


CURRIE$
WILLIAM PATRICK
A2925



FOR COMPLETION AND RETURN DY

Jane .Currie

3P......rJc.s...St,

..DARTMOUT.H.,...L..,...........................................

1
Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFE

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

À.2..5FDZO..........

194.....5

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

A

c.ui .......Wi11itm .Patrick .....P,o...

I

!IJ

.A29.25................................................................................ . !

it is necessary that certain in ormation regarding t e deceased an is re atives should.
.,/

be furnished the Estates Branch. You are asked therefore to read the encioseä
memorandum before completing pages 2 and 3 of this form. The pàrticulars 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.

ap\r/ bwr

M.F.W. 77
16'I -1O-44 (854)

H.Q. 1772-39-972

)f Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS
I

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased 'r
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 bis
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...................Margaret Jane Currie

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

3 Father of the Deceased.....................William Patriok Currie

4 Mother of the Deceased.......................Mary Currie

Brothers
5 ofthe

Deceased

Full
Blood

Half
Blood

Anne Gay

Full1

Nellie

Blood Mary Canning

Sisters Annie Murphy
6 ofthe

Deceased

Half
Blood

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

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

Names and ages of their children
(if any)

Margaret Currie Single
Deceased 1922

34 30 Pairbanks St.
Dartmouth N. S.

'tIJi 32 Elmwood. Ave

76! 32 Elmwood Ave

53 8 Elmwood Ave
Dartmouth N. S.

51 20 Almon St
Dartmouth N. S.

47 226 Windmill Rd.

Dartmouth N. S.

34 34 Elmwood. Ave
Dartmouth N. S.

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

William Patrick Cuyvie

9 Date of his birth.

____________-____ . ____-- u1yl6th 1910
10 Place and date of his marriage. Dartmouth N. S.

November281 1940
11 Place and date of his parents' marriage. Motherwell Scotland.

July 4t]9Q_
PARTICULARS OF DOMICILE

12 I Place where deceased was born.

13. State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in eac1.

14 Nature of employment before enlistment.

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

Mo the rwell Scotland
(a)

(b) Motherwell Scotland until 1926

Dartmouth Nova Scotia Prom 1926

Shipx_.iqbonnican. Co
Dartmouth N. S,

No.

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

Dartmouth N, S.
PARTICULARS OF ESTATE

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

___ ________________________________eaatdat home of any Wi1
domiciled in Province in StateIf married and the of Quebec or a

in the U..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? No

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 Do you wish it administered with the pay account? No Account

Amount of War Savings Certificates helddeceased. Indicate
located.where None

held by deceased. Indicate

tmount

of Victory Loan Bonds
whether registered or bearer and where located. N)TJ

deceased had life insurance, name companies and amount Connecticut General Life (GrotIIf
payable under each policy and theperson named as beneficiary Mother, Mary Ourrie $Ja000. otherein. ,

___________________-
23 Describe other assets, if any, and estimated value thereof. Use f Lot of Land. Value 43OO.00space 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. NAn 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.

p)

that I have any record of.

(N0TE:-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 nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
Insert degree

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

* .Widow........................................of the deceased.

N.B.-To be signed in full in the
presence of a clergynian. Priest, Loca.........
1agistrate, Commissioner orNotary

Public or Commissioned Officer of any
of His Majesty's Forces,

30 Fairbanks

'1' ' Signature
of

Info'rmant

St.fflOUthN.3..Address

CERTIFICATE

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

t Nameof 1
Seeabove ........................................................i informant ç is the..................'!.1.. . .0...................................of the Deceased

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

Dated at........D.X.tMOP.th........L... .......this.......2.3Xt..........day of
Signature of Clergyman,PriesLMagtrate,.................................Qualification.(

Notary Public or Corn-

iajs E iLe/AA.l z4 / ? 2'3

Address im.oJ .......................................j

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

In reference to the Lot 'of Land mentioned in other Assets;

This Land was purchased with my own Funds,and the Receipt
for same is in my Iame,however I had the Deed made out in my
late Husbands Name. If noWill is located,can you advise what
procedure will be necessary in order to dispose of this land..



w
Dartmouth N. .

february 8th,

Jsthtes branch
Dept. National Defence
Naval Service
Ottawa., Ont.

Dear Sirs -

tb 15 9

(J

i16'

rile if. . N. S. A 2925 1. D. 803
Currie William P. Sto. P. 0. (Deceased.)

In reference to your letter of )i'ebruary 1st,
in which you suggest applying for letters of ad.rninistration.

