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OCCUPATIONAL HISTORY FORM (

M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEE 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

Section A-GENERAL INFORMATION PLEASE

1. (a) Print name in full......(b) Reg'l.
2. (a) Arm of seMce............(b) Unit......................................................................................(c) Rank..4$........................./ (b) Have you (c) Place of residence
3. (a) Date of birth...........................................any dependents?............................at time of enlistment....................................................................

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment................................................

Section B-EDUCATION AND TRAINING
5. (a) State age on 7 .. .

(b) Were you attending school
finally leaving school.....................................................or college up to the time of enlistment?......................................................................

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior .. .'

Matriculation", or "4 years technical course in printing", etc.)....................................................................................................................
7. If you attended a university, give name of

universityand standing or degree
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?........................occupation?....................................................finish it?.......................did you serve at it?.............................

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

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 listmont of what
(Enter here only "Work-
ing" or "Not Working", ra e union or
as case may be; particu- professional society
Iars are asked for below)............................................................were you a member?...............................................................................

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at thi
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 detailsof 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 business................................................................................................................con ti nu j g 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). P1..EASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18. Name of

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

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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) Do you feel competent (c) If so, in what

in farming after the war?.........................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 arrangements other than indicated above, for re-establishment in civil life after discharge?i

27.. If so, state nature of your plans (for example, do you plan '

toreturnto school, or have you been assured of a job,
28; Statô any employment preference or ambition you

may have, other than indicated elsewhere in this form )

DATE........................................................................................194........ SIGNATURE.............................................................................................
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MEMORANDUM FOR

.Ea1.1ey)ury4...Ont....

P. 64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October194........
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

McLEQD,..I

Lleut..,...L.Q.LVI..R.

it is necessary that the requisite information regarding the decea.sed 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 or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to. the above address.

Wade) Lt.Odr.,

for (L,M. Pirth) Lt. -.0o10,

Administrator of Estates.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



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

°

INFORMANT'5 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 deatha)Q)

RELATIVES

requirod to be accounted for

inquired for of each deceased relative

1 Widow of the Deceased
VI '.

a'

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

S"

3

__

Father of the

____________
.//IJ //,7

4 Mother of the Deceased
A

/" ''
Full

Brothers
Blood

5 ofthe
Deceased

Half
Blood

Full

1 2e- -

Sisters Blood /
6 ofthe

Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

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

of each.

7

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

- I
NAMES OF THOSE LIVING I

Age ADDRESS IN FULL

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

Age

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

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

-y



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

11
I

Give the month and year of his birth.

12
I

Where and when were his parents married?

d:elf.?/ /fc ,>y/j

13 Was he ever married? If so, state exact place and date of Z7ie._o . cQn
marriage.

14 Did he leave a (later) Will? If so, it should be forwarded.

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

16

17

18

19

20

21

22

23

24

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
last?

How long in each?

What was the nature of his emploent?

Did he own the house or homestead in which he lived? If so,
where?

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

State your postal address in full.

PARTICULARS AS TO CLAIMS

Have the funeral expenses been paid? If so, by whom?

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose bis Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widow,"
"Fathrk, of all the relatives that the deceased ever had in the degrees inquired for; and that I am the
"Brothor, etc

*i-Lsrz.)........................................of the deceased.

N.B. To be signed in
full in the presence of a
Clergyman, Rriest or Local

(....

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief..........................
'See above .............. }is the * of the Deceased

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

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

Dated at,..ei.f....Jiabthis..........day of..............

Situreoferman,
} j......................Qualication

D /1

Address..9 . ....... ..........

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 of each surviving Relative enquired after is stated in its proper place
In the Statement opposite.



1

98'
V.4

G 1M-9-39 (2097)
N.S. 815-11-i

ATTESTATION FORM
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SURNAME OD

CHRISTIAN NAME...........................................

RELIGION...............$t$.nt

DATE OF BIRTH

Sept. 19th, 1913
PLACE OF BIRTH

Town Hamilton
County Ontario.
Province

Country

PERMANENT ADDRESS

811ngSt. .East,Apt. .I

Hm..,iQntario
NAME AND ADDRESS OF NEXT OF KIN

Mra. L. MeLeod, (Mother)
811 Kinga St. E.
Hamilton, Ontario.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM-
PLEXION

WOUNDS, SCARS, MARKS

Faix' Blue Clear NIL

Inches...9..................Deflated........3.6j................

