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 OCCUPATIONAL HISTORY FORM 
THIS FcRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GE ERAL ADVISORY COM- 

M.TTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
IN&RIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUcH 
HELP'-IO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 7 
PLEASE 

1. (a) Print name in ........ ': ............... ...........(b) Reg'l. No 
BLANK 

2 (a) Arm of service "V (b) Unit 1,, / ' 4'( (c) Rank 
! (b) Have you A (c) Place of residence 

3. (a) Date of birth............................................any dependents?..........I'.A..........at time of enlistment 

4. (a) Place of enlistment.........::.. ..................................................'..i......................(b) Date of enlistment...L.k..Li.i .........i............. 
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 
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 Iistment of what 
(Enter here only "Work- 4. , 

ing" or "Not Working", ra union or 
as case may be; particu- professional society 
larsare 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?.............I................................................................................................ 

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: Name......................................................... ..................................................Address.................................................................. 

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

17. (a) If your last employment was / 
in a business of your own, state 7 (b) Date of dis- 
nature and address of business...................Ii.continuing 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 employer.... 

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 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 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 
( 

'.7 
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?.........'.2.:. .;............. 

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

DATE............................................................';..............194..2.,.. SIGNATURE.................... 

Wi 



FOR COMPLETION AND RETURN BY 

dO. Mrs......QR.....Moo.n,................................. 

R4R4...1.,...1iarwidh...T.ownhip,....... 

Chathain.,...Ontari.o.,........................... 

1 FormP.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:- 

H.Q.....................41461...FD......44.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194.... 

For the purpose of record and in the event of there being any Service .esta,t'e'7 
available for distribution (according to law) on account of the late 

MA.GLEA.. mes..Do.ugl.as.,...Engine..room.Art.ificer..F.ouith: $8 Q. 

D-' 
V-4146i,..R.Q...N...LR........................................................................ 

it is necessary that certain information regarding the deceased and his relatives should 

be furnished the Estates Branch. You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 
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 

and sign the Certificate. This f6rm should then be 
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 

,_*s#t 
Director of Estates. 



7 
'a 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- 
tion- required to be accounted for 

NAME iN FULL 
Age 

ADDRESS IN FULL 
of each surviving Re1ative,opposite his 

ship of any Relative, if any, in each degree or her name, and date of death 
specified of each deceased relative 

__ _______- ,j ?ia4L ZO /7/ e44 
1 Widow of the Deceased 

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

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

_7 

J< JE B 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 Names and ages of their children 
Names of brothers or sisters (whether 

of the full or 'he half blood) of the Address of their children 
Deceased, who are dead, and date of (if any) 
death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full narne of the deceased. 

9 I I)ate of his birth. 

10 
I 

Place and date of his marriage. 

11 
I 

Place and date of his parents' marriage. 

12 

13 

274J /9/ 
- 97/I 
_____ czLt/22 1/ 

, 

PARTICULARS OF DOMICILE 

Place where deceased was born. ,,ct 
,s'( 

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

(d) 

14 
1 

Nature of employment before enlistment. 

, 

15 State whether he owned the premises in which he lived, and, f 

so, where situated. 27ZLL 1_t cr#rc.i 
I 

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
4z" 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

W 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 v'ith the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

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

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

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

,C -_c_ 
F 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) 1 -us 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 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative his already paid those 'expenses the Government will reimburse such relative to the extent of the amouilt 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Rgulations isnot payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

DECLARATION 
lnsert degree 

of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comniete Widow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother", etc. *t"' ...................................................of the deceased. 

presence of Pest, Local .... 

-. 

Magistrate, commissioner or Notary Informant 
Public or commissioned Officer of any 
ofHisMajesty'sForces. 

7/i7 ..... Address 

CERTIFICATE 

I hereby certify tht to the best of my knowledge and belief../ ... 

See above. .7.{ 
} 

is the* .of the Deceased 

above described. The above Declaration was made by the Informant and signed inmy presence. 

Dated at.. ...,. ...........this .....day 
of clermais, 

Priest, Magistrate, . . 
commissioner or...........................ualification...... 
Notary Public or com- 

ofiisMaBrcJ 
Address _.0 ,/:;2' 

, 

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.) 

