Campbell
:Uf\i"d""‘ 'Frank\“\.
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NAMHs

PRESENT RANK/RATING:

DATE TAKEN ON ACTIVE SERVICE:

SHIP OR ESTABLISHMENT
Trng. Periods
H.M.C.S. Naden
1 "

"
n

Vancouver
Naden
it
Skeena
Active Service

X.D.0. Vancouver
Stadacona (R.C.N. Barracks)
H.M.C.S. Assiniboine
Hochelaga 11 (Louisburg)
Venture (Louisburg)
Stadacona (Louisburg)

ot ol
/e

|
|

WILLs No record.

“BESCHARGED~PREVFIOUIHYT

Initialled by://@%/:z%-

CAVPBELL, William Franklin

Pile MNumber. 103-C=-9

SERVICE

Oydls - \RECIN.V RS

Lieut. Cdr.

/)
SERVICE ;

To
20- 5-29
£3-11-30
29- 6-31
25~ 7-52
3- 3-33
19-2- 34
31~ 5-37
18- 4-38

f)x/’

Qe V}

NAME & ADDRESS OF
NEXT OF KIN: (Wife)
Mrs. Freda M. Campbell, -
171 Maplewood Ave.,
Toronto, Ont.

Datey 13/2/43 Sections: ok

Naval Personnel Records.

(70 BE COMPLETED IN IVK,)




FMW .
H. Ir A. : Naﬂo 10:3"'8"9.

DEPARTIENT 0P IWATLOMAT, DERINCE
Naval Service -
™\ - - (RS

LObtawa, Canada,

19 February, 1948, .., ..
(Date)
o Ll
' The following casualty has been reported -
EOH Y AN E Pt BNV GO e LN A IR M AR TP P b

NAVE RANK or RATING NAVAL NO.

NP EELL, hilliam.?rankltn Lieutenant Commander ReCoRoVeRs

BRNLISTIENT - B9 January, 1924, Active Service - 2 September, 1939,

6 February, 1943

HOSPITAT

(If discharsed inm hospital under Jurisdiction of
SRS NG

SERVICE - Canada & High Seas x
(Indicate whether in Canada only; or in Canada and the
high seas or elsewhere,)

Reason for discharge and - "DEAD". Missing, presumed killed in action
when and where any disability

was incurred, or where death when the ship in which he was serving was
occurred, 2

3unk bz auemy action Overseasy.:

ety 9 !‘ . f'As'- ‘.s.'-‘-‘v--"
PR »ha 4 "

gl o e

?‘1 ,\{. ;{- Sprang e

kol A T

R T T o s

Hiaa b d

e o e
JRglANME S N‘\ R gl

s (ohow ol arl her-uupth o al“dbllLtv due. o  enemny
actioﬁ, 3001Qént 0T digeace), ak& whethér it occurred in Cauaaa,woz
on the high seas or elcow“er outside Canada,)

e I 6 RELATTONSETE -

RELATIONSHIP . #ife NAVE _ Mre. Frede M., Gampbell,

ADDRESS 171 liaplewocod Avenue, TORGHTO, Onb, _ , o

NOT= : If records indicate that rating was separated from
hig wife, legally or otherwice, details to be furnished
and copy of any.Court Ozder, the separation A reement, etc.,
to be furnished,

Copy Form "B" forwarded to §p<i
Allots (N) on 15-2-43. :F'EJQ

me N.P.R. &
for
SECRETARY, NAVAL BROARD.
s S
Secretary, Canadian Pension Cormmission, = |
Room 404, Daly Building, OTTAWA, Ont.

Secretary, Department Pensions & National Health,
Daly Building, OTTAWA, Ont,

NOTH: Duplicate copies of thig Form (Form B¥) have been
forwarded to the Chief Treasury Officer (Allotment Section),
Department of Kational Defence, Naval Service, for comple-
tion respecting the details of Marriage Allowance, Depend-
ents Allowance, etc., and subsequent transmission to you.

