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THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE liSE 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 F'ORCES, 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

BLANK
1. (a) Print name in full.....................................................................................................;....<.i. ..........(b) Reg'l. No.................................................

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

3. (a) Dato of birth...................................any dependents?............................at time of enlistment...................................................................

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

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

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

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

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

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 listment of what
(Enter here only "Work- ade ning" or "Not Working", I O

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

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
atwhich 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. -
natureand address of it................................

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

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

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

18. Name of

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

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE.', PLEASE ANSWEF 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?.....................

27. If so, state nature of your plans (for example, do you plan « Oto return to school, or have you been assured of a job, etc.).................................................................................................................
28. State any employment preference or ambition you

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

DATE.. '2...3.........................................194.......j SIGNATURE..................................:................................................ ......

M ....4
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FOR Ç1MPLETION AND RETURN BY

M.s......Q1a...Iiene,..M1ach1an,..............

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

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

1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

I-LQ..........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.........................Se.pteinbe.r..13..............19' ....

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

C13 \\
OÀON,...àeoie..A.ian.,..Lieutenant,................ji ..........

10
R..C..N..VIR ...............................................................4/

it is necessary that certain information regarding the deceased and his rela 11oltJ
be furnished the Estates Branch. You are asked therefore to read the eiIêd
memorandum before completing pages 2 and 3 of this form. The particulars requiréd
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

GO/

M.F.W. 77
6-44 (4878)
H.Q. 1'772-39-972

Director of Estates



2.

ANSWER IN FULL ALL APPLICABLE QUES'I'IONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL

required to be accounted for Age of each surviving Relative,'oposite his
8h19 of any Relative, if any. In each deerce or her name, and date o aeath

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

specified

c&4iZc,%i

2 Children of the Deceased and ,9%'4 '7'"
dates of their Births....................

of each deceased relativeii
4b.

fi I-je'57"

,05.

3 Father of the Deceased 4

4 Mother of the Deceased «

Full
Blood

'97
,feA"

Brothers
5 ofthe

Deceased

Half
13(ood

1'',

Full
Blood

Sisters
6 of the

Deceased

Fiai f

7

Names of brothers or aisters (whether
of the full or 'he I,alI blood) of the
Deceased, who ave dead, und date of
death of each,

4;jd

5/e' /øfr ,9rc%%

Names and ages of their children
(if any)

4 I, 6t',Qu,4

f,

Address of their children



A

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full iiatnes 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

12 Place where deceased was born.

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

14 Nature of employment before enlistment.

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

Name place where deceased stated he intended to make his
16 permanent home.

,9%7 /cdi'i",

SP/ 92'
/f4I5

T'" _;z

('7
; %74,47d, 93' - (;,,,(c)/'" -, /q r- 2. "

#1 /94/ - q5 "

/g/
PARTICULARS OF ESTATE

17 Did he leave a \\Till? If in your custody, please forward

13 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?

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account? ______

,Qs '4 2 *-")
,wV' .?r/ ir7'

d16d14'P "7" /94'3'.
,4d"7'i :-/,,#,,'4:v* -s

-2
M' 2q"

4p/#,iA? $tr-.# 6O'd .4(9
5? "'-",'9- 9 * '
fr4?/ IC/# 4 "

20 Amount of \Var Savings Certificates held by deceased. Indicate ,where located.

21 Amount of Victory Loan Bonds held by deceased. Indicate /,,t -
whether registered or bearer and where located.

22

23

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary. 47

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 I -lave you or any other relative paid the funeral .expenses or any
part thereof? If so, attach itcrnzed accounts showing
amount paid, and by whom.

,4.

A.
(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 blLrial is made in Canada or elsewhere 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 XCflSCS in excess of those authorized in the Regulations is not payable
by the Government nor i5 it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4. F

DECLARATION
lnsert degree h

of relationship
ranp1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete

"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother", etc.

* ...of the deceased.

pr? ...............

Signature

Magistrate Commissioner or Notary Informant
Pqblic or Commissioned Officer of anyof His Majesty's Forces....Address

ÇERT,IFICATE

I hereby certify that to the best of my knowledge and belief........9......2
............

See above. ,C/z,4''/?............{ ia } is the5............of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated at..........I24X'...................this............................day of............7T 19

Signature of Clergyman,

om ..............
&

C/Vmissioned Officer of any
of His Majesty's Forces.

Address . ./......

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 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.)

liSE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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ATTESTATION FORM

N. V.4
10M-4-10 (4718)

N.S. 815-11-4

H (. Ht/
IJs

CANADA

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SURNAME................LCHLAN.................................................PERMANENT ADDRESS

CHRISTIAN

RELIGION.......Chur.c.h...o.f. .ng1a.id.........................................P3fli.,........

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

January 31, 1922

Town Toronto,
County

Province Ontario
Country Carada

Father:
Colonel K. S. MacLachian,
630 Clarke Ave.,
Vie stinount, Que.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS, MARKS

Feet..............5.............Inflated....................................

Inches........9............Deflated Brown Blue Fair Nil

165 Mean......................0Ç

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

Probationary
May 13, 1941 SubLieutenant, Single student,

R.C.N.V.R. McGill University
(Temp)

(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)

* (b) I served in...UQQrV .Â4T.............for the period shown, and attach my
record of service.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

Black Watch
R.H.C. 2nd Lieutentnt June 1940 May, 1941

(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 true according to the best of my knowledge

and belief.
(OVER)

Noted in Serce

Records



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I und
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.

(e) To provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations.

Datedthis...................13t......................day of..............................................................................................

/ 7 Signature of Applicant.

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

day of.....................

(C)

Ojr.

