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REG ISTERED 
- -NAVAL SERVICE - 

N.S. V-16632 

23rd August, 1944. 

Dear Mrs. Hatcher: 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Minister of 
National, Defence for Naval Services, informing you that 
your son, Art.hur Maurice Hatcher, Leading Seaman, Official 
Number V-16632, Royal Canadian Naval Volunteer Reserve, is 
missing at sea0 

The only information that can be given at this 
time is that your son is missing at sea when the ship in 
which he was serving was lost by enemy action in the 
English Channel. As soon as further particulars can be 
released, you will be informed. 

Should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, 
you will regrd this information as confidential until such 
time as an official announcement is made. 

Please accept the sincere sympathy of the Depart- 
ment in your anxiety. 

Yours sin y, 

SECRITARY, AL BOARD. 
Mrs. Margaret Hatcher, 

River Street, 
Keewatin, Ontario. 
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11AIT?. MAILt 

('V -l6632 PERS (N). 

2th August, l94, 

Dear Mrs. Hatcher:-. 

Further to my letter of the 23rd Auust, 
details of the disaster in which your son has been 
reported missing are now being released. 

H.M.C.S. 11ALBERI" was sunk while on 
invasion duties in the nglish Channel. Four officers 
and fifty-five ratings are missing, with three officers 
and tweny-.eight ratings having survived, 

It is regretted that the position of 
the loss cannot be given, but it is considered unlikely 
that prisoners of war will be taken. 

It is requested that you will keep this 
information in confidence until an official announcement 
is niade, 

May I again express sincere sympathy with 

you in your anxiety0 

Yours sin 

SECRETARY [NAVAL BOARD. 

Mrs. Margaret Hatcher, 
lUver Street, 
KEFTAT IN, Ont. 
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Sir: 

FORM A. 
File: N.S. V-16632 Pers.N 

DARTMNT OF NA1?IONAL DEFENCE 
.ava.L ervice - 

Ottawa, Canada, 

I 0 0 . . . . . . . . . . .. . 
.(Date)..............,. 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

itCi2 Arthur urice Leading Seaman V-16632, R.C.,N.V.1. 

DA OF ENLISTMT 18 5epteber. 19'U. Active ServIce: 1 ctcber, 1941. 

DATE OF DISCHARGE wii be,reported later. 

HOSPITAL - _______________________________________ ULf ish _in hospital und.er jurid.iction of D.P. & NJI..) 

SERVICE - HI(1 3iW3 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - at sea wiin the ship in which he was 
when and ithere any disability 
was incurred, or where death WL lost by eneny action in the glish 
occurre.d., 
ChanLel. hile this a ualty i,3 ljstci as Jssing, it is I possible to nake an 

e8t.LIAate ts to his chances oL sarviul. Shild no iiatormation be received to the 

eontmrv, you will be notified vhei oficia1 presumption of death with de has been set 
show eIear1y'whètherdeatb or dise.b1lit détô enemy action 

elsewhere 
it occurred in Canada,or on the hlgh'seas or 

N1XT (Y KTN &. PELATTONSRTP - -. 

R1ATIONSHIP - other .. M .Maramt Hatcher, 
ADDRESS - jy Street eeaatin, OntarIo. 

Note: If records Indicate that rating was separated from his wife, legally orottierwise, details to be furn.shd and copy of any Order, the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd. 
to Allots, (N) on 

. . . . . . . . . . . N.P,R/5 

for 

Secretary, Canadian Pension Coinniissi.on, 
Room 2.28, Day Buildipg, OTTAWA, Ont. 

SEORT.ARY, NAVAL BOARD. 

- 
. '. ., (J4d} 

NOTE; Duplicate copies of this form (Form "B") have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Nava:1. Service, for completion respectIng the details of Marriage Allowance, Dependents Allowance, etc., and subsequent transmi8sion to you, 

(See reverse side for further instructions) 



( 1ormation,e,trcted frcn er4rø Headqirtori 1 Records,) 

Four càpies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

!!...at......9TT 9nt. 

Name ......... 

(Christian names in full) 

Rank of Rating....................................................................Official No...........!R,.c.N.V.R. 
(If unknown, date of first entry) 

Place of Birth Date of Birth 

Occupation in Civil Life Religion 1d 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of E.C.N 

(Temporary) or Reserve ratings)..............?..Yar 

Date of Death.....Awut..21,..1944........................Place of Death.......AT.............................................. 

Cause of Death r.a dU.ci.. 2.QA9Mthet1... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

h.ip in which he w ei"vig, H. C. 3. LY3ERi", was lost in the English 

el .d33e...to 

Nearest known Name .................. Relationship .....M.Qt ....................... 

relative Or Address ........ 

1944. 
Date on which the above was informed by .. 

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

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

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

ingto 

Place of Burial...............No...btuLaL,.........................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........................................................................................ 

The SECRETARY, Naval ird. 
Department of National Defence, 

Ottawa, Canada. 

-n-ffiery 
194..... 

for / 
ECRARY, NAVAL 130ABD. 

