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VERIFICATION FORM
'I STARS DEFENCE MEDAL WAR MEDAL, C.V03.M. and CLASP.

*AVAI GENERAL SVICE MEDAL (19flj

t e e e RANK/RATING  e . . e e . t. t e  . OFF.NC e ?. . t e ..ADDRESS . e s e  .. s. . se. s  e   s_______

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

-
¶1

1
2-

ELIGIBLE
FOR 'AWARDS OFFROM TO 1939-45TLANTIC

1

DEFENCE
CLASP

C.V.S.MIIza
1939-45

__,_ATLANTJC

,gI FRANCE ______

AFRICA

- PACIFIC

22. 'OV°
BURMA

ITALY - ___________-

DEFENCE

_____________ _______ _____- C.V.S.M. ./

" CLASP

________ ________
WAR 1945 L __-_tAC

________ ________ ________ ________

WAR 1915

VERIFIED BY

r

1

VERIFIED BY.................................................e..G.ee......"""

__
)IR.OF PERSONNEL RECORD2



DCEASED 22 Cctoher 1940

DEPARTME1\'ETERANS AFFAIRS A WARDS WAR SERVICE RECORDS

FILE No.

IACKIE RONALD N.-$263

SURNAME lIN 8LOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS) No. DATE DESPATCHED:

ADDRESS: /

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1 939W 4.5 Star . / /

1)9/.r'64

Atlantic Star 347 /';//1g
C.V,S.M. & Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



lIMOS ?tMARCAR1ç. /'41 R.C.N.
MEDALS AND MEMORIALS-DECEASED PERSONNEL
(1) MEDALS

PERSON
ENTITTO Mr. W. Mackie - Father

396 E 39th Ave.
ADDRESS: Vancouver, B.C.

12 MEMORIAL CROSS
WIDOW.

ADDRESS:

3 MEMORIAL CROSS
O. LackieMOTHER

66 East 40th Strt
RADDRESS: VANCOUVER

REGISTRATION No. 4DESPATCH

__JMEM0L4
)\i DESP................................

NO
. ,::.'

:

s 14 Liay 1941



j44t
DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

3M-1-38
(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY
/...........................e....................(Place)

The Naval Secretary,
Department of National Defence, 7.......2......................................................OTTAWA. -v (Date) J __) I"-I--.

SIR:-
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

ment as a..........................
(Insert rating chosen)

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

1. Name (to be given in full in Block Letters)........./.Q!i.A.L-....t?........t1..a..c..ki...

2. Date of Birth Birth Certificaté or sworn declaration by parent or guardian must be attached)......

3. Place of Birth. Town...............................................,rovince.........
4. Permanent Place of Residence. No......2..2.1.......Street.........

Town......s-v-1................., Province....- ...............77/'Y
5. Are you a British

6. How long have you resided in Ianada?.........

7. What is your Mother

8. What other language do you speak?.......

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

10. Are you Single, Married or a

11. How far advanced educationally are you?........................?.--<........

(Certificates of School Authorities must be attached)

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

13. Do you belong to any Naval, Military, Air or Police Force?...........

14. If so, give
15. Have you ever served in such forces?.............

16. If so, give dates and
17. Have you ever been discharged from His Majesty's Forces as medically unfit?.......2i?T..............................................................

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

f9. Have you ever been convicted of a criminal
(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?.............Height......... .......7..".........Chest Measurement (Not inflated)
21. Have you ever had fits9............

22. Do you suffer from any deformity?...........

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

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 considered necessary by the appropriate aut rities?...............!?&.i3w.......................

Signaturt Witness Signature of Applicant

CERTIFICATE TO BE SIGNED BY TIlE 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 Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at...........
this...................day of.........................................................................., .... , in the presence of

Signature of Witn s Sfgnature of P arent 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 e within my own control.

pres

, this J dayof ,19 ? in the

Signature of Wit ss Signature of Candidate
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H. 1V: S. "NADEN", E squimal t, B  C.