Sub-Lieutenht, k.C.N.V.R,
OATH OF ALLEGIANCE

I. George. Alan.. LacLCBIJ.N........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...........................Mar...13.,..194.1............

Signature of Applicant.4.....

Rank....................ub .......

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.



Can.B.207I-. 100 M-11-40 (7881)

P646x2 N.S.81520

CANADA ,\)74 #)

Certificate of Medical Examination of Officers, Men 4... Boys

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

NoTE-This Certii1ate is to be completed by the Examining Medical Offleor and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

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

f candidate for entry as
and I believe him to be *Jin all respects fit for His Majesty's Service. He has si edlfit fer His V.j.sty's Service -for the reasen-sa'ted bel'o
the Certificate given below in my presence.

Strik-o out if inapplicable. Delete one.

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

Generai

Development

Chest

Girth

' . -

.

. . .0
0...

n. O ,

.j
'

it
. I b

I-1

(a) (b) (e) (d; (e) (f) (g) (h) (j) (k) (f) (in) (n) (o) (p)

lbs. ft. ins. inches
(a)

maximum

right eye/
(

'1

\ j#ut

i 1' u
1f colour vision is not normal by Ishihara test.

degree of colour blindness to be indicated.

J
Not taken.

X-ray Approved. 78- ,7r -Positive.
Doubtful.

Write in the approp iate notation, remarks nece

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, fI am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

....................................................is to be clearly explained to the Candidate by the Examining Medi I Officer
, Signature of Candidate

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

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

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

Delete one.

IF REJECTED
insert here

UNFIT
in 1)100k lottcr

Dated at..2f14.-h92z'f.....................the of..................................19.

Examining Medical Officer

(Rfi2kL .....c



DEPARTMENT OF VETERANS AFFAIRS - WAR SERVICE RECORDS

AWARDS
flTA?fl 7 1iîay 1944 __________ IL:n.

FILE No.

MACLACHLN George Alan O-44950 Lt.(A/s)

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. DFE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star

Atlantic Star _____________ ____-_____________________
C.V.S.M. and Clasp
War Medal / 2.

_____________ 03-17179 M

I/I//I/II/III/II/I/I//II/!/III/I/I!IIIIIII/i/iiii/iiiii -

_______________________ ____________- (THE REVER. P
OVA 806



MEDALS AND MEMORIALS-DECEASED PERSONNEL
RCNVR Feb. 45 0VALLEYFLELD

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLED TO Mr. Kellog S. MacLachian - Executor

-
-MEMORIAt BAf

i)ATE DESP.........................................

83 Cambridge St.,

HALIFAX,_N.S.

(2) MEMORIAL CROSS EG4 cN EU....

WIDOW O1a I. MaoL&chlan
10 october 1944

83 Cambridge Street
ADDRESS: iiux, N.s.. ___________

(3) MEMORIAL CROSS

MOTHER Mrs. K. S. MacLachian
(3) 28 October 1944

18 Richelieu Place -

ADDRESS: MONTREAL. Que.

--



OFFR OF S'RVICE n ,1 (') )r uW'J

DATH OF AFFLflATION:

NA: (Ploaso Priit)

ADDPJ33 (Stroot No.) CANADA,-

(City and Prov.)

PHO N NO? 5/f K

PLACE CF BIRTH

DA OF BIRTH: /i //f

AGE: /7'

SU'iARY OF N.VL OR IV CiNTIL idt LtRENCE:

A PHYSICL DCTS (Isps Eyosjght):.

LANGUAGES SPOIN:

PROSSICN, TRADE OR OCCUFATION IN CIVTh LI

/IF MPLOYTD, 1UHR ANDHOE7:

ARE APPLYING FOR ENTRY AS AN OFFITR OR
A RTI:.Jc4 (i.o. in tho ranks):

BNj uP SRVI DSIRED:

IF YOU CANNOT B CCEFTTID .S AN OFFI1t
(OR NOT IFiMDL.T2LY) YOU 7flLING T

DUCAT ION / IIy

ANY OTHER SPECIAL QU..LI.ICATIo FIS LIITTLY TO P',' ,l
VALUE TO THE NAVY: ,4y-t2Z (/c

2
N.TIowALITy OF PARENTS:



O

NA OF FATI-R / /
AGE OF FATiR

OC CUFAT IC N CF FAT R

NA o: FATiLRS Ei.LOTR:-

IF CEASED LAST OCCUPATION:-

DUCAT ION:

Matriculation Junior: -

S e ni or

- /
College Derees-

E T IflENC O EJ DL S
,,

r'
YACHTINC EXPERIENCE -

YACHT CLUB ..ThERSHIP:-

E'FICISNCY

SU ITAI: LUJ:Tï



The Secretary, ORIGINAL H Q

Department of National Defence ACTIVE MILITIA OF CANADA
Ottawa, Ont. READ INSTRUCTIONS ON BACK

M.D..M ....11 -M--.114...G

Appointment to Squadron, -

tRecommendation for ooJd71J3ç *2nd..Battalio.n.........Battery or *The..Blck..W Canada.......................................Regit
JJJjeJcC Company .. 1%

Headquarters at..........M9r .. ..............Province of....................Q179.........................................Date............2.0
................................19Q.!k

MILITARY QuALuIcATJo .j

Present (The whole name in full, Surname last) Profession Residence and
Native Country Date Married . Branch of Rank for Appointment How vacancy was

Rank (Is BLOCK CAPITALS) or Post Office Address state if of or Qualified Service which to caused
Occupation IN FULL British Subject) Birth Single rank of Number and Date Recommended date from

1. George
2. Alan
3. iiac1ach1an

13
Particulars of Education
including Matriculation
and University Degrees

Student 630, Clarke
Avenue,

We stmount,
P.Q.

