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MORANDUM FOR

Mrs. Mary E. McKinnon,

Victoria, B.C.

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.

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

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

McXII NON,...fles .......................

o.21202.....HSM.C.S..Margaree

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.

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

H.Q. 1772-39-972

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

4( 1/\CI1

'/OTAL E"



k

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

.9. INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

Widow of the Deceased /
o

l4t4c ,t_7
/C/3

3

2 Children of the Deceased and
O

y
dates of their Births................

1eL4.2- /Y C/

'93C

3 Father of the Deceased............( -4J /2"? / 5 3

4 Mother of the Deceased M $

Full
Blood , 3

f
Brothers

5 of the
Deceased

Half
Blood -
Full 3 /

6
Sisters
of the

Deceased

Blood

.

Hall
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.

j

--- r

iQ.L4 ii

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

NAMES OF THOSE LIVING



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the decas:d? M

Give the month and year of his birth. L%#_..#.r4_L4/. 7 / '

t

Where and when were his parents married? /
Ç

' /
r

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

________________________ f3. e.

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?

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

How long in each?

________________________ / (,4 L- ( 'J
What was the nature of his employment?

,_ e

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

Did he ever state verbally, or in writing, where he intended to
make his permanent home? (t/,.(A 'U C&_L4 g2

. e

State your postal address in full. ,_4

PARTICULARS AS TO CLAIMS

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

24 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).

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

1. Name and address of Creditor.

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be 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)



lnsert dégre'
of relationship,
for example
"Widow,"
"Father," of"Brother," etc.

DECLARATION

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

*of the deceased.
N.B. To be signed in

'r: lca '..............{Sinture
Informant

CERTIFICATE

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

See above Q'Y]t }is the * .t/.4'L.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...... of

Signature of (Mergyman, }.........Qualification...........)
Address

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



Qnestinaire for Candidates for entry in the,J , / b

Royal Canadian

1&8
/ Q1.1c- %v 3,

Name (in full) .................................

Date and Place of .

(Birth Certificate, declaration by parents or
affidavit as to date of birth must be attached).

Permanent Place of ....................

Nearest Town to Residence (if living in country) -----------

Are you a British. Subject?..............................................................................................

Are you single, married or a widower9

In what capacity do you wish to enrol?
(See standards of qualifications in attached pamphlet).

P f 9

Present occupation or trade
(attach any testimonialsr recommendations).

Have you served in, or do you belong to any Naval, Military, Reserve

or TerritorJal Force? If so, give full particulars --------------------------------------

-----
Have you ever been discharged from any of H.M. Forces sØeiy
unfit---------------------------------------------------------------------------------------------

Have you ever offered to serve in any of

What is your weight9 What is your height?

What is your chest measurement (Not inflated)9

Are you free from all physical defects or malformation, an o{ib

jectto fits------------------------------------------------------------------------------------------------------------------

I hereby declare that the above answers are true

every respect.

qt.21'7-LJS 1 gna tu

...................Jf.4. ----Date

--------
Address

...........
/Witness to Signaturç.

5000-l-25. (M.492).



C. MARIÎt t

- ,. - - .-------.-
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1CanB2O7
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 .. ................................................

candidate for ±r_s...................
and I believe him to be in all respects fitUforUllis Majesty's Service. He has signed the Certificate
given below in my resence.

Dated ...... .......

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

CS
G) Q CS

-
.

ci
CS O G)

- a ci.Q)'-CS O
Q - - General Chest ' Q

-Q
Q)

G)

Development Girth Z.-.---
CSCSQ .5CScs Q

O .C.) oriO
CS C) Oa il:::- 1c1-
Z H.

ir

(a) (b) (c) (d) (e) (f) (g) (ii) (i) (k) (t) (m) (it) (o) (k
1b8. ft. es. inches right eye

(a)

t2O
..t '

ieiteye

3 (b)

(e)
colour

___ , iv
mean

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

c/c.................................
Signature of Candidate

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

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

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

Examining Medical Officeî

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN ND

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

'y'

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

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

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.

Examining Medical Officer.

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

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

IQ)
10

n o
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4-oo
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qq
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(k) (j) (k)

1

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

'J)

o
-C
I.
I-

o
ur

(p)

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.

...........

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 Officer

(Rank)..........Q1V....e-,7z-'C..............................

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





S. 5. (Established-February, 1935.) NavalEnljstment Acts, 1835 to 1884. King's ReguIations,U,ZI$°
Official No. if known. r' p

H1S Space to be left vacant
I

(Vide Art. 1729 (2) KR. 1926.)
nr 1940Continuous Service Engagement, or Re-engagemen /i ii'7j

To be forwarded to the Director of Navy Accounts with Form S. 52 or S. t
Christian and Surname in full Rating. .1"Y. J

_____ __________
(To be inserted in BLOCK LETTERS.)

)ESP,O &c/7 fl1'Ç,fyKoçv' Cb'/E, 8cR '1

Date of Birth §
(VideArts,381,382 & 383, K.R. & A.I.,1926

o,i,fA' m

Place of Birth t
(Vide Art. 385, K.R. &A.I., 1926.)

Parish J67f'ff Çukrf:I

Town ,.:7j. 6rrS
County

Name, Rank and Station
of Recruiting Officer.

'V

Personal Description at the date of this Document.
1e

2tZ

Height.
Hair

Wounds, Scars or Marks.

o K JErrAECEyes

f,q,-i

Chest.

dc?
Corn -

plexion Trade or Occupation ,r,f
Commencing date re -engagements see footnotelj on back. Period of Engage-'

Engagement or Re- ment or Re en S.engagement ment
Date of actually volun-)

_______________________
See footnote * below. Date of enteringteering to engage j -I

or re-engage )
present ship ........} 2

Particulars of former Naval Engagements, if any."
If the person has not ireviously served in the Royal y'
Navy, write the words " First Entry" here. /,1f c7044

If transferred from the Royal Marines, or from another Naval
rating, or if specially entered, re-entered, &c., quote authority.

