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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF 'ANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE TFIE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

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

2. (a) Arm of service.........................(b) Unit........(c) Rank...... 
-p (b) Have you (c) Place of residence r 3. (a) Dato of bIrth.....'!..........any dependents?........IToat time of enlistment Vedu4... 

4. (a) Place of enlistment......................(b) Date of enlistment..2 ....IIf3J..1942..... 

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

finally leaving school................or college up to the time of enlistment?................NP............................................ 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior . ' ...' 
MatriculatIon or 4 years technical course in printing , etc) "' 1 8 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade N for what Cc) Did you __ finish it, how long 
apprenticeship?......................occupation?.................................................finish it?........................did you serve at it?............................ 

9. (a) What languages (b) What languages 
do you speak fluently?............' ....................................................................do you read well?...............L.. ,,,31* 

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- trade union or ing" or "Not Working", 
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 mgIoyed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how longyou 
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 
coritracthr", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

171-(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 .IjIME OF ENLISTMENT, PLEWSI QIFSTTS les2l 
18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building Steel Jaa. 
contractor", or "boot fa b", or "iron foundry", or "retail store", etc.)......................... 

20. (a) Your 0 (rk (b) Number of years' experience at 2 YrS 4 Mo 
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 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 LIN, 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 No (b) Do you feel competent (c) If so, in what 

in farming after thr?.....................to operate a farm?.............................kind of farming?.............................................................. 
25. (a) Were you ' i'-' (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had'..........................did you have experience9........... 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge2................................. 

27. If so, state nature of your plans (for example, do you plan 7 to retufTh school, or have you been assured of a job, etc.)........................................................................................................................ 
28. State any employment preference or ambition you 

may o t4thssfl tlysJm 

/ - .,- 
DATE........................................................................................194 SIGNATURE.1............................................................................\.. 



copy To 
V \Vü 

DEC 



ETURN BY 

V Mr. William Mclnnes, 

5S24. ..rdAve., 

ieiec.............................. 

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 75$. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

......................................3................ 

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

MC ..NNES..William .OY 
V.5091$ R.C.N.V.R. 

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. 

HRW/JL 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 

Director of Estates.. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased 3 ) , 

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

- 3 Father of the Deceased 

/ so Va ru 

VT4"N 4 Mother of the Deceased............J 
, 

.. L?Lf! 

Full I 

Blood 

Brothers I 

1 

of the 
I 1 (1 '-, 

I Deceased I I 

Half 
Blood 

f7?7 

Full 
Blood 

Sisters IV t' t 
6 of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or he half blood) of the 

Deceased, who are dead, and date of 
death of each. 

/yoIv 

Names and ages of their children 
(if any) 

Address of their children 



r ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full namesofthedeceased. frjc,J 

)41,)1M,1 

9 Date of his birth. 
7 / 

10 Place and date of his marriage. 
1 -- 

11 Place and date of his parents' marriage. j%/', -/.? Jf' 3/ 
* PARTICULARS OF DOMICILE 

12 Place where deceased was born. w Q 
13 State, in order, the Province, State and/or County in which he \1'Q T 'J, d 

resided before enlistment and the period of time in each. 
(c) i-v .ft&r5 

_____ _______________________________ 
(d) 

14 Nature of employment before enlistment. 7 - r 1ç.:-' 

15 State whether he owned the premises in which he lived, and, if 
/7 so, where situated. o 

16 
Name place where deceased stated he intended to make his 

home. permanent 

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? ( itq 

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' fi 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
located. 17ô rp -- where 

21 Amount of Victory Loan Bonds held by deceased. Indicate /7 whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. ) JVj& Jrv (V S 

23 Descril)e other assets, if any, and estimated value thereof. Use 

7:fj 

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 0 [7 
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. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and l)urial 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 relal:ive has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



DECLARATION 
'Insert degree 
of relationship 

ejanple. I hereby declare that all the particulars shown on this form are correct, and a true and compi 
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am th 
"Brother", etc. 

* ..1.......................of the decsed. 

N.B.-To be signed in full in the f ISignature 
presence 5a Clergyman. Priest, Local 
Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 
olHisMajesty'sForces. 5' Address 

- CERTIFICATE 

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

(Nameofi . * 'See above ........................................................1 informant is the..................................of the Deceased 

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

Dated at....this.6day of. ..........19 
Sir rmah1 Qualification*144 

Notary Public or Corn- 
missioned Officer of any __,_ - 

of His Majesty's Forces. 

