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1ORANDUM FOR 

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

LUCAIL...Qn.tari.a,........................................ 

P.64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.Q..N..S. ..3.5.53..1i 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

194...]..... 

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 b 

William 

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 or Local 
Magistrate, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

(L.M. Firth) Major, 
Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 

II 

.j' 

o 

SONA 



/ 

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

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opoosite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

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

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

- 
3 Father of the /ir ?/j L/ 

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

Full 

5 
Brothers 

of the 
Deceased 

Blood 

A __________ 
Half 

Blood 

Full 

6 
Sisters 
of the 

Deceased 

Blood 

_______ _______________ 
Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who ore dead, and date of death 

Names and ages of their children 
(if any) Address of their children 

of each. 

7 

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

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

Age 

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

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

12 

13 



/ 

LL 
pposite his 
death 
we 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19- 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Givethemonthandyearofhisbirth. /l'7( 
/ 2/ 

Where and when were his parents married? 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

How Joxg in eaeJ? 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? 

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

/ 
State your postal address in full. 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

'f1L 
24 Are there any outstanding claims against the estate? If so, 

furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement 
"Widow," 
"Father," all the relatives that the deceased ever had in the degrees inquired for; and that I am the 
"Brother." etc. ' 

* .of the deceased. 

N.B. To be signed In 
full in the presence of a /1 / t 
Clergyman Priest or Local ' 

''G 
ignature 

Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief...Q 
'See 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 at.........................this day of.......................................19.. ./ 
/ce t4--4 -&-- 

Signature of Clergyman, 
L(...L'....(Y"142c.7 Qualification4 .... 

Address........, 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 



T P I 

N.S. S15-Il- 

1:l _;_.' 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.........BEAT.T.IE.......................................................................................OFFICIAL NO............47......................) 

CHRISTIAN NAMES......1vil1iam...Ir.ônsj.de....................MARRIED, SINGLE or WIDOWER.......Single 

PERMANENT ADDRESS RELIGION 

9l9 Wi11trn St,London, Ontrio 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

January l6th,1921 
Town Lucan Pearl Beattie,MOther. 
County 

Province Ontr jo. S anie addre s S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet.......6................Inflated Nil 
Brown Fre sh 

'7 Mean................................... 

DATE OF ENROLMENT 
I 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

May l5th,1939 Ord;Sea: Scholar,(taking ilectricial Course) 
Technicial School. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 

Reserve Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b C@ XXX) XXXXXXXX XX XX @TiC jr 
* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

XXXXXXXXXXXXXXXX XXXXXX XXXXXXXXXXX XXXXXXXXXXXX) 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 
(4) That the particulars contained above are correct an true according to the best of my knowledge 

and belief. 

XX 



(5) On being enrolled as a member of the..........London................................................Division of 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisiohs of the 
Naval Service Act, and .of the Regulations made in pursuance thereof for the government of the Royal. 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

Dated this..................../.TT........day of............... 

Signature of applicant... .' 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and thathe has made and signed the above declaration in my presence on this............................ 

dayof...........MaT. .19.39........................................... 

Signat re of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

I,W.±i.ii.a...ironsde...BTT.I.E.............................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant. A. .....14.............L........................... 

Witness............................................................................. 

/ I 

Date..................(7....t..>. .................. Rank... j.eu.Lenan.t..R...C...N.S.V..R.................. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

i.1iiam...IronZide..BEAT..E.......................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...................London.........................................Division of thR.C.N.V.R. 

Co manding Officer. 

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

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

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



P7f) 
Can. B. 207 

2M-1-37 
- 

N.S. 815.2-207 

MYi3 
CANADA 4L - 

L. ANA75A 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

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

Nora-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 ..................................... 

candidatefor entry as........Qrd;&aa. ............................................................................................................. 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at.Lon.don....On.ta.rio.......................the........ib.,.......of..........May.......................193. ..... ... 
Examining Medical Officer 

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

This examination has been made in accordance with the Instructions for Recruiting. 