'.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

Rona1d Mackie.

DATE OF BIRTH

NEXT OF KIN

jiu.o'cner.

Name.1.QJ.t....:tQQ;L.;Ls....

Address....Q2...... 1't

t. Vancouver, B.0
PLACE OF BIRTHt

PRESENT RATING

Orci  Sea.

NAME, RANK AN» STATION OF

Town................Ne'vvcastle.......nander,J.E.w.28th Novemier, 1919 Oland, DSC. RON.
. .

Barracks
' -

s t a Esquimalt, B.C.
_______________________________ Province............co.1..

Personal Description at the Date of this Document

Height Chest. Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OCCUPATION

,.
/-1

3.02.

5.'. 6 .3... Brovn Blue Fair. NIL. United Sheet Metal
3 Worker.

Commencing date of Period of Engage-

_______________
3rd Oct ohe r, 1938. en Seven Year s.

Date ôf actually .vol
unteering.. to en- 3rd Oct obe r, 1938.

Date of entering
P p

3rd Oct o'be r, 1938.gage or re-engage
Particulars of for Contlnubus 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
pei'sor has not previously served, write the words "First Entry" First En try.
here. ..

If an Engagemênt.isantd-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 :-

; Are the particulars given above of your name and date and),
place of birth correct?..................................................................j........................................'s..

2 Are you a British subject? Ye s.

3. Nationality of parents-Father............U.h .Mother
4. Have you ever served in the Navy, Royal Fleet Reserve,'

Royal Naval.. Reserve, Army, Army Reserve, Marines,
,Mjlitia, 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. .0. 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...............................

T.Q.,.................................................

No.

7.' liav you ever been discharged from the Navy, Marines,
. t°) /Army or R. C. Mounted Police on account of miscon-...................................No../...............

duct?....................................................................................................O

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

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

.

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

t 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 (a»d.ilithe 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 ni the Merchant Service should be for-
warded 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). If an R.N.R. man, state number of R.V. 2.

(OVERJ

C.N..S....55 .............

Tii-65 o



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

Ronald
, do solemnly declare that to the best of my knowledge and be1ief

the e"iswers to the ciuestiois overleaf are tiue, and I do hereby agree to serve honestly and faithfully in the Navalor the term or
Service of Canada*..Se.v.en...Ye.a.r.s ................................fromt....3xd...O.e..t.QIei. .............193....8.., 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 1\{'4'sty. As witness my hand thP.r....................day ........... 193.....8.

14/1U / -iii/ Man's Signature in full

Witness to Signature........f//.iM4t%T....................

Attested before me this.id..............day,4f.y........P.cJ?r....................i8.....

,/Jj?'J212l4/ «
f Signature of a Commissioned

(Y&Utenant-C ommander, RCN. l Officer of the Naval Service

Date.....3rd .Oct oer.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 is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and wj o ider m in all respects fit for His Majesty's Service.

. . .Ç.QP,.T.Commanding Officer........4( Medical Officer

I l.-dertificate and Declaration for Boys
IDate..................................................................193......

..

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

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the
/

boy should be entered for........................................years' cOntinuous and general service from the ae of 18, in addition
to whatever period may be necessary till he attains that age.

/
Commanding Officer

/'
..LieutenantI

...................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the que'tions 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 fo' ....................................years' continuous and

general service from the age of 18, provided my service should be so lone required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and S'wear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

I
Boy's Signature in full

'e

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

Attested before me this dayo( 193

Signature of a Commissioned
Officer of the Naval Service

)l(.-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars 'e
indicated on the
other side are also T 'e
requiredwhenthis .L............................................................................................, now serving as a........................................................
Form is used.

onboard H.. M. C. .

..',
who on the.........................of........................................................193........

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

engage to se;v for a further eriod**from ft..........................................................193........
providedrny services should be so long required.

/ 'e .............................................................................................Man's Signature in full

193........

