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//. 
OCCUPATIONAL HISTORY FORM 

THISOFIS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
T_, ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

.1. 1 Section A-GENERAL INFORMATION PLEASE 

- / . f 
BLANK 

1 (a) PrInt name in full ' f ' ' ' (b) Reg I No 

2 (a) Arm of service 'i "4 (b) Unit (C) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of birth.............!....£.Ji.1........any dependents?...'.................at time of ...................................... 

4. (a) Place of enlistment................/L.i...................(b) Date of enlistment 

Section B-EDUCATION AND TRAII'flNG 
5. (a) State age on 

, 
(b) Were you attending school 

finally leaving school...................................................or college up to the time of enlistment?......tt'.......................................................... 
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) "s" W.. I A" 

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 trad, for what (c) Did you --.- finish it, how long 
apprenticeship?.....................occupation?....................................................finish it?........................cud you serve at it?.............................. 

9. (a) What languages ç .. ,. (b) What languages /. ,, . 

- 
do you speak fluently?:...........................................................................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 listment of what 
(Enter here only "Work- 4 ,I 

ing" or "Not Working", 
I 

/ ra e union or 
as case may be; particu- 

' . ,, ( professional society /' 
lars are asked for below)....'........P....f..'...................were you a member?.......L,'.......................................................... 

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 to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

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

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

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

IF YOU WERE AN EMPLOYEE WORK1Na,.F0R AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer............................t.................................................................................Add ress.....(....'.±. .................................... 

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 employment9................................. 

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 / (b) Doyou feel competen,/ (c) If so, in vhat 
in farming after the war?..J.....................to operate a farm?............................kind of farming?..................................................... 

25. (a) Were you . (b) How many years' actual ,- (c) In what provinces 
born on a farm?...:.... farming experience have you had?..................did you have experience?................................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangdrnents other than indicated above, for re-establishment in civil life after discharge?.......L..................... 

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, 

28. State any employment preference or ambition you .,. , ' 

may have, other than indicated elsewhere in this 

DATE?.'......................t,............................................194! SIGNATURE.............................................................................................. 





LEMORANDUM FOR 

!re..a hnie, 

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

tchewan.... 

P.64 
Any further communication on this subjectould 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

U3.41-19.!+Z..FD.150 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

O.ctoher...1O.,.........................194.2.... 

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 

Ord.. Srnn. 

O,N.V-c551*..R....C.N..V.R. 

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 Declaiation 
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. 

(H. R. Wade) Lt.-Cdr., RO1VR 

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

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

ST?EMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased 
ever had in each of the degrees specified below. 

,0 INFOR?ANT'S STATEMENT ( 
RELATIVES 

required to be accounted for 

_______________________________________________________________ 
NAME IN FULL 

Relative, if in degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

her of any any, 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.................... m ____________ 
4 Mother of the / 9& JL1-/ - 

________________________ 
Ay 

7 Full 
Blood , AAQ.) 7/-L 22 

5 
Brothers 
ofthe 7fj 

Deceased 

Half 
Blood 

2j;te4j iJ't fl L&c-w'ø '/ 12 / 3 iiI. / 
Sisters 

Full 
Blood - 

'323-I3, 
6 ofthe -o/q 

1q3. -o ,e?$ 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 are dead, and date of death 
of each. 

(if any) 

/ 

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

9 

- NAMES OF THOSE LIVING 

Grand -Parents of the Deceased... 

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



FULL PARTICULARS AS TO IDENTITY 

1O What is the full name of the deceased? 
2/i 

11 Give the month and year of his birth. J 

12 Where and when were his parents married? / 

13 If deceased was married, state place and date of marriage. 77_1 -A'1_?L--'(__. 

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

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

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

17 State your own postal address in full. I ?-o 

PARTICULARS OF DOMICILE 

18 Where was deceased born? ,f_7,<.___oz' 

19 State, in the Province State) in the Vi'J order, (or and country which 
deceased resided and the period of time in each, and in which 
last. 