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

1 



Unemloyrnent Insurance- Yes 
-- 

tT, .V.5 
J . .Ld L'-.' _.c.' .. .1 - '.5 6.-.'-S 5094) 

P.D. 49 
o__/ s-7--- /,L) 

CANADA 

ATTESTATION FORM i . iHj 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..,. 

CHRISTIAN NAMES....Ja.S .MARRIED, SINGLE OR WIDOWER.. .@ j 
PERMANENT ADDRESS RELIGION 

76 York Street, ST.CATHARINES, Ontario United Church. 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

(Mother) June 15th, J921 Town ST. CATHARINES Margaret FerTy MacLean, 
'Original Nationality of: County Lincoln same a.ddaes s. 

Father British 
Province Ontario Mother Br i t i sh 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

r 
Feet...........................Inflated................................................. 

Hazel 1:..' Til. Inches.... ................Deflated............34............................ 

1 - 
Mean...................3i)............................ 

EDUCATIONAL STANDING 

2 Years High School. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machinist Apprentice, 
MoKinnon Industries Ltd., 
ST. Catharines, Ontario. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT. 
AT WHICH ENROLLED 

Engine Room 
Ju.ly 8th, 1942 Artificer 5th Cl4Lss H..C.S. 'STAR' 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (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 

iCT AP?LICAEL. 

FROM 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
and belief. 

rsOnfle! R ecords 
LJ1VgSj0 

3. N 

I astai rzo. 
.1 

6. 

2 ) li 



(5) 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 Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest 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. 

r iO'1) 
Datedthis..........................................day of...................4'...................................................................... 

Signature of applicant....... 
. 

(C) CERTIFICATE OF TTEST G 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.......................... 

dayof.............................. 

(,/Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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

Witness......., 
Date..P.Y.....' Rank..........- ...... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Jaes....Du&.1as..acJ.i.eaLl.........................................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 ,. - 

JLj:...8t.h................................194...2... (or other establishment)....... 

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. 

This is to acknowledge that I havë not been induced to 
enter the ... ............................................Braflch of the Naval 
Service by the prospect of being transferred at some fuiure 

date to another Brand 

- ...... 



'o 

FORM 6 
This form if placed in an envelope, marked "Dominion Staistics-Free, penalty for improper use $OO," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of................................................................................Township 

OF 
DEATHIf in City, Town or No.......................................... 

(Name) (If death occurred in a hospital or Institution, give the name Instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 
3 PRINT FULL NAME OF DECEASED Ja es JouLla 

(Family name) (Given name or names in usual order) 

RESIDENCE No.........7.t)Street...............................City, Town, Vilae or Township Province (Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(W4tethesjord), 
1ia1e Canadian x3rit.sh arr.eu. 

8 BIRTHPLACE..............St 
(Province or Country) 

9. DATE OF BIRTI-I.........................................................................U2....... 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in I 

I...............................................................................lirs. or............mm. 

11 Trade, profession or kind of work as. 
spinner, teamster, office clerk, etc.! .... 

m1llumbering,bank,etc.JJ9L . #....4;&d.... 

13, Date deceased last worked 14. Total years spent in 
at this occupation.............................................this occupation................ 

15. If married give name of wife 
or husband of deceased.................................................................................................. 

16. Nin............................................................................................................................ 

1z 17 Binvxrrcu ................................................................................................................. 
(Province or Country) 

18. MAiDEN NAME............................................................................................................. 

0 
19. BIRTHPLACE.......................................................................................... .ovince or ountrv) 

20. Person giving informati U ' 
signhere........................................................................................... 

±avlr. Cdr., 
Address ......... 

Relationship to deceased.. 

21. Place of Burial, Cremation or Removal..............0 

Date of burial or removal.................................................................................................. 

22. Burial Permit was issued by........................................................................................... 

Address ...... 

