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FILE NO. 

LAING Wallace Waddell V-66845 O.Smn. 

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. - RANK ON C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED: 

AIDOR ESS: 

* 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCI-4ED 

1939-45 Star 
6C77 C.V.S.M. & Clasp 

War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) -____________________________________ 
OVA 808 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
(1) MEDALS 

PERSON 
ENTITLED TO Mrs. MarT M. Laing Mother 

725 Ingersoll St., 
ADDRESS: Winnipeg, Man. 

(2) MEMORIAL CROSS 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. J. A. Laing 

725 Ingersoll Street 
ADDRESS: 

[IN}TIPG, Manitoba 

REGISTRATION No. DATE OF DESPATCH 

LMEM()RIAL I3AK 
-jj (1) 

JDATE DES?.................................. 

- 

EGN. NO................................................... 

(2) 

17 March 1945 



Read th who1Form and Instructiong 
on other side before commencing to 

- complete. 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

Can. S. 545 
30M-1-43 (8044) 
N.S. 815-9-545 

WILL 
Wal].aoe JSddOU. III, 

(1) of His 

0Ohippawa 
Majesty's Canadian Ship.....................................................................................................do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIvE, DEVIsI AND BEQUIATH unto My Mother, 

Liary Margaret LAING, 
725 IgerU St., 
Winnipeg, 

All niy e8tat. 

7 
.1kt 

- .' f_1L.±_LLtJ 

725 In.orBoU St., 

(4) I appoint ¶! .... 

(Name) (Address) 

..................., to be the 2of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this......!....day of........'............. 

19......43. 

Signed, published and declared by the 
above -named testator as and for his 

I '- '2 
last will and testament in the presence I...............................(N) 
of us both present at the same time, - 

who at his request and in his presence 
f 

have hereunto subscribed our 
- 
names 

I 

as witnesses. J (Rank or Rating) Official No. 

First witness (5) Signature 
sign here. 

Civil Address 87 M3h Street, \mwpg, Man. 
Student. 

Civil Occupation 

Second witness Signature . -, 

Civil Address flIWW AWe., rirmipeg, Man., 
Civil Occupation Offias Clerk.. 

(Beneficiaries are not to be Witnesses.) 
[OVER] 



V66845 OFFICIAL NUMBER I FILE NtJMBER 113L-3194 
I OFFICIAL NUMBER V665 

OF BIRTH...........1St...Api,1924:, . 
(Surname) (Given Names) - - - 

PLACEOF 
RELIGION Uxu.ted Church EDUCATION (de XI - 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Man..................................................... 
ENGAGEMENTS Ii DESCRIPTION II PREvIouS SERVICE 

Date (in figures) Period 
Day Month Year 

9 

Rank . Dates. Served in 
- or 

Rating From- To 

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

ADDRESS (n nnc fl Street and No 2 I Town Province etc 

Height Hair Eyes Complexion Marks or Scars 

QW11........ThQm1.. !air............................Sar...on...f.Qr.ehead 

y__i.................-................................ 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 7, EXAMINATINS, CERTIFICATES, ETC. - 7 - /, .- V 

Date (in figures) . Particulars Date (in figures) . Particulars bate (in figures) - 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

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

I . . -- 

Day 
st, nu or .ro .i'.... 

Year 
I 

or G.S. 

Granted 
Deprived 
Restored 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

Date (in figures) 
Day Month Year 

1i Ibi.to....oun:L123...a.an...Ariny 
Res i've Ser ice towards ai ard (.S.B 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35iV1-2-4 (8300) 

- N.S. 815-7-35 

Prison 
DAYS FORFEITED - 

Det'n Cells C. Power W. Trial In diff. Char. 
-:............................................................ 

am.en civ............................... 

......... 

....7 

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

c...L........................... 



ij 2 3 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 0 332 33 34 36 

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

Ship or Establishnient Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day MOnth Year 
- 
Day Month 

' 

Year Day Month Year 
- . 

- ' Day Month Year 

A4...:................ 

............." 

12....9...... 43.. P...L., 

t.o....2.5.2.. 

...z.t ....C.r.t.......St da.ona...1i 4.4.................................................................... 

...Ni.b.e.(A1b.erni....................4.......44 
........................ 

9 

....8..........44 Pr.o.aumed...De.ad!. uhZ..8.45. 

GENERAL Rits 

.21.. 

ria1roSS 

U/3J45 

rtori m LOCC1 
Lw.. rie ,'R: ffl 

. j tT. TO .'.1biV. 

: :: 

ENL)&T T - . 

