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I y OCCUPATIONAL HISTOI1Y FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISi

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABL
INDUSTRIAL (FE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE
HELP TO 14E COMMITTEE.

PLEASE R>AD CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FOF

Section A -GENERAL INFORMATION
1. (a) Print name in full...... (b) Reg'l. No........
2. (a) Arm of service ........ (b) Unit............(c) Rank........

(b) Have YOU (e) Place of residence ..

3. (a) Date of .... any dependents?.........'.'1 ............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
4Matriculation", or '4 years technical course in printing", etc) 3 .% j . Pi

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

8. (a) Did you ever (b) If so, .., .. (d) If you did not
enter upon a trade for what f '"j.. (c) Did you finish it, how long
apprenticeship?............(...occupation?...'$ ........... ...ÇJ.tfinish it?...........S....did you serve at it?................

9. (a) What languages (b) What Ian agesdo you speak fluently?........................do you read well?.....................;;4.r1......................

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 union oring' or Not Working ,
arsc <d 1r j)Q.R. sOCit ......

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.QÛESTION 10 (a)

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

12. (a) If answer to 11 be:"Yes",, (b) State how jprr you
state exact trade or occupation had wo,kd at this
atwhich. you actually

13. If answer to. 1.1 be "No", state exact trade or occupation for whi9..1' 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 instani4'farmer", or "building
contractor", or "boot factory", or "iron otrndry",, or "retail store", etc.)....................................................................................................

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

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

QUESTIONS 18 TO23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS /JD 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. 0 21

18 Name of employer . iy t,, Address ' Çi
19. Nature of employer's business (for instance "farmer" or "building 3

contractor", or 'boot fatory', or' iron foundry", or' retail store' , etc) 1 P h.' '' 4 'i .

20. (a) Your V ,.... (b) Number of years' experience at
specific occupation 1\ k 1, ., , .. \ this occupation with any employer t f ',

21. (a) Did your employer promrse (b) Did your employer
,,

(e) Do you wish
definitely to give you y refuse to promise you to return to your
employment on discharge? L employment on discharg?... former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN .1'ASE ANSWER QUESTIONS 22 AND 23

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

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

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

in farming after the war?.........LN.Ç.......to operate a farm?..................,t.P....kind of farming?..............................................................
25. (a) Were you ., (b) How many years' actual ,(c) In what provinces

hnrri nn f1rm? frminn xnerien'e h'ive you had? I1ih did you have exoerienCe?

Section G -MISCELLANEOUS
26. Have you made any arrangements other than indi3ated above, for re-establishment in civil life after disçharge?..........

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

28, State any employment preference or ambition you p7 /7 t.
may have, other than indicated elsewhere in this form.................................................................................................f(....

J

RATE..,.. ..... L.... J <
' t.. .. 194 _ SIGNATURE ..

DRY 00M-
SHING IN
OF MUCH

PLEASE
LEAVE
BLANK

-i

............. ........ ................t..,. ... '.,......,



/

/
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1.

MMORANDUM FOR

Me.ta..k.acLaach1an.,.................

Ap.t.....7.........

\moin Q,.................................

P.64
Any further communication on this sbject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q......

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.
\

13194 3

..................................For the purpose of record and in the event of there being any Service 4tâte c
available for distribution (according to law) on account of the late

, \
L..n........1 ..

it is ncessary 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.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded tothe Administrator of Estates until they are requested.

If there are other assets which iiecessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

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

(H WADE) LT /CD
for(L.i. FIRTH) LT.00L.

Administrator of Estates.

M.F.W. 77
6M-4-43 (9515)

H.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasedever
had in each of the degrees specified below.

Degrees
INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

specified of each deceased relative

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

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

3 Father of the Deceased.................... )/ V4c

4

__________
Mother of the Deceased..................

___________
1f_ ______

Brothers

Full
Blood

_

ofthe
Deceased K7h-e

Half
Blood

Sisters

Full
Blood

WJC. ).)70
6 of the

Deceased

, .

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of

Names and ages of their children
(if any) Address of their children

death of each.



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

ives that the deceased ever PARTICULARS AS TO IDENTITY

I ADDRESS IN FULL
f each surviving Relative, opposite his

or her name, and date of death
of each deceased relative

sAilli

8 Full names of the deceased

9 Date of his birth

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE V

12 Place where deceased was born. ._.ç:;S:/'

13 State, in order, the Province, State and/or Country in wl1ich he
resided before enlistment and the period of time in each.

(a)
9..

(b)
(c)
(d)

14 Nature of employment before enlistment. 4ir.6 C47y1jtt?

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

16 Name place where deceasej kited he intended to make his
permanent home.

17 Did he leave a Will?

PARTICULARS OF ESTATE

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?

2 a.&1r_c4z,
19 f

thamountondepo:it'

______ 20 Amount of War Savings Certificates held by deceased.

W.f? »I/a

')If C.

Address of their children

21 I Amount of Victory Loan Bonds held by deceased.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

I
23 Is application for Probate or Letters of Administration

necessary (see page 1)?

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.

s

t

(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 elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

-u.
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lnsertdegre
DECLARATION

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

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

inco .fSinature

Magrate,' Commi'ssioner _.- [jnformant
or Notary Public

. .... .. (1............Address

CERTIFICATE

I hereby certify that, t the best of my know!edge and belief. .......

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

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

Dated at..j4r4,.*1I(this.4LtAday of..2LoZeji .........1943

Qualification. .4rtct, Etçe41L.........................

Notary Public

Address4..3

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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

Ib O 41.

J T tîO

:

,

/



* N.V.5
L 2i-2-32

N.S. 815-11-5

r,: -
CANADA K

ATTESTATION FORM
.1t,

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME ............................................................ OFFICIAL No

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER.......