23. UNDERTAKER ...................................................................................................... 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH...................................................................7th 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH 
PHYSICIAN 

Immediate cause (a) .... a4....!41rt......... 
ii.: .0 ', VL'iiD"wa torpedoed Underline 

fr°e, due to and sunk by eneny act! on In the cause 

Morbid conditions, if any, giving rise to ( which 
immediate cause (stated in order I due death .o proceeding backwards from im- 
mediatecause). be 

FL 
Other morbid conditions (if important) ( 

contributing to death but not ' 
causally related to immediate cause. ........................................................................................................ statistically 

26. If acornmunicabledisease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?.............................................................. 

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

Statefindings..............................................................................Was there an autopsy?.................. 

29. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
)rds (How sustained) 

Natureof injury....................................................................................................................... 

Specify whether injury occurred in industry, in home, or in public place.................................... 

I 

30. Division Registrar's Record No..................................................... 

31. Filed...............................................19 ............................................................... 
(Division Registrar) 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

HMCS May / 45. R.0 .N.V.R. 
REGISTRATION No. DATE OF DESPATCH 

(I) MEDALS - - -.-- -. 

PERSON Evans (Re -married) EMORIAL E 
ENTITLED T0MrS Helene G. 

,'e M. GP. # 1 DATE DESP........................................ 
ADDRESS: wph-Tp (11ltham? Ont. 
MEMORIAL CROSS 

Box 67, LE.AMINGTON, Ont. 17-2-48 . IEGN.NO........,5..cI- ........................ 
(2) 

WIDOW Mi's. H. G. i.acLean . 

(2) 

10 October 1944 c/c Mrs. C. R. Moon 
ADDRESS: R.R. #1, CHATHAJvI, Ontario 

(3) MEMORIAL CF.tSS 

MOTHER 
Mrs. Margaret MacLean 

(3) 
25 November 1944 76 York Street 

ST. CATHARINES, Ontario 
ADDRESS: 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DCEASO 7 May 1944 AWARDS NAVY 
D.D. 

FILE No. 

MACLEAN Janies Douglas V-41461 ERA.4 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED' 

l939-45--3-tr 
t.t1.nt1t Stn ____.i72 ___-___ ___ ___ ___-- 

TO BE USED FOR ESTATE 

OVA 806 



FOI Ae 
rile: NS4V41461 pers.N 

D)ARE"NT O1' NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

l May L4.4 .. I 1 , . .. I . . . . 1 

Sir: 
(D8.té) 

( 

The follong casualty has been reported 
- / 

RANK or RATING NAVAL NO. 

MacL1 inoROQLi Arttfi(or 4th 01a88 Y43.46i, .OJ4.V,R. 

DATE OF ENLISTMENT - ),(34' Active SeDVi0 B tUy 1942 

DATE OF DISCHARGE - lator 

HOSPITAL - ______________________________________ 
(Ifdisc1TgTin hospital under jurisdiätion of D.P. & NIH,) 

SERVICE Cada anl iih Seas 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

si when the in whiei. ho vE!is srv- 
Reason for discharge and - 
when and where any disability iot i action, wiu this casualtj 
was incurred, or where death 

as missg, i.t t imoaib1ii to make estimate as to his hanes of cuD- 

ylysi. bouXd no infoimatiOn be eaotyed to the oGtt ., rou will, be notified when 

oflicia. prituption o oatb wtth. date ias b nBet 
Show clearLy whether death or disab1Iiy dié. to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada), .. 

NEXT Q1 KIN &, PRTTTUNSRIP - 

RELATIONSHIP NAME Mrs. Ieleuo G, MaoLen, 

ADDRESS O/o Mrs. C.R. R,R. Chetham, Ontaillo. 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C..;;tt Order, the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd1 
to Allots, (N) on 

.''*,..,,. NIP,R/5 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. 

)1* 
for 

SECRETARY, NAVAL BOARD. 
f 

1' 

i. 

-- ____________ _______________ 

NOTE; Diplicate copies of this fon (Form 'B") hive 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) 



2 3 4 5. 6 7 8 9 10 11 14 15 16 17 18 19 20 21 22 23 24 25 26 27 23 29 30 31 32 33 34 35 36 37 

V4141....................................OFFICIAL NUMBER NAME............MacLeaz NUMBER................................V41461............ 
(Surname) (Given Names) ____________________________ ____________________________________ -___________________ 

Ship or Establishment Rating 
From 

Month Year 
- Remarks Character Efficien*' 

Date 
Non -Sub. Rating 

Qualfied 

Day Month Year 

R -Qualified 

D1 Month Year Day Month Year Day 

CS.....................................b...........8....7....42. Div......$ ........J. 12.... -...........- 
...31 ..............................8....7....42.. 