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 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 



1M POS SESSI ON OF UEMPL OYMENT TNSLJR A1\JCE B 00K. 
NATIONM WAR SERVICES UESTIONNAIRE COMPLETED. 

. 'J/ 
0 N. V. 5 

n ur 50M -1O-41 (1994) 
VVfl1. N.S. 515-11-S 

v/fl 
CANADA 

ATTESTATJON FORM 
(HOSTILITIES FORM) t) 6 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO....!. 
CHRISTIAN NAMES...Wfliam..mu.el, MARRIED, SINGLE OR WIDOWER......u),gie. 

PERMANENT ADDRESS 

5824 Verdun Avenue,, Vërdun, Quebec. 

RELIGION 

United Church 

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

16th. Jui 1923. Town Verduni 11i1iianl Mc Int s. 

'Original Nationality of: County Same addi'es s. 
Father Scot.. 
Mother Canadian Province ueb.ec.. 

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

(A) PERSONAL DESCRIPTION ON EI\ROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet 

Inches....... ............................ 

Brown, 
B1ie F±'esh Operation scar 

behind right. ea 

.7- Mean..............................................._____________ ________ ________________ __________________________ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

T'w. rears High &chool. "Office Clerk" 
General. Steel Wares Ltd. 
2355 DelisJie Street, 
Montreal, Quebec.. 

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

ORD/SEMAN H.M.C.S"ONTREAL" 

DECLARATION TO BE MADE BY APPLICANT 

I hereby..deiolte as foUows :- 
(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. 

r. 

'Cross out Clause not applicable. 

SERVED IN RANK FROM .- 
Person nel Hecords 

Jivi&on. 

(c) I have never been rejected for or discharged from any of 
account of unfitness. 

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

Noted in Accords .' 
hdex Card . , 

N a- Sub q-i-tL..... 
5, R;nou SIr;p............ 

io9Yd knowledge 

7..................... 
a.................... 

/ 



(5) On being enrolled as a member of the ...................... Diibn of the 
Royal Canadian Naval Volunteer Reerve, 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....................(1........................................... 
it) -t 

' ,1iI\ C.. 

Signature of applicant....../.1t-' ................................................. 

(C) CERTII'ICATE 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............ 

Signature of and rank of Attesting Officer. Sub/.iIutenant. R.C;.N.V.R. 
(D) OATH OF ALLEGIANCE 

I............111.11flI....do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic 'ajest , is h rs and successors 
according to law. 

jJ 

Signature of Applicant....... ,....................... 

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

Date........ Rank.....Sub/Leutenat..gN..1J..fl.............. 
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....H.,M4.C.a.J!.MQNTEEAL!'...................ision of the R.C.N.V.R. 
or in the appropriate official documents. 

ub/1iutenant Officer. 

R.C.N.V.R. Division 
......................................194...?... (or other establishment).....HM0.C...&ONTRL.. 

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. 

This is to acknowledge that I have not been induced to 

enter . .................................... Branch f the Nave 

Serve by We prospect of be g trasrred SOIU UtUic 

datc to another Branch 

inate 



I 

/ 

B. 207 

f}/) 

r 
100M-3-42 (37331 w 

CANADA 
) 

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

(R.C.N. OR RESERVE FORCES) 

?ox-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... ................,.............................................. 
candidatefor entry as...............O.J..."rss\ 

f in all r&pects fit for His Majesty's Service 'I and I believe him to be He has signed the Certificate 
given below in my presence. 
5trike out if inapplicable *Deleth one. 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(1) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest 
x-ray 

not taken 
approved 
positive 
doubtful 

L,sc-i ot 

Yrs. Mos. 

Feet In. 
/4 

(ft 

(j) Date of last Vacci 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m)Heart and 
Lungs O 

Max. Mm. Mean (n) Abdomen 

JJ72 Hernia, etc. 

Deficient Defective Dentures (o) Limbs and 
0 Joints 

Ut Rt. 
glasses ( .L, 
with glasses Rt. 
where worn 
Ishiharaçt,qt_ 
R.C.N. Lantern 

/ 5 :ii 9 L 

Lt. (p) Skin 

Lt. 

01-;-t'J3:: yc 
CERTIFICATE TO BE SIGNEIJ 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

-J 

CANDIDATE 

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

The exact meanin of this to be clearly explained to the Candidate by the Examining Medical Officeri... Signatoandidate 
Strike out if inappicabie. 

