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1EMORANDUM FOR

Mr.....ack.Macb1a,............

4;Sask.

P.64
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..........NS..b2-M.523...FD.93....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

....................................Octobe.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

Sto.2 McLachlan, Geo. H., No, 21612,

Navr.

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

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

T.
4}
f '

(

NOVi4 1941

M.F.W. 77 \ . 3: Q
5M-9-41 (1669) -> Ofi/kWA

H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the de eder 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

n 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 of the Deceased....................____________ Z44L
4 Mother of the Deceased..................

,, /g5Ç
fl1Mrd

Full
Blood

Brothers
.

a
5 ofthe

Deceased

Half
Blood

Full

6
Sisters Blood
of the

Deceased
S(cz

Half
Blood

7 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
(if 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....

9mg'
Uncles and Aunts by blood of

9 the Deceased (not Uncles and 'L1' ÇX

Aunts by marriage)............ J' ,j J ,,/iJn,.ivii

tf /c4J

Age
I

ADDRESS IN FULL

Age

£LL yk,
y4

f

LI
£1

11

12 I

13 I Ii

14 I ]

15

16



L SPS .5
relatives that the dewed

ADDRESS IN FULL
of each surviving Relative, opposite his

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

(44Jj

tz'

gÇ)i1 fla/.4

Address of their children

rING, THE FOLLOWING

ADDRESS IN FULL

10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? ff(qJtrjgj,,ij
11(

Give the month and year of his birth.

f ,-y

Where and when were his parents married? ,/s

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

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

Did he leave a bank account? If so, give full particulars._________________
Is there any other estate which will necessitate application being

made for Probate of the Will or Letters of Administration of
the estate? q,

State your own postal address in full.

18
I

19

20

21

PARTICULARS OF DOMICILE

Where was deceased born?

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

What was the nature of his employment?

Did he own the premises in which he lived?

,Io
22 Did he ever state verbally, or in writing, where he intended to

make his permanent home?
g'j o -

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give 6particulars.

24 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in th Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)

y

/A



'Insert degree
of relationship
for example,
"Widow,"
"Father,"
"Brother," etc

-

DECLARATION

I hereby declare that the foregoing particulars are correct, and a true and complete st#ent
of all the relatives that the deceased ever had in the degrees inquired for

; and that I am the

*

N.B. To be signed in
full in the presence of a
Clergyman, Priest, Local
Magistrate, Commissioner
or Notary Public.

of the deceased.

Signature

(/ tjnformant
_____________

CERTIFICATE

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

above .{
rneof } is the * . t2&'V................................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..4444'Y44it,,.t4L..this.....J.Q.'...day of.............19'..

}......
Quali ation......

_..4...

Notary Public
(J'

'''

Address..........44UdC$1.,.v................................

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 naine and address and age of each surviving Relative enquired after is stated in
its proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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r. :.:.\. DPjCE

DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417
1 ) I /L/ i/ 13M-4-37

(Naval Service) -, ' 1 7. f/\.s. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

The Nava' Secretary, (Place)

Department of National Defence, g ici/ ) SOTTAWAj................j........................................q
(D.ite)

SIR:-
I hereby make for 1 p cation for eny in the,oyal Canadian Navy, under a seven years' continuous service

engagementas a....................................................................................................................
(Insert ratmg chosen)

/
,

I certify that the following particulars are in my own handwriting and are true i every respect: / /'S

1. Name (to be given in full in Block Letters)J1E.Q /!.F2).........2/ /
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attac ed)

3. Place of Birth. ............................................., Province

4. Permanent Place of Residence. No............................Street.............................................................................
Town............................., .............................................................

5. Are you a British Subject?........ÇL1

6. How long have you resided in Cania?...../Q..................J........(Jj..L-............................................................
7. What is your Mother
8. What other language do you

9. Are you of the White Race?...............................................................

IJo\s far adL:
(Certifites of School Authorities must be attache )

12. What practical experience have you had?
(Deta.ls and tificats from employers, trade credentials, etc., must be attached to substantiate employment reported.)

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

13. Do you belong to any Naval, Military, Air r Police Iorce?..--'.................................................................................................

14. If so, give details...
15. have you ever serv in such forces?..41U-. .......

16. If so, give dates and details....................................................................................................
17. Have you ever been discharge from His Majesty's Forces as medically unfit?.../71.e.................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?...........!........................................................................

