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1'øMORANDUM FOR

Jame......McTaggar ...........

62...S.taiacona..L.,...............................

P.64

Any further communication on this subjetiould
be addressed to :-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-S..PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

I

i:2

.....................................194...1...
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

Paid...

. . .2.7.10.,. ..L.Q J,.................................................................

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.

,'A
/4

pNC1

1 j)- 12 i91.

.. .Q.'.

\ ,2. O

1

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

EQ. 1772-39-972

(L.M. Firth) Major,

Administrator of Estates.



STATMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deced
"rer 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, opposite his

or her name, and date of death

.9 RELATIVES

required to be accounted for

inquired for of each deceased relative

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

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

3 Father o the
2

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

a

Brothers

Full
Blood 7

ofthe
Deceased

Half
Blood

Sisters Bd __ ___________
6 Dd _________ __________________________

Half
___ __________________

Blood

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

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

of each.

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

NAMES OF THOSE LIVING

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

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

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

Age ADDRESS IN FULL

Age

t
AJ

LJ

10

11

12

13

14

1

What is the full name of t

Give the month and year

Where and when were his

Was he ever married? I
marriage.

Did he leave a (later) Wil

Is there any other estat
being made for Proba

16 Where was deceased born

17 In what Province, Countr,
last?

How long in each?18

What was the nature of h19

Did he own the house or
where?

20

21 Did he ever state verball3
make his permanent]

State your postal address22

23 Have the funeral expensel

:

24 Are there any outstandi
furnish full name and
and enclose his Bill o

(Sec

N0TE.-Paragraph
purchased, etc.; the foIlo

1. Name and addre;

2. Detailed stateme

3. At the end of his
as showi
and if y



relatives that the deed
I

FULL PARTICULARS AS TO IDENTITY

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death
of each deceased relative

L

. (.9

46a.£tdLo4

c- J

Address of their children

TING, THE FOLLOWING

4j

10

11

12

13

14

What is the full name of the deceased?

%LIØL 11(
Give the month and year of his birth.

VALL' djQ).
Where and when were his parents married? -

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

i /
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 DOMTCILE

16 Where was deceased born?

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

18 1 How long in each?

19 I What was the nature of his employment?

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

21 Did he ever state verbally, or in writing, where he intended to 'its t1J-&.'i
make his permanent home?

- r A - iI a.

22 State your postal address in full.

23

.gk

24

PARTICULARS AS TO CLAIMS

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

Are there any outstanding claims against the estate? If so
furnish full name and address of each Creditor in this space
and enclose bis 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)

IL!



DECLARATIONlnsert d'-reoof relaip,
for exampie I hereby declare that the foregoing particulars are correct, and a true and complete statement"Widow,'
"Father," of 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

Priest or LoCal
h1..fl- ....p.m'

CERTIFICATE

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

See above .2iq /t4.t'.{oiit}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 this . ..........day of................

51fsr' }........L.14"2& Qualification............

Address.......L...L.O.....

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative 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 placein the Statement opposite.



(o,

flot ..

J .) O .
p

H. MC. S. u NADEN' 1et

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

CHRISTIAN AND SURNAME IN FULL NEXT o KIN PRESENT RATING

Mother : Emily
David Alexander MOTAGGART Narne.J4,62.... Stad.acona...W. Boy (Seaman)

___________________________ Address.......

DATE OF BIRTH* PLACE OF BIRTIIf
NAME, RANK AND STATION OF

RacaurriNo OrncER

Jaws ......Commander G O.

Jones,
14 -th October, 1917 County.............................................................ao.npjander,jn...

_____________________ Province...................

-_______________ __________ Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion \VOUNDS, SCARS OR MARKS
Religious TItADE

Denomination on Occmw

Round scar rt
Brown Grey Fresh ±'orearm Birth-. United. Stude

mark rt,abdomen,

ION

Commencing date ofl - Period of Engage-' = _____________ _____________
Engagement th October,1935 ment or Re-k SEVEN Years.Re -engagement

J
engagement

J

Date of actually vol -1 I
I

unteering to en4 I

5th January, 1935.11 Date of entering1 5th Jafluary,l935.
gage or re-engagej

I ______ present ship
J ______________

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date of his First En.try shoild be given. If the First Entry.
person has not previously served, write thè words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be 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 Eritish subject?

