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1.

1EMORANDUM FOR P.64

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

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

THE ADMINISTRATOR OF ESTATES.t DEPARTMN.' OF NATIONAL DEFENCE,
OTTAWA ONTARIO.

Vi.c.torta,....,.Q..............................................

and the following number quoted:-

A.

DEPARTMENT OF NATIONAL DEFENCE BRANcH '

ESTATES BRANCH
( Jf4 i

OTTAWA, ONT.
M..r\ (FI

\'. mil,

......................................Janua.

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

QAP.ES....

To.?1.7$9.,......R.Ç,N..
it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, 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.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance.of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given oppos e any
question on Pages 2 and 3 of this form, the space under "additional rem ks" on
page 4 should be used.

.'R. Wade) Car. RCNVR,
for (L.M. Fjrth) Lt.-Col.

EJN Administrator of Estates.

M.F.W. 77
2M-11-43 (2842)
H;Q. 1772-39-972

K.P. 95075



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS I

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

Degrees
INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
specified

Age

ADDRESS IN FULL
of each surviving Relative, opposite his

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

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

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

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

3 Father of the Deceased e 5i / <

4 Mother of the Deceased -3- 6;LJ.:: Ç. s, ,

L) r0e12 , I

-.. Full Z7 (J
Blood

)

'

Brothers

D:d C fv o-w . JZ

_____
/ /

I.
Half
Blood

n
jA ' 7fQ-

wj

3 / 16

j

-' Sisters
6 ofthe

Deceased

? - ----- c/ O

f
Half

Blood

7 Address of their children

1-



8

9

10

11

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

Full names of the deceased

Date of his birth

Place and date of his marriage.

Place and date of his Darents' marriage.

PARTICULARS OF DOMICILE

Q C. £J

12 Place where deceased was born.
LI c,_JL-O-_A:_ck. 63 Ç

13 State, in order, the Province, State and/or Country in which he (a)
resided before enlistment and the period of time in each. (b)

(c)
(d)

_____ __________________________________________ _____ -fri - '--' _______________________

14 Nature of employment before enlistment. LIJ_'.-k 3.&O&

15 State whether he owned the premises in which he lived and, if
so, where situated.

16 Name place where deceased stated he intended to make his
permanent home.

PARTICULARS OF ESTATE

17 Did he leave a Will?

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is -
community of property between spouses, - was there a marriage
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? If so,
give naine and address of bank, etc. and the amount on deposit.

20 Amount of War Savings Certificates held by deceased.

21 Amount of Victory Loan Bonds held by deceased.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof. pc.i_&. L/4y7' o-Q&

,,

23 Is application for Probate or Letters of Administration
necessary (see page 1)?

24

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:-
(a) Fus own separate board and lodging while on service.
(b) 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 saine. If believed incorrect, give
particulars.

25 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.

(Nom:-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 or elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amountauthorized 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)



4.

DECLARATIONlnsert degree
of relationship
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Father".
"Brother". etc.

of the deceased.*

iinTtrsU ' ? JSignature
Clergyman, Priest, Local 0
Magistrate, Commissioner (,Informantor Notary Public. cm

Address

I
CERTIFICATE

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

See above, ...i0... .............. {} is the* .of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated at.................ay of.. . ............19..........QualificatigRe
Notary Public

Address................................................c....

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in itsproper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



DEPARTMENT OF NATIONAL DEFENCE C.NS. 2417

(Naval Service) N.S. 815.9.2417

APPLICATIOI FOR ENTRY IN THE ROYAL CANADIAN NAVY

The Naval Secretary, (Place)

Department of National Defence,
OTTAWA. ö3iit......................

Sin:- 4"' ).//kgf

ment

I hereby r aphcation for e eRoya Navy under a seven years continuous service en

(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).......ES.t.......DAR..YL,,.....LES .14............................

2. Date of Birth (Birth Certificae sworn declaration by parent or guardian must be attached).......
3. Place of Birth. Town.......Province..4.
4. Permanent Place o.e Street

5. Are you a British

6. How long have you resided in
/

7. What is your Mother Tongue?..................
.' ...................................................

8. What other language do you speak.?.......................-'..111r-....................................................................................

