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OCCUPATIONAL HISTORY FORM ,. , 's f/',

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
!NDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE

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

Section A-GENERAL I NFORMATION PLEASE

BLANK
1. (a) PrInt name in full........................................................................................................................(b) Reg'!. No.................................................

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

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

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

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

finally leaving school......................................................or college up to tho 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 Y011 finish it, how long
apprenticeship?...........................occupation?....................................................finish it?..........................did you serve at it?..............................

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what
(Enter here only "Work- trading" or "Not Working", O union or
as case may be; particu- professional society
ars are asked for below)............................................................were you a member?.............................................................................

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

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

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

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

13. If answer toll 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................................................................................................................Co n t I n u i n g it................................

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

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

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

18. Name of

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
k

definitely to give you refuse to promise you to return to your
employment on discharge?......................................employment on discharge? ......................former employment?....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENTJ 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
kor 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

n farming after the war? to opeiato a farm? kind of farming? 4'
25. (a) Were you (b) How many years' actual (c) lii what provinces

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

Section G-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................

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

28. State any employment preference or ambition you
may have other than Indicated elsewhere in this form - (O 16F.

DATE.......................................................................................194 SIGNATURE...............................................................................





M*MORANDUM FOR

rs.Coral MacDonaid,

5.5.h . .Sherbr.00ke.. tret..................

.et e.rb.o.rough.,.
.

P.64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted: -

595 PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

................................September. .29....194..2......

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

MacDONALD.....Thomas..Allan..A/Engne..Artificer.)4t.h. Class

- it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

(H.R. Wade) Lt...Cdr.R.C.N.V.R.
for (L.M. Pirth) Lt.-Col.,
Administrator of Estates. ........

7ç
/9 BRANCH

\

ocr 1q42

.Q.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

.5.-'o INFORMANT'S STATEMENT_________________________________________________________________
NAME IN FULL

. Age
ADDRESS IN FULL

of each surviving Relative, opposite hisa) required to be accounted for
of any Relative if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

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

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

___________ 4f 7'J
4 Mother of the Deceased

__

Full
Blood )

Brothers
5 ofthe

Deceased

Half
Blood

-
Full

__
6

Sisters
ofthe

Blood
9k ,-Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death
of each.

(if any)

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

I -
I NAMES OF THOSE LIVING

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

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

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



10

11

12

13

14

15

16

17

18

19

20

FULL PARTICULARS AS TO IDENTITY

Wrhat is the full name of the deceased?

Give the month and year of his birth.

Where and when were his parents married?

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full.

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

What was the nature of his employment?

21 Did he the in he lived? Ifown premises which so, where?

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

OTHER PARTICULARS

23 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.

24 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 death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such 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)



DECLARATION
lnsert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete stat t
::\Vi1ow: ' of all the relatives that the deceased ever had in the degrees inquired for

; and that I am he
Father,

"Brother," etc -

..................................................of the deceased.

____________________
...

.Signature
or Notary Public.

_________________________ Informant

CERTIFICATE
s_g

I hereby certify that, to the best of my knowledge and .......'Sec above{ is the * of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated ay*14 #''TT ........this...'S""day of..........

Signature of Clergyman, ,_.) " .--

Priest, Magistrate, . .
Commissioner or (..........................................Uaiiiicaiion...........
Notary Public ,Y

Ad
/ 9

19.f

NOTE.-Before granting the above Certificate, care 8hould 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 enquired after Is stated in
Its proper place in the Statement opposite.

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



-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

I..........Thomaa..AiianMa-bONALD............, do solemnly declare that to the best of my knowledge anti belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully -in the 'Naval

Service of Canada*...f.Or....ter.n...of...sven...yegng.....fromf......iBth...Ju.iey....19.40.19........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnfy declare) that I will be faithful

and bear true allegiance to His Majesty. As wit ss my hand this.....1.th...............day of.. Ju1r....19.4Q........19............an's
Signature in full

Witness to Signature......

Attested before me this.......1.6.th.. .......day of.......Jiiy.,... 194.0...................19........(, (Sinatur f C d
Li eut Cdr. <t. Officer of the Naval Service

Date............l.$u.iy......1940..............19........

This is to certify that we have exami d person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follow : s of p fectly sound and healthy constitution, free from all l)hysical
malformation, active and intelligentS and o de res ects fit for His Majesty's Service.

......OLTAN.DER.....Commanding Officer
DILMedical Officer

..--11.-Certificate and Declaration for Boys /

Date.................................................................'19..........
'4

This s to certify that we have examined the boy named on the other side hereof as to his fitness f'or the Naval

\ Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly soud and healthy
coiistitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The conspnt of his parents or guardian has been obtained in writing, and they are willing arrtl desirous that the

boy should be entered for........................................years' continuous and general service from tht age of 18, in addition
to whatever period may be necessary till he attains that age

/

.j................Commanding Officer

/.Lieutenant
/

.............................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada fore......................................years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and vear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

/

......................................./..........................................................Boy's Signature in full
/

Witnessto Signature.................................................................................
/

Attested before me this............................day of...................................................19........
/

....................................................................................f Signature of a Commissioned
/ 't, Officer of the Naval Service

Ill .-R-Sngagement for Continuous Service
To be executed by men who ha;e not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
otheFside are also J.........................................................................................now serving as a..........................................................
required when this
Form is used. /
onboard H. M. C. S...............................................,who on the........................of........................................................19..............

/
engaged to serve in the Nayal Service of Canada for a period of §..............................................................years, do hereby

engage to serve for a futer period**fromif..........................................................19..........
provided my service should be so long required./Man's Signature in full

..................................................................................................19..........

Witness..'........................................................................Commanding Officer
Insert "for the term of (number in words) year8," or "to complete (number) years for pension" or "ur.tii Ï attain the age of years."
Insert the date from which the ongagomont actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To he written in words.

** Insert as follows:-"Of (number) years," or "to complete time for pension," or "until J attain the ageof years," as the case may be.
tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlierthan the date of execution.

S. 55



5,

H. M. C. S ..
} /

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NE*T OP KIN

,1 (motlier) Coral
Thomas Allan MacDOIALD

j

Name.&54.....herbroke
Address.

DATE OF BIRTHS

7th May, 1921

PLACE OF BRTHt

Town......................To.on.to..........

Province.....................Ont.....................................

Personal Description at the Date of this Document

PItESENT RATING

.A/E R. A. 5th C
NAME, RANK AND STATION OP

RECRMTING OFFICER

rL..C.J.....l3ARrAC.Ks.
ESQ,UILIALT 13. C.