Declaration on Entry or Re-entry from Shore for Continuous Service.
In accordance with Article 382 of the King's Regulations and Admiralty Instructions, 1926,

the following questions are to be put by the Captain 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 7 .......................................................................
2.-Are you a British subject ? j ..................................................................................................................
3.-What was the nationality of your parents at their birth? Father
4.-Do you now belong to the Royal Navy, Royal Marines, the

Army, the Royal Air Force,the Militia,the Territorial Force,
or to any established Naval, Marine, Army, Militia, or Air
Force Reserve ?

5 --Have you ever served in the Royal Navy, Royal Fleet Reserve,
Royal Naval Reserve, Royal Naval Volunteer Re'erve,
Royal Naval Auxiliary Sick Berth Reserve, Army, Army
Reserve, Royal Marines, Royal Marine Reserve, Militia,
Militia Reserve, Special Reserve, Imperial Yeomanry,Vblun-
teers (Naval or Military), Territorial Force, Royal Air Force
Royal Air Force Reserve, or in His Majesty's Indian or
Colonial Naval or Military Forces? If so, state particuiars4

6.-If you are entitled to count former service in the Army, Royal
Air Force, or mobilised war service as a Naval Resevist,
for naval purposes, do you elect to do so, or not 7 .......

7.-Are you in receipt of retired pay, half -pay, pension or allowance
from any Service or civil source ? If so, give full particulars,
stating whether on account of injury or disability. (Vide

Art. 394 (5), K.R. & A.I., 1926) ..................................
8.-Have you ever been rejected as unfit for His Majesty's service,

or discharged from it on that account? If so, state reason
of rejection or discharge, and date ..............................

9.-Have you ever been discharged from the Navy, Marines, Army,
Air Force, or any branch of His Majesty's Forces, including
Territorial Force, or Reserves on account of misconduct? II

10.-Are you indentured as an Apprentice ...........................
11.-Are you willing to be vaccinated, re -vaccinated, and inoculated,

ifnecessary? .........................................................

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

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

12.-Are you married .................................... 13.-What is your religious Denomination .................................
§ Evidence of age obtained on First Entry is to be attached to this Form.
t Foreigners are not to be entered-Article 385, K.R.&A.I., 1926. On the entry of a person born out of the British Empire, it should be

ascertained that he is the son of British born Subjects, and evidence of the fact should be attached to the" Entry Papers."
If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his re-entry (Royal Fleet Reserve

Instructions). If an R.N.R. man, state number of R.V.2.
* For transfers from Special Service to Continuous Service, insert here the date of approval of the transfer-Appendix XVII, Part II.,

K.R. & A.I. This question need not be answered if the reply to question 5 is in the negative.
[OVER.

Sta. 75/31. Sta. 1/35. (11/9/35) (262) Wt. 33209/8759 10M 3/36 S.E.R. Ltd. Gp. 671



.-Declaration and Certificate for men newly entered and men who have been out he
Service since the expiration of their previous C.S. Engagemert. I

I................................................................... ... . .do [solemnly declare that to the best of my knowledge and b4he

answers to questions overleaf, are true, and I do] hereby agree to serve honestly and faithfully in the Ro al Navy

* ...............fromf..........................................193 , provided my service should be so b g required as

witnessmy hand thi\.....................day of..........................................193

.'\.................................................................Man's Signature, in fuJ1

Witnesses to

Signature. ..............................................................................
This is to certify that have examined the person named on the othe ide hereof as to his fitness forllis

Majesty's Navy, and we find as follows. He is of perfectly sound and healthy cons ution, free from all physical malfor-
mation, active, and intelligent; and we c sider him in all réspects fit for His Maj y's Service.\ Captain j

or ?''.............................................193 . (Date)
LCommander. J j

........................................\. . .Medical Officer ./............................................193

..................................................''edical Officer./'...............................................193

11.-Certificate forBoys.

(Date)

(Date)

This is to certify,, that we have examined the b amed on the other side hereof, as to 'his fitness for His
Majesty's Navy, and we find as follows :-He is a well grown tout, telligent lad; of perfectly sound and healthy constitu-
tion, and free from all physical malformation; and we co der him 1 all respects fit for His Majesty's Service.

The consent of his parents or guardian b been obtaine in writing, and they are willing and desirous that
the boy should be entered for 12 years' continuous and neral service fro he age of 18, in addition to whatever period may
be necessary till he attains that age, and thathe sho serve as a Seaman, nalman, or Telegraphist as maybe required.**

............................................Captain or Commander.............................................193 .. (Date)
 .......................................................Lieutenant.

...................................................................Medical Officer .........................l"s ...................193 . (Date)

...................................................................Medical fficer . (Date)

I declaro that to the bes f my knowledge or belief,tbe answers to,the questions on the other e of this form are true.
I am willing to enter d serve in the Royal Navy as 'a Seaman, 'Signalman or Telegraphist, amay be required, for

12 years' 'continuous' an general servi from, the age of 18, 'in additiàn to whatever period may be n'essary till I attain
that age, provided rn ervices should be so long required.,

'

f Boy'inature,
in'1uj1

Wi ses
to., nattLre

in full.

111.-Re-engagement for Continuous Service.:, .

To. be. executedby men who bave not been out of the Service since the expiration of their first eng3gement.
The particu.. '' «

lars indicated on
the other side are ' .

also required ,.
Form 1,.) 4..k. I' /1 , now servingas a....<4

on board H M S FlM'E who on the ,2 5i'26' /1

of......j933....1 ',engaged to serve in H.1VNavy for a period of §......................................................

Years, do hereby engage to serve for a further period 1h.

