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S 
FOR COMPLETION AND RETURN BY 

434?...D.ra.pe.r...A.ve4..,...................................... 

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:- 

F1.Q............I-....446.9.O...FD......52.5........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pt.e.uth.e.r...12............194.... 

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 

O.fflcia1..Numbe..V4469.Q1..RC...N...V4R................................ 

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 

to 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. 

(IC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

T 

0'' (. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi 
sh&p of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased reative 

1 I Widow of the Deceased. 

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

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

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

Full 

:I 

Blood 

Brothers 
5 ofthe 

Deceased 

r 

Sisters 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased. who are dead, and date of 

4L 
/Vf 

zTi r 

Names and ages of their children 
(if any) 

qW1 -(. 

di 
17'3 '/7 /%OIó- 

Jf aL 

,922 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceasc147% £3 144 

9 Date of his birth. 
3 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
D(/9// 

PARTICUJLARS OF DOMICILE 

12 Place where deceased was 

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

I 
(14 

c2 '' 1c,2 
I24. 

(c) 

________________________________________ _____ (d) / ____ 

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 
home. 2 

16 permanent 

PARTICULARS OF ESTATE 

17 
I 

Did he leave a Will? If in your custody, please forward. 

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 vith the pay account? 

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

21 

22 

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

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

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

Use 

I_37r _i - 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

7 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ah 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 hs already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is 'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

of relationship 
am,ple, 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. 

(ef' - ISigiiature 
N.B.-To be signed in full in the 1/ 1/ 1 of presence of a Clergyman, Priest, Local ......................................................................................I 

Magistrate, commissioner or Notary Informant 
Officer of 

,....Address 

CERTIFICATE 

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

See above. .:......... ............................1:............{ informant } 
is the* of the Deceased 

above described. The above Declaration was made by the Informant and signed in mvprésence; 

Dated. at ............... this......day of.a ...........19 . 

Signature of cl:rgyma 

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.) 

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



1 POSSESSION OF 1flEMPLOIvflJNT INSURANCE BOuK * 

LETEJJ NAWIONAL WARSERVIOJ4 Q,UESTIONNAE 
ierba11r approv for entry 
as Engihe Room tificer 3rd fl 

1ass b commander (E) Porteous cQiJr/ 
on 17th u1y, 1942. CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVI 

N.V.5 
SOM-1O-41 (1994) 

N.S. 815-11-S 

LC 

NO.....!L.71... 
CHRISTIAN NAMES 

. ...........................MARRIED, SINGLE OR WIDOWER...iflQ.. 

PERMANENT ADDRESS 
I 

RELIGION 

447 uraper Avenue, Montreal, ucbec. Roman Catholic 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

28th October, 1913 Town Valieyfield 
'Original Nationality of: County 

Father Sc. ott I sh 
L Province 

Mother ren.chQanadan Quebec. 

Mother: 
Mrs. Anita Menzies, 
4347 Draper Avenue, 
Montreal, Qfruebec. 

'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 

J-reen Ruddy App endectomy Sc 

1r4.l Mean................3.5 

ish 
j-rey 

RL 

comp1eted Senior 
rears technical 
school. 

EDUCATIONAL STANDING 

.iatrjcu1ation and four 
course Montreal Wechnical 

TRADE OR CALLING AND IN WHOSE EMPLOY 

]stimator and Machinist: 
)ominion Engineering Limited 
Lachine, T,uehec. 

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

27th ruly 1942, 
8-h 3üiyil942 Adv4 e iO 

4thc1ass 
H.M.C.S. "MONTREAL" 

rci Ci5S1i( 
(B) DECLARATION Tt 3E 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) 

Personnel R41s 
'Cross out Clause not applicable. . - 

SERVED IN RANK FROM 
1 

ppr '-' i. Noted ii Reords. . . 

2. index Csrd. . . - - 

/ / / / / / // / / / / / / / / / ot Applicable 
4 Stti'a C.rct- .'? . 

(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. 

ar 

Mjs orce on' 

the best.of'my'knowl'ede' 
. P/V ._. 



(5) On being enrolled as a member of the.........TjM.,.0 .............. Diviskonf 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 e provisions ot '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. 

Dated this.............?..'1.i..........................day of........... 

Signature of applicant 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this... 27.th................. 

....%.44' 
Signature of and rank of Attesting Officer. 

Sub-bieutenant, R.C.N.V.R. 
(D) OATH OF ALLEGIANCE 

I T'...................................................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...?7. ....;Tu1y 1242............ Rank...S.P1fl. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER ...having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

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

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

Attesting Officer. 
Sub -Lieutenant, .V.R. 

2.II ............................942 R.CJ.V.R Division 

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 have not been induced to 
enter the 

Room Branch of the Naval 
Service by the prospect of being transferred at some future 
date to another Branch. 

l.JIJU&&JIJUIJIiaIdI 
. 



Can B. 207 
r4 100M-3-42 (3733) 

N.S. 815-2-207 

)JL 

1 1 7 ,; ; : 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nor-Thj Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined 

candidatefor entry 
f in all respects fit for His Majesty's Service - and I believe him to be mi IVfaj ty'fer4ee-for_the--easen--statecLbe1.owJ He has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable. 'Delete one. 