4C L+I' T '' 1' 5".VT )it 
4P.lft..( 

__ 
$MP t IAN' öii 

..i.. -'-...fVTr ........rsT, .....4..... 

J'fff FDE! tT* 
.. .. 

I 
) 0 o') _________________ 

........-:::;;...;...................................... 



DEPAFAENT OF NATIONAL DEFEE 
A NAVY ARMY AIR FOI-<CE 

STATEMENT OF WAR SERVICE GRATUITY 
NAVY 

EASED 

.11aoe Waddeil LAING MBER'S 
NAME 

(CHRISTIAN NAMES) (SURNAME) 
REGISTER NO. 81955 

AYEE D3ctor of Estates, For ervce Estate of 
FILE No. N5V66845 

DATE 
19-12-'45 

DRESS 308 Street, Wallace W. LNG. SERVICE NO. v-665 Ottawa, Ont. ) NSV-66845 FINAL RANK OR RATING o/smn. 
DATE OF TERMINATION OF OVERSEAS SER'CE 21 Ang.. DATE9F DISCHARGE 

Aug. 
: 

TOTAL QUALIFYING SERVICE 

NO. OF DAYS EQUAL TO 3 COMPLETE PERIODS AT $7.50 
30 7f 

QUALIFYING OVERSEAS SERVICE 
OF DAYS 1.33 LESS 1 INELIGIBLE DAYS, EQUAL TO 132 DAYS © 25c. PER DAY 33.00 

SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 15O SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.5 
ADDITIONAL PAY H.L.M. $ .20 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $ 

TOTAL 2.95 X7=$ 20.65 
NO. OF DAYS X$ 20.65 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

TOTAL AMOUNT PAYABLE 

YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES S 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

S 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $. 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S 

A 
,4; 

IVC4L.j %. 

4$'/ 

5.00 

S 

S 

]45.0 . 

14i4 . 

= 145.50 
. 

. 
TIFICATE I CER FY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT JAND IS PAYABLE IN ACCORDANCE WITH 

THE RMS OF THE WAR SERVICE GRANTS ACT, 1944 AND TH GULATIONS ISSUED THEREUNDER. _______________ I S 
L 

TREASURY 
RED BY CHECK CHECKED BY DATE 

' / 
z / . _____________________ 

.,-'k 

V SERVICE REPRESENTATIVE S 
for Dir. Naval Pay Accting 



4 
Ac dount 

A000IThI1[3 OF M -U DISCHARGED 

of the Balance of '7ages, the Sale of Clothes an 

and the other Credits of Men Discharged to the 
Shore, D0D. or Run 

BRANCH 

JUN 13 IY 

;_.-___ __ 

NAME. . . . . . . .1.4IiQa . . . . . . . . .Rating. . . . . 

Off 1 N V 6684 HMCS NIOBE for ALBEBNI L 12.2/64 
cia o.........,... o.......,...,.,...,..,.. S 

Dischared Dead th 21st August 
o,.......... ...................on e.......... 0 

Net sum due on ledger on account of Wages......... 

Proceeds of sale of Effects charged against tages, 

brought from the other side...................... 

CASH -- 
Proceeds of sale of Effects, brought 
from the other 
Found amongst Effects. 
Debts collected . . . . . . . . 

Cash deposited by official Receipt No......,..... 

Cash debited in the Accountant Officer's Cash Acct. 

If in debt in ledger2 amount to he stated (in ±ed 
ink)... ... 0SS Ø Oe 0 0001 0 

Rate of allotment (in words). Nil. 
SO 80 I ' I 0b 00100 SO 

charged to.....00.,...0..,..0..000......050...00 
Name of ship from which transferred000..0.0...... 

Total. .QitQ 

cts. 

149 3' 

53 Note: 

We hereby certify that we have every reason to believe that 
the above account contains a true statement of all wages, Effects, 
and other Credits or Debts on the Lodg r of ,Niobe.o0ALBEHNI... 
aunin11t ae balance ..... . 

. of 
ortv.nine dollars.0 ID sill. 0S I00. .cents. S ll.*,,lOIS.$.*I..,.0 

Niobe - Grèenock Dated on board H. N. . ,. . . , , , 1 . (. , . . . . . 1 

Scotland hlS.?eV0flt00flth May 94 
.day of0 

.. .Supply Officer Approved 
Initials of the 

jcor._______________ 
Asst.SUpplY Officer 

UseatHeadquters. $000..,,..cts..............croditedon 

No,. ..to0 500050 II 000SIoS000 000 SOS OSSS, GISISIS 

Signature0 . , , . , ., . ... . . . . . . . . . . . . . 