-

from ¶ vi 'tf1 <,e 19i1O provided my services should be so long required

,I.:e3r;e

Man's Signature In full 19

1. ThIS m's bèen 'examined and found' medically fit in' all respects for Active Seryice.
2 From an examinatio of his medic 1 records I consider him fit to re engage

I
/

/ L 4 Medica1 OfficerWit9 s iii i

* Insert for the ter9f (nunber in woJs) years or to complete time for pension or until I attain the age of years
(vide Arts. 3 , 391, 1995, K.R. & A.I., 1926)

t Insert the date from which the Eiigagement actually comrrifices
The document conveying the consent to be attached to tus paper

§ To be written in words.

Il

Insert as follows ':-" Of (insmber) years," 'or" to complte time for pension" or" until I'attain the age of years,'.' as the case
f may be (vide Arts. 390, 391, 1995, K.R. & A.I., 1926).. '«. r

¶' Insert the date of commencement of the re-eñgagemént which must' either be coincident with, or (when the re -engagement is
antedated) earlier than 'the date of execution.' Vide' Art. 390, CI. 5 & 6, K.R. & A.!'., 1926.

* * In the case of Boy Servants and all others not of the Seaman class, delete the words" and 'that he should serve as a Seaman, Signalman,
or Telegraphist as may be required and as a Seaman Signalman or Telegraphist as may be required in the Certificate and
Declaration. ''

*** To be completed if candidate is re examined in accordance with Article 38 Instructions relative to Recruiting

S.-55. '



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

Can. 5.1459 (late S..421). (Ris Sept., 1921). The cornr of this Certificate is to
mv' S 459 (late S 536 be cut off if the man is dis -

1' charged with a "Bad" char-
" acter or with disgrace, or if

specially directed by theCERTIFICATE of e Service of Department of the

N. corner is cut off,
Naval Service. If the

.......................................................factto
.

. .
. ger.

IN THE ROYAL C4NADIAN NAVY .

-

.fl
rw W. Official Number

Date of Birth 7 -
Nearest known Relative or Friend.

(To be noted in pencil.)
I. &

Where
Name:_____________ _______

born
. . A

(Town or County .
.

Relationship:

Ti ade brought up to
Address Lc21_

Denomination_. . ----.-...
Date passed Swimming Test___________________________ ..-. . _____

Man's signature on f
discharge.

______________________________________

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

Date of actiiJ1y
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

____ ___
____ ____________

Medals, Clasps, Etc.

Date received or Nature of Decoration
forfeited

Description of Person

On Entry as a Boy................

On advancement to man's rating, 0
on entry under 28 years...........

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

Date received or Nature of Decoration
forfeited

Stature Colour of

Marks, Wounds and Scars
Feet In. Hair Eyes

Com-
plexion

Further description if necessary _________ _________ _________

1,000-Sept. 12-21. Req. 8258.

CAUTION-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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N

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

in brackets) of Discharge

t4i / 1 7 "- /--- '- ii
'(# L - ', / 1/1/1141

"4i9 T'2?L't'Lr) /2' //2 -"---
________

_________ ____ L 34tio
z -

1tL'c. tItLJC

.-II1.IA2i4
- f - / J4 4/L __

4Li /;z iai 2±
____ ____- -_- - E(L 1- i7L 'i

ii - _' -

ii
- ie'L4 'V)114________

_______-
___
-i-- -- - /$ _____ ___

____-__
______________ - -- ___ /7nt. 13

__________ - - 2eilez o -2,n' ___--
- - -

________ __ - - ,__,_____- /
_____Sb_ -

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

meritorious Service, Special recommendations, Prize or other Grants Signature

-------

(T

W4

Da

IA la S



3

Service

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

Date Particulars Cap n's Signature Date Particulars Captain's Signature

___ __
___ _________/_______ ___ ________ _______

I

AJtO____ ___________________________________
__

I

_______JAL
-___________

-__
__________

____
-____________

37

7. V''-

ii --__. ___



Name d2 Conduct

Second Class for Conduct Character and Ability on 31st December yearly, on final discharge, and other
(inclusive dates) occasions prescribed by regulation. If recommended for Medal and Gratuity,

"R.M.G." to be awarded on 31st, December and final disharo. if nM alin fc

71

From To
be drawn across column. -

Noth as tn mtthM M sitiô A1i1itr.
Efficiency" in substantive rating replaced "ability" on 31st May, 1926,

and the terms used now have the following meanings:-
Superior-above average efficiency ' without
Satisfactory-average efficiency regard to
Moderate-efficient but below average efficiency

Ç fitness for
Inferior-inefficient ) advancement.

The "Exceptional" notation is abolished.

ai'iatïOns in ability are often explained by the fact that th man has recently
been promoted-see pages 2 and 3-and had not gained sufficient, experience Jn.
the higher post to be at once recommended for another step.

_____________ _______________

________________

Character
Ability in Rating,

noting substa.ntive rating
in brackets

Whether
R.M.G.
or not

Date Captains Signature
________________ ____________________

Good Conduct Badges

Date
1s2nd, Granted, Deprived, ______ ,1fc Ç ) _____________

-

Yr
. c.

/ ($"/

&i f')

4,4i 5t

(a/

_

)

__:
_ )

4
___

03 û

__________

_________________

__

__________
______

_____
I' S L'.

4/,4"
, '

V.

'Z i-- ii ; c
______________

,______
%Jw_(&o.)

(s. ro

4'_s.o)
_p.o

P-
"I'

____

j,)_

___

______________________________________________

________
_____ ___________

___________
___

__________
Time forfeited -4-

k'

_(
cio.)LQ'

Date
'

C.P.,
W.T.

-Award-
. ed Served

y-.



NO:

DAPOF i. RELiGION:

DATE OF APPLiCATION: t.......y .19 D1CALLY EANED:.....