In all cases this Form is to be sent in addition to the Report by Te1egrh reiired by the 
Regulations j' \ 

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

O.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9-1121 



IN REPLY PLEASE QUOTE 

cpartmcnt of ationat Dcfentt No VPER5(N) 
Aabat 'evbIc 

CANADA 

....................194........ 

y 
Ø 

In aeoordanco Wj.ti Naval Order 
No. a39, tt is atified for your 
information t1at t].e foiawing casualty 
in the Naval Forces t CeMada has been 
reported: 

NAME, RA1K/RATING 
NO, 

Arthur iviaurice HA.TCHER, 
Leading Seaman, Official 
Number V-16632, R .0 .N.V.R. 

In Favor 0 

Mrs Margaret Hatcher 

Keewa-tin, Ont. 

PL0E, DATE & CAUSE 

"Missing", presumed. dead.. 

He was serving in HMOS. 
"ALBERNI" which was sunk 
in the English Ohannel on 
21st of August, 1944. 

NOF KIN 
Mother: Mrs. rnargaret Hatcher, 

River Street, 
KEEWATIN, Ont. 

Allotments in Force 

Amount 

stopped Aug.31/141. 45.00 P.P. 

VIILL: No Record 

Initials 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W A. 

M.A.L 

o 2258 A 
I000M-11-40 (7829) 

N.S. 818-5-2258 





Can. B. 207 
flR?T 

f\.,1 LN...')r!ENCE 100 M-ii-40 (7:sn 

CANADA N.S/(3,2.fJ 
' 

'Li 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 1 

No-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.... ..M.................... 

candidate for entry as....................3A.............................................................................................. 
and I believe him to be *Jin all respects fit for 1 -us Majesty's Service. has si ned unfit for His Majesty's Service for the reason stated belowj g 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. ,,- 

a 
General Chest 

0 

u_ is.. 
.s 

5 
.5 

. 

C) 

e - u 

a 
.0 

0 
Development Girth i-: w - 

I 
.5 
-, 

5 
-0.2 
.50 a S 

-o 5 '-° 
.0 

...5 
via 

. 

ci 0° ocO 
a xi 

uco 
xi 

.0 

. 

a i 
. 

6 0 

-'.- I> 
s .0w 

-*1 

. 

- 0) k 
(a) (1.,) (c) (d) (c) (f) (g) (1) (i) (1) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches 
ça) 

maximum 

right eye t< 
j' I 35 65 

(b) 
left eye 

minimum 

colour (c) 
mean 

2 

vision 

/ /i'f 

/IAIL4 _________JJJj: 
1f colour vision is not normal by Ishihara test. 

degree of colour blindness to be indicated. 

x ray 

{ 

Not taken. I 

Approved. 
I 

inpriate 
Positive. I 

Doubtful. 
Write notation, end any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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, vaccination, or inoculations 
as may be authorized. 

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

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

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

* fwhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. 

IF RE)ECTED 
insert here 
UNFIT 

in block letters 

Dated ar..d,e72/2/ .........the. of... 194 

(Ra.iiJ ..( 

ii 



CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

3UIVL-1-'*A O1I3 

N.S. sis-ii-s t 

N 
)ENG[1 

2 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 31 7 7 

NO.../ 
CHRISTIAN NAMES......................4rthur..J4aurj.ce...........................MARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

230 Cumrins Stroet, Fort 17iliiarn, Ontario Church of En1and. 

DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Sept. 12th, 1923 To KeeWttifl 

'Original Nationalty of: 

Father 

Mother 

County 

Province Ontario 

MrB. L. Hatcher, 

230 Cuximins Street, Fort William 

Ontario. 

'If not the son of i9turai born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inches........5..............Deflated............35...............................Brovn 
Blue Fair None. 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade 1X 

Rietter, 
Canadian Car & Foundry. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Sept. 18th, 1941 Ord. Sea. Port Arthur 

(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. 

* 1XWXX........................................................... 

xxx?Qcww??9WWccX 
'Cross out Clause not applicable. 

SERVED IN RANK FROM _Person91Rrr 
Divisior 

I/I //,//,// 
1. NotU(4y 

flL 
(c) I have never been rejected for or discharged from any of ±s, on. 

account of unfitness. 5. Roneo Stnp. 
(4) That the particulars contained above are correct and true according to h dkitow1edge 

and belief. 7.................... 
...... 



(5) On being enrolled as a member of the...........Division o±We 
Royal Canadian Naval Volunteer Reserve, I undertake to 'bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, 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 Volunteer 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 Divisional Commanding Officer or to Training Head- 
quarters 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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this...............day of..........................pp.r ..... 
Signature of applicant.... ........./'-{) 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this........1.ftt............... 

......... 
Signatu of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of App1icant...á.,2A4J 

Witness................. 
Date................ Rank...................((.1................................ 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

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

recorded in the Record Book of the..................1?9.rt 1.h.r................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Se.pt.exib.e.r..J.ftt)a......................194.. .1. 

