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DEPARTMENT OF VETERANS AFFAIRS 

DOFD 10-2-42 C- 3/ 
CMIPBELL Ailan Dickson 

SURNAME (!N BLOCK LETTERS> 

WAR SERVICE 
BADGE 
(CLASS) No. Nil 

ADDRESS: 

AWARDS NAVY 

v-22882 A.B. 

CHRISTIAN NAMES REG. No. 

DATE DESPATCHED: 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

J1LL3 
C.A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

Ii7i 
- - C . V. S 

OVA 606 

REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON 

ENTITLED 

28 Oriole Gardens, 
ADDRESS: 

TOPONTO. Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER IiIrs. I Campbell 

bell - Mother pTh DESP 

tJGN. NO 

(2) 

No. DATE 

28 Oriole Gardens 
(3) 1-4-42 

ADDRESS: Toronto, Ontario. 



........Y28.2.............................................OFFICIAL NUMBER I FILE NUMBER....................I OFFICIAL NUM8ER......V22882 

NAME................................................MP.BELL.flP1kS9UDATE OF BIRTH 
(Surname) (Given Names) 

PLACE OF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................28Q"1o1 .GdnS:,.Town.....................................................................Province. etc 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

41 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

BroWn....Green e 

fl ........9W 

PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating 

Dates 
From To 

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

ADDRESS (n nencifl Street and No i/-.- .' .- j..- .-' / 1 L Town / / ' '/ Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE/MONEY EXAMINATIONS, CERTIFICATES ETC. 

Date (in figures) . Particulars 

_________________ 
Date (in figures) . Particulars 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

25 8 41 Marked Tr. 

BADGES, G.C. OR G.S. 1 BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.?. CHARGES 

1st, 2nd or 3rd G.C. I Deprived II SHIP OR ESTABLISHMENT Wt I 

Date(infigures)I Date(infiures)J Granted ii 

Day IMonthi Year or G.S. 
I 

Restored 
1 

I 
No Day MonthI Year 

BRIEF PARTICuLARS o OFFENCE 
I 

PUNISHMENT 

FilM...................Date(in 
::xio::1 

'I'...... 

. 4z :I.:II 

_i:::iii:iiii_i:::iiziiiii_::::iii. 

figures) DAYSFORFEITED . 

:.: 

SEcom CLASS FOR CONDUCT 
From I To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

iøS:6. 
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21 
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22 

I 
23 

I 
24 

I 
25 

I 
26 

I 
27 

I 
28 

I 
29 

I 
30 31 I 32 I 33 34 I 35 I 36 I 37 

...........................OFFiCIAL NUMBER NAME ....... 18XL.flbkSQfl. OFFICIAL NUMBER...._!88................................. 
(Surname) (Given Names) 

From Date Qualified 
Ship or Establishment Rating Remarks Character Efficiency - NonSub. Rating f 

Day Month Year Day Month Year Day Month Year Day Month Year 

.5...7........J1.... 

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

.....................................................b1 
.......................B.....12.....43......................- ............ 

...............................10.....2......'&2 .... 

GENERAL REMARKS 

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

Mrs... 

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

T4 1P4I1V4J UJ'DEN('ft'IL 
L.t) .:....................____ 

- . 
t\ 

jY)2ljJ X2 
Ltsrry! 

............... 2;4.X&! 1\. Y& A LR. !R - 
... .- 

f 

1 

1 bi f . . .. 

. 7 
bBI ..'- - CO(D ChECKED 

.I LL. 
-- - - -------- z -k,L7L-(SL - - 



Record of Service as Submarine Detector 

(ASDIC S) 

Submarine Detector 

Date 

From 
SHIP 

Sub. 
Rating 

S.D.O. 
or 

Acting 
S.D.O. 

Set, 
Type 
No. 

Operation 
Asdic 

of 
Set 

REMARKS 
Initials 

of 
\CaPtain To Ability Experience 

QD ....... .. 4 kz .. _..Y 

Higher Submarine Detector 

Date 

SHIP 
Sub. 
Rat- 
ing 

S.D. 
1st Cl. or 
Acting 
S.D. 

1st Cl. 

Set, 
Type 
No. 

