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Six co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

IL V H.M.C.S....................................................at N. ...... 
(Christian names in full) 

Rank of Rating..............Able enip..Official 
No.........A991 

(If unknown, date of first entry) 

Place of Birth.... W. Date of Birth Q?.er,...]9O2.................. 

Occupation in Civil Life...................................Religion 
Jo1m W. MacKay" 

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)............................?.ea' 

Date of Death...? ..Qcto.19.4O...................Place of Death............At ........................................ 

Lost in collision of H.M.C.8. Cause of Death.............................................................................................. 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name 2q1.Relationship 
......M9t11.er 

relative or 
Address ..... friend. 

Date on which the above was informed by Ship.........ood.J?y 

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

COMA1DER LC.N., 
Commanding Officer, 

l94.. ... 

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 

1SM-7-40 (5849) 
N.S. 815-9-1121 
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Can. B. 207 
20M-8-38 

N.S. 815-2-207 

CANADA 

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

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

NoTE-Ths 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...... -t,? 6' 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at the of...................................193.9 
/ 

(Rank).'L4r 

__jA.? 

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

- 

. 

General Chest 
F 

i - 
. o - . o -- 

Development Girth ..5 - 

OC)O . ,i-E 
..- V -n 

.01 H - 

(a) (b) (c) (d) (e (f) (g) ()) (1) (k) (I) (m) (n) (o) (p) 

lbs. ft.. ins. Lehes right e e nm4f 
z: 

( * 
colour 

moan V15100 

- ___ _____. I 

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 d tal treatment as may be authorized. 

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

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

This Candidate is the subject ' 3Z .... 
not considered of sufficient importance to cause his rejection, he being desirable)nother respects. 

-' e ical Offiqei 

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

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

W4V'k' i'-a/E', 



S. 446 
IOM -1U-39 (2377) 
N.S. 815-9-446 

Offica1No... 
MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA 

When entered..... ........... 
When entered............... 
Dateof Birth............................................................................. 

Age at entry..................L ...... E..E.N...N...El 

'here Born.............. 

revious Occupation........................................................ 



I.' 

L( 
it 

/ 
N. R. 5 

1M -9-39 
N.S. 815-12-S 

1.1 
CANADA /')I.. 

. IWEii 
ATTESTATION FORM 

. .. 
' '' 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

Surname..2 ......................................................................................Official No....4....ff7............ 

Christian Names.................................................................Married, Single or Widower 

Permanent Address Religion 

17 Grafton St0, Halifax, N.S 0. of .. 
Date of Birth Place of Birth Name and Address of Next of Kin 

3rd October, 1902 
Town Trinity 

County 

Province ITfid 

xs. Mary Penney, (Mother) 

Napadogan, 1T,B. 

PERSONAL DESCRIPTION ON ENROLMENT 

Height 

Feet .................... 

0 
Inches ................ 

Chest Measurement 

Inflated 

LI. ') 
Deflated............ 

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

Hair Eyes Com- 
plexion 

Brown Blue Ii'resh 

Wounds, Scars, Marks 

Nil 

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

31st October, Seaman 3ohn W HacKay" 
1939. 

(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 member of the Royal Canadian Naval Reserve, and that 

I accept and agree to abide by the rules of the said Force. 
(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 

(b) That -i4- intcntion to f l4ew-t. e ea 4g-f-a--i.re ,-either at oeor on ohore, far-a--period- 
oLJ-v-yea-ro--from th-io dato 

(c) That it io rrry intention to fol-lew-t-heea--a-ii-E' 
frm-thi date... 

/ NotE.-Candidates for eiirolment as Seaman are to cross out 
I ltegnfeccid Candidates for enrolment as Stoker are to cross out clauses (a) 

Candidates for enrolmeit as E.R.tl. are to cross out clauses (a .......... 
Candidates for enrolment as Engineman are to cross out claus ci. 

,J............... Roneo rip......V. 

6. Pensjoii Card................. 



(4) That I have never been rejected from any of His Majesty's Forces on accountThf 
unfitness. 

Cross out (5) That (a)* I have never served, and am not serving in any Naval, Military, Reservr. 
applicable Terrirotial Force. 

fqr thc! 

Served in Rank From To 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake 
and bind myself:- 

TD/oR )URAT ION OF HOSTILITIES, 
(a) To serve from the date thereof for five consecutive years, being subject to the 

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

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

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

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this day of ....... 

............. (Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

I,..eJ1oy...PE1ThiEY................................................do sincerely promise and s ea(or s emnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant. . ...................... 
Witness .................................. 