...............................12....7....42.. 

..Prin.ee..flenry.........................11 ...0...42. 

...............................LA..4/c 

Stad.a.cori ..................1.9....4.. 

Stadaco.na.....................................14...9...43 

................................6 

.43 

M 
D..R..D......H...3341...................................................... 

!t ng'.pr..... 1ty.Lit. ?iM....1 ...2. 

.CQnrirne. ....249A..A..1391 ........................................... 

6 

GENERAL REMARKS 

..Award.e.d....pexiiom..in...respect...of....her.. 

the....85...hh............C...P...C............................................... 

...... 

Moon,.................................... 

L.R,#1.........Chathar,....Ontario...... 

TO....DAT ...10-10-44,,................................................ 

...Canadi.an...Mioria1...Cros...Rec.ied..:.. 
.by....Mother...1Ir......Margar.e.t..J'iacIAe.au.... 

7.6....iork...Str.e.et......Si......C.athar.ine..!.s....ONT 
..Todate....25...11.44........................................................ 

1E C 
1W .1'lO. I YR; 

__- 

.PlACE 

BIRTH 
___ 

MAI1 SUB 
. 

61074 R CN T0W DIV. A eR I RANK 
. -1--- 

-tiroir Z7 SERV. parE &TR. ACT. 5E. !)ATI SPI1PO OR A1t 
..jYR..DY A 

42.. 
- 

['4.. . 

.Z..0.;..j q L.____ 
ioiiy 5TR: suB co ciicc 

. /3.... 
.- i...:.;j--_-- 



V414&1........................................OFFICIAL NUMBER I FILE NUMBER.......V41461.... 

OF BIRTH..................................,....1921.............................................. 
(Surname) (Given Name:) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and ...................Province. etc Ontai'io.......................... 

ENGAGEMENTS II 
DEScRIPTION II 

PREvIous SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) '42 - 

Rank Dates 
Served in or 

_________________________ Rating From To 

............................................................................................ 
Prt-v4nt-,. pf. 

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

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

PARTICULARS 

Day Month Year Day Month Year Day Month Year 

2..... ................ .Z.. ...4......4...... 

4..........44.. 

.for ........4Lc ...... 

BADGES, G.C. OR G.S. 
Granted Date (in figures) 1st 2nd or 3rd G C Deprived 

Day IMonthi Year ' or G.S. Restored 
SHIP OR ESTABLISHMENT 

;.;'; .-1 .. 
,5/7'' 

- Date (in figures) ___________ 
Day Month Year Prison Det'n .::.::::::::_' ________ 
iiiiiiiiiiiliiiiii1iiiIii1iiiiiii 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

Wt. 
No. 

BRIEF PARTICULARS OF WARRANT OR U.M. PUNISHMENTS AND I...P. L.HARGES 

Date (in figures) I B PARTICULARS OF OFFENCE 
Day Monthl Year 

DAYS FORFEITED 

Cells I 
C. Power 

PUNISHMENT 

W. Trial In duff. Char. 

. 
7... 

IrM'PErCATIO'N 
bi-41..... 



VERIFICATION FORM 

CAMPAIGN 3TARS, DEFENCE MEDAL, WAR MEDAL, 
NAVAL GENERAL SERVICE MEDAL T 

NAME IN FIJLL/'f. w..RAIllC/RATING 

SHIP 

SERVICE 
AREA 

Q.UALIFYINC 

FROM TO DAYS FROM TO 1939-4 

_____________ 1-7-c',- 

______________ 

_____ 
7?- - 

___ 7t _________ _____ _____ _____ 

_____ 

- 

__________ _____ _____ 

73 R j( __________ _____ _____ _____ 

___ /- 3 7-J- (i ________ ______________ 

__________t2J ______ 

-- 

____. 

VBIFIED BY ,.. , VERIFIED BY ........... S I S 55 



VERIFICATION FORM 
MEDAL, WAR MEDAL, C.V.SIM. and CLASP., 

L SERVICE MEDAL [19]5J 
.OFF.NO. . . . . .ADDRESS .. .... . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 