I-. 
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0 

. . General Chest 

..-..--- 
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Development Girth 0 
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. 
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.0 

(1) I (I) I (1) 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, 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 passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



P79(1 
A tL' 

MAY jigjj' -. 

QUESTIONNAIRE FOR CANDIDATES.ANAA 

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in fu11)1''t4j} 
Date and place of birth...(-C4L2-Y........./.4....L9.,2/...... 

(Birth certificate, declaration by parents o ffidavit as to date of h must be attached) 

Permanent place of residence...qL7...... 

Nearest town to residence (if living in country).......................................................................................................... 

Are you a British subject ?........ 

Are you single, married or a widower ? 

In what capacity do you wish to enrol .......................................... 
(S standards of qualifications in attached pamphlet) 

Present occupation or trade....Z't*.-ki_i1. .... zee.L(Attach 
any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ? ...2z&........................................ 

Have you ever served with such forces? Give dates and details............................................................. 

Have you ever been discharged from any of H. M. Forces as medically unfit ?..... 

Have you ever offered to serve in any of H. M. Forces and been rejected 7' 

What is your weight 7'£5................What is your height 7' 

What is your chest measurement (not inflated) 7'.iI....................................................................................... 

Are you free from all physical defects or malformation, and not subject to fits ? ............................. 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities........................................................................ 

I hereby declare that the above answers are true in every respect. 

ci- Signature 

L3....L9.................................Date 

.fLP...Address 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to be 

Signed 
ommaungOfficer 

N. V. 3 

3M-4-36 
N.S. 81511-3 



NAVAL S1iRVICU 

1i3 - 8.553. 

25 pay, 1939. 

From The Director of Naval Reservee, 
Naval Service Headquarters, 

To The Commanding Officer, 
London Division, R.C.N.V.R., 

Darch Building, Talbot Street, 
LONDON, Ont. 

114i I, sstt j, Ord. Sea.1 0. N. 1702 

The enrollment of the above mentioied 
rating as Ordinary Seaman in the R.C.N.V.R., for duty 
with the London DIvision, is approved to date from the 
15 May, 1939. 

The religious denotinati.oa of Be.ttie 
is to be coaiiunicated to Headquarteri. 

(C 

Couruider o 
Director of Wav'al Reuerves. 

/ 



N.y. 27 

IS I.. (. 1'T. \T 
' 

i.)' 

TRAINING REPORTS, 1939 -) 

Name........B.T.TIE.,...Wilhiam..I.............Rate......OdSea.............................................O.N..170 ....... 

Division...........London......................................Training Headquarters..Hali.fax..................Period No.....k... 

ANNUAL TRAINING No. of Days 

Entered for N.T............?.6th...1un.?...19.39 Completed N.T.........9.th..July..i.939............................... 

Entered for V.S............19 l939., Completed V.S.......]?5 ....Y...193.9.....................6.............. 

Final Discharge.............................239Total No. of Days............................................................................ 

INSTRUCTION 

Training Establishment... StadaCOZa8 Service Afloat H.M.C.S................................. 

From26/6/39 To 15/7/39 From To 
______________ 

No. No. 

Subject of Efficiency Remarks of Efficiency Remarks 
Hours Hours 

1. 
...' rain 

2. 

3. 

4. 

5. 

6. 

7. 

8. P. & 

9. 

10. Kit and 

Character............V.. .G....Efficiency.... 

Qualified as Efficient....................................... 

E.T. Part I..................Passed 1 
. 

Passed 1 Date............................................ 
Failed ) Failed ) 

Passed professionally 

Recommendedfor 

Recommended for Confirmation................................................................................................. 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks....A..kn..rat.1.flg......Appli.e.&..f.or..addi.tion.al...V..S....whi.ch...would......... 
not be granted. alean and neat, tried hard and should 
turn out a most capable man . 

;.... 