Height Chest Hair Eyes Complexion Wouzws; SCANS ON MANZ.8
Religious

Denomination
TRADE

on OCCUPATION

36
9" 33 brown brown mod, scar right calf United Apprentic

34

Commencing date ofl .1 Period of Engage-) I

Engagement or I I ment or Re-
I

Re-engagementJ 15th July, 1940 engagement J éTÛ years

Date of actually vol-)
'1

unteering to en4 I
15th July, 1940 Date of entering 15th July, 194 0

gage or re-engage) I______________________________ present ship ) I _________________________
Particulars of former Continuous Service Engagements, i1

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the!, First Entryperson has not previously served, write the words "First Entry"
here. I

If an Engagement is ante -dated for any period, the man's services for such period should
Jbe forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and Yesplaceof birth

2. Are you a British

3. Nationality of Parents-Father.......................................................Mother

4. Have.youever served1in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police?1.....................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?............

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date......................

7. Have you ever been discharged from the Navy, Marines,1
Army or R. C. Mounted Police on account of miscon-
duct?...............................................................................................

....PTinc.e....of...Wa1e..Rane.rs......f.r.o ......

Ajri1, 1940 to 20th. June, 1940

No

No

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.......Y.$.....................................................................

9. Can you swim?.................................................................................................YS ................................................

When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a

British Subject, and evidence of the fact should be attached to the "Entry Papers."
Parciculars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in tho Merchant Service should be for-

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R. N. R. man, state number of R.V. 2.

(OVER)

C.N.S. 55 FAIR
3M-9-39(2152) LEDGERS BOU3 a11N.S.815-9-55
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CANADA

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS,

NAVAL SERVICE OF CANADA p 049400
(R.C.N. OR RESERVE FORCES)

Ncyrs-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..../ ...Z.iøZ,&.r.Z....2I,!U.c.......

candidate for entry as/6'............ .....................................................
., (in all respects fit for His Majesty's Service. .and I believe him to be reason stateclJjv.J He has signe

the Certificate given below in my presence //7 :7/
Dated at./Q44 .. the......<l.1 .........of..........................19.....

/ 4
...

sDeleteone/71q. _

1q

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

a
General Chest

d . WI

.

.

5.. a

h.
Development Girth

IIO :I . I
.

.05
-

-

:

;-'--..

. .

Ç E -i

0-z

(a) (b) (e) Cd) (e) (J) (g) (h) (j) (k) (1) (rn) (n) (o (p)

lbs. ft. ins. inches right eye
(a)

maximum.

1teye
J

minimum W i'1

colour
vision

-O-e.'-'

Cc)
mean

J111 IV' oe44e

If colour vision is not normal by Ishibara test,
degree of colour blindness to be indicated.

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 His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

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

Signature of Candidate

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up

ThisCandidate is the subject of............................................................................................................

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

Deleto one

Examining Medical Officer

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
Stri1e out if inppicab1e.



4.
H.L1.0 .5. "FORT iJJ.iSAY"
Gaspe, Quebec.
6th October9 1944.

Mrs. C. MacDonald,
1937 Murray Street,
Niagara Falls, Ont.

Dear Irs MacDonald;

On recei:t of your letter of 3rd
October, I asked the Chaplain attached to this Base
to inspect the grave of your son, as I felt that you
would he happier to receive a report from a clergy-
man.

I am sure it will comfort you to
learn from Mr. Hutchinson's letter that the grave
is vieil looked after.

The original decision to bury your
son's body at Gaspe was taken because the laws of the
Province of Quebec insist on certain preparations
which it was not possible to make here at that time.

:hile I fully sympathize with your
desire to have yotr son's body sent to Peterborough
for re-interment9 permission will have to be obtain -S

ed from the civil authorities of the Province of
Quebec for the exhumation of the remains. This can
only be done, I believe, by means of a court order
and, with the other necessary formalities, will take
some time.

It, after reading Mr. Hutchlnson's
letter, you still feel that you would lIke your son's
body sent to Peterborough, I shall be happy to for-
ward a request to Naval Service Headquarters on your
behalf to Initiate the necessary action.

Please be assured that you have the
deep sympathy of ail members of the Naval Service In
your loss and that I shall regard It as a privilege
to do what I can to mitigate your bereavement.

Yours very trflly,

G. Bernard,
A/Commander, :.C.N.V.R.,
Naval Officer in Charge.



A

LE/DW

-

N.S. I\T-»21?49

(See.N.B.)

February 21st, 1945.

Dear Madam:-

WIth reference to my letter of October
26th, 1944, It is advised that we have now obtained
an Order of the Courts of the Province of quebec for
tha exhumation of your son's body.

in addition all other arrançements have
been completed for his exhumation and removal to
Poterborough,

Ie have, however, received a comniunica-
tion from the Naval Officer -in -Charge at Gaspe, uebec,

pointing out that owing to weather conditions it is not
practicable at the present time to carry out your wishes.

Providing you have no objection, we pronose,
therefore, to postpone the exhumation until the beginning
of April 1945 at which time the snow should have cleared
away, and the ground thawed out aufficiently.

Yo'.rs very truly,

,9RETAR!, NAVAL oARD.

Mrs. Coral MacDonald,
193? Murray Street,

Niagara Falls, Ontario.
)ekptC b'

Sec. 1'4. L

çr 3)1/
I Tire



c
D

k
-
9
 
o
4
f
l
)

t
X
C
J
t

-
r
 
-
r
-
9

n
_
a
_
v
-
r

I
-
r
v

o
-
-
,
c
w
v
n
T
1
f
l

/
4
4

t
J
V

.

n
a
n
y
v
X
5 c
r
Y

-
_
o
t

V
)

\
-
 
G
f
l
Q
 
d
'





1xtprid Ixr rttiz QIumrniinn
CANADIAN AGENCY

312 TRANSPORTATION BUILDING

OTTAWA,
CANADA ç_

-it UJ CO'-
t)

April l8th.,1945.

The Secretary,
Naval Board,,i J/ Dept. of National Defence,

,A(,'y Ottawa.

Dear Sir, -

We are to -day in receipt of your communication
of the 17th April, N.S. p9275-5:. Vol.1 PERS(N). N.S.
N-21749 DORTVJA1T, statinthatthe "body of the late
Thomas Allan MacDonald, Engine Room Artificer Fourth

,, Class, Official No.21749, Royal Canadian Navy, has been

A ,q. transferred from the Protestant Cemetery, Gaspe, que.,
to the Little Lake Cemetery, Peterborough, Ont.,on the
12th of April, 1945. The Headstone was also transferred
to the Peterborough Cemetery."

The permanent commemoration of this Rating by

f

the erection of one of the Commission's "War -graves"
headstones in the Protestant Cemetery, Gaspe, P,Q,., was

'T ' carried out in 1943, and this action has been so recorded
in the permanent records of the Imperial War Graves Com-
mission.

