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MEMORANDUM FOR

.s.ton,.. ..S.askat.cheran,.

P.64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEECE,

OTTAWA, ONTARIO.

and the following number quoted:-

2-M.,i49.P29.9......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

November21.........194...1.....

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

McAL..TER,William .James,A.B.No

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

(H.kt. Wade) Lieut.Cdr. RCNVR,
for (L.M. Fjrth) Major,

Administrator of Estates..

f
I DEC1

- 94Tï
M.F.W. 77

5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
o RELATIVES

required to be accounted for
NAME IN FULL

'
if

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

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

___________

3 Father the Deceasedof

4 Mother of the A. 7

Full
Le .(

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Full )tt C04Q (j,, / 2 20- / 3 Q a)

6
Sisters
ofthe

Blood

Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death
of each.

(if any)

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

- NAMES OF THOSE LIVING

Grand -Parents of the Deceased....

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

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



10

11

12

13

14

15

16

17

19

21

22

FULL PARTICULARS AS TO IDENTITY

c

LWhat is the full nanie of the deceased? c -'-'-i_-' ,vL ,

Give the month and year of his birth. Ç / 9 2 O

Where and when were his parents married?
c

2 O /

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

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

Did he leave a bank account? If so, give full particulars.

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

State in full. 1j4_,t._ 73 'your own postal address

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the 1D
/deceased resided and the period of time in each, and in which

last.

What was the nature of his employment?

Did he own the premises in which he lived? If so, where?

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

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:- (2'

(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

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

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

(PLEASE TURN OVER)

()



DECLARATION
lnsert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statementfor oxample,
"Widow," of all the relatives that the deceased ever had in the degrees inquired for

; and that I a the"Father,"
"Brother," etc *Tkl.O-'of the deceased.

N.B. To be signed in

.Signature
____________________________ L Informant

CERTIFICATE

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

{ }is the *of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at........this day of...........19./Sifl,
}..iVE e-j.'i--e,tL-iZ.Qualification........................

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

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

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



Heferred to Deputy Mthister for .AttAntj9

4 DEPARTMENT OF NATIONAL DEFENÇE CiS7
(Naval Service) ?J c{»/N8. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANtA'1i1A NAVY

.........................
The Naval Secretary, ./?

(Place)

Department of National Defence, .s..,....
OTTAWA. (Date)

SIR: -
I hereby make formal app1icaiçn for entry in the Royal C adian Navy, under a seven years' continuous service engage-

mentas a.............................................................................................................................
(Insert rating chosen)

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

1. Name (to be given in full in Block Letters).... L..t...S.....
2. Date of Birth (Birth Certificate or worn declaration by parent or guardian must be attac ed)

3. Place of Birth. Town.................................................., Province.....................
4. Permanent Place of Reidence. No.................Street.. .Town................., Province.........../
5. Are you a British Subject?..............

6. How long have you resided in Cana?................j......................................................................................q4

7. What is your Mother Tongue?........................................................................................................................

8. What other language do you speak?.................
9. Are you of the White

10. Are you Single, Married or a Widwer?.......................................................................................................................
11. How far advanced educationally are you?................19./..

(Certificates of School othorities mvst be attac ed)

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

13. Do you belong to any Naval, Military, Air or Police Force? ............ ...-2...........................................................

14. If so, give

15. Have you ever served in such forces?.......T22..o....................................................................................................

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?........T22. ............................................................

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

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

20. What is your weight?............/4 eight... .....Chest Measurement (Not infiated)....

21. Have you ever had

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc.?........72x2............................................................................................................

24. Do you suffer from any

25. Do you wear

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

27. Give details.....
/1 .. -//, J

28. Are you willin y cx ated and inoculated as considered necessary by the appropriate authorities?................

.-
Signature of Witness nature of Applicant

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuNaval Service

for reasons which in the pinion of the Depart nt are within his own control. Signed and Sealedof42.............., 19 .e..., in the r ence of

.T.X-LÇ.................Çcna.a......
Signatute of Witness ignature of arent or uardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

Signed and Sealed at.............this...T.........l.day of , 19........, in the

presenceof..T:
Signature of Witness Signature of Candidate



H. 1VC. S. UNADENt
1/

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMENT"39
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Nx 0V KiN PRESENT RATING

- - Mother Catherine -
William James MeAlister Name &ask ............0rdpSrnne

____________________________________ Address........Bcx.73.________________________

NAME, RANK AND STATION 0V
DATE OF BIRTH PLACE OF BIRTHt

RECRUITING OrrIcEa

Town................tQfl..................... .Rm.I....Agnew..............

