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OCCUPATIONAL HISTORY FORM I I U 

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

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

Section A -GENERAL INFORMATION PLEASE 

1 (a) Print name in full/I '' " 14 b)Reg'l No V '/ 3 BLANK 

2. (a) Arm of service.....A.A.Y.Y.........(b) Unit....(c) 
(b) Have you (c) Place of residence1' / 1. 

3. (a) Date of birth ...........any dependents? at time of enlistmont... i..I4,,i'.'I'.. 
4. (a) Place of ............................... (b) Date of enhistment.i. .. 

Section /-EDLjATIoN AND TRAINING 
5. (a) State age on / 7 (b) Were you attending school 

finally leaving school.....................I............................or college up to the time of enlistment? 
6. State definitely highest standing reached at public, technical or high school / 

(for instance -"4 years, Public School", "two years, High School", "Junior .41'2 w( 
Matriculation", or "4 years technical course in printing", etc.)............................ 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so. (d) If you did not 
enter uçion a trade for what 

apprenticeship?.........,'...............finish 
(c) Did you 

........... 
finish t, how long )j/ 
did you serve at 

9. (a) What Ianguages. L (b) What languages ,('i / 
do you speak fluentI?..:.?........4''...............................................do you read well?.... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what 
(Enter here only "Work-. 1. 

ing" or "Not Working", /' Lraue union or 

rsC askd 1cr 

Section D -PARTICULARS CONCEF31ING THOSE WHO WERE UNEMPLOYED AT TIMEØ 
OF ENLISTMENT 

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

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

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

13 If answer to 11 be "No", state exact trade or occupation,rwhich you feel qualified 

14. If you had been employed after leaving scho4ç.W'Stäte 
when you last workedfairly reguIarl.befô're 

15. Give details of last /.' 
employer, if any: Name........'' 

16. Nature of employer's,burness (for instance, "farmer", or "building 
contractor", or 'Jof factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your .Jast employment was 
in a bI.rfèss of your own, state (b) Date of dis.. 
natjre and address of it................................ 

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

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

IF YOU WERE AN EMPLYEE WORKING FOR AN.91PLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 12 TO 21 

18. Name of empIoye 4?" .............Address2 
20. (a) Your ', . (b) Number of years' experieice at . 

specific occupatior&.;.....................this occupation with any employer.................. 
21. (a) Did your employerpjomise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?..........0................employment on discharge? ......c:.........former employment?......................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice...........................................it located?.......................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business...:'-... ......return to the same or a similar business on discharge?............................................................ 

Section F -PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage& (b) Do you feel competent (c) If so, in what . 

in farming after the war?...t..Y...........to operate a farm?.............kind of farming?.................................................................... 
25. (a) Were you #1/ (b) How many years' actual .4 (c) In what provinces 

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

Section 0 -MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...... 

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

28. State any employment preference or ambition you f .1 . . 

may have, other than indicated elsewhere in this .................................................!.. 

194. SIGNATURE. J... 
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FOOMPLETION AND RETURN BY 

1...B.e1mQnt...A.ve,............................................ 

n................................ 

GC/ 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q................V.,46463..FD.....543........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................Se.pte.nibe.r...12...............1944... 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

.MeDONL.IJJ.,..Ri.chard.A1.e.xancie....Angus..Ab1e..n,,.................. 

V-46463.,...R..C..N4V...R. 

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

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

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 



I 
2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased ,,4/ 
I-.. 

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

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

4 Mother of the 

______ 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

NiL 

Il 
Names of brothers or sisters (whether 

V of the full or the half blood) of the Names and ages of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

Address of their children 



$ 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

S PARTICULARS AS TO IDENTITY 

S Full names of the deceased. ( 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. J/t/t/JI4 h1 
PARTICULARS OF DOMICILE 

2 

12 Place where deceased was born. 
S ;.z: 

(a) 
13 State, in order, the Province, State and/or County in which he 

(b) resided before enlistment and the period of time in eacl-i. 

(c) 

(d) 

14 I Nature of emDlovment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. 

iiAqt( 

/ 

/frv'f d4 k2I - JXP7t ct 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

1d tatiI' 7 
1D Did he have a Bank, Post Office or other deposit account? If so, 

give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

S 

__ L Gä [63(,4,?J 0h 
20 Amount of War Savings Certificates held by deceased. Indicate 

where located. .4fLjf ______ 

(- (0 Q 4,n 1 i. J 13 F5T1'1 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer and where located. 
i e n'1z'-,, jiztIc,to&.',.&..c,.-,i 

1,/l &"b td ia 
22 

________________________ 
If deceased had life insurance, name companiQs and amount 
payable under each policy and the person named as beneficiary 
therein. 

4l7p;.h" cJ?øø112 '7"c7' 

___ 4td '4 ø4 

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

24 

25 

OTHER PARTICULARS 

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 b attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

1 -lave 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 de'ath occurs 
and burial is made Overseas as well as where death occurs and l)Urial is made in Canada or elsewhere in the North American 
zone, and if a relative hts already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationship 
Lo,,anple, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the Brother", etc. 

* .c..th4: ................................................of the deceased. 

Magistrate, Commissioner or Notary Informant 
Officer of any 

tji-.e......(./i'fl...Address 
- 

CERTIFICATE 

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

See above. ....................{ ia } 
is the* ....of the Deceased 

aove described. The above Declation was made bc the Informant and signed in my presence. 

Dated at .....day of.........19 . . 

Signature of Clergyman, / 
Priest, Magistrate,..........2......................Qualification..'j-i-e'i . Notary Public or Corn- 
missioned Officer of any 

' O &UJO J.P1JI$ 
of His Majesty's Forces. 

.7°- 
/ -) / NOTE-Before granting the above Ceyfificate, care should be taken to see that the informant gives particulars concerning the death oVany 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative spcclfied is stated In its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



Unuip1oyment Insurance BooK With Fnp1oyer. 

I.C.N.S. 69690 

CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 

50M -1O-41 (1994) 
N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

McDOJD " 
NO............ 