PERMANENT ADDRESS RELIGION

27 Argyle Ave,St,Lmbert0P,Q, O of

DATE OF BIRTH

Juiy' 21st ,1913

HEIGHT

PLACE OF BIRTH

Town Larnhert

County
î)C
,

Province

NAME AND ADDRESS OF NEXT OF KIN

Mother .Meta MacLauchian

same address

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT HAIR

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

311..
Mean.........................................

DATE OF ENROLMENT RATING ENROLLING FOR

Ord; Tel:

EYES COM-
PLEXION

Bro fres

WOUNDS, SCARS, MARKS

Ni].

TRADE OR CALLING AND IN WHOSE EMPLOY

Radio Bix.Marconi Radio Mfga
Tester Montreal,P.Q.

(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.

¶

¶ Cross out Clause not applica

SERVED IN FROM TO

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

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



(5) On being enrolled as a member of he
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 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.

Dated this....................d1.I1th..

:: .........I ï I I: . .........11

(C) CERTIFICATE COMMANDING 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

day .............i:::.":........4...
Signature of Çç C. O.

(D) OATH OF ALLEGIANCE

I....J.Qhn...S.e.e.ton...Mac.L.auchian.............................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic ajesty.

Signature of . - (. ..........................

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

Date.Nmb? .....19.3.7 Rank ......

Tlie Oath of Allegiance may be administered by a Comxnissioiied Officer of the Naval Service.

(E) CERTIFICATE OF COMMANDING OFFICER

.........................................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...MQfltr..ai..DiVii..of the R.C.N.V.

JÇ)(Commanding Officer.

NOTE-This form when completed and when the particulars on it have been noted in the X6iSr
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 seift to
Headquarters, Ottawa, with this form.

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



* Can. B. 207

CANADA

CERTWICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFLCjRS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA (j
(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined........... ..................

candidate for entry as..................
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.............................. the..................of...'197.......
.....................

Examining MediqX Officer

(Rank).. .$ .RONVR .................

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

4

a)

IE

)Q
bEG)

.ir._4

(a) (b) (e)

lbs. ft. ins.

'k
f

E

E- '-
General Chest O

Development Girth .
a

(d) (e) (f) (g)

inches right eye
(a)

Ioaximum
-e)

Iefteye
minimum

COlOUr (
mess vision

ci c5 . .

a)

a a C) -5j C) . 4
G)

as a;1 -i .fiq soz ia QE. .bC C'a) a
a C) O

E -

(I) (1) (k) () (m) (n) (o) (pi

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 treatmet as be authorized.

t(.,i't('/........................................
('J Signature of Candidate

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

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

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



N.V7
60M-9-4.. ...i043)

N.S. 815-11.17

CERTIFICATE of the SERVICE of

.....

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division

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

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
noeu in ne

LuG./1LA...N

Ledger.

Official Number..........V..t .

.1 "

Name and Address of Nearest
Relative or FriendDate of Birth..............(in pencil)

Place of Birth.............5ti:'. ........................

Place of Residence42?Ø 4Ç <J4'

Trade brought up to 9

Religion.... ..7.....

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

Can Swim :-P.P.T.

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

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

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

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, \VOUNDS, SCARS
Feet Inches

4...... .2!.................

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To Date

TRANSFER-LISTS A AND B

List I Date Authority

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



NAVAL TRAINING and ACTIVE SERVICE 0
Veer SHIV OR ESTABLISHMENT NON -SUB.

RATING FROM TO CAUSE OF DISCHARGE

ok' ?cP-,rS se r.............z4th
....ct.-....r4

%......i k.....................

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

n i.

.1/4 ................

C.

S......: 'M,.....................

cr4.
.. ..nfr....................

.........................c?<. S.az r

.4e -c ....................

Wounds Received in Action, Hurt Cerflficates, MerItorious Sen'ice, Special Recommendations, Prizes or other Grants



4

SHIP OR ESTABLISHMENT
NON -SUB

RATING FROM TO CAUSE or DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated Date
Authority for Advancement
or Reason for, Disrating to be

stated

/7f',



L..4Q.&/IL AN
.Condu

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN. RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TI-fE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE IIOBILIZED

Efficiency in Rating
From To Character Noting Substantive Date Captain's Signature

Rating in Brackets

.........................................V..
........

............................................../4/.

...........................................V.

.3/6&.Y

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

G.S.B. 1st,
Date or 2nd,

G.C.B. 3rd

Date

TIME FORFEITED

Granted,
Deprived,
Restored

P., No. of Days
D.C.,

or Awarded Served
\V.T.



'N

SERVICE CERTIFICATE
k ''

'N

Name in full. ..j,p.fl .S1.Q.T....JQAUILAN...........-Go&ny. ...Mn.t.real.
. Divi.sicrn

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters H A L i F A x, N. s.
fficial Numbe23

__________________________________________________ V''

Date of Birth 21st July 1913

Place of Birth St. Lamb ert, P .

/

Usual Place of Residence 27

k
' (TJ

Trade brought up to Radio T est er  - L.

Name and Addiess of next of Kin_/_____e_
Religious Denomination Church of Erigi and

Can Swim

PARTICULARS OF SERVICE

DATE o' ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DECORATIONS, ETC.

