 

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

9. Are you of the White 

10. Are you Single, Married or a 

11. How far advanced educationally are you?.................--'-.-.---4-.,)'s,.....J.. L..e._&.4.4_LJ.S. 
(Certificates of School Authorities must be attached) 

I 3 

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

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

14. If so, give 

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

16. If so, give dates and 

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

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

Why? 

19. Have you ever been convicted 'of a criminal offence?................ 

(Enclose two character references, one of which must confirm your answer to Question 19) 

20. What is your weight?..........HeightJ.......4.............Chest Measurement (Not inflated)....... 

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

22. Do you suffer from any 

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

24. Do you suffer from any disease?.................................... 

25. Do you wear glasses?...................................................... 

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

27. Give 

28. r ou willing to be vaccin a d in ated as considered ecessary by the appropriate auth rities?....... .1............. 
Sigthture of Witness Signature of Applicant 

CERTIFIcATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 2i1 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' 
coutinuos -Naval service for reasons which in the opin of the e.partment are within his own control. Signed and 

Sealed at.......OOEMA,..Sask........., this..27..day of............., 197in the presence of 

..) ..... 
SignatureJof Witness Signature of Parent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

I agree to refund to the Department of National Defence the expenses incurred by that Department for my 
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service 
for reasons which in the opinion of the Department are within my own control. 

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

Signature of Witness Signature of Candidate 



Striko out "son" or 
'ward" as the case may 

be. 

f No alteration or 
erasure is to bo made in 
the date of birth given. 

2137 I 

CONSENT PAPER ii J1) 

(This paper is requircd in all cases where the Candidate is under the ago of 18 years, in addition 
to the Certificate of Birth or Declaration.) / 

I hereby certify that my .................................. has my full 

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

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

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

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

I declare that he has never had fits. 

The date of the boy's birth ist ........................ 

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

Witness my hand at 

/1.daYof.......1937 
tt' Signature in full.............. 

paments Address................... 
made. 

In the case of a Guard- 
ian see other side. 

I, the above namedcIL7onsent to enter the 

Naval Service of Canada. 

orr § Boy's signature in ful1. 
in the presence of the 
witness to their signa- 
tures. 

Signed by the said [ 

And [HercwriteParens or] 

In the presence of ess to signature of Boy, and Parent or Guardian. 

Address. 
[ovim] 

C.N.S. 2418 
1M-4-36 
JLQ. 815.9-2418 



CERTIFICATE 

§ Strike out "Parent" Parent or"Guaiian" as the I certify that I atñ prsoi11y ccittititêd With this Boy's § and amf 

aware** has consented to the Boy's entry as above, and I believe the particulars stated 
o( Elrent or Guardian. 

. herein to be trues 
t The assertion of the 

boy himself should not 
be taken as sufficient 
warrant for this state - 
met. 

. .... ................ Clergyrnn of the Parish. ...Resident flousehoTder 

....................................................................................Occupation 

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

2 
193...... 

Particulars to be stated, if possible, in the caSe of a oy whose Father 
is dead 

Dateof Father's death............................................................................. 

Placeof death........................................................................................, . .. . , 

Signed..............................................................................Mother. 

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

Dateof Father's death............................................................................ 

Placeof death........................................................................................... 

Dateof Mother's death............................................................................... 

Place of Mother's death............................................................................. 

Signed..........................................................................Guardian. 



Can. B. 207 
2M-1-37 

N.8. 8i5 -2-O7 

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

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

( 
(/. 

,r_I It tS 
NorE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, D9ptept Ntional 

Defence, Ottawa L - 

I, the undersigned, have examined .... 
candidate for entry as............... 
and I believe him to be in all respects fit for Hi Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at...................the.........3........of.............193.7. 
A) A) 

(a) 

''-. 
Examining Medical Officer 

(Rank)...i- ....... 
This examination has been made in accordance with the Instructions for VRecruiting. 

a) 

General Chest X 

. Development Girth -s .5sI 
._s -b io a 

(_) 4 C)Q._.. 