I L Commander
6th April, 1920

arrackw,......

_________________________ Province.........................................................................quimalt, .BC

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WouNDs, SCARS OR MARKS
Religious

Denomination
TRADE

OR OcCUPATION

United Stenographe

35' .Brown Hazel Fair .Appendicectorny

Commencing date of F'eriod of Engage -
Engagement or ment or Re -
Re -engagement 27th April, 1939 engagement 'ven Years

Date of actually vol -
27th April 27th April, 1939

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

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and
place of birth correct?....................................................................J...................................Yes

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

3. Nationality of parents-Father...............8.00.t.ch...

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

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

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

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

Mother..............Seo.tc.h.................................

No. ..............................................................

NO.,..............................................................

No,

No

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

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a

British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should ie for-

warded in to office with this Engagement. If a member of tile 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.

(OVER

C.N.S. 55
oted in

(O O Records

r,



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

.................., do solemnly declare that to the best of my knowledge and helicf
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*for....a..perio&. 2.7.th..April.,.1.9.39.193.........., provided my
service should be so long required. And I do sincerely promise and swear (or olemn1y declare) that I will be faithful

and bear true allegjance to His Ma sty. As witness my hand this.....27th................day. of.......AP.r.1.1 .193... .9

h// Man's Signature in full

Witness to Signature......"KF....«.
Attested before methis.27.th.............day of............Apxii4939............193...................................I

Signature Qf a Commissioned
OMMAN]. Officer of the Naval Service

Date...?7th....April.,...19.39193........
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 if perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consiWr him in all respects fit for His Majesty's Service.

/

......................CQM1.LP'NERCommanding Officer........

........................OPTAIN......RCAMC....Medical Officer

ll.-Certificate and Declaration for Boys

Date..................................................................193........

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

The consent of his parents or guardian has been obtained in writing, -and they are willinj'and desirous that the

boy should be entered for........................................years' continuous and general service frory'e age of 18, in addition
to whatever period may be necessary till he attains that age. /

/..................Commanding Officer

/.........................Lieutenant

.........................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the iestions 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 Canadajor....................................years' continuous and

general service from the age of 18, provided my service should be so 1ç1g required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and1,.wear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

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

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

Attested before me this............................day of..7'.............................................193........

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

llI.-R'engagement for Continuous Service
To be executed by men who liy(e not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
other side are also
requiredwhenthie I.........................................................................................., now serving as a........................................................

Form is used.

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

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

engage to serve for a furt'6r period** .........from if..........................................................193
provided my services sould be so long required.

/.....................................................................................................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 J attain the age of years."

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

§ To be written in words.
** Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
tt 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



I Can. B. 207i 2M-1-37 ..

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)

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

I, the undersigned, have examined..........W11rnMcALITER,..............................

candidate for entry as...............an. ..QrUxiary.. .Se.axn.n..............................................................................
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........Regina,......Sask...................the......of.(")A................193. .....

Result of X -Ray of Chest satisfactory - \ ,/'// ./'
Radiologist's report and certificate

attached.

;i;ingMedical Officer

(Rank)..........J...........0
This examination has been made in accordance with the Instructions for Recruiting.

Q)

.

QQ

.

cc..

.

bh

.- .e-.-

l Q Q)
o

6
. .

General Chest .