Maintenance 
of Asdic Set 

Operation 
of Asdic Set 

REMARKS 
Initials 

of 
Captain From To . . Ability Experience 

(Months) 
. . Ability Experience 

(Months) 

Submarine Detector Instructor 

Date 

SHIP 
Sub. 

Rating 
Set, 
Type 
No. 

Ability to 

REMARKS 
Initials 

of 
Captain From To Instruct Take Charge 



Higher Submarine Detector Requalifying 

100 200 25 - 700 VObtinabie - - 50 - 150 100 

Required - - 45 30 - 90 60 - 60 120 15 - 420 

Obtained...................................................................................... Obtained...................................................................................... 
Submarine Detector 

VObtainable .........300 - - 75 I - 
I 

200 
I 

100 100 
I 

100 
I 

100 25 - I I I I 

I 
I I 

I I - I I - 120 60 60 60 
j 

60 15 - (j 
'7.i// Obtained............................................OAiJ o4i,v.1i). ______________________ _____ 

CIqcS '9/s %SCHO&I /I/9A,,-,?AtCr 

Submarine Detector Requalifying 

7 Obtainable - - - - 200 100 100 100 100 25 - 700 

Required - - - 45 - 120 60 60 60 60 15 - 420 

Acting Submarine Detector 

COMPLETED SYLLABUS IN ACCORDANCE WITH 
CURRENT C.A.F.O. 



S.-1246 J. 
(Established-July. 1924) 
(Revised-July, 1939) 
IM -5-41 (455) 
N.S. 815-0-12463 

1IDJI1RISIIfl Ifa4flN(SJi 

History Sheet 

Name............C.. .tl.P........t........A....fl................................ 

PortDivision............RE..N..V....R.................................................... 

OfficialNo.................................V1..22..8.8..2.................................... 

This History Sheet is to be kept attached to the Service Certificate until Final Discharge 
from the Service when it is to be handed to the Rating. 

S.-1246 J 



 a. 
ONTARIO 

DEPARTMENT OF PROY INC IAL SECRETARY 

REGISTRAR-GENERAL's BRANCH 

ADDRESS ALL COMMUNICATIONS 

ro THE REGISTRAR.GENERAL 

PARLIAMENT BUILDINGS. TORONTC 

Toronto 
Nov -30-1934. 

Alan Dickson Campbell This certifies that the registration 

N.&.Du.rhara Co. 
Nov -17-1920 o± the birth of the person named in the 

1920-34-38 
Gil. 

nlaTgin is on file n the records o± the 

Registrar General of Ontario. 

Yours truly, 

/7 

Deputy Registrar General 

An Official Certificate will be forwarded on the return 
of this form together with a fuither fee of l.0O. 



h'xra 

TRUE COPY 
OFTHE 

CERTIFICATE of the Service oi 

ne 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-j 
tional Defence (Naval 

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

fact is to be 

cg4yP5 
oted in the 

............. 
IN THE ROYAL CANADIAN 

7J Official Number....... 

Nearest known Pelative or Friend 

Date of birth 7 -(To be noted in pencil) 

Where I Province _'___ ___ Name 
born '2 ( V 

I 
Town or county_ Relationship 

Trade brought up to_________________________________ Address ::i.2c4 
Religious denomination______ ________ ____ 

Date passed swimming test______ _______ ____ ____ 

Man's signature on dis- ______ 
charge to pension 

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

Date of actually 
volunteerirg 

Commencement 
of ime 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Medals, Clasps, Etc. 

Date received or Nature of decoration Date received or Nature of decoration 
forfeited 

I 

forfeited I 

Stature 
Description of Person - 

Feet In. C.) 

Oi entry ................ T_ ._7._ 

On advancement to man's rating or 
on entry under 28 years................. 

On re-entry for C.S. or for Non-C.S. 
after attainil)g 28 years....................._____ -- 

Further description if necessary. 

C.N.S. 1243 
20M-4-41 (241) 
N.S. 815-9-243 

Colour of 
Marks, Wounds and Scars 

Corn - 
Hair Eyes plexion 

______ 

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



f 

2 

Name_______________________ ____________ 

Ship's Name 
(Tenders to be inserted 

in brackets) 

______ 

List and No. 