Mean................37

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

uguat 20th, 194l Act. Lieut. Single Saleai*an,
Imperial Tobacco Cc

(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 an Officer of the Royal Canadian Naval Volunteer Reserve

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

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

* (b) XXXl XXXJOcXXXXacXOOOOOOOOCXXXXr the period shown, and attach my
record of service.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

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

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

(OVER)



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I undertake
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing
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 provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations.

Dated this.................20th ............day of.....................AU1J$..............................................................1ç.4o

4... ..........
Signature of Appi cant.

The above declaration was made and signed in my presence this..........................20th... ............

day of................AUJST
.19.P.

(C) OATH OF ALLEGIANCE

i.I*.n .MC.tOd.................................do sincerely promise and swear (or solemnly declare) that I will
be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors according to law.

Signature of Applicant.

Signature of Witness

Date.............?9.8.40....................................

Rank

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.
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11

Can. B. 207

80M-4-40 (4(iSSJ

N.S. 815-2-207

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

(R.C.N. OR RESERVE FORCES)

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

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

candidate foi' entry as......................................1.12.
and I b lieve him to b *5 in all respects fit for His Majesty's Service. He has si nede C unfi for His Mesty' eiee4eMheeaei-&a.tod bo.

,'

g

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.

a General Chest a a
o

I Development Girth
o -

-
s '-:e

ri
.'

O

.O' a C -

a
C a ,

O
a.-. .Ca O

' ._Q .

oCCO
: i- .

.

n a
Oa 8I

. w P -a
(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (1) (az) (n) (o) (p)

lbs. ft. ins. inches right eye H
max?mum 6/1

yrs 381
153 5 9 GOOD left eye

minimum 6/12
H H r-4 ri ri

361 X -Ba y
colour(e O O ri O O O O

mean vision 0
'-" 1orm1

4c0
I

'Insert eztfler:-N1 (not taleen) App. (approved) J. -'os. (positive) or Doubt. (doubtful)

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

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence 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 reatment, vaccination, or inoculations
as may be authorized.

Ç.......4...................... .........

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer Signature of Can idateStrike 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.............................................................................................................

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

IF REJECTED
insert here
UNFIT

in block letters

Dated at

t7'/w
fT

the 19th of AUGUST
19

40

" Examining Medical Officer

(Rank)....
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

DECEASED 13 September 1942 AWARD.T A fl's\ - D.!).
' .t_ . w /

FILE No.

TCLEOD :an Stanley b-50330 I.ieut /i7 gJ
SURNAME (IN BLOCK LEVIERS) CHRISTIAN NAMES REG. NO. RANK ON

DISCHAR. E C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star

AtlBntic Stpr

c.v0s.fl. ;fl(: Clèsp
War Meaal

OVA 006

REGISTRATION NUMBER AND DATE DESPATCHED

BE USED FOR ESTATE PURPOSES



MEDALS AND MEMORIALS-DECEASED PERSONNEL
RCNVR Tune 43 "OTTAWA"

(1) MEDALS
PERSON Hermiston (Re -married)
ENTITLED TO Mrs. Anne O. McLeod - Widow

Bo 116, Box 485, COBALT, Ont.
ADDRESS:

HAILYuRy, Ont. 26-11-49
(2) MEMORIAL CROSS

WIDOW Mrs  Anne Mo Lead

Box 146
ADDRESS:

HAILI3URY, Ontario

(3) MEMORIAL CROSS

MOTHER Mrs. Lillian Moteod

811 King Street 1ast
ADDRESS: HA3IILTOL Ontario

No. DATE OF DESPATCH

).RIAL Dk
DATE DESP
(1)

REGN.NO..../5.2

(2) 25 November 1942

(3)

5 January 1943



LA:FMW

File: iu-:.

DEPkRTENT OF NATIONAL DEFENCE
- Naval SevIcé -

Ottawa, Canada,

2 $etibez ).4Z,
... ...... e .... ii e..... CI.

(Date)

Sir:

The fcllowing casualty has been reported -

NM4E RANK or RATING NAVAL NO.

LLD, i3txii.er Lieuteriuzt _____________________

DATE OF ENLISTMENT - 2OAuu3 4O. MttI$rTt- C et'ber 4O.

DATE OF DISCHARGE - 2 194

HOSPITAL
(If dischared In hospital nder jurisdiction

of D.P. & N.E.)

SERVICE - Caa axd Etch SaL
(Ind.idate whether in: Canada only'; or 'in Criada' and on

high seas or elewhere).