R.C.N.V.R. Division 
(or other establishment)........P.9Jt .Arthur 

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

The Certificate of medical examination, B-207, and certificates 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 Headquarters, 
Ottawa. 



VERTFICATION FORM 

CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C 

NAVAL GENERAL SERVICE t 
i\TA TiNT FTJLL/ "'61';. , eRANK,/RATING 

_/ 
1' -___ ________ 

01 

0 _____ iêJAiAd _________ ____ 

VER IF'TED . . . . . . . . . . . . . . . . I 

VERIFIED BY . . . . . . . . . . . e 



-- 1 
VERIFICATION FORM 

S, DEFENCE MEDAL, WAR MEDAL C.V.S.M, and CLASPØ 
NAVAIJGENEALSERVICE MEDAL 1T15). / / / 
A1VRATINC1 .. .'/i4Y. -'i. .'.OFF.NO. .<'. . .ADDRESS .... 099099 

1 QUALIFYING PERIODS IN DAYS 
REA 

CLASP 
FROM TO 1939-45.TLANTIC DEFENCE CIV.S.M MEDL 

__________________ - ________________ ______________ 

_______ ____ _______ 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

.-1- 

1939-45 
- 
j , _________ _______ _______ ______ _______ 

e. ATLANTIC'J e ______ 
1. /ç PRANCE 

0.11 _____ ______ ______ ______ ______ 

AFRICA _________ _______ _______ _______ _______ 

PACIFIC 4L- _______ ______ ______ _______ _______ ______ 

______ BURMA ___________ ________ _______ _______ _______ _______ _______ 

________ ITALY - ______________ __________ ________ ________ ________ ________ ________ 

DEFENCE _______ _______ 

C V.S M. 4) 
c -j 

"CLASP 

WAR 1945 4 ______ 

_______ WAR 1915 _______ 

______ - __________ _______ ______ ______ ______ ______ ______ ______ _____ 

VERIFIED 

__________________ - r -. ;-:c%,; 

________ 
- 

__________________ __________________ 

tFIED BY 
': ::::::i:::_...._"___1iii1:?I!.dF PERiNLcoRDS0j 



CA1D 21 August 1944 

DEPARNT OF VETERANS AFFAIRS 

t4AVY D.D. 
A WARDS WAR SERVICE RECORDS 

FILE NO. 

ATCHER Arthur Maurice V-16632 )'/L.Smn. 

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

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Stpr 
- ,- --- Atlantic Star & Clasp 

pacific Star 

&!V.S,M. & Clasp 
War Medal 

______________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 805 



RCNVR Mar.46 I?ALBflRNTH 

MEDALS AND MEMORLALS-DECEASED PERSONNEL REGISTRATION No. DATE OF D SPATCH 

MEDALS I.:. 

PERSON . .., - 

ENTITLEDTO Mr. Felton A. Hatcher - Father MTMOIIAL 
(1) 

River St... 

ADDRESS: KEEWATIN, / Ont, DATE L)ESP.............................................. 

(2) MEMORIAL CROSS . 

RGN. NO.L925.. 
WIDOW L ... _ 

(2) 

ADDRESS: 

3) MEMORIAL CROSS 

MOTHER Mrs. M. Hatcher 
17 January 1945 

River Street 
ADDRESS: 

KEEWATIN, Ontario 



F 
I iI 1 5 

I 
6 

I 
7 

I 
8 

I 

10 11 12 14 15 16 17 18 19 20 21 22 23 25 26 27 28 1291 30 32 33 34 
J 

35 36 37 

OFFICIAL NUMBER NAME......................HC1 ..................................OF] NBER F 

(Surname) (Given Names) ________________ -* 
Ship or Establishment Rating 

From 
Remarks Character Efficiency 

Date 
Non -Sub. Rating 

Qualified k -Qualified 

Day Month Year Month Year Day Month Year Day Month Year 

Arthur St 18.9....1 ...41.. L..18 

.............'.' 
..J. 

ftAble Smn. iIi. 10 42 tedf2Ati71OL 
................................."....................., )RD........................................................................... 

.Stad..a.cona )DH -2.O. 
........................................................... 

ie...p.R .U6 .................................... 

Aib.em.I 

.L3.... 

DISCHARGED ti .. Jisin".nerua1Li 
y....Lis... &..Pe' r...auai 

GENERAL REs.iucs 

Ae.d...Cdi.emoriai..C.rQss...to 

DIE O!BJR.Th.. CM..u. 4E-. RIPNd NL RANK OF RA 

MA!N 
. 

!:J:t:::: jr.:frr 
. p 

.NLI5T..DAlE 

DY fIG YR. MQ.YR. CAt4- D rio. LaJ ...I.I. 
/J2.0 /Itc7 

.. .__j.._.. 
SNkEUT TR; NON -SUB I M ñDED I c 

. 

. ...... 



V16632OFFICIAL NUMBER t FILE NUMBER......................................................V-l663 .I OFFICIAL NUMER...Y1b2............ 