DATE RECEIVED NATURE OF DECORATION

a2Nov/37 22Nvo/37 3_years Ord.Tel ________ ________________

PERSONAL DESCRIPTION

HEIGRT
COIn'LExIO1 HAIR EYES MARKS, WOUNDS, SCARE

FEET INCHES

On Entry 5 9 Fresh Dprk Brown Nil

On attaining 28 years

Further Description if
sary



YEAR Saip's NE

g39

NAVAL TRAINING A
TOTAL No. o

LIST AND No. RATING FROM To CHARACTER ABILFFY DRILLS

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE E

DATE
DATE WOUNDS AND HURT CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAINS SIGNATURS



ç w w

G AND DRILLS

Anrrrr Tomx No. OF
DRILLS

Bourr1Es
CAUeoF DxscAnoE-BMAnxs CAPTAIR'B SIGNATUB

DATE AMOUNT

_t__ _________

ER THAN HOSE ENTERED ON G. AND T. HISTORY SHEET

NATURE
DATE

;a'
PARTICULARS CAPTAIN'S SIGNATURE DATE

____________
PAaTIctJTARS CAi'mIN's SIGNATUiUI

N



r-

rA

/

ACTIVE SERVICE
John Seeton MpcLAUGHLAN.

Sau"a Nu.sn List AND No. RATING FROM To CHARACTER ABILITY CAPTAIN'S SIGNATURE

mj% 72/J 4
____ ____________

-,_- /i(1,.. y VÉ-
- ,

______
EC 31 194 t/(;! Ç JM7L-L

_H._--'r-- f

'L __ -- .

- 2J A7,,, »_4dAl,)t
- z'.. ni,

w -JW * - 'i

,,

j)# ,;/J ____________________
/j-,,'p iw /t44)

- -_-- S"-

J I
/2 -c -V

/

-?''
, .0 '4,,

1R -S'7-
-71--

__
cL_L-. / 7'me '/4

' "
__________ __________

_____ p 4iv g________
-e-- _______
'- - 13 _______ _____ __________________

- " «4
23 4f

- ,.. -- '- " 23 £..tc::. 'qf/;i.._V.g_.,4.k_L-

- iû 3Ic'V-1 '44. \'\L
A
LakurA ., LLJ UL 2L -

1JO%A2YI2a.r

Fi.t /2

fl__; - / ____- ______ _____________

4 - - --
y

7_.....) - -. /a//,-CONTI1UED ON NEW CERTIFICAI
-. - - __c._______

GOOD Cd1ucp BADGES

-

SERVICE BADGES

- r

SECOND CLASS FOR CONDUCT

___________________________________________________________________________

TmIE FORFEITED

DATE 1st, 2nd,
3rd

GRANTED,
DEPRIVED,
RESTORED

DATE NUMBER FRo1 To FROM
P.D.G.
C.P.
W.T.

DAYS To

k: 4/( / ' /



DEPART:IE1TT O? JATIONA.L DEFENCE

NAVAL SERVI CE

MONTREAL DIVISION, R. C. N. V. R.

I hereby undertake and. bind myself to serve in. ROY.AL

CA1TADIA1 NAVAl3 VOLU1TEER RESERVE, for the period of hostilities,

as determined by the Minister of National Defence of Canada.

Witness
Signed:

 . *  , ...... s s

Bfnk or Rating

O. L

1939.

e ..............................



*
j

,l / S

' QUESTIONNAIRE FOR CANDIDATES
FOR *(rRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Permanent place of resence.... ....

Nearest town to residence (if living in country)

Areyou a British subject

Are you single, married or a wi wer ......&'7

In what capacity do you wish to en o! ? .......
Present occupation or trade

(
(Attach any testimonials or recommendat ns)

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

Have you ever served with such forces? Give dates and details.................................................................

Have you ever been discharged from any of H. M. Forces as medically unfit ? .....................................

Have you ever offered to serve in any of H. M. Forces and been rejected ?.............a....................................

I /1 ;U
What is your weight ?...........L.c2C/...................................What is your height ? ..Y./.

What is your chest measurement (not inflated) ? .............................................................................................

Are you free from all physical defects or malformation, and not subject to fits ? ................................

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

authorities?

I hereby declare that the above answers are true in e e y res t.

........Signature

This is to certify that I have personally seen
declaration as to his date of birth.

the birth certificate of this pplicant, or a sworn

I certify his date of birth, according to legal docum tar e dence, to be.J......

Signed.........................
mynndinc, flfl'p,.

N.V.3
3M-4-38

N.S. 815.11-3



VERIFICATI ON_FORM
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, COV.S.M. and CLA

7 NAVAL GENERAL SERVICE MEDAL (1915J

NPJE IN FULL .NK/RATING..c4............OFF.NO. .A'

SHIP

_____________
SERVICE

AREA

-.

QUALIFYING PERIODS IN D

FROM TO DAYS FROM TO 1939-45 TLANTIC DEFENC

________ _ TT

1 - -_____ __

________ __
j__ __ __________ _

VERIFIEDBY.....,.........e



VERIFICATI ON_FORM
'ARS DEFENCE DAL, WAR MEDAL, C0V.S.M. and CLASP.

*ÀVAL GENERAL SER VI C E MEDAL (191j _7__

NK/RAT ING . . . . . . . . . . . . , . . OFF  NO. . . .. . .  . . . . ADD HESS . . . . . .  . . . . . . . . . . a

________________
QUALIFYING PERIODS IN DAYS

AREA c
FROM TO 1939-45TLANTIC DEFENCE C.V.S.M MI

______________________ ______________________ ---- ______________________ -

______ ______ ______

STARS

MEDALS

a
V
1
2

IGIBLE
FOR AWARDS OF

____________________________

193945 - L. _t -e..-_________ ______ _______ ______ ____

-- -- -
-- _______ ATLANTIC J ____________-

______ _______FRANCE G. - _________-
--______________ _______ ___.. _______ ______-___-_-

_______ ______ AFRICA ____________
__________ _______

/- 4'

______ _______ _______

_____- - ______________ _____ ___ ______ ______
________ _______

-
PACIFIC _____________

_________ ________ ________ ____ ________ ________

_______ _______ BMA - ____________
_______ _______ _______ _______ _______

________ _______ ITALY - _____________
_____________ ________ ________ _______ ________ _____

- DEFENCE __________
________ _______________-

C V. S  M. _____________

" CLASP

____________ ______________ _______ ______- WAR 1945
-

__________

_______

____ WAR1915 ________

VERIFIED BY
-

______ ______

RIFlEDBY . .  . .    w... ........."  S     S  P 

   iR,0 PS0NN RECORDS. j
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tI4 n W; e tbis oiu'd
isc i3st Jui, * .t. fwv* i te4
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vt Stadcona

Mc1auh1in John_Seeton. Tel. V-542V.R.---------------- ----------- 35.
13-7-43: Ws transferred from R.0 .N.H. to St. Annes
de Bellevue on th 6-7-43. Diag:0123 Cat. "Et'

Dangercusly ill list, since July 2nd.