Dto . , . ,,,.,. , . . . .19..... 

Note: The above sum has been recovered by Niobe 
March cash acc't receipt voucher NR6Y. 

N -R -'l %6. 



ESTATES BRNCfl 

N.V-6 Fl) 1763 

Mrs. Lary M. Laing, March 2?th, 1945. 
725 Ingersoll Street, 
INNIPEc Man. 

NO. V66E345 R.C.N.V.R. 

Dear Mrs. Laing: - 

Receipt is gratefully acknwledgéd of complt'ed 
form P. 64 herein together with duplicate copy of your songs service 
Will dated 9th July 143, and I sin able to inform you that the 
original of this Will remains on file in this Directorate by which 
you are the sole beneficiary aiid sole executrix. 

The finalized taternent of pay and allowances 
hereIn to admit of distribution of any available service estata 
has not yet reached this Directorate, but as soon as particulars of 

saie are received a further coimunication will be sent to you with 
instructions as to the procoure for dealing with the Iar Savings 
Certificates, and steps will be,taken to withdraw the credit balance 
in the baiik If yoi will be good enough to supply the nsine aid address 
of same. This credit balance will be added to the srvic estate and 
distributed 'with same In due course. 

The bearer bonds mentioned in your completed form 
become your own personal property by vIrtue of the ss'vIce Wi11 
and in view of the fact that we do not anticipate receiving any 
personal effects from any or the casualties of .M,C.S. AlbernI&? 

In which your son was lost, no further or later Will may he 
expected from that source. 

Dependents of deceased personnel are apparently 
entitled to ar 8ervice GratuIty end application forms for same 
thay be obtained from the Scrotary of the Iavai Board, Naval ervice 
Headquarters, Ottawa. The forms should be completed, end returned 
direct to him for the attention of the Director of Naval Pay 
Accounting. 

Yours fa thfully 

1j'T HRW T4. DI CTOR or EST.trS 



4 

FOR COMPLETION AND RETURN BY 

hn thg 

725...I.ngersoll..S.t..,,................................................ 

... 

FormP.64 

Any further communication )isubj ould 
be addressed to:- 

THE DIRECTOR OF ESTAtES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...N..S.....V-66&4..5'D-7.63........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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 

...WiQd.inn........................... 

V..66.85............R..C.S.N.S.VR............................................... 

it is necessary that certain information regarding the deceased and his relativ should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars require 
are to be carefully filled in and the Declaration on page 4 should then be sigd in t11e 

' 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notky AR 6 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asled 
to complete and sign the Certificate. This form should then be returned to the abo7 t. 0. 
address. OTT.' ..4, / 

- r V'. 
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. 

HRW/bwr 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

ST EMENT 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: 

INFORMANT'S STATEMENT 
Degreea - 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- rcquired to be accounted br Age of each aurviving Relative, opposite hi. 
ship of any Relativ% if any, in each degr or her name, and date of death 

specified of each deceased relative 

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

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

3 Father of the Deceased...................... 

__________ 
5 74( 

4 Mother of the Deceased 7 

Full 
Blood 

Brothers / 
of the 

Deceased 

11 

Full 
Blood 

Sisters 
6 of the 

Deceased 

d )\Io.. 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

Address of their thildren 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

cAe izt- 

V 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
q 3 (-46 s1;; '.-5 ._.Z-Z.j 

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

(c) 

_____ 
(d) 

14 Nature of employment before enlistment. 'te 

C 
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. 
_1fe__- 

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

(7 

contract dealing with property? 

19 Did he have Bank, Post Office deposit account? If so, 7. a or other 
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 , L é t_treie-C -tE?.1 where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate ? (/3I2.te5L) 7? 
whether registered or bearer and where located. 

.92:, 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
cci 

therein. c..fcn.ctern.. /L/7,95 __ 
23 

_____________________ 
Describe other assets, if any, and estimated value thereof. Use 
space on 4 if necessary. )Z' page 

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 where 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 eupenses 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 



4. 

Insertä 
DECLARATION 

of relationsl/ 
for example.1 I hereby declare that all the particulars shown on this form are correct, and a true and com,plete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

*>2..t-iZ4..........................................................of the deceased. 

rrt ..........)7t....(.. 
Public or Commissioned Officer of any 
of Majesty's Forces. 

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

CERTIFICATE 

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

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

above described. The above Declaratio wasJ made by the Informant and signed in my presence. 