ADDRESS:............R.R.2Vu1cn4A1bta

EDUCATION:.............................................................................\ ------

PREVIOUS

---------------------v--' --------------------------------------------------------------REMARKS:----------LL?.;.Q4---
roster as he bas alrea4& been entered.

DIRECTIONS RE ENTRY - ?-4 ' ' IIj

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

Jo £t/j - .W -



S 63B. (Revied--J\!iiy, 1 ( 1.) ORIGINAL.
NAVAL, MERCANTILE, RESERVE AND MARINE OFFICERSW TO ANY A.LLOTTEE

NAVAL, MERCANTILE, AND RESERVE RATINGS/ -.TO BANKS OR TR*DESMEN:
AND NON-COMMISSIONED OFFICERS AND MEN OF ROYALMARINES TO TRADESMEN AND BANKS (OTHER THAN ROYAL

MARINES SAVINGS BANKS.)
MONTHLY ALLOTMENT DECLARE1)__OR ALTERED.

at.....................................Date t- ............................

List and RJ.kQr Rating
and Official No. Rata of Pay Date oC joiningNo. in Full Name of ji.ulottor
(If MercantileLcd'er
add Miitc.) and Allowances (if new entry)

/
Sm n lmc '4f e/{/C'A(0 c/ / pci Day O O

/c 'PU itt AS/
Christian

i.o............................................Z'2o

..........

TOTAL.4 -

L
ainet j * fl.e out unneessary words,

(A) ____ _________ ALLOTMENT_NOW DECLARED. ___
Allottee (a) If rivat-o individual. Rate jqr Mioth to

(b) If ;titk or tradauan.
to b.cliarged Payableonlast- - ____________________ ____________-

- oil Ledger o,kiug day
Full Name Relatiouship Address

________
-

(a)

Names J ______ ___________________________-- Full Name o Bank or Tradesman Account of - dress of Baukar Ladn, CA

_ ff4/KQ __ _ _____ __
(B) DISPOSAL OF EXISTING ALLOTMENT

-

The followiug allotments are in force These are to be disposed of as indicated below

Rate jW.orM. To whom Address .
-

,e'o fif

'Wnth I reiscd [eduecd os ti n sf cued] as() " to be stoppcd sm gcd te) tobe Orna, r
Note 1f there he no existing Allotment, section (B) Allottor's Signature t

shou'd be marked, Cancelled." ai.ithorising charges ..................U.(.........
Ships Office:- Allotment now declared has been duly noted in the original and du1I)licatoAll O t m e n t Leders a,&ainst the allottor with effect froni t1e appropriate date.

-

TJeS :-1
- The eduetion or transfer has been duly approved by the Commanding Officer and

Original :- the reasons for the alteration aref
a Strike out unnecessary word.
1 Attention is drawn to A.M.O. 5l0J21, Par. 44.

Duplicate :-
.ccounta lit Offic,...,,,..SA*tS$.I-PI ,1S.j .14 sS

fSurname (K"" ()" Rank Rating...$ f .

Man's G/zrjf jan ............... Official No.........Z.i.2-.P..-.:-.---- ....................

Allottee

mu Relationship

,I144 Vi44
Allotnient

Amount and
Address Commencing

Date

/ M----11'e4' 5 -

'y;

iptiOn:
ated by

ricew

Increased
Reduced
Transferred

'rercantile



e
FOE ADMT1ALTY tJS ONLY.

UIIIUL NuniLu CLLUth1) BY

Monthv :

AG 18

Piepiied fo \\T
ding

Caid', Wiitten

ayCard

Ad)ustmeat (if anyauthorised

Desci iptiun of adjustment R D No

Tniti1 of C;ffi ei. LgnIug 1 efei ence to 'dup

AI) L Registi-"maiked oR

A G. 18B

Audit Caid wiitten

Repositoi y

.s &. o, 'PSe II*(fPS P*.Ef4 sv 4Iø êk4*** èSI*4.f.

.TtT

HMS rilende] HIS
Beeid
Payment authoi;



PD
,'/c

Can S 2041 (Rec'd Dec 1919) ORIGINAL
r

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANÇE !929

______ 4Jr

List and Numbe
NAME n.ijL -

in Ledger

Surname z"
12.2/112 Deaznond.

Christian Naines .........................................................

NAME OF WIFE

1CKI1Q1,
Surname.................................................................................

Rank or I

I

Official No.
Rating

4- ,
p g. 21202

AI)DRESS

14 Irunan Ave.

t-Vita1.
Christian Names... L

___- iipeg,Man.

CHILD OR CHILDREN
Name Sex Date of Birth

1IL

I do hereby solemnly declare that the above particulars are correct.

Signed in the Presence of:

Daily Rate

of Pay

2.O0
.05

'o

Attains majority

TTT! ............................................... Signature
(see AO.1.'l dated 14th Dec.1929).

Rank or Rating.....pkeI .......8.
1T11Marriage Allowance in force per diem..................

. 50 Li(Marriage Allowance claimed per diem..............u.

Claim has been suppdrted with the necessary docun tary' evidence and the above amount has been approved

E"
(J

- CO Command'ing Officer.

This amount per day has been credited from 29th .029.19........
12'° -

at List......................No...f..............Ledger ending .....................!c.r,4929..............................19........

Allotment of $...... ..in force from the month of 19........in accordance

with regulations, t

er Li eut.ComrnandS t Officer.

Trn CHTEF ACCOUNTANT. H. M. C. .

Department of the Naval Service,
16th Dec.1929.Ottawa, Ont. Forwarded



NOTE

(1) All aplications for Marriage Allowance must be supported by Certificate of
Marriage, birth Certificates in the case of children, or other unimpeachable
evidences as to marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and the Marriage Allowance based on a thirty day month.

44 . ..4.
44

FOR USE AT HEADQUARTERS ONLY INITIALS DATE

Application received

Application Examined and found

Children entered in Birth Record Ledger

4
ç

L!