(1) (c) Id) (4) (f) () 
lbs. ft. Ins. inches right eye 

(a) 
maximui, 

'.-., / (b) (. r minimum 

colour 
mean 

a) 
sI 

-a ac. a . .c1 0 

a 
_z_ 

a 
52 

I i.L I 
l .. rr.. El 
(h) , (i) (k) (1) (m) (r;) (0 (p) 'i: 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Inco,itinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's. 
Service. I am wiffing to undergo, after entry, such dental treatment as may be authorized. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

not considered of sufficient importance to cause his rejection, he being 

t Examining Medical Officet 

(Ran 

* 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 4 

N. The corner of this Certificate to be 
N. cutoff if the man is dischargd with 

a "Bad" character or with dig - 
N grace, or If specially directed 

'N by the Department of Na- 

CERTIFICATE of the Service of tional Defence (Naval 

N. neriscutoff,the 
/ fact is to be 

.jd ,4&r.j .L.....................NNte 
IN THE ROYAL CANADIAN NAVY 

Date of birth 

Where 
J'Province - 

born 1 Town or county. 

Trade brought up to_ 
Religious denomination 

Official Number.. .'O9Lf 

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

Name 
$J / 

Relationship: 

Address :i) icf AW1 

Date passed swimming testf(h) lb 

Man's signature on dis- 
} 

) 

charge to pension 

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

Date of actually Commencement Period volunteered 
volunteering of time for 

______- -( 
-t91 

3. 

4. 

Date of actually Commencement Period volunteered 
volunteering of time for 

5. 

G. 

7. 

S. 

Medals, Clasps, Etc. 

Date received or Date received or 
forfeited Nature of decoration 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 yeais................... 

Further description if necessary....... 

C.N.S. 459 
140Q -1O-31 

N.S. s1&.9.45'J 

Stature 

Feet In. - 0 Hair 

kOL 

Colour of 

Eyes I Com- 
plexion 

Marks, Wounds and Scars 

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



/ 

2 

Name 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
oi Discharge 

jJ ';;2& 

zgOJ- 

___ 
________ _________- 

1j0L _____- 
_______ 

9J)'8 
- a±. 

__________ 

° 

9 __________ 
/L5a /o 

/ 449c1z 

7 C 
-_I' 

___ 
____ 1 

/$ o 

/ 34_ 
54 'to 

___________ _______ 
_______________ 

____ 

_____ 

-.. 

____ .11 4O _____________ ____ 

Date 
Wounds received in Action and Hurt Certificate; also any 

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



3 

Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 

I 

List and No. Rating From To 
Cause 

of Disebar e 
____________________ 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

Date Particulars Captain's Signature Date Particulars Captain's Signature 

i .. ik-1t _____ ____________ ___________ 
L________ 

i.f4 
________ 

t&,'d 

____________________ 

___ ___________ 



4 

Corct 

Second Class for Conduct 
(inclusive dates) 

Efficiency In Rating-AnTIcLii 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.-ln these definitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- 
stantive rating. 

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

From To 

-_______________ 

________________ 

_______________ 

_______________ 

Good Conduct Badges 
Character 

Efficiency in Rating, 
noting substantive rating 

in brackets 

Whether 
R.M.G. 
or not 

Date Captain's Signature 

1 2 Granted, 

- 

vç (A . 3LLQthI 

iC4' 

2t/. 
4/442 

Timeforfeited 

______--_____________ 

Date_________ 
P.,D., 

W.T. 

Number of 
days 

____ 

- _- 
______________ 

__________ 

________ _______ _______ _____-- 

Award- 
d erved ________ _________________- -_ _________ 



- ,101cv fri OFFICIAL No. i} KNOWN 
H. MC. S. p Eqima1t a Space to be left vacant 

} / 
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 

Father 
STANLEY EDIvIONDSON WOOD Name......... 

Address...... 

DATE OF BIRTH 

12th July, 1919, 

NExT OF KIN 

PLACE OF BIRTUt 
.1 

County...................................... 

Province.......Saskatchewan............ 

Ordinary Seaman 

NAME, RANK AND STATION OF 

RECRUITING OFFICER 

k.) 

Gommander J,E,W0 
Oland, DSOØ RON, 
RON......Barra'c'k" 

.. 

Personal Description at the Date of this Document 

Religious TRADE 
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OcCUPA'IION 

36 
' " 33 Dark Brown Medium Scar R. Eyebrow 0 of E. Student 34 Brown 

Commencing date of I 

I Period of Engage - 
Engagement or I 

I ment or Re- 
Re-engagementj 13 September, 1937. engagement 

J 

SEVEN YEARS 

Date of actually vol-'l 

13 September, 1937, 
unteering to ent 13 September, 1937, Date of entering1 
gage or re-engage ________________- present ship 
Particulars of former Continuous Service Engagements, ill 

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

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

I 

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 

place of birth correct?.......................................................... 

