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IN REPLY PLEASE QUOTE 

tpartment ot Jationat ef cute No..N..S.fl4 .(PERS. 

,J3aba 'erbite 

CANADA 

...O.2TAWA,....Ont i..!..........194......... 

Sir: w., 

In aecerdace wi.th Nital Order Q 
NOe 839, it is notified for your 
Information that t'1 'oliowing casualty / 
in the Naval Foes of Carwla has been .L IO 

reported: 

NAILE, RAI'IKJRATING PIAC, I)ITE & CAUSI 
NO, DE NT OF KIN 

Donald Warren CJBL, Missing, presumed dead Mother: 
Stoker First Class, on 21 August, 1944, from IvLrs. Mary R. Campbell, 
O.N. V-69124, RCNVR H.M.C.S. "ALBERNI" 29 Fourth Street East, 

CORNWALL, Ontario. 
ALLOTINTS IN FORCE 

In favor of Ailiount Initials 

Mi Gladya Campbell, 
40-].ltli Street, 
Noranda, P.. 20.00 

Stopped Aug.3l/ 

WILL: No record 

Yours truly, 

for 
SECRETARY, NP.VAL BOARD0. 

Adminjstrator of Estates, 
Estates Branch; 

Department of National DefenQe, 
OTTAWA. 

0 2258 A 
bOOM-h-dO (7829) 
N.S. 815-5-2258 





FOR COMPLETION AND RETURN BY 1 

Mrs Mary R Campbell, 

29 Fourth St. El., 

Cornwall , Out. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted 

H.Q.......NS.!9b.Y 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194...... 

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 

CAMPBELL .Dal....StO1\ 
v.691211 R.C.LV.R. 

t. 

( it is necessary that certain information regarding the deceased and his relaves shoul 
be furnished the Estates Branch. You are asked therefore to read thè itcjosed° S/ 
memorandum before completing pages 2 and 3 of this form. The 
ar to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HBW/JR 
Director of Estates. 

M.F.W. 77 
16M -1O44 (584) 

H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the 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 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite hla 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

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

specified of each deceased relative 

1 

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

3 Father of the Deceased , - 

4 Mother of the Deceased ,( ,,i#l4%C " i Jc' 

fj (4 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

/( 1J - /o , J 
. 

-. 
2 S /?i4. 

Sisters 2'' 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

deathof each. _________________________________________ 

&i4' 3. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 Date of his birth. 2 3 ( 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 4,i.iç' ee. 2 . 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eac1. 

(a) 

________________________________ (d) ____ 

14 Nature of employment before enlistment. '4-k?1.r3 

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

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

PARTICULARS OF ESTATE 
- 

17 Did he leave a Will? If in your custody, please forward. /V2, 

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 name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate /I/i 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 

-)-, 
4-n- - '-?t-O 

whether registered or and where 

" '* 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the pçrspn named as beneficiary 

-' 

/ - ,/O -v -z. 7 41 4( 't..e/6 
therein. ,z co' - 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 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 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. 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. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as wheie death occurs and burial is made in Canada or elsewhere 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 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) 



4. 

DECLARATION 
'Insert degree 
of relationship 

edanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
'Father", statement of all the relati that the deceased ever had in the degrees specified; and that I am the 

"Brother", etc /1 -- 

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

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

agistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 

. U., / 
His Majesty's Forces . 

Address 

CERTIFICATE 

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

above. .............. ....................{ is the* ................ ........of the Deceased 

above dscribed. The above Declaration was made by the Informant and signed in my presence. 

Datedat.....................................................this......9..... .........day of.....................19... 
Signature of Clergyman. -.. 

..............................................Qualification...,.. ................................. 
missioned Officer of any 
of His Majesty's Forces. 

Address.....(f ...... ......... 

NOTE.-Before granting the above Certificate, care should be taken thee 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 specified is stated in its 
proper 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 



INI'OIWTic*'l t1RACX1V Oi iTIL 1kW1C. EAU TARR6' COIWL 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name 
(Christian names in full) 

Rank or Rating......tok......................Official No. V.491?.4................Unit 
R.C.N.V.R. 

Place of Birth....1 Date of Birth.3r..924. 

Occupation in Civil 

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)... ..39 t,0 ...944. 
Date of Death.....4t Place of Death.... ................................................ 

Cause of Death..!O14 4I . 

(If duo to accident, violence, or enemy action, partioulars to be stated briefly) 

3t .in .t4o t0 

Nearest known 
Address........9.. ,..O2!aio 

friend. 

Date on which the above was informed 23 

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, 

accordingto 

1p5of Burial........................................................Date of Burial............................................................... 