1a 
J--tefr 

20 What was the nature of his employment? 

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

22 Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 7. 

23 

24 

OTHER PARTICULARS 

Did the deceased after enlistment incur any debts f or:- 
(a) His own separate board and lodging while on service. )'r-4- L4 ._Q-1_-_-o---z,v 
(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. 

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) 



DECLARATION 
'Insegreo 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
:widow of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 
Father, 

"Brother," etc 

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

N.B. To be signed in E: I )' 7L Signature 
or Notary Public. 

________________________ I. Informant 

CERTIFICATE 

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

Sec above 
{ t}5 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................this... ..Z1&day of........... ..................................19 

Si ature of Clergyman, . . 

iest, Magistrate,......Qualification... .. 
Notary Public o 

Address.. ...................i... 

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 

/ 
J 'p"! (-IVY") 

- p7 .') 7 

_x- 

/ j (7 
/_7J L-) ---/- 

%-?-r- &-,-/i 2/1 e<_ 
/ _) 

.._t i 

(9 .- _i_ __ 
// 

- 

(I o-2- 7L2-41, 
/2-4. 



N. V.5 
25M-9-40 (6793) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....OHNIEOFFICIAL ................. 

CHRISTIAN NAMES.......MQQfl.. ...........................................MARRIED, SINGLE OR WIDOWER........S1ngie 

PERMANENT ADDRESS RELIGION 

1930 Retallaok Street, Regina, Sask United. 

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

26th Jan. i9ig Town Regina, Mrs M. MoKeohnie(Mothrr) 

5 It tohew 1930 Retallaok Street, 
Original Nationality of: County a a 

Father English Regina, Sask. 
Province 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

10 31 

Light 
Bvvwn Blue Medium 

Sfrs tinge 
r g an 

Vaoc. lett arm. 

Mean........36 ._____________ 

DATE OF ENROLMENT RATING ENROLLING FOR 
I 

-rRADE OR CALLING AND IN WHOSE EMPLOY 

30th Jan. 1913. 0r.Bea. 

R.C.N.V.R. Division (or other 
establishment) at which enrolled..................................................... 

r 

JXJIXX Service Man- Coca Cola Co. 

Regina., Sask. 

(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. 

* (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 TO 

N.P.A.M. Private 12th Aug.191.O 23rd. Jan. l9 

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

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



(3) On being enrolled as a member of the Division of the 
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 Reerve, 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 unifoim and any articles of outfit which may 
be issued to nie 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............39 .............day of............cy...L.9.1+.......................................................................... 

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. ...3.Q.h................. 

dayof.........ai..19kJ........................................................ ................. 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,.............r.Qx..High..M.cJeohnie...........................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 ...... 

Date........ Rank........Lieut.e.nant,...R..C...N,.V.R,........................ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

NotçrnHugh ....hn.t ...........................having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division 
3.Q.th...J.an.u.ary...........................194.. .... (or other establishment)............INA 

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. 



flFPr 
NATIONAL DET' 

' ' Can. B. 207 
OOM-4-40 (4636) 

CANADA p 12310 
Certificate of Medical Examination of Officers, Men and Boys 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) I 

Noi-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......7?.......................?. L1'L 
candidate for entry as................0-P.. 

and I believe him to be 'in all respects fit for ,His Majesty's Service. He has signed m&tforETis M.je.sfy s Snoo for the reason stated-he1w.f 
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 -e 

e. 
° 

O a 

I Development Girth F 
. 

. .6 2 .C* 
. 

o :-- 
. . ,- r 

p. 
Ei .n 

(a) (b) Cc) (d) (e) (f) (g) (h) (i) (k) (1) (m) (a) Ce) (p) 

lbs. ft. ins. inches 

manum 
right eye ft urp. .. a,,. . '. n' 

t.L. left eye 

minimum j.- 
10 

'X -Ray 
colour (c) 

mean vision 

? ui 

'Insert either:-NT (not taken) Ann. (aunroved) Pca. (nositive) or Dntibt (doubtful) 

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

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

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

....... 
(The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
(Strike out if inapplicable. 

