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MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR April 46 "ALBERNI"

1) MEDALS
PERSON

ENTITLEDTQffr Edward Turner - Father

160 Edmonton Street,
ADDRESS: Winnipeg, Man.

MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER

ADDRESS:

Lrs. Kathleen Thrner

282 Colony St., Winnipeg, Man.

REF DESPATCH
.M1MOR1AL BAR

(1)

DATEDESP................................................r

IREGN.4p..a.-....
L-

(3)
17-1-45



CA N ADA

ATTESTATION

P 1)1.5 I B 50M-i-41
N.S. 815-11-5

FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO...

CHRISTIAN NAMES............Alan....Th0rn8.$ ...............MARRIED, SINGLE OR WIDOWER .ifl.g1.e....

PERMANENT ADDRESS RELIGION

282 Colony St., Winnipeg, Manitoba. C, of E,
DATE OF BIRTH PLACE OF BIRTH

25th May, l924. Town Transcona,
'Original Nationality of: County

Father English
Province

Man it o b a.Mother English

NAME AND ADDRESS OF NEXT OF KIN

Kathleen Turner(Mother),
282 Colony St.,,
Winnipeg, Manit oba.

'If not the son of natural 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

Feet........5.................Inflated....................3..........................

Inches Deflated................36 .Brown reen Fair Appendectomy Sc

Mean......................3.7........................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Grade 9 Runner, McDonald Bros. Ltd.,
Stevenson Airport,
St. Tames, Manitoba.

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

Diviqional Strength
-i 7.4- i. r -. - -- A n n . -? -.. C . T1_ IT (1 1 (T .T T1I A I OT

(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.

ar.

* (b)

Xt.PersonnsI Records
'Cross out Clause not applicable. 'rlfl

SERVED IN RANK FROM
-

17 otd n

/ 2. dGx Card.) L..

, Øfl.SUi Ctb%
-4. tatL-StICa1 Card-

4g Strtp2(4s-..-

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

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

and .belie .. .. ... ., - - --



H.M.C.S. CHIPPAA,
(5) On being enrolled as a member of the.....................................................Division of the

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...................1..th.................day of..................

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.th.........

day

...................................
Signature of and rank of AttEifig Officer.

Sub .LIEUTENANT R C. N Y. R.

(D) OATH OF ALLEGIANCE

I.......................Alan...Thomas...T.UENER...........................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 Applicant..................
Witness.......

Date............ RanU
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Servfce.

(E) CERTIFICATE OF ATTESTING OFFICER

Ala i.. ..TUNR .......................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 MAN..Division of the R.C.N.V.R.
H M C S. OHIPPAWA.

or in the appropriate official documents.

Sub. LIEUTENANT R. C. N. V. R. Aftting Officer.

R.C.N.V.R. Division VINNIPEG 1vrM
..Jaiury..................194.2.... (or other establishment)......................................

H.M.C.S. CIIIPPAWA
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 4edical 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 the
Seaman Branch of the Naval Service by the prospect of being trans-
ferred to another Branch ae some future date.

.;4;_'
(Signature)



.y5g]p.OFFICIAL NUMBER FILE NUMBER OFFICl/J. NUMBER.O.18.
........DATE OF BIRTH..................

(Surname) (Given Names) - -

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................
ENGAGEMENTS II DESCRIPTION fi . PREVIOUS Svavrre

Date (in figures) Period
Day Month Year

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

ADDPESS (in r ncifl Street and No..........................................................................

Height Hair Eyes Complexion Marin or Scars

QTscar

NAME (in pencil).................................................................

Town............................

Rank DatesServed in or
__________________________ Rating From To

Province. etc.T?'
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particulars Date (in'flgures).
I

,Particulars Date (in figures)
PARTICULARS

Day Month Year Day Monthj Year Day Month Year

3...s....
.... 17........... 2..............

Date (in figures)
Day IMonthi Year

BADGES, G.C. OR G.S.

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

Granted
Deprived
Restored

-.----..

O.LJc /7ô
) 1 E::: ::::1'.:::::::.'::::::."""......4.................

SECOND CLASS FoR CONDUCT
From To

-15M--10-4..(2177.
N.S. 815-7-33

SHIP OR ESTABLISHMENT

ALBER....

Date (in fleures)

Wt.
No.