Location, Number, etc., of grave.................................................................................................................. 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

"tc*.................... 
for SCRE'1IRY NAVAL BOARD. 

w:'y,1945, 

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, Sec. C.P.C., Dir, of Records. 

C.N.8. 1121 
1OM-6-44 (774) 
N.S. Th7a.S-1121 

ENTERED N 

LOG BOOK 

MAR 15 1945 

CLaRK No. 1 



t.iISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

( 
HG 

Name Surnam.No...... 
Rank Unit Date of Death 

AMOUNT W.S.G 155.93 

L.P.0.....................$ 

Date Other Credits........ 

Total ......................-________ 

!7.1 

SHARE RELATIONSHIP NAME AND ADDRESS 

3/8 Father Roderick A. Campbell, 
109 Amelia St., 
CORNWALL, Ont. 

(1/8 as next of kin entitled) 
(1/4 for benefit of 2 minors) 

1/8 Mother Mrs. Mary R.empbell, 
(as above) 

1/8 Brother Harold Campbell, 

1/8 Sister Mrs. Verna A. Morris 
Box 463, 
NORANDA, ue. 

1/8 Sister Gladys H. Campbell, 
(as above) 

1/8 Sister Mrs. Murdo Cameron, 
139 Tyndall Ave., 
TORONTO 3, Ont. 

(As next of kin entitled) 

AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT 

9999 831 00 50 000 3l7. 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

40M-8.45 (7876) 

H.Q.1772..45.21 A 

AMOUNT 

O7 

i/s a 

69 

3 
. 

DISTRI BUTIQN APPROVED AND AUTHORIZED 

J (L. ( Fi H) Colonel 
rector Estates 

AUDITED FOR PAMENT 

For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY flc. 

Name................................................................../.No..........1.69].24............. 
Surname Christian Names 

JtO.I ............................................................144................................. 
Rank Unit Date of Death 

AMOUNT W.$.G 155.93 
L.P.0.....................$ 151.4 

Date...................9-2..4 Other Credits........ 

Total......................307.1? 

SHARE RELATIONSHIP 

Father 

Uother 

3ister 

Jiater 

Sister 

NAME AND ADDRESS 

Roderick A. Cnpbo11, 
109 Pie1ia St., 
cORNVLL, Ont. 

(1/8 as it ol' kin entitled) 
(1/4 for benefft of 2 ninor) 

LIt's. Lary . Caupbe11, 
(a. above) 

Harold Canpbell, 
(as above) 

IIzs. Verim A. Morris, 
I3 46$, 
O1UN.ii, e. 

lladys i. (aaUb1 1, '\ 
(aø above) 

trs. Liurdo Csmeron, 
139 Tynctall Ave., 
]0J)NTO 3, (rnt. 

(as rxt of }:ln entitled) 

P4. TO TREAS. 7-3 ..,'J I 

AUTHORITY 

F.E.o. VOTE FRI OBJ. AMOUNT 

9999 33]. 00 50 000 307.17 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

40M-8-45 (7876) 

H.Q.1772-45fl 

AMOUNT 

1i5.2O 

313.40 

38.40 

38 39 

33.39 

36.39 

DISTRIBUTION APPROVED ND AUTHORIZED 

L. . FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



VERTFI CATIC 
CAMPAIGN STARS, DEFENCE .EDAL, WAF 

NAVAL GENERMJ SVIOE 
NAME IN FULI . .......A RAT ING ....... 

SHIP 

SERVICE 

AREA -___ 

FROM TO 
-w-.--.---_- 

FROM TO DAYS 

___ -- ______ ___ __ 
/ 2' ______ 

F- ___ ______-- 

I 

_________________________________ t 

-H t---- - ___ 

VIFTED VERIFIED BY ø..w... 



VERIFIOAT.LON FORM 
DEFENCE EDAL, WAR MEDAL, C V arid CLASP. 
AL GENERAL SERVICE MEDAL (1915) 

) ..' 10............ADDflES3 oISs..... 'RATING 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

V 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 

_________ 
i939-45TLANTIC 

- 

DEFENCE -- C.v.S.M M)DL ______ ________ ___________ 
39-45 -____ _____ -_____ ____ _______- ___-- ____________ 

____ ___ ATLANTIC ___ _____ _____ ____ 

- 

____ ________ 

-- 

_____ ______ ______ _______ ______- 

________ 

AFRICA 

PACIFIC 

___________ 

______ ________ _______ ________ _______ _____________ 

_-__ 

ITLY4 
_______ _______ DEFENCE ____________ _______ _______ _______ 

______ C9V.S.M. ----i _______ 

" CLASP 

____ WAR 1945 ______ ____ ____ ___ ________ 
_______ WAR 1915 _____________ 

VERIFIED BY 

_--__ _ _____ 
-_____ _______ _____- _____ -_____ _______ _______ 

DBY a a . e a e nOF PER 30NNE[3 RECORDSej 



NT V g 

IUVVJJ.L-h IIOSJt) 