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

This Candidate is the subj ect of............................................................................................................ 

*fwhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirablein other respects. 
'Delete one. 

IF REJECTED 
insert hero 

UNFIT 
in block letters 

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

Examining Medical 2/lcer 

(Rank)................4........... 



DEPARTMENT OF VETERANS AFFAIRS 

DECASD 13 september 1942 

MCKECIIE Morton Hugh 

AWARDS NAVY 

V -1O4 

WAR SERVICE RECORDS 

FILE No. 
A.B. 

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

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

AODRESS 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-4.5 Stpr 

Atlantie tRr 1 N14ir 

Q316464 M 

- 

P 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

FIMOS "OTTAWA" Apr. /43.. R.C.N.V.R. 
(I) IEDALS Father;- Mr.John Mceohnie, 1050 Caneron t. 

PERSON 7.6.49 TTA, task. 
ENTITLEDTO Mrs. Marion P. MrWthni - 

1930 Retallack St., 
Regina, Sask. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS 

Mrse M. MoKechnie 

1930 Retallach Street 
REIIINA, Sask. 

AL 

REGISTRATION No. DATE OF DESPATCH 

- E( 

...-,- 

(2) 

2.5 November 1942 



CANADA 

Sir: 

pwtnient f tiuni;I kfencc 

Npi1 tttcc 

(I)ttuti, 

September 30th, l942. 

In accordance with Naval order 
No 39 it is notified fr your 
information that the following casualty 
in the Naval Forces f Canada has been 
reported 

NAME, RA1IX/RPT I NG ?LACE, DATE & CAUSE 

N0+___ T 

McKECHNIE, Morton Hugh, Missing, believed, killed 
Ordinary Seaman, in action on the 13th of 
O,,N. V..1055)4, RCNVR September, l9112. He was 

on board H.M,C,S. "OTTAWA". 

ALLOTMENTS_IN FORCE. 

IN REPLY PLEASE QUOTE 

No..!.i....P3M'..1917 

'-. ç )Jjc 

(/% BRANCH 

OCT5 
j 

7. 

_______ NEXT OF KIN 

Mother: 
Mrs. Marion McKechnie, 
1930 Retallack St., 
REGINA, Sask. 

In favour Amoun, Initials. 

Yrs. J+rion LcKechnie 1930 Retallack Ste., fl5000 J J 

Regina, Sask, 

WILL Attached. 

Yours truly, 

l' ( 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA, 

HO. 1OIOA 
00M -I-42 (2970) 
U.S. Cl!5-7'101O 



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 No..1.-1Q!1H.M.C.S .................Q'.TAWA" .EIon the..ih.....................19... 

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. 

Cash debited in the Accountant Officer's Cash Acet................................................ 

$ cts. 
121.SO 

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

Rate of allotment (in words)... charged toP.... 

Name of ship from which transferred.....................It2...................................... 

Totalt.........Q.r.c1;51:tQ.................................121 . 

¼ve hereby certify that we have every reason to believe that the above account contains a 

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

9 1' ,.,.a.. 

..amounting to a net balancef 

of.........One dollars..............................................cents. 

Dated on board H.M.C.S..........'!.A'LàL.QIC'......................................at..... ...9J?..n 

......this....Th day of..Ji.9Y?-..............19.. 

Approved 

( { Accountant Officer 

I 
. ANT R,C.NL.V,R -...... ................manain cer. 

iieut, L,ommander, R.i'T. 

For Use at Headquarters. 

No.......................................to............... 

$..................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 horeon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.SII 46 

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



TRUE COPY 
OF THE 

V/ø A' 
The corner of this Certificate is tobe 

cut off if the man is discharged with 
a "Bad" character or with dis- 

grace, or if specially directed 
by the Department of Na-, 

CERTIFICATE of the Service 
tiOflal Defence (Naval 

ner is cut off, the 
/ fact is to be 

noted in the 

.c 
dger. 