Reason for discharge and
when and where aiy ..dability "4Z'. 4aa$ beiieed kU,leü .$'tio0

was incurred; ,', ,

''

occurred, ,
: '

,' HOiQ3 O1 bQAXd

(Show clearly whether death or disability due to enemy action,

accident or disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -

RELATIONSF:IP WUØ NAME Mta, A21ne cLo!

.AJJDRESS 14C, AILZTZEY, Ont.

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

legally or otherwise, details to be furnished and copy of

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

furnished.

OFi-CER'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE A OR DEPENDE

-

/ 4i: PAl D TO

LIA ALLOWANCE AT 3 _______________ PER DIET: PAID TO'
DEENDENTS ALLOWANCE AT ,_____________________ PAID TO _______________

TOTAL MONTHLY PAYT TO - WI 3 Ço .

Comput ed by// ô/ DEPENDENTS ____________
01.ecked 'by 1) '

J k-- ---_4
4-'

SECRETARY,

The Secretary, NAVAL BOkRD,.

The Canadian Pension Commission.
(See reverse side for fher

Copy to: D.P. & N.H.
instructions.)



al ttjt onourattt tfje Thntter

t31 iationat etnce at tj omtnion ai Qanaba

Mr. Ian McLed,--

jt Thniter of F2itioiud attente berebp appoint ou

Acting Lieutenant (Temporary)

of tje 1opat (Canabtan abat rJotunteer 1serte for buta' tujtb tie

. . . a . . . . KINGST')N  .......... t0lI.

pour appointment t to tithe effect from 2nd Septernber,19L.O

This appointment is for formï entry ifl the R.C.N.V.R., with seniority as
shown. It does NOT put the appo1nt on duty with psy. For that, an
appointment to a ship or R.C.N. EstablIshment is necessary arid will be
issued when required.

epartrnent of atotuU tfenc,

ttaDa,

500-1-40 (751)

N.S. 814-16-1

29th August, j 4û.

Acting Captain R.C.N.,
for 4Cbie1 of tbe aba1 taft

Personnel RecoçIs
Division.

1. Noted in Records .LqJ?'...
2. Index Card
3. Non -Su i. Card...............

4. Statis.icaiCard....%.# ......

5. Roneo Strip...........Z.......
6. Pension Card.....................



'y

ii
uinmauIi uf tir 3ftuuaurahti tIt .Thnthtrr

uf Natinnul 1frnrr of tIr uminiuu of (!IanaIia.

L1eutenant Ian MoLeod, H.C.N.VeR., (Teinporary),

1r Thnthtr ni Watinnal efrnru 1rriIij apiuinti jnn

Lieutenant, R.C.NVR.

ni 3tth ajntif 1IanaMan ipSTADACONA additional for c.uty at
al Headquarters, Kin.ton. '

.

rnw appnuitnuut i tn ta1t ifirt irrni( a) Leptern -

October l'»

(b)2th Oc,i

TERED iH

N S

i -/o

rparimtd ni attuuut rt'nta,

(!3tlaiuu, 26th November, jg4O.

Re

QI1tf u k!ti

Pe r pJ1JjCO rc

1.

2. !ndx.i ..;
3. tion

-

4.

5. Rono-
(3. PensC:



1b.j Inmmaith nI tIr llhntuurabtr t1 Uuthtrr

ni atinua1 OE4!rurr ut tIr umtntuu ni Iauaba.

Lieutenant Ian MoLeod, R.OIN.V.R., (Temporary), --

ri itrr o.f National flifinr lri?lig appuint iu

Lieutenant, R.O.N.V.R.,

L?

of Thu ait'u TAD.CONA additional (a) for travelling
time;

(b) l'or trinin and
disposal.

a) 15th anuary,1941;nixr appututm.rnt lu tu tak Pfl(t frntf)
16th J'anuary ,1941.

ENTERED IN
PAY LEDGER N.S.H.Q.

ROUCH ___

u Watiuxwt nIIZ

rd Januarr,
®ttunui,

'&É.

114

Personnel HÇ.CO:CS

_

2. Inc1; ......................

3. Non-jj.
4. Sta:i OT .
6. Ro;3 :

6. Ponsion rcl.....................

7................................................
8.............................................
DATE

Rear-Admira1,
QIIi1 uf Wrnial 'Xaff.



w

4,

1))
ni t1r 11tntuntrahh t1i iuthtrr f"

uni Jrirnrr ni I1 uminünt ni (llauaba.