Dated . day of.. ......................19 
Signature of Clergyman, J '7 f/ / J I I / 

'' ' 

A COMMSSICNE FR TIIS Ui AUD :Ui Till ?lO10E fE *A9OBL 

Priest, I.. 
Qualification....... 

Notary Public or Corn- / 
missioned Officer of any - 
of H Majesty's Forces. 

r .. 
NOTE.-Before granting thfbSve Certificate, care should be taken to see that the informant gives particular8 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 livin, relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should 1e set out beow ... 

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



epartment of ationat 1f cute 

.j3atai 'cvb ice 

In crdance wtb Naval Order 
N 839, it is ofe for your 
information tb1 tb fllowng casualty 
in the Naval Forcoa Of Camda has been 
reported 

NAIE, RkNK/RATING 
NO, 

LJING, Wallace Waddell, 
Ordinary Seaman, 
V-66845 R.O.N.V.R. 

In favour of 

WILL: 

PLACE, D1.TE & CAUSE 
o DEkPH 

Missing, presumed dead 
on 21 August, 1944, from 
H.M.C.S. "ILBEHII". 

AILOBIN1I IN RCE 

Attached. 

Amount 

Yours truly, 

IN REPLY PLEASE QUOTE 

NO V-684....Pere (N) 

194......... 

3 

Jio / 
N( OF KIN 

Father: 
Mr. Tohn Albert Laing, 
725 Ingersoll Street, 
Winnipeg, Man. 

__/' ,p. ,V -c. -- 

Initials 

for 
SECRPARY, NAVAL BOARDS 

Adniinjstratr ,f Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W A, 

D 2258 A 
1OOOi-11-4O (7820) 
N.S. 815-5-2228 



/<:-- 7;), 

L - 
\ 

O 

'</,[\ \>' 

- . 

.-.... . .. 

4, 

': 

p 

___ L.. __ 



v.66845 
(;sR.i2) 

CERTIFICATE 01" DEATH 

THIS IS TO CERTIFY that according to official information 

received at the Department of National Defence, V.66845, 

Ordinary Seaman Wallace Waddell LAING, Royal Canadian Naval 

Volunteer Reserve, was reported missing in action on the 

21st of August, 1944, when the ship in which he was serving, 
H .M. C. S. "Alberni", was lost while on operational duty at 
sea, and. no further infniation concerning li being 

available he is for official purposes presumed to have 

died on that date. 

Lt. -Col., 

Officer of Her LLujesty's Forces 
authorized to sign certificates 
of death and/or presumption of 
death for the Canadian Naval Forces. 

Department of National Defence, 
, OTTA'JA, Canada. 

24th November, 1954. 



STATEMENT OF ACCOUNT 

True extiact from the ledger of H.M.C.S. .... " ending....... 

List....1a.2.No......64..............(Name).......LA1NG........LaUo..............Rank Rating.....QJ ....... 

When entered.......................................Date of appearance..................................Whither discharged 

$ C. 

73 01 
CREDITfrom former 

Pay as..............Q/&MN.a..........from..1...JJ1 .........to..3i..g.,.......(.62days at $.L,..SQa 
(Rank Rating) 

" ........................................'' ............................'' ............................(.........................." ).......... 

...................................................................................(.........................." )............ 

....................................................................................(..........................'' )............. 

....(............'' 
'' 

KitUpkeep 
HLM 9 60 

OTHERCREDITS 

Total credits.................9.... 

DEBTfrom former 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

1st 

2nd month.... L' st .$35..6 ......................Total.................... 

3rd month............................................- Total.................... 

Pension deduction (Officers) charged to....................................................of.......................................................... 

Total debits 

Balance Cr. o1C. 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...............512 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

Leave 11 Aug 14 Aug 4 - 

35 76 

35 76 

149 53 

Date.............................................................19... 
)FFICER 

C.N.S.2426 
44 (543) 

Li.. 

N.S. 815-9-2426 Ledgers: 
F: 



( Iio .oted fz' itvL #erv'Ie durtoz &oordf,.) 

Four copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at 

&Uace hdi3, 
(Christian names in full) 

Rank of Rating fl.t2t!/,t1t..................................................Official 
(If unknown, date or flrs en ry 

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

Occupation in Civil Life..................................Religion 

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)............Z... th........................................................ 

n ' jV4 

Date of Death ' " Place of Death 

Cause of ........ .:... ....... ........ 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

3,t U th ih I due to 

Nearest known Name .................................... Relationship 

relative or 
Address 

friend. 

Date on which the above was informed by 3)44, 

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

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 
10 

Placeof Burial......................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

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

Jj). 
w1 

The INAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

Ott, 2 bZii7 
194 . 

or,,,. * 

4 

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., Dorn. Stat., Register. 