2 

ELIGIBLE 
FOR AWARDS OF 

----- 

FROM TO 1939-'45TLANTIC DEFENCE 
CLASP 

C.V.S.M MDkL 
___ ____ ____ ____ _____ ____ ______ 

ATLANTIC L -z-4I _____ _______ _______ _______ _______ _______ _______ 

FRANCE G. ____________ _______ _______ _______ 

AFRICA ____ _______ _______ _______ ______ ___________ 

PACIFIC _______ ________ ________________ 

BURMA ________ ____ _____ ____ _____ __________ 

BALY - ___________ _____ ______ ______ ______ _____________ 

- DEFENCE ___________ 

C.V.S.M. - pL 

_______ _______ _______ ______________ 
"CLASP _________ 

* ____ ______ _______ 
WAR 1915 _____________ ________ _______ 

VER IF I ED 

)IR.OF PERSONNEL RECORDS. 

_______ _______ 

- 

______ _______ _______ _______ 

S 5. S I S S 0 S S 



___ 

1J 

ACCOUNTS OF MEN DISCHARGED 
________ 7 c' 
V 

/ 
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 

Naine. .....................................................Rating....L&....4/.Q............ 

Official .'H.M.C.S.JVAON..TALLEYFILD!'.......List...1211.3.. 

.....................................on the...........7...May........................19.44.. 

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, brought from the other 

side 

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

Debts collected §........ 

$ lets. 

Cash deposited by official Receipt No..251.R.dmiI1i$trat.Qr. of ..av states (present War) 
Cash debited in the Accountant Officer's Cash Acct................................................ 

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

Rate of allotment (inords)FORTThSVEN..DO.LLARS.......charged to.31.M$Jy 
1944k 

Name of ship from which transferred..BCS.!V.LL1YFILD'.'.................... 

Totalt.....!I.TQR............................... 

$ cts. NIL 

72 

3 72 

We 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 of.AVALON.. 

...YALI'rF.IID"........amounting to a net balancet.......CREDITOR.......................................... 

of.....EIG.I TJ[REE...-...-...-....-...-....dollars...-....,SeverLty-tw cents. 

Dated on board H.M.C.S....... .. VL!'......................................at........ST.... ........ 

P. ........................this........'I'T11 .pfç'.....flJN..19.4* 
Approved Accountant Officer 

PAY LIEUT DR., . ç Initials of the Assistant 
Accountant Officer 

ding Officer. 

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

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

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

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

Regulations.- V 

CIIN.SI46 AUTEORITY: Avalon's CI. 249A #A13926 dated 19 )Ilay, 1944 
J.LtOUUA/ 

R.Q. N.S. 816.9 



4' 
I S 

ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . day of.19. 
TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proceeds of sale carried to account on the other side 

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

of the Effects. 

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

/' .. 

.........................................................Rank .....................................................................................Rank 

When the effects are tbo'e of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Offieerreaman or Boy, it is to be signed by the Executive Officer arid by the Master at Arms or a 
Ship's Corporal. . 



. r- 

STATEMENT OF ACCOUNT 
. 

4/ 
........ 

True extract from the ledger of H.M.C.S. Pt" ending....0...............................19..... 

........3..............(Name).. ....P.................Rank Rating 4....No.4.4J- 
.t1.D 

When entered.......................................Date of appearance.........t.........................Whither 
113 

discharged 

$ C. 

CREDITfrom former 

Pay as 4....................from...'....4.L-...........to......3.1 
(...1days at $3. .,.Q5a 

(Rank Rating) 

" .E..Q.t" .......&J .... (...4 " ?5 " )......................P.... 

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

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

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

.Adj Mar oh 1944 
Kit Upkeep Allowance........ 

OTHERCREDITS 

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

33 
& 

DEBTfrom former . 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ . C. 

1st 

Total................. 

Allotment....&).J- 42...' 42.................................................................,;0 

Pension deduction (Officers) charged 

OTHER CHARGES:...... Y.).................3 .1.2?.... 