IN THE ROYAL CANADIAN NAVY V R. cc: /77 
Official Number....VT..21 

Nearest known Relative or Friend 

Date of birth 
(To be noted in pencil) 

Where Province Name: _ 
born 

Town or county ' 
. _______ _______ Relationship 

Trade brought up to 

Religious denomination ____________ ______ 

Date passed swimming test..... /f" -._______ __________ ___ 

Man's signature on dis- 
charge to pension 

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

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

______________ 
Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of decoration Date received or Nature of decoration 
forfeited 

Description of Person 
Stature 

0 

Colour of 
Marks, Wounds and Scars 

Feet In. Hair Eyes 

- 
Corn - 

plexion 

Oentry as a 

On re-entry for C or for Non -C... 

Fu'rther descriDtion if necessary 

.. 

/6 9 &r 

-_______ 

. 

________ 

.. 
________ 

________ ____ --- 
________________-_______________ 

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper 
20M-4-41 (241) authority will render the offender liable to severe penalties. 
N.S. 815-9-1243 



2 

Name_______ 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

- 
Cause 

of Discharge 

7 
1 

2ó '5ff2) -.. 

I 

%'-/ 

/Z' 
éY7 

/ 

/'z/7/ 

____ 

' 

- 

__ ___ 

-___ 

__ 
______ 

____ 

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

Captain's 
Signature -i'- .f 

s: 

(Tende 

Dat 

fd 



Ship's Name 
se (Tenders to be inserted List and No. Ratin 
harge in brackets) 

In's 
ure 

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 

z< 'z _______ ___ __ 



4 / \ Conduct 

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R. 
(inclusive dates) 

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

From 'b 
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.). 

- 

_______________ 
4'5_ 

t&5(. f2Q -/(7 - 
Good Conduct Badges Efficiency in R.ating, Whether 

_________________________________ Character noting substantive rating R.M.G. Date Captain's Signature 

1st, 2nd, 
Date 3rd 

Time for 

P., D. 
C., 

Date C.P., 
W.T. 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S. 

NAME IN FULL #921 4RANX/;ATIN; :: ;:. . 
SHIP 

SERVICE QUALIFYING PERI 
AREA 

FROM TO l959-45ATLAN 
- 

____ 

FROM TO DAYS 

-f--- 

____ ___________ __ _____ ___-___ 

_r / . 

___ ____ ___ _____ ___ 
_______ ____ ______ ____ _____________ 

______i ___ __ ___________ ___-r __ _____ 

_ ____ H- _____ __-_- 

[VERIFIED 

-- 

VERIFIED BY 



AIGN STARS 
VERFICATI ON FORM 

''M('t' TAT i*rn t'rr- , i r'-i- A 

. A1ERANX/RATING 
G ADDRESS ) OOe ... . Go... 

QUALIFYING PERIODS IN DAYS 
AREA CLA1 FROM TO 193945ATLTIC'DEFENCE COV.S.M MDL - - -S-.,_- 

.i_V____! 

STARS 

MALS 
1 
2 

- 

IGIBLE 
FOR AWARDS OF AYS - ___________ 

Ei____ 

____ ___ ___ 

1 

_____ 

- 

__ - 
____ 

-___ 

____ 

i___L_._ __ 

- V _____ ____ ___ _____ _____ ____ 4ICA _4 
_______________ ________ ________ ________ ________ ____ PACIFIC 

_________ _____ _____ _____ _____ ____ ITALY ______ 

_______I______ DEFENCE _____________ _______ _______ _______ _______ 

______________ _______ _______ - C0V. S M. 2 

" CLASP 

ii - WAR 1945 L 21 ___- ____ ____ ____ 

WAR 1915 _______ ___ 

-:- 

_:- °,, V : ','V..; 
' 