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

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

...i.. ..fl. 43 'y....Q.1 ................................................&...t.i ............

or.fit.e.d..Z49A-.

DAYS FORFEITED

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



1 2 5 6 7 8
f

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34[35 36 37

..............OFFICIAL NUMBER NAME...................TI
(Surname)

- From

AnThn ...............................................OFFICIAL NUMBER...........................TQ80
(Given Names) 4

Ship or Establishment Rating
Day Month Year

Remarks Character

LIVI.0.5..Qp.awa

4.sS.Aeri li Via
v...,.....

v.. ....

DIZCBRGED. . 4 MtasIn Per Casulatv
..

Efficiency
Date

Non -Sub. Rating
Qualifiec. jRe-Qua1ified

,.-
Day Month Year Day Month' Yeax .,' Month Year

)

JLT.

GENERAL RE?wues

.11 .MthM.r.
CQLQPY ....

the Canadian Memorial Cross to dat
n..,....tan.19.45....................................................

DArt ot.gm ,C aL..cLLJnaIEo. PEP UIL4PE
R1. .... $AIM. J.Q? ,L.1IQWNbt'

-w
.DJM1. A......1RAN

T1TLc......
I ._j........- .j -4--

1L P4T J PATE 5TR *w. si
YRA.,

..

:: .... il.j.l. *N

-PJ. e i R, . NON- 8UD - M
. ...... _____

coot

..L.(L........T1"t..1. .

e



;:

Can. B. 207

100 M-11-40 (7881)
S / N.S. 815-2-207

-; 1 Ii- ,

N:.J11
CANADA

'. I,

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined............A4.ari......T. .T.URNE.R.......................................................

candidate for entry as...............

and I belie him to be Jin all respects fit for His Majesty's Service. IIe has si cdye ___ gn

the Certificate given below in my presence.
Strike out if inapplicable. De1oto one. Urine: Aib. & sugar Neative

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

s>
General Chest -

O

r..

Q Development Girth .
e e5

. .5
n

4s,

fi.
.0

_'

0> > O Os I..

-

-, Q

-

.s.

.e°
e
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C

5 s,
n -Q

E-

. s-).0 ' -

r-
O-,

O

s-

.00
$Q

ocaQ neon
5 l3

i'" 5i
-' - -

.ns> .

-1

.±

in

Q
E'

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (1) (m) (o) (p)

lbs. ft. ins. inches right eye r-4
(a) '1)

maximum 0/15
cd o

O___
left eye3 .r4 ri 4 (

.-., (b) O r.-; r-1 OO s
minimum C) ri -i «) cd (1) 'r r-

r -
'- 36

20/15 cd cd

k
cd

k k
et -4 CH E

sD)
cd

ri
(e) F -i O k O 'd P o kcolour

O mean vision k O O O 1 o
O f» "ri(DOO

ri
37 N o)

___ ____________ z ________ __
colour vision isnotnormalby Ishiharateat. Pupils react to L & A. Reflexws normal
degree of colour blindness to be indicated.

Not taken.
X-ray Approved.

Positive.
Doubtful.

X-RAY APPROVED .... .5 FILM No......

Write in the appropriate notation, and 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, tlncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for I -lis 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
Strike out if inapplicable.

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

ThisCandidate is the subject of............................................................................................................

ç)

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

Deleteone. __________________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated at...ÇU4AN......................the......13.tX........of......J. Ut.........................19.J-2

M """ ..

SURGEON fl ITT. P. . N. V

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



s

VERIFICATI 01
CAMPAIGN TARS, DEFENCE MEDAL, WAR

NAME IN FULL e.. NZARAL2>)

SHIP

SERVICE

AREA
FROM TOFROM TO DAIS

/

gS 444
1tJi/'72r1.4 rz i.,. _______

......................................
VflitcI±eJEL) bI Ç.Ç'fl.Ti..à...4..fl W...i. - -



VERIFICATION FORM
C.V.S.M, and CLASP.

___t.J1'4 Thflk3Jj O tin y j I.jr7Y1 ThL)Ajj I £ b' L?J.

/RATING D.
..OFF,NO.

,f
...

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

V
1
2FOR

ELIGIBLE
WARDS OF

_______
FROM

_______
TO

_______
1939_45tTLANTICDEFENCEC.Vs.M

______ - - CLASP

______ ___ ___ 1939-45_____ ______ ______

-
_____ -A

ATLANTIC// ___ ___
/

_____
FRANCE G.-

______
__________

AFRICA cZ 444
PACIFIC j

BDIRMA t-
ITALY ______________

PT_______
DEFENCE_______ _______ _______ _______ _______

C.VGS.M.