C.N.S. 1121 
2M-5.40 (4893) 
N.S. 815-9-1i21 



ponu "B'1 

DEPJR2NT OF NATIONAL DEFENCE . 

- Naval 
anada. 

:' 1944 
. .. 1 . . .... .. .. . ... 

(Date) 

The following casualty has been reported -. 

aU 
RANB: or RATING NAVAL. NO. 

, W ace Wadde3i Ordinary emrn V6664 LOSN.V.R. 

DATE OF ENLISTMENT - 9th uly, 1943, Aie Service: 28th July 1943. 

DATE OF I)ISCHARGE - 23. Muet, 1944. 

HOSPITAL - 

(If discharged in ospital uner jurisdiction of D.P. & N.H.) 

Canada snd Eigh Seae. 
SERVICE - 

(Ixid'.cae whether in Canada. only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - 
dead.. Ee viSa serving LU R.M.O.S. 

when and where any disability in the English Channel. 
was incurred, or where death _________________________________________________ 
occurred, 

('Show clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada,) 

NEXT OF KIN & RELATIONSHIP 

RELATIONSHIP 
Father Ni½3E 

Mr. John Albert Laing, 

ADDRESS 
Ingere oil Street, iip, Man. 

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

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

the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING Ti ABOVE NJEI) HAS BE PREVIOUSLY 

FORWARDED. PLJ!AS SEE REVERSE SILE FOR I)EThILS OF EAR- 

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

1' 



TELS PO1C ION OF FORM COMPLETED 1Y UIllI' TDLSTJRY OFilICE, DEPART1NT OF NATIONAL 
DFThC, *VAL VICE. 

Midan name. Date of' marriaRe and/or 
Names f Dependents Relationship of' wife date of' birth of' children 

NIL }IL 

D.A. 

NIL NIL 

j P. TOTAL 

Monthly rate: - 
NIL NL 

To Thom Paid: Address 
do - do 

Date Qi' Enlistment: 
See other side. 

Date of' Disebarge: 
do. 

Inclusive date to which D.A. and/or A.P. was Paid: 
NIL 

The final deduction of Assigned Pay for______________ ha been made for the period 

from 1st to 
NIL of'__L 194 

Remarks: 

Computed by? 
Checked 

for 
Chief Treasury Officer, 

DEPARENT OF NATIONAL DEEENCE, 
(Naval Service). 

Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 



This form If placed in an envelope, marked "Dominion Statistics -FREE, penalty for improper use, $300," and properly 
addressed will pass through the mail "FREE" 

FORM 5 PROVINCE OF MANITOBA 

OFFICIAL REGISTRATIION OF DEATH 
I PLACE (If in Ruial Municipality Sec Tsp Rge 

OF < 
(Name) 

DEATH 1. If in City, Town or Vifiage........................................................Street........................................House No....................... 

(Name) (If In hospital or Institution, give name Instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, mouths and days) 

3. PRI1T FULL NAME OF DECEASED..........................................................eU 
(Surname) (Given name or names in usual order) 

RESWENCE et n 
(Usual place of abode -if urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPI1ACE (If in Manitoba, give exact location; 
(Oiizenehip) ORIGIN Widowec or Divorced if in Canada, province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

ifltP 
9. DATE 01? Month Day Year Years Months Days If less than one day 

Z 194 10. AGE IN 20 5 
BIRTH 

(Write the word) hrs. or..........mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc......................................................................................................................... 

12. Kind of industry or business, as Q j c$ 
ceton-mili, lumbering, bank, etc............................................................................................................ 

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

15. If married, widowed or dFvorced give name 
of husband or maiden name of wife of 

16. Name of 

17. Birthplace of 
(same as item No. 8) 

18. Maiden name of 

19. Birthplace of 
-----------------------------(same as item No. 8) 

The a 

20. Signature of informar 

AddressA!! .....a. 
22. Place of burial, cremation or removal 

b'ioi........ 

true, to the best of my knowledge and belief. 

21. Relationship to deceased 

OttawI 
. ............ 

.-........"... .................................................19........ 

23. Burial Permit was issued 
24. Signature of Undertaker 

orperson acting as 
V MEDICAL CERTflI9CATE OF DEATH 

44 
25. DATE OF 

(Hour) V (Day) (Month) (Year) 

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to................................................................19........, and last saw h.............alive on................................... ...................19........ 

CAUSE OF DEATH 
Immediate cause BOt2, UId døa1. 