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

(a) Age os. 'j) Date of last Vaccina-i 
tion for Smallpox 1922 

(b) Height with bare feet Feet In. (Ic) General 
5 7 Development 

(c) Weight without clothes 141 2 
(1) Nose, Throat noee 1ear 

and Tonsils tori1 eiu,.J.1 
(d) Ears and Hearing normal (m) Heart and 

Lungs h.pr. 137C 
(e) Chest Girth Max. Mm. Mean (n) Abdomen normal 36 34 35 Hernia, etc. 

(f) Teeth Deficient Defective Dentures (o) Limbs and normal 
3 0 0 Joints 

(q) Vision by without Rt. Lt. (p) Skin 
Snellens glasses 6'6 
Types with glasses Rt. Lt. (q) Anus skin tags. 

where worn Haemorrhoids 
(h) Colour Vision Ishihara normal (r) Testes 

______________ R.C.N. Lantern Varicocele flOTfl.l 

(i) Chest 
x-ray 

not taken 
approved 
positive 
doubtful i 

133744 Approved 
(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

not taken. 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

. 

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. q1gnature of Candidate 
.1Strike out if inapplicable. 

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

ThisCandidate is the subject 

*5 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 block letters 

Dated at the........25 of............4i/2 .19 
Examining Medical Officer 

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



S 

bEPARTMENT OF NATIONAL DEFENCE 
* NAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE cRATUNTV 
NAVY 

DECEASED '.:i ,..j MEMBER'S .. .... I'if"IiL - 
NAME REGISTER NO. 0. 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. "fl 44t)9O 

PAYEE t)1r,ctor or øtte, r ervice atste of DATE 17 0ct/J5 
ADDRESS Joht.i. aiZ M7X, SERVICE NO. V4Ji4690 - 

ttaw, Cnt. V.MM.69O FINALRANKOR RATING LR.A. 3/ 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 V/3 DATE OFSCHAR7 1'kft 

A. TOTAL QUALIFY1NG SERVICE $ 

NO. OF DAYS EQUAL TO 20 COMPLETE PERIODS AT $7.50 150.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 71 INELIGIBLE DAYS, EQUAL TO 34 DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $3.1 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ .Z.., 

ADDITIONAL PAY Cert. $ 

Hat,t.4. $ . 
DEPEND ENTS' ALLOWANCE 1/30 OF $ i ,L L 

$ 

$ 

TOTAL x7=$ 6o 
" 6o NO. OF DAYS_.) 

183 
- X$ 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS ' $ 

F. TOTAL AMOUNT PAYABLE 

G.YOUR PORTION OF GRATUITY IS - 

6.25 

3O3.2 

'3O3.2 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ /1 
TIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED NIi IS PAYABLE IN ACCORDANCE WITH 

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

______________ _____ L"i .1 J 
..-.- ..,.TREASURY V / 

:'- 
, ' 4' 

f -" " i'" 
" 

£ - SERVICE REPRESENTATIVE 
ror ir. zy coin. 

S 

S 

C. 

. 

S 

S 

S 

S 



N.y. 17 
Z5,000-.-2-42 (386) 

N.S. 815.11-17 

CERTIFICATE of the SERVICE of 

+:o4.1/..............d..L&u.1) 

in the ROyal Canadian Naval Volunteer Reserve 

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

..fl rrL&t 

Date of Birth 

Place of Birth........... 

Place of Residencc I J 'j 
Trade brought up to & fl Q4it1I 

Religion 

Can Swim :-P.P.T. Date.....................................................19........Signature 

Official Number 

C' 

'C 

Name and Address of Nearest 
Relative or Friend 

(In cli) 

..'n& - 

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

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

Vi ij &L-JkAJ\4A41v E,&ñ Jj 74S4y' 

0 3%/9' /f1W 

PERSONAL DESCRIPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
FeetInches 

On Entry I ' 

" 9.A/1\ I'\JM)1I1j .144.A) 1 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To Date 

TRANSFER -LISTS A AND B 

Authority 



NAVAL TRAINING and ACTIVE SERVICE 

Year Sill? OR ESTALIS}IMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISChARGE 

I..... 

.IL.fli...................c&4J., 

pM. 

Yi.WK)-............ 
(fl4r. 

9-Z.ie tc.t>e 

rl?. ......................... 7 ..{_..eaé 
/. ... 

.&d................... 

£r&&....( ) 
-fl-- 

/bzd 

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Details 
- 

Captains Signature 



/4 

NAVAL TRAINING and ACTIVE SERVICE 

Year 
- 

SHIP OR ESTABLISHMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

________________________- 
Date Particulars Captains Signature Rated Date 

Authority for Advancement 
or Fa.on to be 

L..J#t'%(..../..4&4w%.............................................................. 

XA'hc.id .tu.............................................................. 

'Li. AkPk&/t4d...l 

1 ' //74007 



Name d .LJ.UUL.. 
. Conduct 

U 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TILE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

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

Rating in Brackets 

3(LQç 
4'.. 

...............................................i2z."....... 

R.C.N.V.R. 