9. Are you of the White Race?...................................................................................

11. . . 1I. _.1.....i
..........

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details an .ert.ificates from employers, rade crede tials, etc., must be attached to s bstantiate m by nt reported.)

13. Do you belong to any Na ai, Military, Air or Police Force?............7.cr'.................................................................14. If so, give details...................... .......

15. Have you ever served in such

16. If so, give dates and

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

18. Have you ever offered to serve in His Majesty's Forces and been rejected?............Z2"-f" ....................................................

19. Have you ever been convicted of a criminal offence?.........................................................................................................
(Enclose two character reference o e of which must confirm your answer to Question 19)

II_ C-. f

20. What is your weight?.......(¼.. iJ.. .. ..Height......./................Chest Measurement (Not inflated).............................
21. Have you ever had

22. Do you suffer from any

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

24. Do you suffer from any

25. Do you wear

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

27. Give

28. Are you and inoculated as considered necessary

Signature o Witness Signature of Applicant

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

'-'n I\J'' 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' con nuçus Naval Service

for reasons ich in the opinion of t ep tment are within his own control. Signed and Sealed at ............this..1,presence of
Signatur f Witness Signature of Parent or Guardian

CERTIFICATE TO E 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



Oicaa No. IF KNOWN

1VI. C. S.. Spacetolooft vacant
}

f

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PIESENT RArING

'S.
Mr. Harry (Father)

Dary.L lesle rOH' Sr&le t. 8okci 2/Ce

DATE OF BIRTH

o:LûL.1.a. T1.c.

PLACE OF BIRTHt
NAME, RANK AND STATION OF

RECR,UITING Oi?FICER

4th July, 1922. Connnder,Count
R. CJI. Bo.rracs

_____________________________ Province............
Personal Description at the Date of this Document

Height Chest Heir Eyes Complexion WOUNDS, SCAR,S ou MAJ%KS
Religious

Denomination
TRADE

oct OccUPATIoN

t7)i

Gtlt? 35
.

Clerk.
37 Blond Blue lair 1111 C0 of Eng.

Commencing date of .. ... .. Period of Engage -
Engagement or ment or Re-
Re-engagementj l6t. Septothcï', 194( . engagement Seven Years.

Date of actually vol -1 '1 .

unteering to .en- 16th 5e tember, -c' Date of entering ].6th .Setembexa, JcO,
gage or re-engage) _____________________________________ present ship J . -
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry" .j' .j.1,. U .Li.Lt

here.
II 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 theCommanding Officer to the person about to engage for Continuous
Service, whose answers are to be recOrdéd hereon :-

1. Are the particulars given above of your name and date and
placeof birth correct?..................................................................1 'ico.................................................................................

2. Are you a British subject?................................Yc3. ....................................................................................................................

3. Nationality of Parents-Fathefl.ihh.;.)....
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? ...................................................

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

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

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

Motber...Oj ...(.(..1.ish)..........

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

p

9. Can you
'When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) s

British Subject, and evidence of the fact should be attached to the "Entry Papers."
Pardeuiars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for-

warded ;n to office with this Engagement. If a member of the Royal Float Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R. N. R. man, state number of R.V. 2,

(OVER)

C.N.S. 55
3M-9.39 (2152)
N.S. 815-9-55



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

.................................., do solemnly declare that to the best of my knowle(lge and belief
the answers to the questions o,rkaf are true, and I do hereby agree to serve honestly and faithfully .in the naval

Service of Canadaro...o...i,ç3.rnj..o...19..., provided my
service should be so long requirea. .mnd i do sincerely promise ana swear (or solemnly uclare) that r'i1l be faithful

and bear true allegiance to His Majesty. As witness my hand day oflt.CflbC .............19

.1Man'sSignaturein full

Witness to Sigiiature................................................
rïri tcn-

Attested befre me'his.....21.sb............day ......................... 19

..........f Signature of a Commissioned

L.Lcute flnand.er, ] (J 'T.V.
I. Officer of the Naval Service

( / Date......2it$eritenthrr .....................19çy

This is to certify that we have examiied th.pion jiamed on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows -He is of pe4fectly sound and healthy constitution, fiee from all physical
malformation, active and intelligent, and we consider h1nl\I1n all repects fit for His Majesty's Sei vice

B

11.-Certificate and Declaration for Boys

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

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is a -well grbwn, stout, intelligent lad, of perfectly soncl and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His ajesty's Service.

