
V54554
MOORE
WILLIAM _________



I

OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUOHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININ([RIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

SAction A-GENERAL INFORMATION PLEASE

i ORS, i1ii lam iaUaae J, j-- -,/1. (a) Print name in full...............................................................................(b) Reg'l. No
2 (a) Arm of service N V'' (b) Unit (c) Rank ORD. MN.

3. (a) Date of birth nts?........No.............(c)Pceofre:idence
4. (a) Place of enlistment..................(b) Date of enlistment.....................143....

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

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

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

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

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?.....................otwation?....................................................finish it?........................did ypu SQrJ at it?..............................

9. (a) What languages (b) What languages flL ..Lfl
do you speak fluently?............................................................................do you read well?.............................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKING or NOT WORK- (b) At time of en-
ING at time of enlistment. Iistment of what
ing" or "Not Working" WOrking trade, 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?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of business.............................................................................continu ing 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 EMPL'ØRG TO THE TIME OF ENLISTMENT, PLEASE

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building :-e.ti1 Lumber,
contractor", or "boot facty" r 'ouxy, store", etc.)............................................................................

20. (a) Your itVttWL' (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 No refuse to promise you No to return to your Yea
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
orprofessional 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 FMING EXPERIENCE
24. (a) Do you wish to engage NO (b) Do you feel competent !:c) If so, in what U

in farming after the a?.........................to operate a farm?...................kind of farming?....................................................................
25. (a) Were you (b) How many years' actual Nne (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 discharge7,............-

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 None Y A
may have, other than indicated elsewhere in this form............................................................................................. s. .

1/
0th Fobruar 3

DATE....................................................................._.............194... SIGNATURE.'''' ..........



'SOI:'

t



s
FOR COMPLETION AND RETURN BY 1 Form P. 64

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

Mr......Wa.11a.c..iv1orre.,.............................................
THE DIRECTOR OF ESTATES,

PA.O.L...ox...1O.9., DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

C.y.press..Ri.vr.....Mah..............................
and the following number quoted:-

H.Q.............V.-54554..FD4....52.'?............

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

S.epteith.er...12.........19 ....

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

O.QR,...Willi.m..Wallac.e..Ab1.e..S.eainaxi,...........................................

.......................... a. 4/
it is necessary that certain information regarding the deceased and his relatives 14?14

.

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

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 sighed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign This form should then be to the
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.

Gc/

M.F.W. 77
6-44 4878)
H.Q. 1772-39-72

Director of Estates



2. O
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 his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relative

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

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

Father of the
(2 o-c'ii. 72

4 Mother of the Deceased................... Q.jy'j ii_ç ij

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased

t2"i

Tfrrt

Names of brothers or sisters (whether
7 of the full or he half blood) of the Names and ages of their children

Deceased, who are dead, and date of (if any)
death of each.

(La414.
(( (f

r,
If

'I(t

Address of their children



. 3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased. '-;;'

9 Date of his birth. 9

10 Place and date of his marriage.

11 Place and date of his parents' marriage. 3 à, /7/7

PARTICULARS OF DOMICILE

12
I

Place where deceased was born.

13 State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in eac1.

14
1

Nature of employment before enlistment.

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

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

1I%4A
-

(c)

(d)2- a

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

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

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

24

/ /
' D I,

1 I -, -.

/ ,,r.. , '.. I -'. '-
/ I, I, 1/'

/ ,. , I 7W /

__
Lj41,i

OTHER PARTICULARS

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.

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where dé'alh 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 h.is 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.

DECLARATIONlnsert degree
of relationship
.Çorxample. 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.

prs? ala st'Lo ........fr .........ISignature
Magistrate, commissioner or Notary InformantPublic or comnissiozied Officer of eny .....of His Majesty's Forces. f....Address

CERTIFICATE

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

See above. ........................................................{ ia } is the* ..............................................of the Deceased
above described. The above Declaration was made by the Informant and signed in mv presence.

Dated at...
Signature of CIergy'

Priest, Magistrate,
commissioner or
Notary Public or com-
missioned Officer of any
of His Majesty's Forces.

kJV1\...\his........

Address. .

.day of .. T ..19
Qualification

NOTE.-Beforc 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, ahd 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

4. I // /1,' :./ ,. I
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Unemployment Insurance Book With Employer.

I. C.N.S.

FORM
(HOSTILITIES FORM)

N. V. 5
50M-8-42 (5715)

N.S. 815-11-5

729

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
MOORE - -

No..&( ......
CHRISTIAN NAMES............Wi.11.i.am..W8.i1..Q.e.......................MARRIED, SINGLE OR WIDOWER........Single

PERMANENT ADDRESS RELIGION

Cypress River, Man., (P.O. Box 109) United. Church

DATE OF BIP''U

P2
*PLACE OF BIRTH

- NAME AND ADDRESS OF NEXT OF KIN.

1924
I Cypress River
i

Town

Mother Engi I sh

County

Province Manitoba.

Father,.
Wallace MOORE,
P.O. Box 109,
Cypress River, Man.

*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 COMPLECION WOUNDS, SCARS, MARKS

.

Inches......44 BitiW. i Medium Nil.