.44 . 'r
. - -

44 4 'r 44 'r

5' -

44 -

4.

- .'

1

.44



PASSING CERTIFICATE

THIS IS TO CERTIFY

that............................ÇND ON

Rating .'Official Number.......2102

has passed

THE EDUCATIONAL TEST, Part I

heldon...............1.t....My,.1.929. ...............................

For advancement to Petty Officer.

Naval Secretary

Department of National Defence

Ottawa, the.......tMXi.,..............192 9

300.12.23-M313

N.S.815.12.l



JOBWETN NS. 62-M.124
su

(NAvIL SERVICE)

Memorandum to the Deputy Minister:

Stoker Petty Officer Desmond
S.McKinnon, 00N. 21202, was transferred
from the Vestern Division to the Eastern
Division, R.C.N., in June, 1936.

As there was at the time of
transfer some doubt as regards the length
of time that McKinnon would serve on the
East Coast, transportation of his family

App\O\TD and household effects was deferred. So
far as is now known Stoker Petty Officer
MeKinnon will continue to serve on the East

±3 3 Coast and the transportation of his family

í
household effects is now in order.

putyMV 'cKinnon is, however, one of the
ratings chosen to proceed to England in
connection with commissioning the new destroyers,
and he has applied for passage of his family and
household effects to be deferred until his return
to Halifax. Under the circumstances it is
recommended that authority be granted to comply
with his request.

The attached instructions will be
issued subject to your approval.

Commodore, R.C.N.,
Chief of the Naval Staff.

OTTAW 1st February, 1937.



iL $43 (

Department of National DefeiibéYT
(Naval Service) OCT -t 1931

Declaration required of the Wife, or Guardian of the Children, of a Senininjiceipt
of Marriage Allowance :1

WILL

.(Address).........202Ddxet, .

(ANY FALSE STATEMENT KNOWINGLY MADE IN FILLING UP THIS DECLARATION
RENDER THE PERSON MAKING IT LIABLE TO PROSECUTION AND

FORFEITURE OF ALLOWANCE)

(Naine) My...E......I qÇ.nx........................

V.t.Qri..,.....,.Q.....................................................................................

I SOLEMNLY DECLARE that the answers to the following questions are correct to the beSt of my knowledge
and belief.

L1 / fi Vt' Write here

wife.........................of..........P.!PdMeKinnon
or No.

1. Arc you C / q

guardian of the children

2. Does your husband make his home with you when on1eav?4..........û../j/1/'.I..............................
3 What ai e (a) the full names and (b) the bu thdays (ça o 'h childi en and vhat is (e) the

ielationship of each to the sailor (Put youi anstein the 't

)
/ '1

Full Name of Child .;,', 1:

Male or Female Date of Birth Relati hip to Sailorp
Christian Names Surname

0J2 ?1t4t ?n

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

........................................................................................C,....IL........................RA._________ ___-
4. (a) Are ail these children alive?..................................................................... SUPT. BRANCH....

(b) Are they all benefiting from the allowance?....................DATE./...-'..
(e) Are they all residing in your care? (See Note 1 below)...............w ...INITJAL.. ....

(d) Are they all maintained at your expense?...........................r1L'........................ ..................1...................

5. Do you know of any reason why your marriage allowance should be reduced or stopped? If so, state the

ieasoii overleaf.............................................it-.- ..
Signature.................. ./ ........................

The above declaration must be compléted with answers inserted to all the questions and signed in the presence
of one of the undermentioned persons: Doctor, Justice of the Peace, Minister of Religion, Police Officer (not
below the rank of sergeant) and returned to the Financial Superintendent, Dept. of National Defence (Naval
Service), Ottawa, in the enclosed envelope.

If this Form, duly completed, is not received by the Financial Superintendent, Dept. of National Defence

(Naval Service), Ottawa, on or before......................0.0....1.5. 19..T................., payment of the Allowance
will be suspended.

CERTIFICATE (To BE COMPLETED BY WITNESS)

I. r by cert y that the foregoing declaration was signed in my presence this........................................day

of.................193..7., and that I eliev ................ ........................................................

is the proper person to receive the allow nce r erro(lo thereiind that the children named above, (b)................

in number, are alive and reside at

(a) Insert name of Signature........ . .

. .....' The Attestor is request -

If this Form is spoiled a fresh one can be obtained by writing a request to that effect overleaf.

Nom -1. If any of the sailor's children are not residing with you, their names and their guardian's iiames and address must be inserted overleaf.

1M-11-30 (9305)



ORGINAL JUL-
CJ\NAI)/\ H.Q. File No..

DECLARAT ION OF ALLOTMENT P039933
List and Number

.---- ZALLOTTOR Rank or Rating Official No. Daily Rate of Payin Ledger ._4) -., ____________

"ThASER"

5.al/l6

MCKIINONSurnanw.......................

Desmond. S.
Christian

Na 'es _____

Section A i LLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADpRESS.

3
Surname........SONSLT. OrdflCe t4gs.

Earwich, Essex.
Christian)......................................................Naval Tail i's. England.

Names f ______________________
Section B DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force:-

ChSto.
I

21202

RON 1.25 MA

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

on ledger working day

5.00 JULY

(See Note 1 below)

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

$92. /MrS.M.E.MCKINON. Victoria.BC To be continued..

L'1 &ordon & Keith. HallfaxNS

9. Bk of Commerce. Halifax.NS

ENTERED IN FAIR

- e \
d

harge . .-cf....fl. ....

Ch.Sto.
Rank or Rating

RON

GE ENTERED IN ROUGH LEDGER

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

t'sicrned ly to Wives Objoct Nc. ill $......................
/iSsiQned Pay to other Dependents

, 113........................