Liii 

Rating From 

_____ 
---L 

To 
Cause 

of Discharge 

_____ _____ 

_____ 
________- 

_ 

___ 

__ 

- ' - 

- 
'/ 

IS' 
t( 
72J , 
( J'çii- j:;','____ 

Date Wounds received in Action and Hurt Certificate; also any Captain's 
Meritorious Service, Special Recommendations, Prize or other Grants Signature 

-S 
Shi 

(Tender 
in 



Ship's Name 
(Tenders to be inserted List and No. 

in brackets) 
Rating From To 

3 

Service 

Cause 
of Discharge 

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

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

-g 

Pt, I vi1" - 

( __ 
___-__________ 

--- _L___ __ ___ 
_____ 
_______ 



4 

Name______ _______- ---- -- ____________t 

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R. 
(mclusive dat.es) 

_____________ _______________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definiticns are given of the terms to be used:- 

From To 
Superior....................................A man who performs his duties with more than average 

to be written Supr efficiency. 
Satisfactory..............................A man who performs his duties with average efficiency. 

_________________ 
- " Sat. 

Moderate..................................A man who performs his duties in an efficient manner 
- - " Mod but with less than average efficiency. 

Inferior......................................A man who performs his duties in an inefficient manner. 
" 

Inferior. 

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and 

"average efficiency" means the average efficiency of all men in the Service holding the same sub- 

stantive rating. 

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

Good Conduct Badges 

1st, 2nd, 
Date 3rd 

Efficiency in Rating, Whether 
Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 
Granted, _____________ ____________________ 

__ 1' 
? c& ,/t7) _____ _____ 

-i 

Time forfeited 

Number of 
P., D., days 

C. -- 
Date C.P., 

W.T. Award- Served 
I ed 



VERT: 
CAMPAIGN STARS, DEFENCE MEDAJ 

NAVAL GENER. 
NAME IN FULL ? 4k.' i. . M-\ 4&rFANc/RAT ING. 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FFOM 

,s )' _________________ ____________ _____ 

___ _ - 

_ 

__--_ 

_ _ 

__ 

-____ 

1- _____________ ________________ ___________ 

1) __ __ ______ __ 
VERIFIED BY VERIFIED BY ....... 



VERIFICATION FORM 
DEFENCE MEDAL, WAR MEDAL, C.VS.M. and CLASP. 
£- '-. -' r.LI L) LU. t V ..L 'J . IVi LJJ1.i4 72 

S ADD RESS 

QUALIFYING PERIODS IN DAYS 

I CLASP STARS 
FROM TO, i9945,TLTICIDEFENCE cVSMJ MEDAl MEDALS 

T 4 

1 
2 

IGIBLE 
FOR AWARDS OF 

_2 

__ _____- - ATLANTIC V _ ___ 

AFRICA 

PACIFIC 

UEMA 

DEFENCE 

H-__ ___j__ ___ ___ ___ ___ ____ 
C9V. S M. Z ______ 

1 

" CLASP 

1-. ____ _- ___ ___- _--__ 
WAR1945 / ----- 

WAR1915 

BY _______-__________Iv1F1ED 

EDBY S*eeS. .4. , , r: 
OQ,400Uu ......O....OIOOO _rv. OF PERSONNEL RECORDS. 



Can. B. 207 

103 7,1-11-40 (7881) 

N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

Norx-.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....................s... . . .............. .................. 

candidate for entry as . :. ...... 

and I b ii him b *Jin all respects fit for His Majesty's Service. 1He has si ed e eve o e un frX 'Qfor the reason stated below.1 
gri 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

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

General Chest , . , 

Development Girth . 

.0 .0 

Ii 

.0 _l> ° 

::; 

-S 

. 

a 

. 

_ 

. 

- 
.2 

.9 .i51i 
. 

0 

a . 

. 
1e U . 

. 3'- . .3 . U] 11 Ei 

(a) (b) (c) (d) (e) (f) (g) (8) (i) (k) (8) Cm) (n) (o) (p) 

lhs. ft. ins. inches riglt eye 

\ (a) ' maximum / 
If \ J <I 

ii 
left eye , 

. 

] 

'" 

mininum / < 1 

"'C-, /?)t 
( (c) 

__ 
colour 

mesnl on C 0, 

'II colour vision is not normal by lahihara test, 
degree of colour blindness to be indicated. 

