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MEORANDUM FOR

.1n.SJ:k,

P.64

Any further communication this subject should
be addressed to

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q...N..S.. ..3M9. .PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

.......................................July...2,...........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

Wi]J4am .........

Na. .2.5.209.,.. R..C..JL.V...R..................................................................

it is necessary that the requisite infornation 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 t.o 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.

4BRANCH

r

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972

(L.i'l. Pirth) Major,
Administrator of Estates.



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

INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
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
inquired for of each deceased relative

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

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

3 Father of the O 57

4 Mother of the Deceased e 5 3 Q tl ( f

Full ' o-c&1d C 14A2/k(JL b'° '

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Sisters
Full

Blood Z4L
6 ofthe

Deceased

Half
Blood

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

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

of each.

7

(,C/ O

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

- I
NAMES OF THOSE LIVING

I
Age ADDRESS IN FULL

8 L Grand -Parents of the Deceased......

Age

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

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

Qà



FULL PARTICULARS AS TO IDENTITY

==4
10

12

13

14

15

16

17

18

19

20

21]

22 1

23

24

What is the full name of the deceased? O'1,

Give the month and year of this birth. '? / "7

Where and when were his parents married? O" c7t / 4
)47

'\ras he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded. t'

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

PARTICULARS OF DOMICILE

Where was deceased born? vrj.iiLJ'

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

,

How long in each?_____ '(1-CC_ (

What was the nature of his employment?

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

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

State your postal address in full.
,t. -,

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

N0TE.-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 he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
Insert degree

of relationship,
varn1e I reby declare that the foregoing particulars. are correct, and a true and complete statnt

of all e relatives that the deceased ever bad in the degrees inquired for; and that I am the

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

full in the presence of a ,- -., , (ci.
Clergyman, Priest or Local I olgnauure
Magistrate /2)........1 of

l Informant

CERTIFICATE

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

'See above ..........................................................{ oiit} 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........................................

Signature of Clergyman, 4?ualification....
Address..... #........... .i

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the deth 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.
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FORM
FOR MEN OF THE ROYL.,CANADIAN NAVAL VOLUNTEER RESERVE

2
Surname..................MCL.SKI.,........................................................................Official No.. I'.... J
Christian Names Married, Single or Widower.........Single........

Permanent Address Religion

2 Berlin St., Halifax, N.S, United3

Date of Birth Place of Birth Name and Address of Next of Kin

Town Montreal Mrs. Jean cLuskie, (Mother)
2 May, 1917, 2 Berlin St., Ha1ifa, LS.

County

Province

PERSONAL DESCRIPTION ON ENROLMENT'

Height Chest Measurement Hair Eyes Corn-
plexion Wounds, Scars, Marks

5 Scar on temple and
Feet right hand

10 36 Brown Blue Mediu:iInches .....................................

.... Mean................................................

Date of Enrolment Rating Enrolling for -Trade or Calling and in whose Employ

8th December9
V..A0 (T) Stockman Simpson's.

o

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-

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

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

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

* (b i i in., ......................NIL- .................... peri
slwn, J A

*Cross out clause not applicable.

Served In Rank From

(c) I have never been rejected from any of His Majestys Forces on account of unfitness.

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

(Over)



- Service Service(5) On being enrolled as a member of the Division ol th
Royal Canadian Naval Volunteer

(a) To serve from the date thereof for three. consecutive years, being subject to the provisions of the
Naval Service Act, an of the Regulations mad in ursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to thecustoms and usages of His Majesty's Canadian Naval
Service.

(b) To repôrt for active service if called upon in tin1e of war or emergency, and, if called into active
service, to serve ashore or afloat. as may be directed, àccording to where mv services are required.

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

8th December, 1939.
Dated this....................................day of................................................................................................

Signature of applicant..

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my
8th

presence, and that he has made and signed the above declaration in my presenen ............................

day..................................

Signa re of Commanding ic r.

Payr. Ilileutenant

(D) OATH OF ALLEGIANCE

....................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majestyi, His heir and successors
according to law. .

Signature of Applicant.

Witness.................

Date.......th
.Dir. Rank

The Oath of Allegiance may be administered by a Commissioned Officerof.the.NavalService.................

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

4.. ..................... having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

r+orded in the Record Book of the ............................ Division ofth R.C.N.V.R.

...................................................
V

..f) .f)

Commanding Officer.

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

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

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



O
Can. B. 207

20M-8-38
N.S. 815-2-201

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)

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 .---/....7....
and I believe him to be in all respects fitjor His Maj esty's Service. He has signed the Certificate
given below in my presence.