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

ThisCandidate is the subject 

*fvhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at..the...7.. .......of.......19 
(Rank)..4J. 



V509.1......................................................................OFFICIAL NUMBER FILE NUMBER.......................................113M 6016I OFFICIAL NUMBER.......V50918 .DATE OF BIRTH...........................47................................. .................... 
(Surname) (Given Names) 

PLACE OF BIRTH............................OCCUPATION..................................................Qje].erk .... 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.................................................................. 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

23 11 42 H.0. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5 Lt.B1....Blue 
ear. 

NEXTOF KIN RELATIONSHIP (in (in pencil)....................................................... 

AriTiB'CG 
/ 

. -- -. -:------------ 

PREVIOUS SERVICE 

Rank Dates 
Served in 

_________________________ Rating From To 

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

Date (in figures) . 

Particulars 
Date (in figures) . Particulars 

- 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

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

Date (in fiures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Month Year 

Date (in figures) - DAYS FORFEITED O.H.F. ReQøiTed 

. 1:...::. k?:::):.'2. / ................ 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. 

11111 I1II. .III.: 11111111 1111111 1111111:111: .1ZI1IIIIIIIIIII .III1XIIIIII11. 

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

SECOND CLASS FOR CONDUCT 

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

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

............... APFLlCATON 
. 

- 

/ 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

............................................OFFiCIAL NUMBER NAME.....MQIN11E.S........................................................................ilhi..m .am.U1 OFFICIAL NUMBER (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non.Sub. Rating 
Qualified .."a1ified - - Day Month Year Day Month Year Day 

2 

Month 

8 

Year 

b3 

Year 

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

D Mcah 

cS ttMQTREAL" Ord1 Sum 23 11 42 PiTA Str. oxtre1 
TI............................................................ .43 ..L.G.,.........Sat....31....12......43 4(............ 

Q.nw11i 
t.8.dna 

A1xxii............................9......9........3 . ...........................3.... 
. 

GENERAL REMARKS 

warded Canadian L!ernorial Cross to: 

'DATE or RJRTh PLACE CMI. OCCU. RELf LO1PERM. E EI"I{PIILV I... NL A*PO O .tTf 
DY FiO. YR. I I biv A 

.742.2LJ . 
NuroATE ACT. & DADE TR. ACT. ERA PATE 84tP OR RANK O P.A'E 

DY 1O I Y DY t MQ 1 YR CAT Y kSTAB A DR ,.JHO____1 rr H 
V 5TR NØ4- 5&Jflj 

j... 
COD( 

L. ....2.A(........;. '=- .......... . 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

HMCS " ALBERNI ft pt /45 
- 

- R .0 .N V R REGISTRATION No. DATE OF DESPATCI-4 

1) MEDALS 
PERSON 

ENTITLED TO Mr. William Melnnes - Father 

5824 Verdur Ave., 
ADDRESS: Verdun, Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. Irene McInns 

5824 - Verdun Avenue 
ADDRESS: 

VERDUN, Que. 

MEMOjr BAk: 
(1) 

)ATE DESP....... 

(2) 

1.7 January 1945 



DEPARTMENT OF VETERANS AFFAIRS 

DECASfl 21 August 1944 

MCINNES William. Samuel 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

WAR SERVICE 
BADGE 
CLASS No. 

ADDRESS: 

WAR SERVICE RECORDS 

AWARDS NAVY 
DID. 

V-O9l8 A.B. 
FILE No. 

REG. NO. RANK ON I C.A.S.F. UNIT DISCHARGE 

DATE DESPATCHED 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCI-IED 

1939-45 Star 
Fr. G-er. Star & .C1asp 
C.V.SJL & Clasp 

__________________________ 

arMedal ____________________________ _____ 

(THE REVERSE TO RE USED FOR ESTATE PURPOSES) __________________________________________ 

OVA 806 



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

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 
ltO. .& A) iS1i 

Training Headquarters R.C.N.V.R. Division Official Nurnber.J ).2 

........................................................... :: 

Dateof 

Placeof Birth..................................................................................... 

Place of Residence..g...&A4.Ast,............\.y$LA..tL)1L. 

Trade brought up to ........ 