AtJDIT:,,Ø Balance Cr. or Dr. 

(Balance Dr. to be shdwn in red) 

Number of days actually victualled during period mentioned above......17'................ 

NOT 
VICTUALLED LENT, SICK O 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date..................................vine19... .44 

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

N.S. 815-9-2426 

roIi 

OFFICER 



 

epartment of ationat e1cuce i 2 40 3 8 

- ot 
AJaba 'trbit 

CANADA 

.....................1USt 

IN REPLY PLEASE QUOTE 

N.S...........V."414.6i....PERS......(.N.)............ 

Sir: 

In accordance with Naval Order No.. 

39, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

NAME, RALNX/RATINO, PARTICULARS RE 

Official No t.IT DEATH 

MACLEAN, Jamea 
Douglas, Engine Missi ng, presumed 'ad t 
room Artif leer date 7 May, l91. He was 

Fourth Class, ing in H.M. C, S. "VALLEYPIELD", 

V4l46l, R.C.N.V.R. which was torpedoed and sunk by 
enemy action while on Convoi es- 
cort duty in the Atlantic, 

ALLOTI'IE.\TTS I1'T PORCE - 

\7 
NEXT OF KIN 

Wife: 
Mrs. Helene 0, MacLean, 
c/o Mrs. C.R. Moon, 
R.R #1, Harwich Township, 
Chatham, Ontario. 

Amount Initials 

Mrs. Helene G. McLean, Nil . Nil 
C/o Mrs C R. Moon, 

R.R.#l,Harwich Township, (D.A.37.2O and A.P.L,.7.O0 stopped 3l/5/IL,.) 
Chatham, Ont. 

H0n.Rec.Gen. or 5th Victory Loan Nil Nil 

Wil].: No Will. 

(ixU 8.!j.0 stopped April 30, 19)44.). 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of National Dene, 
Ottawa, Oflt. 

D 2258 A 
1000M-4-42 (4259) 

N.S. 85-5-2258 

MEM 
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H.Q. 1000 

15M 
(INGLISH)-9-44 
75t10HQ. 100 DEPARTMENT OF NATIONAL DEFENCE A 

NAVY _________ ARMY _________ AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

e(e95(1 cembr'a 
NAME REGISTER NO. iL6i 

(CHRISTIAN NAMES) (SURNAME) . , 

FILE NO. I 
ADDRESS rr$ th1ne .".U, DATE 9 .ci/L;5 

C. O0fl SERVICE NO. 

iarI1olt Ftp tnUJ c FINAL RANK OR RATING 
7 4 A I A I M 

. 

. 

. 

. 

. 

. 

.. 

. 

. 

. 

. 

. 

., 

. 

. 

. 

A. TOTAL QUALIFYING SERVICE - $ 

-' 15.O0 NO. OF DAYS_G() EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 3() INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 100 

- SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 3.05 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ ], 
ADDITIONAL PAY 1 Cezit. $ , 

$ 

$ 
'1 F'i 

DEPENDENTS' ALLOWANCE 1/30 OF $ ) ( , £ $ . 1 

TOTAL $ X7 = $ 
11X #' 

NO. OF DAYS_ x$ tJ '$J 

183 

D. WAR SERVICE GRATUITY 35.21 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

-u- --.'*iIi*I) 
7i4 ) (rJLJ 11LN -4N Iit .tbW6 4MMI-OIT $i- 1 

,J-_- -r--- r t: -:i-'...- 

1 L.IIIM - II Ill I.I 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ 

. 

I 

. 

. 

S 

I 

. 

. 

. 

I 

S 
SEE REVERSE SIEE 

FOR EXPLANATION 
OF ITEMS A, B & C 

X30 $ I 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 3542I 
CHEQUE No. / --_ / 

DATE 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 

I 

S 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYALE IN ACCORDANCE WITH 

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

TREASURY /- 
PREPARED BY CHECKED BY CHECKED BY DATE " ,'. 

SERVICE RPRESEN TIVE 5 
for ft' LV*& Yay 8Cf>ttf, 



/5.-2. 

Sir 

NALE 

PT . . 