Give disease, injaryorcompheation which caused (a)............1. ....................................................... 
death, not the mode of dying, such as heart th 1 
failure, asphyxia, asthenia, etc. due to 

Morbid (dada11n order proceeding 5 
b)..... . 

backwards from immediate cause). 

Other morbid conditions ('if important) con- 
tributing to death but net causally related 

to immediate cause. 

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

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

State findings................................................................................................................Was there an autopsy?................4 

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

(State which) 
A 

Mannerof (How sustained) A 

Natureof 

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

I HEREBY CERTIFY that the particulars and cause of death above written arc true to the best of my k 

Signed by........... 



?_66.5 P::r (..) 

6 December, i91.. 

TJI I TO CBTFT t1:.t accord to 

offtct1 & orattcn Wa13ce '7adófl 
La&ng Nlinu-y Offtc&al - urn- 

ber Y...6Ii.5, B',y.i n'dIn Vol.- 

unteer ts initig, p1'E3d 
killed or. the 21it of Awiit, l91J4, 

when the h1p in which he rar cervtng, 
k{.. C. . rr Iot jjt the 
ngl&h Chumel due to nei action. 



TM 

OTTAWA, t.,. 8th Aust, 

N.S. V-66845 PERS. (N) 

pear Sir: 

The undij'mentioned Qanadian Naval Casualty 
is to'wa'ded to you tor transmission to the Inspector of 

.: Income Tax cone exne4: . 

LIN Wallace Waddell 
a. a. a S a a $ , . S 5 5S S a .4. S I I 

(Surnrn} (Christian Nanies)' 

D 1..- ,'D +4 Ordinary Seaman. .. ang ,, , . . , . . . . , , . , . , , , , . . . . . . . . . . . . . . . . . . . . . 

. . ', S V-66845 R.C.N.V.R. 

. n Missing. at sea when ship. in whioh s erving 
was-' lost -by enemy action in ingiiah. t.nannel. 

Wi1l.be reported later, 
,waie o vsq.i. Lt 5, , , s .. a a 'a 5, 4.S i i s .. . . . . . 

A44roes at time. o 3n.i4stent Man. 

4st 1$ 5*4 S S $4 a S S 1 j a a sa a a . , a .q * . a a . a a. a 

8ata at ttme of 

Fireman 
a a a , , i.is Sss S p5 S .15 a a as I 5l 

Father: Mr. John Albert Laing M'e" tNext Of Kin 

725 Ingersoll Street, Winnipeg, Manitoba. 

uvs tru1y 'i ( ( 

1CRARY. NAVJ BOARD. ,'-- ' J 

jstz' 
tvnt ' tiqa, rAu 

P S 



RE GI STERED 
IA/CM AIR MAIL 

N.3. V-66845,ERs.(N) 

I 

23 August, 1944. 1 

Dear Mr. Laing: 

It is with deepest regret that I must confii the 
telegrain of the 23rd of August, 1944, from the Minister of 

National Defence for Naval Services, informing you that 

your son, Wallace Waddell Laing, Ordinary Seaman, Official 

Number V-6645, 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 be was serving was lost by enemy action in the 

English Channel, As soon as particulars can be 

released, you will be informed. 

Should you know the name of the ship in which 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 made. 

Please accept the sincere snnpathy of the Depart- 

ment in your anxiety. fl 
Yours siceie1y, 

CRETARY, T 
J, BJflJ) 

Mr. ohn Albert Laing, 
725 Ingersoll Street, 
WDINIPEG, Man. 



1jainc Cvtificate 

it t to Qtrttfp 

that 

Rating WIT) !..R.Official Number............V.668.5 

has passed 

THE EDUCATIONAL TEST, I, R.C.N. 

held on.................................14March,1944. 

For advancement to Petty.qfficer 

atr. cdr., a .c .w. 

Director of Naval Education 

Naval Service Headquarters 

Ottawa, this...............1st .day of................................................................19.44... 

C.N.S. 2431 

SOM-6-43 (334) 
Records h;. 

N.S. 815-9-2431 



OCCUPATIONAL HISTORY FORM 
THIS FOh 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 
LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE 

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

Wa11co INFORMATION / / 
1. (a) Print name in Reg'l No " ' ' 

2 (a) Arm of service 
Navy 

(b) Unit (c) Rank 
1 Ai 24 (b) Have you No (c) Place of residence Wjrj.j Ø flfl 3. (a) Date of birth......................any dependents?.....................at time of enlistment..................................... 