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

3. Nationality of parents-Father...............English................... 

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 Po1ice? .......................................... 

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

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

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

Mother........Eng.1.ish 

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

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

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

:Nc......................................................... 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.........................Ye.s.................................................. 

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 should be ascertained that lie is (and in the case d'a boy, th 3xis fathbr is) a British Subject, and evidence of the fact should be attached to the "Entry Papers." V 
+ Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. iii. Indian or Colonial Military Forces, or i.p the Merchant 5esvicphould b.' 
+ forwarded in to office vitli this 'Engagement, if a member of the Royal Fleet Reserve, the man's Registrar is to be immediately infoI'ined of his entry joyal Fleot,.. Reserve Instructions). If an R.N.R. man, state number of R.V. 2. 

.iiL- (OVER) 

cERsH \ ; 



1.-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,S.tanle.y...Edmondsan..WO.O.D................., do solemnly declare that to the best of my know1edged belief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

rvice of Canada*f.o.r....Sev.e.n...year.s....................frornf....1....September..........193.7......., provided my 
vice should be so long required. And I do sincerely promise and swear (or solemnly declare) that 1 will be faithful 

and bear true allegiance to I (hIaestY. As witness my hand this..........13th..........day of.Sep.t.ember..........193.7.. 

t-... Man's Signature in full 

Witness to Signature.....................................M ?A... 
Attested before me this.......13th...........day f.. Septem.bor......1.9.37......193........ 

. 

J Signature of a Commissioned 
I OO11ANDER, RON, 

1, Officer of the Naval Service 

Date......13...Septernbei.....19.37..........193........ 
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 

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

..EA'..O.OMLANDR...RO.N.,Commanding Officer 

........OAPTAiN,....RO.AIViOMedical Officer 

II.-Certiflcat and Declaration for Boys 

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

This is to certify that we have examined the boy named on the other side herof as to his fitness for the Naval 
Service of Canada, and we find as follows:-He is a well grown, stout, intelligent4ad, of perfectly sound and healthy 
constitution, and free from all physical malformation, and we consider him in a11espects fit for His Majesty'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 genit1 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 aiwers 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 Service1 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 ilromise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. / 

/ 

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

Attested before me this............................cYay of....................................................193........ 
/ 

.1..............................................................................5 Signature of a Commissioned 
Officer of the Naval Service 

I Il'.-Re-engagement for Continuous Service 
To be executed by mei/who have not been out of the Service since the expiration of their first engagement 

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

onboard H. M. 5................................................, 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 ft..........................................................193........ provided my servics should be so long required. 

Man's Signature in full 

/ ..........................................................................................................................193 
/ 

Witness,...,.......................................................................Commanding Officer 
* Insert 'for the term of (number in words) years," or "to complete (number) years/or pension," or "until I attain the age of years." t Insert the date from which the engagement actually commences. 

Thefiocumen conveying the consent to be attached to this paper. (N,B.-Not required in the case of youths over 17 years of age.) To e written in words. 
Insert as foliows:-"Of (number) years," or "to complete time/or pension," or "until I attain the age of years," as the case may be. ff Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante.dabed) earlier than the date of eecuUon 

S.55 



VERIFICATiON FORM 
CAIVIPAIGN STARSJ DEFENCE MEDAL, WAR MAL, / NAVAL GEERJ SVIOEAED ° 

NAME IN FTJLL' . . . ... . RATING .. . . 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS 