Religion................................... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

LUALL\/\ H 
i1.A.J. t (! tl 

.' 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
\Tolunteered 

Rating on 
Enrolment or 

Date of 

Nature o Decoration Volunteering or re -enrolment for Re -enrolment Award Presentation 

I 

2.T)4rv 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Comple.'cion MARKS, WOUNDS. SCARS Feet Inches 

OnEnt ...k....... 
On re -enrolment -6 years 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

To I Date I List Date 
I Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Ye tUSE OF DISCIIARGE SHIP OR ESTABLISHMENT 

LIDGER 
RATING FROM TO CI -- 

List No. 

"."... ........UTdA 

a OAA U. 

7'.cc 13h3 .Dl'4 M 
...........................LL. 

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

I I) 

- 
e 

.< 

........ 

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

-4 

_f 
,4. 

rf s f' 
- 

2:i ItI 

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

Date Details 
I 

Captain's Signature 

/aq' (/3 !/ :1 





Name Condu 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

- (Inclusive Dates)' SERVICE, AND ANNUALLY, 31ST DECEMBER. WHILE MOBILIZED 

Efficiency in Rating 
From . To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

........................................v.....- 

........ 4 

iii i . 
.2. 

ii 

R.C.N.V.R. 
G000 CONDUCT AND G000 SERVIcE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, - G.C.B. 3rd Restored 

TIME FORFEITED 

Date 

P., No. of Days 
D.C., 
C.P., 
or Awarded Served 

W.T. 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, 

-1 IAVAI GENERAL SERVICE MEDAL (1 

SHIP 

SERVICE QUALIFYI 
AREA 

_________FROM TO 1939- FROM TO DK!S 

- _- 
//-q 
9-9- 

_____ 
2i- s-1 

___ 
s' 

_____ 
1 

____ 

/1/) 
/1,1/) 

- ____ 
VF.PT1'TD FY -----. a - 

itit-i0j 



'AIGN STARS. DEFENCE 
.L4jV 4t.0 '.JJi'LLJ 

.. ... S.RANK/RATING 

VERiFICATION FORM 
C0V.S.M. and CLASP. 

vi'jr.i 1iThLJJ.j . 

"1 Z' ADDRESS . . . . . . . . . . . . . . . . . . 
.OFF.NO. . . . . -. . . . . . . --- 

QUALIFYING PERIODS IN DAYS 
AREA 

I CL SF 
FROM TO 193945 TLNTIC DEFENCE 1915 MAL 

________ ______- _____ - 

- 

STARS 
T MA 

- 

1 
2 

IGIBLE 
FOR AWARDS OF )AYS 

19$9 -45 7 . -____ _______________ ________ 

6- 

________ 

- ATLANTIC z- ___ 

FANC G. j 
L L - - 2/ - ,S - ____ 

AFRICA 

PACIFIC 

BIIRMA _____________ 

ITALY - ____________ 

DEFENCE 

C.VOS.M. 

- ______________ CLASP 

___ _____________ _______ _______ _______ ______- WAR 1945 [ 1tt/7 

WAR 1915 

VERIFIED BY . . ..-...... 

-- -- C 

° 

:DIR.OF PER SOITN.J RECORDS. 

_____________ _______ _______ ______ 

VERIFIED BY . . . . . , * * 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 
.t I . 

. Name.............................................................Rating.................................... 
V 5918 iO for .ALrI 

Official No.....................H.M.C.S ................................................List............ 

Who* .............on the... .................. 

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, 
ixten diiara 4 

Rate of allotment (in .................. charged t.... 
Name of ship from which transferred........................................................ crethtor 

Totalt............................................................ 

2C' 

We hereby certify that we have every reason to believe that the above account.ans a 

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

. ounting to a net balancet............................................ ¶o hunthed ietrfo 
of.............................................................................dollars................................ .....................cents. 

iob treenock 
Dated, on board H.M.C.S.....................................................at....................................... Scotwa ueverteenth ay 4 

...this..................da of...........................................19........ 

Approved ............. Accountant Officer 

LiE Lt:t.( 
{ 

Commanding Officer. 

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

No.................F'OTED""........................................................................................... 

ESTATES CARD idnature.................................................................................... 

JUN7 1945 Date................................................19........ 

5tate whethe dischgC.J.eiro, ifi'U1j j I tState whether "debtor' or "creditor'. 
§Subscription for haritabl o otler-purposes should not be own hereon, but on a Remittance List, and dealt with as laid down in the king's 

' 
Regulations. 