Development Gih QQ
) E -tu- o

o .QQ)
Q) ori.L) .H cc e

.5c
..Q. a'

g QQ Q)

-

(a) (b) (c) (il) (e) (f) (i,) (h) (j) (k) (1) (m) (n) (o) (p)

lbs. It. ins. inches right eye -
w 20/maximum 00 -4 q -4G)____

left yeofD Good. (b)
minimum

+ .1
c -4'd

r1 r-4
(j

r-1 O
wr-1®

(1) H

t)
Z1

.4-)
H
aI

(I) H ai
w 20 i-i.r o

wHr-1C1Oi.r-.pe
a) o

r -I o o
() COlOUr H O Z O rI tO.H

4f) mesul .!'ision
r -I Hal

___ ________ I3hiha p ___ ___
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

':T.... ..................( Signat'ure of Candidate

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

This Candidate ...4t ....i.flf8.Ilt
Condition cleared. No recurrences for last seven years. Tympanic ineni-

branTh" hIth3f........................................................................................
not considered of sufficient importance to cause his rejection, he bein de rbli other respects.

7ing -cica
(Rank).......Ma,j or* ., ...... .Q. ................................

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



3389 OFFICIAL NUMBER Ï FILE NUMBER 62-L 494
1 OFFICIAL NUMBER 3389

OF BIRTH..........6.th..April4.92....(Surname) (Given Names)

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Stréet and etc............Sask................................................
ENGAGEMENTS ___________ ___________ DESCRIPTION ______________________________ PREVIOUS SERVICE

Date (in figures)
I

Day Month Year

2.7 39..

reriou

S.e:sren...Y.ear.s .......................................................

Height Hair Eyes Complexion Marks or Scars

.5.......9"....Lt..Brn..

-Served in
_________________________

Rank
or

Rating

Dates -
From To

J NEXT OF KIN RELATIONSHIP (in pencil).............NAME (in pencil).........1. ........
ADDRESS (in nenifl: Street and No.A\L..........................................................................................Town L1: Provine et

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

Date (in figures) .
Particulars

_________________
Date (in figures) .Particulars

-

Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

...................................................................................................3........40..

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

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

i1
RestoredDay Month Year..

Ç::

L..H

,4

.::;::::::::::.::;:;::.:.::..............
SECOND CLASS FOR CONDUCT

From To

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

SHIP OR ESTABLISHMENT
Date (in figures)

I BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

Date (in figures) DAYS FORFEITED

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

f e

APPLATION

.#p_

CEL'1



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 2.9 30 31 32 33 34 35 36 37

............................OFFICIAL NUMBER NAME.......McL.ISTER,.....................................................
(Surname) (Given Narn____________________________ ____________________

From
Ship or Establishment Rating Remarks

Day Month Year

.:Iaraie....................................'

................................_.... 22....1D....

........................................................-............

..............................................................................4tIr

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

................-........................................................

Iame..
Les)

Character Efficiency -
Day

L.G.L........eat... 1.31..

.22...

Date

Month

..10...

Year

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

Non.Sub. Rating
Qualified .e -Qualified

Day Month Year Month Year

GENERAL REMARKS

1h1514J...0 dia.. npria.1 .Qros:s

i$.Ud...t.O.JI.QthX'........................................................

1&.a..Catherine..J.cA1i.str....................

P...O...Box....7.3.,................................................

EST.0N.,....Sask ...................................

&.t
fLI4?4 -.

Ja u .1.

(lAit. T -

10 -

1T



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

a
The corner of this Certificate is to be

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

grace, or If specially directed
by the Department of Na -

CERTIFICATE of the Service of N tional Defence (Naval
N Service). lithe cor -

'N,. neriscutoff, the
'N,., fact is to be

noted in the

...,..,.A.Li TERN Ledger.

IN THE ROYAL CANADIAN NAVY

/5? (V Official Number

Date of birtb_,_ 126JLtLEL

Where 1Province_ *aL-
born ,Town or

Trade brought up to_s

Religious denomination

Date passed swimming

Man's signature on dis-
chariie to tension

LI

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

Name _ - '.

Relationship : _.-"

1::

Address:

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

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

Mt1939._e?aM____
__________

Medals, Clasps, Etc.

Date received or
forfeited Nature of decoration

I)ate received or
forfeited Nature of decoration

Description of Person
Stature

-

..

L)

Colour of
Marks; Wounds and Scars

______ ________________________
'ri -

.L'eeu .irj.
-______

. .
Liai!