19. Have you ever been convicted of a criminal offence?
(Enclose two character reftrences, one of which must confirm your answer to Question 19)

_ j g / I,

20. What is your .Height.........j.................Chest Measurement (Not infiated)....i1..................

21. Have you ever had
22. Do you suffer from any deformity?......

23. Have you suffered the loss of any fingers toes,

24. Do you suffer from any

25. Do you wear glasses?................

26. Are you subject to any disability which might cause your rejection?

27. Give

28. Are you willing to be vaccinated and inoculated as conside' d necessj)y th appropriat authoès?,,
.........

Signature of Witness ç (J Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT' OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous N val Se 'vice for reasons which in -the opinion of the Depart nt are within his own control. Signed and

this.....(..'..........day of
S in the presence of

ignature of Witness Sig ai'ture of Parent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my
transportation to a naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which in the opinion of the Department are within my own control.

Signedand Sealed at............................................................, this....................day of........................................................, 19......in the

Signature of Witness Signature of Candidate



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

3.1I'fl ..............., do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the NavalS

for a period of eeven years A

Service of Canada* ..........................tromi............., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance t His Majç . As witness my hand this......7t.hday of.....4Ug!at.,.i9.3.9.1o3.............................Man's Signature in full

Witness to Signature..........'f/........................................

Attested before me this....._.7ith..........day of........... 9.39.............193........

...................f Signature of a Commissioned
COA&NDZR Officer of the Naval Service

Date............7t.1i..ugast,.19................193........
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we c er him in all respects fit for His Majesty's Service.

QT1 .Commanding Officer

QTA..R.OAMO......Medical Officer

C'11.-C e and Declaration for Boys

Date..................................................................193.......
/

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

The consent of his parents or guardian has been obtained in writing, and they are willing and des1'Qus 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 attains that age. /

/
t.....Commanding Officer

/
t.............Lieutenant

/
...............................................................................t....................Medical Officer

I declare that to the best of my knowledge or belief the answers to the questi&lis on the other side of this form are
true and that I am not indentured as an apprentice. /

I am willing to enter and serve in the Naval Service of Canada for....../ .years' continuous and
general service from the age of 18, provided my service should be so long rejuired, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swe' (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

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

/

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

Attested before me this............................day of...........t.......................................193........
/

................................................................................f Signature of a Commissioned
/ 1 Officer of the Naval Service

Re-e,igagement for Continuous Service
To be executed by men who havepot been Out of the Service since the expiration of their first engagement

The particulars /indicated on the
other side are also T /
requiredwhentbis I............................................................................................, now serving as a
Form is used.

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

engaged to serve in the Navalervice of Canada for a period of §..

engage to serve for a furth'r period** .

provided my services sWould be so iong required.

years, do hereby

fromtt..........................................................193........

Man's Signature in full

193.

Witness,..i.......................................................................Commanding Officer
* Insert "for the term of (number in words) year8," or "to complete (nu,nber) years for pension," or untill attain the age of years."
f Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
* To be written in words.

** Insert as follows:-" Of (number) years," or "to complete ti,ne for pension," or 'untilI attain the age of years," as the case may be.
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re.eugagement is anto-dabed) earlier than the date of execution.

S.55
4



'?-- \-:4R...

VT M c OFFICIAL No. IF KNOWNNA)EN Space to be left vacant
. '

S ....................................................................................if not known

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

CHRISTIAN AND SURNAME IN FULL

George Hallern McLachlan

DATE OF BIRTH

NEXT OF KiN

Father Jack
Name.....As.s.t.naba,asi

Address.....................................................

PLACE OF BIRTIIt

PRESENT RATING

to, 2/c.-
NAME, RANK AND STATION OF

RECRUITING OFFICER

Town
1st1anuary 1920

EsQuimalt, BCProvince...........................................................................................
Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS on MARKS Denomination OR OCCUPMION

Presbyterin Farmer
1 Light .i3rown Met1iu 3 Scar Le

35 Brown Lc';vè Leg. _______
Commencin(de of

Engagement or
Re -engagement

6th August,1939
Period of Engage-

ment or Re -
engagement

Seven rears

Date of actually vo1- I

6th August ,19 39 Date of entei'ing 6t h August , 1 39unteering to en-
I

gage or re-engage)
. (

present ship
J

Particulars of former Continuous Service Engagements, if -__________________
any; but, if none, and the person engaging has had previous

Entry be given. First Entry
person has not previously served, write the 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 naine and date and
place of birth correct?..................................................................j...........Ye

2. Are you a British subject?t................................................

3. Nationality of parents-Father..............Am.er can.

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R .C. Mounted Po1ice? ....................................................