1''arriao Allowance
, 113........- j

Dc.endcnts Aowanco 113......- .-

Othor Allotments . . .. .- O. :1 JIJ1'

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S.63

l5M-iO3O (2286)

Total ' ' f'": TJ

...1N.V.
for Accountant Officer

2TADAC.OA

P. Aorward
FIN. SUP.

.

.

t



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

FOR USE AT HEADQUARTERS ONLY

Declaration received at Headquarters......................

Declaration examined.............................................

Approved......................................................................

Index card made..........................................................

Allotment ledger sheet made......................................

Allotment ledger sheet checked................................

Typeplate made..........................................................
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?

fltc /o 2fept., 1926 3lfloc., 1926
1 Jan., 1927 1 ept., 1927

to. .' 1T et., 1927 31 flec., 1q27
1 Jan,,, I9b 1eb.

. 192e
5 Feb,., 1O2 '31 Marcs, 1929
I iDi1 192g

. 0Ot., 1929
ft r oct., 1929 31 flee,, 1929

I Jan., 1930 °
f' Âpr.t!, I3Q b JTay,

'/MG. th,
7
I
MUT, !930
rept., 1)30

'].

31
Aug., 1930

]931
tç1. ta.. 1

I
re -'t. ,

Ap't1,
1931
1933

31
21

1ac1, 193'3
May, 1934.

Â/ rto. . . 22 ZLy, 1 34 O June, 1JL

H
i
6

July, 193 5 Aug., 93q
1(flL 21 $, 1° t

P2
13

ay, j'r
1ay, 1936

1
6

1U1J9 193G
June, 1936

7 .Ju, 1936 30 Juno,
1 July, 1936 13 1)ec., 1936

c., 1936 30 Jan., 1937
31 Jan,., 1937 20 Apri1, l93
21 At1, 193e 31 nay, 193e
I Juno, 103E 1 Ju1y 193e
2, Ju'y, 193e 2E July, 1939

I! 29 July, 1939 31 AUg., 1939
ft

- 1.opt., 1939
Oh.. Bto, 13 Oct,1 1939

"AflIDOP1' iJ: oct.; i 2L. Tov., 1939
t' 'Fr n 1 t flov., 1939
't f'pÛÂrnT'n n 10 Aug., 19!.0 22 Oct., 19O

rao'ei Aseeasment i1 yj tTy ()QØCjB

-
L. :)otQ1)r, I9O.

2 .7
I,,,)

/
'I' Y'

(;. o.
Ç'. 'fl.nr.-.e'l.Y

7./



«

STATEMENT OF ACCOUNT
f

i t.

Tract from the ledger of H.M.C.S. " " ending....3.t ig..kQ.

List..54t.....No.....................(Name).....MPi.flh1.Rank Rating...QP.......2To.....Q2

When entered QQi.r........Date of appearance.......1h P. 12iither discharged......

CREDITfrom former

Pay as.......Qh.StQ..from.....t days at$...Ç? day)..........
(Rank Rating)

3....G...0..B
I, .....(...3...

" ..?P" )..........

....................." ..........................................................
" .j ..

" )..........

...................................................................................(...

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

KitUpkeep

OTHER CREDITS .........H.L...

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

D.D1

$

33

9L.

6

38

C.

.97....

'55

20

75

5..QP....

.6..L5....

.o..19.5. . .Q.7....

DEBT from former

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

$ C S c $ c $ c $ e.

1st month.........................?.?..35 ............ k7 .......................Total....................

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

Total debits .70

Balance Cr. 29 37

(Balance Dr. to be shown in red) -_________

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

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO...z

.
.....4/.....

I f

Date........1.t..Api1,........................................19.i-1.

C.N.S. 2426

25M-10.40 (7514)
N.S. 815-9-2426

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

for / ACCOUNTAN OFFICER

ay. Sub.-Lieutefla , R.0.N.V.R.
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H.Q. 1000
15M (ENGLIsH)-9-44

757O -H. 100 DEPARTMENT OF NATJONAL DEFENCE
NAVY _________ ARMY _________ AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
NAVY

esed KeabeziG
ME Desmr,n icott KINN REGISTER NO. 57

FILE NO. N21202 I
(CHRISTIAN NAMES) (SURNAME)

ADOFESS nary L
SERVICE NO. 21202

DATE 2 Feb k5
- 2O, »undse Utreot

FINAL RANK OR RATING Cki.$to.Victoria, OVlCF 22 Oct IO flATR (F nI HAR(P 22 Oct.40TFRMINATIC)N C)F (IVFRSFAS
A. TOTAL QUALIFYING SERVICE $

13 97.50NO. OF DAYS2)_EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFI OVERJS SERVICE
'NO. OP DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE
1m

DAILY RATES AT DISCHARGE

PAY $ 3.05
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ j,
ADDITIONAL PAY

3 .20
.15

$

1 25DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOT AL $ Gio X7 = $

NO. OF DAYS_39C) xs

D. WAR SERVICE GRATUITY ,..,

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

26.00F. AMOUNT PAYABLE
lvi 1NTt 1 p - lvi LIV'J 1 N L y- I l'1 I MLM Ll'l I l, bi- l

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $

SEE REVERSE SIDE
FOR EXPLANATION tOF ITEMS A. B & C

X30 $

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT 26.0
CHEQUE No.

DATE

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT
___________ ___________

CHEQUE No.

DATE

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

TREASURY
PREPARED BY CHECKED BY .- CHECKED BY DATE

______________________________
_____________

q / ix'. ot NVVE SEôt?

Il



ï A, PI No. A' .. N

"WAR ERVIC GRATUITY"

COLUTATION OF SERVICE

L&__4/ __
STJRIA CH1RIth!IAN NES OFFIC LAL

IN FULL I'jTThW fR-> ____OATJE O? DI,CHA.flGE: _____ _____
- - -'--.- --

, . I  ó I I.   