The exhuiation and reburial of remains, particularly
after permanent commemoration has been carried out, comes as
a great surprise to us and it would be appreciated if we
could be informed by what authority and under whose direction
the Commission's headstone was removed from Its permanent
foundation in the Protestant Cemetery at Gaspe. Will you
please also say whether or not the Commission's stone has
been re -erected in a similar permanent foundation in Little
Lake Cemetery, Peterborough, and what the actual location
of the grave is.

Yours very truly, -

.Lewis Watson)

A ec.General,I.W.G.C. (Canada).



a

,

-



LE/D

- N.3. 927-2 Vol.1
N.$. N-21749

4

j iDth 1945.

Dear aim:

I am directed to aeicnow].ede receipt of your letter
dated pri1 18th, 1945, regardln the transfer of the body of
the late Thomas Allan "acDouaic1, En&ine Room Artlf leer 4th

Class, Officiai Nunber 21749, fron the Protestant Cemetery,
Gasps, '.., to the Little Lake Cemetery, ?oterhorough, Ontario.

In the sluIcing of H..C.S. "GHR]O TOWN" by enemy
action the above -mentioned ratine was iortal1y irured by
explosions in the water and died onboard a rescue Siiip before
reaching port. His body was put ashore at Gaspo, ï  sud was
in such a oonditio.n that it was considered imperative that
burial be carried out without delay.

On the 21st October, 1944, 'rs. Coral LacDonuld,
mother o? the deceased rating, made an ernes apoal to bave
the body removed to a cemetery at Petorborough, Ontario, and
at the express direction of the Linister of National Pefence
for NVi Corvlcos te eersary steps were taken to have his
remains removed and burled there It is regretted that through
an oversight prior advle of this t meter was not ivon you

and that the Headstone was Inadvertently removed from its
permanent fowidetlon in the ñotestant Cemetery at Gasps.

It is not known at the precont time whether or not
the Ooamisslon'e stone has been re -erected In a. iiiiar

permanent to.u2datiofl in Little Lake cemetery, eterborough,

or the actual location of tha (rave. Uowcver, this Inforiatlon

is being sought and, thon received, firther advtc will be

cOErmuniCatGd to you.

j
Dpatched b

/
Yours truly, Sec. N.

II
4II

T

CL..TARY LLiL.L rJOÀiD. f7 1r:jj.9

The Oecretary,
perlai ar crva iissicu,
312 Trcxsportatlon l3ul1din,

OTTAY.

/

Ueputy inisr

for Serviçes.
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LITTLE LAKE CEMETERY COMPANY

PET ERBOROUGH, Ont aria

May 22nd, l94-5.

Commanding Officer Naval Divisions,

1142 Crescent Rd.

Dear Sir:

Toronto, Ont.

re: Thomas Allan MacDonald, E.R.A.
________- Deceased

In reply to your letter of the 114 -th
Inst., would say that the stone for the above sailor cannot
be erected in an upright manner as the burial is In a family
plot, and there is already a family memorial on the lot, and
only one upright monument is allowed on each five grave lot.

We are setting the stone similar to
the war grave headstones in our War Veterans' Plot.

The actual location of the grave Is
Grave 2, Lot 3, Range lb South, Section 'C".

Enclosed herein is our account for
the work, sorry we did not get your letter answered last week.

Yours very truly,

LITTLE LAKE CEMETERY COMPANY,

"E.J. Saunders"

Secretary.



1937 Murray Street,
Niagara Falls, Ontario.
April 18th, 1945.

G.C. Bernard,
A/Commander, R.C.N.V.R.,
Naval Officer in Charge,
H.M.C.S. "FORT RAMSAY",
Gaspe, Quebec.

Dear Sir,

I wish to express my thanks to you person-
ally for your kinçlness and untiring efforts to bring
to a final, completion my one and only wish - have
my son buried in Peterboro". I feel as though I have
him at home and it is very comforting to know we can
visit his grave at any time.

No doubt Stoker P/O Charles Thompson has
given you his report on how perfectly every arrange-
mnt was carried out.

I would like you to thank the officers and
men at "FORT RAMSAY" for their beautiful wreath and
also for many other acts of kindness which they have
previously done for me.

While I have lost my son Torn, I feel I am
one mother in a thousand, and still have so much to
be grateful and thankful for.

May God watch over your Naval Base at Gaspe
and protect the boys in blue wherever they may be.

Sincerely,

(Mrs. Coral MacDonald).









L/LC (itracted ,frdm Nevàl Service Headquarters Records.)
62-M-595.

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

LL$ at............................................................................

Name
(Christian names in full)

Rank of Rating Official No
(If unknown, date of first entry)

Place of Birth....' 0.Date of Birth.......
Occupation in Civil Life Religion.................................................................

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings) *

Date of Death Place of Death

* ø.Cause of Death....................................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

s 4&' *fr4

. Mother
Nearest known Name.................................Relationship .............................

relative or Address.........................................................................
friend.

Date on which the above was informed by

Date on which death was registered with local Officials............................................................................

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Place of Burial.......... of Burial....................................................
(if known)' (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided........................................................................................

f /t +.C4VI

The NAVAL ECRETABY,

Department of National Defence,
Ottawa, Canada.

°"

In all eases this Form is to be sent in addition to the Report by Tele equfred by the
Regulations.

Commanding Officer,

194....

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121
15M-6-41 (831)
N.S. 815-9-1121
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N.S0 G2.21..4HMt
F.D 439

Juno 1i, ].9'0.

OîANDUi:

1ith further ioference to
Hoourtors' neiorendum N,3, 62-214'i-'
F.D, 439 of '7th June, 1940, ror'ardin
Tb&rnni 11eri c)on ici , 554 henbrooke t.
Pctorhorounh, Ont,, eun i&to for ontry
into the Porminent Force of the Roy1
CanarT iQn 1Tivy .a an 1ot, Tnri ne Rooru
.rtiicer, 5th Cinas, on the 15th Ju1y, 14O,
re:,uit of Ray Exominntion c»rried out t
Peterborouth, Ont0, On lOt Tune, 1940, hus
been received; this E:<mi tien is re)ortocï
on No:'tIve n:roveci'.

(. 0jCcsett)
NVLr

The Co aridin. Off le er,
ROCOTIO 13uirrc:

rr ') r'
.L Lo\io



At M.F.M. 16A
., /fû. /J OM ii 39 (3048)

CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR

APPI1IcATI0N FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

1. Surname of applicant........L1.0..............&_-
must be shown in
block capitals.

2. Full Christian name or names......7ii.'

,ZI2A
3. Official Number............................................4. Rank G

5. Unit, Station, or Establishment........

6. Date appointment or enlistment...................s.°

'? ilUion:
of officers, 7. Date reported for duty............f f.° .........................................

the date of reporting /
for duty is the date
pay commences and

8. Are you a member of the perman t forces, military or air?...............
to such date -

If so (a) State permanent establishment, unit or station.......C...............
.............(b) Are you receiving permanent force rates of pa.y and allow-
ances?

f

Questions 9 & 10:
Are to determine the
degree of eligibility to
an allowance where
salary or wages con-
tinue in whole or in
part.