C.N.S. 46 ot------Te-'.th*e h beri recovered by iobo 
1OM-3-43 (8710) 
H.Q.N.S.815.t4-45 

. ch c.'t recotjt voucher B-1546. 

ote: 



( Xnfonntjcm xtrrctet fror &vd erv1c Rdtirtor1 Rcoord0) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

1ERVIC 1Xt.at 

MciNNS WflUwn Sainie1 
(Christian names in full) 

Rank or Rating...! .....................................Official No...!091SUnit 
R.C.N.V.R. 

Place of Birth Date of Birth.. 1 .1923 

Occupation in Civil Life Religion........ted .çIu'o.h 

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)...... 9.. .th ............................................................ 

Date of Death..... .194........................Place of Death..).. 

Cause of Death..! 84.P..1fl.. 
(If duo to accident, violence, or enemy action, particulars to be stated briefly) 

.... 

Name. ...,..!illii;.JeIimea..........................Relationship..... 
Nearest known 

Address 
friend. 

Date on which the above was informed 

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 

'4 - 

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

according to Nationality.......................... 

of Burial............... 

Location, Number, etc., of grave........... 

Undertaker employed............................... 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

Dateof Burial............................................................... 

for 

CR1?*U!, NAVAL Y3OJLflD. 

D 
Ofl!AWA, Ont, Febrwry 22 19h5, ate............................. 

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, Sec. C.P.C., Dir, of Records. 

C.N.S. 1121 
1OM-6-44 (774) 
N.S. 7570.S-1121 

AIA iI(1\sr 

/ 



tSTiTI3 J3I ANCH 

Hç N V. 500 l3 FD753 

Thnuary 24th, l94. 

r. :2ll1am LcInnes, 
5324 Verdun jYOflUO 
Verdun, ..uebee. 

MC ±\i :Lu1 
No. q.u9l 

Dear Mr. McIniies: 

flec:;ipt is iatefully ao1owledged o' completed 
form 34 herein ihi oh appears to be 'aui to in order and I have 
to inforn you that according to tie casualty notice received 
at this Directorate there i no record of any Service "/111 on 
file at Naval Uervioi HeaTLuaröers awl you parontiy kndW of 
none. 

1e do not anticipate reçiv:Lng aiiy persolibl 
effects froia uny of the casualties Of It. .....3. "Alburni" in which 
your late son sins lost so no Will may be :ccted. from that 
source and it is planned to distribute th erviee ;itate 
herein a an intestacy for the province of your late son 's d.om- 

icile which in understoo'd to be çueiJoC. 

The finalized stcteinent, of py and al].oiiances 
has not yet come to hand t thait of ciistrib.tion o the avaii 
able service estate herein ..lt as soon as particdi of same 
are received a further communication W1I3. bieit to you. 

Yours faijh9ly, 
/d / 

/ij/ iii 
ITf //L) 7//V 

/ L--- '<- 
Director o .eotates. 



H.M.C.S. "NIOH GASH ACOOWT FOR THE MONTH OF 

DA: 2ath March, 193 REGEIF]1 VOtTOEER: N-R- 

NAVIJ1 ESTATLS E14T AR 

RECEIVED PROM: The Supj Officer, HIOB 

The sum of jiyd end o Dollars end N ety-:our Dents 

being the equivLent of 
/-jvo pounds, 

E2sjht shillings pence, Sterling, 
at the fixed rate of exchange £l.O.0 equals %L..4.7. 

FOR CREDIT: to rava1 etate of yiihiczn LcIz,Jies, A0B,V=50918 

rr.Lth bothnoe of pey on d'o1o.re dead -JLi1'i.O.S.'AIBINI" 

0 202.94. 

P. E. 

9999 

30-34.5 

Lje änentJ (s) R,C.N.V.R. 
foi SUP2F2 01TIC1R 

...... 

HVAL SERVICE ]DTIION 01 

EST. VOTE flvL SUB. AMOUI'IT 

331 00 0 %, 
20294. 

copy: D.LP.A, 
Naval Etate Officer 



r IN REPLY PLEASE QUOTE 

tpartment of ..f2attonat cfence NO......1Qa..3r5O9l8 

j1nbai 'thit 

CANADA 

194 

3 

,, øc' 

Sir:. 
I 

\\,fr 

In o.ccordano NavaL Order 
No. 839, it is ut5fled for your 
information t1.t the fo11.owing casualty 
in the Naval Førcee of O.*a has been 
reported: 

NAME, RA.NRT/PATING 
NO, 

William Samuel Mclnnes, 
Able Seaman, Official 
Number 11-50918, RCNVR 

In Favor Of 

(Mother) 
Mrs Irene Mclnnes 
5824,Verdun Ave. Verdun,P.Q. 