3. Nationality of parents-Father........5.00tch,.................................Mother...........g1i.S9.....................................
4. Have you ever served in the Navy, Royali Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval oi' Military), Territorial Force,
or in His Majesty's Indian or G.olonial Military Force, or
in the R.C. Mounted Police? .....................................................

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,
Army or R.C. Mounted Police on account of miscon-
duct?..............................................................................................j

..!!.'....QQy.1i..QnLG.
Non -.Permanent Mi1itia

No.

No.1

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

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

-

* When evidence of age is obtained on First Entry, it should be attached to this Form.
f

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."

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be
forwarded 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 Instiuctions). If an R.N.R. man, state number of R.V. 2. (OVER)

C.N.S. 55
2M-3-32

N.S. 815-9-55



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

L eGGABT, do solemnly. declare that to the best of my ledge aelief
the aiers to the questions overleaf are true, and I do hereby. agree to serve honestly andhful1y in the Naval

6Service of Canada*fromt.............................................193........, provided my
service should be so long required. And I do sincerely promise and swear (orso1e'y declare) that I will be faithful

and bear true allegiance to His Majesty. Aswitness my hand this.....................day of....................................193......

...........................................................................................Man's Signature in full

Witness to Signature......................................................................

Attested before me this............................day o".............................................193........

- . Signature of a Commissioned
J Officer ofthe Naval Service

Date................................................................193........"-
This is to certify we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canad,d we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformationlive and intelligent; and we consider him in all respects fit for His Majesty's Service.

6'
.................................................................................................Commanding Officer

0' ..Medical Officer

ll-Certificate and Declaration for Boys

Date........ Y.,.......1935. .........193........

This is te certify that we have examined the boy named on theother side hereof as to his fitness for the Naval
Service of Canada, and we find asfollows:-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

.fhe coisent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

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

.... .......................... Conmanding Officer

/ ../.............Lieutenant Odr.RON.

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

true and that I am not indenturefl as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for.........$EVEN...............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 swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty........oy's Signature in full
Witness to Signature .............-....

Attested before me this........5.th..........day of......................................193.....

.................................................. Signature of a Commissioned
Lieut0 O mma ON f

Officer of the Naval Service

I I I-Re-engagement for Continuous Service -_
'i'o be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars 6'indicated on the .

othersidearealso I, ..........................................................................................now serving as a...........''........................................

requiredwhen this
Form is used.

onboard H.M.C.S....................................................., who on the ........................of... .......................................... 193

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

engage to serve for a further period .............................................''......from ¶..........................................................193
provided my services should be so long required.

A -A,--

.........................................................................Man's Signature in full
-A--

.....................................................................................................193........

Witness Commanding Officer
Insert "for the term of (numberjatfords) years," or "to complete (number) years for pension," or "untzl I attain the age of years."

t Insert the date from which,Me engagement actually commences.
The document convey'he consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

§ To be written in cpt's.
Insert as follos-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.

j Inse$ th,dte of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55
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J ':' Can. B. 207

/
: 2M-2-33

N.S. 815-2-207

iI V

CANADA ....:
.

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NOTE-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.....'..1aY14. ...

candidate for entry as.........
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 .... ?$.7-Ç1..193. ....

(wL. Coke),
(,4h1 Examiming Medical Officer

90

(o)

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

Q

M
e

I

Q..

..o General Chest n

Development Girth -2
O c3 M

.o- bCO) owO
QL)

(h) (n) (d) (e) (f) (g) (h)

1b. ft. ins. inches right eye
(a)

W(omaximum

qJ
left eye/5q.-/, (h)

minimum

,$- __
coiour(c)

mean 'vision

Zdno'4
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

Q
Q
a)

QQ
o

ri)

(n)

n

I hereby certify that to the best of my belief I have never suffered from Fits, *InContinence 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.

.-...................
//.....7 Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disabilily, the following Certificate
is to be filled up

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

ot considered of sufficient importance to cause his rejectior

(Rank)...Gq&oi1,...' ..'ic

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

in other respects.

CQ5c........
i. g Medical Offi I



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

The corner of this Cerficate is toe
ctoffffthernanIsdIschargedth

a "Bad" character or with dis -
N grace, or 1f specially directed

by the J)epartnleflt 01 Na -

CERTIFICATE of the Service of tional Defence (Naval

'- ner is cut off, the
N. fact is to be

pçç note

Date of birth

Where JProvince_
born 1 iown or coun

Trade brought up to____

Religious denomination_

Date passed swimming te

Man's signature on dis-
charge to pension

IN THE ROYAL CANADIAN NAVY

5)
OfficialNumber..c...fI.0

4 -ch .L

144& i_-
q9:(i I(;_e'.