9. If you are an employee of a Dominion or Provincial Government, Municipality, Board,

Commission or other Public Authority, give particulars of such employment........................

10. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment.....

_
12. Name of depende-nt../1l (i7/?....4

Surname Christian Name Mr. Mrs. or Miss

ten&mè and' Address .. Ç...P' .7 G
number or post office
box number, R.R. No.
city, town or village
and province.
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14. Age of depeildent 15. Relationship .

uestions 16 0 16. With whom did the dependent reside in the 6 months' period preceding your enlistment?
the

amount payable.
State nana, address and relationship to dependent

17. With whom will the dependent make his or her home hereafter?

(State relationship)

18. Is dependent being maintained in a Public Institution at the public's expense?
Yes or no

If yes, give name and location of institution

19. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any.............................
..

20. From what date have you been contributing to the support of this dependent?........................................................................

/3?

21. Are you the sole or partial support?........................

State *hether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 month prior to enlistment and total of

same for the 6 months..I..2 ........e..'....
...

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?........................

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?.....................................................................................................................

24. If dependent is your mother, is your father living?...................................................

Yes or No
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons.

28. Fifteen days' pa
per month must I

assigned to dependei
to obtain allowance.

If 15 days' pay p
month has been a
signed to dependa
wife and children. s

additional 5 days pi
per month must I

assigned to this d
pendent.



s
s
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25. If dependent is father or mother, ister or brother, give particulars of your other
brothers and sisters.

Married
Nai se .Àddress Age Occupation or Single

rZZ7
..... I... .

....... .................:

(I.........................................
26. (a) If any of the above relatives contributed to such dependent's support, state name

and nature and amount of contribution in the 6 months precedings your enlistment.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes " explain:..............................................................

27. Give full particulars of the dependent's average monthly income froth all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: from:

Personal earnings........$............................Workmen's Compensation

Contributions and ai- Award..............................$.................
lowances from other e-
meinbei's of family. $...........................Widow's Pension.................$.......?...°.....

Insurance ......................$......................Other Government or
Municipal Allowances.

Dividends from shares, (State nature of allow -
bonds, etc.................$............................ance and name of Public

Authority) .....................$............................
Tnterest on loans or

mortgages...............$..........................................................................$..........................

Other............................$.....$..................
-7

Total................$..... Total ...............$................T

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent

.
ci .)

to obtain allowance ri

If15 days' pay per ..........................................................ays pay.
month has been as-
signed to dependent

ieitroi 29. Date assigned pay effective...)C
per month must be
assigned to this de-
pendent.

30. Have you made a prior assignment of pay. If so state number of days and to whom

[ovER]
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31. Have youde a previous claim for dependent's

If so give particulars of previous unit and official number under which applied for and

dateof

Certified that authorization for assigned I certify that the above is a true state -
pay as stated has been received, ment.

Paynias,? Rank Signature of Applicant

Date

Establishment, unit or station

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

Place L_!

No'rE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.



Megaritlo, Jan. 14th, 1942.

A.H. Cadux, isq.,
Acting ChPr, Dept. of Investigation,
Montreal, que.

Sir:

I beg to report that on arrival hero of train No. 42, date,
I was informed by Train Conductor Morrison that some of the passengers
in coach 4383 were comaining about the conduct of several sailors
travelling on the coach.

I walked through the coach, but at that time there was
onÏy one sailor there, He .ras sitting down, and everything aeare
in order.

Later, Conductor Fuller, who was taking the train over
at this point, asked me to accompany him into the coach, as a lady
had made a complaint to him of the conduct of the sailors.

On entering the coach again, a number of pas'engers com-
plained, but the sailors had left the coach. It soemod apiarent
from the complaints that the sailors were creating a disturbance.
One lady complained of being addressed in vile language, thile
another said she had been struck by one of them.

tie later found two sailors arguing on the platform at the
rear of the coach, and Fuller spoke to them, and as they started
to argue vith him, he ordered them off the train. They scorned

reluctant to obey, but I saw them off.

The sailors were: Fowler, D.A. No.27074, rating ERA4,
Toronto Division R.C.U. and MacDonald, Thos. A. No. 21749, RA
Esqulmalt, B.C. Division R.C.N., both en route to t. John, N.i3.

MacDonald, judging from the complaints, seemed to be
the main offender, Ho admitted sk.eering at the lady, but did not
remember what he said. He also stated ho did not remember striking
anyone. Fowler stated there were four sailors travelling on the

train. He also said. MacDonald, himself and one 01' the others had
been drinking on the train.

Owing to the necessity of having to remain with them
after removing them from the train, I was unable to get the names
of the complainants. However, Conductor Fuller has wired me the
following names aid addresses: Iiss Beth Staford, 74 Charlotte
Sts., Fred.erioton, Mrs. Carrie Masters, 509 University Ave., Toronto,
and Mrs. A. McKee, 292 Princess St., St. John, N.B.

Constable 159
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Dear Iadmni:

It is with verr deep ro;r.et iht 1 must confirri
that rur ori, ,lLin c)ona1c1, n inc -on '.rtiiioer

4th 1as, .., O.S. 21'749, diod of injuries n he 15t
e.or;iber as reu1t of eneiy action,

Your son suffered evec ;:bdo:ina1 conctu )i1 ;hen

the sblp In which he :as servin 'vas in ad tien aint t1e
enc:i;. L iodlatèl,ï on arrivai at th ncresL port ho WLS
taken o ho3pitai and evcr:jLhin: pOsiui vtas done in the
waj of iedici care, lie died, hovever :Jiorti.:i afterwarth.

'It is deepir rrettd that it v;as found imos
sible to ooupl:.T ith rour rqu;t Lht he bodt of your
son be ruSt to eterorou'h, int.::i, Qr uutriai. OYiL

to the' of inin fac1itie t aspe, the loc.L
athoriti :dVI3. Jiat he be buried t as:e and tL.e

funcai, theefoxe, oo iace on 1 Ub opteher. ou ,.

CLt o '.hc bc o t iL. rve oon.