X-ray Approved. 

ii. 
Write in the appropriate notation, and any remarks 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 44h4 ... 

f The exact meaninof this is to be clearly explained to the Candidate by the Examining Medical Offi er Signatu./j Candidate 
Strike out If mappueable. 

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

ThisCandidate is the subject of............................................................................................................ 

*Jwhich renders him medically unfit for service, 
lnot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. ________________________________________ 

IF REJECTED 
inW19er,e 

in block letters 

Datedat the...................of...................................... ......19........ 

..................... 
Examining Medical Officer 

6-14-41 (Rank) 

O1(.f?77 e; 



a 



N.V.5 
25M -9.4O (6793) 

N.S. 815-11-5 

P i8Y0 CANADA TLL.I . 

ATTESTATION FORM 
ii'jA'P 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.... 

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

PERMANENT ADDRESS RELIGION 

28 Oriole_Gd.ns., Toronto, Ont. 
DATE OF BIRTH 

1? Nov. '20 

tOriginal Nationality of: 

Father Br iti sh 
Mother U.S.A. 

'PLACE OF BIRTH 

Town Bowinanville, 
County 

Province Ontario. 

An 1± can 

NAME AND ADDRESS OF NEXT OF KIN 

Lother 
Mrs. Isabel Cambell, 
28 Oriole Gdns., 
Toronto, Ont. 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

5 37 
Scar over right 

34 B own Gre en Med. 
Scars on right 

35. 
Mean............................................... 

DATE OF ENROLMENT RATING ENROLLING FOR 

2? Tan. '41 Ord. Sea. 
R.C.N.V.R. Division (or other Tor onto , Ont. 

establishment) at which enrolled.................................................................... 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Student: 
akwood Colleate Inst. 

(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) 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 FROM 

Div!,czjon, 

Noted 
Ifla9x L.*..d........ 

eye. 

lb ow. 

.1 '4r-. '..... . .4 

(c) I have never been rejected for or discharged from any ofi His'-Majst (1kiiide.s. .p 
account of unfltness. 

(4) That the particulars contained above are correct and true according td tl2ie àP'5iñbwledge 
and belief. /':. 1................................ 

& ........... 
DATE 



(3) On being enrolled as a member of the..............qr.nto ..Ont .Division of 
Royal Canadian Naval Volunteer Reserve, I undertake to 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 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 when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis day of...................41................................................................................. 

Signature of applicant.. .... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify 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......27th 

dayof....................E1...41 ....................................................................... 

..........'ignaeandesting 
Officer. 

(D) OATH OF ALLEGIANCE 

ALAN DICKSON CAIvBELL I, ..............................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.. 

Witness....................................... 
Date.........7 .fl........41 Rank................................................................................ 

' - 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

. 

CAiPBELLhaving 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. 

or in the appropriate official documents. 

... 

R.C.N.V.R. Division m 0 
?-fl........1sJ-.....................194 (or other establishment).........99I°...................... 

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, B-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. 



STATE OF WAR SVICE GRATUITY NA 

Deceased 
iembr Name ,T-'9/-/ 72/cfrn'S ,itJ l'? piY -LI 

(Q,,S_SSSS..,_\ 
'J.LLL .LO UJ.c..tI LCL / 

1iJ4tL 

Payee Register No. /Ofi ,- 

Address 

File 

/7 u.S. V2Z. service No. v- 
(Y{,,'d..- Final Rank or Rating ' ' 

Tbo of termination of overseas service /o i- /i / Date of Discharge_ I&S5 4'' 

;.. TTALOUALIFYINQ SRVIC 
- 

ITo. f daysj?equal to/a complete periods at 7,5O . 00 
30 ________ ____ _______ 

B flUALIFYING OyERSEAS SERVICE 
To of days/a los s,'ineligible days eaual to/7/days2 5% rer day 
C SP?LEMENT FOR OVSEAS SVICE 

DAILY RATES AT DISCHARGE 

Pay f. 

Subsistence or Lodging I' 

and Provision Allowance 
Additional Pay 1. 

Dependents' Allowance 1/30 of (.X_ 

Total .7 
/ x 

No, of x $ ? 