" CLASP --

WAR1945

WAR1915

VERIFIED

fi

T..T....

____ _______ _______

_____ -a_____

D BY          4 -----4.... ____C _____________e



Compiled from Headquarters' records & file 113-T-858 30th August., 1943.

-

The corner of this Certificate is to beN.V. 17 cutoff if theman is discharged withOO\i-4-l' @,o4l)
'-... a "Bad" character or with dis -

N s 815 11 grace, or 1f specially directed
"N by the Department of Na -

CERTIFICATE of the SERVICE of tiOflal Defence (Naval

ner is cut off, the
fact is to be

7%R WE R

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters .. R.C.N.V.R. Division Ocial Number

Name and Address of Nearest
Relative or Friend

Date of Bu tu
/f2 f Ùn penciP

Place of B ir th
.

/ / / //
Place of Resideiice ' ,.,-, ,- -

r

Trade brought up to /74

Religion

, '

t
Can Swim -P P T 1)ate 19 Signature Rank

P S T odDate // -%- 19- Signature Rank

PARTICULA5 OF SE ViCE
I

MEDAl S DECOA1 k0'13 ee

Date of
Actual

Volunteering

Date of Period
Enrolment

or re -enrolment for

Rating on
Enrolment or
Re -enrolment

Date of

Nature of Decoration.
Award Presentation

________ _____- -_- --___

f y T- '/

PERSONAL DESCRIPTION

Height
Chest

Feet I inches (mean)

OnEntry ............................................................. .6

On re-enroiment-6 years' Service....................................................

On re -enrolment -12 years' Service..................................................

Further Dcscripton if necessary......................................................

From

TRANSFER BETWEEN DIVISIONS

To

.37

Weight hair Eyes Complexion MARKS, WOUNDS, SCARS

/L4

Date List

TRANSFER-LISTS A ANT) B

1)ate Authority



NAVAL TRAINING and ACTIVE SERVICE
- I NON -SUD. I

Vent Slit? OR ESTABLISHMENT I I RATING
I RATE I

FROM I TO I CAUSE OP DISCHARGE

- "t ,, ,__

I I-'----L'k7t1< f
.fl.CIZV.....1.

d2...:...2 /

k..I..k./Qt&4
L .i II
I -Y "

o'.L.<.4g...i4e-i"f&

fl.

flnte

fl'ounds Rcctiycd 4ftg, fr-g- Certificates, Meritorious ServIce, Special Recommendations, Prizes or other Grants

Details Captain's Signature



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB.Yr Sill? OR ISTABLISTIMENT

RATE RATING FROM TO CAUSE 0E DISCHARGE

EXAMINjVrI0NS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authorty for Advancement
Date Particulars Captaina Signature Rated Date or Reason for Disrating to be

stated



Name.....i'LLW.ALE...R.
SECOND CLASS FOR ONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRA

(Inç1usic Dtes SERVICE AND ANNUkLLY 3lsi DECCMBR \
Efficiency in Rating

From To Character Noting Substantive Date
____________________ ____________

Rating in Brackets.

V G 5/29e

/_

GOOD CONDUCT AND Goon SERVIC1S BADGEs

G.S.B. 1st, Granted,
Date or 2nd, Deprived,

G.C.13. 3rd Restored

TIME FORFEITED

- P No of Days
D.C.,

Date CP., O O

or Awarded Served
W.T.

J7- Cp 3 r)

Conduct

[NING, I)ISCIIARGE FROM TIlE

rIIILE MOBILIZED

Captain's Signature



SERV±CE

, Alan Thomas

SENT PANx/RA.TING A.B.

DATE TAKEN ON ACTIVE EVtCEt 14.2.42.

SERVI C

SHIP OR EST3LISENT

HMCS "CHIPPAWA"(Div.Str.)
(Act.Ser.)

St .Hyacinthe

Cornwallis
Alberni

WILL

Nil.

DISCHARGED PREVIOUSLY?

No.

Initialled by:

iIe Thmber. j f ro

ON4 V50160

Prom

13.1.42.
14.2.42.
14.4.42.
6.8.42.
6.10.42.