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

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

/.......Commanding Officer

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

I........Medical Officer
I declare that to the best of my knowledge or belief the answers to the questionsn 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 requirel, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or 1emnly declare) that I will be faithful
and bear true allegiance to His Majesty. //

f 'r-
.........................................................7/.......................Boy's Signature in full

Witnessto Signature..................................................................................

Attested before me this............................day of............................../..................19........
'I. Signature of a Commissioned

/ ) Officer of the Naval Service-.'I
111.-Re-engagement fo;/ Continuous Service .

To be executed by men who have not been out of the Seqfcc since the expiration of their first engagement

The particulars /
indicated on the it

requiredwhen this ...................................................................../.................,
now serving as a..........................................................

Form is used /
onboard H. M. C. S................................................, whrn the........................of.........................................................19..............

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

engage to serve for a further period** ./.....................fromif..........................................................19..........
provided my services should be so long requ/ed.

I..........................................................................................iVIan's Signature in full

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

'Ineert "br the term of (number in words) years,"or "to complete (number) years for penspl" or "ur.til I attain the age o years."
t Insert tho date from which the engagement tually commences.

The document conveying the consent to be tached to this paper. (N.B.-Not reqinred in the case of youths ovor 17 yours of ago.)
i To be written in words.

Insert as foliows:-"Of (number) years " "to complete time for pension," or until I zttain the age of years," as the case may be.
tt Insert the date of commencoment of d e.ongagement, which must either be coincident with, or (when the re -engagement is ante.datod) earlier than the date of execution.

S.55
ç'



f

1 - -

Ç Can. B. 207

- 60M-4-40 (46'J67
NB. 1715-2-207

CANADA

Certificate of Medical Examination of Officers, Meir n4::Boys
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, Hepartinent of National Defence, Ottawa.

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

candidate for entry as............................................41-........................................................
and b 1. 1

*fin all respects fit for His Majesty's Service. H has si cde ieve im uO eie rson-.tatd--eIew e gI).

the Certificate given below in my '%ZtA4"
Strike out if inapplicable. Delete one. _____________________

This examination has been made in accordance with the current Instructions as to Medical
Standards. ____

2
General Chest

:
h
o

a. .

.

h
.- L

.

I
Development Girth

o
J

.

.

. :

. -

.

.

,. w E'

(a) (b) (c) (d) (e) (f) (a) (h) (j) (k) (1) (in) (n) -(o)--
lbs. ft. ins. inches

maium
r) ,ye
(Ov/ j9 p4( y W

(/ô''u/»

Ym

7 >x,j. c--"
Ra

cic

'Insert eitlier:-IN.L (not taken) App. (approved) l'os. (pontive) or L)ou0t. (cloubtiul)

1f colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence 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, vaccination, or inoculations
as may be authorized.

he exact meaning of this is to be clearly explained to the Candidate by the
Strike out if inapplicable.

When a Candidate is subject to a defect or disability, the following information is to be inserted:

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

*fwhich renders him medically unfit for service,
1 not considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one. ____________________________________

IF REJECTED
insert here
UNFIT

in block letters

Dated at..................the
q.

t).

(Rank).-. ..... ..........4....(



17.9OFFICIAL NUMBER FILE NUMBER...........................62c..J54..OFFICIAL NUMBER
. 21.'7.g9.NAME................................................s.Daryl.s1ie....................................DATE OF BIRTH.......................J.1y.,19Z ...........................(Surname) (Given Names)

PLACEOF BIRTH............V

RELIGION...........................Çhui'.....Of fl1fld,
RESIDENCE AT TIME OF ENLISTMENT: Street and No....1Q4....SUt1e3T....St.re.e.t...............................................................Town.......V.ICT.0RI ......................................................Province. etc B, Q, ..

ENGAGEMENTS 1 DESCRIPTION

Date (in figures) Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars Served in

/} I P c -F-/ ' 1' 1)
NEXT OF KIN RELATIONSHIP (in pencil)................±.Y..............................................................................NAME (in pencil).......
ADDRESS (in n ncifl Street and No / (I Town J p 0V nCR RtC

Rank Dates
Rting From To

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

Ax......c.r.t....