Mean....................34j ._____________
________ ________________ __________________________

EDUCATIONAL STANDING

Grade X

TRADE OR CALLING AND IN WHOSE EMPLOY

Carpenter,
Monarch Lumber Co.,
Cypress River, Man.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED

Divisional Streugt
8th February, 1943 J Ord. Srnn. H.M.C.S. ØHIPPAVIA

(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.

-

SERVED IN RANK FROM____________________________

0"ei I-ieds
_________________________-_______________________________ ______________________________

/4 St,t _____________________.. c

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

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

on
6. ensjO CrrJ

liiig d the best. of. my. know'edge

DATE /' ........



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertakes
bind myself:-

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service At, and of the eulations 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 when called and to serve ashore or afloat as may be directed, according
to where my services are required.

(e) 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 naval establishment 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, until called into active service, 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 appropriate
authorities.

SEAMAN
(e) I have not been induced to enter as........................................................by the prospect of being

transferred at some future date to any other branch or rating.
8th February, 1943Dated this..........................................day of....................................................................................

Signature of .

(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoiig statements were made by th volunteer above named and that

he has made and signed the above declaration in my presence on this.............................................................
February, 1943e

My authority for attestation is 16thJU1,1942..
..........

Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE LIEUTENANT R. C. N. V. R.

William Wallace MOORE.I,................................................................do sincerely promise and swear (or solemnly
declare) that I will be faithfM and bear true allegiance to His Britannic Majesty, His heirs and successors
according to lâvr.

Signature of Applican
-"

Witnes.- .-2---9'---.
Date... ...FU!' Rank......I K4I.R...N

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate,
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval
Service Headquarters mmediatey after attestation.

Certificates of previous service will be returned after examination.



Can. R. 207

1uu.vi-o-. o1..)1

N.S. 815-2-207

k1
Certificate of Medical Examination of Officers, Men and Boys

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

NOT-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined...............Wi1LLara....a1J.ac.....QR1............................................................

candidate for entry as.....................
- . lin all respects fit for His Majesty's Service "tand I believe him to be He has signed the CertIficate

given below in my presence.
- - .. . Eyes react to L&P Reflexes normal

+Strike out if inapplicable. Delete one

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

(a) Age

(b) Height with bare feet

(c) Weight without clothes

(d) Ears and Hearing

(e) Chest Girth

(f) Teeth

(g) Vision by
Snellens
Types

(h) Colour Vision

(i) Chest not taken
approvedx-ray positive

doubtful

Yrs. Mos. (j) Date of last Vaccina- School age
19 0 tion for Smallpox Right arm

Feet In
5 4*

(k) General
e e1ow

Development ___. ormal

119 Pounds
(t) Nose, Throat

Nand Tonsils

N (m) Heart and P. 128/74
Lungs Normal

Max. Min. Mean
35 34 34*

(n) Abdomen
NHernia, etc.

Deficient Defective Dentures (o) Limbs and
N2 1 0 Joints

without Rt L (p) Skin N
glasses 6/J2 6,'l 2
with glasses Rt Lt. (q) Anus

N
where worn I-Iaemorrhoids
Ishihara Normal ' (r) Testes

N
R.C.N. Lantern Varicocele

I (s) Urine
...... Sugar & Negative

i'ILM No...... Aib.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for ZEus Majesty's Service. 1:1 am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

........................................................................tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate
5trike out if inapplicable.

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

This Candidate is the subject of t.,X)P....or

of tisease...................................................
mot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one.

IF REJECTED
insert here
UNFIT

in block letters ..
Ç S. CHIPPAWA"

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

.....

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



N.P.R,/5_l

Sir:

NALIE

FOBL A.

F112: N.S. V-54554 PERS. (N)

DEPARBIIT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada.

12 May, 1944.
 f  *  **I*. è I d I. I I  s  

(Date)

The following casualty has been reporbed -

RA or RLTING NAVAL NO.

MOO William Wallace Ordinary Sesman V5464R,C,Ny.R.

DATE OF ENLISI1T - 8 Februa 1943, Active Service: 21 April, 1943.

DATE OF DISCE4RGE - Will be reported later

HOSPITAL -

(Ifschrged in hospital unde urisdictioi of D. P. & N. H.)

SE:&ICE - Canada and High Seas

(Inicabe whether in Canada only; or in Canada .nd t1e high seas or
elsewhere.)

Reason for discharge and - "Missin"at sea when the ship in which be was
when and where any disability
was incurred, or where death serving was lost by enemy action. While this casualty
occurred.

is listed as missin it is impossible o nake ai estxiaas to 1is c1ances ot

survival. -Should no, inomnation be received to the contrary, you will be notified

*hen official presumption of death with date bas been set,
(Show clearly whether death or disability due to enemy action,

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

NE) OF KIN & PEÀTIcNsmr -

IEaÀTIONSIuP- Father N±JJ- r. Wallace Moore,

ADDRESS- P.O. Box 109, Cypress River, Man. ________

NOTE: If records indicate that rating was seoarated from his wife, legally
or otherwise, details to be furnished and cory of any Court Order,
the separation Areement, etc., to be furnished,

Copies Form fwd,

to Allots. (N) on

1r - D /1
. . . p . . .  1. .L)* / ) p

Secretary, Canadian Fensin Commission,
Room 22e, Daly Building, OTTAWA, Ont.

k.tfr //CPAI
Lx,,

for
SECRETARY, NAVAL BOAED.,, J

J&l

.11
)Ltf1' fq

NOTE: Duplicate copies of this form (Form LB") have been forwarded to the
Chief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, for comletion respecting the details of
Marriage Allowance, Dependents Allowance, etc., and subsequent
transmission to you.