GOOD CONDUCT &n GOOD SERVICa BADGES 

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

G.C.B. 3rd Restored ............................................................................ 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



epartment of Jationat efence 

aba1 tthicc 1 1 38 71 CANADA 

oTTATho.30gut1944. 
IN REPLY PLEASE QUOTE 

9.11.Y-.44690PERS(N) 

Sir: 

In accordance with Naval Order NOD 

39, it is notified for your information th 

the following casualty in the 1'Taval Forces c 

Canada has been reported 

NME. RANK/RATING, PARTICULARS RE 

Of f5c lal No, UNI T DEATH 

IvtI\TZIES Jo8eph Blair 
Engine Room Atif leer Missing, presumed. dead to 

Third Class date 7 May, i94i. He was serv- 

Official Nunber ing in H.M. C, S. "VALLEYFIELD", 

V-44690, R.C.N.V.R. which was torpedoed ad sunk by 
enemy action while oil. Convoy es- 

cort du.ty in the Atlantic.. 

In favor of 

NIL 

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

N.S. 815-5-2258 

ALLOT1'1E'TTS U FORCE 
- 

.-,------- -r 

NIL 

/4 
" 

C) 

0 
4 

NEXT OF 

Mother: 
Mrs. Anita Menz le s, 
4347 Draper Ave., 
Montreal, Quebec. 

Amount 

NIL 

($16.80 for 5th Victory Loan stopped April 30, 19)4i). 

W1l1. No Record. 
Yours truly, 

for S TARY, NAVAL 

Administrator of states, 

Estates Branch, 
Department of Natimial Defence, 
Ottaira, OntD 

Initials 



J 

f Auus 

in the yesr One thousond nine hundreci and forty-two. 

B11"OR1 ME. GlORGEJ BEAUI (RD, residing in the 

City of Montreal and M. JO3EPH lIE 

in the City of Verdun, both the undersigned Notries for the 

Province of Quebec, practising in the City of Montreal, 

-: APPEJREI): - 

Mr JOSEPH BLAIR MENZIES, Estimator, Petty Officer 

of Royal Cn.adian Navy, V. H., rsiding at No. 434? Draper 

Aveflue, Montreal, 

WHO being of sound and disposing mind, has made 

and dictated his Last Will to the said Notaries in the man- 

ncr following:- 

ARTICL1 lo - I cormend mz soul to Aliiiighty God; 

ARTICLE 2o.- I order that all my just debts, 

funeral and burial expenses be paid as soon as possible 

after my death, As tc) my burial, funeral expenses and. masses 

to be elobrated for the repose of my soul, I rely entirely 

upon the discretion of my universal legatees hereinafter 

named. 

ARTICLE 3o.- I give and bequeath the unIversality 

of all the property and rights, moveable and irnraoveable, 

real and personal, composing iay Estate and Succession, without 

exception or reserve, including the benefits and advantages 

to derive from ray insurice policies issued on my life, unto 

my father, JOHN B. MENZIES, whom I hereby appoint my Testa- 

mentary Executor. 

ARTICLE 4o- Should my said father predecease me, 

I give and bequeath the universality of all ray said property, 

to my mother, ANITA BERTRAND-NZIES, and in default of both, 

my father and mother, to ray sisters, AGNES MENZIES, wI2e of 

Richard Bowden and LILLIAN PHNIES, vife of Robert Dronnan, 



.1 

I 

- 

share and share alike, with representation per root. 

ARTICLE 5o.- I revoke all former Wills. Codic 

and all other.testamentary dispositions by rile at any time 

heretofore made. 

The present Last Will was thus made and executed 

in the City of Montreal, in the offico of Georges Beiuregard, 

one of the undersigned Notaries, under the Number Four thousand 

four hundred and ninety-five of his original deeds. 

AND after the present Last Will had been read to 

the Testator by the s1d Me. Georges Beauregard, in the 

presence of his above named colleague, the Testator has 

signed the said Last Will in the presence of the said Notaries 

who both have signed the sai in the presence of the Testutor 

ahd in the presence of each other. 

(signed) BLAIR ?N7.TFS 

H 
. H. R. M}3SIER, N. P. 

H GEORGES 13T1i4UREGARD, N. P. 

A ¶UE COPY of the original hereof remaining of 

record in my office. 



 

STATEMENT OF ACCOUNT 

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

List1.....No.......................(Name)!: Rank Rating...:.' N......2.° 

When entered....F..BDate of appearance....................LB..........Whither discharged....DEAD............... 

$ C. 

CREDITfrom former 

Pay as...R...4.3/P.............from..,'................to.....(....6L days at $.3.J,5a day)............19.2......15... 
(Rank Rating) 

" 1 Qrt " 24 Ag'42" 3, May (64.7. " .23 " ) 11 75: 

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

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

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

Adjustment March, 1944. 
KitUpkeep Allowance............I.. ......................................................................................... 

DEBT from former account.. 

PAYMENTS:- 1st 2nd 3rd 4th 

$ C. $ C. $ C, $ C. 

1st month 

,Li'..L LUUILL.LL 

n....1 ...,.,.,..i.t. 

5th 

$ C. 

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

33 50" 

. 

Total...................... -I 
Pension deduction (Officers) charged 

OTHER CHARGES:....° ?.5'W.ar.....3? 79 

LEDGER: hb(9 
Total debits 452 47 

AUDIT: 
Balance Cr. or Dr. N 

F 
L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.....37............................... 

NOT. 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

3 j- un e 44 Date.....................................................................19... .................PAY, 
ACCOUNTANT OFFICER 

C.N.S. 2426 

2,5M-5-42 (4.545) 

N.S. 815-9-2426 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

................................... Rating..............E...R...3/.c...... 