Regarding the Real state which has only a
nominal value, it was my intention to have a Deed. signed. by the
Parents and. Sisters of my deceased husband., so in this respect
it would. not be necessary to apply to the Court, and as I am
ad.vised., Var Service Gratuity that maybe payable, will be
paid. to me, would. it be necessary for me to go to the expense
of taking out Letters o± Mthinisration in order to gain
possession o± any balance of Pay and. Allowances which may be
forthcoming.

Your reply will be appreciated..

Yours very truly,

iiargart J. Currie
30 Fairbanks St.



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "..... .,, iJfl" ending...O.th...S.e.p.t.erithe.r.,..19....4I.

L.12.......No.......................(Name)............QULJ.i&i11iana.......Rank Rating...RO............No...A,2.925....

When entered Date of appearance.........E.B ................Whither discharged......is.sLflg'...

e.

CREDITfrom former
. -

Pay .................... from....
....Dy.......to.......al.. g....(...62.. days at $..2..,.6

(Rank Rating)
« 1 GCB

(
62.. " ..Q5 " ) ») 167 4Q

''

( '' )

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

...................................................................................( " )........

KitUpkeep

OTHERCREDITS'

Total credits..............

DEBT from former account

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

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

1st month.....................U 44.0 ,...23................................Total....................

Allotment......

Pension deduction (Officers) charged to....................................................of..........................................................

Total debits

Balance Cr. orDK

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above'2

NOT
VICTUALLED

à

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

'L066

15. . .6.0

256 93

158 23

9870

Date.......... ..............19..5. .

C.N.S. 2426 LJDGERS
Lieutenant (S) , RC NVR,f or

XdCOFFICER
25M-8-43 (1468) (

JP.FJJY

N.S. 815-9-2426 F:



9 ER

ACCOUNTS OF MEN DISCHARG*U
:

.. -.-

Account of the Balance of Wages, the Sale of ClotFies anc1k'
and the other Credits of Men Discharged to the

Shore, D. D. or Run -'

Naine...............CURRIE,...........Wi1Uiam.....................Rating..........$..?.,.Q...................

Official N0....A...?9?5......H.M.C.S List..2....I/

141120*DischargedDead the. 21st August
19

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)..............................................
Forty-seven Dollars(A P)Rate of allotment (in wordse.ive...Do.i.iar...(À...p.)...charged to...3.

Name of ship from which transferred..........................................................................

Totalt...........Creditor

cts.

70 Note:

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0f9e
..amounting to a net balancet..................Creditor

yeigt ..dollars cents.

Dated on board H.M.C.S.............NiQe..........................................at

Scotland....................this day of.....................................19..

Approved
5RcVR.............Accountant

Officer

1j 5 InitiaIs of the Assistant
RCNV. Accountant Officer

..Commanding Officer.- A I4--4 _D
V

For Use at Headquarte cts.....................credited on Inspector's certificate

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

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

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

Regulations.

C.N.S.46 Note: The above sum has been recovered by Niobe
10M-3-43 (8719)

H.Q.N.s.81545
March cash acct. receipt voucher N -R-124.



C Z*41 tCt frtn ifl.1 I'1 urt't
. / (i

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

p t'ç rAt (

H M C S
t.

Urr. tek
(Christian names in full)

F*tt Officez . A29 .Rank or Ratmg.....................................Official No.........................Unit R.CJN .R.

7(
Place of Birth...................................................................Date of Birth..........................................................

2: nOccupation ............................ 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)..'..

Date of ....................... Place of Death....
......................... .,. ;!..

.t .t I - . ,

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

1 b t: t';. .' to ty

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

t . ............... T t.t

relative or Address' P

friend.

. 'Y '4 AU i9I4
Date on which the above was informed bjSlîip........................................................................

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
N ?k.

Place of Burial..........................................................Date of Burial...............................................................

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

toz

iÂL

The SECRETARY, NAVAL BOARD -,t.