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

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

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

Mother............

4.O.9....................................................................,..............

No0

Nb...................................................................................

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

9. Can you
* 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 lie 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. Indiiin 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 Instructions). 1f an R.N.R. man, state number of R.V. 2.

(OVER)C5
('fv Lj,



Can. B. 207
2OM--38

N.S. 815-2-20?

t2,4'.1/7L
CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA
-, I ') ')

4(R.C.N. OR RESERVE FORCES) I

NoTx-Ths Certificate is to be completed by the Examining I'vledical Officer and forwarded to the Naval Secretary, Department of National
Del cn e, Ottawa.

I, the undersigned, have examined............

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 at...................01......the...............'..of..................................193g

............I4....../A.0...............
,,"

Exam(ning Me'dical Officer

(Rank).......1.....................................
This examination has been made in accordance with the Instructions for Recruiting.

. General Chest
E-

-

,-
Development Girth

i..5
.o - mO 5c

j :

(a) (b) (c) (d) e) (f) (j)

lbs. ft. ins. inches right eye

j
(a)

maximum

.4)
(:2: J)4L

minim
L4L J

.

colour/
mean ViSlOfl

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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 tre' tment as may be authorized.

...... &gnature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is t be filled u

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

not considered of sufficient importance to cause his other respects.

Exal/(ining Medical Officei

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

* The exact meaning of thi8 is to be clearly explained to the Candidate by the Examining Medical Officer.
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If a copy of this Form is required, Form C.N.S. 1243 is to be used

'N cutoff if the man Is discharged with
"N. a "Bad" character or with dis -

"N The corner of this Certificate Is to be

"N,. grace, or If specially directed
'N by the Department of Na -

"'N tional Defence (NavalCERTIFICATE of the Service of " Service). If thecor-

fact is to be
noted In the

Ledger.lYle.L
IN THE ROYAL CANADIAN NAVY

Date of birth

Date passed swimming

Man's signature on dis-
charge to pension

I/ie

Official Number......

I

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

I
I

,,' ,,'

Name.

Relationship:_'N
Address:_________________

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

4'

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

-__________________________
I1edals, Clasps, Etc.

Date received or . Date received or
forfeited Nature of decoration forfeited Nature of decoration

Description of Person

On entry as a boy..................................-

On advancement to man's rating or
on entry under 28 years..................(O

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

Marks, Wounds and Scars

Further description if necessary.........,__,L..___________________________ I

C.N.S' £l CAUTION.-This is an Official document. Any alteration made to it without proper
1 OG-1O-31

N9. slö-o-t59
authorit' will render the offender liable to severe pepalties.
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N

econd'tlass for Cond
(inclusive dates)

From To

14211w,v /Y[CLJL C H LllNconduct

Efficiency in Rating-ArtTIcLE 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:-

Superior....................................A man who performs his duties with more than average
to he 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.

Note.-ln these de6nitions "duties" means the general duties of the substantive rating held, and
'average efficiency" means the average efficiency of all men in the Service holding the same sub-

stantive rating.
The substantive rating held by the man at the time is to be noted in brackets after each

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

- Good Conduct Badges
Character

Date
1st, 2nd,

3rd
Granted,
Deprived,
Restored

_____-

Time forfeited

Number of
days

C., __________Date

W.T. Award- Servedcd

Efficiency in Rating,
noting substantive rating

in brackets

k;
&ifr. )

Whether
R..M.G. Date Captain's Signature
or not

ioj'

f
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ARMY AIR FORCE.7
STATEMENT OF WAR SERVICE GRATUITY

George 1Iailern MCLACHLAN REGISTER NO.11421
(CHRISTIAN NAMES) (SURNAME)