Colleges or Schools Attended

Ridley College, St,Catherines,Ont.
IvicGill University, Montreal.

14

Particulars of active service.
(See instructions on NIL.reverse side of Form).i

15

I certify that I am a British Subject and
that the above particulars of myself are
correct.

I am willing to accept this appointment.

... ........

(Signature.QAppointee)

Date.......

M. F. B. 287

50M-4-40 (4526)

H.Q. 1772-39-49

From

1934
1939

Canada 31, S.
Jan.
1922

DATES

To

l99
1940

-

ÇSignature of O.c.i......................................................

Sqn. Bty. or Coy.fH.A.Johnston, Major.
0.C.2nd Bn.The Black Watch (Rim). -of-. Can

Date........2.Q...June.19.40.L..(..........................................

JSignature of ...........

1O.C. Regt. ,1 P.P.Hutchison, Lt, -Col.
0.C.The Black Watch (Rim) of Canada.

Date........2.0..rn,e,...L9.4O.r.............................................

NIL. NIL. 2/Lt. 20 Junel, Supern'inierar,.
1940. I

Nature of Course Degrees or Educational Certificates Obtained

Matriculation Matricu1aion Certificate.
Science

Recommended and Forwarded.

Lda ..

District Officer Commanding

Military District No.............

(Medical Certificate on Reverse side must be completed)

P..................................

MEDALS AND DECORATIONS

NIL.

p P
e# CD
CD

z
C

p-

a,

CD

=
CD
a,

a,

=
a'

=
CD

CD
a,
CD-
.==
a,

CD

CD=



INSTRUTIONS
READTFIE INSTRUCTIONS CAREFULLY/ t*Strike out the term not applicable. The Squadron, Battery, Company or similar

formation to which the appointee is to be posted, transferred, etc., should be shown in ,all
cases where units of the Regiment or Brigade, etc., are not centralized. -

Under appropriate Columns information in accordance with the followingmust be inserted.
COLUMN No. 1-Whether holding any rank in the Canadian Vitia, the Military or Air

Forces of the British Empire. If so, rank, ufit and force to be shown.
No. 2-Christian name (or names) and surname to 1e clearly inserted in full

(surname last), particular attention to be given to correct spelling.
No. 3-The .actual profession or occupation to be statçd.
No. 5-If a naturalized British subject, how naturalition was obtained to be

stated. . f
No. 6-Accuracy is essential as to the day, month and year of birth; verification

may be necessary at a later date. f

Nos. 8 and 9-All qualifications to 'be inserted.

No. 10-If à provisional or supernumerary appointment, it must always be so
'stated.

' No. 11-Except under very special circumstances, appointments will not be
antedated prior to the date of recommendation. If an antedate is
recommended the reason therefor must accompany this Form.

No. 12-How vacancy was caused must be given, i.e., vice" "promoted,
transferred or retired as the case may be. "To complete establishment"
is not correct after the establishment has once been completed.

No. 13-Degrees or Educational Certificates to be inserted in detail.
No. 14-Particulars of active service. To include information as to actual theatre

of war in which services were performed, with dates.

No. 15-The person recommended must sign his name, showing that he cohsents
to the appointment or promotion.

No. 16-Medical Certificate to be completed in compliance with paragraph 145
(y) K.R. (Canada), 1939.

a-In all instances this recommendation must be sent direct by the Squadron,
Battery or Company Commander to the Officer Commanding the. Regiment for
his recommendation to the Officer Commanding Division or District.
!!-In all instances "Transfer Receipt" of Stores must accompany the recommen-
dation for promOtion, or the resignation of an Officer Commanding a unit.
c-For full instructions see "The King's Regulations and Orders for the Canadian
Militia, 1939".

L0

E0
.0

.

..

u
.-

. o

Q)

-9t



IN REPLY PLEASE QUOTE

No 56

* epartmcnt of Jattonat tfence

CANADA 1v1 -

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

The 3ecretar,
Department of National Defence, '

OTTAWA, Canada. jy 23
2nd Lieut. G.A Maclachian H.C_
The B.W. ÇRHRFf Canada (R) C.A.

The Of fleer Commanding The Black Watch (RHR)

of Canada, (R) C.A. has advlsedthis Headquarters that
the marginally named has requested permission to re-
sign -his commission in the (Reserve) Canadian Army,
wIth effect from 1st June, 1941, for the purpose of
en1istngin-the ranks of the R.C.N.V.R.

23 The provisions of K.R. (Can) para. 265 have
been complied with

- - 3 I co rieur3
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Htmoranbum
To.ijJr Minister (Naval Services)

Departnlent of National Defence

H.Q.332-333.

OTTAWA, 3rd May, 1941.

2nd Lleut. George Alan Maclachian
2nd Bn. The Black Watch Royal. Highland Regt.) of Canada.

ND. 25
150M-9-40 (7313)
11.Q. 1772-lOI-25

I find on looking into this case
that the marginally noted officer was coinm-
Issioned in the rank of 2nd Lieutenant from
the 20th June, 1940, and has qualified in the
first paper only for Lieutenant.

2. Under the new regulations just published
by the General Staff, it will be necessary for
this officer, in order to complete qualification,
to write the second paper which is special to
Infantry at local Headquarters, after completion
of which, he will have to spend two weeks for
the practical portion, at the Officers' Training
Centre at Brockville.

3. For qualification for the Active Force
he will have to spend twelve weéks at the Officers'
Training Centre above mentioned and to qualify for
Lieutenant, an additional period at an advanced
Training Centre for Infantry of eight weeks.

4. Unfortunately, the first paper mentioned
in para. 1, does not give any credit towards the
qualification mentioned in paras. 2 and 3.