FORL "B'7 

DEPARTMENT OF NATIONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

FILE: NS. V.4..461 PERS. (N) 

i S9 

JC 30 1O 

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

(Date) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

)I*OLEANI 3emea J)ouglas Engine Room Art. 4/c 

DATE OF ENLIS'IMENT - 8 Jui.y, 1942 Active Seryice S n1y, 1942. 

DATE OF DISCHARGE - 7 May 1944 

HOSPITAL - 
(If discharged in hospitel under jurisdiction of D.P. & .N.H.) 

SERVICE - Canada & High Seas 
(Indicate whether in Canada oiily; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - )igjrig, presumed deadwha HJ.O.S. "VML T1T1LT" was 
when and where ny disability 
was incurred, or where death tort,edoed and sunk by ey action in the Atlantic. 
occurred. 

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

acc1deit or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP - 

REIATIONIIP - Wife NKE - 11ene h MeLan, 

NOTE: If records ifldicate that rating was separated from his wife) legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORI\'I "A" RESPECTING TIlE ABOVE I\TAED HAS BEEN PREVIOUSLY 

FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThIL bF EAR- 

RLGE ALLOWANCE, DEPENDENTS ALLOWL.NCE, etc 

,--:". '-' 

(. 

C.R. 
P.A. 

NAVAL T1EAU1-Y 

DATE.. 

1"J T.L 



R1IAR1cS: . 1 cs es . .øoe. . S S 5,. 5 . S I * S iS 5 54S 5.51155 5 ø S P 

THIS PORTION OF FORM CONPIETED BY CHIEF TREASURY OFFICER, ])EPARTMENT OP NATIONAL 
DEFEI'CE, NAVAL SERVICES 

Maiden name Date of marriage and/or 

- Names of Dependents Relationship of wife date of birth of children 

1rs. Helen J.cLo-.. Vifo - 

P. A. A -,P. TOTAL 

Monthly rate: 
dLS2O 

To Whom Paid: Address 
1rz, Helcft TcLen R.P.1 

Date of Enlistment: Chathe-, n' * See othor sde. 
Date of Discharge: 

See other side. 
Inclusive date to which D.A, and/or A -,P, was Paid: 

The final deduction of Assigned Pay for has been made for the period 

from 1st to of 1944, 

-Remarks: 

Computed 

Checked by.4.555 
/ -. 

for 
Chief Treasury Officer, 

DEPJRINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



FIT -1AL SVIcE - CASUALTY NOS. 

\T6 11-35142 11.36 11.6 mci. 

.V-.19239 A-1271 I1. - 550 mci. 

v_68L1.7l V_11.151 -l.3 

11_5Lr72 V-35526 NAV.L INFORMATION 

IJ..121143 1T._1j.5)4 

V -25l 11-22563 D,N.P.A. 
V_IL53 v_65n55 
A-2)453 0lJ-14.950 C.T,O (N) (NAvfI ALLOTS.) 

A-11.Gl 

V.-.31063 11.61. C.T.O. (N) Re: Dependents' Allowance 
V -1l427 ir53 
V -5l)42 V-3)417 

____________________________________________ 

V -1q206 V.5110g With reference to Canadian Naval 
1T..J43309 1T27SL9 Casualty Lists, pages 92 to 106 inclusive, 

V-2299 it is notified for your information that 
11-56590 V-31-1.242 the approval of the Canadian Naval Author- 
v-ioo6 V -U11790 ities has now been given to presume the 
V-1121411 V1039 death of the 11 Officers and 103 ratings, 
V53512 11_399 previously reported Hmissingt from ITh4CS 

v6l9o3 A_11.506 "VALL(PIELD1' as having occurred on the 
11-11.9761 v_6146 7th of May, 1914k. 

v -i656 NJ4611.9 

V-2350 V5711.55 Your attention is called to th 
V_399211. N-11.122 fact that the name Lorne Irwin Clinton 
V-5992 N11323 Johnson, Ord, Smn., VJ-l.7125, has been de - 
A -5954 5995 leted from page 99 (See Correction Sheet 
0_221420 0-62255 Page 3)4). 