Signature 

Licut-Conimander R.C.N V.R 
RESERVE TRAINING OFFICER 



IN REPLY PLEASE CUOTE 

epartmznt of AatIonat zfenc 
(Naval Service) 

CANADA 

th...Jun.e .............194..Q.... 

PO3O2 9 
C AN AD A 

From: The Commanding Officer, 
H,M.C.S. '1STADACONA", 
HALIFAX, Nova Scotia. 

To: The Naval Secretary, 
Dept. of National Defence, 
OTTAWA, Ontario. 

RATINGS Q,UALIFYING FOR S.D. 

Submitted for the information of the Department 
that the undermentioned able Seamen have qualified and. 

been rated. Submarine Detectors to date let June, 1911.0. 

NAME 

(''W. BEATTIE 
.) .I/ BTJTCHART fl36O(jj COATES 

'i/G. JAMIESON 
e- N. GAUDREAU 
t C. DIGOUT 

NAT. DEE. B. 440 
1,200M-2-40 (4142-3-4) 

H.Q. 1772-32-707 

H. D1APER 
A. JONES 

Personnel Reicords 
Div!sion. 

1. r ted'necords 
2. Index Card....................... 

3. Non -Su.. Card.................. 
Statis.icaI Card 

. RoneoStrp 
(3. renson Crd..................... 

ii 

DIVISION 

V.17026 R.CQN.V.R, 1/ 
V.5350 R.C,N.V.R. ,/& 
V., -I-531 
V,75111- R.C.N,V.R.//.' 
A.906 R.C.N.R, 
A.720 R.C4NRJ i 

3263. R.O.N.(L-D 233 
3205 R.C.N.)99I 

I M 
V 

ICER. 



partrnent of iationat ctence 
No. 

REPLY PLEASE QUOTE 

PD. 217. 

CANADA thtt 'erbce 

ESTATES BRANCH ttatha, Qtanaba. 1) 

V 
Date...................l941. 

Received this date from the Administrator of Estates cheque of the Receiver 

General of Canada payable to my order for the sum of . .......................... 

being that portion of the service estate of the belowmentioned. deceased, 

representing one share due to the minor brother of the deceased, now under 

the care and custody of me, his father. I undertake, with the Department 

of National Defence, Ottawa, Canada, to use the amount of such share for the 

benefit of the following minor entitled thereto: 

Kenneth Beattie. /' BRANCH 
residing with me at Lucan,. Ontario. 

Signature 

BEATTIE, William I., A.B. (Deceased). 

No. 17206,R. C. N. V,R. 

H.Q. 1010 

50-1-41. (M203) 

JIlL 15 19i 
)/ 



DI 3TR1B1PTO. (F 
- 

Naval - Military Air Force 

V 

_______ No ______ 
Surname qhri.pii Names 

.4.'.1$ 

Rank 

kTi1 11L$]. 

______ 

Unit Date oi Death 

MOTJNT 

L0 F0 C $ 

Other Credits ____ 

Tptal 

Shares Retained 

NET 'I7OTAL . 

SHRE RELATIONSHIP IVAW 3 ----(.--.: 
.' V 

.AMOIJ1T 

Per 'eItti 
jtA1 trt1?. uI' 

G1.dI 
U) 

d:n, it r 

ttr ns 7 tta, 
. 

Zkx 1O :ttk. 
(r br4'tt ' L rt.ti) 

AUTHORITY 

)UNT EN DIV, EST. N.°i AM 

fl,fl . cio/ I I Q 

SHARES RETAINED 

SD BY EXAMINED BY 
I 

I, 

____, LT2.T' 

D tribution---ap-p-roved and authorized 

-- 

is 

ALITE]rORP.J'j, 
-- EMFirth) Ma3or 

Administrator of Esta'Ges 



th July, l9. 
. V -17O2 

(PRs. ( N) ) (i ) 

Dear Madam: 

Further to your appliation for ar 
Service Grtu.i.ty tn re8oect of the servIce of your 1te 
son, illtam lrniide BEATTII, I directed to inform 
you that payment will be made to the Director of Estates 
for dttrtbution s part of the 3ervice t?te of your 
late son. 