Lieutenant Ian MoLeod, R.O.N.V.I., (Temporary), --

ri iniotrr ni Watinnal flfrnr Irrt1i apputnt nu

Lieutenant, R.C.N.V.R.,

of 3iflo aot'o H0CTTG ' auit1on.1 for BRIE, as
executive Officer.

L

uur apputfitnunt i to takr ftrt from

flrpafluu'nt of Natiunat fenrc,

1st May,
(øttumu,

1.
j g4

23tb. .:.prii, 1941.

Rear-Admiral,

11tif of Naual 'Iaff.

Personnel Records

Div i s (n.

1. Noted i R ûr.s

2. Ino Ctd ............
3. NonSu!'. Ca............

4. Stat,;t'aI C4 ..........
5. R'no S r .

6. Pcris:oo C. rd

ATr



2'

.AMENDED iPPOINTMENT.

6 c*ATICJr

3p (!Ionzmanb of tIj onottrabte tii iWtinittr
N.

of Jationat tfcncc of tfjc ointnton of Canaba

Lieutenant Ian MoLood, R.C.N.V.R., (Temporary),

je jJ1ftinitcr of .ationat rtence jerebp appoint pou

Lieutenant, R .0 .N .V.R.

18 tP KINGS addItional or traInIng,
(Long (N) Course).

pour appointment i to take effect from 16th ranuary, 1942.

J')
pattment of .ationa1 ef ente

ttatua, 27th ranuary,
H.Q. 36a

N. S. 815-7-36a

10M-7-41 (1117) ,."/,,

Vice -Admiral
cbtef_of te jabaf taf

Pe.vsoririel Records

Divisci.

1. Nood in Re'ords

2. Irido Card ............

3. Non -Sub. Card ..........

2
4. Stati'a Card. . g

.5 RonoSr. . . A.
6. Pcnson Card ...........

7.......................

s...................
,DATE/_



jL

33p (Cominaub of tjc onouratite tjc 4itniter

-
N1\TIUPL PE Lt&..

j
of ationaI ctcncc of te oininion of (Canaba

Lieutenant Ian McLeod, R.C.N.V.R., (Temporary) ,--

Ije %1intter of iationat efencc tjtteb' appoint 'ou

Lieutenant, R.C.N.V.R.,

of fUajt" QCanabian bip
STADACONA additional for training,

(Long (N) Course).

pout appotntmznt U to take effect from
16th January, 1942.

epartment of ationai efence

Qttatha,

1)th January,
H.Q. 36a
N. S. 815-7-36 a
10M-7-41 (1117) f}a- .-'.--

j 4

2.

taf f



a
p Qlommanb of ttje onouratite tj fi1inittr

of Jatiouat tfenct of the ommnion of QCanaba

2)

Io Liaitenant Ian MeLeod, R.C.N,V.R., (Temporary),--

1be J+Iiniter of ilationat Defcnce Ijereb' appomnt ,ou

Lioutcuant,

of Tajetp' Canabian OTTAWA, (Temporary), for "J duties0

pour appointment i to take effett from 20th 1942

epavtrnent of .JZationa1 Tefitce

tta133a, 2Uth eri1, l42.

H.Q. 36a

N. S. 815-7-36a

10M-7-41 (1117)

Vice -Admiral,
QCbcf of tue }.aba1 'J.tL-..

TRecOr s

1

perSonne
DiviSjOfl

1.
Not8d 0dS. 1/C'

2. jfl(X Card..........

3. Nofl
Card..........

4. StatS''1
Card.

5. Ro'° StrIP

6 pCrS0
Card



OFFICIAL NUMBER I FILE NUMBER û.' O3C.Q OFFICIAL NUMBER

OF BIRTH......................19...S.e.ptemb.er....1913.......................................(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No...........................Town........................HaflLil.t.on.,..................................Province, etc.....................Qfl.t,r.jQ,..................................

ENGAGEMENTE il DFS'PTPTTON Q.,,.,..,

Date (in figures)
Day Month Year

Period

...IQ.ati1it.i..$....Qflly..............................................

Height Hair Eyes Complexion Marks or Scars

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

ADDRESS (in pencil): Street and No............................Town.................
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, ÇERTI

Date (in figures)
Day Month Year

BADGES, G.C. OR G.S.