NAME .... ...............DATE OF BIRTH...................!1Th.....1923.. 
(Surname) (Given Names) 

PLACEOF BIRTH ................................. 

RELIGIONQ...2.1 .................................. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........230..................................................................TownQt ......................................................Province. etc .............................................................. 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

18 9 41 H.O. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

Brown Blue 

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

- . } 

PREVIOUS SERVICE 

Served in 
__________________________ 

Rank 
or 

Rating 

Dates 
From To 

i_ - 

.-1 / 
Province, etc................. 

ONS, CERTIFICATES, ETC. _7 7/_.tv. MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATI _________________________________________________ 
Date (in figures) Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

.(.R.&..Q.,i.193 Z.... .... .. 

13 6 )42 uai 0TR" 

........ s..)..................................................................................................................... 

BADGES, G.C. OR G.S.. 1 BRIEF PARTICULARS OF WARRANT OR U.IVI. PUNISHMENTS AND '..P. RARES 
Granted 1 i Date(infigures)I 

ear or G.S. 
I 

Restored No. Day MonthI Year 
1 

BRIEF PARncuzRs OF OFFENCE PUNISHMENT 
Day IMonthi Y 

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

Deprived II SHIP OR ESTABLISHMENT I Wt. 

5 3) Date (in figures) -_DAYSFORFEITED 0 .I F Received, 
Day Month Year Prison Det n Cells C Power W Trial In duff Char 

:z:i 

SECONDCLASSFORCONDUCT ..........................................4' L.1'......O... FromTo 
............................................... 

H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 . 



N.V. 17 
60M-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

........zA 

in the Royal Canadian Naval Volunte: 
______ 1. '. N. S. 

Training Headquarters R.C.N.V.R. Division Official 

:: 

r Reserve 

Name and Address of Nearest 
Relative or Friend 

Date of Bii-th........../.cZ../.9....................................................(inpencil) 

Place of Birth..Y...,y..-.( . 

Place of Residence..9. Lct '.ti' 
Tradebrought up to...... 
Religion......................................................... 

Can Swim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I MEDALS. DECORATIONS, etc. 

Date of Date of Period 
Actual Enrolment Volunteered 

Volunteering or re -enrolment for 

iit 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Award I Presentation 

................................. I I I 

PERSONAL DESCRIPTION 

Nature of Decoration 

&4.. tLz.-' V-eti 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

t.g......................'............................................................ 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From To Date List 

TRANSFER-LISTS A AND B 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Veer SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

(9H. .e -&2t&. £-...J 

/LY 

./r(e 
-............................. 

....&..L......=. 
1%.á 074a .iLr 

..i.Ycsk ..vvs,'t 

£th...L444........................4 
!.t23t4q... 

I................... 
..Qp 

L4.a 21d7.d!t 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

flntn I Details 
I Cantain's Sisnature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM - TO CAUSE OF DISCHARGE List No.1 

'V 

.....'.. 

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

I, 

................ 
*--e - 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS REORD OF RATING 

Date Particuian Captains Signature Rated Date 
Authority for Advancement 
orReason for Disrating to be 

frn..&. 
,.tg,4vM',.. 

e..4/.......e................................................................................... 

....................................................TT............ 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHA E FR M THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER. WHILE MOBILI ED 

From To Character NotingSstantiv Date Capt s Signature 

£t../T%L). 2/. 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 

To ----------Pension Medical Examiner,IIPG_. 

From --------------------------Head Office.------------------------------ 

Ottawa Japryth,194 

V-l62_L.S. HATCHER, Arthur Mauri ce 
P. & N. H. 816.-A 

The Department of National Defence, Navy 

officially reports that the marginally named was reported - 

Missing presumed dead. He was serving in H.M.C.S. 
ALBERNI" which wa sunk in the English Channel 

Date of death service Canada & High 3eas. 
21st Aug., 1944 

Mother His kin reported as 
- Mrs. Margaret ::atcher, 

River Street, 
Keewatin, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 45.00 a month to - 
Mrs. Margaret Hatcher, 
eewatin, Ont. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/rD 

C.P.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 



OR COMPLETION AND RETURN BY 

.,.Jrga'etHatcher 

River 

........Qnt. 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q..........NS....v.i663.2./FD...76i 

DEPARTMENT OF NATIONAL DEFENCE 4. 1 
ESTATES BRANCH * 

OTTAWA, ONT. 4 .7-. 

'0 o\' 

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

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

OHR...........L.1,.. ............................ 

1-1..632.......1,.Q..L.VAR,.......................................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in' and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3. of this form, the space under "additional remarks" on 
page 4 should be used. 

br 

M.F.W. 77 
16M -1O-44 (5854) 

H.Q. 1772-39-972 

Director of Estates. /. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS __ 
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below: 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite hi. 

of 
Rela- 
tion- 

RELATIVES 

reQuired to be accounted for 
ship 

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

of any Relative, if any, in each degree 
specified 

or her name, and date of death 
of each deceased relative 

1 

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

3 Father of the 

4 Mother of the Deceased.......k 

FuM 
Blood 

.5 

Brothers 
ofthe 

Deceased 

i 

( £ C Full 
Blood V 

Sisters 
6 of the 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

1:.,.. 