(See reverse side for further
instructions, )




- Naval Service -

103=C=8
b 20ed Mareh, 1943,

¥ alle So7S ™

TO CURTIFY that acoording to
information Lioutenant
r William Franklin Campbell,
Canndian Naval Volunteer Reserve,

foyal Cal
is missing, presumed killed in action
he Gth of February, 1945, whan

]
vt Hiddl

Uave ©

L
the aship in which he wus serving wae
gunk by enemy action Oversoss.

Waol, BOA ::;I).




IMPERIAL OIL LIMITED '/,9

TREASURER'S OFFICE

S.B.ScCoOTT
ASST. SECRETARY TREASURER SARNIA, ONTARIO February 23, 19“‘3

The late Wm. Franklin Campbell
SeBoS,

Navy Secretary
Royal Canadian Navy
Ottawa, Canada

, Dear Sir:

Kindly send us Certificate of Death in the case
of the following:

Name William Franklin Campbell

(NAVAL) Rank Lieutenant Commander

Unit ReCoeNoVeRo

. INIT | DATE

We understand Lieut. Commander Campbell was in
charge of the Corvette H.M.C.S. "Louisburg" reported in

the press on February 16th, 1943, as lost in the Mediter-
ranean

This man was an employee of our Company at the
time he enlisted in September 1939 and this certificate is
required in settlement of his affairs.

Yours very truly,

IMPERIAL OIL LIMITE

Assistant Secretary-Treasurer

SBS/GCM




TLB:FMW
REGISTERED
ATR MATL

I‘I os o lo:fl”"}-'g.

|4, February, 1943,

Dear Mrs. Campbell:

I deeply regret that I must confirm the telegram
of the llth of February, 1943, from the Minister of
National Defence for Naval Services informing you that
your husband, Lisutenant Commander William Franklin
Campbell, Royal Canadian Naval Volunteer Reserve, is
missing, presumed killed in action,

I regret that I have no further information at
present other than a report from Overseas that your
husband is missing, presumed killed when the ship in
which he was serving was sunk by enemy action. I can
assure you, however, that immediately further details
are available you will be informed.

It is for the public interest that the name of
the ship and the fact that she has been lost should not
find its way to the enemy until such time as it is
decided to publish this information in a Naval Casualty
List. For this reason it is requested that you will
regard as confidential anything beyond the faet of your
husband's death on war service until such time as an
official announcement is made.

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

Yours sincerely,

Mrs., Freda M. Campbell,
171 Maplewood Avenue,
TORONTO, Ont,.
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¥

; {} SR
A f“' .(‘ [ s
. “ Siz copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

Nearest known
relative or
friend.

Date on which the above was informed by Ship

-
Daté'*ox_ll‘ which death was registered with local Officials
-,

In the case of*Irgperial Service men, whether Active Service, Pensioner or Reserve, date on which the
bd

prescribed return waswrendered to the Registrar General in London, Edinburgh or Dublin, accord-
LY

b ]
ing to Nationality.................. T e G

-,
Ny
PlaceiofdBunigle s e e N i, Date of Burial
(if known)

Location, Number, ete., of grave
o (if known)
~
~
(Ui R ol N0k oo o T e T T £ s D Lo Pt Ty e e R e e s
(if any) ~

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

d [ ] ]
Comman erd%ngﬁdj% Ne,

Comman cer,

10th March

The NAVAL SECRETARY,
Department of National Defence,
Ottawa, Canada.

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. Com., Dom. Stat., Register.

C.N.8. 1121
15M—7-40 (5840)
N.8. 815-9-1121
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DEPT e
LATIONAL DEFENCE
Iy, 8L

I

com D)
Blade il . Sed
) fy

RE-ENROLMENT FORM FOR MEN

OF THE

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

DATE OF RATING IN WHICH
RE-ENROLMENT RE-ENROLLING

2nd

3rd

4th

5th

DECLARATION TO BE MADE BY APPLICANT

(1) I hereby declare that I am desirous of being re-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.