.4

Department of National Defence, DatPTT? Oflt F'bX z'Y
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. 7570.S-1121 ENTEP:.) tN

LO BOOK

i/MAR 17 1945

( L K . o. I



4

E.ivt.C,S, UNIOBEH CASH ACCOURT POR TH MONTH OP

DATE th RECE±FJ VOUCUER: N-Ri-

ZL E STAT3 12SEN2 WAU

RECEIVE1D FflOM:
The 3trpp1y Ooer RLO.9. "NIOBW'

The &,1TI b± aei 1iar arI*L 9evenr Oeno

being the q Vaeh1i of
pound,

___ shillings pence. Sterling,
at the f ±xeate of exchange £lOO equa.s ØL7.

POR CREDIT: rrie S.P.0, A2925
rith balanco of pr xa _

L
22.1,7

7V
93.70

t&77tp ç/

30-345

or

NA.VAL_SERVICE

EST. VOTE PRLO SUBI,

00 50

AIVIOUI¼IT

0 98.70

T1 Tt T) A

Uwa1 i&ate2 erioer



Nam.
wSurname

st,lkP..o..
Rank

SHARE

1
14

DISTRIBUTION OF SERVIÇE ESTATES Estates Form "P. 4"

NAVY 3G

WUam..P.
Christian Names

.

Unit

DateS...............4.4...1t5.

RELATIONSHIP

Widow

Pther

Mother

AUTHORITY

No.

21_8_141
- Date of Death

AMOUNT

L.P.0.....................$ 8950

Other Credits.......

Total......................89.50

NAME AND ADDRESS

Mrs. Margaret J. Cnrrie,
30 Fabnks St., --V,..

Dartmouth, LS.

William P. Currie, f
32 11mwood Ave.,
Dartmouth, N.S.

Mrs Mary Cnrrie,
(as above)

(As next of kin entit1e)

-_F.E3O. VOTE PR! IJ9
OBJ. AMOUNT

831 00 50. 000 89.50

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

AMOUNT

)41t.75

22.38

2:.37

,, .7

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

75M-2-45 (6771)
H.Q. 1772-80-2

For Chief Treasury Officer



ROYAL CAADIÂN NAVY

PASSING. CERTIFICATE FOR STOi PETTY

OFFICER

THIS IS TO CERTIFY TELT on completing the three month's coarse
in a i'Iechanioal Training Establishment,

Name Rating Port Division Official
ITuriiber.

William CURRIE Ldg.Sto. HALIFAX A-2925

Has passed. the Professional anö. Educational Examination for
the Rating of

STOi PETTY OFFICER in the f olioviing subjects: -

Compulsory

(a) Workshop
(b) Arithmetic and

Elementary Mnsuiation.

(e) lementary i1atheatics

Advisor on. Mucation
Naval Service Heacl.cjuart ers,
OTT.WA, C1T.ADA.

(e) English
(d) iûgineerin.g I & II

(f) Engineering III

L -

ngneer Office -i hr91
!techanical Traini4g

f

' d°°' in Records..
at.

Esquirna]t
.ln'dec.a7d....................

3. NOflSUb Card.................Date 25 April l9+l
. Statistica; Card...................

5. onoo Strip .......................

DATE



23 August, l914.

Dear ivtrs. Currie:

It is with deepest regret that I must confixn the
telegram of the 23rd. of August, l91i4, from the Minister of
National Defence for T'Taval Services, informing you that
your husband, William Patrick Gurrie, Stoker Petty Officer,
Official Number A2925, Royal Canadian Naval Reserve, is
missing at sea.

The only inforation that can be given at this
time is that your husband is missing at sea when the ship
in which he was servin: was lost by enemy action in the
English Channel. As soon as fuher 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 regard this information as confidential until
such time as an official announcement is made.

Please acceit the sincere sympathy of the
Department in your anxiety.

Yours sin ere/ y,

ECRETA'VL BOARD.

Mrs. Margaret Jane Currie,
30 Fairbanks St., ,/fV

DARTMOUTH, N. S. U



OTTAWA Out 26th AuCust, 4

N.S. A.=225 PERS. (w)

Dear Sir:

The undermentior
.

Canadian Naval Casualty
is forwarded to you Thr transmjon to the Inspector of
Income Tax concerned

CURRIE William Patrickarne., ,  , . , , . , , , . , . , . . , . , , . . . , . . .................

(Surname) (o .. s tian Name s)

R k'R stoker Potty Officeran a n0 8tts,o.44..a..... $t...ø......

Off 1 1 A -2J25. R,C.N.R.ic a

Missing at sea when shin in which servinNature of L
was i.oa oy enemy act1oz ii English Channel.
Will be reported later.Date of Casualty . . ., , . . . . . . . .. . . . . . . . . ....... e

32 Elmwood Avenue, Dartmouth9 N.S.AddressattjmeofEnljstment,....,,....,...........

P.0

Marital Status at time of
ShipperOccupation,, . . . , , , , ,  , . , ,, . . .  , , . . . , . . . . . . . . . . *

Name & Address of Next of Kin Mrs.. Mararet Jane Currie-..m

30 Fairbanks Street, Darthouth, N.S.. I f I f CCII f     0   S C  C p  S e e q i e q f    I I S I   S I S

Yours ttuly,

or

SCfETARY, NAVAL BOARDI
»

The Deputy Mimster (Taxation), 7 :f .