FROM TO DAYS FROM TO 
- 

i939454TLANTI( 

/ I ______ 

0 __ _____ _-____ 

___ ___T._____________ 

T 

VERIFIEDBYe.....wo 



VERTFIOATwON FORM 
FENCE MEDAL WAR MEDAL, and CLAPQ 
___ffRAL SEVICF2IEDAL (191 / 

AT ING . . * .eøv OFF NO ADD RESS 

__ 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 
]93945 

1 
2 

IGIBLE 
FOR AWARDS OF 

J7 

FROM TO 1939.-45 TLTIC 
1 

DEFENCE 
C 

c 

LAP 

_ 
___ ____ ___ ____ ___ 

I___ _______________ __4LW:dJLJ' 
--__ 

___ ___ 
----I 

__ 
-- 
___ ___ 

PTANCE G _________ 

____ 

_____ 

__ _______ ______ 

____- 

__ 
_____ 

__ _______ _______ 
1 

_____ 

__ _______ 4ICA__ __ ___- 
____ _______ ________ _______ _______ ______ PACIFIC _____________ 

DEFENCE ___ ______ _______ _______ _______ ____________ 

" CLASP 

WAR 1945 / _______ ______ ____ ____ 

_____ WAR 1915 _________ _____ _____ _____ _____ 

cfT) 
VERIFIED 

- 

___ __ 

___-___ 
_____ __________ _________ _________ _______ _____ 

..*...,c C SOCG 0 0 0 *0 *0 SO S S 

DiR0OF PERSONNELJ RECORDS0 

7 



3Q9 .....................................................................OFFICIAL NUMBER I FILE NUMBER....................................292 .....................................................................................................OFFICIAL NUMBER........3Q9 ............ 

NAME...............................................W99D.°49 ...DATE OF BIRTH........................................919. 
(Surname) (Given Names) 

PLACEOF 

RELIGIONçf .g1and - 
RESIDENCEAT TIME OF ENLISTMENT: Street and etc....................Sakat.ch6 .................. 

II flpe-prprumi II PRsvTnTia SpvTe'm 

Date (in figures) 
Day Month Year 

Period 

evenyears 
........... 

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

Height Hair Eyes Complexion Marks or Scars 

brow 

Served in 
Rank 

or 
Rating 

Dates 
From To ___________________________ 

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

NEXT OF KIN RELATIONSHIP (in pencil) ..... 4AME (in pencil)........_.... ................................. (i\. - A 4 / 3 7 Prnvine ef F (- 

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 

...............................................................27........6....3$.... 

BADGES, G.C. OR G.S. 
I 

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

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

or G.S. 

Granted 
Deprived 
Restored 

- 
Day Month Year 

FLM.a......... 

-..... 

; 

.jj::. 11111 

iD.ki ... Ei;11:zzzIIzzz ii::.iz ili 

SECOND CLASS FOR CONDUCT 
I 

From To 
I 

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. 

No. Day Month Year 

Date (in figures) DAYS FORFEITED 

BRIEF PARTICULARS OF OFFENCE 

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

PUNISHMENT 



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

30914:...............................OFFICIAL NUMBER NAME.............OFFICIAL NUMBER.................39ul. 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Day Month Year 
Remarks 

- 

Character Efficiency 
Date 

Day Month Year 
Non -Sub. Rating 

Qualified 

Day Month Year 

Re -Qualified 

Day Month Year 

Q ]3 9 
V G Sat T L R 3 20 6 I -- 

Fraser 

Comox 

..QHAD.............. JO.. Mi.s.sin....pree.&e ............ ............ ._ .. 

GENERAL REMARKS 

.)4] Memorial Crosses issued to 

.111111.. .111111 11111 4: L .. iiiiiiiiiiiiiiiiii 

_i 

TN P1404 '-. t!J: DJV A RANK 
. ii1 

I 

............ . .......:. 

ENL)5. DA E A 15E LY 5iW 

2[ .[MjJL......................................................... 

....................................................... 1) 
RT 5TRi -1JLJ 

1 

YL Ai4.&4LL . -. 



1MORANDUM FOR 

Mrs. o1B.....WQOd, 

13...............9ad, 

V.ic.toria,...B.,.C.o................. 

P.64 

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

THE ADMINISTRATOR OF ESTATES, ,\ 
DEPARTMENT OF NATIONAL DEFENC1 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q......NS. .6a.W. 292 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

Noy.Tnb.ex.. .21.,...........1941 

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 

39#. 

H..M...C. S....."l4argaree.!'........... ......... 

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, Coinmissioner 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 

(H.R. Wade) Lleut.Cd.r. RONVR, 

for (L.M. Firth) Mr, 
Administrator of Estates. 

I 
' 

( 
DEc 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

.9' 

a RELATIVES 

required to be accounted for 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
inquired for of each deceased relative 

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

-7's" o , / 7 q £() 

2 Children of the Deceased and 
dates of their Births 

_ ___________ 
_,_/,f,)- 

e. 