FILE NO
PAYEE D)1rector ot 1etatea, tor service et&te ot DATE1 July*L15

ADDRESS 3Q Sparks St., George H. McLACLJ%, SERVICE NO.eI2
Ottawa, Ont. N. $.t421612 FINAL RANK OR RATI NG$tO .2/c

DATE OF TERMINAflON OF OVERSEAS SERVICE25 June'1O - DATE OF DISCHARGE25 june'ko
A. TOTALQUALIFYING SERVICE

NO. OF DAYS 290 FQUAL TO 9 COMPLETE PERIODS AT $7.50 )7. 50
30

B. QUALIF' SERVICE
DAYS @ 25c. PER DAY 6.00NO. OF DAYS ' LE INELIGIBLE DAYS. EQUAL TO

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ J

ADDITIONAL PAY LL.M. $ .10
$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL s 3.15 X7=$ 22.05
NO. OF DAYS_i6k - 22.05

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

PAY AND ALLOWANCES s
DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

s

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

'9 1/-
1 c - fl.., _qj i,'i.(

9.76

3.

3.26

=5
J.,. 4',.

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

______________________ _________________________________________________ SERVICE REPRESENTATIVE

-. '' for Pi Nvi Pnvectiiur.

PREPARED BY CHECK BY

'"
TREASURY

CHECKED BY

k

BA

Wb/W



I

TO: D.N4P,A. "G"

C

W.S.G. Application No.////r

FILE NO.i.S. ,4/ -

"WAR SERVICE GRATUITY"

COMPUAT ION OF SERVICE

IN FULL NUMBER ON DIS CiARGE

CAUSE OF DI SCHRGE: (
 . .

-.: . . , 9 ; . ''': '- .

TOTALSERVICE

Date of Active Service /

Date of Discharge _____________

Total No. of Days

j Less non qualifving
service

OVERSEASSERVICE

% Total No. of Days

* Less non qualifying
service

Record. of Service in other Forces (per Naval Records)

Branch of Service 4/

Date of Active Service ______________

Date of Discharge

j&%_Overleaf'

Coxputed By 2_s, c5' CL c/5

Checked B ______
.7/:

TE:
JUN3Ot94

(

Total Days

otal Days_________

for ,H.B. Money)
Payr. (rndr. R.C.N.R.

Director cUf Personnel Records

7



NON Q,UAIIPYING SERVICE

(#)
Date -

Reason - No. of Days_______ _______

If If t,

II Il H

ft H ft

t' h t,

ft ii ft

t, H TI

Total days _______ _______

(%)
O.V.R:L3 S5'tR\) ICE:

Wbr3S\'i.O From To No. of Days

/!



DÀSED 25 June 194 -

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS

FILE No.

MCLACHLA.N George Hallern N-21612 Stoa2/C/y8
RANK ON

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. C.A.S.F. UNITDISCHARGE
A# A

BADGE
CLASS No,

ADDRESS:

DATE DESPATCHED:

CAM PAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1.939-45 Star,

C.V.S.I & Clasp,

1.Tar Medal.
_________________________________________________

,

JAN2o 1997
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

UVA ö06



1 .0 .N. "FRkSER" Nov.41

MEDALS AND MEMORIALS -DECEASED PERSONNEL
(1) MEDA'

PERSON
ENTITLED TO Mr. Jack R. McLachlan - Father

Assinibola) Sask.
ADDRESS:

(2) MEMORIAL CROSS
WI DOW

ADDRESS:

3 MEMORIAL CROSS
MOTH E R

D CLED

ADDRESS:

REGISTRATION No. DATE OF DESPATCH
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VERÏFIOATiON FORM
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL,

NAVAL GENERAL SERVICE MEDAL

NAME IN FULL/é'4Ç 'Y. . 4RANiÇ/RATING  .

SHIP
SERVICE 1

1
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VERTFICATiON FORM
STARS DEFENCE MEDAL, WAR MEDAL, C.VtSeM. and CLASP,
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_____ _____BURMA ________

_______ ITALY - ____________
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WAR1945 / _--{_
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STOKER, 2nd CLASS

No.
..

Nationality File....P

Date of Birth ]920Married...........SingleReligion ........................................

Date of Application AP.!1.' ...............................Medically Examined................................................................................

Address

Education..........Promoted ..Graden

Previous Experience....10daYS....at rdi'rn Cp .........l93 .