(k.J oa4A13f

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

Name

Relationship:

Address: /-U.) hL

'/'t4 t

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

Date of &tually
volunteering

Comenement
- time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

__

5

Medals, Clasps, Etc.

Date received or
forfeited .

.Nature of decoration Date received or
forfeited Nature of decoration

Description of Person
titure

-

Colour of
Marks, Wounds and Scars

Feet
-

In, Hair ... Eyes Co-
plexion

On entry as a boy

Onadvancementto man's rating ..

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

r'.....fl.-..... Ç ,, ,,,rn,'n

___________ ________ _____________________

L Lfl& hL -'"r ______

C.59 CAU'FION.-This is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



Ship's Name
(rfenders to be inserted

in brackets)

-

List and No. Rating

______

From To
Cause

L
01 JJISCLargC

____________ ______ ______
M
'keiu QJI.

'

____
£. 1a. 14.. c 'o

_________

________
tSo4v __ o I'

9.
-

__
-II-

leJ Qi "et- ''

.?ô (û4- o

? 1to 3 (

____________
___________________ ___ - ____

___
_(t4.

________

_________-
2o ,%-i.

I / i
/J5

i 1or 7

'3o fi

,' 7
.

L

_______ ______

______________ ___
_________
'V( L4.i

___ ___
___ -" -- __________

çJ___1MU1J

____

- 3oit.31

)tLtAi

______________

___
-

-
-___

_______
- -

31 A4i 1
14 i

54p '/ô

, (}
__________

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature

Ship's Name
(Tenders to be inserted

in brackets)

Fxaminat1ons pass

Date l'articulars

i.

1JJ\I_ILL



3

Service

Ship's Name Cause
(Ten ers to be inserted List and No. Rating From To of Dischargein brackets).

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

Date Particulars Captain's. Signature Date Particulars Captain's Signature

q43L j. 4t _________________i/
____ __________________



r

Name MtAu2A f1
C

Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Rating-ARTIcLE 607-K.R.

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

From To Superior....................................A man who performs his duties with more than average
_______________ _______________ to 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.

______________- AToie.1n 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 aubstantive rating held by the man at the time is to be noted in brackets after each

assessment thus: Supr. (A.B.).

Good Conduct Badges Efficincy in Rating, Whether
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
lst,2nd, Graited, __________ _____________________ ____ _________Date Deprived,r Restored

_______ Li' ______ '
O. 'S

.

_

_______
___________ V. ( 4 f

_____-_____ ____ (j j&9 'r'
('Thi) z:De8

____- ___________

Timeforfeited ____________ ________________ ____________ ___________ _______________________-

Number of - -------_____ -
daysDate, - ________ _______ _________________

W.T. Award
s ded erve



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 119 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 1 36 37"

..............................OFFICIAL NUMBER NAME....MQTAC1A ........................................OFFICIAL NUMBER...................L...................____________________________ (Surname) (Given Names)

Ship or Establishment
______________

Rating
__________

From
Remarks

__________________
Character

_________________________

Eciency____
Date

_______________

Non.Sub. Rating
_______

Qualified J-Qua1ifled

YearYear -
Day Month Year Day M'mthY/ - _________

nth

-...........................................................................4...

J........Gaurageou

REMARKS

........... .............. ...... 22.. iQ. 4. .Qrç

......Mrns....H...MçThggazt.,.......................
...... ..ac1Q.Qfla...W.t....................

JAW. Sask

------r---........I................



2710 OFFICIAL NUMBER FILE NUMBER 62-L 252 OFFICIAL NUMBER 2710..DATE OF BIRTH..........4tL...O.t.Qer49iL....-
(Surname) (Given Names) -

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Street and No............Town....MOQ9.JAW.....................................................Province, etc........Saskatchewan................................
ENGAGEMENTS Il S DESCRIPTION -

'

Il PREVIOUS SERvIcE

Date (in figures) Period
Day Month Year

5 1 35 As Boy.

4 10 35 Seven Years' C.S.

Height Hair Eyes Complexion Marks or Scars

.right

forearm. Birth mark
of .abdom

Served in Rank
or

Rating

Dates
From To

n.