D 2258 A 
l000s-11-40 (7829) 
NS, 815-5-2268 

PLA.OE, DATE & CAUSE 
e'f DEATF 

Missing, presumed dead, 
since 21 August, 1944, 
from UMOS ?IALBE1NIU 

ALLOTUENTS IN FORCE 

Amount 

A.P. 20.00 

NT OF KIN 

Father: ivIr. William kiclnnes 
5824 Verdun Ave., 
ITERDUN, Q,ue. 

Initials 

S.p. 

1NILL No Record 

Yours truly, 

SEOPETJLTY, NAVAL B0ARD 

Administrator of Estates, 
Estates Branch, 

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



. . 

. 

. 

siir OUT F.IL5E - EC 1t3'1944 

DOOIET iJD FOP T -RD ITH 

NER 
J.TLCHED LLTI'ER TO 

I3TRTOR OF EAThS. 



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

DECEASED 
MEMBERS 

- 

.Ut1 
40 NAME 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) 
lLENO. 

1 

&3V50?l, 
PAYEE 

i.'oetor of' tiLe3, ror Service 
DATE 4 ay4o 

ADDRESS 
MoIi.-iNi1S 

SERVICE NO. 
Out. NEIVO918 

1 Ju F! NAL RANK OR RATING A. x3. 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 1 JU .44 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_ 1 EQUAL TO COMPLETE PERIODS 0 -)0 AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO OF DAYS ..4 5LFSS 17 INELIGIBLE DAYS EQUAL TO .))..L DAYS (Th 250 PER DAY b 1 5 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 
i.8 PAY S 

SUBSISTENCE OR LODGING I I 

AND PROVISION ALLOWANCE 5 ..L . 
ADDITIONAL PAY . L. $ 

iuI $ .' 

DEPENDENTS' 
$ 

ALLOWANCE 1/30 OF S 1111 5 nil 
TOTAL s 3.50 X7=$ 

NO. OF DAYS 348_- 
183 

:j 

D. WAR SERVICE GRATUITY 
7I.84 

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

AND ASSIGNED PAY 5 

OTHER DEDUCTIONS 5 fli. 

F. TOTAL AMOUNT PAYABLE .7i .84 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' t7 1. 84 ALLOWANCE IN ISSUE TO YOU $_OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 5 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

TREASURY 
PREP RE BY CH4kDIBY CHECKED BY DATE 

____________ t1_Naval pcySSETATIVE 

. 

S 

. 

. 

. 

. 

S 

S 

S 

S 

S 

S 



FORM 6 DOMINION BUREAU OF STATISTICS -QUEBEC DEATH TRANSCR!PT 
1. PLACE Place an X over the word which 

civil municipali- applies to this municipality or this teiitory 
OF county AI' ty or township City I Town 

J 
Village 

I 
Parish 

I 
Townsl4 

DEATH Street No. 
Hospital or 
Institution _______________ 

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Days Years Months Days Years Months Days 
OF STAY 

or institu- 
tion.........................................................aeath 

nality where 
occurred (c) In Province 

(d) In Canada 
(if immigrant) 

3. NAME Do CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 
OF Surname................................................................ aIBlock 

ot 
letters) write in 

DECEASED Given names.....this space 22. Date of death 21.................................19.4.L. 

Street No................ 
23. I HEREBY CERTIFY that I attended deceased from z 

4. 
Official name of 
civil municipali- 19 to 19 - ty or M1 and last saw h................................alive on..................................................................................19........... C' ....................Province.......QUO.. 24. CAUSE OF DEATH 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I (Citizenship) Widowed or Divorced 
(Write the word) 

Immediate cause A A Give disease, injury or complica- (a)..i8t.1.$i......... 
*1I tnMtan Scott lab Single mode of dying, such as h'eartfaih due to 11 was eervizi in IUCS 

9. If married give 
name of wife or hu.s- 

asphyxia, asthenia, etc 
whtøh as sunk 

band of deceased Morbid conditions if any giving 
rise to immediate' cause (tated in 

(b) 
In the order proceeding backwards from .lish ..eI.... due to 

10. BIRTHPLACE immediate cause). 
(c)............................................................................................ (Province or Country) iebec. II 

11 DATE OF 
BIRTH.....................................3n1V............................15................1.9.2Z 

Other morbid conditions (if impor- 
tant) contributing to death but not 

(MonY (Day) (Year) causally related to immediate 
i AGE OF Years Months Days If less than one day old cause. 