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

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

Deprived
Restored

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year Day Month Year

16..9........43......Gr.anted,.....
' ri-,. ( flAyS FORFEITED..I.................-.-.--, -.--Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

iiè\..
'fl S.re25

SECONDCLASS FOR CONDUCT -
:IIIIIIIIIIIIIIIIIIIIIII. 11111111 IïuIIIII.. 11111111111111 IIIÏIII

H.Q. 35-35M-2-43 (8309)
N.S. 815-7-35



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

aL29.......................................OFFICIAL NUMBER
NUMBER........-.........................................._________________________ (Surname) (Given Names)

__________ ___________________ __________________ ___________________ ___________________
From Date Qualified R alifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating ________________

e u
Day Month Year Day Month Year Day - Month Year Day Month Year

...............................1Q.2/Q................1.6......9.......V.G.. 12--0...
. .........

Vi.ct.ory............................13..

REMARKS

43...........Cia.dnMçnlOrial ........gjn .jo

..St...Crcix....................................."...............................6...6....43...........his Mr..$1i.z.hèth......7....43.............1046....Sutley
flLC.iA.GED..................................'...........................2O. .9.... .43 Th.su .... &Q..........................

titt CVtL
.-............................................................................-



RCN 1eb.44 USTCROIX*t
MEDALS AND MEMORIALS-DECEASED PERSONNEL

MEDALS
PERSON Mr; Harry -.F1. Coates - Father
ENTITLED TO

1046 Sutley St.,
ADDRESS: VICTORIA, B.C.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
Mrs. E. CoacesM OT H E

1046 Settler St.
)

ADDRESS: Victoria, B.C.

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
DATE DESP,.........

RN. NO........

(3
3-l-44



D CF D 20-9-43
F
DEPARTMENT OF VETERANS AFFAIRS

'I
AWARDS WAR SERVICE RECORDS

FILE NO.

OATES Daryl Leslie N-21789 A/L/Sto

SURNAME UN BLOCK LETTERs> CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS> NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
6Atlantie Star

Africa Star

DefenceMedal
C.V.S.1. & Clasp

____________________________________________________

WarMc11 ____________________________________________________

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

D.



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4'
'7

?r.,v.p.

Surname Christian Names

.14g....2Q/.9/M3............................................
Rank Unit Date of Death

AMOUNT
L.P.0.....................$ 70.13

Date............wr2.1,....].9i Other Credits........

Total......................70.13

SHARE RELATIONSHIP

AUTHORITY

F.E.o. VOTE PRI h: OBJ

9999
ou u.

BY EXAMINED BY

NAME AND ADDRESS

!{3?r7 .
io-6 UtlSY tret,
Vtctort',

r9. tb'th :.
(i v)

( next o 1di enzt1t)

AMOUNT

35.07

35.06

DISTRIBUTION APPROVED AND AUTHORIZED

AMOUNT

Orignal signed by

L. M. FIRT}
.13 L:M.Î.Cc lone

Administrator of Estates

/ AUDITED FOR PAYMENT

For Chief Treasury Officer

2,5M--43 (1013)

H.Q. 1773.80.2 For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES G4 Estates Form "P.4"

NameS......................................................................................................................No. .7.739
Surname Christian arnes.

cJr&i.....................................................
Rank Unit Date of veath -

AMOUNT
s 59

70.1)
Date:.......?.46Other Credits........

Total...................... , il
.*,. ., 1". ft

' . I )

mis LCt. 5.

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

Fithr H,rry . CoateG
io6 Sutley St.,
Vjotoi'ja9 B.c. 296,32

AUTHORITY

H.Q.
F.E. No.