Departnent of National Revenue,
4Ottawa, Ont,



'or:

PIL 1.S. i.2924.ER. (@)
__;_-_'*_

DEP.ARThENT OF NATI@IAL DEFENCE '-
.

.- Naval Service -
Ottawa, Canada.

. . . .

(Date)
The following casualty has been reported -

RANK or RA.TING NAVAl. NO.

CURX, William Patrick Sto1Petty'Oficer .A-2925, B.C.LR.

DATE OF ENLISThNT 11 overnber, l9IO.

DATE OF DISCHARGE - 21 ist,19L
HOSPITAL -

(Ifd±schargedi' 1n hOspVitá.. uñdr juriadictiob of D.?. & N.H.J

CE - Canada & High 3eas.
(Ïndicate whether In Caáonl
elsewhere.)

or in Caxada and, the high seas or

Reason for discharge and - Misin,. presurned êake was eervtng In IiJLO.S.
when and where any disability
was incurred, or where death lAT2Jj\I# wbith was unkin the n1ith channel.
occurred.

(Show clearly whether death or disabilitFdueTto enr action,
accident or disease, and whether it QCCUrred in Canada, or on the high seas or

elsewhere outside Canada.)

NICT OF KIN RELTIONSBJP -

REIATIONIF - Iife
,

NE - I4r. Margaret Jne Crie,

ADDPJSS -, '30 FaIrbanks St., rl;' .T7cH
V

V

NoTE: If records indicate that ati-ng was separated from his wife, lglly
or otherwise, details to be f.urnished and copy of any Cour'r,
the Separation Agreement, etc., to be furnished.

.

FORM 'IA" RESPECTING TRE ABOVE NAD HJS BEEN PREVIOUSLY
FORWARDED. PIJ4SE SEE REVRSE SIDE FOR TILS CF LLAR-

RLGE ALLOWMTCE, DEPENDENTS ALLOVANCE, etc,

JLQ

RA,

V:J V±T:1:4.
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T1U PORTON OF FOivI COI1ETED BY CJL Cp URT OFICEa, DEPARflTNT OF NATIONAL
DE3iCT', IVAL SEFVlOE.

Maidñ name. Date of marri'ge and/or

Naines ff Dependents Relationship of jirth of children

Mrs. Mary Curr1, . ..'

32 J21WO od Ave . .

Dartiouth, N. 3. Mother.

Mrs. Margaret J. Currie, - . . . .
30 Fairbanks St.,
Dartmouth, N.S. Wife.

D. A. &O_. ..

Monthly rate: ..

.25.00 Liother 12,00 other $7,OO

To Whom Paid: .ii'e. i4.2Q ...:
A above AB rhove,

Date of En1istment .
.

Date of Discharg:
. t

Inc1usire date to which D.h, and/or AJ was Paid: August 31, 1944.

The final deduction of Assigned Pay has been made for the peiod

from 1st to31it. - .uguat
_194

Remarks:

Computed .......

Checked

for
Chief Treasury Officer,

DEPRINT 0F NATI ONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Connnission,
Room 22e, Daly Building, OTTAiA, Ontario.



ONNECTICUT GENERAL
LIFE INSURANCE COMIANY

HARTFORD, CONNECTICUT
1865

GODFREY M. DAY
ASSISTANT SECRETARY. CLAIM DEPARTMENT February 6, 19115

I

Secretary, or the
Deputy Secretary
N5v1 Board.
Department of National Defence, Naval Service
Ottawa, Ontario, Canada

Re: William Patrick Currie
Stoker Petty Officer
Official 4A-2925
R. C.
H.M.C.S.

Dear Sir:

We have been advised that the 8bove named
member of the Royal Canadian Naval Reserve was reported
missing from H.M.O,S. "Alberni", and that the Canadian
Naval Authorities have now presumed. his death to have
occurred on 21 August l94'.

Mr. Currie carried insurance with this Conrpany
and we shall mpreciate your furnishing us with a certifi-
cate of death at your early convenience.