(2) On being re-enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake
and bind myself:—

(a) To serve from the date hereof 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.

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.

To keep in good repair the kit and any articles of outfit which may be issued to me, and, when
required to do so by the Commanding Officer of my Company, or any other authorized person,
or in the event of my leaving the Reserve Force before completing three years’ service, to return
them to Company Headquarters and to pay compensation for any loss or damage thereto other
than due to fair wear and tear.

- 4
Dated thxszg—‘ ............. day of...

Entered on th Signature of Applicant

57 CERTIFICATE OF COMPANY COMMANDING OFFICER

[ 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....

Signature of C.C.0.

M—3—26 )
N.8, 816—11—5A : (OVER)




‘

, do sincerely promise and swear ( or solemnly
Britannic Majesty.

L

Rank....7. TZ=

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

CERTIFICATE OF COMPANY COMMANDING OFFICER

. having been duly re-enrolled to serve
in the Royal Canadian Naval Volunteer Force, I have caused his name and every prescribed particular to
be recorded in the Record Book of this Unit.

NorE—When this form has been completed and the particulars in it have been noted in the Company

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

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this
form.




Can. B. 207
2M—1-35
N. B. 815-2-207

oJoJ
. p {5
/ )

CANADA S.kM

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND
BOYS FOR THE NAVAL SERVICE OF CANADA / -

A 7
(R.C.N. OR RESERVE FORCES) =L &

Nore—This Certificate is to be completed by the Examining Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined Ll /(fuvﬂ @f/f\/m_f,

candidate for entryas _ .
and I believe him to be in all respects fit for His Majesty’s Service. He has signed the Certificate

given below in my presence.
Dated at.,/

~

=
=X
@

examination has been made in accordance with the Instructions for Recruiting.

defl-

y—

General

men, Hernia,

ete.

Development

Snellen’sTypes
vaccinated for

~ Small Pox
Varicocele, etec.

-

=)

S
=

B
=
S

sion b
(Date)

TIeet,
11) Colour Vision

Vei
Clothes
Vv
(i
(1
Vaccinated or re-
Lungs, Heart, etc.
Limbs and Joints
Ears and Hearing
Testes,
Mouth, Teeth (No.
1/ any), Nose,
Anus,
~ Hemorrhoids, ete.

¥
= Height with Bare

v
S
=
s
=~ Abdo
=
=
T
=
3
2
.
3
=
>
=
o

(d) ()

inches

/ Sies e
‘{mﬁ i,

(b)

mini

,2, i ;
32 Al P ‘\ i
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence 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 as may be authorized.

2,
4
/by
e
becon L

a1 7

Signdture of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate.
%8 to be filled up

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNVR Sept. 43 "LOUISBURG"

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENnTITLED TO  Mrs, Freda M. Campbell - Widow

-+ Maplteweood—Ave.,, 1023 Cambie Road,

Iulu Island,
- TORONTO,—Onbtarioc. Vancouver, B.C.

T n——a

CMORIAL

(2) MEMORIAL CROSS

wiDow Mrs. F.M. Campbell

171 Maplewood Avenue,
ADDRESS: Toronto, Ontario.

L MIESP
e

.{2}_
20=5-43

(3) MEMORIAL CROSS
MOTHER deceased

ADDRESS:




DEPARTMENT OF VETERANS AFFAIRS
DOF D 6=-2-43

WAR SERVICE RECORDS

D.D.

AWARDS NAVY

CAMPBELL William Franklin 0-11898 | Lt.Cdr.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES RANK ON I C.A.S.F. UNIT

DISCHARGE

WAR SERVICE
BADGE
(CLASS)

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star

Atlanti¢ star

Africa Star and Clasp

C.V.S.M. and Clasp

War Medal

M. In D.

( THE REVERSE TO BE USED FOR ESTATE PURFCSES)