To allow for neoesary 1eal procedure 
e short delay may be exiectd hut you m rest assured that 
the stts izrh il1 ke svr' effort to hten final 
ciispoal of the aount. 

Ycur. truly, 

SECRETARY, NAVAL ARD, 

rs. Peri Beattie, 
uoafl, O!t. 



EPARTMENT OF NATION DEFENCE 
NAVY ARMY AIR FORC /"7( NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 

TMEMBERSWi1I NW REGISTER 
: i7o26 

PAYEEDIre0t0r Of Estates, for Service Estate of DATE 11 Jul/lI-5 
ADDRESS 30 Sparks St., William I Beatt SERVICE NO. V17026 

Ottawa, Ont. NS.V-17O2 FINAL RANK OR RATING A 
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct/14.O DATE OF DISCHARGE 22 Oct/14-O 

A TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_14.09 EQUAL TO 13 COMPLETE PERIODS AT $7.50 97.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 152 LESS 19 INELIGIBLE DAYS. EQUAL TO 133 DAYS © 25C. PER DAY 33. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl.5 

SUBSISTENCE OR LODGING ii 
AND PROVISION ALLOWANCE $ 1.-5 7 ( 

ADDITIONAL PAY S.D $ .15 
R.IJ.M. $ .13 

DEPENDENTS ALLOWANCE 1/50 OF $ $ 

TOTAL s3,5 x7=$ 25.06 
NO. OF DAYS i2_- xs 25.06 20.l 

D. WAR SERVICE GRATUITY 151.56 

E DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ Ni).. DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 151.56 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ =$ 151.56 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND P ABLE IN ACCORDANCE WJPc1 
THE WAR SERVICE GRANTS ACT 1944 AND THE REGUL 10 ISSUED 

I 
,( 

PREPARED BY 
F - DA,..t4#/' 

I_________ I_uY 
Naa1 Pay Ating. 





DISTRIBUTION OF SERVICE ESTATES Esta Form "P. 4" 

Name: No........vi7c26 

............................................uCSMkHGABEE........................................................................ 

AMOUNT 
........................s 151.6 

1. 6 
Date Other Credits........ 

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

170.24 

re't.fl. 
This disk. 151.5 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

3 Father 
. Lorner E. Beattie, 75.7 

Luc'n, Ont.. 

(1/u as next o! kin entitled) 
(1/14 for benefit or one minor) 

1/k Mother Mrs. Pearl 3eattie, 
(As above) 

Sister Mrs. Gladys L. Culbert, .379 
119 MeClary Ave., 
LONDON, Ont. 

(As next of kin enttled) 

k4! JO TREAS. 

AUTHORITY DISTRIBUTION APPROVE AND A1IRIZED 

VOTE FRI OBJ. AMOUNT 

fl(' pop i51.5 (LM........le. 
CLASSIFIE' EXAMINED BY Director of Estates 

\I N- AUDITEf' FOR PAYMENT 

For Chief Treasury Officer 

76M-2-46 (6171) ..... 
B.Q, 1772-80.2 

For Chief Treasury Officer 



4 
H.Q, iTS. V.47O26 

ESTATES BRANCH 

L$th August, 19}4.5 

Mrs. Gladys L Culbert, 
119 t4cClary Ave., 
London, Ontario. 

/111iamI ceased) 
N0, T,4?O26 R.C,N. 

Dear Mrs, Culbert: 

The War Service Gratutt due 
to your brother has been determined in the nrnunt 
shown on the attahe award form, 

As your brother deed without 
havi made a will, this amount is distributable 
in accordance wth the intestacy laws of his 
province of domicile, which provid that you share 
equally with ,your parents and brothers and. s sters. 