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of years."
t Insert the date from which the engagement actually commences.

'h document conveying the consent to be attached to this paper. (NB-Not required in the case of youths over 17 years of age.)
§ To be written in words.

** Insert as foliows:-"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

a



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

Date of birth

The corner of this Cerficate is tobe
'N., eu t off if the man is discharged with

'N a "Bad" character or with dis-
grace, or if specially directed

'N. by the Department of Na -

CERTIFICATE of the ServIce of ti0

ner is cut off, the

"N. fact is to be

Q'Pa7za&1 J'vZ w ï -ci
notethutbe

IN THE ROYAL CANADIAN NAVY

___ __ ___ _____-

Official Number

/1
Nearest known Relative or Friend

, R p (To be noted in pencil)

Where 1P1'o11 Name:__________ ___
horn trFü n or count3 _92&4 - -- Relationship

Trade brought up QflthLt&L Address
O. ai... P J / /p' 1Religious deuommatior Pi i c. ' -u 4.- -±ia i J

Date passed swimming test..f(

Man's signature on dis- I I

charge to pension J -

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

Date of actually
volunteering

3.

1.

Date received or
forfeited

Commencement Period volunteered Date of actually Commencement Period volunteered
of time for volunteering of time for

7.

S.

Medals, Clasps, Etc.

Dite reeived or
Nature of decoration forfeited Nature of decoration

Stature
Description of Person

Feeti In.

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

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

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

Further description if necessary.
C.N.S. 459
iOG-1O-31

N.S, 81&-t-459

Hair
Q

Colour of

Eyes Com-
plexion

Marks, Wounds and Scars

CAUTXON.-This Is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.
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Name ___________
Ship's Name Cause Ship's Name(Tenders to be inserted List and No. Rating From To of Discharge (Tenders to be inserted Listin brackets)

________________ ___________ in brackets)

- // JVde,vz/ C2dSr __ ___ ___
___________ ___ /O#Oo 4 '' ___f

/ I
/77? - ___ -1 64 '4KO 2.2]Jc'17 _____

Examinations passed
Wounds received in Action and Hurt Certificate; also any Captain's

Date Meritorious Service, Special Recommendations, Prize or other Grants Signature Date Particulars

_____ _____ /°q (aLL4;A)roA

_________ __________ ____ ____



Ship's Name
ge (Tenders to be inserted List and No. Rating From To

3

Service

Cause
of Discharge

- - I I
I

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

e Date

(OL

Particulars Capt n's Signature Date Particulars Captain's Signature
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Cdùct

Second Class for Conduct
(inclusive dates)

Eficiency in Ratmg-AR'rxcLn 607-K.R.

_______________- 3. Definition of Terms-As a guide to Coznmanding Officers when making their award the

r

following definitions are given of the terms to be used :-
From Fo Superior....................................A man who performs his duties with more than average

-_______ -______________ to be written Supr efficiency.
Satisfactory ............................A man who performs his duties with average efficiency.

Sat.

Moderate................................A manho ..performs his duties in an efficient manner
Mod but sitfr1ess than average efficiency.

-_____________ ____________- Inferior.....................................A man who performs his duties in an inefficient manner.

Inferior.
Note.-ln these definitions "duties" means the general duties of the substantive rating held, and

"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

The 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 Efficiency in Rating, Whether
__________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st, 2nd, Graqted, ___________ _______ _______ __________ __________ / )

Date 3rd
Juiï

-

___________ ___ ____

Timeforfeited ___________ _________ _____ _____ _________ __________ _______________________

Number of ---- -_______ ____________

Date»_________ -____ ____ ________ _____ _____
W.T. Award- Served -- ______ _______________



3Z63 ..................................OFFICIAL NUMBER I FILE NUMBER........................................62-M......OFFICIAL NUMBER........

- OF BIRTH
(Surname) (Given Names)

PLACE OF BIRTH................NWC ..............................................................................................................................