Particulars

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

Deprived
or G.S. Restored

r jj.î... -î.

lxii lllllN.. x:':;:.xcE3....x iZx:îz.

SECOND CLASS FOR CONDUCT
- I

o

H.Q. 35-15M-10-41 (2177)
N.S. 815-7-35

Date (in figures) Particulars
Day Month Year

bh.o.rt....

.Ofli.,..P.il.a.t ....O.r.se..L....9.3

.Pas.s.e.d...OIf.....SignaJ....Cours.e..

SHIP OR ESTABLISHMENT

Rank Dates -Served in or
__________________________ Rating From To

/7/
(

Province, etc..................

FIcATES; ETC.

Dite (in figures)
PARTICULARS

Day Month Year

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

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

No. Day Month Year

Date (in figurel) DAYS FORFEITED

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

ICATION"

xxxxxxxx:xxxxxxxxxxxxxxx I



ikz
I

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 37

CI
.........................._............OFFICIAL NUMBER

_____________________________ (Surname) (Given Names) ________ _________________________________ ________________

Ship or Establishment Rating
DaLY

From
Remarks Character Efficiency

Date

Day Month Year
Non -Sub. Rating

Qualified

Day Month Year

-.ua1ified

Day Month YearMonthAZLit....LT..)........z.....
......

.tLTi. .1 ta.v1Jing...fixn.e......................)..
1 PQ.1J .p.e.i...app ;.4....3.%14L..

hL.ga....2.(B.arr.i.e..).. ..Liaut.e.nant.(..T.). .8....41..... Af4) .....i,?54 L

s.e.)..........p r a......
Ottawa,.........LI eiit enan.t .. .20......fo.r .....lis.................. 2Q-....LQD__ L $.teL action .n LM C.S Ct awa Per Casualty 1st

GENERAL REMARES

Ljnioria1 Cross sent 24-11-42 10 wi.f e

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

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

IO1tJiit It,,
I% ....iiiiiii:::.iii:.

L'JtJ
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAV

STATEMENT OF WAR SERVICE GRATUITY
ECEASED

MEMBER'S
NAME LAfl t..n1ei

...,
ciL J)
ÇSURNAME)

REGISTER NO
(CHRISTIA$4 NAMES) FILE NO..O»i)OOr'ç -'

PAYEE,r, knne DATE Jun/45
ADDRESS Box ))46 SERVICE NO. V,R

Hi1.ybury, )nt FINAL RANK OR RATING Yi E.

DATE OF TERMINATION OF OVERSEAS SERVICE .I
L/4 DATE OF DISCHARGE 1,.

A. TOTALQUALIFYINGSERVICE $

NO. OF DAYS_7114 FQUALTO 3COMPLETE PERIODS 172.50AT $7.50

B. QUALIFY IN.G OVERSEAS SERVICE

93NO. OF DAYS 396 LESS INELIGIBLE DAYS. EQUAL TO 372 DAYS @ 25c. PER DAY .00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 6.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

-"."..,'it \ADDITIONAL PAYri, $ .
$

s

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 2.00
TOTAL s 10.60 X7=$ 714.20

NO. OF DAYS 396-
><

74. 20
183

1 )0 56

D. WAR SERVICE GRATUITY 1426.06

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 1426Q6

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 1426.06
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

9(Ai 1o:f
CERTIFICATE I CERTIFY THAT THE AM UNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY (CHECKD "

N.1.:*(
.P

SERVICE REPRESENTfrIVE
f . tor tjj' Naval Pay

f f TREASURY

j... j \..-kCKED BY /DATE

- i/i/d4,

s

.

s

.

s

.

.

I

s

.

.

s



CERTIFI GATE

I ILEREI3Y O&TIPY that the following is an
excerpt from the war service record of

O-O3OO, Lieutenant Ian Stanley oLO1)

Reported missing september 13, 1942, when
the ship in which he was serving, H.fl.G.S.
t1OTTAWA", was torpedoed and sunk by enemy
action while on operational duty at sea,
and no further information concerning him
having become available he is, for official
purposes, preswned to have died on that date.

and that I have compared the excerpt with the original
documents to assure myself that it is a true copy.

T. A. Murray,
Supervisor,

ar erv1oe Records Division.

OTTAWA, arcb 7, 1965.

77



LA : TV

- Naval 3er'v'icC -

Sirs
20th uax7, l43.