(See reverse side for further instructions)



'S.

RAHIS:

-2-.

S s . .Iê,.tSI  è ,I.IS...t 4 * s  ..q.S.. s *5*

NOTES:
This form to be accompanied by documents only in cases of (a)

dischare ??mediclly unfitu (b)' Death in Canada (e) Death anywhere if
question of misconduct arIses. Report of Board of Inquiry to be
forwarded if disability or death is due to accidental injury ii Canada
or possible misconduct -- If Documents are not readily avai1ble this
form should be sent at once with advice that documents will follow as
soon. as possible.



TFWCED
'

/ R E G- I S T $R E

A I J M A I L

i. S. v-554 pers (N)

8th May, 19144.

Dear Mr. Moore:

I deeply regret that I must confirm the te1ezrn of the
8th of May, l9Z4, from the Minister of National Defence for Naval
Services, informing you that your son, William Wallace Moore,
Ordinary Seaman, Official Number V54554., flcra1 Canadian Naval
Volunteer Reserve, is missing at sea.

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

For reasons of security it may 'be some time before
details of this incidcnt of war may be relcased

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

Please allow mc to express the sincere sympathy of the
Minister of National Defenecr. for Naval Servicc;s, the Chief of the
Naval Staff, and the officers and mi of the1 'ai.. Canadian Navy,
the high traditions of which your son has h4l1Tmintain.

Mr. Wallace i.00re,
P.O. Box 109,
CYPIThSS R:cvR, î.aii toba.

J I Lf n '

yours/since f1V,EL î1 J'

/-

SJCrtETÀRYn, 1AVAL B0AD.

4?

«V



T.H/MWM

Dear Mr. Moore:

RE G1ISTER

AIR- MAIL
\i.s. V545'%?ers (IT)

11th 1ar, 1944.

Fiiher to my letter of the 8th of May, 1944,
particulars respecting the loss of H. L C. S.. "Valleyfield",
from which your son has been reported "missing", are being
released to the press, and I am accordingly passing them on
for your information.

L M. C. S. "Valleyfield' was torpedoed and. sunk by
enemy action while on Convoy Escort dirty in the North Atlantic.
Details of the action are not being released beyond the fact
that the ship sank almost immediately after being hit.

Thirty-eight members of her complement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commanding Officer,
Lieutenant Commander D.T. English, of Halifax, Nova Scotia,
are missing.

May I again express the sincere syinnathy of the
Department in your sad loss.

Mr. Wallace Moore,
P.O. Box 109,
CYPRESS RIVER, Manitoba.

Yours sincerely,

NAVAL BOARD

--J, S



1MOANDUM:

of the

to transfer

to

With reference to your

it is ri'nroved

BY OBDER

*

r)

6" / 2

SECRETARY, NAVAL BOARD.



OTTAVA, Ont., 12 May, 4

V54554 PE!S. (N)

Dear Sir:

The undermentioned Canadian Naval Casualty
is forwarded to you for transmission to the Inspector of

Income Tax concerned:

N MOORE, Wi1iiaxn aUebceara ....,..... .. ..

(Surname) (1iris tian Names)

Rank/Rating . P.t'.di.PPry. S]L. . . . . . . . . . . . . . . . . . . . . . . . . .

Official No. , . . . . ,  . ;. . .  , .I

Nature of Casualty :'fL'. . tr9. 1L?. fi ipi, prving.

Date of Casualty ». PP7JL. 1ti4X',.. .,..,, p

Address at time of Enhi stnient ?P.. 13pc.

Manitoba,S   t   U   t P  t  4  . 0 0 t  U S 0  0 0

Marital Status at time of Enlistment..$fig]..1. 005fP

Carpenter
ccupation. . . . . * . . . . . . , .. . .  . . . . .  . . . . . . , . .  .  . .

Name & Address of Next of Kin ,Ç,.1Q1QQI,

Yours truly,

for
SECRETARY, NAVAL BOARD.

The Deputy Minister (Taxation)
Department of National Rovenue
Ottawa, Ont



'. ,

OTTAA, Ont., 30th August, t o

0,, V..54554 iERS ('.:).

Sir:

In accordance with Naval Order No.
839, it is notified for your information that
the following casualty in the Naval Forces of

Canada has been reported;

NAME, RA.i'1K/RATI NG,.

Official No., UN

1OOiE, WlUiQin Udlace

Able Seaman,
(iTic1a1 iïuinbor V...5/4.554

R.0 .N.V.R.

In favor of

Ïr. Wallace Moore,
Cypress River, Man.

PARTICULARS RE
DEATH NEXT OF lUiT

Missing, presumed dead to
date 7 May, 1914}4, He was serv_Mr*l0L ore

ing in HSI't.C.S. "VAILEYFIELD'
P.O, J30x 109

which was torpedoed and sunk b1' Rivers Zan.

enemy action while on Convoy es-
cort duty in the Atlantic,

ALLOTME'S IN FORCE
Amount Initials

Nil Nil DMD
(Stopped with last

rrt

May 31st,
$25.00

Wjll No. Record,
Yours truly,

for SÔRETARY, NAVAL BOARD.