A chocue has been requisitioned 
from Treasury payable to your order 'pr your one - 
quarter share as -next of kin enttied and, on receit 
of same, will you kindly siqn.and. rturn the enclosed 

N fort of acknowledgment to tL Branch. 

Your. ithfully, 

HLV/14 Direc r of Tsttes. 

/ 
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TO D.,P, 
W,S,, App1ition No._________ 

FII O.N.S, 
- - ._t SL 1 - 

"WAR SERVICE GRA'tYITY" 

rr c 

COMPUTATION OF SERVICE 

V 
'9 

SUBItAIv1E CHRISTIJT A1iES OPICIAI 7RA1TK RAIN 
IN FEIIJL NUMBER ON DISCHARGE 

QAUSE OF DISC GE:6, ,/,'nC jc 
-Al 4 i? 4 v 

. . ,... sØ be.p.q ,-.. 

3".. 

TOTAL SERVICE 

Date of Active Service /0 
Date of Discharge OC7' "/0/ 

Total No. of Days 

j Less non qualifying 
service otal _______ 

OVERSEAS SERVICE 

% otal No. of Days 

# Less non qualifying n 
service iL ' 

Record of Serwice in other Forces (per Naval Itecoi'd.$) 

Branch of Service 

Dat6 of Activo Service 

Date of Discharge 

# & % Over. 

Conipu.ted. BJ? OU??L1. 
Checked 

DATE: 2 

Total Days 
-'T " 

2B,Mone7'' 
Pyr. CMdr, R.CSN,R, 

Dir'ector cf Personnel Record.$ 

Ot./ 



2i!Y1 SERVI 

Dat- Reason No. o± Da,rs______ 

H H U 

It I II 

II If It 

It It II 

II Ii H 

It It It 

Total dais _______ _______ 

(%) 
OVERtSEAS SERVICE: 

WherSe:ving ___ T 

3 / / S'4 

mY/tri1 '4o .2 &1 146,. 

'p :7-1 

3, 3o 

No. of Days 



STATEMENT OF WAR_SERVICEJ4 .TUITY - NAV'I 
Dece'd - 

'LOmb% Name óUr,(X1,, c '/I2E ' 
(Christian Names) (Surnarn 

Payee 2 Rei ste r No / 0 2 7 

Address 
30 -/7-/C 

iiyo Service No. I/-/7Oc2 

j Final Rank or Rating ,-9. 

of termination of overseas service .2 (') 'o Date of Discharge ', ',Vo 

.. TOcLU&LPuIi1G 
To. cfdaysoqual to '3 complete periods at 07,50 

30 ________ ____ ________ 
B, eUALIFYING ORSEAS.-SFRVICE 
'To. of days /less/r ineligible days eaual to/u days 25 er day___ c c3 

C STJP?LEI'IENT FOR ovss svi 
DAILY RATES AT DISCHARGE 

Pay 4 /' 
Subsistence or Lodging /. 9 

end Provision Allowance 
Additional ay 5.-I. 

.13 

Dependents' Allowance 1/30 of __________ 

T0, of days /ci X 

1B3 

D.iTAR SERVICE GRATUITY 
ALLOWAIES 

ALLC'A1\TCE 

AND ASSIGNED PAY I 

-_______ - 

/f. 

'. TOTAL AMOUNT PAYABLE 

__________._/ I 
G, YOUR PORTION OF GRATUITY IS 

Dependents' Allowence ssue to you ______ of : 

Total Dependents' owance in issue 

CERTIFICATE: I certify that the amount has been cbrrectly computed and is payable 

in accordance with the terms of the i:ar Service Grants Act, 1944 and 

the regulations issued thereunder. 

D..1).A, OFEC 

lj 

9 

10 

Treasury _______ 

L 

;1T k6 Tr__-_ __ 
7) 

Service Represextativ 



 

DEPARTMENT OF NATIONAL DEFENCE 
MRR ___ NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
_EASED 

Wj11jam Iroriejj.e £3E.ATTIE REGISTER NO. 10267 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. V17026 
pAYEEDtreotor or Estates, ror service Estate ot DATE 11 Jul/145 

ADDRESS 3O. Sparks St., Williatu I Be&ttie, SERVICE NO. V17026 
I Ottawa, Ont. N8.V..1702o FINAL RANK OR RATING A.B. 

DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct/4O DATE OF DISCHARGE 22 Opt/14.0 
A. TOTAL QUALIFYING SERVICE I 8 

NO. OF DAYS_1109 FQUALTO 13 COMPLETE 97.50 
30 

PERIODS AT $7.50 
I 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 152 LESS 19 INELIGIBLE DAYS. EQUAL TO 133 DAYS @ 25C. PER DAY 33,25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 1 
AND PROVISION ALLOWANCE $1.. 

ADDITIONAL PAY S.D. $ .1 
$ .13 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL 3.55 X7=$ 25.06 
NO. OF DAYS 152 x 25.06 

183 

D. WAR SERVICE GRATUITY 

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

I 
AND ASSIGNED F9AY $ 

-OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

I 

I 

151.56 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ = 11..56 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

Y4JAJ )5 - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN ORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

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

- dir.. 
PREPAREDBY III -, -: -- 

JF 4A'\k___________________ /'' 
- _;/_1 --_- SERVICE REPRE'ENTATIVE 

for Dtr. Naval Pay óoting. 

F / TASURY 
I 

CECKED'B 



/ 

SERVICE CERTIFICATE 
OF ji 

Name in 4m .C-onipany QT.... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters 
'i-i A L i F A X, Official Number_17026 

Date of Birth ____-_16th Janury,1921. 

Place of Birth LUO AN, Ont an o. 

Usual Place of Residence_S /4' _____ _____ 

Trade brought up to S1iQ]ar. 

Name and Address of next of KinL221VJ_''' G __________ 

Religious Denominati 

Can Swi 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERDIG 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTERRED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

13 May/39. 15 May/39 3 years. Ord.Srnn ___ 

PERSONAL DESCRIPTION 

HEIGHT 

COMPLEXION HAIR EYES 
FEET INCHES 

On Entry ____________ 

On attaining 28 years 

6 1 Fresh Dark. Brown. 

Further Description if neces- 
sary 

MARES, WOUNDS, SCARS 



YEAR Srnr's NAME 

? 'q 

Lisi AND No. RATINO FROM 

,, 1/7 

/Jq L L 

NAVAL 
To CUARACTER 

5JL 

No. OF 

EXAIINATIONS AND NOTATIONS OTHER THA THOSE EN 

DATE WOONDS AND HUNC CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE 

___ 
_______ 

__ ___ 
-__-__- -- - -- It44t 



J DRILLS 
BoUNTIES 

Aan' .,TAI. No. OF EF'ICIENT CAUSE o DISCUAUGE-11:MARKB CAPTAIN!S SIGNATURE DAT: AMOUNT 

/ 

iER THANI THOSE ENTERED ON G. ANI) T. HISTORY SHEET 

SIGNATURE DATE PABTICUIARS CAPTAIN'S SIGNATURE DAT: PARTICULARS C.pmIN's SIGNATURE 

_ _ _ _-__ 
__1Lq ALJ& 

IalAA4;40 ()JJAOJ&i i1u,Lr,i,i - - 



cj1L.JL.-IR B EIAT1IE ACTIVE SERVICE 

SHIPS NAMS LIST AND No. Itsnno FROM To CHARAcTER Aumwr CAnMN's SIGNATuRE 

cL. JJ.t ii4t& 
I.._ ____ 

j/&luain - - r. - 3L4 jis -sr4frs 
_______ ____ i4,4c ,ie?1/ti,o 

-I, &J&, 6L.___ _________ 
_________ - ____ 

TitzL -. -Aq'o/4., -_____ 
_________ - - / fta1,c 6i474) 

aji AnD" a - L Jistn fltt '4ñ vt aá4s p 

flit' 

GOOD CONDUCT BADGES SERVICE BADGES Swoso CLASS FOR CONDUCT TIME FORFEITED 

GRANTED, P.D.G. 
DATE 1st, 2sd. Dtpnino, DATE NUMHEH FROM To FROH CS. DAYS To 

3rd RESTORED W.T. 