DVA 806




CAMPAIGN STARS,

DEFENCE MEDAL,

VERIFICATION 1
WAR i

NAVAL GENBEKAL, SERVICE MEL

wame v Fuit GAvesErs 4 adllpin Trsdilaa . o . RANE/RAT TN

IR ) VP

4 o 0o v 08 0 d

SHIP

SERVICE

I

AREA

ST A TR Y Y T A TN T T R R

QL

FROM TO DAYS | FROM TO
e B A o e D U B i e T T R T T R T m:mimm?%m
| YHB Vancouger . | |
HS;JN\BDINE. 2a.9.40] 18.1.4( {300 At A2s
LoulsBuRrG - 19.7.41 4 6.2.43 568 | Qe e -y 3
| affes

L;héﬁiﬂ&ﬂzﬁL;ﬁEéééag4yu4a¢uJuL4!£&i_Q~
e o ool efafus
%

S ] I

e

’VE'E{Z'T“TEE, BYe o-%q‘r‘v.&)}:eoﬂae-ouuooooo.

VEHIFIED BY P 00 0 et oe 8 a8 e 0o

ritas



TARS
AVAL G

DEFENCE MEDAL

VERIFICATION FORM

WAR

MEDAL

CeVoeSoeM,

and CLASP.

AT, SEXVICE WEDAL (1015 .

OOORANI(/RATING * e u&%uaeeuoo!..ionoOFF NOO .Qoitooq((OOQQOQOOQADDRESS 290900000 s0O o0 0600 de o

QUALIFYING PERIODS IN DAYS v i
AREA _ I STARS 1 ELIGIBLE
FROM TO 1939-45 TLANTIG@PUFENCE c?%fgfm. M%glf MEDALS o |[FOR AWARDS OF
| - sl MEDAL et ! ?ikax
|
z | ATLANTIC |1 |sAs
i
!
=, praatip s, | 5 FRANCE _G.
b !
AFRICA Ao /8 ]
PACIFIC |
BURMA.
i
TTALY
DEFENGCE
craV.SnM. g\ q’C/Q-d-eJ/\
" CLASP
WAR 1945 || | meotalh
WAR 1915
VERIFIED BY %4’-&?;‘0 o e 0
=
VERIFIED BY ..-.;.!...Q..'.GﬁlI.Q.Q".‘DO‘I.I.IC-.I....I.......'...'.'.\cg _)_'_ {' PE:R‘)S'O.N:NEI:-BSE.C.O.RTI).S.:.

-

e e s




M@ MORANDUM FOR P. 64

Any further communication on this subject should
............... Mrs. Freda M. Campbell, Eescdremediio: =

: . THE ADMINISTRATOR OF ESTATES,
oA [1 Maplewood Ave, g DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

February 20th

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

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 abgve
address.

(H.R. Wade) Lt/Cdr., R.C.N.V.R.

for (L.M. Firth) Lt.-Col.,
Administrator of Estates.

M.F.W. 77
5M—9-41 (1669)
H.Q. 1772-39-972




ANSWER IN FULL ALL APPLICABLE QUESTIONS

, o
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
RELATIVES

Degrees of
Relationship

p NAME IN FULL
required to be accounted for

a ; h AD]_DRESE lIN FULL

3 X n ge of each surviving Relative, opposite hi:

of any Relative, if any, in each degree or her name, and date of ?iréuth :
inquired for of each deceased relative

3y e /7/ MAFKEW""-& AI/E
Widow of the Deceased F,?E_;) g - Marcprer- @AMPFGLA

7o #o VT, ﬁmr_

WA R ﬂge‘/‘??‘ @AMP&S“
Children of the Deceased and | f'-b e
dates of their Births

; MAarLswo dd ,4.,5
Bogw - Juwe /0 ~/9 A2 A ‘

Jomawro, (O,

Father of the Deceased EFDwaRr) Cass /DY é)ﬂmpﬁﬁ‘““\ 37 Wovdipepesr

7oRemvres, Onr.