Ad.ministrator of EEtates,

Estates Branch,
V

Department of National Defence,
Ottawa, Ont.



VT REGISTERED

FILE NO. N.S. V54554 PERS. (N)

30th Augu$t, 1944.

Dear Mr. Moore z

Furer to my letter of the 11th of May,
1944, in view of the length of tine that has elapsed
since your son, William Wallace Moore, Able Seaman,
Official Number V-54554, Royal Canadian Naval Volun-
teer Reserve, was reported "missing after the sinking
of H.M.C,S, "VALLEYFIELD, and as no information has
since been received of his having survived, the Canad-
ian Naval Autcrties have now presumed his death to
have occurred on the 7th of May, 1944.

May I again express the sincere sympathy of
the Deparbnent in your bereavement.

Yours si,4cerely,

ART, NAVAL BOARD.

)i2 'y Wallace Moore,
P.O. Box 109,
Cypress River, Men.

( anadn

Neseçe ondolence

Da.e E.tVt.
NI 5

o



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 23 29 30 31 32 33 34 35 36 37

IJ.5455.L................................OFFiCIAL NUMBER NUMBER........................V5L5.54.......................
(Surname) (G iven Names) ______________________________________- -________________________________

From
Ship or Establishment Rating Remarks

Day Month Year

.JIMO.S.....GhirDaw
,.I .T?

Bytwn ....#...........................

................................DID....Bytovn.L29Beaver....3.1
Stadacona .O 11 .43 DRU H-3258.

Q.Qh?

aJ1.ey

CIIkRÇED......................'I 5 .44...'!Mi.sing.!'....Casualty....Li.st.,...

Character Efficiency -
Day

-________
Month Year

7..............44

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year DaYJMonth Year

.)..............................................

GENERAL REMARKS

Canactian Memorial Cross i -warded to:

....L....MQQre

QXJ?Q..9,............................................

Q. &?JER,. Maii.........

131O2

jtI, accu. EtÏ. ÉD RfDLNR i ....
.0V...1$iA. .R.. Tft ....MM4.... ._____.Lioi4 RAP*

1L.D AC RZ.PT !T. .A(LZRV.DATh.OR.RATE...
Y. 4 SR.. CA7 PY....

.

.1_jZ".j .......
1W

:..iR;.4QN:.SU6.1..M.!..Ç1tC1ED.
A.J..

___
__

___
__

___
._1_uJ-

L I2

,.

.._______________

______ LIILLIL iLL L. _1



.......V545.5h........................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER.J)5b5.5b...........

OF BIRTH......................24....Ja...1Q24..................................................(Surname j (Given Names)

PLACE OF BIRTH itQ.b .......................................OCCUPATION........................................

RESIDENCE AT TIME OF ENLISTMENT: SFrf i,nd Nn P.Q.Box 1OÇL rrrrc P4rcr' ir.,.._..t

ENGAGEMENTS ___________ DESCRIPTION PREVIOUS SERVICE
Date (in figures)

Period Height Hair Eyes Complexion

______________________________

Marks or Scars - Served R,nk
Rating

Dates
Day Month Year From To

fl.,.br.o.i

y r

NEXT or KIN RELATIONSHIP (m pencil) NAME (m pencil) -
ADDRESS (in DenciD Street and No

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.
Date (in figures) . .Particulars Date (in figures) .Particulars Date (in figures)

PARTICULARSDay Month Year Day Month Year Day Month Year

.4.3.........Qa1.,....nGa.s.,.one

BADGES, G.C. OR G.S.
Date (in figures) I - - .. . -.

Day
-I 1st, na or .ra
Year I orG.S.

110.

-tI::'"- j tr*J

SECOND CLASS FOR CONDUCT- From I To

H.Q. 3-30M--4-42 (4260)
N.S. 815-7-35

Granted
Deprived
Restored

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

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
Day Monthl Year Prison Det'n I Cells

I C. Power W. Trial 1 In duff. Char.

Date (in figures)
Day Monthl Year

DAYS FORFEITED

BRIEF PARTICULARS o OFFENCE PUNISHMENT

..........

.L;: -t.

(a
. ppueAjJP

1



VERIFICM
CAMPAIGN STARS DEFENCE MbAL, V

*AVAYJ GENThERVI(

NAME IN FULL Li PPEt .21/J412t'. ./2UPA%4... . RANK/RATING .......

SHIP

SERVICE

AREA
FROM TO DAYS FROM

-

_______-___ - __
&Th (/-'fl to -,

y V3 /s t __________

D__
0 7c4.i

________

VIFIED BY . .. . .  e.. e e.  e ucece
L

VERIFIED BY .:.....ees



VERIFICATION
c.v.S

?TING
ç.tiç ç- c7t

...,e,. ,ee.,oADDRESS ,,......- a a
QUALIFYING PERIODS IN DAYS

_______ ___ -
am
snis

V
1

z

-

ELIGIBLE
OF

_______
FROM TO

_______- - rr.

____f945__ ________

-
-____

____________

____

____-

-__
____

__

___

__

ATLANTIC

jAJQ3_G________

____ ____--
I

AFRICA

- _______ _______________ _______ CIFICt-_______

______-____ __ ___
- DEFENCE____________ --
C.V.S.M.

" CLASP

ii WAR 1945__
WAR1915

V IF I BY

k

 .......... ..............
)IR.OF PERSONNfl RECORDS.