I 

/ 
2 

( 

3 4 I 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

......... OFFICIAL NUMBER NAME......TTIE ...............OFFICIAL 
NUMBER (Surname) (Given Names) 

Lrom Date Quali1ed Re -Qualified Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

...........QSnn.. /9...S.D....1...6...40..... 
. ..Z:9 L.G.......31 

ft ft ft ft 7 9 39 
10" 

9.... 
It b1e....6 40.....io ............................................... 

. ¶'STADACON1' ' " 17 7 40 
It "IiARGAREE" " " 14 8 40 ............." 

To.. ::I:c:II cII!II III 2IIII1 iIIIIIII:I:11111111111:IIIIIIIj .1111111111......1111.11 IIIIIIIIXIII JII1IIIIiII. 11111111111 

GENERAL REMARIS 

g £MLI51 1 

I 

A Es" ,tN%. 

::::::::::: 

- 

- 

i 

.j...... 



...................................................OFFICIAL NUMBER I FILE NUMBER............................................113-B-553I OFFICIAL NUMBER... ............ 

OF BIRTH nuary 
(Surname) (Given Names) 

PLAOFBIRTH __ 
RESIDENCE AT TIME OF ENLISTMENT: Street and No........9.19....Wi.Ui.fl....Set...........................................................Town........Qfld0flProvince. etc 911O 

AC.1rMsN'i'S II fl'PTPrn-mi [I PDV'TTTQ R,T(- 

Date (in figures) 
Day Month Year 

NE 

AD 

XT OF 

DRESS 

KIN R 

(in nanc 

Period 

Pu.Sept . 
1939 - file 114-19-7 

// I 

ELATIONSHIP (in pencil)........ ..................(.................... 

fl: Street and No......................................................................... 

Height Hair Eyes Complexion Marks or Scars 

6'l" Dark Brown Fresh Nil 

.. 

NAME (in pencil)4%.c.S-......... 
/Town 

Rank Dates Served in or 
Rating From To 

-7 ( / 

77,................................................. 
Province. etc.(...7.....V................................................. 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY 6'EXAMINATIONS, CERTIFIcATES, ETC. 

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

Dat 
Day 

-(n figures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Month Year or G.S. Restored 

1111 III1III1I:47IIIIIII11III1IIIII1X'.IIIII1I1I1IXI11XIrr 

ILM....................................... 

N )'ii /- 

])ATE 
____r .- j_.___..__ 

..- .......................................i.iiI:i.... 

SECOND CLASS FOR CONDUCT 
I 

From 

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

SHIP OR ESTABLISHMENT I Wt. (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char. 

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

:::::::::::::: ::::::::::::::::::::::i 

:::::::::::::::i:::::. 

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

.............................................................J°.Z7 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE IECORDS 
D OF D 22-10-40 AWARDS NAVY 

D.D. 

BEATTIE William Ironside 

SURNAME (rN BLOCK LETTERS) 

WAR SERVICE 
BAOE 
CLASS) 

ADDZESS: 

V-17026 A.B. 

CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE 

DATE DESPATCHED: 

C.A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

199-45 Star 
2- 7 > 

C.VS,M & Clasp 

WRr 1dal 

OVA 806 



MEDALS AND MEMORiALS-DECEASED PERSONNEL 

CNVR Aug. 45 "MAPGAR" 
(1) MEDALS 

PERSON 

ENTITLED TO ivir. Lorne EdvQard Beattie - Father 
19 Wi11ia t-, Box 140, LUCAN, 

ADDRESS: 16NOnt. C or res. onfjJe 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. Pearl Beattie 

Lucan, Ontario. 