Mother of the Deceased Anree Mrnry Crnmraesa

Diery Sepr. 1-7937

5 of

N on Bay.
£re OFwyww @ﬁMPﬂﬁA‘-x

Brothers

capo. s
S24. ApR, RELAF D e Ar Oysrsess,
of the :
Deceased

NVIRRCAHRET Aijee psKER g22- §% Are. N
Spsmaroor. CrAsa,

Full

Sisters Blood

of the

:/79;?0 7“1'1';/ m:. 7?;:.-‘ @AMP.@&-‘A&\. ﬁﬂf. ¢ Q-
Deceased

2659 CommwBeTiCoT Avemuy.
WAas niw@rom, >.0. US 4.

Half

Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-

Names and ages of their children
ceased, who are dead, and date of death i
of each.

Address of their children
(if any)

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

NAMES OF THOSE LIVING ADDRESS IN FULL

Grand-Parents of the Deceased....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

’;

Winasam Frami niw Coamrseny

Give the month and year of his birth.

(DeroBeER - /90(

Where and when were his parents married?

SHarpornvE, w71 — Juwe 21-1724.

If deceased was married, state place and date of marriage.
Was there a marrisce contract? (Quebec)

e

Vame ouvvenr, B.C. 2 ~vqa7 :

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

yes

Did he leave a bank account? If so, give full particulars.

Lante o Mova Seorva .

Sasnaroor, Sasn.

ﬁ-a.:)/qs_

4

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?

Jesvorames Wirw Lmrermine Do Lo. L7d,
ST. cCiC~ "0 . 8 L4 [

State your own postal address in full.

)70 MpriEwosd Ave Togowre, O .

PARTICULARS OF DOMICILE

Where was deceased born?

gﬁlsaaaﬂ/v’&

Onr,

State, in order, the Province (or State) and country in which the
ldeceased resided and the period of time in each, and in which
ast.

P Py
CATAON—

Sweawy Onr ., 7706 & 1772 -
SaAsk. /Tr2 bt 1939 -
Aecrive Servies (o Sepr. /737 .

What was the nature of his employment?

Sropenr « _b»?:vsz?,
Impreniasn O, ,un. Cha.

Did he own the premises in which he lived? If so, where?

Wo.

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

57':47’53 V'E-‘lﬂ#h.ky E,THEA

Varcovvea sn Vierarih, B-C

OTHER PARTICULARS

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 shoulld be attached
hereto, and if same is correct you should mark the bill
‘“‘gpproved’”’ and sign same. If believed incorrect, give
particulars.

No.

or L] o G'
ossiaiy AT GravEs -konReon. ErE,

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.

No.

(Nore:—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 oceurs 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)

4 .
-

Mecovwr 47 Bans 0~ Hova faoy—,}}‘\cﬁ_'./'.f/ffﬂﬂ
S 4 S

/




DECLARATION

*Insert dogree

5 'e"‘ﬁg};’f‘e‘j‘l’ I hereby declare that the foregoing particulars are correct, and a true and complete statement
;;’;.;: of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
“Brotliei’." ete ¥

of the deceased.

N.B. To_ be signed in
full in the presence of a x B .
Clergyman, Priest, Local | P SE Signature
Magistrate, Commissioner v - 2. ezl of

or Notary Public.

| Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief 2"-“" St CMTED ﬁ e

of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

*Sec above Name of } i
Informant

Informant and signed in my presence to be complete and correct.

Si%nz_‘tu{e olfuClgré;ymnn. y ' ’\
1est, agistrate; . .
Cf)mmission%r or Qualification.. 2 TR M O, gln ’R C:. A VIS,

Notary Public - NW% ®ary ton @
Address. /2 0 Vellowgfn, Phrect locdd. Ton oty ;
&

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 SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE




JCIE/ESC
N8,103-C-9

(NAVAL SERVICE)

MEMORANDUM TO THE DEPUTY MINISTER--

Confirmation of Acting Lieutenant
w,F,Campbell, R,C.N,V.R,

The above-named Offieer has passed short
courses in Gunnery, Seamanship and Pilotage, in
which he obtained an average entitling him to a
second-class certificate,

