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LEE 
DONALD FLETC 



MEDALS AND MEMORI ALS-DECEASED PERSONNEL 
"ALERNI" May/46 

(1) MEDALS 

ENTITLEDTOjJe 
F. Lee - Father ________ 

-65 Maon 4716 Bordeaux, 
ADDRESS: 

, 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER 
_____- _Mrs. 'g. Teø_ _____ 

2665 Masson Street - -- 
ADDRESS: Rosemount, MONTREAL, Que. 

MEMORIAL BAR 
DATEDESP. ................................ 

REGN. NO........................ 

(2) 

S 

(3) 17 January 1945 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

- AWARDS NAVY D.D. DD 2] igi- 1Q4.4 

FILE No. 

LEE Donald Fletcher V-5761 p.o. 

SURNAME (IN BLOCK LETTERS) CHRISAN NAMES REG. N C.A.S.F. UNIT 

No. Nil 

ADDRESS: 

DATE DESPATCI-4ED: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

AtlanticStar Clasp 

C.V.S.M. & Clsp 

OVA S06 

/_______ 
'7 I- 

7_ _7 7o CPr 

(THE REVERS TO 95 USED FOR ESTATE PJRPOSES) 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 

To..........Pension Medical Examiner 

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

Ottawa.......195 . 
From..........................Head Office.......... 

__ 
P. & N. H. 10). 

The Department of National Defence, Lav1 erViCe, 

officially reports that the marginally named was reported - 

1'Missin,presumed dead. 

on the 21 - Aug 44. on service Canada & High .Seas' 

His next of kin is reported as - Mothr - 

Mrs. ::voiyn Lee, 
2565 Masson t., osernunt, 
Montrea., 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 33.00 a month to - Mrs. Evelyn Lee, 
2665 Masson '$t., 
Rosemount, 
Montreal, i-.Q,. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed, 

E.. Clewes, 
for 

/ Canadian Pension Commission. 

Central egistry viill arrange to transfer the file 
from halifax District ufrice. 

C.P.C. - C.N. 2 25M-11-44 Req 1145 
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V761OFFICIAL NUMBER NAME............................................................................................Donald..........OFFICIAL 
(Surname) (Given Names) ________ _________________ 

NUMBER...............................p76]. 
_____________________________ 

Ship or Establishment 

______________________ 

Rating 
From 

Remarks Character Efficiency 
Date 

_______________ 

Non -Sub. Rating 
Qualified 

,- ..- 

Ifled 
bay - _______- Day Month Year Month Year Day Month Yc.r Da: ,nth Year 

Mont..1.Di............., 40..... 
................5 

.16 

St ..........25 ...3]. 

................1 
.9 ..pr. 

Stl.a 

.40 

......V.G. .........8 

Rosthern 1 10 41 
Sta4acona .... 

der .li .419 
St..........29:. 

4t ........................................... 
Avalon , U 7 8 42 

.42 .. 

REMARKS Staon __________ 

.Mrs. .EvelynLE, 
11 

QM.QT..................... .s.p.e-QaswJ..t,y...Li.s. 
...... ...21. er..Cau1 .1.14 

p 

.9....42..... 
-8. 



15.761 OFFICIAL NUMBER I FILE NUMBER..............................................V5761. 
.OFFICIAL NUMBER v5761 NAME....................................................Ix.DATE OF BIRTH............23rd.. December.,.. 1919........................ 

(Surname) (Given Names) 

PLACE OF BIRTH Montrea1, Que Cheirii.sts Asefstant. OCCUPATION 

..................province, RESIDENCE AT TIME OF ENLISTMENT: Street and No........322....RoSpUntBlvd .....................................................Town............t Mon.tzaa.1 etc.......................................................... 
ENGAGEMENTS DESCRIPTION PREvIous SERVICE 

Date (in figures) 
Period Height Hair Eyes Complexion Marks or Scars Served in Rank or 

ating 
Dates 

Day Month Year From To 
16...5 .....9....11.0.....5,' 

and. knee. 

NEXT OF KIN RELATIONSHIP (in pencil)....................................4ç,1NAME (in pencil) .' 4..'.......................................................................................Iii 
ApDRESS(in pencil): Street and No......................................................................tj etc................ 

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

Date (in figures) 

Day Month Year 
Particulars 

c.v.S.M.(R&C)1939-43 Star.(851.5)... 

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

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

Granted 
Deprived 
Restored Day Month Year 

.39...4..43. 1st.GCB..S.C) Granted. 

4Q 

_______ 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

Date (in figures) Date (in figures) 
Particulars Particulars DayMonth Year _________________________________________________ Day Month Year ________________________________________________ 

7 Passed prof. 1or Ldg. n. 

.3........7........3 

I Wt. Srn OR ESTABLISHMENT No. 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

__________________________________________________________ 
PUNISHMENT 

_________________________________ DayMonth Year 

Date (in figures) DAYS FORFEITED 

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

....APP.L13.T1ON. 

s' 7'- 



Compiled from Headquarters' records & file ll3.L459 4th September, 1943. 

17 
iOM-i- (51143) 

N.S. 815-11.17 

CERTIFICATE of the SERVICE of 

44 .......L...E. .... 

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

a "Bad" character or with dis- 
' grace, or if specially directed 

by the Department of Na- 
tional Defence (Naval 

Service). If the cor- 
ner is cut off, the 

' fact is to be 
'N noted In the 

Ledger. 

in the Royal Canadian Naval Volunteer Reserve 

l'raining Fleadquarters R.C.N.V.R. Division 

=................................. 

Official Number...........2/. 

Name and Address of Nearest 
Relative or Friend 

Date of Bit th -' /'f'/'7 (In pencil) 

Place of Birth 

PLace of Residence 

Ti ade brought up to / - 

Religion 
' 

Can Swim -P P T Date 19 Signature Rank 

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

PARTICULARS OF SERVICE MEDALS, DECORAT1ONS etc 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award 

. 

Presentation 

VLz ,4 

/6 

4 /q 

PERSONAL DESCRIPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS 
Feet Inches 

On Entry 7/4' %/ /Vc 4 7 
Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

Date I List 
I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
I -- I I 

Year Sill? OR ESTABLISHMENT 

, 
Z tCttCc ........................ 

- 

- 

-/ -. 

-C - 
- 

FROM TO CAUSE OF DISCHARGE 
ICE -- 

/j% 

...............................................J..J... 