REGISTRATION No. DATE OF DESFATCH 

EMORIALI' 

DATE DESP 

RFAN. NO 

(2) 

(3) 28-4-41 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MAL, C.V.S.M. and CLASP. 

NAVAX GENERAL SERVICE MEDAL[ 
NAME IN FULL J1.i/./.-"......RANK/RATING "):/ ...............OFF.N0.';J.?'?t...........ADDRESS 

SHIP 

SERVICE 

AREA 
cUALIFyING PERIODS IN DAYS 

STARS 

MALS 
1 
2 

IGIBLE 
FOR AWARDS OF FROM 

1 

TO IDAYS FROM TO 1939-45kTLANTIQ 
I 

FENCE 
C I 

______ _______ _______ ____ ______________ _______ 1939 -45 

/o 37 ,ç ____ ______ 
_______ _______ _____ 

? 

_______ _______ 
____________ 

_______ 

______ ______ ______ ______ ________ 
ATLANTIC 

___________ 

/ Jrj 2 b -?3 37 

______________ _______ _______ _______ _______ _____________ 

_____________ 
_________ 'RANCE G. 

' 

______ 
" 

____ 
/.3' 

_____________ ______ ______ ______ ______ ______ ______ - ___________ 

(1 

______ ______ 
_____________ _______ _______ _______ _____ _______ ______ _________ 

AFRICA 

___________ 

/V-k(/a 7/6'o 
___ 
7c 

___________ 
L4,i;;. 

______ ______ ______ ______ _____ __________ 

________ 
_____ _____ _____ _____ _____ _____ _______ 

PACIFIC 

_________ 
________ _______________ ________ ________ ________ ________ ________________ _____________ 

() J . 

i 9) J" r -'-- 

BURMA ___________ 

77/4fO TTALY - __________ ______ ____________ ______ ______ ______ 

DEFENCE __________ 

_______ C.V.S M. _______ _______ _______ 

" CLASP 

______ ______ ____ - WAR 1945 L >' 

________ ________ _______ WAR 1915 _____________ 

VERIFIED BY _____ _______ _______ ____ ______________ _______ 

- 

VIF'IED BY 

_________ 
VERIFIED BY ..........................................................IR.OF PERSONNEL RECORDS. 



i. e. N. V. R. N5-4127 

TRAINING -REPORTS, 1939 

Nathe............. Rate........................................................... 

Division...........Training Headquarters..1tt;if ...................Period No..... 

ANNUAL TRAINING No. of Days 

Entered for N.T........?.6 1.939. Completed N.T..........9.th...J.y..19................................... 

Entered for V.S .............. Completed V.S..............V1.Y.939...................6............ 

Final Discharge...............................!939. Total No. of Days............................................................................. 

INSTRUCTION 

Training Establishment.. Service Afloat H.M.C.S................................. 

From To 1t3/7/39 From To 

No. No. 
Subject of Efficiency Remarks of Efficiency Remarks 

Hours Hours 

1. Seamanship............ 

2. Boatwork................ 

3. Signals...................... 

4. W/T........................ 

5. Gunnery.................. 

6. Torpedo.................... 

7. Minesweeping........ 

8. P. & R.T................. 

9. Swimming................ 

10. Kit and Medical.... 

11. .................................. 

12................................... 

Sat.. 

Set.... 

Character............V 0.......................Efficiency.....£3t........................ 

Qualified as Efficient.............Ye.f3....................... 

E.T. Part I..................Passed 'è 

. Date.................................................. 
Failed 3 

Passed professionally for........................................Date........................ 

Recommended for Advancement.............................................................. 

Recommended for Confirmation.............................................................. 

Character....................Efficiency...................... 

Passed ) 
Date............................................ 

Failed 3 

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

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks....A .kGen. ..rattng,.... 
not be rnte. Clean and nett, tried hard tnd should 
turn out a moat capable man. 

Signature 

Lteutr R. C .N V 1 

RESERVE TRAINING OFFICER 