CHRISTIAN NAMES...9±?: MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

A 

BeixrLont Ave., W5t iild.ofln, Man. Presbyterian 

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

24th 1924 TO West Kildonan, Janet 2. i.IoDONALD, (other) 
318 Belmont Ave., 

Origina1 Nationality of: County 
West Ki1donar, Man. 

Father CO j .. M it b Mother8C0tt1Sb Province 

'If not the son cf natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

5 35. 
Feet............................inflated............................................ 

Inches Deflated............331 

.Dark 
Blue 

Brown 
Mean................................................_____ 

EDUCATIONAL STANDING 

Grade ü 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Office Clerk, 
ITud.ii Paper Co., 
\.7innlpe g, Mane 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Divis ioia1 Strength 
10th August, 1942 OrcUnary Searnn H.M.C.S. Chippawa 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) 

'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
ad belief. 

.'. 



H . C CHIPPAWA 
(5) On being enrolled as a member of the...............................................................Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of t 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

- August, 1942 Dated this.............................................day of........................................................... 
Signature of applicant .............. 

(C) . CERTIFICATE OF ATTESTING OFFICER 

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

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

day of iiii;'..... 
</Signatiire of 

andLtesting 
Officer. 

JEUTENA1 I f.. . .i, , 

r. OATH OF ALLEGIANCE 

Richaxd Alexander Angus IcDONALD I.................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

.iDate.. ............................ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Richard Alexander Angus McDONALD ........................ .having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

H !: C ('HY?PAWA recorded in the Record Book of the...........T...............................................Division of the R.C.N. .R. 

or in the appropriate official docents.s. .... 
LIEUfENAN C 

18th Aucrust, 2 R.C.N.V.R. Divisidn CiiIPP&i. ............................194......(or other establishment).................................... 

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

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

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

'l'his s to acky v1ee that I have not been inducc 
enter the ..........Branch of the Nay 
Service by thc popect of being transierred at some ftiru 
rate to an ni het Pimn 



/1/ 

2 jN.S.8i22O 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NOTE-This Certificate is to bo completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined....... gus .cDONAID 

teandidate for entry as........ 
.1in all respects fit for His l\[ajesty's Service and I believe him to be He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable Deleteone. Eyes react o L & A. Refiexes normal 

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

a) Age 

) Height with bare feet 

) Weight without clothes 

) Ears and Hearing 

) Chest Girth 

) Teeth 

) Vision by 
Snellens 
Types 

Colour Vision 

Chest not taken 
approved x-ray positive 

doubtful 

Yrs. Mos. 
18 6 

Feet In. 
5 

123* Pounds 

Nornial 

Max. Mm. 
35* 33* 

Deficient Defective 

(j) Date of last Vaccina- 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 

_________ Lungs 
Mean (n) Abdomen 

__________ Hernia, etc. 
Dentures (o) Limbs and 
__________ Joints 

without Rt. Lt. 
glasses 6/5 6/5 
with glasses Rt. Lt. 
where worn 
Ishihara Tormal 
R.C.N. Lanter 
.PPROVED.'b- . 
FILM No...... 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

Never 

Fairly good 

Normal 

B. P.130/80 
Normal 

Normal 

Normal 

Normal 

Normal 

Normal 

(s) Urine 

Sugar & Aib. Negative 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 
mtry, such dental treatment, vaccination, or inoculations as may be authorized. 

meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
t if inapplicable. 

.......................... 
When a Candidate is subject to a defect or disability, the following information is to be inserted: 

'his Candidate is the subject of 
k 

nders him medically unfit for service, 
_dered of sufficient importance to cause his rejection, he being desirable in other respects 

IF REJECTED 
insert here 
UNFIT 

in block letters 

H. M. C, S. "CHIPPAWe" dat.........................................the 

9j) 

16th... of.......Augus.t........................................ 

................ 
Examining M 

suae UUT. . N. v: : 

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



CEASED 7 May 1944 

DPARTMENT OF VETERANS AFFAIRS AWARDS iN AVY) WAR SERVICE RECORDS 

r. 

FILE No. 

MCDONALD Richard Alexander Angus V-46463 A.B. 

SURNAME uN BLOCK LETTERS> CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS> NO, DATE DESPATCHED: 

ADbR ESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 
P PA t 

War Medal. 

OVA 006 

03-14669 M 

III IIU 11111 IMII fill IlillillIf liii I I II 

P 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



R.C.N.V.R. "VALLEYFIELD1' Feb.45 

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH1 

1 MEDALS 
PERSON 
ENTITLED TO Mr. Ma1oo3 McDoa1d - Father 

318 Belmont Ave., 
ADDRESS: West Kildonan, Man. i'v Lüer 

12 MEMORIAL CROSS 
WIDOW 

121 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER 

Mrs. J. S McDonald 
10 October 144 315 Belniot Avenue 

V'IEST KILDONA, 1anitoba ADDRESS: 



........146.4.a3..................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....V.443........... 

OF BIRTH..................24...Ian......1.924......................................... 
(Surname) (Given Names) ............ 

PLACE OF BIRTH West Ki1donn,, ini,tob OCCUPATION OQ 
RELIGION........................EDUCATION 
RESIDENCE AT TIME OF ENLISTMENT: Street and No....................................Town..............kLdQ.fl.,............................Province, etc.....................IVU.t................................. 

ENGAGEMENTS DESCRIPTION II PREVIOUS SERVIcE 

Date (in figures) Period 
Day Month Year 

..ie...a.....ii..o.................................................................................. 

Height Hair Eyes Complexion Marks or Scars 

.5 i.1............................................ 

Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil).....................................27.Zi.'./..........................................NAME (in pencil) 
>1>......................... 

A 1 \ c ..- rn 7 ' Prmce etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Day M,nth Year Day Month Year Day Month Year 

. ..................for 

......(:+.i3.9.ob1.............3 
.awa...Qf .7 .QU 

Date 
Day 

BADGES, G.C. OR G.S. 
I Granted 

1st, 2nd or 3rd G.C. I Deprived 
Year I or G,S. 

