M.V.5

oM —1-41 (EDTI)
M.5. 815-11-5

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

STRNAME.....nn STRACHAN i sssssssnssssnns- OFFICIAL waﬂwf(é
enrisTian namzs  Bdward Eloi MARRIED, SINGLE OR wipoweR.Single.

PERMANENT ADDRESS |

654 Sandhurst Avenue, Uni ted
WINNIPEG, Manitobae s ¢ —

| *PLACE OF BIRTH MAME AND ADDRESS OF NEXT OF KIN

- -~

RELIGION

DATE OF BIETH

6th August, 1935;{; [Htoem Winnipeg Mrs, Helen STRACHAN (Mother)
; 654 Sandlarst Aveme,

*Original Mationality of: County WINNIPEG Mﬂnit tl&
canec SCOtELSH : o
Mmarner SCOLEish Froviocs  Manitoba I

*If mot the scn of natural barn British parents, particulars to be given at foot of next page

PERSONAL DESCRIPTION ON ENROLMENT

i WOUNDS, SCARS, MARKS

=

CHEST MEASUREMENT | HAIR EYES COMPLEXTON

Inflated........ 55,%......-......-........ .
Scar on right

TRADE OR CALLING AND IN WHOSE EMPLOY

EDUCATIONAL STANDING

Typewrl ter Inspector
Grade X Remington Rand Limited,
Wimnipeg, Man,

== ——m
= T o—

DATE OF ENROLMENT i RATING FOR WHICH EHRQLLED| R.CHNVE DIVIGSION, OR OTHER EEE&ELISHHENT.
4 |

AT WHICH ENROLLE
DIVISIONAL STRENGTH
27th October, 1941, | Ord. S'mn | WINNIPEG DIVISION

(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 MNaval, Military, Reserve, or Territorial

" reas gt Clopse not applicabls,

= —— =

SERVED IN

(c) I have never been rejected for or discharged from
account of unfitness. 3 Noh-8ub, Cafl

(4) That the particulars contained above are correct and true acmnﬁiﬂg 0 EH Bestro
and belief.

o Hondo Sirip, .

6. Pansion Card




1 il IAH. . ® .
{5) On being enrolled as a member of the ...._‘--.!“.".‘*1'.“' LAy N : N Division

Roval Canadian Naval Volunteer Reserve, I undertake to bind myself:—

{a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Rq_-g.*_l.ﬁuiir;u-w made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usapges of His Majesty's Canadian Nawval
Service.

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

(¢) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
{which is and remains the property of the Crown) except when on naval duty.

{d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this

Signature of applicant........

(C) CERTIFICATE OF ATTESTING OFFICER

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

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

day ﬂfﬂgtgb&rilg.@l- ......................................................................................................................

S

E1gnatu.re of and rank Estlng{]fﬁcer
LIEUTENANT R. C. . ¥. &,

(D) OATH OF ALLEGIANCE

Edward Eloi STRACHAN do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law. :

Witness.......... :

Date 27th October, 1941, Rank......... LIEUTENANTR.C. N V. Re ..

||||||||||||||||||||||||||||||||||| ay

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

CERTIFICATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the Division of the R.C.N.V.R.
or in the appropriate official documents.

LIEUTENANTR.C.N. V. R. A.tl::‘:.sl:ing“bfﬁcer.

R.C.N.V.EK. Division : S J
£7th October . for other establishment) WINNIPEG, MAN.

INOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




Can. B. 207

{33410, mewem

N.&. 815-2-307

C-'l.N.-'LIJ-'-.

Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA A
(R.C.N. OR RESERVE FORCES) $

Nore—This Certificate is to be comphted by the Examining Medical Officor and forwarded to the Naval Seeretary, Department of National Defence, Ottawa,

I, the undersigned, have examined.... Bdward. Strachan................

Icandidate for entry as..............] Qrdinary. Seaman........
: in all respects fit for His Majesty’s Service.
and I believe him to be {liﬁﬁf xRt e fet g begblaolax

the Certificate given below in my presence.
{ Strike caot o mnapplicabla. ¥ Deleto one.