I

_______ _______ _______ _______

________
- . e 0CS . °



N.y. 17
2,OOO- -2-42 (3663)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

ivo..................................

in the Royal Canadian Naval Volunteer Reserve
(.(\Ls. L97

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

(4 -

r-........... f

j

Name and Address of Nearest

Relative or Friend
Date of

Place of Birth
î

(tL)

Place of Residencc U' t ( û

fiadebroughtupto u

Religion 9JçL.) 'IUAJJL

Can Swim -P P T Date 19 Signature Rank

P.S.T.

PARTiCULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of Data of
Actual Enrolment

Volunteering or re -enrolment

Date of
Period Rating on

Volunteered Enrolment or
for Re -enrolment Award

LtL .......L.....................................

Nature of Decoration

-

PERSONAL DSCRlPTION

Height
Chest
(mean)

\Veight Hair Eyes Complexîoii MARKS, WOUNDS, SCARS
Feet Inches

_________________________-_______________

3.

.......
OnEntry................................................fL

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS
I

TRANSFER-LISTS A AND B

From To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT
NON -SUB.

RATE RATING FROM TO CAUSE OF DISCHARGE

...............&.

" .JJ AiAt-6. ¶û4A/
4.. 9(. . .t L..?.../. I:: '.1 r'

.4tc6rraI.......c....

e ..

- /J'!
. .

zZ&.(-....--)............- .c5d.................................

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes er other Grants

Date - -- - -- Details Captain's Signature



Year

NAVAL TRAINING and, ACTIVE SERVICE
NON -SUB.

SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority for Advancement
Date Part'culars Captain's Signature Rated Date or Reason for Disrating to be

stated

4...y3



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

-
(Inclusive Dates) SERVICE. AND ANNUALLY, 3Isr DECEMBER, WHILE MOBILIZED

From / To

R.C.N.V.R.
GOOD CONDUCT AND Goon SERVICIS BADGES

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

G.C.B. 3rd Restored

TIME FORFEITED

T) ,;n

Date
D.C.,

£)U. 'Ji

or Awarded Served
W.T.

Efficiency in Rating
Character Noting Substantive Date Capta ' Signature

. ......... %2/.
(4....72'(



DEPARTMENT OF NATIONAL DEFENCE _____________

w. MG NAVY ARMY AIR FORCE NAVY
\... STATEMENT OF WAR SERVICE GRATUITY

BERS Vi11ivrn MQO.
5 (CHRISTIAN NAMES)

REGISTER NO.
(SURNAME) 1468 5FILE NO.

PAYEE Director o Ettt, for $XViOe DATE 1? Àu/45.
ADDRESS St SERVICE NO. V54554

Ottv Oflt. WW54554 FINAL RANK OR RATING S
ATE OF TAI2FVERSEAS SERVICE 7 My/44 DATO± DISCHARGE My/44

A. TOTALQUALIFYING SERVICE $

NO. OF DAYS_'7 FQUAL TO COMPLETE PERIODS AT $7.50 '

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS « .« LESS. INELIGIBLE DAYS, EQUAL TO,iC

..

DAYS © 25c. PER DAY

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
$

AND PROVISION ALLOWANCE $
LADDITIONAL PAY'1.. $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ . $

TOTAL $ , X7=$ ,

L'Ø ' 4.. .

NO. OF DAYS ':' - 4",t'L(13 :" .31
'"
!";:':;

D. WAR SERVICE GRATUITY
L48

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

OTHER DEDUCTIONS
AND ASSIGNED PAY $

$

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS- '' '

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ «a

j/ a -z -c-Z-t&1 / 1
- ô

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 15 PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

rREDBYcrY________________________________________________________ SERVICE REPRESENTATIVE
TOI" DIr N" ' 1 Py

TREASURY
& CCKEE$ BY

,??
DATE

2/;-,, /i:

n



DISTRIBUTION OF SERVICE ESTATES Dth Estates Form "P. 4"

NAVY

Name.......................E11J!'.......................................................No
Surname Christian Names

A B HMC8 ValleytielI
Rank Unit . . Date of Death

AMOUNT W8.G.
L.P.0.....................$

Date
Other Credits........

icr
Total
Prv,O.ist,
This diet, 143.2

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

I

1/2 rather a1aeA 00oro, 71. 61

CYPRESS RIV, Han.

1/2 mother Mrs. Marjorie J. Moore, 71.6
(As above)

(As next of kin ett&t1ed) *

10

J.
I .' :'f:

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

F'.

i4

1. 
a

AUTHORITY

F.E:O. VOTE PRI OBJ. AMOUNT

9999 00 50 000 $11!3,2g

CLASSIFIED B EXAMINED BY

For Chief Treasury Officer

40M-845 (7876)
fl.Q.1772-45-27

DISTRIBUTION AUTHORIZED

A (L. M. F laTH) Colonel
Director orEstates

AUDITED FOR PAYMENT

For Chief Treasury Officer



NON Q,UALIFYflTG SERVICE

(#)
Date________________ Reason____________________ No. of Days_______ _______

It
It H

li It It

It II It

n ti It

V

V

V

V V ___________

I,
II II

V

I, t,

Total days
V

V _______

(%)
OVERSEAS SERVICE:

Where Serving From

K &e -c '?