I 
Restored 

.L: 

SECOND CLASS FOR CONDUCT - From To 

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

J3RIEF 1-'ARTICULARS OF WARRANT OR (...IVI. F'UNISHMENTS AND '...1. HARWS 

SHIP OR ESTABLISENT 
Date (in figures) BRIEF PARTICULARS OF OFFENCE 

No. Day IMonth4 Year 
PUNISHMENT 

Date (in figures) DAYs FORFEITED Q.5iJ......Re.c.eiied.............................................................................................* 

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

........ 

..............t.,,ZQh 



1 2 3 4 5 6 7 8 9 10 11 12 13. 14 15 16 17.18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 3637 

1&3..............................OFFICIAL NUMBER NAME...............PAALD...................................................RichardOFFICIAL NUMBER ______________________________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

I 

Remarks Character Day Month Year :c.s..QIfl,............18. .8 
U 

-5-43............................................... 
................................. 

Stadac.ona.......................................23....10....4.3.... 

Stadaco.na....(Valleyfle a.).......................................6.....12....43.... 

Stadacona...(Yai1ey.ie: 

Efficiency 
Day 

Date 

Month Year 

.12..42 
43 

-- 
. Qualified Re -Qualified 

Non -Sub. Rating 
Day Month Year D 'Month Year 

Radar.3/C...1,9...1...43. 4..$ 

GENERAL REMARKS 

M....flig."....per...C 

jr..........rs....Jan.et....S.. 
..P.QP.aJ4,........ 

..I .IPThN,Ma.n.....to....çIa.te 

iEQIiImT iiiii.-c1u t k4!IL 
DY ,M YR. 

--, 
1RT MAIN 8U. 

. 

GION [CIV )TowsISut1 btv4 A 1 
.. 

4 - . 

iitI5T. oi ct si ACT SZRV. PATE SUP C RANt O RATE 

- ____ 
E.I 
___ 

I--L.:L2.... 

StNIORITV 5TR; . NON- SUB M :. -- 
coDED 

.DYMO.YR.CAT.4 T. ._ 
c \ /1'J 



VERIFICATiON F 

CA1TPAIGN STARS, DEFENCE MEDAL, WAR M 
WAVAL GENERAL SERVICE ME 

NAME IN FULL/ .i .'.RA]X/RATING . . 4. ,9 

SHIP 

SERVICE 

AREA 
QL 

FROM TO DAYS FROM TO 

_1 
/ 3 ( _--___ _____ 

__ /1 ___ / /ff -________ - 

fi ____ _______ ___ 

VERIFIED BY VERIFIED BY 



,'. 

VERFIOATION FORM 
)EFENCE bAL, WAR MEDAL, C V 3, M .and CLASP. 
L. GENERAL SERVICE MEDAL(:Lrj 

(RATING . . .. . .4. . . . . . . . OFF.NO .(:. .4'. . ..ADDRESS .. I S 5 S I * 

QUALIFYING PERIODS IN DAYS 

CLASP STARS 
FROM TO i939-45kTLTIC DEFENCE 

C V M 
1915 

MED __ - _ __ 

- 

1 
2 

- 

IGIBLE 
FOR AWARDS OF 

___ 
____ ______ ______ -_____ ______ ____ ATLANTIC 

- 

.1 
FRAJ1Q__G, 

AFRICA 

PACIFIC 

- _ 
_r____ 

DEFENCEI ___________ 

C V S M. 

"CLASP 

WARi94S / 
II 

WPR1915 

_-_-=____ 

- __________ a 
) BY 5 , 9 0 S 

r OF PERSONNEL RECORDS 



N.y. 17 
25,000.-2_42 (3665) 

N.S. S15-ll-17 

CERTIFICATE of the SERVICE of 

U4a,rz4'z/ D.... 

in the Royal Canadian Naval Volunteer Reserve 

Training I-Ieadquarters R.C.N.V.R. Division Official Number ............ 

P/a 
.................................................................. 

Dateof Birth........WA.K....JZ ..................................................... 

Place of Birth /O.O,Y.4N.,...Li'4/V...714............................... 

Place of Residence&;.... .................................................... ............................, ...... 

Trade brought up to............C&i............................................... 

Religion. 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

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

CanSwim :----P.P.T. 

P.S.T.Date.....................................................19........Signature.....................................Rank 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentaton 

o,. 

. 
//ôiities 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyea Complexion MARKS, WOUNDS, SCARS 
Feet inches 

Dr / 

On re -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
I .,.- I I 

//..4z/. 
/4. g ..iWøy±9C ,.:..eD. 

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prim or other Grants 

Date . Details captaiics Signature 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLIShMENT 
NON -SUB. 

RATE RATING FROM- TO 
- - 
CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF. RATING 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TILE 

(IncIuivc Dates) SERVICE, AND ANNUALLY, 3Isr DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From ,' To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

_________ ____- 
('6) 

.......$at(gg,) 

R.C.N.V.R. 

GooD CONDUCT iiD GooD SnvIcss BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G,C.B. 3rd Eestored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.?., 
or Awarded Served 

W.T. 



N .P,R./5.-2. 
poni.: "Ba 

F112: ES. 1T.46463 PEffW. ( 

DEPARIMNT 01? NATIAL DFCE 
Naval Ser'ie 

Ottawa, Canacia. 
AUG 3 iS 

ir: a a . . . . . ......... . . . . , , 
(Date) 

The following casualty has been reported 
1 4 9 ' 

NAME o RAING NAVAL NO. 

McDONALD, Richard Alexander Angus Able Seaman Vw46463 R.CJ.V.R. 

DATE OF ENLISflENT - 18 At l94 Aove Service: 25Yebruary, L94$. 

DATE OF DISCHARGE 7 Mayp 1944_ 
KOSPITAL______ _________________________________________________ 

(If discharged inhospitlunder jurisdiction of D.P. & .N.H.) 

VICE CANADA & I GL Si$ 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and dd wheu "VALL FTLD was 
when and where any disability 
was incurred, or where death inh 
occurred, 

(how olearlyhether death or disability due to enemy action, 
accident or dieaie an whether it occurred in Canad.a, or on the high seas or 
elsewhere outside Canada.) 