PESTT)ENCE AT TIME OF ENLTSTMENT Street and etc........B1.0............................................................

ENGAGEMENTS

Date (in figures) Period
Day Month Year

DFSPTPTTON

Height Hair Eyes Complexion Marks or Scars

.'....6

Served in

PREVIOUS SERVICE

Rank Dates

Ring From

NEXTOF KIN RELATIONSHIP (in in

A T't,nQ I .. ..... I Ci... ....A T'.T.. / P,xm Province etc.

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

____ 1111111

BADGES, G.C.oR G.S.
Date (in figures) 1st, 2nd or 3rd G.C.

or G.S.

Lsrantecl
Deprived
RestoredDay Month Year

.,.

.

j....J .).. !T.E::.:::::::..:::::::::::

-

SECOND CLASS FOR CONDUCT
From To

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

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND e.i'. (.HARGES ________________________________

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

No. Day Month Year

Date (in figures) DAYS FORFEITED

Day Month Year
I

Prison
i

Det'n - Cells C. Power W. Trial In diff. Char.

AMçAI!9N.



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 36 37

i....__......OFFlCIAL NUMBER NAME Ronald
(Surname) (Given N

....................OFFICIAL NUMBER..................................

From Date Qualified ji Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating

Day Month Year Day Month Ye .iay Month Year

1.1...-

Day Month Year

Na .....................Ord

_.Ja............................................5...5...3..

....D1R' D........................, .. sum.e4.de d -

GENERAL REMARKS

O

. .O....

.....ÙOm

....

...._..................................

....V1.le.t....Mace....................

«CU Pfl! L9i4
Y .f3fRflh ..ç. YTQJL1M I 4.F 1R.AN

l&lII 1alll

- .-

it j a

.-...-.-
..?ÇLE................................................................................................

--- ...........................................................................................
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.1 Can. B. 207
-. t;

.'I F' 20M-5-38
N.S. 815-2-207

/CANADA

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

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

Nont-Th Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defene, Ottawa.

I, the undersigned, have examined............C.k2

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.. .........the of.................... ...............193.. .

X. -Ray of Chest satisfactory.
RadiologistTs report and. certificate
at ached.41

4-/t"" 1/1L2 /&C-- (Rank)........................

This examiation has been made in accordance with the Instructions for Recruiting

li)

0 .n
..t

212

S -.---

3Q 514

(a) (b) (c)

lbs. ft. ins.

General

Development

(d)

1

I

2)
j

C) -.

n
.

2)
.l

'.e
.'a

Chest
2-.

o I

I

,-

8-.

a)
41)

a)

-

212

C)
I

I

I
a)

-

C-) ø
aGirth .n-

12

I 41)

I .

i

I 212

o
a o

:- I

04) .0
n

2122

I
;:i 1.'1

C)

E-

O....a n

a) (f) () () (j) (k) (1) (m) (n) (o) (p)

inches right eye
J

(a) // I

maxim / I I

-s
J#?tre(b) C'y

minhnumb/
:'

fci
vision

()
mean

I

I - I

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

...................................................................
Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

ThisCandidate is the subject of..........................................................................................................

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

Examining Medical Office?

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

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



MIORANDUM FOR P. 64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT 1) 4

.'4.........................194-....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of
late /!\

/
A,B. Ronald MA.CKIE, O.No. 3263.

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

L.c. ....".. ...

it is necessary that the requisite information regarding the deceased and his relatives

should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form

should then be returned to the above address.

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

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972



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

INFORMANT'S STATEMENT
u RELATIVES

required to be accounted for
NAME IN FULL ADDRESS IN FULL

Age of each surviving Relative, opposite his
of any Relative, if any, in each degree or her name, and date of death

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

) /'
4 Mother of the

»
/q. '

Full
Blood

. 27CaW fl
5

Brothers
ofthe ã-t/1YuY)

Lj V4'c7'r' fl?
Deceased ___________________ 3. 7QrVru'v

Half
Blood

iJL j* // /__ fl/4.