/ /j/ j /_ /--

. -f.
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4'9J- :4':lLe

2// J)ie t. -y hniit, i6
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M

/
CONFIDENTIAL.

iNo. 1 nc1osure in Form 48......................j............- Army Form 1 1220.
Scrini No. in A. & D. Book - 7/c_/I JA.A.F. F'oim 09.

oi in Form 38 J ..
HOSPITAL OR SICK LIST -RECORD CARD.

Surname... Christian Narnes....1.
Rank..................................................................Unit..............'o Branch or Trade.............................................

Total Under instruc-
Age.................Service f ....tion as.....................................................................
Hospital or Station 4 Gener'aI Hopta1,

renderingthis form f................................-................................................................................

Dates of :
Arrival as direct admission..............................from ...............................................................

transfer / ......3from ........9...........................................

Discharge to duty ..

as an invalid or to unit for invaliding...............................

Transfer 24 ......to....Ekc4T ....

Death
Number of days under treatment................./G.................................................................

CLINICAL NOT
Disease or injury..........tTO.....7S. ............1U

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

New disease supervening, and date................................................................... ............

Operation, nature and date............................................................................................................

Amest.hctic, and method of administration..................................................................
Date. I P' vious history .of case and family, if relevant...........................

-. - - - - - - g t.

J...................
N.B.-In the event of a1 erPor in diagnosis, the disease or injury

entered will be crossed -out in such a way as to remain legible, and the
new disease Or injury will be entered above it. In the event of a new
disease supervening it will be entered in the space allotted.
\Vt. 16319/170 450 M. 7/41 lCJ/57O8/I6 Gp. 698/3 P.T.O.



Date. Progiess of case .

discharge .... ..

Signature of Medical Officer
Date



THIS FORM WILL BE USED FOR ALL RANKS 1i, -

MEDICAL HISTORY OF AN INV4tIDs APR 1943

INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICEI ' j..-.

1. In using this Form, the "Instructions issued br the guidance of Medical Officers serv n Medical
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will b carefully

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1t &-his Form
and will obtain the signature of the invalid to the "Statement," page 3. The President of the Board of
Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of
the Medical Board."

3. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly
state the authority for statements not resulting from their personal observation; it must be made clear
whether such statements are obtained from the invalid concerned, from witnesses, or from documents,
Regimental or otherwise,.

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered.
5. If spacerprovided under any section is insufficient add another sheet. Suh sheets must be initialled by the

Medical Board.
6. A note will be made of attached papers by the Medical Board under the section "Opinion of Medical Board."
7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the

invalid, directly or indirectly.
8. The nomenclature of diseases must be followed, if possible, as described in "List of Diseases" printed in the

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by
Messrs. Harrison & Sons.

....l4aroh3..J9?3..............
R.O.L

1. 1 (a) (b) Regimental No.......V...523........................(c) Rank...............................

(d) Surname...........L.&.0 (e) Christian name

(f) Home

(g) Next of Kin...............MS.. (h) Relationship

(i) Address of Next of Kin...............

2. Age last birthday.........................29...............................................Date of birth

3. Enlistment, or Appointment (if an Officer) (a) Place........,...Qe..... (b) Date......
4. Personal description:

(a) Height.......(b) Weight ..........Ji?.............(c) Complexion......................................

(stripped)

(d) Colour of hair.P1... (e) Colour of eyed (f) Identification marks, Scars, etc.........................

4ri.

5. Former trade or occupation........4° 9PP.9 ..........4°...)............................................

6. Service (The information should be secured from personal VCDS Days

documents, but if documents are not available the invalid's
statement may be taken and note must be made to that 3 20S
effect. Periods of service in Canada, England, France or
elsewhere should be noted). _________________

PERIoDs

Sold.ier' s Statement From

France or other theatres of War.................................................................................................................

7. Original disease, or injury...........0123........

(a) Date of origin..P!...94291' pre(b) Place of origin
(c) Cause...........with

To

.J939



a
2

8. Present disability-. (Hero state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness-slight, moderate, 1O.-(b)marked. etc; b Loss. compli-te or partial, of an organ or member, or of its functions; (cl Necessity for rest of the body, or of some of ite parts, fortherapeutic reasons; (d) Any other restrictions in choice of occupation.)

a).....1d....b)
(Q.).........Q.9. t .&. i.cessi7-----------çi) y..prjerice

9 Present condition-(a (Before completing this section the invalid should be stripped, and subjected to a thorough physical examination. Import- (c) (here
' / ant, to be a full description of the present disabling condition, or conditions only. "History" must bu recorded in Section

10. Describe all abnormalities, anatomical and functional, contributing to present disability; objective findings to be stated first, then subjective
findings.)

QJQ.T.I.V.;......... ..2Q.............
11.-(a)

..............L.Q.rg,JpiJ4...a&Q.l4a....,sj41
(b)

....................fu.1.1e..nd ....

b.yp.?r..x.e.s.oaauce.......D i.c»t...tQ..?.0 .t. 11 .1

Q ms ma ott, b.t there is sense of resistance in the ]ef t side.
12. Wa

-

.