It is in the puuilo 1rLe.rc3t that noruation
o nciint f w r Ii r ld to th 1eth o y r on

should not find its way to the enoay until such Lime as
it is decided to publish the fact in a. Naa1 Casualty
iit. re tereforo eai'nestiy requested to treat this
infonnauion, other thth he fuct that your son hos died,
t3 confie!tial,

I lease :iïow rae to e.press s:Lncere sy pthy with

iou Lfl yOUJ bercavuac t on b hell of the iriiiter of Hiti 'n

;cfence or Nav.i ervics, the Chief of Lhc Naval tof, ard
bbe Officers anJ non of th ioyal Cna.1ian Navy, hc hinh
traditions of vIüeh your son has heldd to ttantain.

Yours sÎnce.reiy,

JV' $scretary, Navsl Board.
rs. Oarol Maco:ial,
564 herbroàc;

.
:l.J)
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Sir:

23 Septeither, 1942.

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, PA1X/PATING PLACE, DATE & CAUSE

NO. of DEATH

MacDOiLD, Thoias Allan Died of injuries as a
Eng1ne Room Artif leer 4th result of enerv; action on

Class, 21749, R.C.. the 13th of Septeniber, 1942.
He was serving in H.1.C.SØ
"CHARLOT2OWN' which Las
been swk as a result of
enemy action.

:nravour QL

WILL: No rocorQ,

Yours truly,

1.S. 62-M.-595.

'1EXT OF KIN

kirs. Coral acDona1d,
554 Sherbrooke St.,
PETh'fl13OROUtI, Ont.

( /

SECRETARY, NAVAL B9AR.

.Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWAO



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S Y........" ending............September19........42

List No.,. ................(Name)..P.P 98 Rank Rating No.....2174.9 .

When entered BO9kDate of appearance...................................Whither discharged...D.
TVII' AT\

$ C.

CREDITfrom former

Pay as........4from' to3P 2days at$..3...°% .

(Rank Rating)

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

" '30 "

Grog money for period. 15 A(. -j Sp.- days).r..per'Ïod ."I -'13 Aug.-44'days. 64""
..........Leave" Aii*'c'e"for' ... 12 'ug'w30 '00....

KtUk All credited for Julv, August and SeDtemberi p eep owance.H.L..M......tor"eto,....*15 00'.
....OTHER CREDITS: ..Ix... .90....

HIL.M. for period 15 Aug. -10 Sep. -27 days 8 10
Ih.L ...

Total

DEBTfrom former

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

$ C S c. $ c $ c $

1st .6 ..0.Q....

3rdmonth......................................................................................................T.. Total.........

Allotment.Of...40.,.QOç arged ......1y...aIJ&.August.A..........................................................8.0. .o.o....

Pension deduction (Officers) charged

Total debits 202 00

126 16Balance Cr. ]KiC

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above...40...

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL etc.,
IN WHICH BORNEFROM TO

Leave 14 u1y 12 ug 30
'Rail....................14

1l....S.P...........11....S.ep................1........O.1ay.uot................................
Sick. 12SeD. 13_ep. 2 _

' /7/7

Date.........0 pperi94.. 7-,/ f:;,

Pay Sub. Lieut. RCNVR. ACCOUNTANT OFFICER
C.N.S.242i

Ni. 81$-9-2426 7I/&{4 q



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

Name.... Rating

Official No...??.749List....22/1/13
Who* ........................................on the.........Jeptember19.!..

$ cts.
Net sum due on ledger on account of Wages................................................................126,16

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

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

Debts collected §......................á4/ 1y '4/'7..
Cash debited in 1'e Accountan Ifficer's &sh A

ets.

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

Rate of allotment (in words) charged

Name of ship from which transferred..........................................................................
Creditor

Totalt..............................................

r'
We hereby certify that we have every reason to believe that the above account contains a

11 Ctrue statement of all wages, Effects, and other Credits or Debts on the Ledger of.......'......

amounting to a net balancet.................9'»'............

...........dollars.........s.;x:teenQfltS.cents.

Dated on board
DiV...at.....AL...

OAthis ,4..day of.......99.' ..............

Approved Accountant Officer

5 Initials of the Assistant
( Accountant Officer

................................Commanding Officer.

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

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

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

State whether discharged on shore, D.D. or Run. t5tato whether "debtor" or  'creditor".
5ubscription 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.

CINIISII46

R.J'
Ledger e..,

F.4
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Sir:

8 October, 1942.

With reference to your letter of the 28th
of 8eptenther, 1942, the late Thomas Allan MacDonald,
Engine Room Artificer 4th Class, Official Nunber
21749, Roral Canadian Navy, suffered injuries when
the ship in which be was serving was in action
against the ene. On arrival at the nearest port
be vas taken to hospital and died on the 13th of
Septeber, 1942.

As the funeral for this rating took place at
Gaspe, Que. it is suggested that you write to the
Official issuing copies of egistration Certificates
of Births, Marriages and Deaths, Ministry of ilealth,
Par1isuent Building, 7uebec, P.Q., for an official
certif±cato or death.

Yours truly.,

for
SECRETARY, NAVAL BOARD.

Branch Secretary,
Sun Life Assurance Companl of Canada,
PETERBOROUGH, Ont.



COPY

Department of National Defence
Naval Service

In Reply Please Quote
No. Personal

'-j

H.M.C.S. "Fort Rariisay",
Gaspé, P.Q. 28th October 1942

Dear Mrs. MacDonald:

Mrs. erman has read me your letter of 24th
October and you are certainly being very brave over your very
sad loss. Your son's grave overlooks the waters he so bravely
defended and I have passed on your kind remarks to his

associates who have and are looking after the grave.
Please feel assured it will continue to have proper attention.

I cannot understand the Insurance Company's
attitude as your son received his mortal injuries in Canadian
waters within the area which is covered in the policy, and he
died at Gaspé, P.Q,. Hospital. 1f they will not accept this
definite statement from me as Naval Officer in Charge, please
ask them to write for any sort of legal statement that is
necessary. You have been so brave over your gallant son's
death that I would expect under the circumstances any Insurance
Company would wish to cooperate and settle such a just and in-
disputable claim immediately. However, this is big business so
please show them this letter or ask them to write to me if they
cannot get the statement they require from Ottawa.

Yours very truly,

(sgd.) P.B. German
COMviANDER, R.C.N.



C.N.S. 264 (S. 536D.)

50M-11-40 (7813)
N.S. 815-9-264

NoDQRA1D,. ThMA AThAJW.

Sub -Rating and Seniorit. 5/C.. 1Pt7t40.Non -Sub.................
O.N. S.B. No...............W,B. No............
Joined Ship 1/7'/49from . .

OI
Engagement: Period 7. Expires . ./'7'/i'.......
Date of Birth .'?t/? -................Religion . ......
Character V.GEfficienc.tl toiy. Date
Badges N:EL.,

. Class for Conduct .1... . Class for Leave . .

Date due for: Next Badge .

Progressive Pay ...............
L.S. & G.C. Recommended ......