Dated at the...4

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

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

e)..:4
-

.-'--- +
.-

-5a
,

.71 :

(a) (b) (c)

lbs. ft. ms.

\ \\ \2\

\\

General Chest
i -

Development Girth
Oc,O

(d (e) (f) (r,)

inches right èye
(a)

maximum

ieft eye

num

COlOUrJ ()
mean VIBlOfl

z z!
z EhZ.

I I P IILIM
(Is) (s)___ (k) (1) (m) (,$) (o) (p)__

CERTIFICATE TO BE SIGNED BY THE CA1DIDATE

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.

..........
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 reection he being desirable in other respects.

Exaniining Medical Office,

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

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

/h,L7 //e/ 7 -

/ r - / r
( I!

/ 4



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
DECEASED 22 October 1940 AWARDS NAVY

MCLUSKIE William Richard V-25209 Vict. A.
FILE No.

SURNAME (IN BLj( LETTBRS) CHRISTIAN NAMES REG. No. DFE C.A.S.F. UNIT

WAR SERV ICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

l.9,39-45 Star

Atlan -tic StF&r L/ o/ 7 -__________
C..-V-WS.M. & C1asp.

WarIeda1 ---________ __________ _______ ___ ___

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 8C6



M EDALS AND MEMORIALS -DECEASED PERSONNEL
liMOS "MARGAREE" Aug. /41 - R .0 .N .V .R

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLEDTOTIr D. C. McLuskie - Father M.MOfIAL BAR
(1)

2 Berlin Street, '''
ADDRESS: Halifax, N.S.

(2) MEMORIAL CROSS

WI DOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. Jean MeLuskie

2 Berlin Street
ADDRESS: HALIFAX, N1S.

JJii1J vir...............................................

NO../.d........j
- -_R_ -

(2)

(3) 14 May 1941



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

........Jj25209...._............OFFICIAL NUMBER NAME......McL1LSKIE............ ..............................................Wi11iam..R. .............................................................................OFFICIAL NUMBER................V2.521
(Surname) (Given Names)

Ship or Establishment
j

Rating .

From
Remarks Character Efficiency

Date
Non -Sub. Rating

Qualified Re -Qualified

Day Month Year
-
Day Month Year Day Month Year Day Month Year

...!Marga: e.e!!..Cc' aUa

GENERAL REMARIS

::::::::::::

1'

z ï.



............V2.5209.OFFICIAL NUMBER FILE NUMBER........V25209........

OF BIRTH..................................2..JIay....19L7.............................................
(Surname) (Given Names)

PLACEOF

RESIDENCEAT TIME OF ENLISTMENT: Street and .............................................Province, etc.......................N....S...............................................

II DESCRIPTION II PREVIOUS SERVICE

Date (in figures)
Day Month Year

Perio4k

a.1.o.4.......................................................

NEXT OF KIN RELATIONSHIP (in pencil).............................
7

Height Hair Eyes Complexion Marks or Scars

5.....10.1.b.ro

hand. ........................................

Served m Rank
or

Ratiné

Dates
From To

__________________________

f......................................................

NAME (in pencil) .

/ Prvn

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

Date (in figures) Particulars

__________________
Date (in figures) Particulars

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

BADGES, G.C. OR G.S.

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

urantea
Deprived
RestoredDay Month Year

___ -

(537
...' ..-.

.1....ka

-

SECOND CLASS FOR CONDUCT
From To

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

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

SHIP OR ESTABLISI{MENT
Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT

No. Day Month Year

( fu,irpq' I DAYS FoRFEITED II .

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

.. .

14-1-43 AT



IDC DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

I. STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER'S cLUKI1. ç REGISTER NO. 55211

(CHRISTIAN NAMES) (SURNAME) {)
.f
.-FILE

NO.

PAYEE Mr. Daniel Motuskie, DATE 27 Apl/145
ADDRESS 26 Moffat Ave., SERVICE NO. V.25209

Verd.un, Que. FINAL RANK OR RATING V.A.
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oøt/14O DATE OF DISCHARGE 22 0øt/4O

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_320 FQUAL TO 1.0 COMPLETE PERIODS AT $7.50 75.00

B. QUALIFYIN.G OVERSEAS SERVICE
260 20 INELIGIBLE DAYS, EQUAL TO 2140

I
6o. 00NO. OF DAYS LESS DAYS 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1.95

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.

ADDITIONAL PAY H.L.M. s .13

DEPENDENTS 1/30 OF S SALLOWANCE

TOTAL S 353 X7=$ 214.71

NO. OF DAYS_2ko - xs 214.71 32.141. 183

D. WAR SERVICE GRATUITY 167.141

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES s
DEPENDENTS ALLOWANCE

ASSIGNED PAY 5

OTHER DEDUCTIONS
AND

s

F. TOTAL AMOUNT PAYABLE 167,141

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 5 OF$. = i67.141
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY C MPUTED AN IS PAè'\BLE IN ACCORDANCE WrçH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU ATIO) ISSUED THEREUNDER.