DOWAR SERVICE GRATUITY 
___--_____ __ /q- O 

E. DEDUCTIONS OVERPAYMENT OF PAY ANT) ALLOWANCES p 

DEPTNDENTS' ALLOWANCE 
AND ASSIGN1D PAY 

____________ OTHER DEDUCTIONS ,-V.-1.-e 

. TOTAL AMOUNT PAYABLE ____________ 

G. YOUR PORTION OF GRATUITY IS 
V 

Dependents' Allowan n is to you $ ____ of : 

Total Dependents' AJo ance in sue 

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

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

the regulations issued thereunder. 

Treasury _______ 
-- Dt 

____ ______ 
Service Represetativ 
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DISTRIBUTION OF SERVICE ESTATES 
W i 

Estates Form "P. 4' 

same.......CAM?BLL.......................................................No.......'f222................. 
Surname Christian Names 

Rank Unit Date ot Death 

AMOUNT 
7 9 .G. 159 .07 

L.........................$ 72.97 

Date..........26yk5...............................Other Credits.........1391 

Total......................367.95 

Prov.dist. 2O.g 
This dist. 159.07 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All !dother . Mrs. Isabel Campbell, 159.07 
2 Oriole Gardens, 
Toronto 12, Ont, 

(Sole beneficiary per will) 

TO TREAS. 

AUTHORiTY 

F.E.o. VOTE PRI OBJ. AMOUNT 

9999 

831 00 50 000 i59.07 
CLASSIFI B EXAMINED BY 

For Chief Treasury Officer 

ThM--2-45 (S771j 
II.Q. 1772-8-2 

DISTRIBUTION APDD AUTHORIZED 

(L. M. FIRm) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

/ 



DISTRIBUTION OF SERVICE ESTA 

Naval - Milltary Air Force 

Name_____________________________________________ No: 
Surname Christian Narn.es 

Rank djt Dé ôf .Death 

Date 

SHARE I RELATIONSHIP 

AMOUNT 

L. P. 0. 

Other Credits£11 

Total ...... 
9.16 Th 

NAME AND ADDRESS 

r CA 
iitrio. 

'te ft\r9 unth,r tii) 

AMOUNT 

AUTHORITY 

VOTE L 0. AMOUI T 

____ S/ /' - I . 

IFIED BY EXAMIr1EDBY 

FOB'IREASURY OFFICER 

Distribution approved and authorized 

4 1 / 
AUDID FOR PAYMENT /6.. /?.* 

(L.M. Firtli) Lt.-Ool., 
Administrator of Estates. 4e91 for Chief Theasury O'ce'r 



c. S. 545 

l5MO291) 
N.S. 8l5345 

IN THE NAME OF GOD, AMEN 

3', 4 \!. 

Majesty's Ship 'f,7' '' 
(now a Patient* j 

), 
F 

°" being sound of mind, do hereby make this my last Will and Testament: I 
Insert the degree . -- 

of relationship (if of give and bequeath unto my 
ti I any) and place of reel- 

dence of the Legatee 
or Legatecs. 

the back hereoL 

:e 4ç447 

Insert the degree 
of relationship (if of 
any) and place of resi- 
dence of the Executor 
or Executors. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 

as now are, or hereafter may be due to me for my service on board the said 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 

my Estate and Effects whatsoever and wheresoever. 

And 1 do hereby appoint ''4Z 
Zd 

Executors of this my last Will and Testament; and hereby revoking all former 

MTills by me made, I declare this to be my last Will and Testament. 

In Witness whereof I have at hereunto. set my hand, 

this day of /&A? , in the Year of Our Lord 

One Thousand Nine Hundred 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. 

PAY LIEUL. ec. C. N. V. kt 

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed h the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the WiH is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 

Ser,i p 
tcords by. 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words " And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property i to be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

Signature of the person 
by whom the Will was prepared. 
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DISTRIBUTION OF SERVICE ESTAThS 
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. ft1t D. V. 
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: 
i 

For Chief Treasury Officer 

E/ ____ 
(L.M. Firth Major, 

Administrator of Estates0 
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n Cvi1 Life Relin. ChURCh OX iNGI;A 

:u-ber of years service i:. the avy (Long 5ervice R.0 Q. or ilized 
ser:iice in case of (T..re'r) Qr :eser :catirg) 

On year, da'i Letive Serv3. 
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Clc tiv or 

28 3rLoIe Toforito2 Ontarj 
( 
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MOANDUM FOR P. 64 

Any further communication on this subject 'ild 
Mrs. Isobel Campbell, beaddressedto:- 

28 O"iole Gardens THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

Toronto, Ontario. OTTAWA, ONTARIO. 