C

Major -General,

Adjutant -General



iij QIuiunuuti ii tIr iIIuuuuralilr tj tiuitrr

ni Ntttii:mal fl1rurr ni tIr mnhithii ni aiutia

Mr. George Alan Mao1aeh1an,-

fihiniutrr tif Nalitniat L?fiuu 1rb a14nhintt gtnt

Probationary Sub-Lieut enant, (Temporary),

of IIr 9uat (Iatwbiau Nunat llluluntrrr itirrur fur ?nttu witt 1tp

I  ,  ,       U1 RT.L. . . . .
. tUii1TflT.

unr appuintinntt th tu take rfhrt frum 13th May, 19 41.

This appointment is for formal entry in tI r.C.N.V.R., as from
the date shown. It does NOT put the appointee on duty with pay. For
that, an appointment to a shipr L.C.N. Establishment is :ecessary,
and will ce üed 7/hen re1reiN.,

if

/i

flpurtnwnt tif Natttniat 3fenrg,

®ttawu,

N.S. 814.16.1

1M -12.40.(M170)

4th Tune, 14i.

Rear.. Admiral
tif t1 Nrnrnt ttiff

Personnel Records

Division.

Nn Sub. Card. .
.

4. tatstjra Card.
5. F?crr'oStrip . . '.
G. Pension Card ..........



3I' (ommanb of . tic Lonoutabte tje JHtnttcr

of jationat )eftnce of tie 7Jominion of Qtanaba I'c

29

Probationary Sub -Lieutenant George A. taoLaeh1an,
(Temporary) ,--

Jfltnittv of ationat 1Detentt jerebp appoint pou

Probationary Sub -Lieutenant, R.0 .N.V.R,

of tajttp' Qtanabian fjip(a) STADACO'TA acidit ional for dut:r at
Divis ional Headcuarterf,
Montreal and travelling
time. (Borne in books of
BYTOWN for pay);

(b)ROYAL ROADS.

pour appointmcnt i to take effect from (a)l8th Atust, 1941;
(b)2nd SeDtefllber, 1941

IENTERED IN PAY LEDGERS
H. M. C. S. "PYTOWN

FAIR

tpattment of .at1onaÏ flef ente

ttatha 17th September, 1941.

81736a 7
10M-7-41 (1117)'

Reax i'a1
Cbief of tije jJaba1 'taff

Personnel Records
Div isi on.

LNotod Record
2. Ind Card........................

C. fL:i -.:;J.). Card..................

icai Card..................

C. F.,rc) 3Lip...........
C. :on C:.ird.....................

/ - I



POsi23O

Qtomivanb ut tue L)onottratitc tIjt JThntter

ut Jationnt 1ctcnce ut tuje ointnion ot Qtanaba

Probationary Eub-Lioutenant George A, Maciachian, R.O.N.V.R.,
(Temporary),

tie 1injter of Jationa Dttence 1jretip appoints pou

Sub -Lieutenant, RC.N.V.RØ
,

(Tctporary),

of iaittp'
p)5 for leave and. tri.vellii

time;
(b)H0CTflLzGA II additional for THUNDER;
(o )V1TTURE additional for TmINDER

pour appointmnt i to takt efftct from()2lcyt Decembei, 1941;
(b) 4th Jauuary, 1942;
(c)On Oomniionin.

iepartment at .J3attonat tnc

ttatua, l4
50th December, 1.

H.Q. 36a

N. S. 815-7-36a

10M-7-41 (1117)

t

Prsonn& Ricords
Dvson

1. Notod in Re.ords

2. Indox C.rd .............

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

4. Statiti'ai Cird ......

5. Ronoo Strip .....

6. Pension Card ........7....................
8.....................
DATE



,' i - V2 e1
/

AMNJJLD )'POINTMJNT. NP

p Qlommaiib of tjc onouraiite tje jf1ftiniter :

of 2ationat 7J1ntt of tjc aointnion of (tlanaba

°Sub-Lieuteriant Geore J.. Maclachiari, R.C.N.V.R., (Temporary), -

ie j.Thuiter of ationat zfence erztp appoint pou

Sub -Lieutenant, H.C.N.V.R.,

of iajetp' Qranabian 'bIP VENTURE additional for THUNI)LP.

pour appointment i to take effect from 4th cîanuary, 1942.

Vic o-îdmiral
Cbtef of tbe 4tW.L_--1

ecordS
persOflfl

DviS10fl
/

Oepartmnt of Aat1onaI
2. : .

.

r.nSb Cail .....

ttaa, 10th crch, 4
.; Cr

.--,.
Bofl3°

H.Q. 36a CaRt

: : :.........
N. S. 815-7-36a ,f. 7. ............
10M-7-41 (1117)

8



commaub of tfje I)onourab1t ttt 1iujtcr of JatiinaI 1Defcnce

for .abat 'erbicc of tije omtnton of Qanaba

o Sub -Lieutenant (a/s) George A4 LaeLach1an, R.CJT.V.R., (Terciporary),

Ofl arc ICI3' PLQIJtt.I proinoted end re -appointed 4)

Lieutenant (a/s) , R.C.N.V.R., (Toraporary),

of *Iajctp' Qaiiabian Jtp FORT R&MSAY for duty with Ilaval Of jeer
in charge, Gaspe.

promotionpour pftnent i to take effect from 18th itt, 1943.

cttarp, 3abat

crd.s

flepartment ot attonat efente
mt 'crbicc Cati..........

QttaWa, 17th August, t g4 3

HQ. 36a

o. pcnsiufl
Card .........

16M-2-43 (8022)

u.s. 815.7.36

8.