TM

NME & ADDRESS OF
1EXT OP KIN;

(Mother)
Mrs. Kathleen Turner,
282 Colony St.,
Winnipeg, Man.

REASON: DATE

Dates Section:

28.8.44. RCNVR

(TO DE COLE TED IN INL)



H

OCCUPATIONAL HISTORY FORM
ÇI'(S

THIS FORM le, TO BE COMPLETED FOR EACH MEMBER OF.THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE IIISE O GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDLISTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL [3E OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION PLEASE

I A ( ) BLANK
1 (Ct) Print name in full /, f t( /

j (b) Reg'! No '-c' V \../

2 (i) Arm of service (b) Unit ' & (c) Rank (
(b) 'ave you (c Pl'ce of iesidence

3 (a) Date of birth , any dependents? é at time of enhstmont ii
4 (Ct) Place of enlistment (b) Date of enhistmenf

SecLion B-EDUCATION AND TRAiNING r (

5. (a) State age on '(b) Wre you attending school
fin'lly leaving school or college up to the time of cnlistrnent? /'

,'

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

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 for what (c) Did you finish it, how long
apprenticeship?.........................occupation?............................................finish it?............. you serve at it?...............................

9 (a) What languages (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- radeing" or "Not Working", J / / U 10 or
as case may be, particu- /4 /- professional society
lars are asked for below) /V .t/ were you a member9

Section D-PARTICULARS CONCERN I NJTHOSE WHO WERE UNEMPLOYED AT TI ME
OF ENLITMENT

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

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

12. (a) If answer to 11 be "Yes", (b) State howlong 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 feer q'ualified

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 ipsthnce, "farmer", or "building
contractor", or "boot factory", Qflfron 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 business................................................................................................................co n ti n u i n g it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE 'WORKING IN QUESTiON 10(a) PLEASE READ THESE QUESTIONS FND RCPLY

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT PLEASE ANSWER QUESTIONS 18 TO 21

f 18 Name of employer . Address

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

E 20 (a) Your (b) Number of years experience at
specific occupation .. this occupation with any employer ;

21. (a) Did your employer promise (b) DToii'èrnployer (e) Do you wish
definitely to give you refuse to promise you to return to your

on discharge? employment on discharge?. former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, O?.ERA?f'Y1'%RM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE OR AS A PARTNER IN ANY SUCH LINE PLEASE ANSWERQUESTIONS 22 AND 23

22. (a) State nature of business, (b) Whw
orprofessional

23 (a) Number of years (b) Ha e'y6u made, or will you make plans to
engaged in this business............................returnto4hesarne or a similar bus mess on discharge?.................................................................

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

E in farming after the war? to operate a farm2 . kind of farming? ---- y i

25 (a) Were you (b) How many years' actual (c) In what provinces
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 discharft r
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 ,,

may have, other than indicated elsewhere in this form
________________________________________________________________________..............................' ................

DATE / - 194f SIGNATUREj /



4/fr"

'j



'

11 4244:

F.1.iI. O,, Halifax, N S.,

N.S. V-5O1O. PRS.(N) August 26th, 1944.

I/ty dear Mrs. Turner:

I was the captain of EI.LL.CS. 11A1iDerni and I

know there is nothing I can say that will help you in
your great loss. I just wanted you to know that you
ave :-iy sincerest sympathy. Your son was an excellent

man both reliable and efficient. He was one of the
glxlmers directly responsible for shooting down a 311 8

a few weeks ago. He has been with me for a long 'time
and has always done an excellent job of work. He was
very well liked by all 'the officers and men and appeared
to be cuite happy aboard.

Thc only minor comfort I can give you is that
he 11as down below at the tiie the ship was hit and. as
the ship sank instantly I am sure he did not suffer any
pain.

I hope that if I on over fl Winnipeg
you viii1 gio me the 'leasure of allowing roe to call on
you.

If there is any way in which I can help you, do

not hesitate 'bo write mo.

Yours sincerely,

"Ian Bdllrt

Lieutenant Cornmandr, R. C. N. V. R

Irs. Kathleen Thrner,
22 Colony St.,
Winnipeg Man.