N.S. 815-11-5 

//3 jy 
ATTESTATION FORM - 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No 

CHRISTIAN NAMES....PP.1a..J ....rrenMARRIED, SINGLE OR WIDOWER...............Singi e 

PERMANENT ADDRESS RELIGION 

29 Fourth St. Cornwall Onto Pres, 
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

23rd Aug. 19211. Town Laggañ 
*Original Nationality of: 

Father British 
Mother Same 

County Glengarry 
Province Qfl . 

Mother, Mary R 
Same Address 

01f not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........5.............Inflated....................311...Brown Blue Fair Mole upper lip. 
Inches........63-.... Deflated....................3.Q............ 

Mean........................31............ 

EDUCATIONAL STANDING 

1 Year High School - Tech. 

DATE OF ENROLMENT 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machinist Apprentice 
Boyles Bros. Ltd. 
Kirkland Lake, Ont, 

RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

ACTIVE SERVICE STOKER I "CARLETON" 
19th Aug. l9113 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) I served in..........notappil.C&Dle..................for the period shown, and attach my 
record of service, in Corroboration of this statement. 

'Cross out Clause not applicable. 

., 

TO RANK 

1. No in Re 

SERVED IN 

2. lflex Ca,d 

(c) I have never been rejected for or discharged from any of His1 &rForce q 
account of unfitness. B . -. 

(4) That the particulars contained above are correct and true according to thest of iy knowledge.... 
and belief. ':. .... 

wra Y 



.4 
(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 

bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the 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 I -us Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and 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 naval establishment prior to my discharge or when 
required so to do by any authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appropriate 
authorities. 

(e) I hive not been induced to enter as...... .toker. .1...................................by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis......................19th...............day of.................Aug.....19.1+................................................................. 

Signature of applicant...... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this...... 
Aug. 191.-3 

My authority for attestation is............ 

Signature and rank of Attesting Officer. 

RCNVR 

(D) OATH OF ALLEGIANCE 

i..........!" ...ampbeIIdo sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 

dn t .1w ac 

Signature of Applicant 

Date........19.th..Aug....19k Rank .QWVR.......................... 

The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 

Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 

Service Headquarters mmedatey after attestation. 

Certificates of previous service will be returned after examination. 



S,( 

. Can. B.. 207 

-. 

150,i-9-42 (6269) 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undeisigned, have examined I!/V,,t..ttL 

candidate for entry as................................................................ 
* un all respects fit for His Majesty's Service '1 and I believe him to be . .. ow! He has signed the Certificate 

given below in niy presence. 
Strike out if inapplicable. Delete one. 

This examination has been made in accordance with the curlit Inrcons as to Medical Standards. 

(a) Age Yrs. Mos. (j) Date of last 
/9 - Vaccination 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) .Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest ittkrr 
x_rav approved 

Fe.t 
(0.4 

Max Mm. Mean 
V' 3f 

Deficient Defective Dentures 

without 
glasses 

r/ Both 

with glasses Rt. Lt. Both - 
where worn 

Ishihara 
R.C.N. Lantern 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and '72 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(L3 

j1' /7 
(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

RTIFICATE 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. 

4&.j' 
-The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical 0 cer. if/nature of Candidate 
:Strike out if inapplicable. - 

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

This Candidate is the subject .... 

.. 4. *fwy-him modioal1fit fe-- 6" 
). not considered of sufficient importance to cause his rejection, he being desirable in other re'ects. 

'Delete one. 
IF REJECTED 

insert here 
UNFIT 

in block letters 

Dated at ........ ...........io. 

Ex mining Medical Officer 

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



(Revised-July, 1938.) 

HISTORY SHEET FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. (b) Annually on 31st December, unless completed within the previous three months. (c) As directed under special headings. 
To be handed to the man, together with Service Certificate, on discharge to shore. See Art. 609, 1K.R. & A.I. 

NAME Surname Christian 

CAiJPDELL 
I Donald Jairen 

Official Number 
I Pore Division 

v-69 124 CALETO 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRMNING 
(To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank Course awarded on Remarks of Examining ______________________ 
Commencing Completing completion* Officer 

New Entrr Course 1-12-43 75% atisfactory VL Savn:e 
yield Training Results l4-12-4 Lt.. (i) Training 

Commander. 
Technical Training at Stokers' 15-12- 3 Sat isfactor Average DK Miller Training Establishment:- 27-1-4' Student Cctr. (E) (1) Marine Engineering 

(2) Electrical 
Engineer Officer. 