21 1 $ hrs or mmIf a communicable disease is (a) Date of appearance......................................................19............ - III mentioned on this certificate, 
13. Trade, profession or give 

________________________________________________________________________________________ (b) Duration of disease....................................................days 

25. If there 
14. Kind industry ) * 

a woman, was a puerporal condition?.......................................................................................... __________________________________________________________________________ of or 
business, as cotton -mill, 

C) 
C) 

lumbering, bank, 
16. Total years Was there a surgical operation?....................Date of................................................................19............ 

O 15. Date deceased last spent in this 

- worked at this occupation occupation State findings....................................................................................Was there an autopsy?...................... 

17. NAI\IE 
18. BIRTIPLACE 

(Province or 
27. If death was due to external causes (violence) fill in also the following: - 

Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- 
mation or removal Bria.]. 

Accident, suicide or homicide............................................Date..................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

20. Date of burial......................................................................................................................19 
I 

,. 

1i 0 
o i-i 

(a) Name of parish 
or 

(b) Civil muni- 
cipality 

28. ignaturçi of.pason who fihls in the form 29. Name of clergyman in charge of Register of 
etc.) Civil Status in which registration of this 

- 
o (c) Municipal . 

. 

1 burial was made. 

rj 
county..................................................................................................................... 

4TfltW' ...,I.......... - (d) Date................................................................................................................19 
(Month) (Day) (Year) 

is si ature authorizes the collector to accept 
V J5fl5O 

Ottawa 

Do not -fits in 
this space 



 * d S P PP I P P P P S S S P P 5. I 14 4 

ThIS PORTION OF FORM COMP1.ETED YY CiI.T TRELSURY OFIICER, DEPARLUINT OF NATIONAL 
LE1C, .aVAL SERVICE. 

Miidcnname Dote of marriage and/or 
Names f Dependents Relat1onshi of wife date of birth of children 

Mrs Irene Molnnes Móthér . 

P. A. A.P. TOTAL 

Monthly rate: NIL $ 20.00 *20.00 

To Whom Paid: Mrs Irene Moinnes !ddress 5824 Verdun Ave. Vèrdun,P.Q. 

Date of Enhistmentl see other side. 

Date of Discharge: see other side . ..... 

Inclusive date to which D.A. and/or A.P. was Paid: 

The final deduction of Assigned Pay fore 29Q hasben made for the period 

from let to 3løt _of __194 4 
Remarks: 

Computed by.....P. . ........ 

Checked by 
. 

for 
Chier Treasury urricer, 

DEPARINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Da'y Building, OTTAWA, Ontario., 



FO1 

- - - - 
- FILE: i.s V5O9l8 1ERs(N) 

- -- 
,. .4 

';. 

DEPART1ENT OF NATIONAL b1N' 
- Naval Service 

Ottawa, Canada. 

. . . . . . . . . . !IECr,4 . . . . . . 

\c'' (Date 

The following casualty has been reported - 

_____ RANK or RATING ... NAVIL NO. 

MCflES, Wi11it 3araue1 Able Seanian V50918, R.C.N.V.R. 

DATE OF ENLISTNT 23 November, 1942, Active Service 13 1943 

DATE OF DISCHARGE 21 Auuat, 1944. 

HOSPITAL 
(If discharged in hospital under jurisdiction of D.P. & .TJIJ 

RICE - Canada & High $eas 
(Indicate hethei' in Canada only; or in Canada nd the high seas or 

elsewhere,) 

Reason for discharge and Missinreaed dead. He was serving in the 

when and where any disability 
was incurred, or where death S 1tALBERNI", which was aunk in the English 

occurred. 
Ohannel. 

(Show clearly whether death or disability 'due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada,) 

NI1 OF KIN ILATIONSIIIP - 

RELATIONSHIP tcr 
V V 

NAIE - ib Wi)J4em Lip Innes 

ADDRESS 58 pr.un4v., srdun, ,Q,ue.. 
V 

NOTE: If, records indicate that ±'ating was separated from his wife, legally 

or otherwise, details to be furnished and copy of' any Court Order, 

the Separation reement, etc., to be furnished. 