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1

Higher Educ. Test....................................
Prof essonal for

higher Sud -rating

do Non -Sub.

Any Non -Service Attainments ...................................

Swimming Qualification ........................................
Athletic capabilities . . P.P.T .1.3/8/40.

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

Gompleted. New Entry Course from 15/7 to 7/9/40,

New Eritry.

H.M.C.S. "

Date 8/i0/4Q.

Eerb't. Thomas.
Wt. Mech.

................Officer of DIvision.

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.
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1'-' ..- 'y -
Form S. -1233g. (Revised-March, 1938) /

2,500-5-40 (5133) N.S.-815-9-1233g.

Engine Room Artificer' s History Sheet

Name Thomas Allan MACDONALD.

Port Division Esquliflalt. Official Number_21749
Cana4ian_GeneralServed apprenticeship_±ectr_._for_years at the trade of_Fitter & turner

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

Date rÇjng E.R.A. V 15 July 1940
PASS.D PRuFSSIONALLY 4/c 15-7-41

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

Date Engineer Officer.

Confirmed E.R.A. IV

Captain

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

Date Tngineer Officer..

Rated E.R.A. III

Rated E.R.A. II

Rated E.R.A. I

Captai

III. Certified as being in all respects capable of taking charge of 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

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

Confirmed C.E.R.A. II.

Rated C.E.R.A. I

Captai

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., II., ITI. and IV., when granted, are to be noted on Service Certificate.

The Depot is to be informed as soon as each Certificate is granted.

S. -1233g.



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

No. of Months Number of Months REFITTING AND MAINTENANCE

Main Engines Dynamos Boats WeldingWat.clikeeping

SHIP cHt)rromTo

H H P L) - o

JVL-N YIV /PiYL7 DEJ 'j J(J//J

'Z eJ i - - - - - - - - - - - - -

/' . ?J4.
/ ôJJ7 YE E 7PL YE o 'Silo

$7J'HN. 'j .c/ ie'/z

CJ/flRLoTrti WN /8/2L

$



COURSES TAKEN AND
EXAMINATIONS PASSED

(To be filled up when applicable.)

Date

7/9/40
13/8/40

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

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

Vocation

We certify that (name)*,

(residence

has satisfied us

that he possesses af knowledge
of the vocation mentioned, aiid we consider that.t

Examiners

Business and Business Address____________________

Date of Examina

Signed President,

Vocational Training Committee.

SPECIAL REMAR
Issued Eng. Manual i577/40.

TO BE FILLED ONLY ON FINAL
DISCHARGE

His character during service was

His general efficiency in carrying out his duties

was
His efficiency on discharge was assessed as

Captain's signature__

* Name in full, tHere insert qualification. $pecial notation as applicable. §Tnclude power of command,
intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man'sservice. liSce 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 to 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.

/



THE HEAD OFFICE OF THE

SUN LIFE ASSURANCE COMPANY OF CANADA

MONTREAL

Commander D. K. MacTevish,
Deputy Secretary of the Naval Board,
Naval Headquarters,
Ottawa, Ont.

Dear Sir:

'C
/

January 13, 1943. OU2t3

e: Our Folicy 2325926 -
Thomas Allan MacDonald
Engineroorri Artificer

Official No. 21,749
Royal Canadian Nr

On December 11th we wrote to your depart-
ment, enclosing a copy of a letter which we had received
from Commander P. B. German, R.C.N, dated October 28, 1942.
At the same time we put a couple of questions before your
department. We do not seem to have as yet received a reply.
While we can readily understand the pressure upon the
headquarters of the various forces in the Canadian service,
I am sure that you too will appreciate that insurance com-
panies are under a certain amount of pressure by the
beneficiaries under policies of deceased members of these
forces.

Yours very truly,

ELE/CA As soc Se4.

AJJCA»



KGB/Dr
C.T. 17A DEPT NO

REQUISITION FOR CHEQUE50M- ) . TO BE USED FOR ADVANCES OR AUTHORIZED PAYMENTS FOR PYLE NO..................
H.Q. 17?.. .1593 WHICH THERE ARE NO ACCOUNTS

TREAS. NO............................

DEPARTMENT................WCtiOn....fenCe............................................

BRANCH...........................................................................A.DATE............!eb'uexI .23, .3.........................................

APPLICATION IS HEREBY MADE FOR THE ISSUE OF THE FOLLOWING CHEQUE OP CHEQUES:-

CHEQUE NO. j IN FAVOUR OF II AMOUNT

Reoeiver Genr'ai of Canada ra

the ]te Thee. A. MDcaa14,
LR.*. 11., 0.No. 217119

Çecitie to S. !. P.

STATE BELOW. WITH DETAILS IN EVERY CASE. WHETHER (a) STANDING ADVANCE. (b) ADVANCE FOR SPECIFIC JOURNEY-

ESTIMATING NUMBER OF DAYS, (c) OTHER ACCOUNTABLE ADVANCE, OR (d) AUTHORIZED PAYMENT.

Advance againet the Service Estate of the late Thee. A. MacDonald,

E.R.A. k, 0Mo. 217119 to effect recovery of allotaente for

Sept. 1.9142 paid by Ailotaente (M) but only recovered on ledgerNKC'CÇt rI?OfrN'tOAUg.....i914....'.rob.aocount.d....fui on........
BMCS,"CHAELOT?ETOWNs0 C.N.S. 116 on u.S. 62-K-595.

N.D.ILQ.F.E. No.
(4)0000

DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

01ST. ALT. OR
H.Q. SUD. ALT.

(2)00
OBJECT

(3)000 AMOUNT 01ST. SUD. AL.
(2)00

01ST. FE. NO
(4)0000

-9999 3l 00 50

I CERTIFY THAT THIS APPWCATION IS MADE UNDER THE REQUISITE AUTHORITY, AND THAT THE EXPENDITURE IS
NECESSARY IN THE INTERESTS OF THE PUBLIC SERVICE.

TREASURY OFFICE APPROVAL

HEAD OF BRANCH

DEPUTY HEAD



10M-10.39 (2377)
N.S. 815-D--446Offici1No.4. R. C. N. United.

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered....... .TAME

When entered

Date of Birth.......71 ................

10 2'12 I1IAC..

Ageat entry..........................................................................

No.on No.of
Date of Admission Date of Discharge

RATING SHIP'S NAME Ship's Days - DISEASE OR HURT
on Sick List from Sick List

&oks Sick

CHEST NEGATIVE

M.

I'Vhere Born.....Toronto.,......Ont.................................................