To No. of Days



T.

TO: D.N.P.A. "G"

WIS.G. Application No.__(

FI L NO.N. S, I/ -i- -

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

7t -,. //,j/ J - 4.8
STJRNAME HRISTIT iAi.iES OFFICIAL RA1'1X OR RTING

IN FULL NUNBER ON DISCHARGE

AUS E OF DIS CHARGE: &t( ( cc
s . . .. . . , , /*  ,, '  ,      

TOTAL SERVICE

Date of Active Service 'f _Và' /

Date of Dichage ,..-"

Total o. of Days

Less non qualifying
service

OVERSEASSERVICE

% Total No. of Days /i
# Less non aualifring

service _________________

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service /

Date of Discharge

#&%_Ove1eaf

Co.ipated By

Checked By

'AU& 3 1945
DATE:________________s.

£?12 QQ;z

Total Days Jf t._-___

Ootal Da,rs i8

ayr. Ciadr, R.C,N.R.

Directoi4 of Personnel Records



STATEMENT OF WAR SERVICE_GRATUITY - NAVY
DecQùd 1 7

r 's Naine L , c ,r /\ //
ChristianN'ames) (Surname) t

Payee .Recister No./

3 0 f S -
Fi le N o, / .Address / - Date

/\/ S - ervI ce No
/ Final Rank or Rating -

Date of term±naticin of overseas service 4/>., Date of Discharge
A TAL ---- ----- r

!To. .f days'equa1 to/2 complete periods at 7,50
30 _____ __ïrTsrTr----------------/ $No. of days/ ÇYle s s ineligible dars e qual to/3 days 2 5 per day

C. sTPPLjiyr FOR OVSTS SERVICE
DAILY RATES AT DISCFL?'4RGE

I'ay / X
Subsistence or Lodging / 2

and Provision Allowance -

Additional Pay d.L.fr 2

Dependents' Allowance 1/30 of

o, of days x 2/ //

D.ÎAR SERVICE GRATUITY /73i
1fdToñ W 5AYA1th A bffö

DEP.NDENTS' ALLC7AITCE
AND ASS IGND PAY

_______ ______/
F TOTAL AMOUN'2 PAYAB LE

G. YOUR PORTION OF GRATUITY IS

/

flependents' Allowance in isue to you of

Total Dependents' Allowae.n issue

CERTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terras of the War Service Grants Act, 1944 and
the regu1.tions issued thereunder.

I-, - - _______
I

Treasu
Drepared TW b1cVd by

____ L..______

6

7

R

9

DateJ _
Service Represertat1ve



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 f,

Shore, D. D. or Run 9.

Name... ..WiU1ui. .W. ..................................Rating................A..B ................

Official No. .............H.M.C.S..4Y.PN...LI.
Who* .....M) .on the.....................7.:.aY.............19.44.

$ cts.
Net sum due on ledger on account of I L
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..............................................

.tebts cliected §..........................................................
'J,,

Cash deposited by official Receipt No.. .Adm,Na',@Btate Preent 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).! .......charged to.) Y
1944

Name of ship from which transferred..1$.*VALLEY7IiL.D"......................-

Totaif..................OBIDITOR....................

54j 34

54 J 34

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.JTJL.. for
amounting to a net balancet....Q.ITP.R............................................

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

Dated on board H.M.C.S...............4Y&I1N .at

NFLD...............................this...............................................................1944..

Approved ...............AY',LE:D'4G. VR..........Accountant Officer

.................................................J Initials of the Assistant
Accountant Officer

...................................Co ma ding Officer.
k I i A "f'ifl A 'ri

For Use at Headquarters.

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

$....................cts......

Signature.

credited on Inspector's certificate

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

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

Regulations.

C.F4.S. 46 AU.'1tOEIY: AVALB CNS 249A #A13927 dated 19 May,1944
5M-2-42 (3601)

ELQ. N.S. 815.9-45 lEDGER:

AUDIT



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "..!1P" ending......3.Q.........................ig...44.

List..Â?...No.....6(Name),.t4QÇ .......................................Rank Rating........4LB ......No...V5454..

When entered.......................................Date of appearance Whither discharged.......DEAD..............

$ C.

CREDITfrom former

Pay ...........................from.....?3....Ap1to....31..MaY.......(....43p.. days at $..i...5i
(Rank Rating)

0/Sum 1 ApI. 20 Ap3.. 29 .1.5.0»
)... .30 00

( " ''

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

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

AUj MarchKit Upkeep Allowance.......

OTHERCREDITS:

Ap ....

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

DEBT from former account

PAYMENTS:- 1st 2nd 3rd

$ C $ C $ C.

1st

.2nd month...........................................................................

L....N...Z...L....

4th 5th

$ C. $ C.