'and the following number quoted:- 

H.QL.S.......264PD. 382. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT 7 

March9th.942 
For the purpose of record and in the event of there being any balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

Able Seaman Alan Dickson CAMPBELL, O,N. V-22882. 

R.C.N.V.P.. H.MC.S "SPIKENARD". 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. - 

Wade) Lieut.Cdr.RCNYR 
for (L.M. Firth) Major, 

Administrator of Estates. 

M.F.W. 77 

1 

( 
( 

\27 - 1 



ANSWER IN FULL ALL APPLICABLE. QUESTIONS 
I STEMENT 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 
RELATIVES 

required to be accounted for 
NAME IN FULL 

Relative, degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

her of any if any, in each 
inquired for 

or name, and date of death 
of each deceased relative 

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

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

3 Father of the Deceased.................... 
Alan Campbell 52 28 Oriole Gdns. ___ __________________ Toronto 

4 Mother of the Deceased.................. 
Isabel Mary Campbell 51 28 Oriole Gdns,. _________________ 

Toronto 

Blood Gordon. Ronald Campbell, 26 R.C.A.F. Manning i 
Brothers T 0 ron to, On t. 
Deceased B,Pter Campbell, 2 380 O'Connor Driv 

-ToiontO, OwL 
Half 

Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children Address of their children 
ceased, who ore d'od, and date of death (if any) 
of each. 

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

- I NAMES OF THOSE LIVING 

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

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

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

.Ont 

Ont. 

a1, 



10 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the iull name of the deceased? Al an nick son Carnpbel 1 

Give the month and year of his birth. 
November 17th, 1920 ___________________________________ 

Where his 1. and when were parents married? vinni peg, Ian. Dec .l91;2. 

If deceased was married, state place and date of marriage. - 

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

_____________________________________________________________________ 

-- flO 

Dominion Bank, Yonge & St.Clai: 
Did he leave bank account? If so, give full particulars. Toronto, Ont. Savings No .18463 

65. 62 ____________________________________ 

Is there any other estate which will necessitate application being 

________________________ 

made for Probate of the Will or Letters of Administration of 
the estate? no 

State your own postal address in full. 
2P flri r1 A4 

PARTICULARS OF DOMICILE 

18 Where was deceased born? 

___________________________________ Bowmanville, Ont. 

19 State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each and in which 
last. Ontario , Cana.da. 

20 What was the nature of his employment? 

______________________________________ Attended school 

21 Did he own the premises in which he lived? If so, where? no 

22 

23 

24 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

OTHER PARTICULARS 

no 

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 no 
particulars. 

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

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid 
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 

Sts 



DECLARATION 
InsLgree 

of reoflship I hereby declare that the foregoing particulars are correct, and a true and complete statement 
"Widows' ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the Father, 
"Brother," etc 

* .....erof the deceased. 

N.B. To be signed in 

________________ 
Signature 

/ llnformant 

CERTIFICATE 

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

b Alan Campbell (Narneof 
. * 

father 
ee a o e ............ Informant is the ............................................................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated at........Qhtö Qfl.>.th.l2th.......day of....................................................................... 

Signature of Clergyman, ' 
Priest, Magistrate, ' 
Commissioner or (...................... Notary Public / in and for the 

Address.. .....a..... 

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

USE YOU MAY TO MAKE 



NAME, RANK/RATING 
NO__________ 

IN REPLY PLEASE QUOTE 

nt ot iationat ieuce 

NO....NOS. 

A1abat 'crtiit 

ttaa, nab. 
// /r/ 

44 £Th - i) 

February 23, 19)42. 

Sir: 

In accordance with Naval Order 

No. S39, it is notified for your 

information that the followin casualty 

in the Naval Forces of Canada has been 

reported: 

PLACE, DATE & CAUSE 

of DEATH NEXT OF KIN 

CAMPBELL, A4an Dickson, High Seas, 10th February, 
Able Seaman, ON V-22gg2, 19)42. MissIng, presumed 

Royal Canadian Naval Volunteer lost on Active Service. 
Reserve, He wasserving on H.M,C.S. 