Remarks Plceo,nRoer.

PMP.P JAMES M..L.A.

Directions Re Entry....Letter.o....4pp..ca.nt..

................................................................................Li....
2M-10.37 (138)
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OFFICIAL O. IF KNOWN
Space to be left vacant C'

if not known " ,-. 7T'.. ' t -.

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING

George Hallern McLach1. Name.....;4$i 't

__________ Address.........................................................

DATE OF BIRTH' PLACE OF BIRTUf
NAME, RANK AND STATION OF

RECRUITING OFFICER

Town

1st anuary, 192û

_______ E.quim1t, CProvince..............................................................................................
Personal Description at the Date of this Document - _______________________

Religious

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OcMUPA'IION

3S Light
r

Brown Medium 3 Scar Left
?rebyteri .ri Farner

35 Brown Lower Leg

Cdimencin dite of Period of Engage-
ngagement or 6th August, 1939 ment or Re- SeV 'v'ear

Reengagement engagement

Date of actually vol -1 I

unteering to en- 6t h August, 1939 Date of entering 6t h AUgUSt ,1939
gage or re-ngageJ

L
present ship

J I________________
Particulars of former Continuous Service Engagements, if

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

If an Engagement is ante -dated for an3? 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
place of birth correct?...........................................................................

2. Are you a British subject? j'..............................................................

3. Nationality of parents-Father.............

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

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

Mother...........Arnr.iCan................................

iTô............................................................................

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

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

'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. 1f a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry 1(Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER)

C.N.S. 55 .,

.

N20 k



--
1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the

expiration of their previous C. S. Engagement

T,...Geo..g.e...a11.ern..Miac.h1an........, do solemnly declare that to the best of my knowledge and blief.
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the .Naval

Service of Canada*...t'9.r...8J 3!iri .........t.Ugu.t,.1.9.39.93.........., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majeste17 Asivitne'ss my hand th................day of....4UgiM.t.,19.3.9..193......

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

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

Attested before me this day of .. .9.39............193........

»
......................................... ...........I Signature of a»Comissioned

r
COMMANDER <. Officer of the Naval Service

L Date...........7th..Augu.t.,19.9..............193........
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He iJ perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we cor him in all respects fit for His Majesty's Service.

. .. .4 ............C.OMMflDEi..................Commanding Officer

..........PTIN.,.RCAMQ.. ..Medical Officer

Il.- er i icate and Declaration for Boys
J

Date...................................................................193.......I...
/

This is to certify that we have examined the boy named on the other side hereôf as to his fitness for theTaval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound an healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for I -lis Majestj's Service.

The consent. of, his parents or guardian has been obtained in riting,» ad they. are willing and des'ous 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 attains that age. /

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

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

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

general service from the age of 18, provided my service should be so long re.eiuired, 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.

/
................................................t.................................................Boy's Signature in full

/

Witnessto Signatue.... ..............................................................................

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

,. Signature of a Commissioned
1

Officer of the Naval Service

III.-Re-e,pagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their fir8t engagement

The particulars
indicated on the /
other side are also /requiredwhenthisJ..........................................................................................., now serving as a........................................................

Form is used. /
onboard H. M. C. S..............................................., who on the........................of........................................................193

/
engaged to serve in the Nava1ervice of Canada for a period of §

/

engage to serve for a furthe period** ....................
provided my services shtuld be so long required.

j
/

years, do hereby

fromft..........................................................193........

Man's Signature in full.193
Witness,... ......................................................................Commanding Officer

* Insert "for the term of (number in words) years," or "to co,nplete (number) years for pension," or "untill attain the age of years."
t Insert the date from winch the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.
Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.

ft Insert the date 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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21612 OFFICIAL NUMBER I FILE NUMBER 523
1 OFFICIAL NUMBER 21612

OF BIRTH
(Surname) (Given Names) -

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.....................................................................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

8...3.evn ..ars..

................................................................................,ç.

DEscRIPTIoN

Height Hair Eyes Complexion Marks -or Scars

scar lower.

NEXT OF KIN RELATIONSHIP (in pencil) ....NAME (-in pen
A iI Thwn

PREVIOUS SERVIcE

Served in Rank Dates
or I

I
Rating From To

/.-
ufA) /j /

L.-....p;....
Provin .tJ.--.L :- -f

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 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, GC. OR G.S.
Date (in figures) - I Granted

1st, 2fd or 3rd G.C. I Deprived
Day Monthl Year - or G.S.