_______________________iJ& £
Full

é

6 ofthe
Deceased

Blood

/____
Half
Blood

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

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

of each.

7

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

S

9

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

Uncles and Aunts l)y blood of
the Deceased (not Uncles and
Aunts l)y marriage)...................

5



12

13

14

=
16

(4WflÇ

17

18

19

J

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the his birth.month and year of
/ / g

Where and when were his parents married?
/ /4

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

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

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

PARTICULARS OF DOMICILE

Where was deceased born?
flQA,tfr_Cfr-) it&,, C$(. j/U_/ £//fl

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

73

How long in each?
/

/$ ,- /3

What was the nature of his employment?
t ri.

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

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

State your postal address in full. / i/O r3

PARTICULARS AS TO CLAIMS

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

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

91g

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



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

DECLARATION
/

I hereby declare that the foregoing particulars are correct, and a true and complete statement
all the relatives that the deceased ever had in the degrees inquired for; and that I am the

....................of the deceased.

ni ic .... 1
Signature

1Informant

CERTIFICATE

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

'See above \.&tL'Ç.?t,LLI ................ }j the *of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informan andsigned in my presence to be complete and correct.

Dated at..............this....1.0..........day of.....................19....

Address .. ...............1.
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 thatthe full name and address of each surviving Relative enquired after is stated In its proper place
In the Statement opposite.



ORDINARY SEAMANNo..
Eng

Date oBirth Married Religion..............................2....

Date of Application Medically Examined................................................................................

Address.............23

Education.......

Remarks Roster.

Directions Re Entry....?7-. toApplicant

2M-10-37 (13e)



ATENFNT OP WAR .SFRVTCE GRATUITY -_U4VY

IO/V4L D -- t7Àc/(/E
(Christian Names) (Surname)

/
Payee 1Y ,1_Q Regite

Address 391 - -7 '' Date' i- /7 -
Service No.35

ocT//Date of termination of overseas service Date of Dische2

No, of days4ual to /3 6'oniplet periods at

QTAÎT1TTN VESRVI - -
No. of daysiss /ineligible days e4u].I to'' days @ 7/'5fer dv t

h.t- -
C, SUPLEME1\TT FOR OVERSEAS SERVICE

- -
I

DÂITLY RATES AT DISCHARGE

Pay
Subsistence or Ldgtng ./ 'x-»

arid Provision Al)owance _. I

Additional Pay I

rf £ ?

days _______ x
lo

t --
--------------

D. 'J A R S E R V I C E' G T k T U I T Y t3J 'II
L. DDTTCTTONS - (Wr'RpAyFENn 0Ft PAY AND ALL OWA1T CE - - - -

DEPENDENTS' ALLOJtNCE
AND ASSIGNED PAY

----eR_PCT.

of

No. of

F. Tr'AL AÎIOTJNT PAYAPLE

G, YN.T PORTION OF GRTTTY IS

Depend n _______
sue -

/., 0/

CTflTTICATE?

I certify that the amount has been correctly computed nd is
nayahl in accordance with the terms of the Wa Service Gr ta
Act, l44 and the regulations issued thereunder.

I 'I'reasury -I

iprdb EÇe dTh' - -
L.L

---------'
--1--------

Service Representative

D,N P A. C



TO: L4

/

CAUSE OF DISCHARGE:
A

LS.G. Application No.

FILE NO. y

"WARSERVICEGRATUITY"

COMPUTATIONOFSERVICE

IN FULL NUBER

-. ur-.r . -.-

.4

TOTALSERVICE

/Date of Active Service ,'dOJ7_j_37 '//I/10Date of Discharge _-jTj
FTotal No. of Days I497

# Less non qualifying
service

% Total No. of Days

# Les..s non qualifying
servi ce

OVERSEASSERVICE
I,A97

- V'

rA

ON DISCHARGE

/

L,,

/
. ..... . 1S S SS.SSIS

-3
.-..-

Record of Service in ot1r Forces (per Naval Records)

Branch of Servi ce

Date of Active ServiceJ
Date of Discharge.