In accordance with Article 235, V.R.0.I,
he has qualified for confirmation in rank and
is entitled to a gain of one month's seniority,

It is recommended for the approval of the
Honourable the Minister that Acting Lieutenant
Campbell be confirmed as Lieutenant R.C.N.V.R.,
with seniority of 3rd March, 1931,

‘&MM/‘@/T%

(Walter Hose),
Commodore,R.C.N.,
Chief of the Naval Staff,

OTTAWA, 12th October, 1932,

J




Mninersity of Suskatchewan

Sushalonyn, Suskatcheman

OFFICERS"' TRAINING CORPS

March Tth. 1929

To whom it may concerns:

Mr. Frank Cempbell of the R.C.N.V.R. Saskatoon

- has been hnown to me for some considerable time. He has matriculated
and attended the University of Saskatchewan for two years taking the
course leading to the degree of Bachelor of Sciepce in Accounting .

He is a young man of good habits and high moral character and is also

well connected. I have no hestiation in recommending him as the

right type of men to be granted a Commission in the R.N.C.N.R.

. H. THOMPSON, Major,
University of Saskatchewan Conitingent
Canadian Of ficers' Training Corps.




DAVID D. CAMPBELL . 0EPB e . e raso

JUSTICE OF THIN PRACEH




1..“..4.~,

11‘-50115—3-51

NAVAT SERVICE.

Memo to the Deputy Minister:-

It is reconmmended for the approval
of the Honourable the Minister that William
Franklin Campbell be appointed an Acting Sub-
Lieutenant R.C.N.V.R., for duty with the
Saskatoon Half Company.

He is 235 years of age. He JOlnea the
R.C.N.V.R. Saskatoon Half Company as a Stoker
Second Class on 29th January, 1924, and has
gserved in this force since that date. His
treining reports indicate that he has carried
out his training in a very satisfactory manner
and he now holds the rating of Acting Leading
Stoker.

g He has submitted suitable references
,)Wlth regard to education and character and
the Company Command ing Officer states that he
is eonfident that Mr., Campbell will make a keen
and enthusiastic officer, and recommends him

accordingly.

Commodore, R.C.IN.,
Chief of the Naval Staff,

fé; OTTAWA, 18th March,
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LIST Il RATINGS

TRAINING REPORT, 192.6

Company... SasEabOo.. ... oivveei e i

Name............} caé mﬁb@ll, F- ........... T e R Rating ............... Stgglp ....................................... O.N

Training Period No. ........... Bl e

BNt e el O VA S s R A
Final Discharge SthJun@,ISEES

Voluntary Service

INSTRUCTION

SUBJECT

ABILITY

REMARKS

SR and Rl IaTTs ek
. Discipline

. Coal and Oil Fuel

. Boilers and Mountings

. Aux. Machinery

. Main Machinery

- Turbines and Reciprocating ....

. Internal Combustion Eng
8. Workshop and Practical

. Miscellaneous

SERVICE AFLOAT

WATCH KEEPING STORE-

FIRING

B

R.

B.R AUX KEEPING

DAY
WORK

REMARKS

"Patrician®
28%h,
Hay

Hae good working know-
ledge of Engine and
Boiler Room duties.

Qualified as efficient <
e8.
Recommended for confirmation
alified for advancement
Qu No:

Recommended for advancement

General Remarks

2M—6-25.
815—11-27a

QUALIFICATIONS -

Entered oI 711
7/ 7/ 7€ .

Character

Ability ...... Qupg,... 580, 1! B
= glass

3 (a) R.C.N.V.R?
Regulations




SERVICE CERTIFICATE -

815-21-11

OF 7, Ay

Name in full... CAMPBELL, Frank . ... .....32Company SASKATOON ... e

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters ; ESQUIMALT, B.C. Official Number 11054

Date of Birth 28th October 1905

Place of Birth SHELBOURNE, Ontario
o Ry / /
Unial Blice of Residence A SCIAAELHN " (A rdan A

Student

14

Trade Brought up to

—g

Name and Address of next of Kin_// no. (f, (S p ALlS

: , ':
Religious Denomination Presbyterian

Can Swim

PARTICULARS OF SERVICE

DATE OF ACTUAL DaTE oF Prriop RATING ON MEepaLs, Decorarioxs, Erc.
VOLUNTEERING ENROLMENT VOLUNTEERED FOR ENROLMENT

Dare RECEIVED NATURE OF DECORATION

10 Jan.24% (29 Jan.24 | 3 Years Sto.TI

Re-enrolled 29 Jan.27 3 Years A/L/Sto.