NEXT OF KIN RELATICSiIIP - . 

RLLATIONSFIP ptir NANE - Mrs. Janet S. TcDhp34. 

PDIJSS 318 Beiitont Avenue, West Kildonan, anito8a. 

NOTE: If records indicate that rating was separated from his wife, legally 

or. otherwise, details to he furnished and copy of any Court Order, 
the Separation greement, etc., to be furnished. 

FOiLI "JY' RESPECTING TItE ABOVE NAMED HAS BEEN PRK\TIOUSLY 

FORWMWED. PLEASE SEE REVERSE SILiE FOR DETiILS OF EAR- 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

C.R. 
P.A. 

DATE/' 

4 



-2 - 

THIS PO]TION OF FORM COLLETED BY CIiflF TIOSURY OF1ICER, DEPABI1T OF NTIONL 
DEFENCE, NAVAL SERVICE.. . 

Maiden name Date of marriage and/or 
Namesf Dependents Relationhi of wife date of birth of children 

1iL AL NiL 

P. A. ___ TOTAL 

Monthly rate: 
. 2O,OO 

To Whom Paid: 
s. sa :.oDona1a Address Belmont iWe,, 

rt Ki3.don.n, 
Date of Enlistment: 

Date of Dicharge: otiier 
Inclusive date to which D.A. and/orA.2. was Paid: 

The final deduction of Assigned Pay for.2OO has been made for the period 

from 1st to of l94) 

Remarks: 

t 
Computed by.....L.I.. 

I Checked by a3cL 
for 

Chief Treasury Officer, 
DEP!RflNT OF NATIONAL DEFENCE, 
(Iayal Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTA1IA, Ontario. 



S. $36d. Revised-Nov., 1936 

5Q-42 (5151) 
N.S. 8159-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 
j7 Cp 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability ercentages obtained, etc.) Officer 

Instructing 

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

Seamanship- 
Boat work: 

(a) 

(b) 

Gunnery and 
Disciplinary Training................. 

Shooting.............................................................. 

Swimming-P. P. T......................................... 
Physical and Recreational 

Training.......................................................... 

Special qualifications........................................ 

Bugler (Sea Service)................................ 

Special Remarks 

e.g., C. W. Candidate............................. 

ça. 

Date qualified...................................................... 

On joining:- Weight.../.. Height....'..........$'........Date..LT 

On leaving:- Weight./r?...Height..3 
* State in remarks column whether Normal, Advanced Class or V/S or WIT. 

H.M .C.S..Date.. 

(4 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Offi 

Accelerated Advancement...... 
Passed 
Educa- For Able Seaman...................... 
tionally 

Educational Test I................... 

Rated Ordinary Seaman.......... 
- I 

. . 

'b Ui .D 
Signature and Rank of 

a1 
h ci3 ., * 

Divisional Officer, and Ship 
° 

.4.? 

o 
Ci 

- ci 

O bl)i 
- 

Q) 

o 
. 

- .. 

H 
U) 

z 
- 

. g 
. 

___ 

< 

___ 

° 

___ ___ 

CI) 

___ ___ ___ 

U) -- H 

____ . .c2 
Hours -., , 

CD 

- ............................... 
C. 

Signature and Rank of 

H 
bfl 

Divisional Officer, and Ship 
) 

., 

+?C 
. 

<1 

H - 

Z Hours ................ 
% 

% 

42 0 U) 

ci Q 0 - 

4.? o 0 0 
C) . 0 

_ _ _ 
Hours 

- * In the event of failure to pass any examination, the percentage is to be noted in RED 
and the word "FAILED" noted. 

t The letters Q.R. III, L.R. III, C.R. Ill, A.A. 3, S.T., S.D., etc., are to be entered Divisioni 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO" is to be entered. 

Signature and Rank of 

Divisional Officer, and Ship 

. 
Recommenda- 

Officer's Remarks tion for 
non -sub. 

ratet 

Total k'eriocl of fractical .Liecommenclecl fOr 
Ship Experience as Ord. Seaman Advancement to Able Seaman - 7 // 

in part of Ship on (Date) 

,//7 
/ 

_______- Ordinary Seaman 

Qualified for advancement to Able Seaman 

on....................................Date. 
................................................Commodore 

......................Depot ................................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

H.M.C.S................................................................. 

Date 

Captain. 



C.N.S. 1246W 
2M-242 (3574) 

1 
N.S.815-9-1246W 

R. D. F. HISTORY SHEET 

Name....../... be kept attached to the Service Certificate until final discharge from the Service 

Official No.................I. EXAMINATION RECORD 

Date of commencement Active Service.................................................. 

To be filled up according to the result obtained after examination 

NATURE OF EXAMINATION Passed Ship or Initials of Date Theory Technical Practica' or Establishment Examining 
Qualifying or Requalifying Failed where examined Officer 

For R.D.F. 4g....:::::::::i:.::::ii. 

:::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::±:::: ::..:..::.::!:::::1:::: 

% 
For R.D.F.t 2- % 

% 

ForR.D.F. ittter( % 

% 

II. DATE OF GRANTING OF (a) Substantive Rate 
(b) Non -Substantive Rate 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

R.D.F. 1.......................................................................................................................R.D.F. Instructor.................................................................................................... 

N.B. 1. An Able Seaman may be granted non -substantive rate of R.D.F. 1 upon qualifying as such. 
2. No rate below Leading Seaman passed for Petty Officer may qualify as R.D.F. Instructor. 



This torni if placed in an o,svoiope, marked "Dominion Statistics -FREE, penalty for improper uso, $300," and proporly 
addressed will pass through thu mail "FREE" 

FORM 5 PROVINCE OF MANITOBA 

OFFICIAL REGISTRATION OF DEATH 
1. PLACE (If in Rural Municipality.............................See.....................Twp.....................Rge..................... 

OF (Name) 
DEATH (If in City, Town or Village........................................................Street........................................House No....................... 