LA/CM

iT.S. V-50] o,r.D.39,PERS. (N)

?ollcy No0 P5282

26 January, 1945,

THIS IS TO CEkPY that according
to official information Alan
Thomas Turner, Able Seaman,
Official Number V-50180, ioyal
Canadian Naval Volunteer Reserve,
is missing, presumed killed on
the 21st of August, 1944, when
the ship in which he was serving,
II .L , C  S. "ALBERNI", was lost in

the English Channel due to enemy
action.

SECRETARY, NAVAL BOARD



4

CANA DA

Sir:

IN REPLY PLEASE QUOTE

epaxtIunt of JJationat 11etente ....PERS. (N)

J3athd 'tthicc

OTTAWA, Ont.....................': 194

In accordance with Naval Order
No, 839k, it Ls notified for your
information that tha following c-asualty
in the Naval Froés q Canada has been
reported

NA, RPJ'TK/RATING
NO,

TURNER, Alan Thomas,
Able Seaman, O.N.
V-50180, RCNVR.

IN FAVOUR OF

PlACE, DATE & CAUSE_'r.
Missing, presumed dead
on the 21st of August,
1944, from H.M.C.S.

Ø

ALLOTMENTS IN FORCE

Mrs. Kathleen Turner 282 Colony St.,
Winnipeg, Man.

AMP.

13/12/44

Allot, stopped Aug. 31/44

VIILL: No Record.

NEXT F KiN

Mother : -

Mrs. Kathleen Turner,
282 Colony Street,
WIN1TIPEG, iVian.

AMOUNT INITIALS

25.00 1IP.

Yours truly

for
SECRETARY, NPVAL BOPRD

Admruistrator of Estates,
Estates Branch,

Department o National Defence.,
O T T, WA-,,.

D 2258 A
1000M-11-40 (7820)

N.S. 815-5--2258
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ISTPi-.TOR OF ESTATtS.



UOATX)N XTAC'r2U) 'kto NAVAL EkIIB ftCORDf

Six co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

juart.........................OAWAOrttir10.................

(Christian names in full)

Rank or Rating...$ .....................................Official ...............Unit 41L
R.C.N.V.R.

of Bnth 25th of Birth icon q4tab,

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

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

(Temporary) or Reserve ratings).Z0 tO

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

Cause of Death.4
(If due to accident, violence, or enemy action, particulars to be stated briefly)

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

relative or Address 2 OO1On Stxeet ZI 1nitoba.
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

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

accordingto

Placeof Burial........................................................Date of Burial...............................................................

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

ror SliCRT.ARY, NAVAL BOARD.

The SECRE1, NAVAL BOARD
De artient of National Defence

t
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir. of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7570S-1121

?//



(n

This terni If placed in an envelope, marked "Dominion Statistics-FREE, penalty for impropeE Use, $300," and properly
addressed will pass through the mail "FREE"

FORM 5 PROVINCE OF MANITOBA

OFFICIAL REGISTRATION OF DEATH
1. PLACE (If in Rural Municipality............., ....................................................See.....................Twp.....................Rge.....................

OF <
(Name)

DEATH( If in City, Town or Village........................................................Street........................................I-louse No.......................

(Name) (if in hospital or htstitution, give nnme instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, mouths and days)

3. PRNT FULL NAME OF DECEASED....................................................
(Surname) (Given name or naines in usual order)

RESIDENCE fl2 Co10
(Usual place of abode-if urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY G. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

(Write the word) office; if foreign, state the country and post office address)

9. DATE OF Month Day Year Years Months Days If less than one day
10. AGE IN

BIRTH
____________ (Write the word) _________ ............................................................................hrs. or..........min.

11. Trade, profession or kind of work as
spinner, teamster, office clerk,

12. Kind of industry or business, as
etc

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

15. If married, widowed or divorced give name
ofhusband or maiden name of wife of

16. Name of

z17. Birthplace of
(same as item No. 8)

18. Maiden name of

19. Birthplace of
(same as item No. 8)

The bta, cs are true, to the best of my knowledge and belief.

20 Signature of informant -/-.,,.,. 21 Relationship to deceased

Add_____________________________
22, Place of burial, cremation or removal Date of burial

................................................................................................................19........

23. Burial P&mit was Lssued
24. Signature of Undertaker

or person acting as
MEDICAL CERTIFICATE OF DEATH

25 DATE OF DEATH l9
(flour) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to....................................................................19........, and last saw h............alive on........................................................19........