Previous Occupation....Machine .ppc..
Surgeon No. of

- If invalided, Medical r
HOW DISPOSED OF of Ship's Days in Officer of

wlsere? and when? Hospital's
Initials 1-lospital Vacc. & T.A.B. Ju194O

o: entry 148



CANADA

ri

Nat. Del. A 168a

qartment of ilatioIt4t
QUOTE NO.....62-21._4"M

(NIa JRVICE)
ttatua, ernaba,

MM0RANDUM:

Tune 14, 1940.

.

JUN 20 1940 j
°

"4NOER

With further xerence to
Headquarters' memorandum N.S. 62-21-4"w
F.D. 439 of 7th Tune, 1940, regarding
Thomas Allen MacDonald, 554 Sherbrooke St.,.
Peterborough,. Ont., candidate for entry
into the Permanent Force of the Royal
Canadian Navy as an Acting Engine Room
Artificer, 5th Class, on the 15th fuly, 1940,
result of X -Ray Examination carried out at
Peterborough, Ont., on 1st Tune, 1940, has
been received; this Examination is reported
on as "Negative Approved".

The Coinnianding Officer,
RPCSN. Barracks,
ESQIJIMALT, B.C.

(r. 0. Cossette)
NAVAL SECRETARY.



C,H.M.C.S. "Ç.I
«

O

Warrant No...7., dated .
. 19.4.

L'rhe Warrants are to be numbered consecutively from the Date of the Ship being commissioned.l

For.....................................................................ION

(a) WHEREAS it has been represented to me by Lieutenant Commander William
Melville MacDonald, Royal Canadian Naval Volunteer Reservee(Tmpora

that on the 14th day of January, 1942

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

Dateof Birth............................................... .........................................................

En'ine Rci6m Artificer, Fourth Class
Rating........................................................... .'Rora1... a4 .

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

GoodConduct

GoodConduct

Date of Entry in Ship................................

List and Number on Ship's Book

Date of First Entry in H.M. Service.....15th.. July.,...l.9.4.O.......................................................................

Classfor

Character assessed to date, from the last annual assessment, but not including this offence

Classfor Leave.........................................ii r. t...............................................................................................

]4lnsertiull particulars] Was guilty of an act to the prejudice of good order of
Naval discipline in that he did on the Canadian Pacific Railway
train number 42 on the 14th day of January, 1942, behave in a manner
likely to bring discredit to His Majesty's Uniform.

I do hereby adjudge him the said Thoma s Allan Ma cDona ld

Insert below in the proper columns the particulars of the punishment.

fro be imprisoned in (To be kept in detention in Confined in Cells
onl3oard

t
Disrated

o
-
-S

-.O

Days

Whether
Reduced

Grog

stop -
Other____________________

Name For
With

Name of Place o) For No. to t Leave Pay
to Lower
Class for ped

Punish -

of Days of Diet 10 15 stop. Leave mente
Gaol* Days detention* Days Days pad forfeited Days

FIL.

Military
Detention

- cuarters, L4 .__..N& -
Saint John,

______ N.B. ____ ____ _________ ____ ___ ___ ____
name of the place oi confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence ol a Commander -in -Chief or Senior

Officer (see Article 770, Clause 2).
tSee page 4 for proposal to award imprisonmeot, detention or disrating.

C.N.S. 271
10M-7-40 (592U
NS. 815-0-271

Noted in Seyy3

Records



2.
Before awarding the foregoing punishment, (b) I did, on the.....it..day

personally and. publicly, in the presence of the Accuser and Accused, investigate the matter and
having heard the evidence of Mrs. ga Carrie Master, 46 Elm st., Saint j0h N.B.

1T27074, Royal Canadianand David Â. Powler, Engine Room Artificer\
Fourth ClassNaval Volunteer Reserve.

in support of the charge as well as what the. Accused had to offer in his defence,
1.

ffi±Îxnrxx*xmi *XYff
and he having called no-one f

on his behalf, I consider the charge to be substantiated against him, and [taking
into consideration that this is the. . . Third...............Offence registered against him in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Given under my hand on board His Majesty's Canadian Ship "......CAOR. .11................." at

, the....thirty..±ir.dy of.................................................19.4?..

Jg% Captain
Acting Caring Royal Canadian Navy(Temp.)

Certifi:eddated and 'd ...............(Signature and Rank
byrne Acting Lieutenant Commander(IP .

ryCanadian 1 of Complainant
this 31st

. Naval Vo..unteer Reserve.Ternporary.day of J»a nuary, 7ndr
1JN0TE.-NO avoicra1e e1ay sfiou1 tace pace in the investigation of the complaint, or in the prompt

infliction of the punishment after the investigation is completed. If an substantial dela
has taken place the reason thereof is to be stated in the space below.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) 1f the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus:-

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) 1f the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of. confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added :-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

N0TE.-WIlen under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to he taken in all cases to specify distinctly the nature, duration, or éxtent of the Punishment ordered.

[Enter in 1st W
any previ
in any qu:
of 1st Wa

No. of Pu



jy.,,942
Latter and
t iohn, N.B.
Lrl

nd [taking
e Conduct

............"at

1n..............

and Rank
)lainant
.Ternporiry.

Ø'andr
he pimp
ntial

deia

the Warrant

Lrrant should

ive Officer, or

nfinement to
oper place of

.nto a proper
ie Act."

punishments
greatest care

3 .12
FORMER OFFENCES

[Enter in 1st WTarrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for
any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date
of 1st Warrant.]

No. of Punishment...............................3 4678 9[io ii H14 151617 1819

.2

Date ot
Punish-

j, ! _fI _f_. _fEL f. .

Q
z-

',neU .

NatureofOffencø
C-4

19 .

'u .

j .

.

5
.n g 'u o,. ' 0

-,
.'

-

''

h j

Z ci o cc

ii..:



If a copy of this Form is required, Form C.N.S. 1243 is to be used

The corner of this Certificate is to be.
S

cutofiifthemanisdiscbarged with
a "Bad" character or with dis-

grace, or if specially directed
by the Department of Na -

CERTIFICATE of the Service of
tiOfl1IflN

ma4... J't/ICJJOJ,Tfl L D.
IN THE ROYAL CANADIAN NAVY

'ac'.

Date of bi

I.C. N.S. 25695

Official Number..(Q/7.4 y.

Nearest known Relative or Friend
(To he noted in pencil)

Where I Province._.__ 2fl'Q2b. Name:_____ .
born /c.

1
Town or county Relationshi:

Trade brought up to____ '.. Address:____

Religious denomrnation_ _ii± i___________

4o. pp.';*JW.s6 ..;.. r
.

Date pasbed swimming test____ .______ £ /

Man's signature on dis- ---S----_________ ____
charge to pension

j'

All Engagements, including N.C.S., to be noted in these Columns

 Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement Period volunteered
of time for

: __________
3 7.