(Name) (If in hospital or Institution, givo name instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, months and days) 

3. PRINT FULL NAME OF DECEASED................... A ..4i3U.......... 
(Surname) (Given name or names in usual order) 

RESIDENCE I .t.t' .. c..t 
(Usual placo of abode -If urban, give street and number and name of city, town or village. If rural, sec., tp. and rgo.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location; 
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

(Write the vx'rd) office; if foreign, state the country and post office address) 

9. DATE OF Month Day Year Years Months Days If less than one day 

1O..AGEIN 
BIRTH 
_____________ (Write the word) 

j....:. 
urs. or..........man. 

Z 11. Trade, profession or kind of work as 

spinner, teamster, office clerk, etc..........................j..j?i.................................................................................. 

12. Kind of industry or business, as 
cotton -mill, lumbering, bank, etc...................... .......................................... 

0 
13. Date deceased last worked 14. Total years spent in 

- at this occupation............................................................................this occupation.................................................. 

15. If married, widowed or diorced give name 
of husband or maiden name of wife of deceased................................................................................................................ 

16. Name of 

17. Birthplace of father................................................................................................................/ 
(same as item No. 8) / /1/ 

18. Maiden name of 

19. Birthplace of 
(same as item No. 8) 

The abov s at,l p' u1ars ar true, to the best of my knowledge and belief. 

20 Signature of informant 21 Relationship to deceased ificor 

A )iT.t3.......... 

22. Place of burial, cremation or removal Date of burial 

U.bui .......................................................................................................19........ 

23. Burial Permit was issued 

24. Signature of Undertaker 
orperson acting as 

MEDICAL CERTIFICATE OF DEATH 

25. DAT1 OF 
(Hour) (Day) (Month) (Year) 

26. ! HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to............................................................, and last saw h............alive on................................... ...................19....... 

CAUSE OF DEATH 
Immediate cause . 

Give disease, injury or complication which causod (a)... 4,..4)r$d..4.D.3JL,....................... ........V.,,.;. ......................... 
death, not the mode of dying, such as heart .,., 
failure, asphyxia, asthenia, etc. due to wa to dotc. i 

Morbid conditions, if any, giving rise to imme- ' ....... 

diate cause (stated in order proceeding 2 due to 
backwards from immediate cause). 

RI 

Other morbid conditions (if important) con- 
tributing to death but not causally related 

to immediate cause. 

27. If a woman, was the death associated with 

28. Was there a surgical operation?........................................Date of operation..............................................................................19........ 

State findings................................................................................................................Was there an autopsy?...................................... 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?........................................Date of injury....................................................................................19........ 

(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home, or in public place................................................................................ 

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief. 

30. Registered number....................................ified this................................................day of..........................................................19........ 

31. 
(Signature of Di. 'ision Registrar) 



DZPARTET OF IATIONAL DFN 
- :aval Service - 

WAR IORIAL CROSS 

Issued to- 

Wi:L'e'- 

Date fr'warded:..00T I 

Registered Mail No. 

Mother 

Mrs. Janet S. McDonald0 

3l Belmont Aveuue 
West Kildonan, Manitoba. 



LS. V_I6l.63 PERS. (:) 

22 Noverber, l91lJ4 

THIS IS TO CERTUT that according to 
official information Richard Alexander 
P.ngas cDonald, Able Seaman, Official. 

Number V_h6h63, Royal Canrdi.an naval 
Volunteer Rrve, te mis;ing, presumed 
dead. tc., date the 7th o Hay. 9I4: 
was nerving in H. . C. S. VALJETPELD 
which was torpedoed and sunk by eram7,:; 
action whilst on Convoy duty in the North 
Atlantic. 

SZcRE//ZL A. 

/ 



N. P.R./5-'C-7. 

With Reference to 

Form M.F,B. 227, Medical Board Proceedings ( 
) 

respecting 

attached, approved Category 

For 
SECRETARY, NAVAL BOARD. 

4 



TOt PLAE3E !LAKE OUT F[.LS! 

DOC1 NI) poI::hflp 

(JD L9ThR :: 

OF 



3partment of .iJ2attonat efent .1 : 

.atat ethice 

CANADA 

A.rJ0flt .30th .194..., 

IN REPLY PLEASE QUOTE 

V-4646 (Pers.N) 
N.S............................................................................. 

i'TAYiE, RAflc/ATI TG, 

Official No Ui 

McDONALD, Richard 
Alexander Angus 
Able Seaman, 
V -.46466,R.0 .NSVSR 

.1.__ . ___ -- 2' 

7c 
k; i' 

Sir: z 

In accordance with Naval Order No0 
it is notified for your information that \.' ° 

the foliowng casualty in the Navai Forces of 

Canada has been reported. 

P.RTTCULkRS RE 
DEATH NEXT OF KIN 

Mrs. Jessie McDonald, 
318 Belmont Aye,, 
Winnipcg Man, 

Hon,Rec,Gen. for 5th 

Victory Loan, 
Ottawa, Ontario, 

D 2258 A 
1000M-4-42 (4259) 

N,S. 815-5-2258 

Missing, presumed dead to 

date 7 May9 l9-44. He was serv 

ing in HM0 C S, 1tVALLEYFIELD, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic 

MLOTM1JTS IF FORCE 

NIL 

Mother: Mrs. Janet Mconald, 
18 Belmont Ave., 

:est Kildonan, Man, 

Amount 

Nil 

mlt I a 

(2Oe00 allotment stopped May 31 19)4i.) 

Nil Nil 

(l68o stopped with last payrnent April 30, l9LL.), 

Wni No Will. 

Yours truly9 

for SECRETARY9 NAVAL BOARD. 

Administrator of states, 
Estates Branch 
Department of National Defence, 
Ottaira, 0nt 

MEM 



Six copies o be rendered to Naval Service Headquarters ___ 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. ..................................... at........................................................................... 

Name 
(t., ristian names in full) 

Rank of Rating b4 Official No 14;44 A"V 
(If unknown, date of first entry) 

Place of Birth.... .. ii......Date of Birth..4.4..34................ 
Occupation in Civil ........... Religion...:.Thf.tt ....................................... 

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. .... ,44...............................Place of Death.'t..J: ............................................. 