- 
- /4 

- t4/O/2 r,ct IL 

/ (fl- 

( 7) 
r 6 vs 

.S 

. - 
''° j2frJ 2ey 

- 
- ) -'-- - A a 

/ 'q $, 

Wounds Received in Action, Hurt Certillcatcs, Mcrtorlos Service, Special Recommendations. Prizes or other flnntc 

Date 
1 

- Details -- Captains Siature - - 



Ire 
EXAMINATIONS. NOTATIOW, QUALIFICATIONS RECORD OF RATING 

- - - 
Authorky for Advancement 

Date Parttculars Captains Signature Rated Date or Reason for Diarating to be 
stated 

/9- 2r/' 2 ,'f' '/r 
c2Y4cZ '5',' o7X' 7,t' 

9,4 '4q dA/óI 'c' 



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 

/ 

........................................vi................ 

I 

, 

...... 

4.C&!.cz ........................................ 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD Siravic BADGES 

- 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived. 
Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 
* 

Awarded Served 
Date C.P., 

or 
\V.T. 



XT T 

i.QU)) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO......................................................... 

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER... 

4, ,,.,..- 

PERMANENT ADDRESS RELIGION 

322 Rosemount B1vd. Ro 

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

Town 

County atbor 1rank 
Dec. 

ce game athlre,g a5a bove; 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Scar on ohen 
id Knee, 

Inches Deflated........................................Brown Fair 

4...°.Iean..................._______ -__________ 
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

heiite 'AiCtAnt 
ui' Brher- 

28/5/40 °- 3 e3 YoviU. zre, 
tX'tfJ., Quebø. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada, 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (b) J served in..................................................................for the period shown, and attach my 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

_________________ 
(c) I have never been rejected from any of His Majesty's Forces on accouiof unfitp. 
(4) That the particulars contained above are correct and true according to the best of 4dge 

and belief. 



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

(a) To serve from the date thereof for three consecutive years, 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 His Majesty's Canadian Naval 
Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or vihen 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 not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

Datedthis..........................................day of.................................................................................................................... 

SignaLure of applicant 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

dayof............................................................................ 

Signature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 
Donald F1ctchcv Lee I,......................................................................do sincerely promise and swear (or solemnly 

declare) that 1 will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of ApDate.............................................................Rank.. 

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

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
0U8.ldChQ.....having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the.............................................................Division of the R.C.N.V.R. 

Liout. RCN.V.R. or Commanding Officer. 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, ]3-207, and certificates of previous service are to be sent to 

Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



S 

Qccrtthcate lot ounb aub urt 

jcc arc to Qterttt,' the Honourabic the Minister of National 
Defence of the Dominion of Canada that 

(Name in full) (Rank or Rating) (Official No.) 

DONALD FLETCHER LEE A B V 57C/ 

belonging to His Majesty's Canadian Ship"_st. Francis. 

being then actually upon His Majesty's Canadian Naval Service in 

?re _being closed uo to A.A. defence stations 
dutif 

'iniured'or was* injured ont April 13 l41 by 
"Wounded." 
tDate 

a fall agatnt a four inch gun on the midship gun deck due to 

a heavy roll He sustained a marked contusion of the lower 

Here descrzbe 
minutelythe lio, a three-quarter inch laceration in the mid-linecof 
nature of the 
injury 
sustainedand the lower lip extending through to the mucosal surface. 
the manner 
In which it 

urred-as The uer central incisors and the right upper 
required by 
articlts 2207, 
1318,1354 lateral incisor were disDlsced three mm. necessitating 
of the King's 
Regulations 

their removal. 

rsobe"or He wa$ sober 
at the time_______________________________ 

"not sobei.' 

Age about 21_years Born at or nearMontrei1 HeightftJOins 

DrPfto Hair hrown_Eyes_hi ii e_Complexion_med him. 

Particular I 

znarksor .2 One In. circular scar on ant, surface rt knee 

scars 
1 

Two in. irregular scar above it elbow 

Date 6th May 7941. 

Signature of Commanding Officer of Ship 

Ran _-Lieut-CommanclerR.C.N. 

Signature of person who 1. / 
witnessed the accident. 

f 

Rank 

Signatureof ________________________________________________________ 
Medical Officer. 

5 
p,Surg-Lieut.F(.C.N.V.R. 

NO TE:-The grant of a Hurt Certificate to a Petty Officer or Man 1s1. benote4 on his Service Certificate. 
C.N.S. 2433 

&i-24O (4133) 
N8. 81-9-248& 



Can. B. 207 
20M -1I-39 (3O3) 

N.S. 8i5 -2-2O7 

;.3 .,., 
CANADA 

t :)) 3 - 

CERTIFICATE OF MEDICAL EXAMNATJON OF OFFICERS, MEN AND Bfl\r:T 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

No'a-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, 
Ottawa. 

I, the undersigned, have examined 

candidate for entry as 
* (in all respects fit for His Majesty's Service. and I believe him to be fit for His, reason stated beow.J He has signed 

the Certificate given below in my presence. 

Dated at .......... the....................7).19,'-/0. 
Examining edical Officer 

Delete one 

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

C, 

- ..-. 
General Chest . 

5 Development Girth - ..2 . 

. S 5 -c 
5o E 5 .2 

cnc) co .c .n 
C.) .n S- S .a . 5- o --Z 5g 

-1 . . . -i ci 1 I-' 

(a) (b) (c) (d) (e) (f) (g) Ct) (i) (k) (1) (m) (n) (o (p) 

lbs. ft. ins. inches right eye 
() )4um/ 

A 7" ' 

___1i 1:u; 

If colour vision is not normal by Ishibara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. am willing to undergo, after entry, such dent eatment as may be authorized. 

.. Signa ure of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

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

*fwhich renders him medically unfit for entry, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one 

Examining Medical Officer 

(Rank) 

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
8trike out if inapplicable. 



VERIFICATI ON 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR M 

7 NAVAL GENERAL SERVIPE ME 

NAME IN FULL .4,4 . . . ANK/ RAT ING .... .4<'.. a 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM TO 

t'/ fit 

_________________ // -- ______ 

_____ ___ ____ / -/ 3 -/ -7/. ____________ ______ ______ 

______________ -/ / /t- -, / __________ _____ _____ 

______________ - 1/ // 9 __________ _____ 

7- r-,/ // - N ______ ____ ______ 

-/L /f/ 37-'/3 J,-7 -Y3 

tf _______________ ______ ______ ____ 

___ _____________ 

____________ ( _____ ___ _________ _____ 

VERIFIEDBY...,.,........... 