S.-, .....
NEXT OF KIN RELATIONSHIP (in pencil)........................................................- - NAME (in pencil)...................................................................

ADDRESS (in nncifl Street and No. 1. .... Town.......h.......... ............................................Pr vce. etc ------

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY - EXAMINATIONS, CE'TIFICATES, E'C.

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

Day Month Year Day Month Year Day Month Year

....

Ead...apc..&rvice....0.oirse.

.3.B..

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

Date (in figures) Granted
lst, 2nd or 3rd G.C. Deprived

Day Month Year or G.S Restored

4........10....38...ls.t.............................Granted..

:::: f".
1I:IE'E1j.i:::1:1IIII.

N4 I..4
:±:J............

-

SECOND CLASS FOR CONDUCT
I

From To

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

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

Date (in figures) DAYs FORFEITED

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

JjJÇTION J

-S.....

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



DCASEt 22 Oct,obr 1940

DEPARTMENT OF VETERANS AFFAIRS
s

.
DD

AWARDS WAR SERVICE RECORDS

FILE No.

MCTAGGART David Alexander N-2710 Tels

SURNAME (IN BLOCK LETTERS) 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

CS1T.S.M. & Clasp
I

War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



HMCS tIIvIARGARETtt July /41 WC .T:
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

M EDA LS .-,,
PERSON

tiiV1U1LiAJL4 BA]ENTITLED TO Mr. Jarries H. McTaggart Father.
(1)

DATE DESP
ADDRESS: 462 Stadacona 1J

Moose Jaw, Sask,

1 NU2 MEMORIAL CROSS
WIDOW

(2)

ADDRESS:

(3) MEMORIAL CROSS
j.rs J H. McTaartMOTHER

14 May 1941462 Stadacona Street West
MOOSE JAW, Sask.ADDRESS:

J



A

1M -4iRTMENT OF NATIONAL DEFENCE
ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED

EM B ER'S
NAMEDayid A1earider 4cA&(MïtT REGISTER NO. 9602

SU RNA M E)(CHRISTIAN NAMES)

for Service Estate ,f FILE NO. N N2710
PAYEEDreotor' of Eat'atee David A. McTAGAR! DATE 17 Aug'4.5

ADDRESS3O 3I5lhIkS t. 5 SERVICE NO. 2710
Ottawa1 Ont. FINAL RANK OR RATING T51.

DATE OF TERMINATION OF OVERSEAS SERVICE 22 OptoberiLing DATE OF DISCHARGE 22 at'14.0
A. TOTAL QUALIFYING SERVICE S

.

n

n

[j

I

s

I

[j

NO. OF DAYS_409 FQUALTO3 COMPLETE PERIODS AT $7.50 97.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 09 LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS @ 25c. FER DAY 97 .

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s2.00

SUBSISTENCE OR LODGING h
AND PROVISION ALLOWANCE

ADDITIONAL PAY HIL.M. s .13
$ .10

OE.C.B. $ .05
DEPENDENTS' ALLOWANCE 1/30 OF 5 NIL sNIL

TOTAL s3.73 X7$ 26.11
NO. OF DAYS - X$ 26,11 5.35

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY S

OTHER DEDUCTIONS $ NIL

F. TOTAL AMOUNT PAYABLE 253.35

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF 5 253.35
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

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

PREPARED BY C C*(ED -DY.

TREASURY

II /7
J7DATE



W.S.G. Application No.

TOD.NP.A. "G" FILE NO.IT.W'Z2/O
-i

itqpj SERVICE GRATUITY"

COMPUTATION OF SERVICE

/'7 7,9 c .c #,erL
SURNAME CIBTIÂlT 1A1IES OPFrCIAL RA31X OR RATING

IN PULL NUMBER ON DISCHARGE

CAUSE OF DISCHARGE: A. -L-

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

"'t,

TOTAL SERVICE

Date of Activé Service /C) 4

Date of Discha'ge

Total No. of Days

j Less non qualifying
service Total Days -d

OVERSEAS SERVICE

% Total No. of Days 'f C 7

Less non Qualifying
service Total Days -

Record of Serrice in other Forces (per Naval Records)

Branch of Service

Date of Activ. Service

Date of Discharge

j & % Overleaf

Coipited

Checked By

,<1

c-'
M one

Payr. Crndr. R.CN.R.
Director of Peronnel Records

DATE:



lION Q,UALIFYING. SERVICE

(#)
Date_____________ Reason________________ No. of Da,rs_____ _____

I, t, I,

- ___
t, Il t,

ft H t,

H ft t;

T- I, -

t, .11 t,

____________ -

t, ft t,

Tota1da,s
Ei- -

(%)
OVERSEAS SERVICE:

Where Serving Frn

' / ff

To No. of Da



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

Name David ..No..................?710...........
Surname Christian Names

ee2210-
Rank Unit Date of Death

AMOUNT W.$.G 253.3
L.P.0.....................$ 115.3

Date................6-.io........................ Other Credits........