(1f th

-

13: Wh1

-.

14. Tr

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above?
(Answer Yes or No.-if the answer to any part is Yes, give a brief description of the present condition.)

Nervous System------Iio------------------Cardio-Vascular System........................Genito-Urinary System.........................15. Is fi
(If pulse rate is t%bnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.)

Special Senses----------)T.o-----------------Respiratory'System.::.......lXtO.............Integumentary Syste ..............iTo

Disturbances of Mentality..........NQ.Digestive System----------OMuscular System ---------------------

16. Can
Osseous and Joint Systems...........OAny other general condition..............................

1ad.v.1av............ 17. Rec

T1aQa,t ..ha,r3rriX injected.................................................................................

10. (a) History (of the condition referred to in SecÇion 9 (a).) -

U,..ar1y..th.D 19+2a.win....a.,......

cold with a sliht1y produ.ctive cou.h. This cleared up Quickly! and for 5 - 6

.deve]pp...p?4ly.ln......ng fatigua lity ail -d.

present
A p. rted ...ok...a&ra.....q.p.d ..

I compb
tQ.QPa1.....Igi.....

' was performed on Feb 11th (R,.N,. Hospital, Barrow, Guyney) Omentu.m and. abdominal /...
,4I'

ances of tuberculosis. Since the operion be has gained slowly in wieght and.Istrength. Transferred to # 7 eheral Hospital srgical service Mar 17/)43' and to Med1 S



3

oderate, 1O.-(b) (Hero give a complote history, as obtained from invalid, with (lates of origin, of any affection from which the invalid, bas suffered either prior
arts, for to or since enlistment, and not included in Section 10 (a).)

(c) (Here give a description of wounds, scars and deformities.
Import-

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

Did the disabling condition have its origin before enlistment ?

(b) If so, has it been aggravated by Service ? (If aggravated, give a description, as far as it is possible to do so, of the disabling
condition at time of enlistment.

.1 .:: .:.:; . .......

12 Was .the disability, caused, or aggravated; (a) by intemperane,or impropdf conduct ; oi (b) by unreasonable

to accept treatment ?..................Ç.) .NO .(.b)..o
regimental documents will be referred to.

(If the answer Is in the affirmative; state in percentages, to what xtent. the patient is.ncapacitatcd by that causation or aggravation. In answering
this question, conduct sheets should be considered. 1f treatmenthas been refused, the circumstancessurrounding the refusar should be

described on page 4.

13 What is the probable duratlon, in months, of the disability or of each of the disabling conditions, if there is more

14. Treatment (Case reporth, general or special, should be secured and attached where possible.)

....Ba........irn Ma...............................................

.15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ?..............Ye.s

(If the answer is "yes" 8tate nature of treatment required and probable duration)

16 Can the former trade or occupation be resumed? o He ha' active Taberci1o1s
(If not, briefly state why)

17.

....................Tl
..be ..............................board.

Medical Officer by whom the case is broJiht forward.

STATEMENT OF THE INVALID
6

7, 8, 9 and 10 are to be read to the invalid and either "satisfied" or "not satisfied" struck out).

I, the undersigned .................................have heard the description of my disability and
present condition read, and am satisfiedn tin 1P11)n with it. (If dissatisfied, statement should follow.)

;tomach11.

Icomplain in addition of........flQhiflg.
a small

t.............................................................................................,.................

/1 Signature of uzvahd examine
tnd. to_MeciE ser ce Mar 27/Li.3 V



4

OPINION OF THE MEDICAL BOARD
18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the

number of the answer criticised.

YES

19. Is the invalid fit for
(a.)

(c)
(d)
(e) Unfit for service in Categories A, B and C ( " E) (Yes nl4x E. Stretcher

20. It is certified that the invalid
(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.)

require... r
(b)
(c)
(d) Should not pass under his own control.

(Strike out condition not applicable.) placed in
21. It is recommended that the invalid be (When not for discharge add special recommendation.)

Category E. For treatment
Before signing the President of the Medical Board will read the statement signed by the invalid

and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7,

8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made,
remarks of the Medical Board will be added here.

....:7
/ Predent

......an.Genera
Members

DATE...........2Apr ................................J
TO BE COMPLETED WHEN TREATMENT IS REFUSED

I, the undersigned................................................................................understand the nature of the treatment which
.it is recommended that I should undergo and refuse to accept it.

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement
the Board of medical officers should so state

President.

Members

APPROVED B APPROVED BY Ç
__________ ajar /2 1L

R,
f011) D71 erMfral Servfs.

DATE Director thIthiicaJ...Ser.v4&,................................................

Cana4jan Îti1itary Hcadquarters, 2 3



....Vb42ô..........................................................OFFICIAL NUMBER FILE NUMBER.....................................11
..4-.?.......................................................................................................OFFICIAL NUMBER...........................

OF BIRTH.....................(Surname) (Given Names) 1..

PLACE OF BIRTH..............................b.e ...................................................................................OCCUPATION.................

RELIGION..............................................Cbur.Qh...Qf....Englath

RESIDENCE AT TIME OF ENLISTMENT: Street and etc...........Qib.ec................................................
ENGAGEMENTS Il DEScRIPTION Il PREvIous SERvICE

Date (in figures)
Period

Day Month Year

year.s.i,d

Height Hair Eyes 'Complexion Marks or Scars

Dar

Served in Rank
or

Rating

DaVes

From To_________________________

NEXT OF KIN RELATIONSHIP (in pencil) / - -y .i, /' NAME (in pencil) ...

ADDRESS (in nnCtfl Street and No Town Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day 1Monthj Year Day Month Year

......il .............................