Cause of D 
(if de to accident, io1ence, or enemy action, particulars to be stated briefly) 

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

relative or 
Address 

friend. 

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 rfiich the 

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

ingto 

Placeof 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........................................................................................ 

£om.mancling Qj'1cer, ' 

194k 

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. Corn., Dom. Stat., Register. 

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9.1121 
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DISTRIBUTION OF SERVICE ESTATES 

!tfV( 
Estates Form "P. 4" 

NameS No...........Vf4M63 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 63.?1 
DateS........................1O.-4.5 Other Credits........ 

Total......................374.06 

SHARE RELATIONSHIP NAME AND ADDRESS 

t1oo1m 4T)onid, 
a6 fleLmont Ave. 

?IL!X)tUkM, 4an. 

Mother Nra, J'nt McPon1t, 
(Ae boye) 

AUTHORITY 

F.E.o. VOTE 

9999 
f4:cl 

CLASSIFIED BY 
Orig.nal Sigii.0 o 

L L McCUAIG 

5OM-S-44 (426) 

H.Q. 1fl2-SO-2 

I ('h, next ot kin tntitled) 

AMOUNT 

17.O3 

l'O #E FORWARDED Y REG. MAIL DIREC1 

P4. TO ThEAS. 

DISTRIBUTION APPROVED AND AUTHORIZED 

FRI H.Q. OBJ. AMOUNT 
____ _____- Cbriwa1 Signed by 

L. M. IRTii 
____ 80 000 74_u; 

EXAM INED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



fl 

' c.N.s. 264 (S. 264) 

75M-5-42 (4758) 

N.S. 815-9-264 

NameL-/ .Cl/ L1 D 
Sub -Rating and Seniority.../ Non -Sul(........................................... 

O.N.... .......................S.B. No ....................................W.B. No............................... 

JoinedShip......../. from............................................................. 

Engagement: Period Expires.................................... 
Date of Birth .Religion'5/'Character 

Efficiency Date........ 

Badges.................Class for Conduct.......................Class for Leave..../................ 

ate dine 

Advancement 
Educ. Test Pt.i 
Higher Educ. Test. 

NextBadge.................................................... 

Progressive Pay............................................ 

L.S. & G.C. Recommended.......................... 

Wishes to Pass? Recommended? Date Qualified? 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attahtments..................................................................................... 

Swimming QuaHfications..-.......................................................... 
Ath'etic capabiIities. .....y?......-t.j.. 
Generil Remarks (including intelligence, energy, initiative, powers of com- 

mand). ,2- 
, 

,4-e. (2aL 
Jd d /j,t1 - 

HM. C.S. ... 
Date... . 

. 

(Officer of Division. 2t / n) 
Notes:-(i) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be com.pleted to date, and signed by the Officer of the Division beforc the rating changes 
his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 



/ 

- - 
- (LLt 

/ 
s-.... 

QC1 n#4e 

Officej of Division. 
Date.............4/'fL 7 

P4vu4 *4VI&&J.&A474LQ9M) 

H.M.C.S4W) .4..:.... 
.. 

Officer of Division. 
Date........................................ 

t/ /t4Lq r ,#owe-i qc-t 
cndq fri Ct 

j4 
t 

Date........................5/27Wc4 
vCffieer of Division. 

H.M.C.S.................................................. 
Officer of Division. 

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

H.M.C.S............................................... 
Officer of Division. 

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

C 



o, N. S. V-46463 PERS (N) 

.30th August, 1944. 

Dear Mrs. MôDonald: 

Frther to my letter of the 1J.th of Iay, 14 
/ 

in view of the lenth of time that has ei3.pssd since 
I your son9 R±chaid Alexander Angus McDonald9 Able Sea.man, 

/ Official Number V46463, Royal Canadian Naval Volunteer 

/ / 
Reserve, was reported rnissin-" after the sinking of 

/ / ILMOCOS. and as no information has since 

/ 
been received of his having survived, the CanadIan Naval 
i.uthorities have nov; presuiiied. his death to have occurred 
on the 7th of May, 1944. 

May I aain press the sincere sympathy of the 
Department in your bereavement. 

I 
1rrcj by 

N. B. 
Yours ceroly, 

DeputyC1IY, NiV'.t BO) 

4) 
/' Mrs. Janet S. 1icDona1d, 

1ô Belmont Ave., (1/ 

,J' 
Wes KL].'-1Onand Manitoba. 

/ 
I (. nadn. V ... ( 
1 ece ( ondolence 

Daie Sent NPR 5 

() ,'. \ 

\y 

- ..7. 



NP.R./51 FORL A 
FJ:LE: , 

DEPARI!I OF NkTIOWL DEFENCE 
- - Naval 5erviee. 

Ottawa, Canada. 

Sir' 
1 191,1.. 

(Date) 

The following casualty has been reported - 

NAME RAM or PLTING NAV!.L NO. 

LaC!..LsD3 Ticha,r. 1ci: . 

.. .. .' 4v.-.. 

DATE OF ENLL2T 3-8 -W13'. ?Ot,tVEk rice 2 brwry, 143 

DATE OF DISCHARGE Ti11 be vortx1 1:tr. 

hOSPITAL r 
(If discharged in hospita]. under jurisdiction of JJ. P. IT, H.) 

ET&IOE &hi:h Seo. 

(Indicate whether in Canada only; or in Canada and the high seas or 

&lsewhere.) 

Reason for discharge nd - 
ti'.O ship in wh11 h sxr- 

when ax. wheradisabi1iy, 
- V 

was incurred, or where death 3-° b7 OUt2 OtiO Th1l' th1 o8u;lty 
occurred. V 

i li'ro... , it.. :otb1 o .:L a 't to 'V.:ce 

of :urvi-.1. Shou13 no .tforr'.1on b rI'i. to 1' . y, :.oL J h. noi- 

f.L v:hci cfCc11 r t!Qii of -- .. 

-. 

- (Show clearly whether death or disability due to enem action, 

aeident or disease, and whether it occurred i. Canada, or on the high seas oi' 

e3.owhere outside Canada), 

OF KIN & RELATIONST-P 

RELTIoNS:-IIp- MOth2 a-.4 1. 