}He has signed

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

Laft Hydrocele

Bipdis

Xy | Apgrg i,_. A-RAY APPROVED . QEI A o 1941...FILM No.... /A 5;?3 5
Writa in the appropriate notation, and u.n}r_mn'l.u:k.n OECOAAry.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence of
Urine, Discharge from the Hars, or any other disease likely to render me unfit for His Majesty’s
Service. 11 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

as may be authorized.
ég JFKL/

I g&:kﬁt r;m !ﬂéau is to bo clearly explained to the Candidate by the ]:.‘uml.mng: 1|[td|{"ﬁ'| Oifficer. S‘iﬂﬂﬂiu?‘ﬂ ﬂf Eﬂﬂdﬂﬂfﬂ

When a ﬂﬂﬂdﬁdﬂ-ts 15 subject lo a defect or disability, the following information is o be inserted:

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

* (which renders him medically unfit for service, -
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
* Dwalete oz

IF REJECTED
msert here
UNFIT

in Block lottors

..the 21s8%........... f. . .Qctober. ...oooveevevenn, 19.41 ..

(Rank)....




(I) ON PASSING OUT OF TRAINING ESTABLISHMENT

III. BOYS EXAMINATIONS

] | Ia
| | Buzzer Passoed e ‘ I!Jiliu];_uf ?
Date Paper | Oral | School |frocedury——r— — | 5 Training Establishment Erasining
mitting HRecorving 5 TN
% Required 75 65 40 75 &0 85 — —— —
0% Obtained
(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST
Buzzer Passed Lik 1 Toit]
Date Technical|Procedure| Coding |———— ﬂ;r Ship or Establishment Er;gftl‘:!:i::
Practical | Practical | Practical Eﬂfﬁ:g %l’teceivinﬂ Failed where examined Officer
CGiood 2 Exau
% Required Ability 65 70 85 95 — == =
Ju
% Obtained Aug
% Obtained
IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.5.)
Procedora Buzzor -
| coe | s | Tt | seme |- Pueed | i o
Pragtioal *Paper | Pract. [ETactical| Faper | img | phore | qpny | Fegg, Officer
4o
¢ Required | 65 50 65 65 B 75 85 86 85 90
1% W w2 o7, Obtained %3 /]ﬂ J’l‘ €3 qi" G
% Obtained
V. TRAINING CLASS CERTIFICATE
No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained.
Ordinary Telegraphists (8.5.) are not required to undergo the Training Class in V/3 or Electricity and Mag. unless they have failed to obtain
the requisite percentages in the V/8 Paper and School in Section IV,
FPassed Initials of
Dato of Subject Required Obtained Bhip or Establishment Examini
Completion SR . Saqu % = Failed where examined Officar -
Eeﬂmanghip 750
Field Training 70
Y/5 75
Electricity & Mag. 50
VI. EXAMINATION FOR TELEGRAPHIST
A
~ ”l-u-ﬂ"f
Dat Tech, | Frocedure | Cod- | gy | comn Buzzer Passed Initials of
ato = S mng = " 5 a = S
Prac. Faper | Prac. | Prac. | P8 Fﬂmf Trans. | Recng. F;;Jiﬂ-d Bhip or Establishment ]"ﬁ.;ﬁ;}llﬂ
b i :
or Required 65 73 75 75 5 | 86 &0 a5 2 .. | _
= * r "
35 |95 [0 |Q< 0| <% [¥C r‘;l 'ﬁ? 1 ‘_‘(w‘lﬂ-
JUN 13 1942 | 4 obtained 5 Q|92 | ¥ |iles . f
o7, Obtained T
&% Obtained