*Insert:_Superior, "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 
Issued with Stoker's Manual :-Date Signature and Rank:- 

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician Enter 51Iyanced to Stoker 1st Class 1 9/8/43 
Advanced to Leading Stoker_____________________________________ Rated Mechanician 2nd C1 
Advanced to Stoker Petty Officer___________________________________ " " 1st Class________________ 
Advanced to Chief Stoker_________________________________________ Advanced to Chief Meohanician 

RECORD OF EXAIVIINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 



The corner of this Certificate is to be ]LV. 17 cut off if the man is discharged with tiOM+42 (43) N. a "Bad" character or with din- N.S. 815-11-17 grace, or if specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of tiOfla1DefCflCeVa1 

ner is cut off, the 
fact Is to be 

/EL L noteee 

in the Royal Canadian Nav1 Vn1unttr P& 
.1 - -.- ---- -..- - ' '- I 

Training Headquarters 

.__2L'/1'-)' Z?7 
R.C.N.V.R. DIvision Official Number 

..h . 

Name and Address of Nearest 
ii / Relative or Friend 

Date of Bit th 23vz-e(' i /7.2/ (in pencil) 

Place of Biril 
....; 

Place of Resjdence,. 

Trade brought up to..'7 

Religion.... 

rwfrrr:=P.T. 
O.H F P..T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERViCE I MEDALS. DECORATIONS. etc. 

Date of 
Actual - 

Date of 
Enrolment 

PerLod 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

I 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet 

-. 

Inches 

OnEntry....................................................dl .... 
- 

Onre-enrolmeut-6 years' 

Onre-cnrolment-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

To Date List 
I 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABIJSHMENT NON -SUB. 

RATING FROM TO CAUSE OF DISCHARGE 

::- ;_/-4__ - 

-- Ij4/- 93 
- 

/ / I ('i I K 
A 

__ ..mea 

/ 

2 
w..,.w .ig.., 

z/'Y 
....,.).&.. 

. 4/q .1 

4k41 
flcc.,vcn.co*Q?,c.c:; 

. I. 

£]i 

j 

2Z2 

5JiI.... 

au4 j,"4 

Wuuds flcceved In Acticn, Hurt Ccrtiicetes, M ;terovs Ervice, SpecIal Recommendations, Prizes or otl,or Grana 

Date _ Details Captaius Signatur.. 

2 

Yea 



Name 
SECOND CLASS. FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

1/ 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SERVICE BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
Deprived. 

G.C.B. 3rd Restored 

TIME FORFEITED 

-- P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



OFFICIAL NUMBER I FILE NUMBER OFFICIAL NUM3ER. 

NAME.....................................................IPBELL.DonaldWar.renDATE OF BIRTH........................ 
(Surname) (Given Names) 

PLACE OF BIRTH Lggn, Oni, OCCUPATION Machinist Apprentice. 

RELIGION...............................................EDUCATION........................................ Sip1 
RESIDENCE AT TIME OF ENLISTMENT: Street and No............9 thSt. Town........................C2W1.,...................................Province. etc ......................... 

ENGAGEMENTS 

Date (in figures) 
Day Month 

I 

Year 

NEXT OF KIN RELATIONSHIP (in pencil).................................... 

') C1 
ADDRESS (in nncifl: Street and No--------------------------------c.I......t.-:-L1 .... 

DEn'TiTPTION -. PREVI6US SERVICE 

Rank J Dates - Served sn or- RGFrOIn To 

- NAME (inp cii) 
/) 17 

Height Hair Eyes Complexion Marks or Scars 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERT5ICATES, ETC. 

Date (in 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. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) 

) 

I Granted 
II D 

Day IMonthi 
1st, 2nd or 3rd G.C. Deprived II SinP OR ESTABLISENT ate(infigures) 

BRIEF PARTICULARS OF OFFENCE I PUNISHMENT 
ear or G.S. 

I 
Restored No: 

I 
Day IMonthi Year -. 

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

Date(infigures) DAYSFORFEITED 
Day Month Year Prison Det'n CeUs C. Power W. Trial In duff. Char. 

SECONDCLASSFORCONDUCT- 
From To 

H.Q. 35--35M-2-43 (8309) 
N.S8lS-7.35 

APPUCATfON 



r 
I 2 4 6 7 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 32 36 

OFFiCIAL NUMBER NAME................................................................................Ponal......OFFICIAL NUMBER............ 
_______________________ (Surname) (Given Names) _________ __________________ _________________ __________________ __________________ 

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

43 ..................................................44...... 
-.................... 

Alhe.rni...........................................29.....2...44.. .... 