VERIFICATION FORM 
STARS. DEFENCE 

ANK/RATING :1z 
C.V.SaM. and CLASP0 

a aOFF,NOa eY. a a. .ADDRESS . a a a 

AREA 

- 

- 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 

- 

ELIGIBLE 
FOR AWARDS OF FROM TO -.-: 

_____ ________ 

1939'45TLANTIC 

________ 

T 

DEFENCE 

-____ 

CLASP 
C.V,S,M M)AL 

_______________ 
__________________ - __________________ 

1939-45 j f4:;. ________ _____ _______ 

- _______ _______ _______ _____ ATLANTIC / _______ _______ 

____________ ______ FRANCE0. 2 ______ ______ ______ ______ ___________ 

_______ AFRICA- _______ 
_______ _______ _______ _______ PACIFIC _______ _______ 

1JRMA _______ _______ _______ _______ _______ _______ _______ _______ - ____________ 

L._ 
3 - - V3 ______I______ ______ ______ ______ ITY 

- __________ 
DEFENCE ____________ _______ _______ _______ _______ 

00V.S.M. __________ _____ _____ _____ 

" CLASP 

_______ WAR1945- 

_______ WAR1915 _____________ _______ ________ 

VIFI 

__________________ 

____________ ______ _______ ______ 

p ___ 

______________________ ____________ ______ ____________ ____________ 

VERIFIEDBY a a . . . . . . . . . . . . . . . . . . . . . a _ 

j 



personal file 

1 
LiEPRTiT OF LitTION2tL iLIFENCE 

RuYAL CANiDIItN NAVY 

8074 

1st Spt.ier, 1943. 
.LLJ.i'.hA, b...................... 

The undermentioned rating is, according to irafting 4-)epot tccords, 
eligible in all respects for advancement. 

It is approved to advance this rating if, in your opinion, he is fit 
to perform the duties of the higher rating and subject to your verification that 
he is qualified according to regulations, particularly as regards 'V.G." Codt, 
time and sea service. 

IM1-OhTtNT: If any doubt exists wkiether this rating is suitaole in ALL respects 
for advancement, this form may be retained for a period of not more than one month, 
while the rating is under observation. At the end of that period he must eithe' 
be advanced, effectiye from the date shown on this form, or the permission for 
advancement cancelled and returnod iith the reasons for cancellation noted thereon. 

(see Canadian Naval hegulations article 208) 

Name and Present Rating to whiph 
Official Number Rating to be advanced 

Donald ?].etaher LE /Szan. ACINt FET!Y OFFtC Reference 

(Ty) Naval Order 

Tour Q 41of 24-8" 
ffective date of Ser,e.rti 

Advancement 
returned hiir!th. 

V 5763w lat August, 1943. / 
/ 

To: The Commanding °fficer 

UIJUNl L - L.f t - Ufl 

à'c, 

/9J1 -TIN, ±..C.N.V.R., 
,tFT ING COIii.iANiJft, 

.N. IJE±-OT, iiiLIFiz., i. . 

Noted in H.iVi.C.. , . . . . a a a a s 
It has been verified that this man is qualifid under the regulations for adv- 
ancement and I consider him to be fit to perform the duties of the higher rating. 

e has been advanced to.. .................. ....................(Ty) 

to date . . . . . . . . . . . ......... . . . . . . . . .......... 1943 

a ..................... 
COuNvING OF}IC 

DATE......................194... 

NbTE - 

Advancement may only be made on the precise terms shown and a man 
is not advanced until he has seen the Captain and been formally rated by him. 
I, therefore, the man concerned has committed a serious offence recently he 
is not eligible for advancement, even if the offence was committed after the 
date to which advancement may be antedated according to this form. I such 
ircumstances, the form is to be returned, and a report enclosed of the details 

jof the offence and punishment. ny mendment to this fori1 (e.g. in the date) 
must have prior approval of the Dh.LFTING IJEIOT. 

Thj form is to be returned to the DRiFTlNG CU1 iiLDEi, h.C.N. DEPOT, 
HALIFA, N.S, 

t3 

I 
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-9-dwY. £ CLo &j r - P ttt*3 
tLJrL I_c 
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1o. di-' Cd4. 9. LI!1 
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PLo. tiaoid &t., 

tO Lfltotc Ca --t fl,tcr t a-2 eba- 

Ct -n soLe, -2hsi/nce 

t r' - 1nk cLaeid 

7 
5 t&ttar 7vt aLc a a-3 ct 

if 
'2tJtcJ) ca 

a 

- 

SLct4i,110L £-c/' Lr 
,1wvo. o 

crucr cc all &Zat -1 -,j 
j c12e 

nu 

fl -LA4 ,QJ2rW/. ert 
-tJ '&,U ,c aLta&4, _zz_z- 2 
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I-), 
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Qtc.. 

7/1Gü- - 

r° 
'-7-p p 
2L 

0 _ PnLaLa&. __ r44t 71ut-t A-dL oS J -v 
aa -a -do]- 2- 44' 

J-r41 iQIh 

ThJg rb_1- 4 4 J. MCWU-&q/ L ,JWc a' b) 
__ __ -L /-eLcr cLu/ 

Jat. h tQt aL[ &a' 
cuz,'QL °' '° 

9-aL7C-C2 5t)t: 
lena ___ 



DISTRIBUTION OF SERV 

NAVY HG 

Name........................................................9IIaldF.No.. V.5'161 
Surname Christian Names 

21-8-8-44 
Rank Unit Date of Death 

AMOUNT w.s.a 922.31. 
L.P.0.....................$195.01 

Date..............124.5 Other Credits........11.15 

Total......................1128.4? 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/4 

1/6 

ther Goore ' 
4716 T3oreau.x Jt.., 

P. . 

(1/4 as next of kin entitled) 
(1/3 benefit of 2 ud.nora) 

L:other Mrs. ive1yn L. Lee, 
(as above) 

:3rother Douglas Lee, 
(as above) () 

(as next of kin entitled) 

I P4. TO TEA. 
AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT --- 
999 

83]. 00 
_____ 

50 
___________ 

1000 41123.4? 
_____________ _______ 

CLASSIFIED BY EXAMINED BY 

For C1ef Treasury Officer 

658.28 

1..c) 
(VT) 

_)-_) . 

/, /2. / ) ( LIJ 
DISTRIBUTION APPROVED AND AUTHORIZED 

Director of Estates 

AUDITED FOR PAYMENT 

40M-&45 (77) 
U.Q1772-45-27 For Chief Treasury Officer 
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NAVY ARMY - AIR FORCE /7 NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

LSED Donald Fletcher LEE ME M BER S 
NAME REGISTER NO. 7616 (CHRISTIAN NAMES) (SURNAME) 

Director of tates, for Service Estate of 
FILE NO. NS.V_5761 

DATE rd July'14.5. PAY 
3Q Spark St., Donald F. Lee, SERVICE NO. ADDRESS 
Ottawa, Ont. Ns.v761 FINAL RANK OR RATING P.O. 