9999

CLASSIFIED: B'Y'

Ii

75M-2-45 (6771)
H.Q. 1772-50-2

Lother tr Eij»abeth E, Cotec
(At cbove)

(As next of kin entitled)

p40
Q

1S

t) ISTRI BUTION

296.32

'

AND AUTHORIZED

PRI OBJ. AMOUNT

Oc, t) O()) 5r1?
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If a copy of this Forn. is re4uired, Form C.N.S. 1243 is to be usedw
-

-
--

The corner of this Certificate is to be I

cut off if the man is discharged with
a "Bad" character or with dis-

grace, or if specially directed
by the Department of Na-

tional Defence (NavalCERTIFICATE of the Service of Service). if the cor -

fact is to be

e.o. TB.......nøtcd jn thC

IN- THE ROYAL CANADIAN NAVY -:

1.0. N.S. 252
/3. Official Number. .. ....R9.

Nearest known Relative or Friend, (To be noted in pencil)Dateof birth________ - ______ ________________________________

Where
J

Proi. mcc_ Naine ._.._____ _______________born
Town or county_ L&b'22... Relationship :__I±»

Trade brought up to_ Address :_________________
f / .Religious denomination_i

/é2'hO- /.

Date passed swimming tes

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

________j______

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person
Stature

O

Colour of
Marks, WTounds and Scars

Feet In, Hair Eyes
Corn -

plexion

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 CAUT1ON.-Thls Is an Official document. Any alteration made to it without proper5M -1O-3 (2423) authority will render the offender liable to severe penalties.
N.8. 81b.-459

t
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Nam

Ship's Name
(Tenders to be inserted
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.

List and No. Rating From To
Cause
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___
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__
_________

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendation, Prize or other Grants

Captain's
Signature



3

Service

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

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

%

I4L
_________ ______ _____
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Nain _e
Second Class for C -

(mclusive dates)

Conduct
'f
duct Efficiency In Rating-ARTIcI.E 607-K.R.

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

To
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.

No'rn.-In these definitions "duties" means the genera! 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.).

Goo4 Conduct Badges Efficiency in Rating, Wheth;r - ____________________
_________ ________ _____________ Character noting substantive rating R.M.G. Date C pta 's Signature

__________- 1st, 2nd, -- Granted
in brackets or notDt___ ___

______ (i9/4y
________

Time forfeited

Number of
1'., D., days

C., -DateC.P., _____ _______- ________ __________________
W.T. Award- Serveded_________ ____________________ ____________ _________ _______________________



B. 96.--Established-F.ebruary., 1932.)
(Revised-January, 1938.)

ROYAL NAVY.

PASSING CERTIFICATE FOR STOKER
P'TY OFFICER.

THIS IS TO CERTIFY THAT on completing the three months'
course in a Mechanical Training Establishment,

Name ........ Rating.tQ...I...
Port Division.............................Official No.R..C..11...21789

has passed the Professional and Educational Examination for the
Rating of STOKER PETTY OFFICER in the following subjects:

COMPULSORY.

(a) Workshop.
(b) Arithmetic and Elementary

Mensuration.

OPTIONAL.

(e) Elementary Mathematics.

(c) English.
(d) Engineering 1. & II.

(f) Engineering III.

Dircctor, Education Dept. Engineer Officer i/c.
Admiralty, S.W.1. ENGR. COR.

M.T.E.
Date Stamp.

DRAKE" M.T1
(1600) Wt. 26005/D8137 1M 9/42 S.E.R. Ltd. Gp. 671.

1 b 2



-
NS:62-C.14.511..

tèrtitttatc

ii t to Qtcrtjtp

that Leslie COATTS

Rating...S.tok .......I .....................................................Official Number.................?]J.9................................

has passed

THE EDUCATIONAL TEST, I

held on.........th....No.v.emb.er,.i9)-J-O............................................................

For advancement to Petty Office

Naval Secretary

Department of National Defence,

Ottawa, this...................................day of

C.N.S. 2431

1OM-7-4U (6232)

N.S. bIs-g-2431



s THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPV BE14

FORWARDED TO THE MAN'S DEPOT -

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 2 2

____________________
DRAFTt and A1.VÂNCEMENT

iory9
CERTIFICATE OF QUALIFICA ex Card..6/.......................

3 Koneo Card ................ ..............

4 Advanccment

H.M.C.S .................................. Cird...................................

6 Traiiirig .........................................

7 SLatsVcaI ......................................

8

DE '/
This is to certify that................PkYL...........................................................

First Class Stoker, Official Number...........Th.9 ...........................serving in H.M.C.S.