____- ______VFIFIBY%r.. ____ 

I----- ______ 
VERIFIEDBY . . . . . . o a a a a a . . a 4 4 4 4 1 0 0 0 0 0 0 S 0 0 5 4 0 0 0 0 0 4 0 * 4 0 0 0 

_________ ___ _____ __ __ 



N.y. 17 
60M-11-40 (7836) 

N.S. 815-11.17 

CERTIFICATE of the SERVICE of 

A.. 4VE 
in the Royal Canadian Naval Volunteer Reserve 

'LZZ____________ 
Training Headquarters R.C.N.V.R. Division Official Number '0 

.:: 

Name and Address of Nearest 
Relative or Friend 

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

Place of Birtl ................ .2.. 

Place of Residence / 
( I 't 

Trade brought up to............t-7-.4 

Religion................................................. 

Can Swim :-P.P.T Date........./.f19.. Signature....................................Rank.......................... 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of Date of Period 
Actual Enrolment Volunteered 

Volunteering or re -enrolment for 

Date of 
Rating on 

Enrolment or 
Re -enrolment Award 

Nature of Decoration 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

t47T I1... ....I 

Onre-enrolinent-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

'ro Date List Date Authority 







Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FRHE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From To 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SEItVICE BGes 

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

G.C.B. 3rd Restored 

Z /5 
/7 . 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T. 

Efficiency in Rating 
Character Noting Substantive Date Captain's Signature 

VLI 



V1O54 ....OFFICIAL NUMBER I FILE NUMBER....................1.-M-1.94?I OFFICIAL NUMBER....flL0554 

.......................................................................................DATE OF BIRTH...............26th.1918. 
(Surname; (Given Names)' 

PLACE OF BIRTH............................gina, 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....39............St ................................................................Town...................Province, etc aSk., 
ENGAGEMENTS 

1 ______________________ DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

30 1 41 H.O. 

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

- AflTRRS (inetifl Stref ,snrl Nn 

Height Hair Eyes Complexion Marks or Scars 

.1st.finger.rt. 

NAME (in pencil)....................................................,, 

Rank Dates Served m or 
Rating From To 

M 

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

Date (in figures) , 
. Particulars Date (in figures) I Particulars Date (in figures) 

PARTICULARS 
Day 

- 

Month Year Day Month Year Day Month Year 

10142 TR. 

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

Date (in figures) Granted 
1St, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

. 

. 

-, 
..tQ... coin ' ...16....Days...Se.i 

Ii.,. w ......... 

SECOND CLASS FOR CONDUCT 
From To 

- 
H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. Dày IMonthl Year 
PUNISHMENT 

/ 

Date (in figures) DAYS FORFEITED Re.e,ie... 
Year Prison Detn Cells C Power W Trial Indiff Char ]3ast Will & Testament Received--Dated-31-1O-41 

Itwi> 
- . 

APPLICATION 
................................................................../t"2 

- 

- "CEA 
Ii .F. 



2 3 4 5 6 8_49 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 
J 

36 37 

____ OFFICIAL NUMBER NAME OFFICIAL NUMBER.... _____ 
_________________________________ _______________________ (Surname) (Given Names) _________ _____________________________________ 

From Date Qualified .uaIified 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 

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

Rgjna Div..Str ...Ord.Snin ..30..F T..... ............... LI 9............................. 
........................................1........4a ±.'± 

Ottawa " " 9 3 42 Able Smn 16-6-42Conflrme( 4A/ 224 - -. - 

::! .IIIII. .IIIIIIII :.x:j::i::::z:.;i:::::i;:::::::: i:i:i:::ii:i 

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

GENERAL REMARES 

..........................................................................................-......... 
____ CANADIAN MEMORIAL CROSS: 

Mother: Mrs. Marion McKechnie, 
1930 Retallack St., ......- 

- 

- 
W MO1YR. 6R1i MAt$ 

- 1 ."-r. C 

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

- -- 
I NO-S(YN OfEi 4ECtO 

- 

LtHCT 



- 

tan. S. 545 

15M-9-40 (7291) 

815-9-545 

I 

P15916 
IN THE NAME OF GOD, AMEN (/I/ 

7 
Morton Hugh MoKechnie, Ord.Smn. O.N. 

]ni1xrtix the Regina Division, R.C.N.V.R., 

'If in Hospital or 
in Hospital Ship, being sound of mind, do hereby make this my last 

Insert the degree 
of relationship (if of give and bequeath unto lily dear Mother: any) and place of resi- 
dence of the Legatee 
or Legatees. 