DATE OF TERMINATION OF OVERSEAS SERVICE 21st Aug'144. DATE OF DISCHARGE 21st A111'1Uj. 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 1I14.6 
P'QUALTO 51 COMPLETE PERIODS AT $7.50 32. 50 

30 

B. QUALIFYING OVERSEAS SERVICE 
1290 NO. OF DAYS 1306 LESS 16 INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 322. 50 

S 
C. SUPPLEMENT FOR OVERSEAS SERVICE / 

CI - 

DAILY RATES AT DISCHARGE 
PAY $ 2.aO 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY Q.P.1I 
$ .1_s S 

1 tLC.B. .o 
HUL.M. 

$ .30 
DEPENDENTS ALLOWANCE 1/30 OF $$ 

TOTAL$hI.35_X7=$ 30.11.5 

NO. OF DAYS_io6 xs 3. 11.5 
18' 

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

DPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ Nil 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

S 

217.31 5 

922.31 S 

S 

922.31 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 922 31 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED A IS YABLE IN ACCORDANCE WITH 

: 

S 

S 

. 

. 
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C :r 2 çi 

4, Ia Four copies to be rendered to Naval Service Headquarters .df 
I 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name iJ4ád tIg'r 
(Christian names in full) 

tr O5i . V'"t, 
Rank of Rating...................................................................................Official No................................ 

(If unknown, date of first entry) 

Place of Birth ........................... Date of Birth.......tthti219............... 
( .1 j. 

Occupation in Civil ..................h:: 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) 

Date of Death....a.....4.4'..........................Place of Death... ............................................... L, i tp tn hi' im 
Causeof Death................................................................................................................. 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 
ct ¶z th bmra1 to ncry 

:ui . 
. 

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

relative or 
Address 

friend. 

Date on which the above was informed 

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

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

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

ingto 

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

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

(if any) 

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

The S ECRETABY, 

Department of National Defence, 
Ottawa, Canada. 

-Ei,ininaiivg Offler, 

3TiJ, 'tt, 
194 -' 

)/::IJ;/;;; foD.,.aiS 
.?V.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. 

.1 
O.N.S. 1121 
2M-540 (4893) 44 N.S. 815-9-1121 

ff1) 



2. 

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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- reQuired to be accounted for Age of each surviving Relative, opposite hb 
ship of any Relative, if any, in each degree or her name, and date of death 

8pecified of each deceased reiative 

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

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

3 Father of the 
______ _____ 

f)otc2r 

4 Mother of the Deceased...................a - t. n ' a i 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or he half blood) of the 

Deceased, who are dead, and date of 
death of each. 

D335' f)-(.cIo,/7(4 

____-______ 

. p 

-if 

cc 
q 

/ J /AJiaJJ Z a 

Names and ages of their children 
(if any) 

Address of their children 

a 



.LETI0N AND RETURN BY 1 Foi'm P. 64 

Any further communication on this subject shoul4 
be addressed to:- 

Mrs..'ve1ynLee.......................................... 
THE. DIRECTOR OF ESTATES, Street DEPARTMENT OF NATIONAL DEFENCE, 

!. 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q... ......V-.6iPDL9 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OrFAWA, ONT. 

Nar.c.1 ............9.................................194...5 

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 

Dona.4.c'? ..................P/p .!:7..1 RANC4: 

1945) 

it is necessary that certain information regai ding the deceased and his relatives should oflAwp,. 4/ 
be furnished the Estates Branch. You are asked therefore to read the enclosedi1, 
memorandum before completing pages 2 and 3 of this form. The particuth-rs required-....--" 
are 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. 

.7" 

M.F.W. 77 
16\I.1O-44 (5854) 

FI.Q. 1772-39-972 

Director of Estates. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOM 

12 Place where deceased was born. 

4ffltt)tLJ 
(a) 

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

_____ ___________________________________________________ 
(d) 

14 Nature of employment before enlistment. 

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. 

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 .$ 
where located. 1 

.tclbta' (j. 7,jzijy /t&t/LJy j4rra 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

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

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 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 expenses in excess of those autorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) j 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

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

of the deceased. 

N.B.-To be signed in full in the 
presence of a Clergyman. Priest, Local 
Magistrate. Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

Signature 
of 

Info'rmant 

Address 

I hereby certify that to the best of my knowledge and belief..................L4e 
(Nameof) . * 

See above. .........................................................informant is the..........mother.....................................of the Deceased 

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

Dated at......No.iit .....................this...14.th.............day of.......M.ch.................................19.4.5.. 
Sieman, 

Qualification 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. Address......3.QO.....RQi1Qfl..Moi.1.. 

NOTE-Before grantIng the above Certificate, care should be taken to see that the informant gives particulars concernIng the death of any 
Relative stated by him oi 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 

? '4d I2-c2f 
i2i AJ 

rJ cLe,7 1d 'e 7r 
t;& r O4J 
TY2 zEd 

aid J 1-11L/ 
/"° ?Jiè'E 



'I 

epiwtment of Jatioiutt etence 

jfatia ethtc 

CANADA 

IN REPLY PLEASE QUOTE 

NO....V-5761 (br) 

oTTAWA, ..nt.DEC....1t.i244........194......... 

(;c$ 

In coidance w.th Naval Order 
No, 839, it is notied for your 
inforniat ion that thø followthg casualty 
in the Naval Fres o Carda has been 
reported: 

NALE, RAK/RATING 
NO 

LEE, Donald Fletcher 
Petty Officer, 
V.-5%1, R.C.1T.V.R., 

favor of 

(D'Dg 

PLACE, DATE & CAUSE 
o DEA!JFI 

Missing, presumed dead 
on 21 August, 1944, from 

HJI.C.S. 11ALBERNI't. 

ALLOTMENTS INEOR 

1 + .. Q -L4. 

- 

, / / 

WILL: No record. 

NcT OF KIN 

Mother: 
Mrs. Evelyn Lee, 
2665 Masson Street, 
ROSEOUNT, MONTREAL, P . Q. 

:33. 

Yours truly, 

for 
SECRETARY, NPVAL BOARD 

Administrator Estates, 
Estates Branch, 

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

D 2258 A 
1000M-11-40 (7829) 

N.S. 815-5-2258 
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Ic 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY S $E. 

) . NAME REGISTER NO. 416 (CHRISTIAN NAMES) (SURNAME) 

PIrctcr oc or ervtc 
FILE NO. 

PAYEE 
3 1aXki t 

DATE 
3 su1y'lt, 

ADDRESS 0ttwa, Cat. SERVICE NO. 7b1 
FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 21 t AtI)4 DATE OF DISCHARGE 2 A1 Ut1 
A. TOTAL QUALIF'(ING SERVICE $ 

______ NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 r 0 S 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS' "0 LESS IA INELIGIBLE DAYS, EQUAL TO ' DAYS @ 25c. PER DAY 7P, 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING I 
AND PROVISION ALLOWANCE $ A. / 

TI' 
ADDITIONAL PAY 

' $ e.t5 

:' -' '$ ''' 
'w'i. 