Th at'ached FOrm C,NS 1121,
"Report of Death'1 repectin

3. "0TTA/A' cwualttea

N.S. Ju-V1-.A.e

'(M P
k ::

is forwarded for comp1etin of your records,

Yours truly,

For
SECRETARY NAVAL BOARD

nc1,

The secretary,
The CanadIan ensIon Crnmision,

Room 4ÛLi., Daly Building,
OTTAWA, ont,

Th Dominion Statisticiar,
Bureau of Statistics,

OTTAWA, Ont

The Secretary,
Imperial War Graves Commission,

Room 312., Transpoï'tation Bui1din,
OTTAWA, Ont,

The Director. of Records,
Daly Buildn,

OTTAWA, Ont



IN REPLY PLEASE QUOTE

Xthtflt i ti No iMi.....

CANADA

«)ttttu, tuax. 2 3 5 1 6

29 September, 1942.

(;2OCT
f94?

Sir:.

In accordance iith Naval order
No. S39 it is notified. for your
information that the following casualty

in the Naval Forces f Canada has been
reported;

NAME, RANK/RATING PLACE, DATE & CAUSE

NO. - -
of DEATH NEXT OF 1I N

Lieutenant Ian Stanley Missing, believed killed in Wife:

MeLEOD, R.C.N.V.R. action on the 13th of September, Mrs. Anne MeLeod,

1942, He was on board H,M.C.S. Box 146,

11OTTAWA" HAILEYBURY, Ont.

LLOTMNTS fl FORCE

In favour of:
Mount Initials.

Mrs. Anna McLeod, Box 1)46 Hai]i3ury Ont. 1-1I4O,OO

WILI No record.

Yurs truly,

R
SECRETARY,

.Administrator of Estates,
.Estates Branch,

Department of National Defence,
OTTAWA.

H.Q. lobA
500M -l-42 (2970)
N.S. 015-7-1010



To:

. o
DRAFTED BY WPR PIi WM

NAVAL MESSAGE
Mtib. ANNt
&)X ik&
kAJ:LIY3UEN .. ONT 4

S. 1320D
10 Mii. 12-41 (2799-2800

N.S. 815-9-1320D

From:

LS.JL OTTAWA ONT.

(NP THE Mi 1STER OF t9.ATÏO NAL DEFINWÏ FOi NAVAL SERVIO
NPIt

PL1' O I')î YOU "ÀT 'CUH JJUW LIEîJVE4
MIN:L$Tiat

L EYANLEï CLEOD HOLL NiDiAN NAV!b VOLUITER REEV

X$ NiSING.. ELiW KILLE» U AOT:WN,

(Dx VTFC CON? IRMT))

L/T P/L L9/9/-2 MR



1O5-123,

LA:FMW

OctcIor i9i2

TillS IS TO CERTIF! that acord1n
to otici1 intoratto Lisutnant
Ian StnLo1 ?.4eLeod, Eoya1 Canadian
Iava1 Vc1urtther Re3erve is missing,
be1icï7ei kill3d in atton to date
the 13th o 3eptembr, 1942. lIe

was on board "OA'Lt
which ha bce reor1ed 1ot

Leput SETPA!, NAVAL BOARD,



--

DJM/IM NE.1O3.M.125

19th 3epte)ei, l94,

Ûer i(IQ3Ï1: \

It l3 with deep rrt i:: L I r:U:t COnf1ii

th tel(ram of Lhe 18th 3epto:ber fro..i tile Tinister

of National Defence for Navri bervices inioriain: you
that rour hu3b.nd, iouthnant Lin ;tcn1e:j :.cLeod,

, is izin: beiieed ilied in iction.

ltd i in public interL thut. the flnIO

o hi. ship nd tIic fact thtL :he ha b.:. in otion
hoi1cI ç't Li I :i %%9T G) ù.flti. ioh i. v

it is decided to publish the fact In a Naval Cauaity,
L1t. it is therefore roueste) that this news, other
than the fact that your hwbarci i 'uissi., be

treated a confidential.

io allow ii to r: incor ni.itï
VT) in 701U 1j(Q tVO 011 benl ol o

of Lttiona1 £efence fOi 1 ervlceE, kh1 of of lic

flavul taff, orid i of1ccs &m1 en o! tic 0/LI
Candi'm tJLv he hlL'h trc3.'Uti'ns of uhich you.L hUJULi ..d

iia h1pci to J!Lai!itain,

7ows înceu1.

c eta, i4aval 5oard.

. 1. 1 ..eo ,

L l4:,
Ont,