4 (a) Place of enlistment (b) Date of enlistment Y* 43 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 17 (b) Were you attending school 

finally leaving school........................................................or college up to the time of enlistment9.................................................................. 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School," "two years, High School," "Junior i'ad Xl, 
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 JO for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?....................................................finish it?.........................did you serve at it?.............................. 

9. (a) What languages 
j jj' (b) What languages 

do you speak fluently?......................................................................do you read well?.............................8. 
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 school9.................................................................................................................. 

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

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 EM WINGQ OF ENLISTMENT, PLEASE 
4 

9,JESTION8 TO :1 

18. Name of 

19. Nature of employer's business (for instance, "farmer," or "building 
contractor," or "boot facto" r 'jron foundry," or "retail store,' etc.)....................................................................... 

20. (a) Your .t LOEIk.LL* (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 .LO refuse to promise you UO to return to your NO 
employment on discharge2..........................................employment on discharge2..........................former employment2.................................... 

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 located2....................................................................................................... 

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 1O (b) Do you feel competent NO (c) If so, in what 

in farming after the war?...........................to operate a farm? kind of farming?............................................ 
25. (a) Were you O (b) How many years' actual -' (c) In what provinces Manitoba 

born on a farm?........................farming experience have you had?......................did you have experience?.............................................. 

Section G-MISCELLANEOUS No 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...................................... 

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 -' 

may have, other than indicated elsewhere in this ................ Yi ty 
DATE..........................................................................................194 SIGNATURE............ .......... ....... 

PLEASE 
LEAVE 
BLANK 



Copy To 
VWD 
ES 

to 

'a 



fl 

V.Ri1rICAPIO 
CAMPAIGN STARS, DEFENC 

&M-.' LJ.% V 

NAME IN FULL '. /t4& .-. . . RANK/RAT;G/f4, 

SHIP 

SERVICE 

AREA -___ 
FROM TO FROM TO DAYS 

____ ____ 
fL/q 2s2W 

___ 
__ /ea-c--, 

___ 
P 4L 

____ ___ ____ ,-s- IZL (J/__ ____ 

_ _____ __-___ 
iii- __ __ 

VER IFIED BY 4/t4LcG . 

4 - V 

VERIFIED BY .o. 



V 'R.IFICATI ON FORM 
DEFENCE MYME 

RANK! RAT ING 

C , V S M and_CLASP 

- 
rri11 Mñ V ,' (1 oVL').. .i''J, e4VJJL±.)J 

- nn rar!?r&nscg 

UALIFING PERIODS IN DAYS 
AREA -----i- STAR$ 

FROM TO 193945kTLANTIODEFFNCEc°Mjf MALS 
. 

___ __ __ _ 
0A 

i 
2 

L 

IGIBLE 
FOR AWARDS OF 

______- 

- 

_ ___iI - - -_ 
1 

______ __ T 
_____ 

. __ 111111 i_:: 
---- 

____ 
_____ =- ---- 

DEFENCE 

- CPV.S.M.2 '--'° -- 
_____________ ________ ________ ________ 

- 
" CLASP 

___________ _______ _______ _______ ______ _______ 
- 

WAR 1945 L -1(' 
WAR 1915 

PFSONNII EccIrs 

____ - _______ ____ ____ ____ 

-__ -i ill-li __iii 

VERIFIED BY 

____________ 

u. a a a a -.-. 

- 
a a S 5 ' ' ' ° 



"- The corner of this Certificate is to be N. 17 . cut off if the man is discharged with CON-. (5943) 

a "Bad" character or with dis- N.s. 815.11.17 
grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of ee(Naval 
- . ncr is cut off, the 

fact Is to be / 
. noted in the .... Ledger. 

. C. 4/ , f, 3' '7 
in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number 

J/r 
, 

Name and Address of Nearest 
Relative or Friend 

Date of Birth./.............(in pencil) 

Place of Birth.. 

Place of Residence 2 / A 
1- / 

Trade brought up to. 

Rellgion... ......................................................................... ..,... 

CanSwim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Dateof 

Nature o Decoraton 
Volunteering or re -enrolment for Re -enrolment Award Piesentaton 

,&fe-f O 

PERSONAL DESCRIPTION - Height 
Cheat 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS - 
Feet inches 

On ..i .... 

On re.enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription If 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

From - I To I Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE t 
Year 51111' OR ESTABLISHMENT 

NON -SUB. 
RATE RATiNG FROM 

'Wa 

; 
I 

-, - 7 
/ f 

) 

- -, - 

11 y) v' 

dáeact tntc) - - 
- 

TO CAUSE OF DISCHARGE 
_________- 



 NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB, EIARGC Still' OR ESTABLISIIMENr 

PATE RATING I ROM TO CAUSE OF DIcCEARGE 



 

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

(Inclasive Dates) SERVICE, AND ANNUALLY, 3Isr DECEMBER. WHILE MOBILIZED - 

From To Character 

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

tj,JJ.... .. 