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

Allotment......25100 A1
Pension deduction (Officers) charged

OTHER CHARGES:..°.' 3t3r1t ...........................................5.4.....'.....

Total debits 146 28
LEDGER :(

Balance Cr. or Dr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.....7.............................

NOT
VICTUALLED

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

C.N.S. 2426
25M-5.42 (4545)
N.S. 815-9-242ô

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM

19.44

t1UT,"CDR:; RN V;R
ACCOUNTANT OFFICER
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This form If placed In an envelope, marked "Dominion StatistVcs-FFEE, penalty for Improper use, $300," and properly
addressed will pass through the mall "FREE"

FORM S VNCE OF MANITOBA

OFFCAL EGSTRATION OF DEATh
1. PLACE (If in Rural Municipality...............Sec.....................Twp.....................Rge.....................

OF (Naine)

DEATH If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If in hospital or Institution, give name Instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days)

{},' Ï
3. PRINT FULL NAME OF DECEASED.........................................................

(Surname) (Given name or names in usu orner)

RESIDENCE..........;..».............

______ (Usual place of abode-If urban, give street and number and name of city, town or village. If rural, sec., tp. arid r e.)
4. SEX 5, NATIONALITY

(Citizenship)
6. RACIAL

ORIGIN
7. Single, Married,

Widowed or Divorced
(Write the word)

8. BIRTHPLACE (I! in Manitoba, give exact location;
if in Canada, province, city, town, village or nearest post
office; if foreign, state the country and post office address)

J iiî.

9. DATE OF Month Day Year Years Months Days If less than one day

BIRTH ttd)
10. AGE IN

hrs or 'mn

Z ii. Trade, profession or kind of work as
spinner, teamster, office clerk, etc..........ZX.tX'......................................................................................................

12. Kind of industry or business, as
cotton -mill, lumbering, bank, etc

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

15. If married, widowed or dirorced give name
of husband or maiden name of wife of

16. Name of

17. Birthplace of
(same as item No. 8)

18. Maiden name of

19. Birthplace of
(same as item No. 8)

The é true, to the best of my knowledge and belief.

20. Signature of informant............... 21. Relationship to deceased O tf1c 1,

Address t V
* 0

' DVJÇ3. C'"'
22. Place of burial, cremation or removal Date of burial

19........

23. Burial Permit was issued
24. Signature of Undertaker

or person acting as
MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hour) (Day) (Monts) (Year)

26. 1 HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to....................................................................19........, and last saw h............alive on................... ....................19........

CAUSE OF DEATH

Imsceas:
injuryor complication whioheaused .........

such as heart due to "V1ILff3SLD Wt tOdQ
Morbid conditions, if any, giving rise to imme- (b)..P7....p....

diate cause (stated in order proceeding 2 due to
backwards from immediate cause).

Other morbid conditions (if important) con-
tributing to death but not causally related
to immediate cause.

27. If a woman, was the death associated with

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

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 (How sustained)

Natureof

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



Naj

Rank

SHARE

LI

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4'
NAVE

...................................................................No...........$854
Surname Christian Names

A.3. LLC.3.
Unit Date of Death

AMOUNT

L.P.0.....................S 54,4

DateS Other Credits........

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

RELATIONSHIP
I

NAME AND ADDRESS AMOUNT

Pther Wa1ac A. Koore,
P.O. ox 109,
CYP1S RXV1R, flan.,

Mother 1rs. flar3orte J. Moore,
(M above)

(M next of ktn entitled)

10 E FOWAR)ED kEG, MAIL DÏiEG'

P4. TO TREAS, 297//JAr J'4

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

VOTE PR!
bI1

OBJ. AMOUNT 'naJ Signed by___________ ____ ___-
L M. FIR2'kj

9999 831 00 50 000 M
____________ ________ ________ (L. M. FIRTa) Lt. -Colonel

CLASSIFIED BY EXAMINED BY Administrator of Estates
original Sigueu y

K. L. McCUAIG AUDITED FOR PAYMENTS

For Chief Treasury Officer

50M-8-44 (5425)

H.Q. j77Q For Chief Treasury Officer



r STATEMENT. OF ACCOUNT

True extract from the ledger of H.M.C.S. .. !EL ending P........................19..4

........................(Name)..ÇÇPEflRank Rating No..

When entered......................................Date of appearance.......J3.Whither discharged......................

I $ I

C.
I

CREDIT from former account

Pay as..A ............................from...2'- tO...3.l (..h1...daysat$..l....5day)..........
(Rank Rating)

" 2J(.J ........................« ....'....1 .« ....P...J?-........(...?.P " .-...." )..........

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

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

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

Ad.j Mach
Kit Unkeen Allowcinee...............................................................

LAÏ7Mj.......................................................................................................
OTHERCREDITS:

pg.Ly ......Q.6

Total credits...............1.6

DEBTfrom former

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

$ C $ C $ C $ C $ C.

1st month........................Total....................
2nd

3rd month...................................... Total....................

Allotment.......Ç&d...P.L....
Pension deduction (Officers) charged to....................................................of..........................................................

OTHER CHARGES:..

Total debits
LEDGE?. /IC4

AtIDIT:
Balance Cr. or Dr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date...............19...
C.N.S. 2426

25M-5-42 (4545)

N.S. 815-9-2426

146 2

NIL

ACCOUNTANT OFFICER



Ço \.