See instructions on 
the back hereof. Mrs. Marion MoKechnie, 

1930 Retallack Street, 

Regia, Bask., 

), 

Will and Testament: I 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to m for mu service on board the said 

anadi an 
Ship, or any other Ship or Vessel, of the Royal/Navy, together with all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my Mother: - any) and place of resi- 
dence of the Executor 
orExecutora, Mrs. Marion McKechnie, 

Regina, Bask., 

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

Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at Regina, Sa., hereunto set my hand, 

this Thirty.first day of October ,in the Year of Our Lord 

One Thousand Nine Hundred and.o Forty-one. ............ 
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 TTTitnesses 

request and in the presence of each other 
have subscribed our names as Witnesses. . ....................... 

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed with 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 Will 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. 



4_. 

4. 

Instructions for filling up the Form 

If a special legacy is tç 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 is 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.. 



LA:RK 

N.S 113-M-19)17 

- NAVAL SERVICE - 

September 30th, l942. 

Sir: 

In accordance with Naval Order 

No. 839, it is notified for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported: 

NAME, 1x/PATING PLACE, DATE & CAUSE 

____ NO. of DEATH 
r 

NEXT OF KIN 

McKECHNIE, Morton Hugh, Missing, believed killed Mother: 

Ordinary Seaman, in action on the 13th of Mi's. Marion McXechnia, 

O,N. Y.lO554, RCNVR September, 19)12. He was 1930 Retallack St., 

on board II.tLC.S. 0TAVAN. REGINA, Sask. 

ALLOPMU1?S IN FORCE. 

In 
tOliflt. ________ 

Mrs. Marion leKechnie 1930 Retaflack St., 15.00 
Regina, Sask. 

WILL Attached. 

Yours truly, 

I 
1 "- 'A 1 ,, 

SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA, 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
e A er Rae .I n - tap a n r.- n , I na II. 

NAVY 
. I II I IYI.I'I I P.J V I8.. F1M I !JI I Y 

DEcEASED 
EMBERS Morton Eugli McKCENXE 

NO 11982 NAME REGISTER 
(CHRISTIAN NAMES) (SURNA ME) .N8V_105c11. FILE NO I4r. Marion MoKeohnie, DAT JU13r115 PAYEE 

ADDRESS 1050 G'on $t SERVICE NO1O55 Regina, 8ak. 
I NG B. FINAL RANK OR RAT 

DATE OF TERMINATION OF OVERSEAS SERVICE1' P1 DATE OF DISCHARGE13 'ep 
A. TOTALQUALIFYINGSERVICE $ 

14.55 
COMPLETE PERIODS AT $7.50 NO. OF DAYS EQUAL TO 

30 

B. QUALIFYjOVERSS SERVICE 183 14.575 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
$ 
2.115 AND PROVISION ALLOWANCE 

ADDITIONAL PAYH.LIS. 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 
.14.3 

X7 = $ 
214.. 01 TOTAL 

NO. OF DAYS1S8__- 211.01 
183 

D. WAR SERVICE GRATUITY 

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

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

224.67 

.92 

G. YOUR PORTION OF GRATUITY IS- -- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ ,?2,9 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

.a L 
7 

O i O - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISPAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATINS ISSUED THEREUNDER. 

PREPARED BY if / 
for N1SEC 

TREASURY 
CHE ED BY DATE t9I/ 