* Includes questions on organization



e e

Initinls of
Examining
fficer

]IEnitl'.nqu_ of
Iamining
Officer

]Ignlt.iqu_cl
EAMINInG
Officer

B

| to obtain

Jiti:.}.u_uf
camining
Officer

Tnitials of
Ezamining
Cifficer

VII. EXAMINATION FOR WARRANT TELEGRAPHIST

Procedure|
Technical and Org- | Coding Buzzer | Elx-
; anization V/8 |,lritilr Passed Initizls of
Date Rating —=| Theeey| Schaed |— Flash- | Sema- or Examining
ing | phare I”“"'Pm' |Vernea Failed Oficer
Paper | Prast. Puper | Pract, | Paper | Prack. | Paper Mil- | Gpa | COURSE
1I.ﬂl
% Required 75 |85 |70 | TO | B0 (85 |BO | B0 [ B0 |85 |86 | 90 | 95 | 75 == =
% Obtained
YIII. RECORD OF EXPERIENCE
To be filled in on discharge from a Ship or Establishment
DaTe Descrirrion oF TRANSMITIING AFPARATUS Descrirtion oF RECEIVING AFPARATUS MNarure o DuTiEs Im‘:.:."'m
: ; ; PERFORMED CAPTAIN
(More—Name and Type Mumbers| of Service Apparatus not required.)
Exaurie—For a |[Leading Telegraphiat in a Battleship. General working and operating.
Care of motors, batteries, ete.
X Multi Valve amplifiers and superheterodyne | In charge of Watch—consisting
June, 1929 High and low power low frequency Valve. receivers.  High speed (automatic) recep- of four receiving lines and
to High and low power high [requency Valve. tice. IW/F, three tranamitters.
August, 1930 Low power Radio Telephony. Handling and disposing of all

traffio.

IX. RECOMMENDATIONS FOR NON-SUBSTANTIVE RATES

To be filled in as soon as the rating is eligible; considered deserving of a recommendation and Form 3. 1303A has been rendered

Date

Ship

Present Substantive

m" -
MNon-substantive
Hata

MNon-substantive rate

For what

recommended

If highly recommended add “H"

Initials of

Bignal Officer

Captain

205°/672



. SPECIAL QUALIFICATIONS

or on completion of any special course, and it is desired to

tre 5 Al . i Tatablishment
filled up when a rating is discharged from a Ship or Establis s el T T
Uhl}’r:g:;f = ]nmpf-:-r R kn%:-wledﬁﬁ or ability, not otherwise recorded, e.g., D/IF Operator; Mechanical and Instructional ability,

Fire Control or laboratory experience; ecare and maintenance of W/T installations, r‘ﬁ-]tﬂrli:’ﬂ:ﬂys- n!-’“’"“TﬂT{ iﬁ"-“‘{"‘lalrﬁ_lmﬁriﬂéﬁ; ability
S ; S . y y W ruage; typewriting. EfMciency as 1.4.Ln., Inciuding Alr Liunner or
take charge of W,/T department; knowledge of a foreign language; WP e . et L i
Eﬂmh =‘Lim|:rlr§ where JPE:[iuuPI.Ec, i< to be included in this Section on each occasion of returning to General Service from the F.A.A.

Initials of

Qualifications Ehip or Establishment Cartaln

Date —

For Directions for completing this part of the Form, sec Article 610, K.RE. & A.lL

XI. VOCATIONAL TRAINING CERTIFICATE
(To be filled up on completion of a Vocalional Training Course, other than a Correspondence Course)

Vocation

We certify that (name)
(residence)
has satisfied us that he possesses a*

mentioned, and we consider that {

Date of Examination

Vocational Training
*Here insert qualification. {Speeial notation as applicable. {Vocational Training is optional. Commitfeef

To be filled up by Ship or Establishment, from which rating is sent to Depot for final discharge
XII. SPECIAL REMARKS

Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded

XIII. TO BE FILLED IN ONLY ON FINAL DISCHARGE
His character during service was®.............coooovvvivienen.
His general efficiency in carrying out his duties was®*........................
His efficiency on discharge was assessed as*.........................
*Soe Art. 610, K.R. & AL, clauses 3 to 7

For Record of Experience see Section VIII, on p. 3.