ADDRESS. .31.> vc $$T !IL YJM, nVo , 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separAtion .Agrenent, etc,, to be furnished, 

Copied Form 'B" fwd ) 

to Allots, (N) on 
f 

/ 

.,..i,,,.. N,P,R./5, 

1* V. 
.... ..J V.'. -'. 

f,r 
3ECRETARY, NAVAL BOARD. (. 

.I 

o'eary Cnadin ension Commission, .4 
Room 228, Daly BuilclinC, OTTAWA, Oit, 

\ jy 
-'* V 

"-...--- L __-_.-_ .'- V 
.. V 

V 

NOTE: Duplicate opies of this form (Form "B", have been forwarded to the 

Chief Treasury Officer (Allotrtent Section), Department .f National 

Defences Naval Service før completion respecting the details of 

Marriage Allowance, Dependents Alovianoe, etc., and subsequent 

transmission to you, 

(See reirere ice for further instructions) 



OTtiA Ot4. .12 

V1643 Pr84 (ii) 

Dear Sir: 

The undermentioned Canadian Naval Casuolty 
is forwarded to you for transmission to th Inspector of 

Income Tax concerned: 
Riohr ir Mgw 

ITame .. ................. 
(Surname) (Christian Names) 

Able 9en 
ank/Rt ing ., . . .. .,. . . , . . . . .. .- ......... . . . . . 

v44i CJ1Vt, 
Official o, ....... .,,,, .............. 

t fr h1p ii htc e 

........ 
LJ4 b rnd 

nate of Casualty qesassaaaassssaA2s,aaIassIIaIeS ji )i1nont Av 

Address at time of Enlistment .... ... ................. 
et 1drr, 

..,.... .....................I ..................... ...... 

iaritaltatusat time of nhistriont 
orii4 

0 ccuüation . . . . . . .. . . . ............. , , a ....... ....... 
t&r J.iet !3onaid1 

Name &. A ¶?' tt: 
U .........a ................a ................. 

Yours truly, 

for 

T:: Dity i'ii t- (T:ti,ti.on) 
Dapartment of National Eevenue, 
Ottawa, Ont. 

SEC. NAV 3OAfl. 

I 



TFH/TA 

11th May, 1944. 

Dear LLrs McDonald, 

C I S T E 1 E D 

A I R - LI A I L 

NS: \146463 Pers "N") 

further to iiy letter of the 8th of Hay, 1944, 
particulars respecting the loss of H.M.C.S. "Valleyfield, from 
which your son has been reported "missing" are being released 
to the press, and I an accordingly passing them on for your 
information. 

H.H.C.;J. "Valleyfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic. 
Details of the action are not being released beyond the fact that 
the ship sank alm;ost imcimediately after being hit0 

Thirty-eight menners of her complcrant are listed 
as survivors; five were killed in action; the remnining one 
hundred and twenty-one, including the CorrArianding Officer, Lieutenant 
Commander L,T. nglish, of Halifax, Nova Scotia, are missing. 

May I a am express th. sincere sympathy of the 
Lepartment in your sad loss. 

Yours sincerely, 

BOARD 

ILrs. Janet S. McDonald 
318 Belmont Ave., - 
W1T KILLONAN, Manitoba. 



TFH/AT 

Dear Mrs. McDonald: 

8 May, 1944, 

REGISTERED 
AIR MAIL 
N.S.V-46463,PERS (N) 

I deeply regret that I must confirm the telegram 

of the th of May, 1944, from the Minister of Icational Defence 

f or Naval Services, informing you that your son, Richard 

Alexander Angus McDonald, Able Seaman, Official liumber 11-46463, 

Royal Canadian Naval Volunteer Reserve, is missing at sea. 

According to the report received, your son is 

listed as missing when the ship in which he was serving was lost 

by enemy action, but it is not known as yet whether any hope can 

be held out for his survival. You may rest assured, however, 

that as soon as further information is available, you will be 

notified. 

For reasons of security it may be some time before 

details of this incident of war may be released. 

It is requested that you will regard as confidential 

anything beyond the fact of your son's loss on war service, 

until such time as an official announcement is made, as tThis 

information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of 

the Minister of National Defence for Naval Seivices, the Chief of 

the Naval Staff, and the Officers and men of the Royal Canadian 

Navy, the high traditions of which your son has helpod to maintain. 

scerely, 

SECdETARY, NAVAL BOARD. 

Mrs. Janet S. McDonald, 

318 Belmont Ave., ,it' 
E3T KILDONAN, Manitoba. 

I 
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I 

[IJ 

I 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY I4 EASED - v. .MBES4o Alexander AngUs llXsLD REGISTER NO. 1706 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 

PAYEE Director of Estates, for Service Estatø of DATE1'4 June/I45 

ADDRESS3O8 bparka St., Rtohai. A,A1 MOD0na1dSERVICENO. it6II63 

Ottawa, Ont, NS.V.J$61l63 FINALRANKOR RATING A.B, 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 May/114 DATE OF DISCHARGE 1 £O.y/1k 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_143 FQUALTO1' 105.00 COMPLETE PERIODS AT $7.50 

B. QUALI FYING OVERSEAS SERVICE 

166 00 NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 371 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ S 

ADDITIONAL PAY LL.M.. .13 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 

TOTAL s3.23 X7=$22.61 
NO. OF DAYS - s22,Gl 

183 

I 

. 

I 

. 

1,29 S 

D. WAR SERVICE GRATUITY -- 160.29 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 8 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY 5 Nil. 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 10,29 

G. YOUR PORTION OF GRATUITY IS - 
I 

I 

I 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU 8 OF 5 =5 £QV. 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

76 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS A?ABLE IN ACCORDANCE W 

THE TERMS OF T E WAR SERVICE GRANTS ACT. 1944 AND THE REGUL2)NS ISSUED THEREUNDER. 