GD: IUP

Very truly yours,

'
£

L sistant Secretary
//' F /



e



b
ACCOUNTS OF MEN DISCHARGED t7

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

Shore, D. D. or Run

Name Rating........

p

I,

and Effects,
to the

'tt ..f.* /. 't /
Official No H M C S "

»'
List

Who* ...............on the 19...

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 inJ).......................................Freve floi.jars(A
Rate of allotment (in wordsw ...t'1irs...(L..)....charged to..'...
Name of ship from which transferred..........................................................................

Cre.it»'Totalf..............................................

$ Icts.
9t *?o

U, -

PC Ntt.e;

We hereby certify that we have every reason to believe that the above account contains a
Tioh

true statenent of all wages, Effects, and other Credits or Debts on the Ledger of...................
fo A1t'xt

..amounting to a net balancef..............................................................netytght
Dated on board H.M.C.S...............................................................at............................

tif 4......this............day of.......................................19....
Approved . .....................Accountant Officer

Liut ..(F!.).. .............. Initials of the Assistant
. t Accountant Officer

Commanding Officer.

For Use at Headquarters. $....................cts.....................credited on Inspector's certific t

No to b.9L)
(

Signatuie

Date 19 /

aSta whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
§5ubscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Reguhtions.

C.N.S. 46 T*te: The above su ber reovere b7 iobe

H.Q.N.S.8l5-9-i5 arIh cask aect. recel t voucLer NT 1 24.



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
CEASED

Uiaiii Patrick
(CHRISTIAN NAMES)

PAYEE 14z's. Margaret Currie,
DRESS3O airbanka 8t.,

Dartmouth, N.,S.
DATE OF TERMINATION OF OVERSEAS SERVICE

A. TOTAL QUALiFYING SERVICE

NAVY

/!ZGISTER NO.627 (1)
FILE NO N5A-.2925.

DATE

SERVICE NO.
FINAL RANK OR RATING

DATE OF DISCHARGE21 AuJLi.14.

NO. OF DAYS13O FQUALTO tI.6 COMPLETE PERIODS AT $7.50 3145.00

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 3.193 LESNXL INELIGIBLE DAYS. E9UAL TO 1193 DAYS ® 25G. PER DAY 29g. 25

C. SUPPLEMENT FOR OVERSEAS SERVICE -

S DAILY RATES AT DISCHARGE
PAY s265

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1

AI5DITIONAL PAYj 3. 05 O
$ .30

37.20) sl.214
DEPENDENTS' ALLOWANCE 1/30 OF 25OO) $ .3

TOTAL $ 6.52 X7=$ k5.614
NO. OF DAYS_13 - xs 115.614, 297.53

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $ NIL
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE )1jo7g
s

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_37.20 OF s9140.7 =562. 6
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 6. 20

- iz C - .

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P.'ABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATLON% ISSUED THEREUNDER:__________ f'

TREASURY
PREPARED BY cp:3D cCKED Bv

''4SERVicEREESdATIVE S
for Dir. Naval Pay Ac ins.

CURRX
(suRNA M E)



D OF D 21-8-44
DEPARTMENT OF 'ETERANS AFFAIRS

a

,

DD
AWARDS .

WAR SERVICE RECORDS

FILE No.

CURRIE William Patrick A2925 StOa PO

SURNAME (N BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BA 0G E

(CLASS No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l9945 Star
Atlantic Star & Clasp
Africa Star & Clasp

__________________________________________

_______________________________________________CSV.S.M. & Clasp
War Ldal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 808



RCNR Sept. 45 ".ALBERNI"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. C)ATE OF DESPATCH
1 MEDALS

ENTITLED TO Mrs, Margaret J. Currie Widow

30 Failbanks St.»
.ADDRESS:

DARO1irH.,[.. S.
2 MEMORIAL CROSS

WiDOW LIrs. 1.:.J. Currie

3( Fairbanks St., Dartmouth, N.S.
ADDRESS: .

.. -

3 MEMORIAL CROSS
MOTHER

ADDRESS:

EJMOLALJ

DATE DESP...

EGN. NO................

17-1-45

'3)



...OFFICIAL NUMBER FILE NUMBER .... 923........

OF BIRTH..............1EL.J.U1y...19.1O..........................................................
(Surname) (Given Names)

.

PLACE OF

RELIGION.............RQ...tiQ11

RESIDENCE AT TIME OF ENLISTMENT: Street and etc No.va...Sco.t.j.a...............................