0_2950 V-137fl1 
11..3020l 0-65010 Individual forms for these casu- 
1T22262 Vl4962 alties have been previously forwarded. 
V-3722 11-17305 

V -3i76 1r_141902 

1J 5iq6 V....63111.3 //2. //'\v2/ 
119fl5 0...70570 

11-65619 V_500146 (H. B. Money), 

V_503 V_353 Paymr, Licut. Cdr., R.C.N.R., 
N-11.472 1T_579lI. Offjcer i/c, Naval Personnel Records 
11_5011.75 0-71320 
V-2312 1T..4771 OTTAWA, Ont, 

v_111.511.o 

\r_65496 1T_516 SEP 20 1944 
0_35660 1T_25850 

r_335 
1T._353 

V-5fl59 
V_5211.97 fl -7630 
v-6143 lr_59]j. - 

V-25279 V3793 
V50961 
V_57850 11_56565 

)441 11...599 

v_65120 N-21II.93 

v-62261 v-662 
v. -J49646 V -?5065 

V_56C)2 V-5199. ALL R.C.LV.R. DIV 

0-11.7000 v....63g ISIONS advisd. on 

1Tuli4690 11-17703 above date. 
V_67335 See File 30-17-i. 
V- 511.5511. 

'7 



8th May, 1944. 

Dear Mrs. MacLean: 

REGISTERED 

AIR MAIL 

N.S. V 41461 Pers.(N) 

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, James 
Douglas MacLean, Engine Room Artificer Fourth Class, Official 
Number V 41461, 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 he notified. 

For reasons of security it may he 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 rour husbndhas helped to 
maintain. 

tours serei,<.;\ 
j. 

4 

SECRETARY, NAVAL .B OARD. V 
Mrs. Helene G. MacLean, \ 
c/o Mrs. C.R. Moon, 
R,R. # 1, Harwich Township, 
CHATHAM, Ontario. 



 \-\) c"\ 

S NAVAL SERVICE 
OFFER OF SERVICE (HOSTILITIES ONLY) . 815-11-3a 

'n '.. 

To he completed in applicant's own handwriting and forwarded to nearest recru.iting centre (see back). No etc., 

are to be attached. Completion of this form is in no way binding upon either the applicant ore Naval Service. 

A Personal History- (Bus 

Name........J14...d.A.M VQ.UGA...s..TelePhonHome 
Surname (in Block Letters) C risti Nam 

Address 
Number Street Town or City Cunty Province 

Date of birth ....... 9.r./.......Place of birth...... 

:.. 
Are you (a) Sing1e.......(b) Married....................(c) Widower................(d) No. f Children?.... 

Any physical defect/(especial1y eyesight?)........,........................... 
Height.....t..............Weight........1.50...............Can you swim?..........:4:.................... 

B. Education- 
., 

I, 2 0 /7 /9 
Highest school grade passed successfully?.. . ny Matriculation? 

University: (a) Name................................(b) Years atten6'ed.........ff.(c) Course and Degree......................... 

Technical courses taken........ 

Special ,' 

Languages spoken ................................. 

C. Sea Experience- 
Have you ever been employed at sea?.. ./VO......Give number of years and how employed 

Name and number of Mercantile Marine Certificates held......................................................................................... 

State last position held at sea (with dates).................................................................................................................. 

Stateemployment since leaving 

.-,- A' . 4 

D. Occupation: What is your profession, trade or occupation in civil life?...... 

Are you (a) Actively pursuing your profession or trade on your own account?................ 

(b) Emoyed; if so, in whatpacity an4 under wemployer?.. .. 
................................................................................ 

Genral experi nce (wit 

. 

. 

. ."'', 
No. and Class of any tationary Engineer's c tificates or other certificates of competency......................./,L. 

Have you ever served in any of His Majesty's Forces? If so, which? How long? . 

Haveyou had 30 days' 

E. Any other Qualifications that mig)t be o use tp,the Navaj.,Service (yachting, cadet corps, hobbies, etc.) 
£....................................................... 

F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks)................................. 
If you cannot be accepted as an Officer are u w,i115 g to servpas a rating, .............. 

In what capacity do you wish to enrol?.... . 

How long would you need to settle up your private_affairs?, 

Date of App1icationt4'. Signature .................... 