DATE



ALUTDID AJ (.I11PiL'T. / ,/

tommanb of tue onourabte tue 1mniter at i1ationat etence

far J1abat 'erbite of tuje omtnion of Qranaba

!ro
Sub-LieUtenant (ais) George A. MacLachian, ROC.N.V.RS, (Teporary),

OU are berebp appointeb

Sub -Lieutenant (a,'s), R.C.N.V.R.,

of E)i 1ajetp' Qanabjau j1p FORT RALSAY for duty with Naval
Officer in charge,
Gaspe.

pour appointment i to take eftett froni 2th .A.pril, 1943.

/
l/

epartment of iiationat flefente
.Jiabat 'erbice

ttaua, 12th iay, t94

H.Q. 36a .(.
c_-ipL-c,L ,4ii

1M-8.42 (538)

NS. I5.7.36 d j1741.Ja-i r

'ectetwp, aba froavb

1

2. Index Cd...............
3. Non -Sub.

4. Statistic Cars ... r r r

5. Aoheo SttP/r '"/.r,
5 ll1SIOI1 °ard

1.

ê êè ê ê .
lIIIê9

DAlI /3-5,'



31_
ji_

p commanb of tje 3Lonourabk tje 4JUintter of 1attonaI efente

for AF2abaI 'erbtte of tije Jominton of Canaba

Sub-Li.eutunmnt (a,/s GeorZe A. 7acLac11an, F.C.N..V.P.., (TeIL1Lorary)

ou are jereUp appomntcb

Suu-Lieutendllt (a/s), R.C.N.V.h.,

(1) TDAOONA additional;of 1ttP flbtfl (2) STADACONA additional for duty xith
Staff A/S Offioer;

(3) 'ORT RAMSAY for duty with Naval
Officer -in -charge, Gape.

(1)pour appointment i to take effect from
2)

5th
19th

April,
April,

1943;
1943;

3) 1st May, 1943.

etvctnvp, jaUat oatb

epartment of iattonat e1ente
iabat 'erbite

ttaua, 8th April, 194
: ' :.....

:

f
b.i-.,)i'p./ ........
6. Card ..........

15M-8-42 (.5538)
.i i '

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

N.e. 815-7-36 /
8. . . . . . s ê s s s s  ê s e s e e

V
DAlE



J c). (L/ -) 7 7

tommaub of the 3ionourab1e tIj ntter of Aatiouat etence

for abat 'erbict of tue ominion of QCanaba

!to Eub-Liutennrt Goor:e A. MaoLachian, R.0.N.V.., (Temporsry),--

ou are fjerebp appomteb
41

Sub -Lieutenant, R,C.N.V.R.,

at 3i iajet" Canatan 'Ijip C0RN,rALLIS additional for training
and disposai, (A/S Group
Control Course).

pour appointment t to tate etfett from 20th July, 19'i.2,

epart1nent of i1attonai efence
.iabat zrttce

ttethnï, 5th .huust,

h.Q. 36a 2(2- 4'10M-4-42 (4052)

N.S. 815-7-36

1942,

Ri
'ccvctav', j1abaI 3oarti

Personn& Records

Division

1. Noted in

2. Index Card ............

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

4. Statistical Card.....

5. Roneo Strip .....

6. Pension Card ...,. ..7....................
t,,.,8. ...d..dJ44,dtS,,4It.

DATE -



3Lp tommaith of tije [)onouaMe tfje JHtnjter of J2ationat efente

for aat erbite of the ointnion of Qanaba

O SubLiouteflaflt Georgc A. aoLaohian, (Temporary) ,--

'oti are fjerebp appotuteb

Sub-Lieuteflaflt, R.C,N.V.R.,

of 1ajetp' Qanabian iIp CORNWALLIS tor duty in A/S School.

pour appointment i to take eUett from 22nd September, 1942.

(.
epartment of ationat efence

iatat 'erbice

ttatua, 26th cpt ember, 1.4 2,

H.Q. 36a
10M-4-42 (4052)
N.S. 815-7-36

4_.

ecvetatp, abiit oavb

Personnel Records

Dl vision

1. Noted in Records
2. Index Card .............
3- Nan -Sub. Card ..........
4. Statistical Card ..........
5. Roneo Strip ......
6. Pension Card ...........

8.....................
DATE



/

L' tommanb of tue 3Ionourabte tfje j1initer of ationat efence

for atiat erbitt of the ominion of taitaba

(s/s) Crerr" . MBcLach1:.n., i.c . . ... , (TemporarT) ,-

ou are beref' appointeb

Suh-Lteutenaflt (a/s), R.C.N.V.R.,

of J1ajetp' Canabian jip !TIi'JA., (vire Patrson).

our appointment í to take effect from 1;j Decrbr, 19'2,

epartment of .f2ationat efence
Jabat 'erbtte

ttatha, th December, 1942.

14238) tJ_z' J, 4LJ2
/ N.S. 815-7-36

,. Jil A4j#-(

ectetat', 3abaI oarb

.o C3

i:

E

fa,



uJ 10:5-M-279

commaub of tije JL)onourable tije i*Tmni5ter of Jationat fletente

for iabat erbice of tje ominion of Qtanaba

o Lieutenant (ais) George A. MacLachian, R.C.N.V.R., (Tei:iporary),--

ou art jertp appointeb qPc

Lieutenant (a/s), RC.N.V.R.

of 3i Ø1aIetp'9 Canabian tjip AVALON additional for Group A/S duties
in 0.1 Group.

pour appointment i9 to take effect from iOta 3anuary, 1944.

etr eta

flepartment at Jattonat 1etente
a»at 'erbite

ottaWa, 20th December, l4 3.
H.Q.36a FORT RAWSAY for duty with N0i/c,l.5M-2-43 (8622)

N.S. 815-7-36

ri-r Recor(.s
DjViOfl

2 nC Ç .............
. C.,r.j .........