205*/872
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HOSTILITAES W! —I- WEEKLY TEST AND PINAL RESULTS
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S.o—124bH

f;—'l;k':l-_l-ll'i:*ﬁt To be kept attached to the Service Certificate until final discharge from the Service
5 SR04

¥ o35, WIRELESS HISTORY SHEET

TRAGHAR

Name . SLlBACHAN, BEdward R I. EXAMINATION RECORD

(fficial Mo V=005, e To be filled up according o the result obtained after examination

Naturs of Exnminatdon | Teshnies] | Prosedurs anid Coding | [ | Buzeer

. | Uhganization Yid oy | B — Bhip or Establishment

R | Ty Flasking | - § P :
Chabilying of S —— —{ Faper | phere | Trans- Fas= whess examine:l :
Hoquslifyving Pajr [ Practicall Paper |Prastieall Paper |[‘r:.ct|-:.1.' | mluu'.,:: relyimg Cficer

For TA. (W/T)  |[% Required | — | - 80 55 i a5 |

Enibleily of
Fxnmdning

| FROTIRIGNAL) {0 Obiakned

Lor Oxiakeed

FOR Tk (W) . l{-"-qu:I-:‘-||

(rovar o5 Obtained ! | | | . _ . - ey I-‘F"".-"'f:'f;"_ fff;fy*?ﬁff
i

V0% CihAained

. |
FOR W, T 3 o Hequined E | o ¢ '\ i _ [
Sinte whether after

a qeadilying eousss i

2 Obtalmed

FOR W/T 2 ({45 Raquired

|

- ;

FOR W/ T 1 | [%% Esgquired |
1% Obbained !

Lo Obiained I |

* Insorl cither (2} the cxamination marks chitsined during the qualifying eourse, or (%) tke marks cbtained after a separate Behool course; tkese being inltialled by the Behoolmaster.

i
:'l.:l ‘
i

II. DATE OF GRANTING OF NON-SUBSTANTIVE RATE

| InitEals of Capilain Hade Trate Indtisty of Captain Hade | Date Imdtisls of Caprbain

| WiT 3 WiT 2 |







CLASS OF
SETACE RECEIVER'S NO.
: TELEGRAM
FUEEERT : CHECK
. DAY LETTe. l
- TO: MRS, HELEN M., STRACHAN, FROM: NAVAL SERVICE HEADQUARTERS,
654 SANDHURST AVENUE, OTTAWA, Omnt.

WINNIPEG, MANITOBA.

iy

Y

THE MINISTER OF NATIONAL DEFENCE FOR NAVAL SERVICES bEEPLY REGRETS TO REPORT THAT YOUR
EDWARD ELOI STRACHAN,

(FULL NAME)

i (RATING)
e N.8. V=50046
PERS. (N)
4 pRAFTED By  NPR per TFH
W A
§ CHECKED BY ){h*_,, g
s DATE 8 EBY, 1944.
Bi1 SETS 11-22 6040 i CHARGE NAVAL

N.S.815—9-2575



N, $. V=50046 PE

\ \

8th H.'y : ] 1944~

Dear Mrs. Strachan:

I deeply regret that I must confirm the telegram of
the 8th of May, 1944, from the Minister of National Defence for
Naval Services, informing you that your son, Edward Eloi Strachan,
Telegraphist, Official Number V-50046, Royal Canadian Naval
Volunteer Reserve, is missing at sea.

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

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

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

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

Mrs., Helen H.vStrachan,
654 Sandhurst Avenue,
WINNIPEG, Manitoba.
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———

Form P_-frtl

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

and the following number quoted:—

0. Y. =.50046.. FD..D26......

- —

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

-.September.12.......... . 194.4,.,

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

. STRACHAN, .Edward. Elei,.Telegraphist,

LOffiecial Number. V-=50046,.Roral Canadian Naval.Volunteer Reserve.

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

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

Director of Estates.

M.F.W. 77
t-dd (4378)
H.Q. 1772-39-972




2.

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS
& "' 2

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

—— i

INFORMANT'S STATEMENT

o RELATIVES I
Hela- MAME 1IN FULL ADDRESS IN FULL

i i of each surviving Relatlve, opposite bis
tion- required to be accounted for g : Age :

i r Relative, if _ im each degree or her name, and date of death
s ! i Wr:pn?il!;l.idm 7 = of ench deceased relative

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

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

Father of the Deceased......cernnee.

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

Brothers
of the
Deceased

Sisters
of the
Deceased

Hali
Blood

MNames of brothers or sistera (whether ” . 4 ;
of the full or the half blood) of the Names and ages of their children Address of their children
Deceased, who are dead, and date af (il mnwd
death of each.




ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

|
Full names of the deceased. W é,’iﬁt_ M

<

Date of his birth. W A

Place and date of his marriage. e

(A i — :
Place and date of his parents’ marriage. WWW 2 % ' 74 ?