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

1st, 2nd or 3rd G.C. I Deprived
Day Month! Year or G.S. Restored

..:"

*

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M--4-42 (4260)
N.S. 815-7-35

5H55' OR ESTABLISHMENT

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

Wt Date (in figures)
No. Day IMonthi Year

Date (in figures) DAYS FORFEITED

Day IMonthi Year Prison Det'n Cells C. Power W. Trial

BRIEF PARTICULARS OF OFFENCE

_______
In duff. Char.

:::::±::::::::::

PUNISHMENT



1 2 3 4 5 6 7 8. 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

NUMBERNAME............................................._JLLA.L................................................ OFFIA*JR...............................Vb42ö
____________________ (Surname) (Given Names)___________________________

Ship or Establishment Rating
From

Remarks

________ _______________ _______________

- Date Qualified ilifledCharacter Efficiency - Non.Sub. Rating ..Day Month Year Day 'Month Year th Year

. . 1.!..1

Day 'Month Year

at.r...Q.r...Tel

.J.QC.SQ....St....J.QhU.........................1...1.

...ats
..: ............................'

..........................................1...8...4 REMARKs

goche1aa
L2AR.c;D.. j J.

.....

.
........Mr....Mt.a..JacE4uh1an.....................................

/

PQ.....(awrded1Q.....9.4)

/

-:.........................................................................

/ ,) -, .- - / (....- 't -.

A

I

-

,1

'C /

ó L<Çj- _______ ____________ ___± -
1MTE O BIRTh PLACCI civn. occu jPai i.ri R$'
DY MO. YR. &îiit MA (U 1rN 1 CYY. )TO-IÊ. IRANK.....-... ,.........

't. tMMA4 .
. .

......,.........

(....1:9 3T
______________ ,.-.ENUT DTE &T5ET'. f. 5h" T4KORRATE

.....................il.3 '............................

SENT 5TR: Q-Ui bED CHkX



Six copies to be rende? ed to Naval 5e? vice Head quai ters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

7749g
H.M.C.S.........OHEat.................Montreal

Name .........................................................UCHLA.N
(Christian names in full)

Rank of Rating.................................................................Official No .....N. V. R.
(If unknown, date of first entry)

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

Occupation in Civil LifeM TReligion..QWfl.QHÇLA.
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) .EERVICE .......B
Date of Death..? ...Place of Death.!.° !...d PQ.e

Cause of Death........'ÇJJB
PERI.TONITIS..

(If due to accident, violence, or enemy action, particulars to be stated briefly)

(j .H,W. MA.0 LA.UCHLA.N) R 1 t' h' (FàTEE.) MOTHER,
Nearest known Name g e a ions ip ...............

relative or
Address 4643 SHERBROO STREET WEST, MONTREAL, P .Q.

friend.

!TOFiIT PRESENT .T DL.TH.Date on which by

D'ate 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-

ing to Nationality............NOT K1OWN.....BODY...Sffi'PPED IOM

1WOODSTOCI, N.B. D fB . ONThEAL TO WOODSTOCK LB. ON
(if known) (if known)27TIr .kUGU T *

Location, Number, etc., of grave...........I9TÇÇVN
(if known)

Undertaker emp1oyed..i9. .9.
MOUNTAINST..MONTREAL, QI3E.

(if any)

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

Officer,

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in additin to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121
15M-6-41 (831)
N.S. 815-91121



STATEMENT OF ACCOUNT
1t4'

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

List....E2....No...°...............(Name)... ....LJUGHLAN Rank Rating....1...........
- Q u r')It25When entered.........P$/.i...............Date of .........Whither discharged....................

'rr T ('t Ci

CREDIT from foxmer account.......

Pay as....T.-...........................from....to days at $...2....Q day).........
(Rank Rating)

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

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

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

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

Kit Upkeep Allowance

OTHER CREDITS: .................................................................................o6....

$ c.

....la4Loo

Total credits....................

3......36

DEBTfrom former

PAYMENTS:- I 1st
I

2nd 3rd I 4th I 5th

$ C $ C $ C $ C $ C.

Total....................I............I............

3rdmonth..................I...................I....................I ..L.I....................I

Pension deduction (Officers) charged

::iiiiiiiuii.'.
Balance Cr. or Dr.

I

220 43
(Balance Dr. to be shown in red) -

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

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

sick 1 July 25 Augi st 56 St. Annes Hosp.

Montreal P.Q.

Date...............11November

C.N.S. 2426
25M-5-42 (4545)
N.S. 815-9-2426



1
ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name... ...................................................Rating

Official NoY..3..........List....96
........................on the........25

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

Proceeds of sale of Effects charged against Wages, brought. from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

Found amongst Effects............................................

Debts collected §.......................................................

$ cts.

Ni

$ Icts.
220

\ C/sh debited in the Accountant Officer's Cash Acct....................r!.1......................

rin debt in ledger, amount to be stated (in red ink)........................................

Rate of allotment (in words).. charged to.... A ig.
Nu . t 'UT t' Q TTI'Pt1
V 7 Name o from which transferred ......

5- 2- 1087fHECtED. Totaif..............................................................220

[LEDGER I .,

______ that we have every reason to believe that the above account contains a

true statenient of all wages, Effects, and other Credits or Debts on the Ledger of

UHcCHELAGA"amounting to a net
arid forty -three

Dated on board H.M.C.S at JL.

.............this ....... (23) of........................................

Approved .... ...Accountant Officer
ieut. r.

1.......Td!Yx,...Accountant Officer

p ath 1\j

For Use at Headquarters $..................cts ..............credited on Inspector's certificate

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

Date................................................19........

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

CI.N.S. 46

10M-10-40 (7450)
H.Q. N.S. 815-9--45



Surname

TEL.
Rank

DISTRIBUTION OF SERVICE ESTATES

NAV!