"SPIKENAPD" which was 
torpedoed and sunk. 

ALLOTMENTS IN FORCE 

IN FAVOUR OF 

No 11otmsnts in force 

H.Q. IOIOA 

WILL: Attached. 

Yours truly, 

Mother: 

Mrs. Isobel Campbell, 
2 Oriole Gardens, 
TORONTO, Ontario. 

NIL 

AMOUNT 

.9 

F -, - 

-.-_-- ) 
SECRETARY, NAVAL BOARD3 

1 

.Adrninistrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA, 

N.S. 815-7-1010 



Sir: 

NA 

LI - 'I.. - 

File: !T.I, 11.j6i4 

DEPARTNT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 1IJ 
Februrr 23, 19k2. 

Oes ,. ,, . Oaf Of .9. 
(Drite) 

The following casualty has been reported - 

.ANK or RATING NAVAL NO, 

CAMPILL, A1%en Dtc1sen, Able Seamn, V..2282, 

DATE OF ENLISTLNT - 27th 1nwzy, i91, (Mtiye erirtce 1t 113brtv.ry, 19111.) 

DATE OF DISCHARGE - 10th Y.brwry, 19112, 

HOSPITAL 
(Il discharged in hospital under jurisdiction, 

of D1P, & N.E.) 

SERVICE 
Cnnda £ the flth eae. 

(I',ieate 'whether in Cinada only; or in Criàda and On 

high. seas or el..sewliere), 

Reason for discharge and. - 

whenànd' where any disability Mir1ng,rewoeft lost on Active Service. 

was iicurred, or where: death 
ocburred ' 

Re vae Berring in B.M.C.i, PIZ&PBDM 

vhtoh vu torpedoed tnd gunk by eneii' action on the 1Othebraary, 1942, 

(Show clearly whether deth 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 _____________________ N 
Mrs. Zobe1 Capbe110 

ADDRESS 20 Oto1e Gardens, OTO, Ont, 

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

legally or otherwise, details to be furnished 
and copy of 

any Court Order, the Separation Agreement, etc., to be 

furnished. 

OFFICER? S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE 
AND/ OR. DEPENDENT - 

ZL PAID TO _____ ______________________________ 

MARRIAGE AIJOWANCE AT Nfl. PER DIELI PAID TO $11. 

DEPENDENTS ALLOWANCE AT _____________________ PAID TO UL 

TOTAL LIONTHLY PAY1T TO 

Computed by _________ 
Checked by 

- WIFE '; JIlL 

DEPENDENTS . NIL 

The Secretary, 
The Canadian Pension Commission. 

The Secretary, 

The Dept. of Pensions & National Health. 

; ..,:,, 

SECRETARY, ( 
.NAVAL-O.ARD. 

(See reverse sideor. further 
instructions,) 



IT$. 113-.C-1264 

19th February, 1942. 
01 

Dear Madam: 

It is with deepest regret thatI must 
confirm the telegram of the 18th February from the 
Minister of National Defence for Naval Services 
informing you that your son, Allan Dickson Campbell, 
Able Seaman, R000N.V,RO, O.N. V.22882, is missing 
and must be presumed lost on Active Service. 

Your son was serving in H. i. . S. 
'tSPIKENARD" which was torpedoed and sunk by enemy 
action on the 1Dh February 1942. Details of the 
action are not, however, available at this time. 

The possibility of your son having been 
rescued by other ships cannot be estimated but it 
has been established that he was not among the 
survivors landed at a United Kingdom port and very little hope is held out for the srviial of the 
remainder. You will be informed immediate should 
any fu.rthér information be received. 

I wish to express the sincere sympathy of 
the Chief of the Naval Staff, Officers and men of 
the Royal Canadian Navy, the high raditions of 
whioh your son has helped to maintain. 

Yours sincer1y, 

Secretary, Naval Board. 

Mrs. Isobel Campbell, 
28 Oriole Gardens, 
TOROJTO, Ont. 



.9 OCCUPATIONAL HISTORY FORM I 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CLI- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLLSHIN 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 

Section A-GENERAL I NFORMATI ON PLEASE ( f BLANK 1. (a) Print name in full.................................................................................................................(b) Reg'l. No............................................... 