--8... j .!!Pum. 

GENERAL REMARKS 

r±h... r.Q.Q.......................... 

.... 

p,. 
ia ..... 

IIx 1111 II 111111 111111 II 111111 IIIIIII.IIL. ::::: . 

__________________________________ 

. 

4aLvg. 
. .... 

NON- 5U8 .. .. 



D OF D 21-8-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE RECORDS 

FILE NO. 

CAMPBELL Donald Warren V-69124 Sto. i/ 
SURNAME lN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCI-1ED 

l99-45Str 
____________________________________________ Fr._Ger._Star 

C.V.S .M. & Clasp 

__________________________________________________ WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



RCNVR Mar. 46 "ALBERNI" 
MEDALS AND MEMORIALS-DECEAED PERSONNEL REC 

1) MEDALS 
PERSON 
ENTITLED TO Mr. Roderick A. Campbell - Father 

109 Amelia St., 
ADDRESS: 

- CnrnwAT.T. rn4 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3 MEMORIAL CROSS 

MOTHER Mrs. Li.R. Campbell 

29 Fourth Street, East, 

ADDRESS: Cornwall, Ont. 

DATE DESP 

REGN. NO 

(2) 

17-1-45 



I 

STATEi1ET OF WAR SVICE GRATUITY 

1: Name tttt/r6 ip&LL - 
(Christian Names) (Surname) 

Payee AAL' 1 IJ-0 

'1 

/o7 hkQ/ :'eister o. 

Address 3o' f. 

I-1 li ip4ZL. File No. V2L 
N.-$ V6'ji'I' service No. vAf( 

Final Rank or Rating Sm 
Date of termination of overseas service 2l a --q 'q' Date of Discharge J( (4i. 

' 

A. TriT.AL Q.UALI rIFiG S RVI C / 0 % 
No. of daysqequal to /2 cmplete periods at ;:7.5O 

___ ____ _______ ____ ____ 7 
B, flUALIFYING OVERSEAS SERVICE 
No. of days('.ess g'ineligible days eaual to/a days 25% er day iTW Vid -" 

DAILY RATES AT DISCHARGE 

Pay 2.00 
Subsistence or Lodging /5 

and Provision Allowance 
Additional ayS.7 - 

O5 

Dependents' Allowance 1/30 of 
Total 5_x 7 2 $5 

No, of days jj_- x - 

I4 - 4 " 
l.3 

D.WAR SERVICE GRATUITY 
F! AJ5 AO1S 

DEPENT)ENTS' ALLClTAITCE 

AND ASS IGNED PAY 
( 

F TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Al1tinssue to you ___ of 
Total DependentsA-±Iain issue 

/3. 93 

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 regu1.tions issued thereunder. 

Treasury ________ Preparedhecd ChecVed by 

1 ___ ____ ___ 
-- 

Service Representative 

DIT.P.A. CHECK 

1 e _______ 



.9 

TO: ttG 

SURNAME 

W,S.G. application o. 9 - 

FILE ION.S./" 
"WRSERVI CEGRTUiTY" 

COiPUTION OF SERVICE 

24t/ 
CHRISTIAN NAMES 

IN FUIJL 
OFFICIJL RAI'1K OR RATtNG 

NU1'BER ON DISCHARGE 

CAUSE OF DISCHARGE: J' 

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

3", 

TOTALSERVICE 
3',, 

Date of Active Service /q__47_'ij k 

Date of Discharge ,i 

Total No. of Days 39 
i Less non qu.aliying - 

service 
/y__S 

Tota1 Da;s$t/ 

OVERSEASSERVICE 

Total No, of Days /j'.5" 

# Less non qualifying / 

service A//L. Total Days /7 

Record of Service in other Forces (per Naval Records) 

Branch of Service _____________ 

Date of Active Service ________________ 

Date of Discharge _____________ 

*&%_Overleaf 

Compu.b6d B 

Checked B: 

Parr. Cmdr. PS.C.NR. 
Director :if PeronnelRecord 

DATE: 



1'?OT QUALIFYING SERVICE 

Date .eason No.of Dave _____ _______ - L - ___________ 

9 I, 

1? H H 

H St 

--'--- 1 -' - ,-.-------.---.- 

U. 