CAUSE OF DEATH

iflflry rco plicatiofl which caused (a) Ç4.Ø
death, not the mode of dying, such as heart
failure, asphyxia, asthenia, etc. ue o

Morbid conditions, if any, givmg nse to annie- ( ).............................................................
diate cause (tated in order proceeding due to
backwards from immediate cause). , \ Za.t8

Othermorbid conditions (if important) con- (
tributing to death but net causally related <

toimmediate cause .

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

27,1f a woman, was the death associated with

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

there an autopsy?......................................

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

Accident, suicide o.r homicide?........................................Date of injury....................................................................................19........
(State which)

Mannerof (How sustained)

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

30 Registered number....................................filed this................................................day of..........................................................19........
I. -



FOR COMPLETION AND RETURN BY

Mrs,..Ka.th1es..Turner..................................

.dS#4 ......O1OETStreet,

WI n1t,

I Form P. 64

Any further communication on this si1iit should
be addressed to:-

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q ...........78.......

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

3...ni'.y.............194...5.

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

f,, ,

TUR1XR .LTHQMA......................................................

- Q.3\ /«O
0 G

it is necessary that certain information regarding the deceased and his relatives ibu1d
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.

p

HRW/DW

M.F.W. 77
16M-10-44 (5854)

H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATth\ENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below:

INFORMANT'S STATEMENT
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..................

21

3

4

6

7

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

I

',X C,w2
Father of the Deceased.................... (,Zcc.,/ L..A4-1/k4'L i/'(
Mother of the Deceased

Full
Blood

Brothers
of the

Deceased

Half
Blood

Full
Blood

Sisters
of the

Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or he half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

Address of their children



ANSWER FULLY EACH QUESTION ON THIS PAGE
D A D ffi T r' T IT A T) C A C' mc r r r i,. T T m r
I L XI'.. I IL 1) Lf1IV.J tl.J I 'J IL)tAN I I I Y

8
I

Full names of the deceased.

9 I Date of 11iS birth.

10
I

Place and date of his marriage.

il_J

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13

14

15

16

State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in each.

Nature of employment before enlistment.

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

Name place where deceased stated he intended to make his
permanent home.

2

7;-2wuL<

(e)

(cl)

,d

---- -1' -
PARTICULARS OF ESTATE

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

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 Banlc, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate
where located.

21

22

23

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

If deceased had life insurance, name companies and amount
payable under each policy and the personamed as beneficiary
therein. )4 1ccae.a1 °j'.&.#J,

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

/ 6Zt-14i?
f- /m'

/
LW'

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.

-

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
Ïand 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 nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
lnsert gree

of relaphip
rpIe. I hereby declare that all the particulars shown on this form are correct, and a true and complete

"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.

N.B.-To be signed in full in the
presence of a Clergyman, Priest. Local
Magistrate, Commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces.

/WJt2w .

Signature

Informant

74:...it"

CERTIFICATE

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

above. . { j is the* ...................of the Deceased

above described. The above Declaration was made by the Informant and signed in my presence....
Notary Public or Corn- r ic -Oi .L r..VlNLL ANITOSA
missioned Officer of any MY cot MISSION 1XPI1tES DECEMOEN 31ST, A. D.
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 deIfh 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 ames and addresses and
relationship of other relatives should be set out below.)

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



ainç Cevttfitatc

to

that R

Rating.......P!$.1'Y RN.Officia1 Number

has passed

N.S. 113 - T. 858.

THE EDUCATIONAL TEST, L R.C.N.

held on...........................................1942.

For advancement to Petty Officer

Nrvtrr3r
A/Commander, R.C.N.V.R.,

Director of 1ducation.

Dc partinent of National Defence,

Ottawa, this..................................day of...............................................................19.42.