NH
Estates Form "P. 4"

JOIUI..Z............................................................................No. ....V51l23

Christian Names

H.M......IQCiiEGA2g»11
Unit Date

AMOUNT
520.92
'19.k3

Date: Other Credits........7954

Total....................1536.19

Prey. dtst. 1015.27
This dIst, 520.92

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

i/k Father John M. '. icLauch1an, 130.23
Apt.? 4ii.3 Stirbx'ooke St.,
Westiount, Que.

Mother Mrs.
'f

?ccLauoh1an, 130.23
(As bovc)

1/6 Sister Mrs. Lilzabeth ('. Bothwell,
(As abcve)

1/6 Sister Mies Mariaret J. MacLauoblan,
(As aIove)

i,'G Brother' h. R. GrrÀt Mac'buch1an,
HMC PEPL1GtINE,
Ha1if&, L.

(As r.vct o' ki.i ntit1ed)

f-4. TO TREAS.

UG 2 't945

AUTHORITY

H.Q.
F.E. No. VOTE PRI OBJ. AMOUNT

- 31 00 50 000 520.92

CLASSIiJ3\ EXAMINED BY

For Chief Treasury Officer

75M-2-45 (6771)
H.Q. 1772 -SO -2

DISTRIBUTION APPROV AND AUTHORIZET)

(L. M. FIRTH) Colonel
Director of Estates

'4

AUDITED FOR PAYMENT

For Chief Treasury Officer



) DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Surname Christian Names!1.25/L3.............................
Rank Unit Date of Death

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

AMOUNT

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

Other Credits........

Total......................liU5 .27

SHARE RELATIONSHIP NAME AND. ADDRESS AMOUNT

i/6

'1 Je)ui L. eLuchin, 21.S?
8643 huxb?Ø&e Strec4,

ebc.

.Woth.r 01' 253.2
(s .bote).

i.i.ar*nt MacLCi*t,
.

I i,L». L.C.
L,IC.13. $tico*
7..O. IIASJ?U,

7 iibt C. j5.21
- ., i&vy )

r

c)ø , O,n

tstr Kagiret J. I69i
Shj'.

We î. Q.  OT?tw. Ont

( .nt ut kt* entitled)

AUTHORITY

F.E.o. VOTE FRI OBJ. AMOUNT

9999

C I- D BY EXAMINED BY
Lfl'-AL SQ4ED BY

. (. OL1XE

For Chief Treasury Officer

25M-9-43 (1913)

FI.Q. 1772-80-2

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

Le M. FIRTU

(L. M. FIRTB) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

UflOIIL aIaN Y

G; coi.n:;n'

For Chief Treasury Officer



4iDEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
I5ECEASED Johr 1ri 1HT..A
MEMBERS

REGISTER NO.rjrctI&rEtt rvto tateOf FILENO.

;9973

PAYEE pks t., 1Ohfl L acLaugh1an DATE 2u1.y
ADDRESS flt. N.. F...5I423 SERVICE NO.

S 11th Aug't41. FINAL RANK OR RATING
gDATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE
i Lg 35,OO

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYIIG OVERSEAS SERVICE
.
715

NO. OF DAYS LESS"' INELIGIBLE DAYS. EQUAL TO DAYS @ 25G. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

S DAILY RATES AT DISCHARQE
PAY

SUBSISTENCE OR LODGING 45

I
AND PROVISION ALLOWANCE ,., $

' ''-ADDITIONAL PAY $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 7Q 5 9)
TOTAL $ X7$ 25.9e

5
NO. OF DAYS - X$

183

D. WAR SERVICE GRATUITY 5 .9

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ ïDEPENDENTS' ALLOWANCE
ASSIGNED PAY $AND

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
520.92

G. YOUR PORTION OF GRATUITY IS-. 520.92
DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $ =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

4o 7 ç -i - ta1

CERTIFICATE 1 CERTIFY THAT THE A OUNT HAS BEEN CORRECTLY COMPUTED ANDIS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY / "
PREPARED BY cHEc

4 II SERVICE REPRESEIVE



TO D.N,P.A. "G"

f-9 O

W.S.G'. Application No./ 73'
FILE NO.. S. V'- J 2 3 - -

"WAR SERVICE GRATUIY"

COMPUTATION OF SERVICE

23
dRRIÂN TMiES OFFICIAL RA1K OR RATING

'N U1L NUMBER ON DIS CHARGE

CAUSE OF DISCHARGE: ) '/c__-?& '

/2,-C-- ) / '
' ,... * . . e I t . 4  t . . . e e . . . . e 4 , . t . . t î .  e s s e s . e

TTAL SERVICE

Date of Activd Service j

Date of Discharge 2j

Total No. of Days '-7e
.7t.(

Less noi qualifying
service

% Total No. of Days

Less non aualifying
s rvi ce

OVERSEAS SERVICE

iL

Recordi of Service in other Forces (per Naval Records)

rnch of Service

Date of Active Service

Date oDischarg Z
# & % Overleaf

 doptea By

Checked

DATE:

ut

Total Days/'7' '

Total Dars I / -'

/4 ( H.Blo
ayr. Crndr,R.C5N,R.

Director of Personnel Records

e2_
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

AWARDS NAVY

FILE No.

MAC LAUGBLAN John Seeton V-5423

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. U.'flT

WAR SEtVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS . REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star

Atlantic Star ----- ----- ___
Africa Star & Clasp

C .V .S .M. & Clasp ___

WarMel___--

(THE REVERSE TO BE USEt FOR ESTATE PURPOSES)

OVA 806



DECEASED 25 August 1943 D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS

FILE No.