L. 1, 4, "---- - - -. 
-1 

- 
it H 

- - -- - 

It it ft 

--- 
- ________ 

Total Days. _______ ________ 

(%) 
ERSE SERVICE: 

Where Servin 

3; 
30 
3' 
3-z 

3, 

/ 



IL,;LI .(' 42003 
I MAR 3J94 

' Jf ' 

nt of Nationa1efenoo 
Prepared from 

NAVZ. ... . . 
. IVIFM 441 

''' 
1 AIR FORCE.... u1ft 

APPLICATION. FOR WAR SERVICE GRATUIT 

1. Surname of Appilo ant . a S 

2. ChziistianNaxnesofApp1icat.'....,.....,.-r. .'.................. 
3. Address, in full, to whiob payments of gratuity are to be forwarded 

(, 
.. S S t ..4 . 'S S a I S S S SIS a S S S I I S I S S S S S S S 

S.S SSI*S SS S PSSISI..SS..SIS.SI. 5555555!.S 

4. Surname of member of the 

5, Christian Names of the Member of the Foxoea,,..,.......,,,.,.,.. 

S S S S S I S I S S S S II I S I U S S U I S * S U I S I S S S a U a S 

6, His Service 

'7. His paid rank or rating at date of termtation of service... . a... / g7 UUSI.....**5s.s... u.s. aI.a,U..eS 

8 Date of death of the member of the Fox 

9 I hereby certify that I am the of the 

meribor of the Forces above dosoribod, and as service 

terminated on. IU I apply for payment of the. 

War Service Gratuity, I was in receipt of Dependents Allowance 

at the date of my husbands death. 

- U. S p * 1'. .. 

(. / ,, / (Signatthe of Applican 

Address. 

S. ¼i4. . . 

(Appli'cation to bO submitted te - 

NAVY The Sooty, Naa1 Board, Naval Servtc Headquarters, Ottawa. 
Army The Secretary, Dept. of National Defonoe(Axmy) Ottaw ) 

Attention: Postmastr-Gener.l 
AIR FORCE: The Secretary, Dept. of NationalDefonce for Aix,Ottawa 

Attention: Records Officer, 
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FORM 6 
This form If placed in an envelope, marked "Dominion Staistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of....................................................................................Township 

OF 
DEATH(If in City, Town or No......................................... (Name) (If death occurred in a hospital or Institution, give the name instead of street and number) 

2. LF21GTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province.............................................(o) In Canada (if immigrant).............................. 

3 PRINT FULL NAME OF DECEASE!) - 
(Family name) (Given name or name in usual order) 

RESIDENCE No.. Street City, Town, Village or Township OOF1 e LL Province (Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Singic, Married, 
(Citizenship) Widowed or Divorced 

.(Wto the word) 
- 

8. BIRTHPLACE............................................................................................................. 
(Province or Country) 

9. DATE OF BIRTH............(.W'Ust ............ 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10, AGEin 

or............mm. 

11. Trade, profession or kind of work as 
. ,. 

. spinner, teamster, ofuce clerk5 ..... 

12. Kind of industry or business, as cotton' 
mill, lumbering, bank, etc. .............................. ...... .........-.- .... 

13. Date deceased last worked 14. Total years spent in 
at this occupation.......................................this occupation............... 

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

ç16., NAnu........................................................................................................................... 

17. Bini'uprca ............................................... ............................ ...................................... 
(Province or Country) 

cx 18. MAIDEN NAME............................................................................................................. 

0 
19. BIRTHPLACE....................................................... ........................................................... 

vines or intry) 

20. Person ving inlorm 

ar. vOic1zlLLtr, i. 
Address ......... 

Relsationship to deceased 1.P........ 

21. Place of Burial, Crcmation or Removal...................:P....- ....................... 
Dateof burial or removaL................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKER ....... ........................................................................................... ............... 

(Name and addrais) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

...... .............19.........to......................................................................19........ 

andlast saw Ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a) iI Lttk4l.La 
Give disease, injury or complica. Underline 
tion which caused death, not the 
mode of dying, such as heart 4 - - 
failure, asphyxia, asthenia, etc. due to -"' '' .'. ,e.,.iS the cause 

Morbid conditions, if any, giving rise o ( (b).................................- ........-........to which 
immediate cause (stated in order 
proceeding backwards from j due to death 

, 

mediate cause). ( (c) be 
RI.. 

Oth°r morbid conditions (if important) ( . ii .li s.iil I I . is charged 
contributing to death but not 
causally related to immediate cause. ( ..................statistically 

26. If a communicable disease 
(a) Date of appearance......................................................................19........ 

is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?.............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

State findings..............................................................................Was there an autopsy?................ 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicido or homicide?....................................Date of injury......._...........................19...... 

(State which) 

Mannerof injury....... .............. ...... ........_..-.......... ......................................._............. ........ 
(Row sustained) 

Natureof injury.................. .................._.._..-..-..-..-..-......-.. _.- -.-..-............ 

Specify whether injury occurred in Industry, in home, or in public place.................................... 