Official ....... List....1.2l/.2. 

Who*PQWD..DAD................012 the...........7..May.......................19..44.. 

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

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

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side................................................................................ 

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

Debtscollected §.......................................................... 

25l8 Mm. Naval Estates 
Cash deposited by official Receipt No.................(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 (in words).......................N1charged to.......... 

Name of ship from which transferred......ITS. ILD.'................. 

Totalt 

326 

326 

n 

cts. 

ii 

19 

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.... AVALO.N. . 

iALLFIJLD"...amounting to a net balancet....C.iDITOR............................................ 

ofT.EI..E .JLJD .......... dol1ars......cents. 
Dated on board H.M.C.S at.....T.PIW!.S 

LD..............................this............F.IP.TE 19......44 

ppiove PAY..LtEUT:.CD:;.R.C.V............ccoun an cci 

For Use at Headquarters. 

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

41 

I I,.# - Initials of the Assistant 
Accountant Officer 

........Comj1a ing Officer. 

$....................ets. 

Signature. 

credited on Inspector's certificate 

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

tState 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. 

C.N.S. 46 AUmORITY: AITALON'S OIS 249A #A13 940 dated 22 May, 1944 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 

/ 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19 

TO WI -IOM 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) 

* 

JI Total proceeds of sale carried to account on the other side 

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

( 
of the Effects. 

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

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

When the effects are those of an Officer, this statement is to be signed by two of his rnessmates; when they are 
those of a Petty Officer, Senan or Boy, it is to be signed by.the. Executive Officer and by the i\'laster at Arms or a 
Ship's Cor5ora1. 



Hq,.N.S.V.lJ690 D525 

ESTATES BRrCH 2 Dec 

Mr. John enzies 
h3h7 Drapr Avenue, 
Montreal, Que. 

ME1!TZILS L JosDhBtA/jeCeaeec1) 
N.. 

Der 4r. azic 

hank ou for y'ur letter o' !verber 27th in which 

rou enclosed the following War Savings Certiuicates one rith 

he I ae value of 2; t,ent'-t"ro each with the face vluc of 
5; tnty-four each rith the face value of 10. 

We have floted th.t you ''5.h these certificates transferred 

into your narne and, will comniunleate itb yu later irt this connection. 

LBR /MEN 

Yours faithfulty, 

(L.M. Firth) Colonel, 
Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

same 
urname Christian Names 

... ../ ........................ Rank Unit 

SHARE 

*3i 

Date...............................0 

RELATIONSHIP 

No..........V. 146O............ 

Date of Death 

AMOUNT 

L.P.0.....................$ 3.vp9 

Other Credits........ 

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

NAME AND ADDRESS 

PtheP JOn . 
*eto ot ete of 

Jtue$th . H*rnt, 4eeed. 
43? raper JVflW3 

TO BE FORWARDED BY REG. MAIL DIRECT: 

AMOUNT 

I 

4OTOTREAS 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F VOTE PRI 
ij9 

OBJ. AMOUNT 
_________ _______ _______ _______ _________________ Original signed by 

L, M. FIRTB 
9999 631 00 

(L. M. FIRTU) Lt. -Colonel 
CLASIlPgned .EXAMINED BY Administrator of Estates 

K. L1 MccUA12 AUDITED FOR PAYMENT 

For Chief Treasury Officer 

25M-9-43 (1913) 

Hg. For Chief Treasury Officer 

1M-8-44 (M-4275) ______ 





VERIFICATION FORM 
FENCE MEDAL1 WAR MEDAL, C.V.S.M. and CLASP. 

_GENERAL SERVICE MEDAL (IP1FY. 
AT ING . fQ. /'C , , . . . . OFF NO . . . . . . . . . . . . . . . 'ADDRESS . . . . . . . . . . . . . . p 

QUALIFYING PERIODS IN DAYS 

STARS 
4EDALS2FOR/WOF 

V 

1 IGIBLE 
FROM TO 1939-45kTLANTIC DEFENCE 

CLASP 
C.V.S.M, MEDAL 

_______ _____ _______ 1939-45 

___ ___ ____-___ 
_______ ____________ 

___ _______ _______ _______ 

__________- 
ATLANTIC 

_____ 
_______ _______ _______ ___- ____________ 

-_____ _______ FRANCE G. ________ _______ ____________ 

______ ______ ____________ ____AFRICA _________ 

________ ________ ________ PACIFIC ________ _____________ 

BURMA. _______ _______ _______ _______ ___________ 

ITALY ______ ______ ______ ________ 

DEFENCE ____________ _______ _______ _______ _______ 

C.V.S.M. _______ _______ _______ _______ 

" CLASP 

WAR 1945 L______ ________ ________ 
____ ________ ________ _______- WAR 1915 _____________ 

VER IF I ED BY ___ _______ _______ _______ 

............................... D1H.UFPERSONNELKJcU11U.J 



13.R. 77 & 16 Issued 7-9-4 
a 

p 
Form S.. -1233g. (Revised-March, 1938) 

25OO-5-4O (5133) N.S.-815-9-1233g. 'i 

Engine Room Artificer's History Sheet 
/ 

6 '/2 4/J 

Name MENZIES, Toseph B1p 

Port Division_HALIFAX Official Number_V44690 

Served apprenticeship for years at the trade of_______________________ 

E,R.A. V. in H.M.S. " "for years 

Date rated Acting E.R.A. IV 

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi- 
cient workman, is recommended for confirmation. 