PARTICULARS OF DOMICILE

—_— — -  —

Place where deceased was born.

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

Mature of employment before enlistment.

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
permantnt ]"I'ﬂlm'e-

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

If married, and domiciled in the Province of Quebec orina 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?

=

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

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

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

If deceased had life insurance, name companies and amount
p}::].-'ahle under each policy and the person named as beneficiary
therein.

==

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

OTHER PARTICULARS

Did{tlju]_dimustd after cnli;f}mn;t incur any d::hmfnr:—

a is own separate beard and ledging while on service. -

(&) Service clothing and equipment. Eet %

An itemized aceount for each such debt should be attached
hereto, and if same is correct yvou should mark the hill
“approved” and sigh same. If believed incorrect, give
particulars. '

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 cccurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Gevernment 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.)

= ——— s

(PLeAsE Tunry OVER)




DECLARATION

-
*\_sertdegree
of relalionship ; :
e I hereby declare that all the particulars shown on this form are correct, and a true and complete
"IIETLmh;:“.' statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
“Brother', etc.
vvernr.0f the deceased.

— F =
* pr o I

[Signature
of
Informant

M.B.—To be signed in full in the
L]

egence of a Clergyman, Priest, Local

E';nl._lzli:tr:tft I:nn'!m!nird:tir:ﬂ?r -""'-;IFl-lF!- Jl
uhlic or Commission AceT of any
e .’:- - ﬁ-‘-- -1,_.-1.,-;.;--'-:{ . d
L

of Hiz Majesty s Foroes,

CERTIFICATE

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

e atove P20t W B I Abrvofidd Nime st ) is thet. 2%

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

4 e
e this T B O Jﬂ”’{ e e O
TARY FUBLIG

Dated at. ... =ttt

Signature of Clergyman, | | |
Pricst, Magistrate. < : . .
Commissioner or 1= S R T el e o e - 'I,!ﬂlli__ﬁ-fﬂ-,“ﬂh.-:. e
Motary Public’er Com- o
misgionwed Officer of any
of His Majestv's Forces.

ddress

the above Certficate, care should be taken to see that the Infermant gives particulars coneerning the death of any

/OTE.—Eef i
Rglat':{uq ;mtﬁ; ?:;E Ei?nn::rn er to have died, and that the full name and address and age of each sorviving Relative specified is staved 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




C.N.5. 2684 (5. 538D.)

S0M-11-40 (7813)
N.5. B15-0-164

STRACHAN, Edward Eloi
Mame . . ’ ?T,-"HIG,"{&],
Sub-Rating and Seniority . O0rd. S'mn Non-Sub.

O.N. .. .V=50046

Joined Ship . aﬂ visional Strength
Engagement: Period . Hestilities

Date of Birth .. 6th August, 1925 _ Religion

Character . Vil . .. Efft-:iEncy,cﬁ;/ Dﬂfev%.fz . & 2

i

Class for Conduct /.. . ... Class for Leave /=<
Date due for: Next Badge .

Progressive Pay

L.5. & G.C. Recommended
Advancement, Wishes to Pass? Re::ﬂmmEHded? Date Qualified?
Educ. Test Pt. |

Higher Educ. Test.
Professonal for

higher Sud-rating
do Non-Sub.

Swimming Qualification f"?,aM-'—’/ i "'? ./ Ji-r-f

Athletic capabilities (Loecr W ’?

General EE}murks [lncludlng lntelllgence energy, initiative, pm‘rErsafc m-
man s
ff;

H.M.C.S. -
/.; ﬁmcer c:,f Diﬂ{ﬁﬂﬂ
DEI‘E‘E.' Nt ar..r-*f;" r 2

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 8S.264 1s to be
transferred with his other papers for the information of the next Officer
of Division.




W.5.G. Application No.

T0: D.N.FP.aA., U FILE NO.