:4. C4r.........
b Ho 6) br

6

L)AIE



ô

3' ioininanb of tije tonouratite tje 1Uiiuter of .ationa1 efence

for .1labat 'erbtce. of tije omtmon of (Canaba

o Lieutenant (a/s) George A. MacLaci1an, .CN.V.R., (Temporary), --

ou art Ijeretip appointeb

1
Lieutenant (ais), R.C.N.V.R.,

of Hactp' (anabian Ijtp HALIFAX, (Temporary) for Group a/s
duties in C-1 Group.

pour appointment i to take effect from 25th .Tanuary, 1944.

etretarp, aUat

[esoflreI Records

DivY. on

flepartment of .atuonat efence C

aba! 'erbite .,. ................................
ttatua, 1st February, t94 4 .

C.d ..........

7..................
1M622) AVALO:T addi. for group A/S duties in 1/



.................................................................................OFFICIAL NUMBER I FILE NUMBER...........................44950............................I OFFICIAL NUMBER

OF BIRTH.................. 1922.
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................................63.0....Q1.1Ç etc.......................... ........
ENGAGEMENTS

Date (in figures) Period
Day Month Year

...........

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

PPPTT(TTq SRPUTe'P

Served in
_____________________

Rank
or

Rating

Dates
From To

2riii.Lt.......6/40.... 5./

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) (,1L ?' A i A J -

A1SS (in ieng-ifl Street nnd Nn. ? Town...............Province. etc...../.i ....Z/j.(p"
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES, ETC. J

Date (in figures)
I

.Particulars

________________
Date (in figures) .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

Date (in figures)
Day IMonthi Year

BADGES, G.C. OR G.S.
L.*rante

1st, 2nd or 3rd G.C. Deprived
or G.S. Restored

"
; :I3.:

Ti :::::::::::::::::::::

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

SHIP OR ESTABLISHMENT
Date (in figures)

I

No.
I

Day IMonthi Year
f

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

I
I

I

I

Date (in figures) DAYS FORFEITED .......................................................... I(Q.....2474.O

Day Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char.

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

::::::::::: ::::::::::::::::::

Froth To I

..

...............................................................................................y t

N.. 815-7-35 f------- -. ..--.-.



I 5 6 7 8 9J 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 35136137

...............................OFFICIAL NUMBER NUMBER..........(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re-Qualified

Mo thl YearDay Month Year Day Month Year Day Month Year Day

. .

RQS .Y.QJJi1ag t.im.e...................*LtLT1. .ncelled...................................................-4 .Q-3-)'..
trng,.nd.....1SQ&....
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Can. S. 545
20M-8-42 (5724)
N.5. '&li-9-545

IN THE NAME OF GOD, AMEN
of His

Majesty's Ship 9'
in Hospital or being sound of mind, do hereby make this my last Will and Testament: Iin Hospital Ship.

Insert the degree
of relationship (if of give and bequeath unto my
nny) and pince of resi- -

clence of the Legatee
or Legatees.

the back hereof.
See instructions on

4

all such Wages, i?rize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due to me for my service on board the said Ship,
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate
and Effects whatsoever and wheresoever.

Insert the degree

any) and place of resi-
of relationship (if of And I do hereby appoint
or Executors.
dence of the Executor

dee, /2Iec.
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 Witne s whereof I have at t hereunto set my hand,
this day of , in the Year of Our Lord
One Thousand Nine Hun re ee

Signed by the said Testator, as his last Will 'i

and Testament, in the presence of us present I

.............:. ."::::.

at the same time, who in his presence at his Witnesses
request and in the presence of each other I

have subscribed our names as Witnesses. J

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the forma1itie 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 Office, 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 Chaplàiñ of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Offiôrof 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 Intrurnent with a Power of Attorney.

The Certificate on the back hereof, is to be signed by1 the person by whom the Will is prepared.



Instructions for filling up the Form

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

any) of the person interested is to be inserted in tl1e 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.

by wjared.



FO!M 6 N BUREAU OF STATISTICS -QUEBEC DEATH TRANSCRIPT
1 DI A ('r' - Muni- - Official name of Place an X over the word which

cipal civil municipali- applse8 to this municipality or ths8 territory
OF county At Sea. ty or township City I Town Villaije I Parish Township

DEATH Hospital or
__________________

Street No. Institution
2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Month8 Days Years Months Days Year8 Months Daysor institu- pality where (d) In CanadaOF STAY tion........................................................death occurred (e) In Province (if immigrant)
3. NAME

Surname...........................LM....................................................I Do not
I

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF (I?loch lctt ars)

DECEASED George...Alan................................______

Street................................6.Q....Qlarke..Avenue,........................No...............
Official name of

4. civil municipali-
tyor township............................................................................................

u, Municipal______________________________________________________________________
county.....................................................................................Provi nce..jiiuØg.e.C......

DOM

5.SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married,
(Citizenship) Widowed or Divorced

(Write the word)

Ma.le Canadian Married
9. If married give

name of wife or hus-
band of deceased

10. BIRTHPLACE
(Province or Country) Ontario -

11 DA'!'F OF
BIRTI...................JflU87................................31........................1922........

(Month) (Day) (Year)
12. AGE OF Years Months Days If less than one day old

DECEASED

22 4 lirs. or..............min.

z 13. Trade, profession or
kind of work, as spinner, st d tteamster, office clerk, etc..............................................................................

14. Kind of industry or
business, as cotton -mill,

Olumbering, bank, etc........................................................................................................
o 16. Total years
o 15. Date deceased last spent in this

worked_at_this__occupation___occupation- 18. BIRTHPLACE
17. NAME (Province or

Country)

FATHER

MOTHER
(Maiden Naiie) _____________________

19. PInce of burial, crc-
mation or removal Iody not recovared

20.Date

(a) nme of parish
church.................................................................................................................

write in
his space 22. Data of death..............................................................................7th1944

(Month) (Day) (Year)
23. I HEREBY CERTIFY that I attended deceased from

19........to............................................................19............