Total......................36.71
Prev.djst. 115.36
This dist, 253.35

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

1/2

1/2

father James MoTaggart,
462 Stadacoria St.,W.,
Moose Jaw, Sask.

mother Mrs. PuU7 MoTaggart,
(as above)

(as next of kin entitled)

OCT 294

F4. TO

AUTHORITY

VOTE PR! OBJ. AMOUNT

9999 00 50 253.35

CLASSIFIED\\\\ EXAMINED BY

2\ \
For Chief Treasury Officer

126.6e

126.67

____________ __W3c
DISTRI BUTION APPROVED AND AUTHORIZED

A (L. Ii. FIItTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

40M -S-45 (7876)
ILQ.1772-45-27 For Chief Treasury Officer



DI3TRIBN OF SERVICE ESTATES

Naval

Name

i?fi"Yarnes

Rank' Unit Dat e of Death

Date_____________________
3tV. 1., 19)4

AMOUNT
L.P4 C.

Other Credits ______

Total

Shares Retained_________

NET TOTAL

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT______

ii
!

flitv
.

.Meia*i J!c, kLflt. .6s

other

Stcu
(n.t of 3rti,. qt%1f,4)

[JHORITY
______________

jDIVJ EST vol PRli0HrTftM)uNT

... ..Q.L&iOiLL .s1j

'

SHARES RETAINED
- ___

__
EXAMft1EDBY

/
Çj3(0

rt'

Distribution approved and authorized

AUDITED FOR PAYNT
(L.M0 Firth) Major,

Administrator of Estates

For Chief Tieasury Officer



. V
QUESTIONNAIRE FOR CAND!DATES FOR ENTR.

ROYAL CANADIAN NAVY 'y'

(N.-Rep1y to question 1 to be in Block Letters. Replies to other qu4t'on
1° 4 n

the handwriting of the Candidate)
'\' j)

1. Name (in ful1)D4V1. AL A..E...MÇTAGC
2. Date and Place of Birth!

*Birth Certificate, declaration by parents or affid;i'as d te o birth must be attached ,.-â
3. Permanent place of residence44.. ,.J°.

(Address in full
4. How long resident in

5. Are you a Briitish Subject?............................................................................................

6. Are you single, married or a widower?----------------------------------------------------------------

7. In what capacity do you wish to engage7

8. How far advanced educationally are you7
*Attach certificate, diploma, etc, if any.

9. Statement of present and previo employment. (Details of all previous emp ymen hould be given)

Attach any testimonials or recommoiions from employers.
10. Do you ong to any Naval, Military Reservor Territorial Force?----.....................

11. Have you ever served in such forces? Give dates and details 47

12. Have you ever been discharged from any of His Majesty's Forces as medical ly unf it? .I9
13. Have you ever offered to serve in any of His Majesty's Forces and been gTl.

14. What is your weight?.

15. What is your height?A-------..-- ...........

16. What is your chest measurement? (Not inf1ated)..r7..-................................-

17. Are you free from all physical defects and malformation, and not subject to f its?.. .......

18. Are you willing to be vaccinated and inoculated as considered necessary l4ie appropriate

authorities?.
19. If acceptednt at Government expense to a Naval Base, do you agree to join the Royal Cana-
dian Navy for seven years' continuous and general service? Should you fail to do so for any reason
within your own control, do you agree to refund to the Department of National Defence the expenses

incurred by that Department for your transportation to the Naval Base? --------------------------

I HEREBY DECLARE that the above answers ara true in ever respect.

Signature.44,"''............

Addres&f7.. .-6'...

Date7.4 .. ........