FORM 'A" RESPECTING TIlE ABOVE NiED HAS BEEN PRBNIOUSLY 

FORWARDED. PEASE SEE REVTERSE S11)E FOR DEThILS OF iJR- 
RIAGE ALLOWANCE, DEPENDEPTS ALLOHANCE, etc. V 

(V3 
V 



0D/''/r. 7-/-L 
SUMS TO BE CHARGED ON THE LEDGER OF H.M.C. SHIP 

/'.S 

.'.N1W3: 
.................................... 

N AM 

i11iur oInne$ 0/s 
O.No. \T-5O9]JJ 

Amount to be 

charged 

13Q0 

Ship in which the Charge arose REMARKS 

'ccovery of 
difference of cost 
of ipecia]. L&ive 
and Fur1ou'h 
arrant o. 
B 96438 and 

kUI1 One WtiY 
farti. oinnes 
reoeivGd :3pocial 
Leave and r1otth 
arrant To. 

B 817oo on 
uut 10, 1943 

tnd B %43R on 
ovetbr 12, 1943w 

Vide Naval Order 
1617. 

.) 
N'-Shou1d the person have been transferred to another Ship, it is requested that 

tfis fojçr an extract thereof may be forwarded to such Ship. 

H.M.C.S..........................7,.zJ........(,a114 

..........................194.1/.... 
\\\ . The above amount has been charged at List.........................No............................ 

in Ledger ending............/..2-a--é"a............77 < 

. .Accountant Officer 
r' 'L' ,?(rn',?. 

( f7i1J7J..................Commanding Officer 

The Superintendent Naval Pay Accounting, 
Department of National Defence (Naval Service) 

Ottawa, Ont. 



CHARGE LETTER 

FERRY DISPATCTT 

17-1) 
1f4. rid- 

DEPARTMENT OF NATIONAL DEFENCE 
(NAVAL SERVICE) 

194... 4 
No... R,.iO918 

NIT.4 Prtnp. 
SIR,- 

I have to request that you will cause the sum shewn on the other side to be 
charged on the current ledger of His Majesty's Canadian Ship under your command, 
and this form to be returned as early as practicable. / 

(c1.G. }!iU) 
* 1 9ECg4 ../Pay. Captain 

I Naval Pay Accounting 
The Commanding 

H.M.C.S....... 

(For Accountant Officer) 

F. E. Est. Vote Pri. S.A. Amount 0 $ c. 

9999 40U 58 30 6. 50 
9999 936 01 31 6 50 

H.Q. 104 
25M-11-42 (7124) 

N.S. 815-7-104 



N.E. V-50918. FPs.(N) 

Policy DC 83233185. 

6 December, 1944. 

THIS IS TO CERTY that according to 
official inforiiat ion Will!ara Samuel 
Melnnes, Able Seaman, Official i?umber 
V. -5O91, Royal Canadian Naval 
Volunteer Reserve, 1$ mIssing, 
presumed killed on the 21st of August, 
1944, when the shiD in which he was 
serving, H.M.CIS. "ALBERJI", was lost 
in the English Channel due to enemy 
action. 

20. 
I 



LA -cm 

Dear Mr. Mclnnes: 

26 December, 1944. 

REGI STERED 
AIR 1AIL 

N.S. V -5O91, PRS.(N) 

Further to my letter of the 2th of August, 
1944, I regret to inform you that in view of the length 
of time which has elapsed since your son, William 
Samuel Mclnnes, Able Seaman, Official Number V-5O9lE, 
Royal Canadian Naval Volunteer Reserve, v:as reported 
missing from H.II.C.S. "ALBERNI", and as no news has 
since been received to the contrary, the Canadian Naval 
Authorities have now presumed his death to have occur- 
red on the 21st of August, 1944. 

Please allow me to express sincere sympathy 
with you in your bereavement on behalf of the IJinister 
of National Defence for Naval Services, the Chief of 
the Naval staff, and the Officers and men of the Royal 
Canadian Navy, the high traditions of which your son 
has helped to maintain. 

Yours sincerely, 

sCjNAVAL BOARD. 

Mr William Mclnnes, 
524 Verdun Avenue, 
VERDUN, Quebec. 

Dtspatthed Ly 

Sec. N. L 

Dat2. /2. (( 

Tirn 
/ 