$ .30 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 
4.35 X7=$ 

NO. OF DAYS________ xs 

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

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 1 

. 

. 

. 

. 

922.31 . 

. OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
922. 3L 

G. YOUR PORTION OF GRATUITY IS 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 9) 31 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 70 - j . 

CERTIFICATE I CERTIFY THAT//rHE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF tHE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

.1 .d 

PREPAD 

, ,. 

RPESENTIVE ? v"S 
. f Djs Ny ?r: Aoetfr1 

TREASURY 
CHECKEDBY DATE 



STATEMENT OF WAR, SERVICE GRATUITY - NAVY 

mbs Name 
Christian Names) (Surname) 

?aye 
/ 

Register No 7 / 

ddress 30 
ileNo.v7/ 

çVS7/ erviceNo.L,..76,. 
Final Rank or Rating # o. 

Tito of teruination of overseas service , Date of Discharge .z/ " 
; 

1o. f days 4..equal to 1complete reriods at 7.5O 

30 ____ ________ ____ ___________ 
B, NJALIFYING OVRE/S SERVICE - 

To. of days i,oiecs ic- Ineligible dars eaua1to2odays 25% rer day 
0, 

C SJPPLEM.TT F(R OVERSEAS S:2vIcE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 

and Provision Allowance 
Additional ay 4i?ff 

'js. ; - 
- 

Dependents' Allowance 1/30 - 
Total ' I7/3 5 7 

f) 

No. of days'' x 

l33 

D.TAR SERVICE GRATUITY 
PAY ANT) ALLOWANCES 

DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

_____________ OTHER DDUCTI0NS 

j7.3J 

2l.3/ 

F, TOTAL f:IOUITT PAYABLE 
I 

0, YOUR PORTION OF GRATUITY IS 

Dependents' Allowance iss to you $ of $ 

Total Dependents' Allow ce in tssue - 

CTIFICATE: I certify that the amount has been correctly computed and is payable 

in aàcordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasu] 

r::i:rw1 L 
-- DJ[ __ 

Service Represetat1ve 

/ 



RTIO1JLARS OF DEAD OR MISSING PERSONL 
ILREGARL' TO PA1EN? OF WAR SLVICE GRATUITY 

ar of Rank or 
Decctsod Merber 1,E Ratingeo O.No.Y57(,1 

1. Deoendentst Allowance . 

ari Assi.ed Pay in D.A. 1JP1jJ.Lc i? 

force a date of death: A_______________ 
D,A. - 

A.?. - 

2. ?ension awarded or 
being awarded to 

r Service Gratuity 
Apiication(s) receIved. 
froi: 

ThQLfr LzL,1 E £ 
q 

)it44-,, 7dtA2,P 
In accordance with the War Service Grants Act, 19LIM. (Part I, 

Clause 4-) and. Directive dated 16th Decenber, i4 issued under author-. 
iy of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
rember may be dealt wita as follows: 

(V To be pad t: In the 
proport10 of: 

-and- 

to: In the 
proportion of: I. 

(X) To be referred to the DependentsT Allowance oard for decision 
as to de?endency within the spirit and Intent of the War Service Grants 
Act, l9'4-4, observing this application(s) is classed under: 

,;'ç Group u31r (jj) 

of the above ment'ibned Directive. 



M.F.M. 441 

L*ñY 
1 Mu. 9-44 (5449) 

Air Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 177:2-39-2326 
(M k C opposite Force in 
w you last served.) __________________ ___________________________ 

NAVAL PERSOTE 

Application for War Service Gratui y 
(Canadian Armed Forces) 7 I 

MAR 1 9 94&-' 
Wi.R SERViCE GRATInTY 

A complete reply must be given to every question in this application. If any qu' stion is elaple, 
"N.A." is to be inserted. ______________________________ 

1. Surname on termination of service .:...T 
(Print) 

2. Christi.an Names . ..OX 
(Print) 

3. Service No. V 4. Paid rank or rating at date of termination of Service.?..Q.:./1"' 1,V'P 

5. Address, in full, to which payments of gratuity ar to be forwarded................................................................ 

..............,Li.4;............................................................................. 

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

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

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Teriñination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

...................................... 
................................................ .?/.. 

7. Have you during the present War, while a member of the Canadian Forces, been attaciied, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with 1 -us Majesty?........(YO.................If so, state name of Force or Forces...................(Y'.Q............................ 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ? ..............If so, state the Force or Forces, with dates of commencement and termina- 

tion of service. 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

(Date) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NO'I'E: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 

Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 
the case of ratings.) 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air 1'oice--Thc Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. - 



NOE QtJiLIFYING SERVICE 

(#) 

Date Reason No.of Davs ______ ________ 

ft It ft 

ft II 

If ft 

LI ft it 

ft If It 

ft tt 

Total Day -s _______ ________ 

(%) 
OVERSEAS SERVICE: 

Where Serving From To 

/ 
/ 

/ Cc Y / 

/ 
/ / 

/_ 
3 / 2 / 

if 

2f 73/ 

J1 -T 
j7 

No. of Days 



1/ 
W.S.G. ADplication 1'To.________ 

FILE NO.N.S. V- 

'1WAR SERVICE GRA.TUITY" 

COMPUTATION OF SERVICE 

/ J 
SURNAME CHRISTIAN NANES OFFfCIAL RA1'1X OR BATING 

IN FULL NUI'LBER ON DISCHARGE 

CAUSE OF DISCHARGE; ... 
-Li__ / / / 

J 
TOTAL SERVICE 

Date of Active Service <.27 '4 

Date of Discharge 2/ / 
Total No. of Days 

j Less non qualifying 
service _____________ Total Days /.5' 

OVERSEAS SERVICE 

I 
% Total No. of Days /3 

Less non qualifying / service ________________ 

Reôord' of Service in other Forces (per Naval Records) 

Branch of Service ______________ 

Date of Active Service _______________ 

Date of Discharge _____________ 

# & % Overleaf 

Comp1it6 By 
Chckd By'-- 

MAR19 1946 
D..TE:_____________ 

"I 
Total Days /3o 

'for (HGB. Money 
Pa'r. ()md.r. 

Director f Persorniel Records 



 

SEAMAN BRANCH 

Application for, and report of result of, 

PROFESSIONAL EXAMINATION 

for the rating of c . 

1.-APPLICATION FOR EXAMINATION 

Name of Candidate (in full) 

.;. L; V - :kLL 
Present 

Date of Application for Examination.............. 