II. Certified as capable of taking charge of a Watch in he Engine Room,, and able to calculate 
readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects 
for the rating of Chief Petty Officer. 

Date_(438) Engineer 
RCNR 

Captaii 
A/CAPTAIN RCN 

Rated E R A III 27-7-42 

Rated E.R.A. II.__________________________________ 

Rated E.R.A. I.___________________________ 

III. Certified as being in all respects capable of taking charge d'f the Machinery of a Small Ship; is 
considered fit for the rating of C.E.R.A., and is recommended for this advancement. 

Date Engineer Officer Captain 

Rated Acting C.E.R.A. II. 

Confirmed C.E.R.A. II. 

Rated C.E.R.A. I. 

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit in every respect for advancement to Warrant Rank, and is recommended for 
this advancement. 

Date Engineer Officer Captain 

N0TE.-Certificates I., H., lu. and IV., when granted, are to be noted on Service Certificate. 
The Depot is to he informed as soon as each Certificate is granted. 

S. -1233g. 



SHIP SET. 
I 

From 
I 

To 

ORi4WF/J.jS 
/ çz 

I -Jo -// 

LE7w SR/Dc, - -I/I 

(/c 

RECORD OF EMPLOYMENT 
To be completed annually, and always on discharge from a Ship or Establishment 

M,. -c 1-+b Number of Months REFITTING AND MAINTENANCE 
Watchkeeping Main Engines Dynamos 

0 

Boats 

- 

. C 

Welding 

2 2 .' 
) 

..- 

L) 

H H U 0 

flfCd j 

I I I I 
I 

I 
I I 

SpeeaI 
Machinery 

C 



COURSES TAKEN AND 
EXAMINATIONS PASSED 

(To be filled up when applioable.) 

Initials of Engineer 
Officer, if of Lieu - 

Date Particulars tenant's rank or above, 
otherwise Captain 

1-9-42 Conp1eted New try 
to 

15-9-42 Training. 

16-9-42 Comrleted Technica1f 
to 

2-10-42 Training At SST.ES 

SATISFACTORY 

VOCATIONAL TRAINING CERTIFICATE 
To be filled up on completion of a Vocational Training 

Course, other than a Correspondence Course 
(Vocational Training is optional) 

Vocation 

We certify that (name)*, 

(residence 

- has satisfied us 

that he possesses at knowledge 
o the vocation mentioned, and we consider tbat 

Examiners 

SPECIAL REMARKS 

TO BE FILLED ONLY ON FINAL 
DISCHARGE 

Business and Business Address 
I 

His character during service was ______________ 

Date of Examiiiatio 

Sign sident, 

Vocational Training Committee. 

His general efficiency in carrying out his duties 

was 
II 

His efficiency on discharge was assessed as 

Captain's signat 

* Name in full, tHere insert qualification. Speeial notation as applicable. §Include power of command, 

intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man's service. 
I 

See article 610, clauses 3 to 

7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged t.o shore, or to Depot as a 

preliminary to discharge to shore. 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service", is distributed 

to the Employment Exchanges under the Ministry of Labour in order to assist them by dealing with cases of discharged Naval ratings. 



(ORIGINAL) 
C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 

Name....................................................................... 

Sub -Rating and Seniority Non -Sub.............................................. 

O.N........V-.446,9.O............S.B. No.....................................WJ3. No.............................. 

Joined Ship from 

Engagement: Period.........1t19flExpires................................................ 

Date of Birth........-1O-]..3.......................................Religion..................................... 

Character....................................Efficiency..............................Date.................................... 

Badges....................Class for Conduct........................Class for Leave.............................. 

Date ae kr 

Advancement. 
Educ. Test Pt.1 

NextBadge.................................................... 

Progressive Pay............................................ 

L.S. & G.C. Recommended.......................... 

Wishes to Pass? Recommended? Date Qualified? 

Higher Educ. Test. 
Professional or 
higherSub -rating .................................................................................... 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

AnyNon -Service Attainments...................................................................................... 

SwimmingQualification.................................................................................................. 

Athleticcapabilities.......................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

Satisfactory, interested in his work. 

H.M.C.S. "CORN.IALLIS" ......................./, 

- /7' Officer of Division. 

Date.......... 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



* dd 

H.M.C.S.. 

Dat#4'Z. 

H.M.C.S.................................................... 

L) Officer of Division. 

Officer of Division. 

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

H.M.C.S..................................................... 

Officer of Division. 

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

H.M.C.S..................................................... 

Officer of Division. 

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

H.M.C.S................................................... 

Officer of Division. 