Date of Active Service

Date of Discharge

Total No. f Days

y
Less non ua1ifying

servic e

Total N, of Days

Less no qualifying
service

TO]I'AL SERVICE

c s'

-i
OVERSEAS SERVICE

4L07

M

RJ&TK OR RATIN(
ON DISCHARGE

/ - _4 i,' o - . L

Record of Service in other Forces (per Naval Records)

Branch f Service -_____________

Date of Active Service ______________

Date of Discharge ______________

Computed
Checic d

DATE;

Total Deys -//2?''

Total Days q

f or ( H. B. Ivieney)

Payr.rndr. R.C.N.R.
Of f idr-in-Charg

Naval Personnel Records



NON QUALIFYING SEtvIpE

(#)
Date _____________ Reason

t?
It

t?
t,

t,

t?
t?

t?

t?

t?

It

(%)
OVERSEAS SERVICE:

Overseas

_________________ No. o Days _______ _______

t?

t?

j,

Total Days ______ ______

Where _Servi ___ No. o:t. Days

/ o 46 7
/7 O!- J

/fev;7 v)t-'y7

,c,ï

V

'(/0

.

__
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1 Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

t ,
H.M.C.S................at 7.) '

f.,
Name.......... PT.'.T...................................................................................................

(Christian names in full)

Rank of Rating ................................................ Official No.
Abere on'1:tre (If unknown, date of first entry)

Place of Birth. .Q!L...Date of Birth November1O6

Occupation in Civil Life..P Religion

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

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

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

Cause of Death............ Ç.P.ri2.
(If due to accident, violence, or enemy action, particulars to be stated briefly)

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

relative or
Address .....Q2. .... Q.Mfriend.

Date on which the above was informed by Ship...................Q..:2Y....

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

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

iàNDER RM O N
Commanding Officer,

th .........194 ......

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 -74O (5849)
N.S. 8159-1l21



..)
.iV7?:

ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run L

Name.........DESMOND .MPN.................................Ratine..........OH.STO.

Official No....2...02List..5M./.1.Q
Who* .........on the QQT.QR...........19J40..

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

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

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

from the other L

Found amongst
L

Debts collected §...................................................... NIL__
Cash debited in the Accountant Officer's Cash Acct................................................

If in debt in 1eder amount to be stated (in red ink)..............................................
NIN-T'VO & PIFTEE1T & NINE &

Rate of allotment (in words)........PIIOE.................................charged

Name of ship from which transferred........ 0..s.,. 'A]ÇAR
r A A .1PN

$ cts.
29 37

NIL

NIL

NIL

OCTOBIR 19L1.O

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

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

.. amounting to a net balancet.......ITQR..........................................

of......TEffYNflE ...............................................dollars.......THIRVEN..................cents.

Dated on board H.M.C.S.........at
iT.QA.Q.QIAof....1'LRC.H...................19..Ll...

Approved "...ountant
Officer

P YMASTER sUB/ IEUT. .L3TRImtials of the Assistant
tj,., y' ....................Accountant Officer
/.C' - Ø.Commanding Officer.

CTITG CAPTATJ

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

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

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

sState whether discharged on shore, D.D. or Run. tStatc whether "debtor" or 'creditor".
§Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46

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

(i?8u \\
J



DISTRIBUTION OSERVICE ESTE.

TcT tr 1 Th1 M4
.Li C. V cJJ_ , ;IL L(%'a1-. auI. rqjj '- s

Nn1 34ctt

bT

21202 j

No.

Surname Christian Names

ø1. tO

nk -- Unit Date of Death

AMOUNT 57

L. P. 0.

Other Credits____________

1*17 Total
Date____________________

Shares Retained ,,.

»ø 37

NET TOTAL

SHARE RELATIONSHIP NAME ANT) ADDRESS

;tn,s Lt.
f kin *tftled)

L I1wn,
1?J2 Th*nI*s Se.,

,O.
ç fr'v banet*t '

(only one cheque required)

I

AUTHORtTY

AMOUNT

2k.214

A \' .0 U N T

SHARES RETAINED I

k
_ __

Distribution approved, and authorized
r

f /7' ;

______ /v-i
ATJLÏThD ?OR PAVLEJNT ________ ______________________

(L0M0Firth) Major,
Administrator of Estates0

For Chief Treasury O±f jeer





Name
M&U

Surname

W;...p;TE_
Naval - Military - Air Force

UUXUXXXUXWX

fl.*n4 fi.
____ ____ No.

Christian Names

Rank Unit Date oeath

AMOUNT
L0 P. C0

Other Credits ______

Total

Date
raV. .

I1q.

SHAlE

i1-

flre

RELAT I ONSHI P

RETAINED

NAME AND ADDRESS

krti. N&r 1. 14Ktwrnn.

O2 Thuidiu
TtttWt., Lt.

(1/ wwt of kin itttti

i3 rør bcrftt àf 2 ini')

AUTHORITY

DIVLTivOTErOJL A M O Ui

iJ1_I

L,'.!tED BY EXAMINED BY

r:: T R E A SUIL E F

Distribution approved and authorized

AUDITD FOR PAYMENT

--__
For Chie' Treasury Officer

AMOUNT

Tf. 7P

(L.LL. Firth) Major,
Athuinistrator of Estates.