. I _____ _________

4. - ________________ -_________________

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person
Stature

O

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

On entry as a boy

g

On re-entry for C.S. or for Non-C.S.
after attaining 28

Further descrintion if necessary

_______- _______

_____

_______

_______-.

-__________________________

4J

--

_______ -

C.N.S. 459
5 CAUTION.-This is an Official document. Any alteration made to it without proper

5M-10-39 (2423) 5 authorIty will render the offender liable to severe penalties.
N.s. 815-9-459



2

N ONJILD.
Ship's Name

(Tenders to be inserted
in brackets)

List and No. Rating From To
Cause

of Discharge

-__ - o
&

7 Oe i

______
_______eôi- ________

_________
. ;2

_______________

VC. JL- (

TE

_____ - -" - / ,t' //

- --

'C - «I

S

t

________-

________

________ ______ ________
__________ ___--_________ ______ _________

C)kCd\A) (- - ________ - - / Ç )

(Hs.3o-/7-

'v -i-. fip

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recornmendations, Prize or other Grants

Captain's
Signature

S

________

I

Examit



-2z

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Si ature Date Particulars Captain's Signature

s 'd 'a(_____



Second Class for Conduct
(inclusive dates)

From To

L

w

L L). Conduct

Efficiency in Rating-ARTICLE 607-K.R.

3. Definition o Terms --As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

Superior............................A man who performs his duties with more than average
o be written Supr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
" Sat.

Moderate..................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.
Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
asssme.nt thus: Supr. (A.1).).

Good Conduct Badges Efficiency in Rating,
Character noting substantive rating

in brackets

Whether
R.M.G.
or not

Date__________

1st, 2nd
3rd

Granted,

ii ko
____-

-

11941DEC $

__ ---1 rniag. /J

Time forfeited

Number of
P., D., days

C., --
Date C.P., I

\V.T. Award- Served
cd

At

Captain's Signature



 .......... U?49................................................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER.......217.9............

NAME.......j,1ji..DONALD OF BIRTH..................?JY....................................................................
(Surname) (Given Names)

PLACEOF BIRTH..............Q.Q3t.Q......................................................................................OCCUPATION............RELIGION..........- ................................................................EDUCATION.................ecQnd...ye.ar....Inriai...Art

RESIDENCE AT TIME OF ENLISTMENT: Street and No..5.5.4....S ...t']Q.Qk etc....................:Q1...t4
ENGAGEMENTS (I DESCRIPTION Il PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars Served in Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) . ..................../ NAME (in pencil)................... 4....................-
ADDPRSS (n n n fl St eet and No , Town Province etc

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

PARTICULARS
Day Month Year Day Month Year Day Month Year

... ...

BADGES, G.C. OR G..S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND .C.P. CHARGES

Date (in figures) Granted Date (in figures)- 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTARLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S. Restored . No. Day Month Year

Q deny.on.tn.in; .:'....dys.i1sn...

I. /

NC Date (in figures) DAYS FORPEITED Q j ReVe
Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.At

- ,

SECOND CLASS FOR CONDUCT

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

.....

...................................................................................................................... ....................................... ....- ........-



I 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 28 29 30 31 32 33 35 36 37

.........21Z4.9....................................OFF1CIAL NUMBER NUMBER...._....2.12.49
(Surname) - (Given Names)

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Eciency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Day Month Year

...Ivuzi

.........................4
..ta4a.QOT4a.........................16.......2..........................C1ariQ.tt.e.t.OEwfl..........19........2.......-....................
.PISCH4RQD _____________ 13 " "Dead" Died of Inuries S Çhar1ttetQi-T 1e in Lcticn with erie iv

_________________________
- -- 1JENERAt REMARKS

rded
..- ................-

................LP&LL 1-'.h3............L.,....

dent...jsic.fQr
d.Jfl.o.th.r..ctiv....frc

1 J.O_I')

J
t 3 /

- _



EA 13 ptiRbr 1942

DEPARTMENT OF VETERANS AFFAIRS
D.D.

AWARDS "' ) J L WAR SERVICE RECORDS

FILE No.
MacDONALD Thomas Allan N_21749 E.R. . 4/c

SURNAME (IN BLOCK LErrERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

Atlantic Star
C.V.S,M. &Clasp

________________________________________________

War Medal

7 7 (THE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 808



HMCS "CHARLOTTETOWN" Apr. /43. R.C.N.
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO Mrs. Coral MacDonald - Mother

ADDRESS

2 MEMORIAL CROSS
W DOW

ADDRES3

3 MEMORIAL CROSS
MOTHER

ADDRESS

1937 Murray Street
South

Mrs. Coral MacDonald
1937 Murray Street Sou
NIAGARA FALLS, Ontario

MMO1AL
Il)

DATE DESP

NU

(2)

(3)
25 November 1942



/ O ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT............................91....Wales... REGT. No.

1. What is your surname? (Block letters)....AdACPON.4.........M

2. What are your Christian names7.....T.H..ôAi.AS .....44

3. What is your present address ?.5.61'....SH.ER. kZ.Jhone No.........................

4 Employer nda5l&ess? ,4 N, 5N, El E 7T. Phone No

5. Date BitZti !/jI6(a)-ountry of Birth. .'4.N(b) Nationality..b'R
7. Are you Single ? ....YE..S.Married7............................Widower?
8. What is your trade or calling ?,5. Religious persuasion .....

10. Previous Naval, Military or Air Force Service
Give

11. Name, Relationship and Address of ext of n.Ma T. .....................................

..o,gA........4iiicP..A,....4' ........................

CERTIFICATE OF MEDICAL EXAMINATION

Height Weight.........................Chest max min..........

%
I have e ammed the above named man in accorda q with mstructions laid down in Regulations

for the Canadian Medical Services and find him.........................................te ory.
............................................................................Signatur

DECLARATION 10 BE MADE ON ATTESTATIO

I, the undersigne4Ii .... sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of h-iyself, my employer or my next of kin to my Commanding Officer.

II TO BE TAKEN

I........................................do sincerely promise and swear (or
solemnly declare) that I will be f ithful and be r true allegiance to His Majesty.

..............
Signature of Witness Signature of Man

Datedthis....14' ................day of.....i.A............................................19M.Q..at....................................

CERTIFICATE 0F ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

1Ló'( Z44-V ( '9
M.F.B. 2351. Signature of Magistrate, justice of Peace. or

50M-3-38
Attesting Officer

H Q. 1 772.39-1545



. O
Statement of Services

Promotions, Reductions, Transfers, Casualties,
Annual Training, Qualification Certificates, etc.

Effective
Date

Authority
for Entry

Signatures of Officers Certifying
Correctness of entries

Accepted for Service with effect from
.. ............

Officer Commanding

) t?.Unit............
STUCk ft Y7.t,L 4fL2

Medals and Decorations

NOTE:-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.