I 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 

10 Place and date of his marriage. 

1<z% c.iy 

11 Place and date of his parents' marriage. I 1 7 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
1 

(a) 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of tim in each. (b) 

(c) 

_____ ___________________________________________________ 
(d) 

.4 '-r-4-... 

14 Nature of employment before enlistment. - 

15 State whether he owned the premises in which he lived, and, if 
k so, where situated. _4.-.0J .a_Sj -. 

Name place where deceased stated he intended to make his 
' 16 permanent home. {_AZ_._.4_,_1ilL..._... 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

______________ 
18 If married, and domiciled in the Province of Quebec or in a State 

in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. j/4-7 
Do you wish it administered with the pay account? 

20 Amount of War Sangs Certificates held by deceased. Indicate - 
where located. ______ 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

had life insurance, 
n-_- C..&.p 

22 If deceased name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

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

(NOTE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere In the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government no.r i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



4. p 

..-.. .: 

DECLARATION 
lnsert degree 

of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* of the deceased. 

(Signature 
N.B.-To be signed in full in the 

-f of 
presence of a Clergyman, Priest, Local .................. .................................................I 
4agistrate, Commissioner or Notary Info'rmant 

Public or Commissioned Officer of any 
Si His Majesty's Forces. 

ç' ç Address 

CERTIFICATE 

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

See above. ...........................{ I 
is the*of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at......this day of., .. 

riesMagistrate,, Qualification.... ..7'.4'. 
missioned Officer of any 
of His Majesty's Forces. 

Addr ....................:...................... 

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



STATEMENT OF ACCOUNT 

Trut extract from the ledger of H.M.C.S." " end.in 31 

List. 12-2 No. 20 (Name) HUHJ, Morris Rank Ratin/j/Sea. No.V-16632 

When enteredB. Date of appearance _- ---Whither discharged _D,D. 

CREDIT from former account ____ Pozner__Book 

Pay as to ____ ( ___days at 
I, tt _____.___tt 

.-----. U itit __' 
-_____ ( .__.t, 

H- __________ H 
_______________ ( 

tt 

H II 
( 

Kit Upkeep Allowance 

OT1IER CREDITS: 

_____a day) 

______-- U ) 

?P 

) _____________ 

U ) 

U 
) 

C. 

12 

Total credits 
I 

97.2 

DEBT from former account _______ _____ - _____ 
PAYNTS:- 1st 2nd 4t.4t 5th 

. 

c.[ $ c 

let month- Vr1 Total 97i2 
2nd month S., Total 

....TbtaT] 

AllOtmen____ ____---------.-----..---.----.--..---.___ 

Pensi3n deduction (Officers) charged to of ____ 
Hospital stoppages 

. - ____ 
Muicts 

Total debits, 
Balance Cr. or Dr. N ___ 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Ni]. Not-___ _____ _________________ 
Victualled Lent, Sick or Inclusive Date No. of Ship, Hospital, &tc., 

Lave Days in which borne 

/ 1 ---- 
------ 

Date 18 1945 -- 

L 
Ledgers 

P. 

Lieu.t(S) JCNVR. forAccOUntant 0 f1ce 



ESTATES BRANCH 

March 11, l946. 

Mr. John F.P, Hatcher, 
Box 147, 
Keewatin, Ontario. 

HATCHER, Arthur M. Ldg/Smn. (Deceased) 

iO. V -1b632 - R.C.N.V.R. 

Dear Mr. Hatcher: 

H NS v-16332 PD 

761 

We are now in a position to forward to you your share in your 
late brother's estate which has been retained pending confirmation 
of your civilian address. 

The total amount which was available to this Branch for distri- 
bution was the sum of 4a206.93, made up as follows: 

War Service Gratuity $522)46 

Redemption Value of War Sving Certificates 34.55 

Balance of Pay and Allowances 97.12 
Credit for Kit Upkeep Allowance, Hard Lying Money 2.62 

Balance Account Royal Bank of Canada. 550.18 

$12o6.9,3 

Your brother died without leaving a Will and hIs Service Estate 
was distributed in accordance with the Intestacy Laws of his province 
of domicile, and as such, was equ1ly divided among his mother, father, 
sister and yourself. Your share, therefore, was the sum of $301.73. 

A cheque for this amount has been requisitioned from the Treasury 

Department and on receipt of the same, would you kindly sign and return 
the enclosed acknowledgement to the Director of Estates, 1epartment 

of National Defence, 308 Sparks Street, Ottawa, Ontario. 

- Yours faidully, 
t/f 1 ff 

// 

/7/IL 
HRW/JB / / 
End. 1Y Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVE 

.................... 
Surname Christian Names 

Li/3an. RIC.N.V.R.0/3 21-8.'44 

Rank Unit Dt nf Dith 

SHARE 

Date........ 