Date and Particulars of Previous Failures:- IL 

(i) The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. . 

(ii) He has carried out jbe duties of llmsman satisfactorily. 

(iii) I am satisfied that he possesses the necessary qualities which with further experience will 
fit him to make an efficient Petty Officer/Loading Seaman, and I consider that he has a 
reasonable chance of passing. 

To.........Cornmanding Oficer........... 

leur .11 . 

Captain 
L1mt./RCN1TR 

NOTES- 

(a) This application is to be submitted (in duplicate) to the Administrative Authority, 
together with the Service Certificate, history sheet and Form 5. 264 written up specially for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the . 

candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidate's papers for future 
reference. Failures are to be noted on Form S. 264 (Divisipnal.-Re rd Sheet). 

C.N.S. 441 

9.44i \O7/q 



11.-RESULT OF EXAMINATION, 

SECTION I 

Whether "Passed" or "Failed"............................VYGOOD 
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair" 

below 70%) ) 

(See A.F.O. 9/39) 

SECTION II 

Subject 

Rigging............................................... 
Anchor Work.......................................... 
Rule of the Road.................................... 
Boat Work......................................... 
General Duties................................. 
Organization....................................... 
Signals................................................. 
Watertight Fittings........................... 
Duties in Part of Ship and Mess... 

Maximum 
Marks 

50 64 
60 s 

30 8 
30 6 

40 
30 

20 i 

360 

L. Sea. 

I 

I3 

Marks 
Required 
to Pass 

P.O. L. Sea. 

253e 
30 

48 
'±0 30 

20 
15 1- 

10 -5.- 

3 

48 
20 

1-5 

.5 

1.5 

Marks obtained 

On 
Examination 

On re- 
examination 

REMARKS- 
The Candidate has:- 

(i) Passed a U./Good/F.. Examination. 
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%) 

(ii) EajjecLas_indicated abo. 
by -h ewfr-i' th'iri the subjects 

indi&ted&bo.vaccor&e-with Kd.Appn4ix X-II1-art 2 -2A, -Clause -84b). 

....................... 
.Cf 

President rBoard 

Candidate's Signature (in full)........ ________ 

Basic date of passing professionally for........... ............4........................................................... 
(K.R. and A.I. Appendix XII, Par22A auses 7 and 8) 

is....................................................... 

Re-examined by Ship's Officers in relevant subjects of Section II on board 

H.M.C.S. "........................................................................" on................................................194........ 

Date............................................................................ 

Forwarded, the necessary notation has been made on the Service Certificate. 

The Commanding Officer, 
R..C.N. Barracks, 

Captain 

II.M.C.S........ 

Date....... 



'9//'0 
NAME (Print) RANK OR RATING 0. . SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable. 
(b) CLAS? A minimum of sixty days voluntary Service on duty beyond the territorial boundaries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not count as qualifying Servic 

QUALIFICATIONS FOR AWARD 
1939-1943 STAR (N.O. 3287) 

1. Six months' service afloat in areas of active operations during th period from the 3rd of September, 
1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

L. 

These areas are: 
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters 

and the North Sea; the Baltic; the Arctic Ocean between Greenland'and longitude 700 E., and that 
part of the Indian Ocean lying South of 15° S., and West of 55° E. 

(b) From the 1st bf June, 1940, as in (1) alxve with the addition of the Pacific Ocean and the 
rest of the Indian Ocean. 

(c) From the 10th of June, 1940, anywhere at sea. 

( 
2. Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
31st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

5 3J Thrrhj flnlarl? 1lat J (luatff*j 3iTrnr: - 

(a) Canadian Volunteer Service Medal Ribbon. 
To be struck 

(b) Canadian Volunteer Service Medal Clasp. out if not 

(c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

SHIP OR. PLACE DAY, MONTH, 

FROM 

YEAR 

TO 
AREA 

7 Y 4' 
i' ' / /ô / c9 -// /Y O 

/ /. iV O,f7I ,9 4'/ 

/ -2 /6 f7T ñ 
'/ 3/ 7A/V, 

//c ,°A,97/41i1; 

/.r:/1 

Signature of Officer or Rating making Declaration 

t4I4( 

'C 
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FORM 6 DOMINION BuREAu OF STATIsTIcs-QUEBEC DEATH TRANSCRIPT 
t DT Ar't' Muni- 

cipal 
Official name of 
civil municipali- 

an over tJe word whih 
applie8 to thz8 muntcspatity or this territorY 

OF county &T SE.P ty or township City I Town 
I Villaoe 

I 
Parish 

I 
Township 

DEATH : Hospital or 
Street No. Institution 

________________ 
2 LENGTH (a) In hospital Years Months Da,s (b) In munici- Years Months Days Years Months Days Year8 Months Day8 

OF STAY or institu- 
tion..............................................................death 

pality where 
occurred (a) In Province 

(d) In Canada 
(if immigrant) 

3. NAME Surname.......t Do no CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 
OF (Biode letters write in 

DECEASED 
I 

Given names....... 

Street....................Bogeaount..Blvd .............................................No...3 

4. 
Official name of 
civil municipali- - ty or township...±adU.L!DI......................................................................................... 

11) 
Municipal rpi 5 . 

county...............A/.ta.L3.t.L1..........................................Province........................ 
- 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

9. If married give 
name of wife or hus- 
band of deceased 

10. BIRTHPLACE Montreal., P. Q. (Province or Country) iI? ..........1919 
(Month) (Day) (Year) 

DECEASED 
ears Months Days If less than one day old 

hrs. or............mm. 

z 13. Trade, profession or 
o kind of work, as spinner, 

teamster, office clerk, etc..... 

14. Kind of industry or 

O 
business, as cotton -mill, 
lumbering, bank, etc...............tcis....'a.. 

o 15. Date deceased last spent in this 
worked at this occupation occupation - ____________________- 

18. BIRTHPLACE 
17. NAME (Province or 

Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, crc- 
matioa or removal ir 

of burial.............................19........ 

22. Date of death................2D1...................................I94.... 
23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw h................................alive on..................................................................................19.... 

24. CAUSE OF DEATH 
I 

Immediate cause -. 

Give disease, injury or complica- (a)....l.SiflZ .... 
tioa which caused death, not the 
mode of dying, such as heart failure, due to 
asphyxia, asthenia, etc. 

Morbid conditions if any giving (b) .Lt. 3 rvig in. .0 
rise to immediate cause (stated in 
order proceeding backwards from due to 
immediate cause). .. 

(a) 
II 

Other morbid conditions (if impor- ( . . 
tant) contributing to death but not ii...ttae...EnLi.it..Cnanne1.... 
causally related to immediate I 
cause. 

. [............................................................................................... 