3 Father of the Deceased 
L) tri& 5 c&4.:;tt4S 

4 Mother of the Deceased............ 
tV',A,1 )-ôt g" c:L;to 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

6 
Sisters 
of the 

Full 
Blood 

. 

Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, u'ho ore dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 

of each. 

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

- I NAMES OF THOSE LIVING 

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

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

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



e 
FLLL PARTICULARS ASTO IDENTITY 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

What is the full name of the deceased? 
c:4yz_1tr.Ir%d,34r.&, 'C.{) 

Give the month and year of his birth. 
/ 9 / 9 

c fq/3 
Where and when were his parents married? 

If deceased was married, state place and date of marriage. 1/ / q 

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

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

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

'38'79W. 
State your own postal address in full. -, p 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the ' 1' 

(IQ'/q- ç; deceased resided and the period of time in each, and in which 
last. /?7-/9qo 

cL/& 44J17 ('.1i 
What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? I 7",O 

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. 
(19 Service clothing and equipment. 

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

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

(N0TE:-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 stment 
::wiàow,:: ' 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. 

_______________....),fSinature 
____________________________ I Informant 

CERTIFICATE 

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

*Seo above ...................{ }is the *4....4....................................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. /t4414*1,?ethis day of................... 

Signature of Clergyman, /14() £ Pabe iM r thc 

Priest, Magistrate, Qualification 
Notary Public ) 

Address 

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 YOU MAY WISH TO MAKE 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

\' STATEMENT OF WAR SERVICE GRATUITY 
4RS ...tr113? '' REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) ii1. 

PAYEE LOI& 1nche ?a't, 
FILENO. 

/ . 7 1 

ADDRESS Ccbr1e t. / SERVICE NO 

Vncourr, / FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE (t/ DATE OF DISCHARGE 

A. TOTALQUALIFYINGSERVICE $ 

4 NO. OF DAYS_ EQUAL Tt3 COMPLETE PERIODS AT S7.50 97 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LES() INELIGIBLE DAYS. EQUAL TO P99 DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 2. 
AND PROVISION ALLOWANCE $1 }J 

.4. * .-v. - ADDITIONAL PAY ' $ , 
t) 

.O5 
$ .rz. 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL X7=$.O6 
NO. OF DAYS_2Q0 xs 

1'8S 

D. V V /- r E r V I L C ri- I L) I I I 

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 $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED'ND IS 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA 

TREASURY 
PREPARED BY Q1ECKED BY CHECKED DATE 

SJD 
;..I,.. .i'. 

7.75 

1O .95 

7 

I =21O.69 

/ / 7 7- 7 - 

.Pc'E IN ACCORDANCE WITH 
)NS,ISSUED THEREUNDER. 

-- SERVICE REPRESENTA 
for Dir. N&v1. 

. 

. 

. 

. 

S 

. 

. 

. 

"S 

S 

_,./ S 

S 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

\',' STATEMENT OF WAR SERVICE GRATUITY 

1RM 
' REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 1151. FILENO. 
. . 

PAYEE ITi". Lø'Lt 1axh ?aet, DATE 
ADDRESS Z Cbrte t. / SERVICE NO. 'F. 

Vrcoiv,r, ..'.. / FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 21P DATE OF DISCHARGE 

r A. TOTALQUALIFYING SERVICE s 
' 

4 NO. OF DAYS_ftç.c EQUAL Tój..1 COMPLETE PERIODS AT S7.50 97 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LES() INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $1 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $j Lp 

ADDITIONAL PAY $ 
if 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL 9.58 X7=$2t.O6 
NO. OF DAYS - xs 25.06 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 9 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

C 

7.75 . 

.- 

'S 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ ,,) = 
210 .69 TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ / 5 - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS'ABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAJNS ISSUED THEREUNDER, 

HPREPARED BY %CKED BY 

JD J, __________________ SERVICE REPRESENTATItE 

___ -_____________ to Dir. Nv1 y 

TREASURY 
CHECKED 

/ 
ATE 

S 

S 

/ S 

S 



STATEMENT OF VAR SYICE GRATUITY - NAVY 

Nmo I(4JL Woo 
(Chriian Names) (Surname) 

ayeU1i1'°. oo-a... Ff1$T/ .ReirjSter 1T, 

C4tA4qL' ' File .M3oq4 
Ad dre s s 11213 fi /4, -) -44-Vr#*' 

a ' service No. 3i,LI - 

.r1nal Rank or Rating ci- 
Pate of termination of overseas service 22._Qr Ø D.te of Discharge ).OcT4O 