RELATIONSHIP 

AMOUNT W.3.G 522.46 
L,P.0.....................$ 9D.T/4 

Other Credits........ 

Total......................1206.95 

Prev.Diat. 905.20 
Thin Dint. 301.75 

NAME AND ADDRESS 

Brother rohn .F. flatoher, 

Bcx 14?, 
K1A1'IM, Out. 

(2k, nezt ot kin entitled) 

D \d 

11k' A 
( 

P4. TO TREAS ) 
- ") 

DISTRIBUTION APPROVED ANDAJTHORIZED 

AMOUNT 

$301.73 

AUTHORITY 

F.E:S40. VOTE PRI OBJ. AMOUNT 

9999 83.1 03 0 000 t3Oi.75 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

L. M'FJRTH)Co1one 
Director of Estates 

AUDITED FOR PAYMENT 

40M-&4S (7878) 
H.Q.1772-45-27 For Chief Treasury Officer 



I. 

NPN QUALIFYING SERVICE 
Overseas 

(#) f 
Date ________________ -------I 

Rae son Nob of Days ______ 

ft TI I, - - 

TI TI 
I! 

I, TI 
ft 

TI .11 TI 

ft It TI 

ft It - 
IT 

Total Days 

(%) 
rERsFAS SWICE: 

Where Servir 

hi 

From No. Or Days 

II __,4 
4/. - I 9 74i. 

'3'- 

3- 
Q/t$3 Q/f; ;/ 

'9" 

2-I, 

3) ,- 3/ 
3, AI 
50 3J 

3' 



 ro: D,1'1.P.A. 

lip' 

SURNALZE 

r1 

3ERVICE GPATTJITY 

COi'fPCJTATI ONOF SERVICE 

INkJLL 

Date of Active Service 

Date of Discharge 

Total No4 f Days 

# Less non qualifying 
service 

% Total N. of Days 

# Less non qualifying 
service 

3t4// 

FilE ITo. 4/ - V1 

OFFICIAL RAFK 
TUMBER ON 

-77j I,JJJ_s 
:1n.. ...,.. 114q4. 

ti e a -v 
c3( A 

TOTIAL SERVICE 
T797 
thi 4// ' 

Total Days ,p1ç 

OVERSEAS SERVICE 

Record of Service in other 'orces (per Naval Records) 

Branch f Service _______________ 

Date of Active Service ________________ 

Date of Discharge _______________ 

# & % Overleaf 

It 
Computed 
Checked 

DATE: tQi4 

- . üL&&J f4a 

1241a 

Total Days ___________ 

/H.ney 
Payr. Crndr. R.C.N.R. 
Of fic er-in-Charge 

Naval Personnel Records 



EASED -- MBER'S 
NAME 

. 
PAYEE 

ADDRESS 

OEPARTMENT OF NATIONAL DEFENCE 
S 

NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

Arth' Hurtce tA1CNIfl 
REGISTER NO. 

(CHRISTIAN NAMES) 

Ireator or etatea, 

(SURNAME) 

for erve tte FILE NO. 

30g st., Arthur P4 tcier DATE 26th Juti' 

cttà, out. N". v...16632 SERVICE NO. \L'16632 
S FINAL RANK OR RATING 

' AuP. I4/ldft,iafl11 
E OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 21 ALit!ItL 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1056 FQUALTO 3 COMPLETE PERIODS AT $7.50 p62.50 
B. 

NO. 

QUALIFYING OVERSEAS SERVICE 
OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 162 25 . 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.10 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ .2 
$ .1 

S DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.90 X7=$ 27.30 N 
NO. OF DAYS xs 27,30 97.71 

Ifl3' 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 522i6 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 

TOTAL DEPENDENTS' ALLOWANCE N ISSUE $ 7_-v 
CERTIFICATE I CERTIFY HAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I PAYABLE IN ACCORDANCE WITH 

THE TER OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIOS ISSUED THEREUNDER. 

;EPARED BY /j/_Y_CFIECKED__BY : 
for Dj Naval Pay Aootng. 



 / 

4 
- ') i92 

.(c' / 

ORIGINAL 

( (Th 
) 

H.Q. File No......................... 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay us Ledger 

Surname............H.. 

Christian ./ 
Names f 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

________ Surname 

Christian / Namesf ____________ _____ 
Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 below) 

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

rtRijJ. 
-- 

- 

........................................................... E.ntd....°' 

- -- -- .- -e 

DjflC\I 

NOTE 1:-If there be no existing Allotment, the acioss Section B. 
or reduced as Section A";, To be stopped (charged to.......................................; 'To be continued," eto.\, 

/ . Allottor's ignat. re authorizing charge 
ank or Rating 

ENTERED IN FA LEDGER ENTERED IN ROUGH LEDGER 

/.,.-__ ___________ '---- .. 