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

fl 

S 

S 



r 

/6 

.ICULARS OF DEAD OR MISSING PERSONNEL 
WIJIiBEGARD TO PA1i.'IEN1 OF WAR SERVICE GRATUITY 

of Rank or 
:eiber ENz/EsRRtingc 

1. T2epondents' Al1owaice 
Assigned Pay in ____ ___ 

force at date of deati'i: 
A. P , 

D.A.___ ___ 

A.?. ________ 

2. Pension awarded or 
being awarded to: 

-: IT ar Service -rat.u.t,.r 

- A1jcatjon(s) received __________ 
froi; 

In accordance with the War Service Grants Act, 19 (Part I, 

Clause --) and D1recive dated 16th Decenber, iq4i- issued under author - 

of the Minister :'f Veterans Affairs, application(s) for War 

vicç Gratuity in respect of the service of the above named deceased 

:i:ber may be dealt with as follows: 

'-- 

-' 

z- 

In the o be paid to: 
proportion of: / 

- and - 

In the to: 
- proportion of: / 

(/) To be referred to the 1ependentst Allowance Board for decision' 

s to dependency within the spirit an intent of the War Service Grants 

Act, iL4, observin this application(s) is classed under: 

Gr-up-' O' 

Rt ______ 

of the above mentioned Dirctive. 

1ih-1 
W119 

for D.N.A.// (G) 



H S 

TO: D.N,PSA. "G" 

W,S.G. Application No, _TJ 

FILE NO. N.S, 

___SERVICE G:RATUITY" 

COMPUTATION OF SERVICE 

'r\ -z s M Rc -*LS q 

SURNAME CRRIS!IAN iA1.ES OFFICIAL 'RA1K OR RkTIN 
IN FULL ITUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: 

ç .\ .. . . .. . . . i . .. .... is. . 

0?j1iQ '2 o23 

TOTAL SRVICE 
5.4 

A, Date of Active Service 
- 

Date of Dishage \cci49 '' 

Total No. of Days ____________ 

Less non qta1ifying 
service 

P.OVERSEAS SERVICE 
% Total No. of Days - 

Less r.on qualifying 
service 

Record of Servi.ce in other Forces (per Naval Records) 

Branch of Service - 

Date of Active Service 

Date of Discharge L 

# & % 

Computed By 

Checked By 

DATE: JUN 21 19ö 

Total Days_________ 

Total Days_______ 

H.B. Money) 
Payr. Crndr, IR.C,N.R. 

Director of Personnel Records 



NOiQUAYING SERVICE 

(#) 
Date_______________ Reason__________________ No. of Dars______ 

II 9. 
.-1_._--. J - 

.- 

IT TI I, 

it II 

H - H' 

____________________ -a- -, - 
U II TI 

TI It TI 

4-' - -,---- . - 

-. Total dars _______ 

(, 

OV.;RSAS SERVICE: 

w'iag Frrin To 

- 
. 

ç\- ç 43 

T!c' 

Ti 

I'To. of Days 

L ';i 



fl 

C 

I 

S 

HG D4TMENT OF NATIONAL DECE S 
- 

- I',.'Vy FIIVIT kI tU1-UI. NAVY 
STATEMENT OF WAR SERVICE GRATUITY S 

DECEASED 
MEMBERS Joseph Blair MENZIES 

NAME 
(CHRISTIAN NAMES) 

REGISTER NO. 
(SURNAME) 

FILE NO. 
iO53 
NSv11J4.690 

PAYEE Director of Estates, for Service Estate Of DATE 17 Oct/14-5 
ADDRESS 30 Sparks Street, Joseph Blair MENZIES, SERVICE NO. V-114690 

Ottawa, Ont. N.S. V1R'-690 FINALRANKOR RATING E.R.A. 3/c 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 My/1Jr14. DATE OF DISCHARGE 

7 My!lLt1 A. TOTALQUALIFYINGSERVICE 
I $ 

NO. OF DAYS_623 FQUAL TO 20 COMPLETE PERIODS AT $7.50 150.00 
30 

I 

B. QUALIFYING OVERSEAS SERVICE 
I 

NO. OF DAYS 36 LESS 23 INELIGIBLE DAYS. EQUAL T0314.5 DAYS © 25c. PER DAY 6. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE /1/9_ / 9 O 
DAILY RATES AT DISCHARGE 

PAY s3.15 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 25 

ADDITIONAL PAYCePt. $ .25 
HL.N. $ .15 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF sNil $ 

TOTAL X7=$ 33.60 
NO.OFDAYS36 - X$ 33160 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

A 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE RE . ____________________ TREASURY 

I.- _________ _______ 
B 

I forDir. Nvl 

S 

S 
67.57 

303 

303.2 . 

=5 3O3.2 . 

. 
IS PAYABLE IN ACCORDANCE WITH 
TIONS ISSUED THEREUNDER. 

SERVICE REPRESENTATIVE 
ay' Accting. 



IA/a3 

16th October, l9L,4., 

V'-4469O,FbD.2$5, i(i) 

THIS IS TO CEtTIFY that accordixg to 
official information Joaoph 31afr 

Menzie, Exgine Room Artificor Third 
C1as, Official Number V44690, Royal 
Canadian Naval Volunteer Reaervo, i 
mieing, presumed dead to date the 
7th of May, 1944. He waa ervS.ng 

in HM.C.S. UVALLEYFIELDU which 
was torpedoed and øunk by enemy 
action whilat on Convoy duty in 
the North Atlantic. 

BOARD. 



4.. 

'.. 

.sJ 

C -. :. 
. 

L 

.- 

- . . 
0 

- 

*: 

WHS 

L$. V4469O,F.DU,PEI*.. (N) 

4th Octobw, 1944. 