24. CAUSE OF DEATH

ldiaeseinjury or complica- (a)Sfl..pr...eddead
tian which caused death, not the
mode of dying, such as heart failure, due to when H .M.0 . S. "VALLEYFIE

Morbid conditions, if any, giving (b)WS. rpedoed& .sunkbyen
rise to immediate cause (stated in action in the Ati torder proceeding backwards from due to
immediate cause).

(e)............................................................................................
II

Other morbid conditions (if impor-
tant) contributing to death but not
causally related to immediate
cause.

If a communicable disease is (a) Date of appearance......................................................19
III mentioned on this certificate, j

give t (b) Duration of disease....................................................days

26. Was there a surgical operation?....................Date of................................................................19............

Statefindings....................................................................................Wasthereanautopsy?
27. If death was due to eaternal causes (violence) fill in also the following:-

Accident, suicide or homicide............................................Date..................................................19............
(State which)

Mannerof
(How sustained)

Natureof

Specify whether injury occurred in

Signed..................................................

Address..........

M.D.

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

'P?

Do not
write lu

this space

.-ç
'

O
-

(b) Civil muni-
cipality of......................................................................................................................r

28. i a e raon who fills in the form
e uthority, etc.)

29. Name of clergyman in charge of Register of
Civil Status in which registration of this
burial

-
was made.

o r
(e) Municipal

county........................................................................................................................

. .C.4.R......clffj er....i/c....Naval.... esoxnel...Recor 's

-CS
(d) Date..........................................................................................................19

(Month) (Day) (Year)
his signa ure authorizes tie co ector o accept3thlsfrnas t'arters, Ottawa.(oir l'autre côt4 pour le français)



LII UiL 1U1tCtt
QUINPOOL & OXFORD BRANCH

HALIFAX, N.S.

Apr

j
Director of Estates, ( 19 1948

Department of 1'Tational Defence,
308 Sparks Street, 1
Ottawa, Ontario.

Dear Sir:

Lieut.GeorgeAlnMacLachla -Deceased

With reference to your letter of September

29, l9-4, iT 0-4490 'T) 604, re the above, will

YOU kindly advise us as to the probable time

this estate will be cleared. We continue to

hold 2O in Dominion of Canads bonds and an

unsealed envelope containing certain private

papers.

Yours truly,

L. A. Hines,
pro Manager.

LAH: SS
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

SED

George Alan I4aCLACHLAN
1CHRISTIAN NAMES) (SURNAME)

PAYEE Mr8. Olga I. MacLachian,
ADDRESS Cambridge St.,

lif&x.. N.c.

NAVY

REGISTER NO. 96
FILE NO. O950

DATE 20 MeW5
SERVICE NO. CCNVR

- FINAL RANK OR RATING Lieut.
DATE OF TERMINATION OF OVERSEAS SERVICE 7 y/4i4 DATE OF DISCHARGE 7 May/44A. TOTAL QUALIFYING SERVICE

$

NO. OF DAYS_994. EQUAL TO33 COMPLETE PERIODS AT $7.50 2I7 .50
B. QUALIFYING OVERSEAS SERVICE
NO. 0E DAYS kki LESS INELIGIBLE D7Y EQUAL TO !4.37

DAYS @ 25c. PER DAY 109. 25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 50.00SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE
-

si.
/8 5ADDITIONAL PAY pee.

S

S

DEPENDENTS' ALLOWANCE 1/30 OF s5.2Q si
TOTAL s9.70 x7=$ 67.90

NO. OF DAYS 437 xs 67.90
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NIL.

162.15

590
k

F. TOTAL AMOUNT PAYABLE

51.9O
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 5l.9O
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

' I

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY OMPUTED AND IS PAY ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATION1SSU.Eb THEREUNDER.

PREPARED BY ECE BY

SJD. ________________

TREASURY
CHECKED BY . DATE

,roz' LI1F zai&1 ?ay. 4RESENTATIV



NP.1/5_1 rOPii A.
iiile: N,S.0 Pers.N

Sir:

N4ME

D1ARTMTLNT O] ATIONAL DE:FNCE
- NaVal ervice -

Ottawa, Canada.

.  . .).(. i, J.9'D'IU . .  e           

...(Dàte)

The following casualty has been reported. -

RAI\IK or RATING NAVAL NO.

i\ÇLAQ}ILA1i, Geo3Q1an,__LUQLÜ
DATE OF ENLISTMT - tny 1941 ALiv rvtc U3 11L194l.

DATE OF DISCHARGE
- b eortGd

HOSPITAL -.
ÇIfdi1irdiñ hospital ünder üridiction of DOT. & .1fJ

SERVICE - & ghseas.
(Indicate whether in Canada only; or in Canada and the nigh seas or
elsewhere.)

"!issin' at sea when th ship in which he was
Reason for discharge and -
when and where any disability
was incurred, or where death lost PY. efleY ation. thi..
occurred,

LLAlt7 1 1itiU 'r.5 it i iiapoe ,ih1e- o tke i tu-* to -

ohrrp f i1s ii mnfr'n Içi h r irj3 tn t1 tntrry, u L'I11 1e

yaôti on,
accadent or disease, and whether It occuried in Canada, oi on the high seas or
elsewhere outside Canada), ..

REIJTIONSHIP NAME - 1c -_Iro- MacLoh1on
ADDRESS -

. -.
Note: If records indicate that rating was separated from his wife,

legally or otherwise, details to be furnished and copy of any
C.rt Qrde the separation Agreement, etc., to be furnished.