 & %

Total Days

Total Days

Computed ByedByT'
A.

W. Unde
A/Captain (s) R.CON.V.R.

Director of Naval Pay Accounting.

/

L,

DATE:_____________

f

O.

L

ote rn 11Ce

-iV-i;:

BecO1S Ly J

-iffofr



ON UALIFYIG VIC

(#)

TOTAL OVERSEAS
SERVICE SERVICE

Date Reason No. of Days_________
_________

N t, n

N N
It

e, I, N

N p, N

1P It N

I, et
it

Total days//
__________

(%)
OVERSEAS SERVICE:

W1re Serving From To / No. of Days y

/

q!8
,0

ri

I



- DISTRBIJTQ OFSEHVICE ESTATES

Naval - Military - Air Force

___ __ (JName ______ _____ No___________________
______________- -- Christian 1\3neS 363

Date
tør 3, i4.

A!v1OTJThTT

L P, C,

p5.22
Other Credits ________

Total
?. ?2

Shares Retained_________

NET TOTAL . .

21/t Death

SHARE RELATIONSHIP I NA!E AND ADDRESS

-

AIVIOUNT

Wtfltsa ok1. $12.61
66 t t$OtbL tret1
Y*noGIver, Lø.

thr V3.t 4àkte0 1.2.61

&:. J*t Oth tret,
Vevcr, LO.
(ez$of'.'r entt1ø)

AUTHORITY

FONo1Div EST jrcJ AMOUNT

qqq 183/ O

SHARES RETAINED - -

RJH__

Distribution approved and authorized

AUDITED FOR PATh1NT

For Chief Treasury Officer

/4/ *____
(tI,irhTi\'ia jor,

Administrator of Estates,



DIS TRIU 9_2L___ S TATE S

Naval - Military - Air Force

Name________________________________________ No __________________- L1d -- ____________________________burnarne Onristian Names

.B.Rank
of Deat1i

DateL
1, 9lt1 -

RELATIONSHIP

AMOUNT

L. P. C.
21.72

Other Credits

Total

Shares Retained

NET TOTAL

NA1V AND ADDRESS

fthex buiflt' K*eb.,
66 ctt hOth St.,
V*wco,vei', LC.

TE1th43X !ia'let okte,
66 b*t )I)th t0,

Vuicon'røx. LO.
(nzt øf kin *ntti1)

SHARES RETAINED

AUDITED FOR PAYMENT

72

t

AUTHORITY

? EDIV EST VOrEr PRI [OBJj
__

1rLiILI Lt L'oz

___

Distribution approved and authorized

For Chief Treasury Officer

A-//-7 -'4
(L,M. Firth) Majors,

Administrator of Estates0



a
ACCOUNTS OF MEN DISCHARGED 1F

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.. 0J.(TD ........Rating

Official No H.M.C.S.Who* .on ............

s. c.
Net sum due onjedgeron account of Wages..................................................................7 h2

Proceeds of sale of Effects charged against Wages, brought from the other side
II 1

I L

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

from the other side

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

$ cts.

NL
Debts cqll9cted §........................................................I Lû -??'

Cash debited in the Accountant Officer's Cash Acct

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

TNTY, Ti.iTY & IVERate of allotment (in words) cnarged to
1jLj.U,tLL}
'rÏ t j r't ft

Name of ship from which transferred.......... ..'. rn :.?.,........

TotalfAN.0E

1r tt L

NuL
Otcbe', 19LO.

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

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

ftrPf r r.r)..ttïi.amounting to a net balancet.........of...........dollars 0cents.
Dated on board H.M.C.S....)OL1A'....................................at

01Tthis.....fi ay of 19..k?.

Approved

/7 5 Initials of the Assistant

,
Accountant Officer.....A .I'P..Commanding Officer.