Der b. Eenzie: 

with rfcrenc to your 
1ette oi the 2etli of epteiiLex, 

194.4, the thki. o.i 

flTU occirred boyond 
three xiile from the horeB of 

CanadA and IewfouiL8x1d. 

SECF i flAVAL LOARD. 

'7 

Mr. Anita Menzes, 
4347 Draper Avenue, 
Montreal 2, Quóbec, 

0 

*' t:C I 

Sec. 

'jTmC J 



1151)4.52 
V-19206 V -5l10 
v.J43309 V-278)49 
V..56590 '1-2299 
V..-. ].0 506 11_ 3214.2 
V- 112 11U4790 
IT 53512 V-18039 
\T_61903 V-399 
1T..4.976l A-506 
v-16586 
11-23508 N_L.6L1.9 

11..3992)4 '1-57)455 
11-59892 
A-5954. 
0-22420 V_5995 
0-23950 o62255 
V_30201 V-13701. 
'122262 o-6oio 
'138722 V_L962 
V-31768 'T17305 
V.-.55196 VJ41902 

... 9fl5 V-631)43 
v-..65619 0_70570 
1T..5503 voo)46 
T-)4)472 V_353)4)4- 

1T..5(l475 '1579)4 
.-23128 0-71320 

1J_65)495 
IT..17703 
0-35660 
V_5)40L V-2550 

3386 

1T_52)497 '1-50598 
IT_6)4138 07630 
V-25279 1T_5911 
7-50961 '1-3793 
'r 57850 N-2199 

V_5565 

1r..62251 iT_21lL98 
V_LL96)-l.6 1T...662 
1T....35602 IT...5fl55i 
0_ti-7001' V-5199 
ij..J44.69fl 

67335 
11_ 515)4 

Ii 

9, 

k//7 '<'i 

fc 

Ends, SECPTARY, NAV.A.L BOARD. 

The Secretary, 

Canadian Pension Commission, 
22 Daly Building, 
Ottawa, Ont, 

The Dominion Statistician, 
Bureau of Statistics, 
Ottawa, Ont, 

The Secretary, 
Imperial War Graves Commission, 
312 Transportation Bldg., 
Ottawa, Ont 

The Director of Records, 
Daly Building, 
Ottawa, Ont, 



FO1M 6 DOMINION BuREAu OF STATIsTICS-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

Twr'r A 

Muni- 
cipal 
county 

Street 
(a) In hospital Years Months Day 

or institu- 
tion.................................................... 

Official name of 
civil municipah- 
ty or township 

No. 
Hospital or 
Institution 

i munici- rears ivi onuis iars 
where 
occurred 

Surname........- ....................................................................Do not 
(Block letters) write in 

Given names....................... 
StreeL ..................No4.4. 

4. civil municipali- 
tyor township................ottr'ea4.9.......................................................................... 

1.x Municipal 
Ocounty........................................................................................Province. 

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

(Write the word) 

9tiarriiF " 
ziame of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) .. . 

11 DATE OF 
BIRTH...............................................................th.................113 

(T1 oath) (Day) (Year) 
i1AGE OF Years Months Days If less than one day old 

DECEASED 

hrs. or..............mm. 

z 13. Trade, profession or 
o kind of work, as spinner, 

teamster office clerk etc X,i rl ac ì 

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

O lumbering, bank, etc.......:.t ....... 0 16. iotai years 
o 15. Date deceased last spent in this 

worked at this occupation occupation 

17. NAME 

FATHER 

MOTHER 
(Maiden Name) 

18. BIRTHPLACE 
(Province or 

19. Place of burial, cry- 
mation or remo1l Ci rI31 

20. Date of burial.....................................................................................................................19 

(a) Name of parish 
orchurch.............................................................................................................. 

'b) Civil muni- 
cipalityof................................................................................................................... 

(c) Municipal 
county...................................................................................................................... 

(d) Date..........................................................................................................19........ 
(Month) (Day) (Year) 

Place an X over the word whic, 
,he8 to this municipality or this 

I 
Town Village 

J 
Parish Toy 

Years Months Days Years Months Days 
(d) In Canada 

In Province ..............................................(if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death............................................................................... 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

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

24. CAUSE OF DEATH 
I 

Immediate cause ., .... 
Give disease, injury or complica- ........................... 

tion which caused death, not the .. . 

mode of dying, such as heart failure, due .s*v1S-"4"S- S -. 

asphyxia, asthenia, etc. 

Morbid conditions, if any, giving (b).............. 
rise to immediate cause (stated in 41 i' ti Ji. - 
order proceeding backwards from dut_o 
immediate cause). s .k L. e 

(c).......................................................................................... 
II 

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

(................................................................................................ 

If a communicable disease is 
f (a) Date of appearance......................................................19 

III mentioned on this certificate, 
give 1. (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fiH in also the following: - 

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

Mannerof 
(How sustained) 

Natureof 

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

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

28. Signature form 29. Name of clergyman in charge of Register of 
(curate .g'6roni h'ospital utorj,.etc.) Civil Status in which registration of this 

- - .-3 burial was made. 
. . .. ._. . .. 0, - S ' S. . 

.4. .., a. .t/' Naval Personnel Reco 

This signature authorizes the collector to accept 
this form as authentic. (Voir l'autre c.&t pour le francais) 

Do not 
write in 

this space 

S. 