VERrFIcATION FORM
CAMPAIGN STARS DEFENCE MEDAL WAR MAL, C

 AVA

NAME IN FULL .'ïc. ,'v.4/.W4' RATING o ' e . . - .---,-- _______________________________________

SERVICE
Q,UALIFYIN

SHIP AREA
FROM TO DAYS FROM 'TO 19594

___-___

/'1V7- 5f i(y ____
-

--
_____ ________ ____ ____ ____

_____

____________ 2 q ____ ____ ___-

z/d
_____

_____

______ __ _______r ____
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_____ __

-- y -------
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VERIFICATION FORM
STARSJ DEFENCE COV.S.M_and CLASP

N'AVAL GEER VTCTD. (1 --
. . OFFNO. 62< . . . . . .ADDRESS . . . . . . . . . .  . .  . . .
Mn_- 's' - -- s_

QUALIFYING PERIODS IN DAYS
AREA

FROM TO
LASP STARS 1 IGIBLE

2 FOR AWARDS OF
C.V.S.M4 M MALS

___________________________ _______________ _______________ ________ -
________

-
_______ 1939-45 ___________________________ _____ ____ ______f ____ ________

t_____ __ ___ __
I

__________
ATLANTIC y

_____

HIC

DEFENCE

C.V.S.M.

" CLASP

WAR 1945

WAR 1915
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DECASF1 22 cyctober 1940

DEPARTMENT OF VETERANS AFFAIRS AWARDS
DDG

WAR SERVICE RECORDS

FILE No.

McKINNON Desmond Scott N2l2O2 Ch3 St )

SURNAME N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939.m45 Stpr
Z'ó ÇAtlantic Star

C,V.SSM. & Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA 806



HMCS " MAR GARE Au /41 R .0 .N.
MEDALS AND MEMORiALS-DECEASED PERSONNEL REGIrzT
fl MEDALS

PERSON
ENTITLED TO Mrs. Mary E. McKinnon Widow

2O2IDunds SL, 2825 Scott St.,ADDRESS:
Victoria, B.C.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS

rz  Lary MKinnon
202 Dundas Str,t
VICTORIAS B.C.

MOTHER
2rs Ralph MoKinnon

ADDRESS:
RR. 2

VULCAN, .Alta.

DATE

REGN. NO

12)
14 May 1941

14 May 1941



1 2 3 6 7 8 9 10 12 14 15 16 17 18 19 20j21 22 23 24 25 26 28 29 30
J

32 33
I

34
I

35
I

36 37

....................__...........OFFXCIAL NUMBER NAME.....XINNQN.............................................................Desinond .SCOtt............OFFICIAL NUMBER............2Q2...................._______________________________ _______________________ (Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character

________

Efficiency

_________________

Date
Non -Sub. Rating

Qualified Re -Qualified
Day Month Year Day Month Year Day Month Year Da Month Year

.31. .].2.
.

.....................................1

30

_________________________________
GENERAL REMARKS __________

1 ....39.23/11/40.-....Th.e...C.anadi.an...Rens.ion........

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

ia.en...................................

.12.
.. a.ndian.. ia1..Qro ........

...............................H

.HM

_____ = =....................................................................................................................

..i....39.....................
-Már " 6 9 40 - - -

-

1N.W P'1
_

.

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

-

j1IjjII i::::::::::I:::I:.:::I::I:I:::::::::::::::::::z::I::::::::::E:I::x:IIII 111.11.
.SfNtOAIT'i 5T.

..,



21202 OFFICIAL NUMBER I FILE OFFICIAL NUMBER..2 ......DATE OF BIRTH beI906.-
(Surname) (Given Names)

PLACE OF BIRTH........, ................th'09Ul OCCUPATION Labourer.....................................................................................................................

RESIDENCE AT TIME OF ENLISTMENT: Street and No............Town............................Vulean.......................................Province, etc............A1t.8 ......................................'"_
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

2........9........33........Sev.en....Years.............................................................
2........9.........40........Seven....ears.............................................................

Height Hair Eyes Complexion Marks or Scars

6"

5 QXLleft..le.g.....

Served in Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil).....................,,4........................................ ........ NAME (in penci724./'2--
ADDRESS (in oenifl: Street and No.....................Ô -Town................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 Monthl Year Day Month Year

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

Date(infig'
Day Month

9...

2....

Year

'39-

'-34

'39.

1st, 2nd or 3rd G.C.
Granted
Deprived

or G.S. Restored

Oranted.
2nd Granted.

..

...

T
4 1L ,J.......

-

; ;4 L .__

SECOND CLASS FOR CONDUCT
To

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

Wt. I__Date (in figures)
SHIP OR ESTABLISHMENT

I
No. I

Day IMonthi Year
BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED
j

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

PUNISHMENT
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- RTWG/ML

ioveuber 2, 3.940.

Dear Tadam:

It is with deep reret that I must
oonfim the telegram sent out by the Minister
of National Defonc ronortini that your hus
band, Desmond scott McIinnon Chief Stoker
R.C.N., O,N, 21202, was missn., believed killed,

Few details are available, hut it
is known that H.M,0 .S. "MARGARrI" was sunk In
collision in th North Atlantic whilst steamin
without 1i)ht, on convoy duty, and in the sub
marine zono 142 Officers and ratings are nibs-
ing and must. be proswiiei lost at sea.

I ca re(1uestec1 to express to you the
sincere sympathy of the Minister of National Do-
fence ror Naval Eer es and the Chief of the
Nav:1 3tf f in youi bereavement.

Puy further informatIon, which is re
ceived, will be at once conunicatod to you,

Yours very truly,

(3.0 Cossette),
Naval Seorotry,

Mrs. Mary MolCinnon,
202 L)undas trect,
VIC10IA, T.C.

mi6
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NAVAL S:VXC

ctrnu

&rcth, 92E

W.t1I efren to your ub
rs4on NL 14- c) 23rct Feb uis1ry 126, report

to b a to 1fcmçth oi t.me Prnc
WoKinnofl 3;j;).1oant nt3y In the RoyU Cm
ttaz1 Navy b been Int Ln Canacta.

he kta been 3 yer In (ni
bIf3 pLtie I L1 b3 IC on the Rctr of toka

or nC1MFi tOn vhen vaarmr

The $nior Nvai Qfflcr;
B.C.N. Bracka,

EQuIUUt B.C.

BY OBDEF

À, oçcthow3c,
NvU Srtry,
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