ItSmAThA A9....................................................................lias successfully passed through the

Auxiliary 1\'Iachinery Watchkeeping Course as laid down in K.R. and

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made

on his History Sheet accordingly.

Abs tr e ted from ngineer Offier

signal 021348Z-
.7C'b ', J UN NI OBE

Commanding Officer

Date........306 fr11.
S.443 I/Il,,
10M-6-42 (4888) . I

N.S. 815-9-443
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DEFTMENT OF NATIONAL DENCE ,

NAVY ARMY AIR rORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY S
DEC EAS E D
MEMBERS Daryl Leslie COÂTJ.S 11602

NAME
(CHRISTIAN NAMES)

REGISTER NO.
(SURNAME)

FILE NO. NSN- 21789

PAYEE D1T10T of Estates,) for Service Estate of 17 Oct.45
308 Sparks St., )

DATE
Daryl L. COATES 21789ADDRESS

Ottawa, Ont. )

SERVICE NO.
N.S.N-21789 LtoFINAL RANK OR RATING
20 Sep.43 20 Sep .43DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

L:

.

.

C

C

s

A. TOTALQUALIFYING SERVICE

NO. OF DAYS_1100 EQUAL TO36 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 813 LESS 20 INELIGIBLE DAYS. EQUAL TO 793 DAYS @ 25C. PER DAY

$

270.00 s

198.25

SUPPLEMENT FOR OVERSEAS SERVICE1PC. /DAILY RATES AT DISCHARGE tit

PAY 2.25
1

t 2SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY GOB
$ 1.45
$ .05

VHIM $  25
$

DEPENDENTS ALLOWANCE 1/30 OF $ Nil $

TOTAL $4.00 X7=$ 28.00
NO. OF DAYS_813 - s 28,00 124.39

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE

L:

S

s

L]

592.64
.

.

592.64 I
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ = 592  64
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/1
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGIII TIONS ISSUED THEREUNDER.

___________________.it
TREASURY (L.-. .1PREPARED BY

[

CHECKED BY DATE

for Dir. Naval Pay AcOting.
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TFH/C

Dear Mrs. Coates:

REGI STERED
AU MAIl

NS 62-.C--)45)4 PERS. (N)

27 September, 19)43.

I deeily regret that I must confirm the te1e-.
gram of the 27th of September, 19)43, from the Minister
of National Defence for Naval Services, informing you
that your son, Daryl Leslie Coates, Leading Stoker, Royal
Canadian Navy, Official Number 2l79, Is missing on war
service,

According to the report received, your son is
listed as missing, due to enemy action, while serving
on Convoy duty in the Atlantice Por reaEons cf security
further detaIls of this Incident of war cannot be released
at this time.

It is requested that ycu will regard as confiden.
tial anything beyond the fact of your son's loss on war
service until such. time as an official anncuncerent is made,
as this information might prove useful to the enemy.

While your son is listed as missing and. virtually
no hope can be held out for his having survived, Canadian
Naval Authorities are unable to make an official presump.
tian of death until a eriod of not less than three months
has elapsed. If further infoi'matlon has not been received
at that time, it is probable that official certification
of death will then be made and you will be informed accord
ingly.

Please allow me to express sincere sympathy with
you on behalf of the Minister of National Defence for Naval
Services, the Chief of the Naval Staff, and the Officers and
men of the Royal Canadian Navy, the high traditions of which
your son has helped to maintain.

Yours sinbei'eiy

SEÇTABY, NAVAL BOARD,

Mrs Elizabeth Coates,
/

io46 Sutley St.,
Victoria, B.C.
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2

IA/CM

Dear Mrs. Coates:

UT?riT iY'n

AIR MAIL

N.S, 62.-c.-454. PERS.(N)

Dtt
2 d943

;Ç

Further to my letter of the 27th of September,
1943, in v'ie* of the 1engthf time that has elapse4
since your son, Daryl Leslie Coates, Leading Stoker,
Official Number 21789, Royal Canadian Navy, was reported
"missing" after the sinking of H.M,C,S. "ST.CROIX", and
as no inforniation has since been received of his having
survived, the Canadian Naval Authorities have now
presumed his death to have occurred on the 20th of
September, 1943.