R.C.N.V.R. 
G000 CONDUCT AND GOOD SERVICE BADGES 

Date 
G.S.B. 

or 
1st, 
2nd. 

Granted, 
Deprived. 

G.C.B. 3rd Restored 

Date 

TIME FORFEITED 

P., No. of Day8 
D.C., - - 
C.P., 
or Awarded Served 

W.T. 

Efliciecy in Rating 
Noting Substantive Date Captain's Signature 
Rating.in Brackets 

k.J. .'.. . 

/.;;.. ;&... 



'0 

THE CANADIAN ARMY-RESERVE PERSO 

CERTIFICATE OF DISCHARGE 

2nd BATTALION 
Winnipg Grensd4ers 

JUL 13 1943 

ji Certi1ie tha.9.5...629Pt .LAING....WallaceWaddell . 
(Regtl. No.) (flank) (Name in full) 

of....72 .............................................................County of.... 

Province of...................................served continuously in the 

2jd .(R.) ,....1EWINM.2E0....ORENAD.IERS....(.C.anadi.an,..Arzuy.).......................................................... 
(Regiment or Corps) 

fromthe....................................................................................day of...............................................................1943...., to 

the.....................................................day of........Ju.ly.,1943...., and is now discharged 
therefrom, and that lie attended 
drills and training. Struck off strength upon enlisting with the 

...................................... 
(Each year separately, in gures) 

One....hund.red....&....tw.enty....f.our....days.... 
(Total number of years, in words) 

......................................m /1 (Sqn., Bty. or Coy.) 

pjJuiPeg, Manitq. .....CIäkë)"Ma & 

lth J 1 1 4 Commandingi..Q.r....C. 
Date.. -L 19............2nd (R) Bn. THE WINNf"ENADIERS 

tWorE-Not required in the case of an Independent or Detached Scjiislon, BatterT or Company. 

M. P. E. 350 

SOM-3-42 (3780) 
B.Q. 177240-62 



- 

Iatn QCcvttticate 

Itit i to Qtrtttp 

that . Wo1G 
Rating Stnn.../T) .Official Number 

has passed 

N.S. 113 - L. 3194. 

THE EDUCATIONAL TEST, I, R.C.N. 

held on..............................................1944 . 

For advancement to Petty Officer 

Cdr., R.C.N. 
Director of Naval Education 

Naval Service Headquarters 

Ottawa, this...............1st..................clay of 

C.N.S. 2431 

IOM -6-43 (354) 
N.S. 815-9-2431 



- ' ; OK(!ot. Inrib1G) 

N.V.5 
100M-12-42 (7804) 

N.S. 815-11-5 

r ' ' 
, 0 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES.............MARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

' Xg1 . 1nid ?. iritei ohzw 

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town 

*Origtnal Nationalit of County Uitob3. 
Province 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

ad 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

1' . 
- 

Cit ot 1nni, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

11vt13tonz*1 teenb LL,L CflUPAiA 

2nd( 
Vt mr 
(Cax 

HEIGHT CHEST MEASUREMENT HAIR -EYES COMPLEXION WOUNDS, SCARS, MARKS 

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

) 0Th O*'Cb 

i...I....,L.. Mean......................... 

(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. 

f-\ fl_.4_ * /...\ T 

* .2nt[CRDFfl.,;J1flfl1PeE (b) I served in.... for the period shown, and attach my 
record of service, in corroboration of this statement. 

'Cross out Clause not applicable. 

SERVED IN RANK ROM TO 

R) n., The 
jpeg Grenadlers Private 8th LIareb 'tS 8th July '43 

#H.425 adian Armr) DiharCecI at 1nn1peg, 

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

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

, 629 



\ 

(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake a 
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 1 -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 dr 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 byt.he appropriate 
authorities. 

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

Dated this day of '.'.. ................................. 

Signature of applicant.. ...................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

he has made and signed the above declaration in my presence on this.................................... 

dayof..............Jy 

My authority for attestation is 

4..................................... 
Signature and rank of Attesting. Officer. 

(D) OATH OF ALLEGI* LIEUTENANT R. b. 

I do sincerely promise and swear (or solemnly 

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

according to law. 

Signature of Applicant ............................................ 

Witness.... . ....................... 

Rank. 

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 immedatey after attestation. 

Certificates of previous service will be returned after examination. 