*NOTE.The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417.
3m -3.32-M752

N.S. 815-9.2417



I ij'\\ I I34

CONSENT PAPER
(This Paper is required in all cases where the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.)
M 7 0 o

Stke out" son" or
my fullb"ward"

asthecasemay I hereby certify that _____e. ________

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

/'-1-
The date of the boy's birth is, t....L'ef......if.C..............................

the date of birth given. f
His Religious persuasion is,................................................

Witness my hand at.....

/&.day ............................................

.. Signatin f23444Q.
Parent's Address...

made.

Ththe cane of a Guard -

I, the above ................ do consent to enter the
Naval Service of Canada.

§ Boy's signature in f ull..
in the presence of the

Signed by the said ji iii L'1(...

..
J

Withess to signature of Boy, and Parent or Guardian.

Ii the presence of
L ........................... Address.

CN5. 2418
1M-12

[ovER]



M

'ï. I'
CERTIFICATE

f Strikeout" Parent" . . . Parent,or "Guardian" as the I certify that I am personally acquainted with this Boys § ,..., . andcase may be. uai ulan,
am aware** has consented to the Boy's entry as above, and I believe the particulars

of Parent or Guardian.

f The assertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for thia state-ment..........Clergyman

of the Parish.or11Resident Householder

. Occupation.

..Q Ads.

Particulars to be stated, if possible, in the case of a Boy whose
Father is dead

Date of the Father's death.................................................................

Placeof death........................................................................................

Signed..................................................................Mother.

Particulars to be stated, if possible, in the case of a Boy whose
Parents are both dead

Date of F4ther's death........................................................................

Placeof death...........................................................................................--

Date of Mother's death

Place of Mother's death........................................................................I L 'RAL

Signed........................................................................Guardian.



IN REPLY PLEASE QUOTE

TJT T TT O(\ O
NO

epartmnt ot Jationat etei*c '?

( Naval Servi ce )

' I i h

CANAOI'

...................................?Th .1936....

FROM: The Commanding Off Ic er, H.ICS "STADACONAtT, HALIFAX, N. S.

TO : The Naval Secretary, Department of National Defence, OTTAWA.

D .A. McTAGGART, Ord  Sea., ON.2710 and E .V. PENNY, Able Sea.,
O.N.2659 - Charged in respect of Part of Direct Journey -
Victoria to Halifax on transfer to HMCS STADACONAtt.

Submitted for the consideration of the Department, with
reference to Naval Service Headquarters' Charge Letter NS.62.P.132,
62-M-252 of 24th October, 1936, that the charges of $10.22 and
$6.60 against McTaggart and Penny, in respect of part of the direct
journey Victoria to Halifax on transfer from }CS t7DEN" TO ICS
rISTADACONAtt, may be reviewed as these amounts would appear properly
to be charges against Public Funds.

2. The facts of the case are: These men after a course in R.C.N.
Barracks, Esquimalt, were recommended for transfer to Ordinary Tél-
egraphists and for courses in England after further instruction at
Halifax. The course at Halifax commenced 15th August. The men had
not taken their summer leave and whilst waiting Headquarters'
decision were allowed to proceed on leave to their homes In Calgary
and Moosejaw respectively. As it was probable they would proceed
direct to Halifax, they were instructed to take with them their
bags and hxnocks. They were furnished with warrants for trans-
portation but not sleeping accomoation from Victoria to their home
tovns--the arrangement being that if before the expiration, of their
leave they were ordered to Halifax, transportation and sleeper
tickets for the remainder of the journey Eastward would be forwarded
to them --this in fact was done ---they state they understood that
failing receipt of orders to proceed to Halifax they were to return
to Esquirnalt at the end of their leave.

3 The foregoing was confirmed by Commander in Charge, Esquimalt,
and represented to the Department at the time these m.en claimed
travelling expenses (HTC3"STADACONA" Statement No.37, Vouchers No.
225 and No. 226): they were reimbursed the cost of sleeping
accomodation for the initial stages of the journey as well as being
paid subsistence and incidentals for the whole journey Victoria to
Halifax.

4. The. warrants issued cTagart, Victoria to Moosejaw, and Penny,
Victoria to Calgary, were in respect of an integral portion of the
journey Victoria to Halifax they were required to make on duty. The
breaks made in their home towns were in the nature of stop-overs,
involving no additional cost to Public Funds than if they had pro-
ceeded direct. This is substantiated by the fact these men have
been paid subsistence for the. whole journey and reimbursed cost of
sleeping accomodation not provided on the warrants for the initial
stages of the journey.