"WAR SERVICE GRATUITY"

COMPUTATION OF S ERVICE

¥ ! v/ ‘/ 4 ViR P v/
= fA AC Hﬂﬂ _tadwaArd Cloj "iquEﬁL
SURNAME 7CHRISTIAN NAMES QOFFICIAL RANK OR RATING
I FULL WUNBFR Of DISCHARGE

'Y

CAUSE OF DISCHARGZI: Ml"‘i‘ﬁlﬂ'i_ — Pres; um-u-:i :)Eﬁd_ k"/;“e?rf'ﬂu)
:ﬂr{) eant. r’l?lr\\ﬁ-ﬁ[’

-rgﬂ
=2
37
' : 29
TOTAL SERVICE 2

<. 22
..--"é'_Tr-_.

Date of Discharge 7 }//‘#f ﬁhf §

Total No, of Davs géf

# Less non gqualifying / v
service : 7 Total Days | 5

r

Date of Active Service 29 9&;’:- of !

OVERSEAS SEEVICE

4 Total Wo. of Pays é7’& /
# Less non gualifying £7L /

gervice Total Days

Record of Service in other Forces (per laval Fegords)

Branch of Service o

Date of Active Service

Date of Discharge

“ & % Overleaf

Computed By-<
Checked By—

Tor (H,B. Monef¥)

Payr. Cmdr. E.C.¥,.R,
Directar af Persnnnel Hecords




REGISTERED
AIR MAIL

N.3. V50046 PERS.(N)

Dear Mrs. Strachan:

Further to my letter of the 8th of May, 1944,
particulars respeeting the loss of H.M.C.35. "Valleyfield®,
from which your son has been reported "missing" are being
released to the press, and I am accordingly pasaing them
on for your information.

H.M.C.5. "Valleylield™ was torpedoed and sunk
by enemy action while on Convoy Escort duty in the Horth
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 re=-
maining one hundred and twenty-one, including the Command-
ing Officer, Lieutenant Commander D.T. English, of Halifax,
Nova Scotia, are missing.

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

__Ihﬁfaiaincarely,

- b h, T

}{ . ‘*l o

- A Bt LoRETARY,

L]

Mras., Helen M, Etrachanbk
654 Sandhurst Avenue,
WININ1FEG, Manltoba




90th August, 1944.

Dear M¥rs, Strachan:

Further to my letter of the 1llth of May,
1944, in view of the length of time that has elapsed
gince your gon, Edward Elol Strachan, Telegraphist,
Official Number V-50046, Royal Canadian Waval Vol=-
unteer Reserve, was reported "missing" after the
sinking of H.M.C.S. "JALLEVFIELD", and as no in-
formation has since been received of his having
survived, the Canadien Naval Authorities have now
presumed his death to have ococurred on the Tth of
May, 1944.

May I again express the sincere sympathy
of the Department in your bersavement.

Yours sincerely,
o o
L

Qupsl’ SEGRETARY, WAVAL BOARD,

-

L™

Wj« g,‘j’*# ¥rs, Helen M. Strachan,
654 Sandhurst Avenue,
WINNIFEG, Man,.

e




y-60046 FD.526

27, 1945,

Mr. and Mrs. A. Strachan,
654 Sandhurst Avenue,
Winnipeg, Manitoba.

STRACHAN, Edward E., Tel, (Deceased)
No., V.5004b, BR.C.E.V.R.

Dear Mr. and KMrs. Strachan:

Distribution can mow be made of the amount of monmey here
at credit of your late son.

The total amount avallable for distribution is made up as
follows:

I
0.
e

Balance of pay and allowances......... ‘35

Royal Bank of Canada, Winnipeg.eecesss g

Refund from Fit-Rite Tallors, Halifax.

Sale of $100 Victory Loan Bond.,...---+ 100.73
Total... $218. 55

Your son died without having made a Will and his Service
estate is, therefore, distributable equally between yourselves as
the next of kin entitled under the Intestacy Laws of his province
of domicile.

Treasury has been requested to send you direct cheques
for $119.28 and $119.27. representing your respective shares of the
estate, and on recelpt of same will you kindly sign the enclosed
forms of acknowledgment® and return them to the Director of Estates,
Department of Hationanl Defence, 308 Sparks treet, OttpWa.

vars faithfully,

. A % :'-.ﬂ
':::? - . . 'C‘__,-
LA F s <
{L- . {irth) r--:ﬂln'rl-ﬂli
Director of Lstates.
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