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

NaÏne....MO.O....Wi11jam..W...................................Ratin1g

Official NoY.5.4554 H.M.c.s..4Y .YF.JDLjst....22J6.
Who* ..DISCHAROEEDon the.....................7...IvL-y.............19.4&

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 §..........................................................

Cash deposited by official Receipt No.2.51..Paya1estates (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) .WITTY.FIVEDQLLAi .charged to..3.1 .M Y

1944
Name of ship from which transferred...BMOS...,!'.VALLE11'IELD!'.................

Totalt..................QRED.ITOR...................

f
3?

$ ets.
NIL

541 34

54 34

We hereby certify that we have every reason to believe that the above account cQîhs.a

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

VAIL.EYF.IELD"amounting to a net balancef....Ç.gITQR.............................................

of.....FIPTYF.OIJR............... .. . .........dollars IIRTYFOTJR.. .-.........cents.

Dated on board H.M.C.S ............IO.at........
FLD ..............................this......F.IF1 1944..

Approved ..................MY.L.I.EUT...CDR.I.R.Ç.1LV.J ......Accountant Officer................{ Initia1of the Assistant

....................................Coifnanding Officer.
A/CPTAIN. RON (

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

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

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

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

'State whether discharged on shore, D.D. or Run. t5tate 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.

CI.NISII46 AUIORITY: AV..LONS C13 249A #A13927 dated 19 May,1944
5M-2-42 (3601)

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

AUDIT;



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore 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 dispo8ed of)

Total proceeds of sale carried to account on the other side

fLieutenant 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

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

liVhen the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or, Boy, it is to be signed by the Executive Officeraud by the Master at Arms or a
Ship's CorpOral.



Six copies to be rendered to Naval Service Heaöquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY L)

H
t1D

..e..... I, COOS

ft s ' ' o ê S I I e ê   ê o e O s I S C a e S S S S   I S S I I   S S   S 5 S 1        
Wiiii 4;1o. MG4.

Wcnie.. SlCSll S OeSiSSlICØSêl CCC
(Christian names in f ULL)

Rank or Rating.., unknown,ctate oi first entry)

Place of Birth. . . .Dat e of Birth  .
Occupatin in Civil Lite .0 rtu'. , .... .Religin..

Number of years in the Navy (Lzig Service R.C.N.,or mDbilized

service in case of R.CIN. (Temporary) or Reserve ratins)..y.

Date of Death.. ,Zt4 .Place of Death.t .... ... . ....

Cas e of Death. . . P/
(If due tn eidet,violzce,or enemy action,rtii1.ara t be

.sat,ed b'io,ly)

*  I s ê S e s 0 I S I s , s I S C I I I S I S I S  5 S 5 C 'Ç S.0 C a  S S S S O  C S S O S  S I U I S C I S I S S S S O

' Se.5 l5IS5 l'es...... 050455505.50.5, 5SS5,.ISS 5511  500555e IS S S IS.

Tearest known
relat ive or Name. , f'. A . .Rel&ti.t.

riend
Address.. .LI'i. . . 4' o'#. 4tG9)

S,S......,....SS.SSISSS.S5.SSSSSSI'*S'S551*

o W -S the ab.ve was informed by

Date on which death igLted it J.cal Officials.
t. S Ue4

I.e.. 4. 5....S..ê

In the case *f Imperial Service men,whether Active Service,
Pensioner r Reserve, date on which the prescribed return was
rendered to the Registrar General in London, Edinburgh, .r Dublin

according. t rt1'iio,*t'. . ...., 1   5 . s a e S S S e I S

S CS CSPlace f Burial, .,....,. .Date of Burial.

SSIb55 IiU0êISI5Il5SS15Lecation, Number, eto,, of grave,.....
known

Undertaker employed,...5,. PI SlSVeI*5SS
(If any)

If brne for discipline only, date P.S. invalided............
aSSeSSOSeSS e s.

Commanding or?icer
H .  C .e .. "AVION"

.5 . .'W.J 4  .
S

TheNavalSecretary,
Department of National Defence, 17 19.

Ottawa, Canada.

In all cases this form is to be sent in addition tt' the Report

y Telegraph required by the Regulations.

Distribution: File, Imp. W.G. Com, Doxa.Stat., Register.

f, T\T f,
IN a IJ S



IOORE William Wallace V54554 A.B.Îv1

DEPARTMENT OF VETERANS AFFAIRS

DECÂ$D 7 May 1944 AWARDS NAVY
WAR SERVICE RECORDS

D.D,

FILE No.

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

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AND DATE DESPATCHE

1939-45 Star

CVSIM. & Clasp
War Medal

,JA33 7? 2 3 7/

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL

_MCS "VALLEYFIELD' Jan. /45. R.C.N.V.F
(1, MEDALS

PERSON

ENTITLED TO

___
Va11aceA. Moore - Father

P.O. Box 109,
ADDRESS: Cypress River, Man.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL

MOTHER lI.

ADDRESS:

'S. M. J. Moor

Box 109

CYPRESS RIVER, Manitoba

DATE DESP

RGN.NO

(2)

(3) 13 October 1944

DPAT