May I again express the sincere sympathy of

the Department In your bereavement
i

LETTER dLpatCId by

I

PERSONNEL NAVAL

Yours sincereI,
DEC 291943

Mrs. Elizabeth Coabos,
1046 Sutley Street,
VICTORIA, B.C.

C).

(. v

y
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MEMORANDUM:.

The enrolment of the undermentioned
ratings in the Division, R.C.N.V.R,.,
is approved:

NAIVIE RAT im O,N, DATE

/

BY ORDER,

SECRET.1RY, NAVAL BOARD,

The Commanding Officer,
IT M ( U
.LLJ.



1
N2. "C"

F.D. 32

NAVAL SERVICE -

23rd February, 1939. L.

Sir, -

With reference to your
application dated 1th February, I am
directed to inform you that as the
minimum age limit for entry in the
Stoker Branch of the Royal Canadian
Navy is l years, you are too young
at present for entry in that Branch.

You should read the
attached Particulars of Service over
carefully and if you are desirous of
having your appli.oation considered
for entry in some other capacity
for which you are eligible and may
have particular qualifications you
should advise this Department to
that effeot when further consider-
ation will be given to your request.

Certificates, etc.,
forwarded with your application will
be retained in this Department pending
receipt of the above information.

Yours truly,

-&a&atan* Naval Secretary.

Mr. Daryl L. Goatee,
1Ol16 Sutley Street,

VICTORIA, B.C.
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CONSENT PAPER
(This paper is required in all cases where the Candidate is under the age of 18 years, in additiqt

3 I :J .3to the Certificate of Birth or Declaration.)

_______________________ AL)1

Son,*
"ward" as the case may

'Strike out "son" or hereby certify that my_ .has my fullbe.

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. )iA

I declare that he has never had fits.

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

(,,/ (J

His Religious persuasion is .........
Witness my hand at..............TÇ,....................................................

..........day .................... 193( ...

:p; Signature in lull..........

Address............../,' ............

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

I, the above
. Z?4f.e(_e .'-i...do consent to enter the

or

Nav:IS:rvi:ofC:ada

-

Signed by the said {er

.....Here write Parent's or 'And [ ...............
.....T...........L.W

Witness to signaturo of Bo , nd Parent or Guardian.

In the presence of....................................................Address.
[ovirn]

C.N.S: 2418
3M-5-381
H.Q. 815-9.2418



CERTIFICATE
§ Strike out "Parent" Parent,or "Guardian" as the

case may be. I certify that I am personally acquainted with this Boy's § amt
tStrike out "he" or

"she" according to sex awaie he has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian. S

tThe assertion of the herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

...Clergyman of the Parish.

...Resident 1iouseho1dr

...Occu ation....................J

....[...........19 ....

Particulars to be stated, if possible, in the case of a Boy whose Father
is dead

= .

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

Place of 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.
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3.OtB. Le Blan E3q.,
Asst. Naval Secretary,
Ottawa, Canada.

Sir.

"

L

$4U

'7/

A - A /.LVO ouijej ûL -te
Victoria, B.C.

August 2?th.4O.

Reply5..ng to your N.S. 62-.2l-.4 "C" B'D 32 of the

2Oth'.inst, E beg to advise that I took my Medical examination

on August 7th.last arid so far as I am aware I medically fit,

Yours truly,

Daat



COPY

NAVAL i.SSACE

OTTAWA 73

ORIGINAL ON 62-21-4 A FD3O

From: -

H.M.C.S 8NADEN"AJ
'LA-' L.

,

ThE FOLLOWING APPLICANTS ARE FITD J

rIN ALL ESP.ECTS FOR ENTRY, F.B. ACREMEAN F.D, 35

18TH JULY, G.F. FRY F.D. 479 11TH JULY, P.M. PETTITT

.D. 148 12TH JULY O.L, COAS F.D, 32 16Th JULY,

J.G, GRMLALI F.D. 81 23RD JULY. ALL REFERENCE N.3.

62-21-4 DIRECTOR OF DOCKYARD P.P.C.G. RESPECTIVELy.

1555/20

W/T CODE dFC'D SF0 REM 21,3.40 3805
2105/21