BY D BY CHECKED BY DATE

(W SERVICE REPRE1EATIVE

:1for Dir. Naval Pay AoCt g.



;1 Ntvy M.F.M. 441
Army 1 Mii. 9-44 (5449)
Mr Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326

(Mark X opposite Force in
which you last served.)

Application for War Service Gratuity
(Canadian Armed Forces)

A complete reply must be given to every question in this application. If any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service......................

(Print'

2. Christian Names .......W................................./]72S................................................................

(Print)

3. Service No. ... 4. Paid rank or rating at date of termination of Service....V...4

5. Address, in full, to which payments of gratuity are to be forwarded.................................................

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

.............2........

6. State below your period or periods of serviee in the Armed Forces of Canada during the present war.
Final Date of Date of

Service . Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

ciyv VA

7. Have you during the present War, while a member of the Canadian .Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?...............................If so, state name of Force or Forces.........................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty hea4hn the Canadian Armed

r;'T \Forces) ?If so, state the Force on Fbr.h(it tsf cbmmncement and termina-

tionof seivice................................................................

.............................................................g45

...................................................r't

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

I .-Ilaving now ceased to serve on Active Service, I ar Service Gratuity.

C.7 . .

If name signed in space above represents a change
from name given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When conipleted this form is to be mailed to the Headquarters of the Service in which you last served. Viz:

Navy-The Sccret.ary, Naval Board, Naval Serviee Headquarters, Ottawa. (To be accompanied by Certificate of Service in
the ease of ratings.)

Army-The Secretary. Department of National Defence (Army), Ottawa. Attention: Paymaster -General.

Air Force-The. Secretary, Department of National Defence for Air, Ottawa. Attention: Reords Officer.



,/
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ORGINAL

DECLARATION OF
File

ALLWf\4NT
Li8t and Number

ALLOTTOR Rank or Rating Official No.in Ledger

P013677
"RASER1' Mc LUSKIE,

A. 25209

5.D11/ Christian am .......RCNVR( T)
Names Ç

Section A ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship

Surname MonreaJ.

Christian ... Ç.?

Names f

ADDRESS

Daily Rate of Pay

$ i.6o

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

on ledger working day

Kline & Q;u.inpool &I. $ 10. .APRIL

Ha1ifax.NS

Section B DISPOSAL OF EXISTING ALLOTMENTS
The following allotments are in force:-

Rate
I

NAME OF ALLOTTEE

$20.

(See Note 1 below)

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

:j -----\-

NOTE 1.-If there be no existing Allotment, the word NIL shoukd he written across Section B:
NOTE 2 -Write Increased or reduced as Secüon-A To be supped (chaKesL-to- ) To be continued etc

AllottoisSignature authorizing charges
V.A. Rank r Rating

. RCNVB.(T)

ENTERED IN FAIR LEDGER 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:-

THE NAVAL SECRETARY, -.-. ,.. .

for Accountant Officer
Department of National Defence,

(Naval Service) ...................................................

Ottawa, Ont /
S. 63 .

Forwarded...........................'LV.Q....................

15M-10-59 (2286)
N.S. 815-9-63 ., -



'J

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

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE
+ '

Declaration received at

Indexcard

Allotmentledger sheet made....................................................................................................................

Allotmentledger sheet

Typeplate

:LLJ w k

I!

I g

H
LI
Lj



C N VR 1J

I- DURATJON OF HOSTILITIES

-_ \ The corner of this Certificate is to he cut off

CERTIFICATE of the Service of \\ to render his re-entry at any future
\ time undesirable. Whenever the

Wi,lui.ani...Rtoiaar&..M....c................T(...I...J \ corner is cut off the fact is to\ be noted in the Ledger.

in the Naval Service of Canada ______________

PORT DIVISION .................... .,....N.........................................OFFICIAL NUMBER

Dateof

ITown.,.
Where born

1. County and province....Prai1e.e...Qf...QU.ebe.C....................................................................................

/ t
Usual place of residence....?.....

Trade brought up to.........S.to.c an Siru1p$on!..s.............................................................................................................

Religiousdenomination..........Lin

Next of kin / ) Ç

7

Man's signature on discharge to pension.................................
CONTINUOUS SERVICE ENGAGEMENTS.

Commencement Period
Date of actual volunteering.

of time volunteered for

)uration o:
..1939..I ti1.ti.e.s.