5. It is respectfully submitted the essence of the matter is that

'

these men were required to travel on duty from Victoria to Halifax
and that the cost of the whole journey is a fair charge against
Public Funds, irrespective of any stop-overs which may have been
granted, provided no additional cost to Public Funds Is involved.

6. Headquarterst Charge Letter
action is being taken to recover
direction from the Derartment.

M. F. B. 239
30 M-5-32

H.Q. 1772-39-194

Erci.

of 24th October is enclosed. No
these amounts pending further



List and Number

in Ledger

"ERLSER°

5.11/10

Section A

ORHGINAL

DECLARATION OF

ALLOTTOR

tiu! :- 1SO

NS
XL5LQ. File No.........................

ALLOThIENT P039932

o
Surname.................

Christian . .............Dai.& .A.......................................
Names f

FULL NAME OF ALLOTTEE

Surname.....!TA.GART,

Christiani. .(Mrs)..Exnily.
Names f

Section B

Rank or Rating

Tel.

ALLOTMENT NOW DECLARED

Relationship ADDRESS

Mother. 1162 Stad.acona, St,W.

Moose Jaw.
SASK,

DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force :-

Official No.

2710

Daily Rate of ay

CI

$2_

Rate per Month Month to commence.
to be charged Payable on last

on ledger working day

$25.00 JULY

(See Note 1 below)

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
_________________ below. (See Note 2):-

$32 ...................................tha1to3O/6/1O.
.......................................................................To .be .....................W..................

3. Clarke & Sons. Portsmouth.ENG be con'd.

uIIIII __
NOTE 1:-If there be no existing AlIotm e written across ..
NOTE 2:-Write "Increased o ed.et stopped (charged to.....................«.

ENTERED IN FAIR

\id \çei \--ti C
L/'/7 L :..w..

Ran>fa7n

ENTERED IN ROUGH LEDGR

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

Assigned Pay to Wives Object No. 111 $........

44signed Pay to other Dependents ,
113..........

Marriage Allowance ,

___ ,'
'751

c/eq

THE NAVAL SECRETARY,
. ....

L. i\, for Accountant Officer
Department of Natiomf1 Defence, /\

(Naval Service)
J .........

.TA.QNA

-
I Forwarded............b/2 .......................................

1öM-1O9 )

. i. I AL .4 Ser
,N.S.815-9-63 ,," q

I



Li

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE
f I.

Declaration received at

Declaration'

Indexcard

Allotment ledger sheet

Allotment ledger sheet

Typeplate made.....................................................................................................................

r

Lii .1 1 ' L '

rt I I°IW4!'-t
:72!! g!



1 STATEMENT OF ACCOUNT
..

True ct from the ledger of H.M.C.S. "J/IAR.." ending Oct0ber

List..$t2....No.......................(Name)..çÇAR Rank Rating...Tk...........No..?71.°............

When entered.......A.M........Qc.t. .1-1.0....Date of appearance....Alfl ... .Ç.P''L1-QWhither discharged............................

$ C.

CREDIT from former

Pay as..............Tel,..............from....1 to....3.1....Qç.t.3.1days at ..2..Q

- (Rank Rating)

I B " It (31 , 05 " )

T0mT ........1 «

WT 1.11 hug «..3.1....Qt.(9? .0 " )A(t. L1..

KUA " I. Oct " 31 0.t.....( " ) 3,

OTHER CREDITS:......1.,.
Total credits.............I 32e....

DEBT from former account

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

$ C I C $ C $ C $ C.

1st Total....................

Allotment...............................................?.8..00 ....
Pension deduction (Officers) charged to....................................................of........................................................

/ Total debits

Balance Cr. J1IIL
Roti'

(Balance Dr. to be shown in red)

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

NOT -INCLUSIVE DATE
VICTUALLED LENT. SICK OR No. OF

LEAVE DAYS
SHIP, HOSPITAL. etc.,

IN WHICH BORNE
FROM TO

iDi

60

.33..

.5.9..

.67....

28. 00

2. 10

Date......................i...Ap.ri..]...................................i.ki4..

L

f ACCOUNTA T OFFICER

25M-10-40 (7514)
2AYIvIASTER SUB/LI .L R. C. N. V. R.

N.S. 815-9-2426



1

/0
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.... OITRating....TEL.
Official No...271..............H.M.C.S......................................List....

Who* .......on the...?2 ..19..4°.
Net sum due oniedgeron account of Wages..............................................................