1T1T(. rL .A 1.. ,(L'f -

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

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

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

State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
5ubscription for Charitable or other purposes should not be shown hereon, but on. a Remittance List, and dealt with as laid down ia the

King's Regulations.

C.N.S. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45 _o



STATEMENT OF ACCOUNT /

True rct from the ledger of H.M.C.S. ",..MA ............................ " ending... ..........

List..5.''2.......No.......................(Name).......Rank Rating....A1B0.........No......3263........

When entered 99.'?.9 ........Date of appearance SeP............Whither discharged..............

$ C.

CREDITfrom former 0........
31

Pay as...........AB..1..................from.....1t...O.c.t..to........3i3.t...OetXys at$..a
(Rank Rating)

SD......." 3ta "Oc. .63 " " 4b.......

"
( '' )

"
( " )

............................................(.........................."
)........

KitUpkeep Allowance..................................................................................$ .........................................................

OTHERCREDITS:

A/o K!

Total credits..............

DEBTfrom former account..........................................................N.. .1... L..........................................................

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

$ C $ C $ C $ C $ C.

2nd month.........................................Total....................
3rdmonth........................................... ................................................................Total....................

Pension deduction (Officers) charged to...........NIL................................of.........................................................

OSPREY

Total debits

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
NO. OF
DAYS

SHIP, HOSPITAL, etc.,

IN WHICH BORNE
FROM TO

]NT ....................................

3.

2.
16
1.

.105..

97O

7

Date 19.41.
. . . .. ............................

ii for ACCGUNTANT OFFICER

25M-10-40 (7514)
PAYMAST SUB.LIEUTANT, RVR.

N.S. 815-9-2426 . . .. .



:

Six coptes to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at

1

Name .......

(Christian names in full)

Rank of Rating .iT1Àfl.......................................................Official
No..........3263............L Q

(If unknown, date of first entry)
J

Place of Birth....... .... ..P4....Date of Birth........?11'....

Occupation in Civil Life.$h..t...i.ai.1QrRligion........Ut.&..Qhucth............................

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

(Tempq,rary) or Reserve ratings)..................

Date of Death................Place of Death
Cause of Death.........................3fl IAR.ÇR..

(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Naine ......YLQ.Lt...'T .................... Relationship .........Q.U.TL

relative or
Address ......66 9th ..,....Q.

friend.

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

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

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

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

OM3iA1TDER FL C T.

Commanding Officer,

194.0

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

1M -7-4O (5849)

N.S. 815-9.1121
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partrneitt of atjona tence --A4 7I4Ç3

fThat 'ethtct

!'ttatha, tan.

c:u FIL0 326 3?ers(NN'45)

YOUR FILE.

28th June l9145,

Sire

rs. Vio].et .iackie,

It is requested that the last known address
of the above named be comniuni.cated to this Bepartment,

The following particulars are forwarded,
as at 3rd Jly, l9tl

parried or Single Married ..-

Approximate Age

Last Known Address 66 East Ot1i
5,(c / fl

Vancouver, B00, ' 45
L

- Cc Registry

Yours truly, Opcning /I
for

SICRTARY, NtVAL BOARD4'
KO

Mr, W,S03oyd.,

Assistant Chief Registrar,
Iatïonal Registration,
227 Laurier Ave0,
OTTa1A, Ontario,

N.S. 815-7-1010

(see reverse side)



Ottawa, July 13, 1945.

N J -
We have a record of one Violet M. Macide,

sIngle, who registered on August 19, 1940 and gave her
address as 2871 West 3rd, Vancouver, B.C. Vie have not

been advised of a change of address. Date of bIrth: March
21, 1892.

In August 1940 she gave her occupation as
nurse maid then employed by Mrs. i3oulding, 2871 test 3rd,
Vancouver, B.C.

W.S. Boyd,
Assistant Chief Registrar.

Per:/V

WGD/YM National RegIstration.
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