30. Division Registrar's Record No._.................................................. 

31. Filed. .._.........19..._... .................................................................-- 
(Division Registrar) 
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N.S. v69l21 PRO (N) 

23 January, 1911.5. 

THIS IS TO CEBTIFT that according 
to official information Donald 
Warren Campbell, Stoker First laes, 

Official Number V.69l24, Royal Can- 

adian Naval Volunteer Reserve, is 

micsing, presumed killed on the 21st 
of August, 19)41., when the ship in 
which he ws serving, H.M.C.S.5ALBERNI, 
was lost in the English Channel due to 

enemy action. 



N.P,R,/'5-2. 
F0RL: "13" 

- 
P112: N.S. V.-69124 PER5. (N) 

DEPRTh1ENT OF NATIONAL DEFENCE 
1 

- Naval Service 
Ottawa, Canada. 

Si 
)EC 1B4 

r . 1 I.I. IG ..p.. 
(Date) 

The following casualty has been reported 

NAME RANE ox' RAT I1'TG NAV-J NO 

OACBLL, Don.ald 1arren Stoker 1irst Class V6fl24 

DATE OF ENLISNT -. 19th ugut1 

DATE OF 1')ISCHA.RGE 21 Augustp 1944. 
- - 

HOSPITAL 
(If discharged n hçtl uier jurisdiction of D.P. & .N.H.) 

RVICE CNDA & HI, AS 
(In.cctewheth'er in oanada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and sinp, Presuned dead. He wa servini in li..C.S. 

when and whore any disability 
was incurred, or where death "ALI3ERNI", which was sunk in the 1ihChael. 
occurred. 

(bo 'clearly whether death or disabilcty due o enemy action, 

accident or disease, and whether' it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 
. 

4 

NEXT OF KIN & RELATIONShIP 

RELATIONSHIP . Nother NINE -. Nrs. ar earipbell, 

ADESS 29 Fux'th Street £sst QO1A1JJ Ontcrio. 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Areenient, etc., to be furnished. 

FORM "A" RESPECTING THE ABOVE NiED H!.S BEEN PREVIOUSLY 
FORWARI)ED. PLEASE SEE REVERSE SILE FOR DEThILS OF LAR- 

RLL.GE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

I 
1j'r 

/ 
biT 

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



- 

RLiARKS:. i..... ..i .... 1,,s 

THIS PO1T ION OF FORM COMPLETED BY CIIIEF TREASURY OFFICER, DEPARThUNT OF NATIONAL 
DEFENCE, NAVAL SERVICE. 

Maiden name Date of marriage and/or 
Names f Dependents Relationship Of wife date of birth of children 

M18s Oladya Campbell, 
40..11th Street, 
NorarLda, P.Q. iater. 

D.A. 

Monthly rate: 
Nfl 

To Whom Paid: 
s above 

Date of Enlistment: 

Date of Discharge: 

TOTAL 

20.00 20.00 

Address 
Aa above. 

Inclusive date to which D.A. and/or A.P. was Paid: 
August 31, 1944. 

The final deduction of Assigned Pay for 20.00 has been made for the period 

from 1st to 318t of Augu8t 1944. 

Remarks: 

Computed ....... 

Checked 

fo 

Chief Treasury Officer, 
DEP!RINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, Th. nadian Pension Corrunission, 
Room 228,'Daly Building, OTTA1JA, Ontario. 



LA/Hs 

REG ISTERED 
AIR MAIL 

N.S. v-69124, PERS.(N) 

-1 December, 19414.. 

Dear Mrs. Campbell: 

Further to my letter of the 29th 
of August, 1944) 1 regret to inform you that 
in view of the length of time which has elapsed 
since your son, Domüd Warren Campbell, Stoker 
First, Class, Official Number V-69124, Royal Can- 
adian Naval Volunteer Reserve, 'vas reported 
missing from H.LC.3. ?IAIBIiNI, and as no 
ne's has since been received to the contrary, 
the Canadian Naval Auhorities have now pre- 
swued his death to have occurred on the 21st 
of August, 1944. 

Please allow AiiC to express sincere 
sympathy wLth you in your bereaverdent 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 
Nay, the high traditions of which your son 
has helped to maintain. 

Mrs. Mary R. Canpbell, 
29 Fourth Street East, 
CORNWALL, Ontario. 

3ours since ely, 

SEC VAL EORD 

L4L4. 

/ 

bPtc?ed y 
Sec. N, B. 

Date 

Tie j 



- -- -- 

TFH/JM AIR MAIL 

// 
\ 

V 69124 Pers (N) 

i2:61 

29th August, 1944. 

Dear Mrs. Campbell: 

Further to my letter of the 23rd August, 
details of the disaster in which your son has been 
reported missing are now being released. 