Rank Li.eu.t.a.n.... 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were n,ade by the ian above named, in 
my presence, and that he has made and signed the ab9.ve--d-earation and h,s taken the oath of 

allegiance in my presence this day .9......................... 

Iayr. 
NotE.-When this form has been completed it is to be forwarded to val Service Head. - 

quarters, Ottawa, for custody. 

c - ;ij 

-74ncier R. U. L% 



? 
Can. -.t)41 (d. Dec. 1919) ORIGINAL 

APPLICATION FOR PAYMENT OF 

' umbcr 

MARRACE ALLOWANCE 

List and Number 
I Rank or Daily Rate 

in Ledger NAME Rating 
Official No. 

of Pay 

2 

Surname...................................................................................AB i6 

"FRASER" R.CJeR. 

Christian Names..........I 
NAME OF WIFE OR GUARDIAN ADDRESS 

Surname..............!., 

Christian Names 

6 Harris Street, 
Halifax, Nova Scotia 

CHILD OR CHILDREN 

b 

Name Sex Date of Bktl ttdns majority -_____ _#_ \ \ 

(1) - Nil 
L 

(2).................................................................................................... .......... 

I 

% de 
\ T - . 

IA\ 1 ....',- 
................................................ 

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

I do hereby solemnly declare 

Signed in phe presence of: 

/ ,', 

Marriage Allowance in force per diem 

iculars are correct. 

Signature/41 
Able Seaman. or Rating 

O 

............................... 
Marriage Allowance claimed per diem.......................... 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 
for payment. Marriage Certificate produced and. exami4e'd ,. 

This amount per day has been reditedfi 1939 
/ / i ,.i'-'--.ci ii Record3. ...... 

at List..............................No ........ 3ltJ4a 

I 
t9 ......... 

Allotment of ..r/force .frozhenth.Jf.. 
a\\\ V tri L.1 114 with regulations. .X\ .. k.'3 ' J%J / 

\ \ 
. C. 

Gcrd........ 

LAT.-(- o - THE CHIEF ACCOUNTANT 
Department of the Naval Service, 

Ottawa, Ont. 

19..4O. 

Jan.'r 
9.39...in accordancc 

_ I 

J . L 4. A ccountant Officer. 

"STADACONA" 

Forwarded.......". 



/ 

11 
1st November, 1940, 

Dear Madam: 

It is with deep regret that I must 
confirm the telegram sent out by the Ilinister of 
National Defences reporting that your husband, 
Selby Jack Penney, Able Seaman, O.N. A.9919 R.C.N,R,, 
was missing, believed killed, 

Few details are available, hut it Is 
known that H,J,C.$. "MRGAliEE' was sunk in collision 
In the North Atlantic whilst steaming without 1iht, 
on convoy duty, and in the uubmarine zone. 142 Of- 
ficers and ratings are missing and must be presumed 
lost at sea. 

I am requested to express to you the 
sincere sympathy of the inister of National Defence 
for Naval Services and the Chief of the Naval Staff 
In your bereavel(Lent, 

Any further information, which is re- 
ceived, i1l be at once communicated to you. 

Yours very truly, 

(3. 0. Cossette), 
Naval Secretary. 

Mrs. Lila K. Penney, 
%o Robie Street, 

HALIJAX, N.S. 



THE CANADIAN 
PENS N COMM1SSON 

Paymaster Captain J.O. 
Naval Secretary, 
Department of National 
OTTfd7A. 

.L-091, A.B. Selbj Jack Penney, 

Dear Sir: 

C.P.C. 2 20M-7-39 Req 480 

IN REPLY REFER TO 

19697; 

OTTAiA, Febniary 21, 1941, 

Cossette, 

Defence, 

N. 

I have your letter of Febniary 14th, 
enclosing memorandun from the Commanding Officer, H.H.C.SØ "Stadacona", 
and copy of a letter written by Mrs. Lila Penny who is listed as the 
widow of the marginally named. 