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

$ cts.

N
Debts collected §........................................................N'

I

afr
Cash debited in the Accountant Officer's Cash Acct................................................

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

irrr oiiiRate of allotment (in words).........ciaarged
Name of ship from which transferred........ P3

Totalt...A41QE....Q 3JTQrR....

$

N

cts.

L.6

IL

NIL

t

Nil L
Qctobr, 1914.0.

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0f...,.M..

amounting to a net balancet............TOE?.

ofQ1 ..........................................dollars ............................ cents.

Dated on board H.M.C.S C.ONA.at
SQPTIA....................this......23th ......d,. of........OH

Approved ccaua1cer

I 5 Initials of the Assistant
t

, ( 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. t5tate whether "debtor" or "creditor".
§Subseription for Charitable or other purposes should not be shown hereon, but on a Remittanco List, and dealt with as laid down in the

King's Regulations.

C.NUS. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45
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McTAGGART, D.A. Telegrap1ist. O.IT.2 .0.

1 Sunbeam Electric Sliaveniaster. $
1 o1ar Aqua Jatc1i. 18.5OHL
1 Military brush se -t.
1 air o glasses . (eye) e 15.0Q

Soldering iron. 275
1 Long nose pliars. .65
1 Short nose pliars. .SOE

1 eavy pliars. .75
4 Screw drivers Zvarlous size4 . 1050
1 Neutralizing tool.
T Resistance indicating pencil. 95
1 Text book (a1io physics).
1 Text book. andbooR to radio servicing). 45O
1 ext book WIT questions & answers. 3.00 9t
1 Side cutters. .60
1 Volt olimeter. 18.!50
1
1

tool box.
Iodak camera.

250
65

1 Univex movie camera. lo

2 Albums (5O each).
Pictures ( i albums u1l). 30.00

1 2aterivan fountain pen. 7QQ\
1 Pair o ice skates.
1 Bathing suit.
1 Typerwiter. 52.00
1 Burberry. 900 - -

The articles described above were lost bY me whi1t
on service in H.Id1.C.S.FRASER.



Bor (Seaman Class)

NameA
. File.d406

Date of Birth.......OCt. .4,17.ReligionLf.......................
Date of Aplication Ma Medically Examined..........................................................................

Address... ....

Education......Grade X............
Experience......................................12th :..4 .ing...peris

Remarks 34.DiN T. .ut .çnroster.......................................................................

11-5-34. Lr. to ap1icant.
DirectionsRe Entry.......................................................................fb5

-31-(M572)



VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL,

IAVAL,GENERAL SERVICE MEP.L (

NAME IN FULL . tZ ./9. 4 A4 -ZItc 4.. ATING .... ... . .0 .,.

SHIP

SERVICE
Q,UALIFY

AREA
FROM TO DAYS FFOM TO 1939

-i---._TT-I-II______________
- /_ _ 4

y,. _____
_____
___ ________ _____

__ _
_____ ___

-
P72L .. ____ ___

1,y - __________ ____



N STARS
VERÏFICATION FORM

1T(!' Kt'T'AT IRTAP MflT C.VOS.M. and CLASP

74<. ., O O .ADDRESS
-

-

3

QUALIFYING PERIODS IN DAYS
AREA I C SF

FROM TO i99-45TLANTIC DEFENCE C.V.S,M1

j

STARS

MEDALS

-
"f

1
2

IGIBLE
FOR AWARDS OF

. ______________________________________________ _______________________ - -
_____- __-- -_________ ____ _____ _____t__---

___________

____

___________

_TLANTIOL

_______

__5

FRA NC E G - ____________________ _______

-.
t___________ ______ ICA __________

T_______
______
___

____-
___

______ _____l- ______

_____
______ ______ BIIEMA - _______________________ ______ ______ ______ ______ ______

_____ _____ LTALY ________- __________ _____ _____ _____ _____ ____

______ DEFENCE______ ______

________
C.VOS  M.

________ ________ ________

-
"CLASP

WAR 1945 ___________________ ________ ____ ____

- WAR 1915 _____________

=____.--- _____Ii_
VERIFIED BY______ ____-___________________ ______ ______ _______ ______

I__ ______

_ -

VERIFIEDBY .,...e os..... s 00% 0 0Go e.. ... t0e0 p0.5 9.0 a s
Di.R0OFPERSONNELRECORDS.