C.N.S. 2431

1OM-4O (62.32)

N.. 15-g-2431

iN oted in Seryice

Records



. i OF NATIONAL
( NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY \\!
':ASED

1ani!ko,as Tthot REGISTER NO. 392
(CHRISTIAN NAMES) (SURNAME)

£ V SOFILE NO.
PAYEEÀJIreØtOr Of t&t tOZ Ierv1oe Ictate of DATE

s

27 Juri/L
ADDREss3O$ p*rke St. Alan T. rner, SERVICE NO. V501$O

Ottawa, ant, .V5O1O FINALRANKORRATING&,
21 Aug/i4J4 21 Aug/l414-DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS91? 2.!5,Q0EQUAL T03° COMPLETE PERIODS AT $7.50

B. QUALIFYN.G OVERSEAS SERVICE
NO. OF DAYS 683 LESS 17 INELIGIBLE DAYS, EQUAL TO666 DAYS © 25c. PER DAY i66 50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY sl.S5

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ L.

rADDITIONAL FI,L. M,PAY

:

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s3.55 X7=$
NO. OF DAYS__6S3_ 214,$5 9275

183

D. WAR SERVICE GRATUITY St1.25

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 4425
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

eJeA/ )

CERTIFICATE I-.áERTIFY THAT THE AM UNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE'.WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

j_-
TREASURY

r J.'
_j_CH77BV..

).

__1,.t rRcEREiE(vE



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. .... ending....

List...?!!......No.......7................(Name)........TIE...1X)....................Rank Rating...A,.B.............No..bO.18.O...

When entered.............3,Date of appearance.........J.JL...................Whither discharged....!.MiidJag..

$

CREDITfrom former

Pay as......iI.B.........................from....1...J1y........to.J.1..Àug.......(..62..daysatL4.85..a
(Rank Rating)

...............................................................................(...2" .....i.Q.. " )...

...................................................................................(..........................''

'' ....
( ''

'' ........................................................( '' )............

KitUpkeep

OTHER ....

.............................L....&

Total credits...............?5....

DEBTfrom former

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

$ C. $ C. $ C. $ C $ C.

1st month..................... .;.....1L..] i$.t....22

3rdmonth..............................................................................Total...................

22J

Allotment....5.,.Q...SQ.
Pension deduction (Officers) charged to....................................................of..........................................................

Total debits

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above........52

NOT
VICTUALLED LENT, sick OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

15.... 4........................................................................

5

34

QQ.

8714

12820

Date.....................15
C.N.S. 2426 ..

I.: Lieuinnt (S )T( .....

25-43 (1468) LEDGiRS: ' SUPPLY
N.S. 815-9-2426 F :C>..



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4"

OL

Name......................................................................................k1.ttfl ..

Surname Christian Names

9L...........................................................
Rank Unit Date of Death

AMOUNT r. )4811.. 25

L.P.0.....................$

Date..............5!4l6 Other Credits........

Total......................Gl93S

SHARE RELATIONSHIP
I

NAME AND ADDRESS AMOUNT

1/2

1/2

AUTHORITY

F.E:o. VOTE

31

CLASSIFIED BY

r

30M-1-46 (8630)

fl.Q. 1772-45-27

'athr

Mother

(/ff
dwn.r?1 Turner

do tion ai1itar

Port Arthur Ont.

309.69

Mre' Kathleen Turner 309.69

YÇ#I
I

(An next of kin entitled)

DO NOT RZMOVE FROM FILE

4. TO EAS. /-/4D

PRI OBJ. AMOUNT

00 50 000 E19.33
______ ________________ fLjEc1e

EXAM INED BY Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

iON APPROVEI/AN AUTHORIZED

For Chief Treasury Officer A



ESTATES BPANCE

Ari1 16th, 1946,

Mrs. Kathleen Turner,
160 Edmonton Street,
Winnipeg, Manitoba.

TUR1ER, Alan T. A/Smn. Çpeqeased)
No, V,50lO-R..N.V.R.

Dear Mrs. Tur:er:

HO NS V-50180 D
786

Distribution can now be made of the amount of mohey here at credit
for your late son,

The total amouflt available to this Branch for distribution is the
sum of $619.38, made up as follows:

Balance of Pay and Allowances $128.20

Credit for Kit Upkeep Allowance and hard Lying Money 2.62
War Service Gratuity 4&4.25

* Redemption Valae 1 X $5.00 War Saving Certificates

Wi9.3!

Since your don died without leaving a Will, his estate is distributed
in accordance with the intestacy Laws of his province of domicile, and as
seh, is equally divided between yourself and bis father as next -of --kin
entitled. Your share, therefore, is the cairn of 3O).69.

A cheque for this amount bas been requisItioned from the Treasury
Department and on receipt of the same, would you kindly sign and return
the enclosed form of acknowledgement to the Director of estates, Depart. -
ment of National Defence, 308 Sparks Street, Ottawa, itario.

HR1i/JB

End. 1. -

ly,

tates.