H.M.C.SO TtALBERNI" was sunk while on 
invasion duties in the English Channel. Four officers 
and fifty --five ratings are missing, with three officers 
and twenty-eight ratings having survived. 

I:J 

It is regretted that the position of the 
loss cannot be given, but it is considered unlikely that L 
prisoners of war will be taken. ' 

It is requested that you will keep this 
information in confidence until an official announcement 
is made. 

May I again express sincere sympathy with 
you in your anxiety. 

Yours since, 

s;c 

0' 
SECRETARY, N.VAL BOARD. 

Mrs. Mary R. Cpbell, I 
29 Fourth Street East, 
CORNWALL, Ontario. 



I 

S 

:t. 
P.Lt. 0., Halifax, N. S., 

N.S. v..69124.PERS.(N) 

My dear Mrs. Canipbell: 

I was the captain of EI.M.C. S. hiAlberni$l and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knr that you 
have my sincerest sympathy. Your son was an excellent 

stoker and every since joining the ship has done a very 
good job of work. He was very well liked by all the officers 
and nn and appeared to be very happy aboard. 

The only minor comfort I can give you is that / 
he vqas down below at the 1im the ship was hit and as ,' / 
the ship sank instantly I em sure he did not suffer any 
pain. / 

I hope that if I em over in Cornwall 
you ulli gi7e me the pleasure of allowing mc to otll on 
you. 

If there is any way in which I can help you, do 
not he sit ate to write me. 

Yours sincerely, 

'Ian :ll" 
Lieutenant Commander, R. C. N. V. R. 

Mrs. Mary R. Campbell, 
29 Fourth St., East., 
Cornwall, Ont. 



I, 

LA/ew 

Dear Mrs. Campbell: 

23 August, 1944. 

REGI STERED 
AIR MAIL 

N.S. V-69124 PERS (N) 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Minister of 
National Defence for Naval Services, informing you that 
your son, Donald Warren Campbell, Stoker First Class, OfficIal 
Number V-69124, Royal Canadian Naval Volunteer Reserve, is 
missing at sea. 

The only information that can be given at this 
time Is that your son is missing at sea when the ship in 
which he was serving was lost by enemy action in the English 
Channel, As soon as further particulars can be released, 
you will be Informed. 

Should you know the name of the ship in 'thich he 
was serving, It is requested that, for security reasons, you 
will regard this information as confidential until such time 
as an official announcement is nade. 

Please accept the sincere sympathy of the Department 
in your anxiety. 

Yours sinc 

SECRETARY, AVAL BOARD. 
A 

Mrs. Mary R. Campbell, 
29 Fourth Street East, 
Cornwall, Ontario. 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COMM ITTEE 

ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL 
LIFETHE MEMZ OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELPTO THE COMMITTEE 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION / 
1. (a) Print name in full.................................. (b) Reg'l. No....... 

2 (a) Arm of service (b) Unit (c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of ....... any dependents? at time of enlistment 

4. (a) Place of enlistment............................................................................................(b) Date of enlistment................ 
Section B-EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school 
finally leaving school...........................' .............................or college up to the time of enlistment?...................................................................... 

6. State definitely highest standing reached at public, technical or high school 
(for instance -"4 years, Public School," "two years, High School," "Junior 
Matriculation," or 4 years technical course in printing, etc) 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship? ] occupation? .. finish it? did you serve at it? 

9. (a) What languages (b) What languages 
do you speak fluently?.................do you read well?..................................................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- . I istment of what 
ing" or "Not Working," trade union or 
as case may be; particulars professional society 
are asked for below)............................................................................were you a member?........................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes," (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually worked......................................................trade oroccupation.............................................................................. 

13. If answer to 11 be "No," state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer," or "building 
contractor," or "boot factory," or "iron foundry," or "retail store," etc.)........................................................................................................ 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it....................................... 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer....................................................Address.. ..... 

19. Nature of employer's business (for instance, "farmer," or "building I 

contractor," or "boot factory," or "iron foundry," or "retail store," etc.).......................................................................................................... 
20. (a) Your . . .. . (b) Number of years' experience at 

specific occupation ' this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you fl. refuse to promise you to return to your 
employment on discharge?.....................................employment on discharge?.........................former employment?.................................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice.........................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?...........................to operate a farm?.................................kind of farming?.................................................................. 

25. (a) Were you ' (b) How many years' actual (c) In what provinces 
born on a farm?.......................farming experience have you had?.......... .did you have experience?........................................... 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after di - 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.) 

28. State any employment preference or ambition you work 
may have, other than indicated elsewhere in this form................................................................. 

19th Iug. 193 
DATE......................................................................................194........ 

PLEASE 
LEAVE 
BLANK 