TFH/AT 

Dear Mrs. Menzies: 

8 May, 1944. 

REGISTERED 
AIR MAIL 
NS:V-44690,Perst1N" 

I deeply regret that I rrnist confirm the telegram 
of the 8th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son Joseph Blair 
Meuzies, Engineroom Artificer Third Class, Official Number 
V -4469O, Royal Canadian Naval Volunteer Reserve, is missing 
at sea. 

According to the report received, your son 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 songs 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 your son has helped to 
maintain. 

Mrs. Anita Menzies, 
4347 Draper Avenue, 
MONTREAL. Quebec. 

Yours sincerely, 

/ 

:' 

I 

SECRETARY, NAVAL BOARD. 
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UIUPATIONAL HISTORY FORM 
-. iO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- lEE ON DEMOBI' ATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE TI MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMrV TEE. 

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

ectjon A-GENERAL I NFORMATI ON PLEASE 
, 

V Q BLANK 1. (a) Print name in full....,,1....................................................................................(b) Reg'l. No............................. 
2'4' Arm of service...............A!.........,(b) Unit.....................................................................(c) .... 3............ / /,(b) Have you (c) Place of residence 

. / j' ;, 3. (a) Date of bkth................................ dependents?............................at time of enlistment......:................. 
4. (a) Place of onlistment.,, ..................................:J......."........................................(b) Date of enlistment 

SeCtion B-EDUCATION AND TRAINING 
5. (a) State age on ,... ;;1 (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 I 
(for instance-"4 years, Public School", "two years, High School", "Junior,.;,. y', ''Y- . 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- 
- " "M .1. AI I P . U io or ing or vvorr¼lflg , ' .. . 

as case may be; particu- "' < professional society 7 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 
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 enlistment........................................ 

15. Give details of last 
employer, if any: Name.................................................................................................... 

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 
ntIJrA nd ic1rirtss nf hIIinAs 

Address 

(b) Date of dis- 
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 EPLEE WORKING FORAN EMPLOYER UP TO THE TIME OF E4LISTMENT, PLEASE ANSWER QUESTtONS 18 TO 
f. ... ('/ ..-t' f._ 

18 Name of employer Address 

19. Nature of employer's business (for instance, "farmer", or "building . .; 
. ' 1 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 employment2................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER iN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (. (b) 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) ow many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?..........................did you have experience2.......................................... 

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 
to return to school, or have you been assured of a job, etc.)........................................................................ 

28. State any employment preference or ambition you I 
may have, other than indicated elsewhere in this form.....................9........................................................... 

..TiL..y .27 2 r 
DATE.....................................................................................194 SIGNATURE........ 
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V44690 OFFICItL NUMBER I FILE NUMBER 113-M-52 5 OFFICIAL NUMBER v44690 
-._-............................................DATE OF BIRTH..........?h .October 1913 

(Surname) (Given Names) 

PLACE OF BIRTH Valleyfield, quebec OCCUPATION Estimator and iint 
RELIGION R C EDUCATION Senior Matriculation and 4 years Technical Course 
RESIDENCE AT TIME OF ENLISTMENT. Street and etc.................................................................. 

ENGAGEMENTS 
I DESCRIPTION II PREVIOUS SERVICE 

Date (in.. figureR) . Period Height Hair Eyes Complexion Marks or Scars 
Day Month Year 

Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) --- ( / 
ADDRESS(in pencil): Street and etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. vi'1 / .Y// 
Date (in figures) P, --i,.,,1,,,-., Date (in figures) 

Day Month 

2 2 
26 2 

Year 

.4. 
.4... 

ward.ed .Q..,.V 
(&c..)....................................... 

9.39:4....A'A1Q33.8............................ 

Day Monthl Year 

6 

2.... 
27 .....7.... 

1-s 
ler...........W.LK....39;j 

L.L....WL1....Cert. . 

Date (in figures) 
PARTICULARS 

Day Month Year 

I..................................................................................................................II I I 

BADGES, G.C. OR G.S. 
II 

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

D t a_e ____g 'Sin fi ures' 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

r.,fl........ 
;c,f7s725 

SECOND CLASS FOR CONDUCT 
From To 

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

SHiP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in firures') DAYS FORFEITED 

Day Monthj_Year Prison Det'n Cells C. Power W. Trial In diff. Char. 0. H. F. Received 

L..AIPUCAnQ 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

HMCS "VALLEYFIELD" Feb/45. R .0 .N.V.R. 
REGTRATION NO. DATE OF DESPATCH 

(1) MEDALS 
PERSON VIEMORIAL BAR 
ENTITLED TO - Mr. TOhn E. Menzies - Father - -- (1 

4347 Draper Ave. 
)A+EDESP............................................ 

ADDRESS: Montreal, Que. ' 
tLI 

__________________ ____________ ___ - UN -NO. 
(2) MEMORIAL CROSS L .. _ 

WI DOW 
(2) 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs3 A. Lenzies 
(3) 10 October 1944 

4347 Draper AvenUe 
ADDRESS: MONTREAL, Que. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DTCTA1D 7 May 1944 AWARDS NA1 D. D 

FILE No. 
MENZIES Toseph Blair V-44690 ERA.3 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

Is' 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

j!93945 Star 

At1intic Star _____- 

-C-.-V. S . M. 4-Cia sp____ 
War tedal _____________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 8:6 