Copies Form "B" fwd,
to Allots, (N) on

Ss4..aps N.P.R/5

for
SECRETARY, NAVAL BOARD. (y

/fl

Secretary, Canadian Pension Commission,
/ .Room 228, Daly Building, OTTATA, Ont. 7

_______________le

NOTE; Duplicate copies of this fonu (Form "B") have been forwarded to the
Chief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, thr completion respecting the details of
Marriage Allowance, Dependents Allowance, etc., and subsequent
transmission to you.

(See reverse side for further instructions)



AIR MAI L
N,S, OE'44950 PERS.

8th May, 1944.

Dear Mrs. MacLachian:

I deeply regret that I must confirm the telegram of
the 8th of May, 1944, from the Minister of National Defence for
Naval Services, informing you that your husband, Lieutenant
George Alan MacLachian, Royal Canadian Naval Volunteer Reserve,
is missing at sea.

According to the report received, your husband is listed
as missing when the ship in which he was serving was lost by enemy
action, but it is not known as yet whether any hope can be held
out for his survival. You may rest assured, however, that as soon
as further information is available, you will be notified.

For reasons of security it may be some time before
details of this incident of war may be released.

It is requested that you will regard as confidential
anything beyond the fact of your husband's loss on war service,
until such time as an official announcement is made, as this
information might prove useful to the enemy.

- Please allow me to express the sincere sympathy of the
Minister of National Defence for Naval Services, the Chief of the
Naval Staff, and the officers and men of -the Royal Canadian Navy,
the high traditions of which to maintain.

'

\Yoirisincerely,

\ '
"k'. (('J)

SECRARYNAVAL BOARD /ç.

Mrs. Olga Irene MacLachlan,
83 Cambridge Street, ,441

HALIFAX, N.S.



Fi REGI3TER'D

j
FILE NO: N.S. O -449O PERS. (N)

30th August, 1944.

Dear Mrs. Maclachian:

Further to r letter of the 11th of May,
1944, in view of the length of tine tlrnt has elapsed
since your husband, Lieutenant George Alan Maclachian,
Royal Canadian Naval Volunteer Reserve, was roportad
"missing" after the sinking of H.M.0 .S. "VALLaYFIELD",
and as no inforat ion baa since been received of bis
having survived, the Canadian Naval thorities have
now presumed his death to hava occurred on the 7th
of May, 1944.

May I again express the sincere sympathy of

the Department in your bereavement.

Youra11rie erely,

hlY

e sEc -iiVPL BOARD. I
&I.j.I

Mrs. Olga I.
83 Cambridge 8 reet, (1

Halifax, N. S.

rr;r;
1.

r-eÇe ondolEnce

Date Sen NR 5
/

V,! )

(J

Lt

tched by
Sec. N. B.

2'
Time



Z4.. o_)1.1495o PERs. (ii)

9 Pepteinber. 1944.

9Ifl I! TO CPIfl 'th*t accozdg to
offictnl infornatLcu tieutent George

-
Jj,n ac1ach1azi, Boyi1 C&uid.ian Naval
'61ùtèe*e; iimeing, -prenmed
dead to date the 7th of flay 19)4)4. Re

was ertng in H..C.S. "VMT1RPXTLD0
which va torpedoed and iunk by enasy
tton ht1t on 0onvoy 1eort duty in

the fforth Atatt.

j..
Deputy 'ZGiiART NAVAL BO.ABD.



!A(J

epavtment of Jattouat tfentc

Jabat 'ethice

Qttatua, (tIanaba.

MEMORANDUM:

IN REPLY PLEASE QUOTE

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

It is pproved for the above named rating
to count the undrmentioned service towards the award of
Good Conduct i3ades.

Peace time Naval Training,
over 18 yoars of age to 31st
August, 1939

Mobilized Service since 1st
Soptoinbor, 1939

Total Service towards Good Conduct
Badges ...........

2, Sorvico Cortificato (s), (R..CN4, R.C.N.VWR.),
returned h3rowith.

Tho Commanding Officer,
RIC.N. Barracks,

BY ORD.R,

/) J'

4 L..) ----(J. O. Cossotto
Naval Socrotary.



NAVAL MESSAGE

For in

Sial
DRAFTED BY 1JRS (N)

Department
?'..A/Ï)0Oi

only

OrisIsicons:
()Intercept Group, etc.)

TO: FROM:
TViCOUi. u0

ceo

Write
Across

Personal fo Seretary to COS to 001G from A/fOOl. .our 5

221915 Lieu 4enant (a/s) GORcTE ALÀI LUAHLAN RCPÏR son of 10

Acting Comuer 1 S LACL OHLAN RCNVR ws rep orted mi si n 15

after inkiiL of EThIOE V EYFIELD 20

25

A. 's CHEC;KEU
___________ ___________ 30___________

-

___________
S

35

40

45

50

System P/L Code or Cypher Time of Operator Date

Receipt Despatch
24-7-44 j
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NAVAL MESSAGE

To From( 4L c.Lq t'

xr:3XDEP
£43

!r XEPR O? NMiOth

PL) REttIT TO IIEPORT TIAT WUB B3A» LïEu

GQ& JLAN OÀLi WN1R L

A 's

R,

25O



w.
To:

CNS
- CNP
MINS

S. 1320 D

N.S. 815-9-1320-D.

23080M -II -43 (2867.8-9.70)

K. P. 95440

NAVAL MESSAGE
From:

?ESUCD
-

R MINISTER

YOUR O9I95Z RFQ1JSt2 Jwy FUWkIER IOMATIO

R F.THT

r CNS
GEORGE L ACFACPi It C ArD ir r

WR