LACLAUGHLAN John Seeton 1T5423 Tels

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

l93945 Star
REGISTRATION NUMBER AN DATE DESPATCHED

Atlantic Star
AfricaStar&_Clasp

____________________________________________

C.V.SM._&_Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



"HOCHEL.AGA" 25-8-43

MEDALS AND MEMORIALS -DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO Wirs Meta MacLauh1an - Mothe

Apt.#7, 4643 Sherbrooke St., West,
ADDRESS:

9J MEMORIAL CROSS

1D0w
ADDRESS:

13) MEMORIAL CROSS
MOTHER

ADDRESS:

Lrs. M. MacLauchian

Apr 7
WESTMOUNT, Que,

REGISTRATION No. DATE OF DESPATCH

- r. -

MEMORIAL
(1)

1

DATEDESP..............................................

RIN. NO
-

(2)

10 September 1943



:

't.

Government of Canada,
Department of National Defence,

Naval Service,
Ottawa, Ontario.

Dear Sirs,

146LI3 Sherbrooke Street West,

Westmount, Que.

June 20th, l95.

fl( '-H-
)

L '

Re: John S.MacLauchlan (deceased) lr.5)i-23,R.a.N.v.R.

With reference to your letter o±' the 13th instant,
fyle N.S.V.523 Pers (N) (w.15) addressed to Mrs.Meta
MacLauchian, I have to advise that my wife has asked me to
reply to your letter. Our son, the above captioned navy
personnel, was called for active service, the first week or
month of the start of the war, I believe in September 1939.
He served on shore duty in $t.John and Halifax, at sea on
the Corvette Oharlottetown and Alberni, around England. and
in the Mediterranean 5ea. When he died, we were informed
by the Department at Ottawa, that he had left no will,
although on all his forms he had given his mothers name as
next to kin. He never assigned any of his service pay to
her, but remitted fairly regularly a portion of his pay.

I think she is fully entitled to the gratuity, a
his immediate family were the heirs, there is no objection
on their part. However as his service pay and savings
account were credited to his Service Estate Account and
divided, 1/2 to his parents, i/6 to each of his two sisters
and 1/6 to his brother, if you consider this to be the
proper procedure, we are all agreeable and shall be glad, if
you will proceed in this manner, advising me in due course
your action in the matter.

Yours truly,

t' IAJ V- çtc-

J.H.W.MacLauchlan.

E C r: o N - j -





SRVCE

MaCLAUGHLAN, John, Seaton

PRESE1T /nINci Telegraphist

DA'IE TAKEN ON ACTIVE SERVICE:

SHIP OR ESTABLISI1ENT

St adac ona

NOIC St. John
Stadacona
Venture
Stadac ona

Parr sboro

Stadacona
Venture
Char lottetown
Stadacona
Alberni
Stadacona

DISCHARGED PREV0USLY?

Initia11e b;

SERVICE

FiÏe Number. 113-M-582

ON. V5423

From

7-9-39 30-11-39
1-12-39 27-5-41
28-5-41 4-10-41
5-10-41 18-11-41
19-11-41 19-11-41
20-11-41 22-12-41
23-12-41 23-12-41
23-12-41 31-12-42

1-1-42 10-6-42
11-6-42 31-7-42
1-8-42 66

NAME & ADDRESS OPMother: Mrs Meta MacLAUGJ-TLAN
NEXT OP KIN 4643 Sherbrooke Street

west, Apt #7.
1estmount, Quebec.

REASON;

rate:

(To RE COMPLETED IN INK..)

DATE

section

Naval Personnel Record.s



Il, L

HOSPIL A & fl No.
RCN 1./Il.3,

.- p;

HOSPITAL 3)ISCHM NOTIXCION

4L V/'.
In Lieu of A.LW.3017

OfficerOoinmanding. Roya1CanadianNavy, . .......... ,..(Unit)

it is notified. for you.r information that the und.ermentioned was discharged.

Genevt3..................., R. C. A. M. C. ,admitted. from. .

°27-Majvh ...... .19U..
.3

,Disch./Trans.on. 4yj . ...........................l94...
He s'hail attend the first Unit Sick Parade after rep6±ting to his unit. This document
must be passed to the Medical Officer of the Unit immediately.

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

i.itJ&.i/c .......
(code)

oçricoo1b. ,oi2.,............ ...
(code)

.....tIt*.,*.**..t**.;*ø.

preeje Case History: Iiiltted 27 M&rh 3. Had a reapuatory iIectiOn at sea
in December Fol.Low1g he began to have fatigue and weakness and
abdomen wa enlarged. He ws evacub.ted to Englend )4 February L3 ad
laparotomy done. Li 'ebruaryt3 at Royal Naval Hospit1 Nr. ritl.o1 and
diagnosis made as above. He was trarisfèrred here 27 itiarch 3. About 15 Apr.
II.3..abclo!ninai wound opened at lower end and has been disctrging since. He is
Berioudly ill, and is boarded for Repatriation to Canada.

Re!nmend.ation

"E' For tepatrittion to Canada,

A'

NOTED

'T ''
1

Director Getiera,

ftC.N. \

(C. v. : egstra

Cir' .
;

Foie Office.r Commanding
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/15 - -

U

11.611.3 Sherbrooke Street,

Wee tmount, quebec.

Secretary, 182024
Naval Board, -.

Department of National. Defence,
Ottawa, Ontario.

Dear Sir,

As requested in your letter of the

7th instant, fyle N.S. 113-M Pers(N), I wish to

advise that my son, John Seeton MacLauchian, was

buried in the Methodist Cemetery at Woodetook, N.B.

on August 2th. His grave is in the family lot,

known as the MacLauchian plot. The Undertaker was

J. H. DeWitt, Woodetock, N.B.

Yours trùly,

,2a
Meta MacLauchian.

E
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