T allotme no declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The red tion or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

c1214fYs.vt 
P aatt - 

....................................................... 
W ithrhtant Officer 

.............2.................................................. 
THE NAVAL SECRETARY, / - 

Department of National Defence, I, Forwai'ded 
(Naval Service) 

Ottawa, Ont. 
S.63 . 

IOOM-2-41 (9291) 
H.Q. 815-9-03 p 



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 

Allotment ledger sheet 

Typeplate 

E Cj 91- A 

0 0 0 

LLNO 

'UlH3IVl{ IL2UVDUVIrSI'J 

flULUV 

* ANJMI1 

A 



it 
A 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clot1es 
and the other Credits of Men Discharged 

Shore, D. D. or Run 

d fects 

Name Rating....A/UZzr.....I........ 

Official No.t.16632.......H.M.C.S. List.1Z,fl/2) 

Who* ..on the........21etMpii&t...........19.44. 
Net sum due on ledger on account of Wages........................................................... 

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

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

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

Debts collected §.......................................................... 

Cash deposited by official Receipt No......................................................................... 

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)F charged t3L.. 
Name of ship from which transferred........................................................................... 

Totalt 

$ 

97 

cts. 

12 

91 12 Note: 

We hereby certify that we have every reason to believe that the above account contains a 
Tiobo true statement of all wages, Effects, and other Credits or Debts on the Ledger of................ 

4!1"..............amounting to a net balancet 

of.................Zflty.. ................................dollars......T11JC.....................................cents. 

Dated on board H.M.O.S...........................................................at 

...........................this day of.....................................194.. 

Approved ... ...... Accountant Officer AInd' ) 
Initials of the Assistant 

Comman ing Office, 

t1 Accountant Officer 

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

ESTPtTESCPRD Signature.................................................................................... 

r 194S Date.................................................19........ 

*SIetl)tjise ged on shore, D.D. or Run. tState whether' debtor' or "creditor". .Sbscriptionforchcritae or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

1OM-5-48 (8719) .tote Y.bQV 2Wfl h bocri recovered si&e 
H.Q. N.S. 815.11-45 

rch cash ttc't.r&cejt voucher ''14i. 



WZ 

FORM 6 

ThIs form if placed In an envelope, marked "Dominion Sta.1stics-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREEs' 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of....................................................................................Township 

OF 
DEATHhf in City, Town or No.......................................... (Name) (If death occurred In a hospital or Institution, give the name instead of street and number) 

2.. LEfIGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred...................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 

3 PRINT FULL NAME OF DECEASED . Arthur urtoe 
(Family name) (Given name or names in usual order) 

RESIDENCE No . '0 Street (JUn 11S it City, Town, Vil1ae or Township Province )nt, 
(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5.. Nationality 6. Racial Origin 
(Citizenship) 

La10 

7. Single, Married, 
Widowed or Divorced 

(Write the word) 

8. BIRTHPLACE................................................................................................. 

(Province or Country) 

9. DATE OF BIRTH..................... ...................... 
(Month) (Day) (Ypar) 

1 Years Months Days If less than one day old 10.AGEin 
. 

I.............................................................................hrs.or............mm. 

11. Trade, profession or kind of work as 
spinner, teassser, sfice clerk, etc ......................* ............... 

22. Kind of industry or business, as cotton Vitt, I?OUfldI 
P mill, lumbering, bank, etc...................................................................... 

13. Date deceased last worked 14. Total years spent in 
at this occupation........this occupation................ 

25. If married give name of wife 
or husband of deceased.................................................................................................. 

16. 

H 

17. Bm'rupn.&cs ................................................................................................................. 
(Province or Country) 

18. MAnmr NAme............................................................................................................. 
H 
0 

19. BIRTHPLACE.................................................................................................................. 

,j (Province or qiitry) 
20. Person giving information ',L; . 

signhere. .................................. 

Address L;OrViCO ivat$, L 't. 

Relationship to deceasedPt0...."i' 

21. Place of Burial, Cremation or Removal * ....................... 

Dateof burial or removal.................................................................................................. 

422. Burial Permit was issued by....................................................................................... 

23. UNDERTAKER ...................................................................................................... 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH 4..................................19.. 

V 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

.................19.........to...................................................................... 

andlast saw Ii........................................alive on.........................................................................19........ 

- CAUSE OF DEATH - PHYSICIAN 

Immediate cause (a) 4i.4 . 

.,} 

Give disease mjury or comphea. Underlme 
tion which caused death, noc the 

- ifl the ri1isb the cause failure, asphyxia, asthenia, etc. due to Channel. 
'5Mcrbid if (0 which conditions, any, giving rise (b)........................... ..............-............ 

immediate cause (stated in order 
death proceeding backwards from un- 

mediate cause). (c)........should be 
H, 

Other morbid ccndtlons (if important) ( ..._ .........................................................................................charged 
contributing to death but not 
causally related to immediate cause. ( ................... ....................................................................................statistically 

26. If a communicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- - 

tificato, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?............................................................. 

28. Was there a surgical operation?....................Date of operatiosi...........................................19...... 