I

Restored

J'r'LdYI.j
.

[D)T1.

SECOND CLASS FOR CONDUCT
From I To

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

BRIEF PARTICULARS OF WA1rT OR Ç.M.PUNISHMENTS AND C.P. CHARGES

Sirn OR ESTABLISHMENT Wt. I__Date (in figures) I

No.
I

Day IMonthi Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) DAYS FORFEITED

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



Four copies to be rendered to Naval Service Headquarters D 1 ,'

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S iaat.......................R].iThx

Name .....McLcha11s... at1er ........
(Christian names in full)

Rank of Rating.....S.t... ..2nd... C1s................................................Official No
(If unknown, date of first entry)

Place of Birth .aibODate of Birth 2O

Occupation in Civil Life Religion........

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

(Temporary) or Reserve ratings)................

Date of Death...........?5t1) 1914.0..Place of Death.......At$ea...

Cause of Death........ss...oe..H4L..C..L... R'b.coiii.in.
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .................Qk2i1anRelationship
relativeor Address .............Assi_niboi_a...........................................................................................

friend.

..............Sa*1...........................................................................................................

Date on which the above was informed by Ship..........

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

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

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

ingto

Place of Burial Date of Burial
(if known) (if known)

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

(if any)

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

ER R. C N Commanding Officer,

3.Q.t]i...June,1940.

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

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

C.N.S. 1121
2M-5-40 (4893)
N.S. 815-9-1121

3
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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....MLach1i.n,..Gc.o.rgc.. .............................Rating............

Official No...24(j .........H.M.C.S.....tadac.Qia................................List....1

the...........19U0

Net sum due on ledger on account of Wages..............................................................

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

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

from the other side...........................................

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

Debts collected §...................................................

cts.

Cash debited in the Accountant Officer's Cash Acct....................Ni..1.

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

Rate of allotment (in words)l.!9 charged to...°....

, \ 1me of ship from which transferred..............

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

$57 ct5

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

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

amounting to a net balancet

of dollars cents..

Dated on board H.M.C.S at

Nøra..8c3tia..............this........6j9L.>I1J.T19...........

Approved .Øccountant Officer
'J,'.' y rInitials of the Assistant.. Accountant Officer

/aXPant Wtr., R. C J.
C&pttin, a. N3

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

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

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

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

King's Regulations.

(LNS.46
2M-1049(2369)

H.Q. N.S. 815-O-45
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DÏsTRtIoN OF SERVICE_ESTATES

Naval - Military - Air Force
...

Name ________________________ ____ ______ No
2Th3i

Surname Cnristian 1arnes

toer '
2/6/O

Rank Unit Date of Death

AMOTJNT

L. P. C.

Other Credits _________

Total

Date 1th, qtii

Shares Retained_________

NET TOTAL ..... 51.6t5

SHARE RELATI ONSHIP NANE AND ADDRESS

fnth*r Jk R. thttri,

-
*øaeh,wn.

(n*xt of kt entttlut)

HORITY

1Dl'7[Ei
Ç\J AMOUNT

qflf - ____

___ ____________________HH-f-f-

SHARES RETAINED I

/.cjr;

Distribution approved and authorized

AUDITED FOR PAYMENT

For Chief Treasury Officer

OUNT

.. $57.63

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



DISTRIBUTION OF SERVICE ESTATES EstaForm "p. 4"

NAVY

I

Name...........$..LAC.ILAN,.........................No.'....2161..................Surname Christian Names

4Q............Rank Unit Date tbeath

Date'...............

VOTE - PRI OBJ. AMOUNT

9999 31 00 50 000 12'. 26

CLASSIFIXDY EXAMINED BY

AMOUNT
W S G. 123.26

$

Other Credits........

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

Ire.djEt. 57.6
ThIs dist. 123.2

For Chief Treasury Officer

DISTRIBUTION APPR VED AND AUTHORIZED

(L. M. FIwrH) Colonel
Director of Estates

AUDI ED FOR PAYMENT

76M -2-4h (6771
H.Q. 1772-20-2

For Chief Treasury Officer
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