Date Received.

MEDALS, CLASPS, ETC.

Nature of Decoration

DESCRIPTION OF PERSON.

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS.

Feet.

-
In. Complexion. Hair.

-
Eyes.

On entry as a

On advancement to man's rating,
or entyunder 28

right hand.
On re-entry for C. S. or for Non-

C.S. after attaining 28

Further description if

C.N.S. 1243
2f -7-3l

.S. 815-9-1243
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Conduct.

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G)
INCLUSIVE DATES. ON 3lsr DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE.

Efficiency in Rating, noting
From To Character R.M.G. Date. Captain's Signature.

Substantive Rating

GOOD CONDUCT BADGES.

D 1st, 2nd, Granted, Deprived,e. 3rd. Restored.

P.D.C.,
Date. C.P., or

W.T.

Time

u

Date.
P.D.C.,
C.P., or Days. Date

W.T.

P.D
C.P
w.

.0., P.D.C.,
or Days. Date. C.P., or Days.

T. W.T.



-) 4i77

ACCOUNTS OF MEN DISCHARGEL5

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

Shore, D. D. or Run

Name.... 4A4.JR.....Rating..........V..A .....................

Official No...Y252.Q9....H.M.C.S.......IJLAR.GAREE..............................List....5.D2j10

Who* .was"DD..012 the...22fldQCT.QBER.............19JQ.

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 side..........................................................I' IL

Found amongst IL
Debts collected §........................................................I IL

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

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

Rate of allotment (in words)....TVIENT.Y..&...TEN.......................charged to....3.l.
T -T 1 'T ri O r A t) (' A ti-iName of ship from which transferred...............''. . . .............................

$ Icts.
2135

IkIL

IdL

N]L
OCTOI$ER l9Li.O

Totalt...BALANCE...CRE]JI.T.OR...........

f,
We hereby certify that we have every reason to believe that the above account contains a Q

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

amounting to a net balancet.................CREDITOR.................................

of.........doUars... ... IVEcents.
Dated on board H.M.C.S......STADAC.OITA.....................................at........IAL.LAX................

N.OVA..BC.OT.IA.......................thiy7....2ith ......day of.,...'/IAR..19 .1
Approved f........Ôctt Officer

PAYMASTER Itht ant

P<E9 Commanding Officer.
CTfl\TG C AIN RSO.N.

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

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

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

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

King's Regulations.

C.N.SI 46

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



//-4v7 9.
Six copies to be rendered to Naval Service Headquarters I

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S......T.ADAC.QNA........................................at. ..HL.IFX...............NQYA...S.Q.OT.IA....................

Name. .MO.LU.KIE...................................................................................................

(Christian nanics in full)

Rank of Rating........TiO.t tfltOfficial No.....25.2O9....................

(If unknown, date of first entry)

Place of ....................... Date of Birth.....2nd.May:,....1.9.i..7..........................

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

Simpson' s
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)....1.0 1'hS

Date of Death.. .22ncL..Qctober,....i.94O. ........Place of Death......t..sea........................................

Cause of Death......LQ.tiflQQ1..i.SiQflOf S...'MAB.
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Naine .....MLce...............................Relationship .......................

relative or
Address ................................................................................................friend.

............Ha1ieax,.....S......................................................................................

Date on which the above was informed by Ship............In'o.rme.. . by. ..N...S..H.Q...........................

Date on which death was registered with local Officials... .1X........................................................................

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 ol Dublin, accord-

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

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

Undertaker employed.........................................................................
(if any)

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

//CONDE R.Ç.N.
V t' ommanctang Officer,

8thNovember194..P...
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
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Dear Madara

)/37t qz

iioverher 2 1940.

It is with deep reret that I !aust
confirri the tele'rm sen.t out by the inistçr
of National Defence, reortin" that your son,
Wi11ia c Lu:ic, Vie tusl1n Asitnt,

V.2.2O9, was m±sin, believed
killed.

Few details are avi1ab1e, but it is
biown that IiJ.0 .3. "MARD" was sunk in col-
lision in the !orth Atlr.ntic whilst stomin
withottt lifthtc, on convoy duty, an in the sub-
marine zone. 14-2 Orficers and ratinas are miss -

and must be presumed lost at seas

I exi rejuested to express to you the
sincere syipathy of the inister of atonal
Defence for iTaval flervicos and the Chief of the
Iava1 Staff in your berarenent.

Any further infoz'r.ation, which is re-
ceiired, will be at once oorirunicatd to you.

rz. Joan cLuskie,
2 Berlin Street,
:TALIFK, N.S.

Yours very t ruly9

/4,-
(r.o. Cosotte),
Nav"al Secretary.
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