The Commission has every sympathy with Mrs. 
Lila Penny but unfortunately for her the Pension Act does not permit the 
Commission to grant entitlement. The only authority under the Act which 
enables the Commission to grant entitlement to other than a legal widow 
is contained in Section 32-3 which reads as follows: 

"A woman who, although not married to the member of the forces, 
was living with him in Canada at the time he became a member of 
the forces and for a reasonable time previously thereto, and who, 
at such time, :as publicly represented by bim as his wife may, in 
the case of his death and in the discretion of' the Commission, be 
awarded a pension equivalent to the pension she would have received 
had she been his legal widow, and the Commission may also award a 
pension if, in its opinion, en injustice would be done by not rec- 
ognizng a woman as the wife of a member of the forces although 
there is no evidence that she had been publicly represented by him 
as his wife. Providedthat such women shall not be refused a pen- 
sion for which she would have been eligible under the provisions 
hereof if she had remained unmarried, by reason only of her having 
married the member of the forces with whom she had bern living as 
aforesaid. 

According to the reports the marriage took 
place on the 27th December, 1939, which was subsequent to the date the de- 
ceased was enrolled, The applicant stated she made the acquaintance of the 
rating in June, 1939, and there is nothing to indicate the couple lived to- 
gether prior to marriage. 

In so far as the legal wife is concerned no 
award has been granted although the case is under investigation at the 
present time. However, it is unlikely that an award will be granted in view 
of the fact that the legal wife was not living with or being supported by 
the deceased for many years prior to his death. A 

Yours sincerely, 

i;i NICHOL, 
for 

The Canadian Pension Commission. 



*THE CANADIAN I.J REPLY REFER TO 

PEION COMMISSION 

f.;p 

'33183 

3. 

OTTAWA, March 25, 1941. 

T' 
The Naval Secretary, I 

Department of National Defence, 
0 t t a w a. 

Aa991 Se1byJaekPenne1,R.C.N.R, 

I an directed to inform you that the claim 
of the legal widow of the above noted man, Mrs. Naomi Penny, 
English Harbour, Trinity Bay, Newfoundland, for pension in re- 
spect of his death has been refused, but she has been awarded 
pension for her two children, Mary Elizabeth and Doris Josephine, 
at ordinary rates, with effect from the 23rd of October, 1940. 

The claim of the man?s second (bigamous) 
widow, Mrs. Lila Kathleen Penney, Indian Point, N. S., for 
pension in respect of his death has also been refused. 

BS : TB 

C.P.0 3 30M-11-40 Req 963 



I1I 
CANADA 

Dcpiirtment of fatiornit etence 

AatJat ethire 

194.5.... 

IN REPLY PLEASE QUOTE 

N.S........A991.P.erz...(..N)....(15 

REGI STERED" 

Dear Madam: 

Under the provisions of the War Service Grants Act, l9]4 
and supplementary Orders -in -Council, payment of a war service gratuity 
has been authorized on behalf of every member of the forces who died 
on active service. 

The regulations provide that a person who was dependent 
upon the serviceman at the time of his death is entitled to the 
gratuity9 If, however, it is found that the deceased had no dependents, 
then the gratuity will form part of his service estate. 

To be entitled to the gratuity as a dependent of the service- 
man, the person applying must either have been eligible for dependents' 
allowance on his behalf or must have been receiving an assignment of pay 
from him and have been dependent in whole or in part upon him. The 
receipt of an assignment of pay alone does not determine entitlement, 
since the assignment must have been used at least in part for the support 
of the recipient In order to establish dependency. The fact must also 
be stressed that where one or more persons received dependents' allowance 
on behalf of the member of the forces, those persons are solely entitled 
to the gratuity, although another person may have been receiving an 
assignment of pay and. may have been partly dependent upon him, 

As the Service Authorities who are responsible for 
payment of the gratuity are anxious to settle all entitlements as 
soon as possible, this letter is being addressed to you as the 
next -of -kin according to this Department's records of the late 
Selby Jack Penney, Able Seaman, Official Number A-991, R.C.N.R., 

with a view to inviting an application for the gratuity either from one 
who was dependent upon him at the time of his death under the foregoing 
conditions or, if no dependency existed, from one who Is authorized to 
act on behalf of his estate 

You. will appreciate that in all cases the question of 
dependency must first be settled before payment of the gratuity can be 
made. For that reason and in order to deal with each case as soon as 
possible, it is requested that a letter be forwarded addressed to the 
Secretary, Naval Board, Naval Service Headquarters, Ottawa, indicating 
whether it is your dsIre or that of any other person who may qualify as 
a dependent of the deceased to apply for the gratuity as a dependent or 
whether payment should be made to the deceased member's service estate. 

Your early attention to this request will be greatly 
appreciated. 

If you have already made application for War Service Gratuity 
it is requested that this letter be disregarded. 

Mrs. Lila K. 
Indian Point, 

D 2258 A 

1000M-4-42 (425unen County, 
N.S. 815-5-2258 

Penney, 

N.S. 