If a communicable disease is (a) Date of appearance......................................................19 
III mentioned on this certificate, 

give I (b) Duration of disease.....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide............................................Date..................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

(a) Name of parish 

(b)?ivrui c) 
29. 1T Statu which rJstratiff0rth? 

(c) Municipal b 

couny PCoi LC.LR. 
(d) signature authorizes the collector to accept 

(Month) (Day) (Year) this foipi authentic. ('j.oirJ'autre c6t le,fran is 
Dtrector cY rsoflflftl Reco'ds, avaL ervtce eati en 

Signed....... 

Do not 

OPT tA. 
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File No. N.S.. V-5761 Pers. (N ,,1i 

ci 

DERTTT OF 1ATIONAL D'CE 
- Naval Service - 

WAR MORIAL CROSS 

Issued to:- 

Wife: - 

Date fo?waPdeth- 

Regtstsered Mail NO:r- 3492 

- 

Mother: - 

Mrs. Evelyn Lee, 
2665 Masson Street, 
Rosemount, Montreal, P.Q. 

j 



2 

PEII/..3.: * . .4 . . ... . . . . . , . . . . . . . . . . . . . . . . . . . ...... . a . . . a 

THIS PORI'ION OF FORM COIt,UDLETED 3 OWF Tf1aEURY OFFICLR, DEPART1UT OF NATIONAL 
TAVAL SII2V10E. .. . 

. Midonm . Diteofmarriage and/or 
Names f Dependents Re1ationshi of wife date of birth of children 

D,A. A.P... 'TCYAL 

Monthly rate: ii1 $33.00 *33.00 

To Thom Paid: Mrs. Evelyn Lee Address 2665 Masson St., 

Rosemont, 
Montreal, Quebec, 

Date of Enljstment See other side "' 

Date of Discharge: See other' side . 
.. 

Inclusiije date to w1ich D.A. and/or A.P. was Paid: Aug1st 31, l9I.J. 

The final deduction of Assigned Pay for $33.00 has ben made' for the: period 

from 1st to 31st, of' August 191fLL. 

Remarks.: . . 

Computed by. . . ... . . . 

Checked by... / , 

for 
Chief Treasury Officer, 

DEPAR'IMENT OF NATIONAL DEFENCE, 

(Naval Service) 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 

LI 



 

N-P.R./5-2. 
FOPJJ "Br 

.. V 
\DEPARThEN OF' NATIONAL DEFENCE 

j 
- Naval Service - 

PII: i.S. V-5761 ?cs. (ifl 

Ifj.,f.,ç. \ Ottawa, Canada. 

t ,.i. 4 
; ,,r ..' kri(' j4AQAI 

, .51r: . . . . , . , . , . . . . , . . . , , 

' (Date) 
The following casualty has been reported - 

N.AME RKor RATING '' NAVAL'NO. 

DATE OF ENLISThNT - 16 May 19 ,. 

DATE OF DISCHkRGE - 21 Auust 19LA , 

HOSPITAL - 
(If discharged in hospital under jurisdiction of D.P. & .N.H. 

RVICE - CAN4D.. & HIGH SS -- 
(Indicate whether ft Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - Missing 'eumed dead. fle rs sern in H.M.C.S 
when and where any disability 
was incurred, or where death ALBERNI" which w:. sunk in the Enlish Chnne1. 
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 c RELATIONSHIP - 

RELATIONSHIP Mothe' , 
- Irs.. Evly T., 

NOTE: If records indicate that rating was separated from hi's wife, legally 
or otherwise, detaUs to be'funished and copy 0±' any Court Orders 

the Separation ireement, etc., to be furnished. 

FORM 'IA" RESPECTING TRE ABOVE NAMED HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF LR- 
RIAGE ALLOWANCE, DEPENDELTS ALLOWANCE, etc. 
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ô'' pN 

Dear Jrs. Lee: 

7,/'ERS. (N) 

29 August, 1944. 

\irther 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.S. "ALBERJI" was sunk while on 
invasion duties in the English Channel. Four officers 
and fifty-five ratings are missing, wIth three officers 
and twentyeight ratings having survived. - 

It Is regretted that he position of the loss 
cannot be given, but it is considered unlikely that 
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 sin or y, 

'c'-' 

SECRETARY NAVAL BOA1-D. 

I,' 
Mrs. Evelyn Lee, 
265 Masson St., 
ROSEMO:T, Montreal, ue. 



144' 

('NMCgR ]1.i,i.O., Halifax, ir.s., 
\\ 

P: ,. I August 26th, l9! 

N.S. 

My dear Mrs. Lee: 

I was the captain of H.M.C. S. tiAThernifi and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to kno;r that you 
have my sincerest sympathy. Don has been -with me for 
two years and wo have become more friends than officer 
and petty officer so I eeel his loss terribly. He was 
an excellent chief bosun's mate both efficient and 
reliable and was very well liked by all the officers 
and men. He appeared to be very happy aboard. 

The only minor comfort I cn give you is that 
he was dowii IDe low at the time the shio was hit and as 
the ship sank instantly I an sure he did not suffer any 
pain. 

I hope that if I an over in Montreal 
you -crill gibe me the pleasure of allowing me to call on 
you. 

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

Yours sincerely, 

"Ian :ii" 

Licutenaab Commander, R. C. N. V. R 

Mrs. Evelyn Lee, 
2665 Masson St., 
Rosemont, Montreal, Que. 



IA'GFM 

Dear Sir: 

OTTAWA, 0ntario 26 August, 1944 

N.S. V-5761 PERS. (N) 

The undormentioned Canadian Naval Casualty 
is forwarded to you fo.r transmission to the Inspector of 
Income Tax concerned: 

Nane. '!'''' Donald Fletcher 

(Surname) (C}rjstian Names) 

Rank/Ratiug ,pi:4r, . , * , , . . . . ........ . 

Official No,. ..' a a.. . . . . a . .. ...q.. 

Nature of Oasalty ,? at. a ,w}32a . }aip . iia .w} oh . senving 
was lost byenemy action in English Channel. 

Date of 

Address at time of En'istment ,??? .Rqsiiuiat .Blvd4.,. .Ro,emount, 

t a '4 ! * 1 i C I S I S 

Marital $tat at tim? of 

000upation,,cl , , .., .... ., 

Na & Address of Nt Mother' rs. 
, ,, , , , Ah eq q 

Yours truly, 

f'or 

Tht DeTity Mi.istei' (Taxation), 
Departient of Natioual R3VeuUO, 
Ottawa, Out. 

NAVAL BOD. 