State findings..............................................................................Was there an autopsy?........ 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?....................................Date of injury.............. .......................19..... 

(State which) 

Mannerof injury....... ............ ............ ......................................................* ............._........... ......... 
(How sustained) 

Nature of injury............... .......... -................... 

Specify whether injury occurred in industry, in home, or in public place................................... 

Signedby....................................................................................................M.D. 

30. Division Registrar's Record No._.................................................. 

31. Filed......... ............... ................ .......19........ .................................................................- 

(Division Registrar) 



0 
N.A* HATCHER, Arthur Maurice 

PRESENT RANX/RkTING: A./Ldg . Smn. 

DATE T.AcEN ON AQTIVE SERVICES 1.10 .41. 

svIc 

SHIP OR ESTABLIS1ENT 
Dutv Div.Hdqt. - 

Nacien 
Prince Robert 
Naden 
Stada c ona 
Nio e 
Ca'gary 
Stadacoria 
A1:erni 

WILL: No 

DI SCHARGED PREVIOUSLY? 

Pu0 V16632 

o.iV-/' 

/5 
Prom 

1.10.41 
30 .3 .42 
15.6.42 
20 .11.42 
18.12.42 
8,3.43 
8.4.43. 
17.5.43 
22.6.43 

o. 

.3.42. 

14.( .42. 

19.11.42. 

17.12.42. 
L3.43. 
7.4.43. 

.5.43. 
21.6.43. 

LE & ADDRESS 
' MotherJ1rs.Margret }-iatcher 

NEXT OF KIN: River St., 
Keewatin, Orit. 

No. REASON: DATE; 

Initia.11ed by; D.3. Datet 24.8.44. Section: iii 

(To. COMPLETED IN iNx,) 



OTTAWA, Ont 23 August, 

N.S. V-16632 PERS. (N) 

Dear Sir: 

The undermentioned Canadian Naval Cisuclty 
is forwarded to you for transraisèion to the Inspector of 
Ineone Tax concerned: 

Name ........... .aUQe............ 
(:3urnosrte) (Christian Names) 

......... 

OfficielTo. .Yrl6632,,R.C.N.YR... 
............!f ........ 

Natur of C3sualty .Mj.ssig.t. tu.wtiicb. serving 
was lost b enemy action in English Channel 

Date of Cesualty . 

Add.ress at t ime of Enlistment .. . . Q. Q ujiig. 

,.. . . . rt. 

Jarital 3tatus at ti:.ie of Enlistment ...$iugle.... ...... 
Occupation.....YQttP'.., ................, ............. 
Nam.e & Address of Next of Kin ..MQ;.Ms..iagret.1Iatcher, 
3YP........................... 

Yours trul, 

I or 
SEC IALZL 

D-tr ii.:t-x' (T:,:r:,t'on), i / 
Deartment of iational evenue, / Ottawa, Ont. 



E2t1 
tPiliNi 1)EFENCE 

OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENE AL AOVISO COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABL1SHING IN 
INDUSTRIAL L1FE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
fIELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION /11 
1 (a) Print name in full (b) Reg'l No 

2 BLANK 

2. (a) Arm of service............................(b) Unit..................................................................(c) Rank.........°! ....!'f........... 
3. (a) Date of ................. IrtVUP. .........Ic 
4. (a) Place of enlistment..........art.Ahur,...QtriQ................................(b) Date of enlistment..........'............. 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leavillg school................................................or college up to the time of enlistment?................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior r ... Matriculation' oi '4 years technical course in prIntIng", etc) 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you over (b) If 50, (d) If you did not 

enter upon a trade, for what (c) Did you / finish it, how long 
apprenticeship? 0, occupation? 1 finish it? / did you serve at it? I 

9. (a) What languages .1 (b) What languages 
do you speak fluently?........do you read well?............................................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", a e u ion or 
as case may be; particu- . .. ... .., professional society 
lars are asked for below)...................were you a member?.......................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been emDloyed fairly regularly since leaving school?................................................................................................................... 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTiONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER 'WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWE? QIJESTIONS 18 TO 21 

18. Name of employer........Address.........! 
19. Nature of employer's business (for instance, "farmer", or "building actry. 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)................................................................................. 
20. (a) Your (b) Number of years' experience at S 

specific occupation..............................................................................this occupation with any employer.................................. 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you T to return to your 
employment on discharge?....................................employment on discharge? ...................former employment?................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice...................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent 110 (c) If so, in what Ofl0 

in farming after the war?.......................to operate a farm?.........................kind of farming?............................................................. 
25. (a) Were you (b) How many years' actual $OO (c) In what provinces ;Q'i'I * 

born on a farm?....................farming experience have you had?........................did you have experience?.................................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................... 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.).......................................................................... 

28. State any employment preference or ambition you 1Oj'XlMfl' ocuLon. 
may have, other than indicated elsewhere in this 

// 

DATE )eLt. 18th 
194 SIGNATURE 
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