______

-
Corn-
1

PLC\i0fl_____________________________

Onentry as a boy...................................____0e':
On re-entry for C.S. or for Non-C.S.

after attaining 28

-i; f ccrv

_____-

--

________

____

____

_______

________

----.---

_________________________

________

_____ ____

___________________

C.N.S. cAUTION.---This is an Ocial document. Any alteration made to it without proper
l,5OO-1O-1

N.S. 81&O-4
authority will render the oender liable to severe penalties.



Name oTn,ne4JY(JLL 187E R.
Ship's Naine

(Tenders to be inserted List and No.
in brackets)

Date

rç

Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants

Cause -
of Discharge

Captain's

Signature



3

Service------ -
I

IShip's Name
I

j

uause
(Tenders to be inserted List and No. liating From To

of Dischargein brackets)

Examinations passed an(l Notations or Qualifications other than those entered on History Sheets

Date

'

1

____
'qq

Particulars Captain's Signature Date Particulars Captain's Signature

.

____ ___
tQA?

- ____________ __ __-----_ ___ _____. ______

--

_________________ __________________ ____________________ -



____7"7'A 3ER.cotuct
Second Class for Conduct

(inclusive dates) Efficiency in Rating-ArtT1cLI 407-K.R.

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

From To Superior....................................A man who performs his duties with more than average
________________ ________________ to' be written Supr efficiency.

Satisfactory ............................A man who performs his duties with, average efficiency.
- _______________ " Sat.

Moderate................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.-- InSerr....................................A man who performs his duties in an inefficient manner.
Inferior.

Note.-In these definitions "duties" rnean.3 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 heid by the man at the time is to be noted in brackets after each
- nsscssment thus: Supr. (A.B.).

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

m brackets or not
1st °nd Granted, '

_ _ __

Time forfeited
:

Numberof ---____ __________ _____ _______ ___________
P., P days -

Date
' -_______ _____________

W.T. Award- - ________ ______ _____________________-
d erved



DJCASD 22 October 1940
D.D

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.

MCA1ister William James N3389

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE t

BADGE
(CLASS) No, DATE DESPATCHED:

V

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

193945 Star
Atlantic_Star
C.V,S.M. & Clasp

_____________________________________________

WarMedal ________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



1tR(AP1'tt r./41
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGI4RATION No. DATE OF DESPATCH

(1 MEDALS -LAC, L)?k
PERSON
ENTITLED TO Mr. Donald McAlister - Father. 1ATEDESP.........

ADDRESS: NNO............
Saskathewan.'

2 MEMORIAL CROSS
WIDOW

- t2)

ADDRESS:

3 MEMORIAL CROSS
MOTHER

Mrs. Catherine vicA1ister
14 May 1941

Box 73
ADDRESS: ESTON, Sask.



I P)3O
Six copies to be rendered to Naval Service Headquarters

(?Y1- i97

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at

Name ...................11P1...J.mesi..CALISTIR.
(Christian names in full)

Rank of Rating ... A. B. Official No 339
(If unknown, date of first entry)

Place of Birth..........E..t.Qn.,....&skat.ehe1aanDate of Birth......

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

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

(Temporary) or Reserve ratings)............................6...Q.r.i1s....................................................

Date of Death............ Place of Death........................................................

Cause of Death .... Q. ...............................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

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

relative or Address ...7..3

friend.

Date on which the above was informed by Ship................21 ....1?.Y....

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

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

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

ingto

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

CO::IANDER
Commanding Officer,

tIi TOvcilbe.L' 1940

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121

1'

r



s

Iasin QCcrttttcatc

S to Ccrtitp

NS :62-M. k9k.

Rating........Ordinary....Seaman............................Official Number....33.9..........................................

has passed

THE EDUCATIONAL TEST, I

held on........].?1th....March ......19.!#Q....................................................

For advancement to Petty Officer

(L.O.Co.s.a.ett..
Naval Secretary

Department of National Defence,

Ottawa, this........i.s.t..................day of...................April..................................19...hO..