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

3. (a) Date of birth...........................................any dependents?............................at time of enlistment.................................................................. 
4. (a Place of enlistment..................................................................................................(b) Date of enlistment..............................._______ 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation or 4 years technical course in printing , etc) 

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

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

9. (a) What languages (b) What languages 
doyou speak fluently2........................................................................................do you read well?........................................................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- trade uni n ing" or "Not Working", 0 

as case may be; particu- professional society 
lars are asked for below)...........................................................were you a member?.............................................................................. 

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

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

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

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

13. If answer toll 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 dls- 
nature and address of it................................ 

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

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

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

18. Name of 

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

20. (a) Your (b) Number of years' experience at 
speciFic occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?................................... 

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage r3 (b) Do you feel competent (c) If so, in what 

in farming after the war?........................to operate a farm?...............................kind of farming7.................................................................. 
25. (a) Were you (b) How many years' actual .. '' (c) In what provinces 

born on a farm'7......................farming experience have you :had?....did you have experience?....................................... 

Section G-MISCELLANEOUS .-- 
26. Have you made any arrangement her than indicated abpve, for re-establishment in civil life after discharge?.......... 

27. If so, state nature of your plans (for exarlq, do you plan it 

f' to return to school, or have you been ass'ed of a job, etc.)........................................................................................................... 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this form................................................................................................................ ........t,........ 

DATE.."..................................................................................194 SIGNATURE............................................................................................ 
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Orina1 

From: 

To : 

DEPARTMENT OF NATIONAL DEFENCE 
R, C. N. V. Pt. Headquarters, 

165 Lakeshore Boulevard, 
Torotno, Ontrio. 3 

The Commanding Officer. 

Copy for. 

2-.4-12 

t., Is 

2nd. August, 1iAD 

Toroito. I 

The Director of Naval Personnel, Ottawt 19 

Submitted: 
Refernee: HQ,.NAVAL MESSAGE 1O6/29 re Midshipmen for 

_________ our Merchant Cruisers with Royal Navy. 

I would submit the names of the folliwing young gent1emen 
with reference to the above Naval Message. 

1. Mr. Stewart Dawson. 126 St. George Street, Toronto, Ont. Age 
19 yrs. 5 mths. Has Senior Joint Board 
Oxford & Cambridge Certificate and has 
now completed let year of Law at Osgoode Hall 
Father - G.L. Dawson, Barrister & Solicitor. 

2, Nr._LH. Cooke,... 12 Peck Street, Galt, Ont. Age 1 yrs. 
Has Senior Matriculation. Served for 3 yrs. 
in Collegiate Cadet Corps as Cpl., Sgt. and 
Lieut. Won Lord Roberts Trophy for best shot 
in M.D. #1. Takes part in all sports and has 
had about four seasons sailing his own 20 ft. 
sloop. 

3. Mr. John Highland Avenue, Toronto, Ont. Age l yrs. 
7 mths. Attended Appleby School obtained his 
Senior Matriculation this year. Takes part in 
all Sports. Has had two summers sailing in 
schooner from Kingston to P.E.I. 

LI. MrAlan_011L 2 Oriole Gardens, Toronto, Ont, Age 19 yrs, 
LI. mths. At present attending Oakwood Co1legi 
has full Junior Matriculation. Wrote Chemistry 
& Trig, for Senior Matric. thIs year. Takes 
part in all sports. Has had 5 yrs. sailing 

/ experience on Fa1con' class Boats. 

All these young gentlemen are well-known to me and I would 
recommend them as likely to become efficient officers. Medical forms 
B. 207 enclosed herewith. 

Signed W.&. Shedd.en, Commander RCNVR 
Commanding 

0ficer, 

Ence. LI., 

gh 
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DOMINION OF CANADA 

NATIONAL REGISTRATtON1EUULATIONS, 1940 

REGISTRATION CERTIFICATE :: INo.fl'? i 
carried upon the 
person of the PolIrng 

INo.35 I........................................... registrant. Division ___________ (Nama if any) 

THIS IS TO CERTIFY THAT 

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

residing at...B .. 
' 1.QIJ.N.............was duly registered under the above -mentioned 

Regulations this...j. .........day of..A....US.r1940. 
? Deputy Registrar. - 