4

PERSONAL DESCRIPTION

HeigHT

COMPLEXION Marks, Wounps, Scars
FEET INCHES

Fair
On Entry. 0 7

On attaining 28 years

Further Description if necessary




- NAVAL TRAINI

SHIP'S NAME

LisT AND No,

Raminag

F'rom

To

CHARACTER Apruiry

/
/

/
Mt o Nadeen,

Jup

W/@ f? A

ﬂf’ [ 4 A
aA

..

/928"

Do

/22€.

—— re

____(_'é/ﬂs//ij

LH VA oS

BT

,»/%22¢

j?é%afd

J)L'; 10 (

7L
.J"_’i"/"'
)
P
~7

{a

v A

Vi iy

—-——"'-'_'/f

MR

Iz

<7 Zw.ﬁ’

i

1%/

/d .?7Z

//ﬁf R %u@

zﬂm;éf
7

zﬁmﬂf/
J

Wounps AND HURT CERTIFICATES. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS

CAPTAIN'S SIGNATURE




G AND DRILLS

Bounties
Toran No. or — Errict 1 & g 4 I
: UFFICIENT Cavusg oF DiscHARGE—REMARES CAPTAIN'S SIGNATURE

DriLis Anmounrt

L4

|
/.?uf:-}sf:m LA

: qjj

F P f\
y "? ) i f'w o - —/ 4 /:' - s
(=P r[,’//f-'ff(lut-f'../-ca:'ﬂa AN \77 e--.em,,gr,f_é A '?“'lf'%f.’f?f—/

' .
= 4 2 < =
oA lern, /f‘/ ﬂ/?( ‘ﬁzﬁ-ci-_ﬁ’.ﬁ,j:'@'—-ii‘ D
V4 r——:_-,, % s ;

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

DarE PARTICULARS CAPTAIN'S SIGNATURE Date PARTICULARS CAPTAIN'S SIGNATURE

dylﬁ"'/ %M'/Oéaé:/ i/ d

Rated A/Tdg. Std




ACTIVE SERVICE

Suip's NamE

List AND No.

RaminG

Froat

To

CHARACTER

AniLiry

CAPTAIN'S SIGNATURE

Goop Conpucr BADGES

ServicE BADGES

Seconp Crass For ConDUCT

Trve FoRFEITED

DaTE

1st, 2nd,
3rd

GRrANTED, DEPRIVED|
RESTORED

DATE

NUMBER

From

To

P.D.C.
C.P.
W.T.

Days




ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the

TO WHOM SOLD

Paid for
No. Ship’s NAME PARTICULARS in

Book in
consecutive (If any are not sold, state how they are to be
disposed of)

Lieutenant or Officer who
attended at the sale
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a

Ship’s Corporal.




' QUESTIONNAIRE FOR CANDIDATES \\~. ]
. FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV}/E)

Present occupation or trade

Do you belong to any Naval, Military, Reserve or Territorial Force ?

ﬁve you ever served with such forces dzls ....... /f :

=

What is your chest measurement (not inflated) ?
Are you free from all physical defects or malformatioé,%:dﬂ not subject to fits ?

Are you willing to be vaccinated or re-vaccinated and inoculated as considered necessary by the appropriate

AU O IS D N L s D B L i)

I hereby declare that the above answers are true in every respect.

Signature

reermreee Date

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

I certify his date of birth, according to legal documenta

N.V.3

5M—6-28
N.S. 8156—11—3