C.N.S. 2431

1M-3-39

N.S. 815-9-2431

2;



DISTRIBUTION OF SERVICE ESTATES DME
. Estates Form "P. 4"

* NV1

Nam .....................MCALISTER No............3.3$.9..................
Surname Christian Names

.22..10-.40
Rank Unit Date of Death

AMOUNT 2o3.g5
L.P.0.....................$ 1142.30

Date............145 Other Credits........

Total......................311.6.15

Prev.dist. 1112.30
This diet. 2O3.5

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

1/2 father Donald. M. MeAliater,
Box 73, 101.93
EBTON, Sask.

1/2 mother Mrs. Catherine S. MeAliater, 101.92
(As above)

(M next of kin entitled)

TO TREASO

OV 23 1945

WSG

AUTHORITY _____ _____________

F.E.O. VOTE PRI OBJ. AMOUNT

00 50 P000 2O3.5
CLASSIFIED Y

- -

EXAMINED BY

For Chief Treasury Officer

40M-8-45 (7876)
H.Q.1772-45-27

DISTRIBUTION APPRO AUTHORIZED

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

:-,

For Chief Treasury Officer

(A



DEPARTMENT OF NATIONAL DEFENCE
jANAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

ECEASED
'IEMBER'S

NAME jJj(CI4RISTIAN NAME)
REGISTER NO.

(SURNAME)

"s f40rO
FILE NO.

PAYEE Director of Et&tes, or Gervice Ft8.te of DATE 11.1. Jtrne/4-5

ADDRESS 3Q WllijMlflj. CA1I6E? SERVICE NO. 39
Ottwt, Ont. N!N-339 FINAL RANK OR RATING A.3.

DATE OF TERMINATION OF OVERSEAS SERVICE ?2 Oct/4G DATE OF DISCHARGE 22 oct/4.O
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 13 97. oEQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
1 (

TO
Q

NO. OF DAYS -. LESS ..L) INELIGIBLE DAYS, EQUAL TO f .2 DAYS @ 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
iLAND PROVISION ALLOWANCE $1. ',5

'.ADDITIONAL PAY !.I. $ .3.3

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL x7=$ 24.O1

,.

NO. OF DAYS_'7: - xs 2U.O1
183

D.WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ IL

n
F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 203. 5
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

7 C

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
____________- THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULTIO/JS ISSUED THEREUNDER.

" I,
TREASURY 1

PREPARED BY C CKED BY A CHECKED BY DATE /
. /

DWT
,

I / 'l

______________________ SERVICE REPRESENTATIVE

for jr. NtvaI Pay. cctin..
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U T) -fl' 2, 1940.

Dear Nadcxn:

It is with deep reret that I must
oonfii the teleran sent out by the inister
of National Defence

,
reporting that your son,

il1iin Janes MoAlister, Ordinary Searian, R, G .N.,
CCIII. 3389, was riissin, believed killed.

?ew details are available, but it is
known that H .M C0 ATGA.T" was sunk in col-
ilsion in the North Atlantic whilst stenin,
without 1ihts on convoy duty, and in the sub
marine zone. 142 Officers and ratines are mIss-
in and must be presumed lost at sea,

I axi requested to express to you the
sincere sympathy of the Ministerof National
Defence for Naval services and the Chief of the
Naval Starr in your bereavement.

Any further intormtion, which is re-
» ceived will be at once communicated to you.

Yours truly,

(T.00 Cossetto),
Naval SLrotary.

Mrs. Catherine MoAlister,
Box 73, AflTOIT, Sask,
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11.5. 62-M494

- Naval Service -

16 May, 1941.

Dear Madar1:

I regret very much to inform you
tit 7ii:Lim James McAliter9 A1J.e Seaman,
Official Number 3380, Royal Canadian Navy,
was serving on H.?J.C.S. "Margaree" \7hon
that ship was lost in collision in the North
Atlantic on the 22nd of October2 1940, and
that he is missing, presuned dead.

The address of his mother, Mrs.
Catherine McAlistcr, is Box '73, Eston,
Saskatchewan.

Yours very truly,

(. q. Cossotte)
NAVAL 1$ »C1T RY.

Miss Iris Tata,
10 Jame's Stroot,
Sc arbo rough,
Yorksh2.re, .IOLiND.