Yours truly, 

9. 
for 
SECRETARY, R&VAL BOARD. 
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HBW/!M 

Dear Lladarn: 

Ottawa, Ont., 30th August, 8. 

NE3.A-991 N.A,.. (P.18) 

Selby Jack Penney, Abe_ScrLman O.No. A-.991 

With reference b your letter dated 9th July, 
1948, it is advised that since you were not in recait 
of Dependents' Allowance on behalf of your late son at 
the date of casualty, your application for hIs War Service 
Gratuity has, been subriitted to the Dependents' Allowance 
Board for a 'ruling as to your eligibility to receive the 
said gratuity. 

You are assured that every effort vill be made 
to secure mi early reply fron the Dependents' Allowance 
Board and that you will be informed i!miediately a decision 
has been received, 

Yours truly, 

.ç. TEr . Pr 

J N."' 

Marynobbs; 
'-147 Napadoan, NB. 











MEORANDUM FOR P 64 

Mre. Mary /jrii'r$ 

' further commurncation on this subject 

Na adon N B THE SECRETARY 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.Q...N..8 !'L.? -?9 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

194 ...... 

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

PENThY, Selby Jack, A.B, (Deceaeed.) 

No. A991, R.C.LR., lMargaree$ 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(L,M. J'irth) Major, 
Administrator of Estates. 

/; 13RAN 

Ju'- tB 

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

H.Q. 1772-39-972 



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 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opoosite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

Widow f the Deceased.................. 

/ 7 

2 

/3 

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

/ 

I, 

Father Deceased.................... 

ct-n4,.-&e* 
3 of the 

4 Mother of the Deceased 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

7464 LJA £ 

Sisters 
Full 

Blood 
6 of the 

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. 

S 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

- NAMES OF THOSE LIVING Ago ADDRESS IN FULL 

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

Ago 

9 
Uncles and Aunts by blood of 

the Deceased (not Uncles and 
i' -' 

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

I 



10 

11 

12 

13 

14 

15 

16 

17 

:18 

19 

20 

21 

22 

23 

24 

* 
FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the his birth. month and year of 

ctc?1 lit 
Where and when were his parents married? -:j 

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

Did he leave a (later) Will? If so, it should be forwarded. h1/1v4) 

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

UoW.lQgflqch? tj 

What was the nature of his employment? 

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

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

State your postal address infull. 

PARTICULARS AS TO CLAIMS 

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

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

(See Note Below). 

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 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) 



DECLARATION 
'Inse degree 

relationship, 

mp1e I hereby declare that the foregoing particulars are correct, and a true and complete statement 
\% ow, 

"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc 

* ..(."'..................................of the deceased. 

N.B. To be signed in 
full in the presence of a 
Clergyman, Priest or Local 

Informant 
p(4JJcy\ 

CERTIFICATE 

her that, to the best of my knowledge a 1 belief... .... 

'See above .......................................... }is the * ..........................................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Inform t and signed in my presence to be complete a d correct. 

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, 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4' 

Name.....................................................................sbyzrackNo 
Surname Christian Names 

A/B R.G.N. 22-10-40 
Rank Unit Date of Death 

AMOUNT .b.G. 212.41 
L.P.0.....................$ 31.76 

October 12, 1951. 
1 Date..................................Other Crectits........ 

Total...................... 

Prey. Diat. 31.76 
This Dist. 212.41 

SHARE 

1/5 

1/5 or 2/3 

1/3 of 2/3 

3 of 2/3 

RELATIONSHIP 

Widow 

Son 

Daughter 

Daughter 

NAME AND ADDRESS 

Mrs. naomi Penney Butler, 
Napadogan, 
York County, 
New Brunswick. 

Liewelyn Penney, 
(as above) 

Mrs. Eillls White, 
(as above) 

Mrs. Douglass 3ones, 
86 St. Mary's 3treet, 
yRjDgRIcpoN, LB. 

(under ew Brunswick intestacy 
law) 

1i 

AUTHORITY 

F.E.S'Io. VOTE PRI OBJ. AMOUNT 

9999 547 02 22 000 212 4]. 

CLASSIFIED BY EXAMINED BY 

iiFor Chief Treasury Officer 

AMOUNT 

7) 1 

47.20 

47.20 

47.20 

DISTRIBUTION APPROVED AND AUTHORIZED 

3 

Lawson) Brigadier 

Director of Estates 

AUDITED FOR PAYMENT 

-5-46 (9153) 

7245-2? For Chief Treasury Officer 