PREPARED BY 

_____ 
'I 

TREASURY 

A ICE 

for Dtr. Naval Lay 

II 



STATEMENT OF WAR SERVICE_GRATUITY_- NAVY 

embIName 
1 

(Christian Names) (Surne) 

Payee a' ) /i £AA eiister No /7Oi 

Address 3O /2kLk p4 a. [ ôtinJ LI 

o'.- &1 h'S. V46ii3 Service 

Final Rank or Rating fl- f3 

Date of termination of overseas service / /).f j4jj / Date of Discharge '7 J -a.4 tlt/- 

K. -7,fl IT 
No. of days3equal to /4 coliplete periods at 7.5O 

30 "I 

___ ___ 
No. of days /11ess / ineligible dars eaua1to/4'days 25 per day 00 

C. SVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging /- 

ad Provision Allowance 
Additional Pay 

Dependents' Allowance 1/30 of S __________ a t32C7_o22CI 
No. of days x $ 92- I 1 _LLL:_r 

183 

D..WAR SERVICE GRATUITY fbô-2..7 

EWcTfdT1 PAY1 ALLCS 
DEPT!TDENTS? ALLCITANCE 

AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS _________ 
C 

F, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance suéto you of _______ 
Total 

CEFTIFICATE: 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, 

Treasury ________ 
Drepared Checked 

L 

Chked by 

1 

at 

_____ __________ 
Service Represenat.i 

r ? ) p (1 

._ e- . 

U 



T RTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PAYMENS OF WAR SERVICE GRATUITY 

/ 
Doccisod 

of Rank or 
46 O.No1V94LC 

1. Dependents .&llowance 
an Assigned Pay in D.A. _________ 
force at date of death: / 

D.A, 

A,P. - 
2. ?ension awarded or 

being awarded to: ___________________________________ 

War service Gratuity 4 - 
Apiication(s) receIved __________ 
from: 

--T7 

In accorcince with the War Service Grants Act', iLIL. (Part I,. 

Clause LI) and Directive dated 16th December, iqLP.i Issued under author - 

of the Minister Veterans Affairs, application(s) for War 
Servicc Gratuity in respect of the service of the above named deceased 

r:ernber may be dealt with a follows: 

) To be paid to: In the 

proportion of: / 

- and - 

to; In the 
proportion of: / 

To be referred to the Dependentst Allowanoe Board for decision 

is tc dependenc,r wIthin the spirit intent of the War ServIce Grants 

Act, 1944, observing this application(s) is olassed. under: 

roup 'tB" (ji) 

Group 

a th /- 
of the above me Directive. 



FILE No. /1/ .5'. V -'S 
"WAR SERVICE pRATtJITY" 

V 

COIJPUTATION OF SERVICE 

4oNL 
.. 

SURNJ CRI3TtAN NAES OFFICLAL 
V V 

RANK Cj RATThTG 
IN FULL TR3Ml3ER ON DICHARG. 

V 

CAUSE LW DHRG:____________________ - zT2,&-) 
V .....V V .4 _1_-) .'v- )- 9f V 

V 

' j..scfr's .i.. i* 

ZL 
ri ç . 

. V 

Date of Active Service 

Date o Dischar - 

Total ro. f Days ________________ 

# Less non qualifying 
service 

% Total No, of Days 

# Less non qa1ifying 
service 

OVERSEAS SERVICE 

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

Branoh of Service 

Date of Active Service 

Date cf Discharge 

# & % Overleaf 

Coirtputed By 
Cheo.1d By _______ 

DATE: ____ 

'-1 

Total Days __________ 

'4 

Total Days / 

±O.[H.B. lviertey) 
Peyr., çmdrc RC.N,R, 

Of fc r in -Qhare 
NBval rsonne1 Records 

/ J 



(%) 

OVERSEAS SERVICE: 

Where Serving 

!1 

NON QUALIFYING SERVICE 

flea son 

I, 

It 

It 

'I 

I, 

It 

Oveiseas 

No. of Days ______ 

I, 

I? 

'I 

It 

II 

'I 

Total Days ______ ______ 

From Td0 No of Dey 

.2 1 / 
7 4 /) 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NATX 

Name.......xoi 
...........................................ohaMA.....................................................No.. 

................... 
urname Christian ames 

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

AMOUNT 
160.29 

L.......................... 
63.71 

Date Other Credits 31035 
Total......................5335 

Prev.diit 37,o6 
This dist. 160.29 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

father 

mother 

Malcolm McDonald, 
31 Selmont Avenue, 
Wet Zildonan, 
Wbinipeg, Man. 

Mrs. Janet McDonald, 
(as above) 

(A next of kin entitled) 

4OV 1 6 

p4. TO TREIS 

O.l5 

AUTHORITY DISTRIBUTION APPROVED ND AUTHORIZED 

Fo. 0: 
e .V.. 

CLASSIFIED3\\\\. EXAMINED BY 

/ AUDITED FOR PAYMENT 
For Chief Treasury Officer 

'1 

iOM-8-45 (7876) 
H.Q. 1772-45-27 For Chief Treasury Officer 





ARTMENT OF NATIONAL ENCE 2 
NM Y ARMY A FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

Richard Alexander Angus McD0NM.D REGISTER NO. 1706 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 
MO '1?. 

PAYEE Director of Estates, for Service Estate of DATE1'I. June/L 
ADDRES530g Sparks St., Richard A,A McDonald SERVICE NO. V16lI63 

. Ottawa, Ont, NS.V_14.611.63 F!NALRANKORRATINGA.B. 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May/lIlt- DATE OF DISCHARGE 7 May/1j 

A. TOTALQUALIFYINGSERVICE $ 

NO. OF DAYS_14.3g FQUALTO1lI COMPLETE PERIODS 105.00 AT 7.5O 

B. QUALIFYING OVERSEAS SERVICE 

166 EQUAL NO. OF DAYS LESS NELIDIOLE DAYS. TO 114-S DAYS @ 25C. PER DAY 37. 00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE L{1 

PAY sl.5 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY H.L.M. $ .13 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $3.23 X7=$22.61 
NO. OF DAYS - xs22.61 1&29 

D. WAR SERVICE GRATUITY 160.29 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ Nil 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 160.29 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 160. 29 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I Y LE IN ACCORDANCE WIT 