4'Y ft V 
I w 

a 
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NAVAL SERVICE 

Dear Mrs. Lee: 

REGISTERED 
AIR AIL 

N.S. V-5'761 (Pers. I") 

23 August, 1944, 

It is with deepest regret that I must confirm the 
telegram of the 23rd August, 1944, from the Minister of 
ationa1 Defence for 1ava1 Services, informing you that 

your son, Donald Fletcher Lee, Petty Officer, Official 
Number V.5761, Royal Canadian iIava1 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 which he 
was serving, it is requested, for security reasons, 
you will regard this information as confidential until such 
time as an official announcement is made. 

Please accept the sincere sympathy of the Depart- 
ment in your anxiety. 

Yours sinereiy, 

L4L 
QLSECRETARY ,AVAL BOARD. 

Mrs. Evelyn Lee, 
2665 Masson St., h 

Rosomont, Montreal, 4 
Quebec. 



j72 
ORIGINAL 

J'ILQ. File No.. 
DECLARATION OF ALLOTMENT / 

V 
List and Number . 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
in Ledger .. 

S.FRANCIS 
V:N.K. 1.85 

1I11 Christian ............. Donald...Fle.t.cbr................RCNVR 
Names f 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 

to be charged 
on ledger 

Month to commence. 
Payable on last 

workthg day 

Surname...........LEE..................................... 

Mother 3222 Rosemount Iolv. 53.00 May 
Christian}..........ely.n Montreal, P.. (INC) 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS _---- These allotments are to be disposed of as indicated 
.; 

below. (SeeNote2):- _______ ) 
.... 

18.Oo Mrs. EelyntIJe Montreal, P. Q'1 Inoé s as Section A 

44.00 Bond. Cths.Sh \JacItf'x N.' t inued. 

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

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to........................................"To be continued," etc. 

Allottor's Signature authorizing charges.....................,.. .. AR or Rating 
. . 

ENTERED IN FAIR LEDGER - ENTERED IN ROUGH LEDGER 

.4............. 
The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 

date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

COMMMiIG CFFiCE! 

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

THE NAVAL SECRETARY, ................................................/4-....................... 

Accountant cer 
Department of National Defence, 

(Naval Service) 
Ottawa, Ont. 

ct 111 $ 
S.63 113 $ 

40M-4-40 (4787) I 16 $ 
N.S. 8l5.93 $ -, 

(S 
1L4. 

Total ::::$ S 

H.M.C.S........"NIOBE".................................................... 

Forwarded.............................................................................. 



DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE 
CHIEF TREASURY OFFICER OTTAWA, CANADA 

0 
I- 

- Enclosed find Official Cheuin paymeit of Naval Allotment(s) as shown below 
To 

00 MRS EVELYN LEE 
/ 

APR 1941 1319? 3222 ROSEMOUNT BLVD CHEQUENO. 

MONTREAL P 0 
0 L__________ - 00 

>. A L L 0 T T E R S IN A M E REFERENCE NO. AMOUNT 
Ca) 

E 

DONALD F 1800 
1800 Co 

a) 



1y- -J 
bL4. ('i.. - 

___ 
- 

- N // o1p: th,qtJ It 
. 

nt1ex Card 

t!1d Aflokmont Ledgers 
1 

3 fJ4f CC0 

/?4 Pv ()JJ 



c.N.S._537 
30M-3-40 (4218) NO..S37 

1/3 
This information is to be completed and handed in at I 

the pay table before receiving next payment. 

THISISNOTAWILL* 

:::::: 

Port Division and 112 
(Ratings). 

V j' '7 1 / 

Rak or .. 
1ip .... 2.....t..a - 

Nearest known Relative or Friend (in block letters) :- 
Relationship (Wife, Mother, etc.) ......... 

Chritian Names in full G,yçz.. y,y - 

of' Relative or. Friend .............................. 

Surname of Relative or 
Friend 

2t47t1Full 
Address of 1 

Relative or ......- 
Friend 

..._7 

*No 1.-The nomination on this form does not in any 
way control the disposal of effects in the event of 
death, for which purpose ratings should make a Will, 
duly witnessed by two disinterested witnesses. (See 
Form of Will, S.-545.) 

2.-Should any alteration occur in the name, address, 
or relationship given above, the Ship's Office must be 
informed immediately in order that the Service Certifi- 
cate may be brought up to date, and the form for- 
warded to the appropriate S. Depot. 



NCE 

JUN 
,j"j 

34 i7i'J'7 

This form is for -the use of applicants for entry as Officer,Engine-RonEr 
Engreran, ii the RGN.R o' RUC..N4VU- It nay also be sert in by Seamen .rd kex 

'i.-' - 1 L h i e r i1ie R C' ii t c's I e 

yrj I 'oe e : o 0N V. . 'Lsic. i':.e thr,r ut ::'5 -:; thenelves in 
peron an poii-ati.on f.ric..A oi. th £rr:i w.i:. :it he c12Qe:eci 

( 1 C T(fl' ((fl -j 'rri. Ttr 

L Address and 322 
Surname Christian Names 

Telephone No. F,f' 7,y 
Date of bith' / /9 Rank or rating last held (if any) 

Class and Noa of any Mercantile Marine Certificate he1d 
(Masters9 Mates or Eninoers) 

JO29O2 
Class and No. of any Stationary Engineer's Certificate held: -' 

Brief summary of Naval and/or Mercantile Marine oxperience 

Any other special qualifications likely to be of value to the Navy: 

Any physical defects (especially eyesight): 

Languages spoken 
(other than English or wench), 

Profession, ade or Occupation in Civil Life: 

Are you (1) Actively pursuing your profession 
or t'ado on your own account;-° 

or (2) In emploeit, if so in what 
capaoiy ad under what c.ployer: 

Are you applying for entry as an Officer 
or as a rating (i.e. in the ranks)? / 

If you cannot be accepted as an Officer 
(or not immediately) are you willing to enter as a rating? 

PILEASE DO NOT WRITE ANY FURTHER WITH REGARD TO THIS APPLICATION, 

AND DO NOT CALL IN P2FiON UNLESS REQUESTED TO DO SO. 

THE COMFLE.TION OF THTh iOM 1:)E NOT BIND THE APPLICANT TO ACCEPT ANY POSITION 

OFFEPJ[D IN TJi N: RVTE9 AiD IY)ES NOT DEBAR HIM FROI SEEKING A POSITION IN 

THF OTi-:P 1)ESN 

CERTIFIJTh5 3TIMcNLLS, 1HOTOGR1PHS, ETC. SHOULD NOT RE FORWARDED WITH THIS 

FORM IF REQUIRED TrEY WILL BE AS}D FOR LATER. 

To be sent, when completed, to; The Naval Secretary, 
The Department of National Defence, 

OTTAWA, Ontario. 
Proof of Birth Sighted 