1o. f days4-oequal to 13 complete periods at 7,5O , 
- 30 I/ _______ ___ 

B, ('TJALIF.ING O)RSEAS SERVICE 
____ 

Toofdays3/Siess iCJ ineligible days equal to..Zqq'days 25er day ________ 
C, TPPLEMENT FR OVSEAS SERVICE rr 

172 DAILY RATES AT DISCHARGE 

I, I cc , 
Pay i u 

Subsistence or Lodging L 46 
and Provision Allowance 10 

Additional °ay / i, 

Dependents' Allowance 1/30 f - 7 : 

No. of days x t)' 

D.TAR SERVICE GRATUITY 
ThT1VPTWTWThYAND ALLOWThS '.'. 

DEPENDEUTS' ALLO1TANCE 

AND ASS IGNIDD PAY 

________ OTHER DEI')UCTI ONS 

40' 

2i3 2O - 

d? .'1- 
', TOTAL AMOUNT PAYABLE ' / o 
G, YOUR PORTION OF GRATUITY IS 

CTIFICATE 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 regulttions issued thereunder. 

Treasury ________ Drepared Checked Checked by 

J 

Dat 

_____ _______ _____ _____-- . Service RepresentatIve 

P9J2 ----- --" - 'f 

J.4 
,f 

,/Js' 
/ U 

25) 



P096985 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOYyi;' 

at........................HALIFAX, N............................. 

Name 
(Christian names in full) 

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

Place of Birth. .$w.i,t ....O.$asL.......Date of Birth.....121I.... 

Occupation in Civil Life Religion........ChU]?oh .of 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 ........... Place of Death Se.. 

Cause of Death............LpSt.fl ..si9n 2.5......4AREE 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name Lo1e..flChWOODRelationship ........Wife 
relative or 

Address ....13.7 .Csoent .....C. friend. 

Date on which the above was informed by Ship 011ne.d. . 

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...............................,. 
(lilA 1 /7 

1CP*MAND R. C N,, 

/ / 
Commanding Officer, 

,h ...............194..O 

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 

I 



1 ist November l94O 

Dear Madam: 

It is with deer regret that I must 
confirm the teiegrern sent out by the Minister of 
National Defences re ortin that your husband, 
Stanley Ji, 'food, Able Seoman, O,N0 3O4, R.CON., 
was missing, believed killed, 

Few details are available, hut it is 
known that H,M, C 3, "MARGAREI" was sunk in eo1iis 
ion in the North Atiantic whilst steauing without 
lights, on convoy duty, and in the submarine zones 
142 Officers and ratings are missing nd must b 

presumed lost at sea, 

I ani rocjuestod to express to you the 
sincere sn.pathy of the Minister of National Defence 
for Naval Services and the Chief of the Naval Staff 
in your bereavement. 

Any further information, thich is re- 
ceived9 \ill be at once communicated to you, 

Yours very truly, 

(T. 0, Cosset.te), 
Naval Secretary, 

Mrs. Lola B. Wood, 
1837 Crescent Road, 

VIOTORL, 13O0. 



Boy Ceaman Class) 

No. 
(Can.) 

) / 
Da.e of 

Date of 

Address 

PreviousExperience 

Remarks 1-6-37. D.N.O.&.T ............ 

Directions Re Entry ..... .oZ/..7/.i.7 

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

2M 7-35 (M130) 



D OP D 22-10-40 
D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

WOOD Stanley Edrnondson N-3094 A .B. 

SURNAME (IN BLOCK 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 

1394S Stpr 
Atlantic Star 
C.V.S.M. & Clasp 

WarMedal 

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



RCN Dec. 41 "MARGARE" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REG 

1 MEDALS 
PERSON Fast (Re -married) 
ENTITLED TO Mrs. Lola Blanche Wood - Widow 

-18137 Qr000GRt ROd 4213 Cambridge St. 
ADDRESS: Vitcria, B.C. 

VANCOUVER, 

(2) MEMORIAL CROSS 
WIDOW Mrs. Lola B. Wood 

1837 Crescent Rcd, Victoria, 
ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Percy Gordan Wood 
(3) 

3879 West 25th Ave., Vancouver, B.C. 
ADDRESS: 

No. AIEQF 

14-5-41 

14-5-41 