FrenAM1r'iTs II DF.ScPTPTICiN II

Period
Day Month Year

.............................
U.Q.x1y

Height Hair Eyes Complexion Marks or Scars

umput.at.e.d...................................

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

ADDRESS (in pencil): Street and No................................................... ..................(.
MEDALS, CLASPS, HURT CERTIFJCATES, PRIZE MONEY

1

Date (in figures) Particulars
Day Month Year

3...... .2....+.... h.y.,....C.V.

Date (in figures)
Day Month' Year

Rank DatesServed m or
Rating From To

-/ / . ..-
NAME (in pencil) /1' / .. ,.

Town...............Q?.j...........................Province, etc.............................................................
EXAMINATIONS, CERTIFICATES, ETC.

Particulars

QL. .... LNQ)........................

&..tQkI)'Q]P.....Q.r.t.ifiQat. ....

Date (in figures)
PARTICULARS

Day Month Year

BADGES, G.C. OR G.S.
'I

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

D'ite (in figures) Granted
C 1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored

..1st .ÇQB

SECOND CLASS FOR CONDUCT
I

From To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

Date (in figures)
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT

No. Day IMonthi Year

DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.
Date (in figures)

I

.............,,

Mi,



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

A 2925

Ship or Establishment

OFFICIAL NUMBER NAME...P ..........................................................
(Surname) (Given Na

From
Rating Remarks

- Day Month Year

HIVICS "Stadacona"

."................................24i...41...f9rICS'
.}'.................................J.?

It

Stnker I

.n
11

.i

...

11 40

0

..a.

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

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

.CMo....QL.. .4ia......

....

.

37

.. ...... .......................
nes)

OFFICIAL NUMBER............. ...........225.......................

Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Mouth Year Day Month Year Day Month Year

L.0 ..1..

GENERAL RgMARKS

7l5 tQ...Wjj'Q.L) g&r.et n

32 .1woçi....

;;;;0j;;
frQ...22.8.!4L....

..

..
CWfL u

3f$f( ...MA(M....1.&u ..fP.L 44.7 ....-. -
-

-

ta 'tLoYijJ:1ilT O2
flza-

jsr 4sr ?__.._ -

A' ' 4Ç . rÇ +?
- ? i:&

::: :::: :j :: :t:z:1:::::::J

.S1LC2L /...... ..jLQN:.atJfl

1 - - -.-

-I

____ ________
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This form if placed In an envelope, marked "Dominion Statistcs-Free, penalty for improper use $300," and properly addressed wii pass through the mail "FREE"

PROVINCE OF NOVA SCOT1A-CERTFlCATE OF REGISTRATION OF DEATH
1. PLACE C County of...........................................................................................Municipality of......................................................................................Registered No.....................

OF (For use of Registrar General only)
DEATHl If in City or No.....................................

(Name) (if death occurred in a hospital or institution, give the name instead of street and number)

2.' LENGTH OF STAY (in years, months and days)
(a) In City, Town or Rura1 Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant)..............................

3. NAME OF DECEASED....................C..1L.R.L1... .........................................................(Siname) (Given name or names)

RESIDENCE No Street City, Town or Rural Division...........D,rttmciuth.........................Province...........JCLXA..
(Residence means usual Iace of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

(write the word)

tith............................................................rrie............

S.. BIRTHPLACE......O.LflhIa..........................................................
(Province or Country)

9. DATE OF BIRTH............i.........................191C!....
(Month) (Day) (Year)

10. AGE Years Months Days If less than one day old

..............................................I...........................................................hrs. or..............min.

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

Ltuti1 Caz'bnitc Cdi12. Kind of mdustry or business, as cotton-
mill, lumbering, bank, etc............................

0 1.3.. Date deceased last worked 14. Total yrs. spent in
O at this occupation.......................................................this occupation.......................

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

16.

17.
(Province or Country)

18. MAIDEN

19. B.IRTHPLACE...........................................................................................................
s I'?

20. Signature of informant...r..:' . .........................................'raO!afldeD, 3541C,
Address....,i....
Relationship to ..............

21. Place of burial, cremation or removal

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH ai........................................
(Month) (Day) (Year)

24. I HEREBY CERTIFY that I attended deceased from:

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

andlast saw h........................alive on........................................................................................................19............

I

Immediate cause
Give disease, injury or complica-
tion which caused death, not the
mode of dying, such as heart failure,
asphyxia, asthenia, etc.

Morbid conditions, if any, giving rise to

immediate cause (stated in order
proceeding backwards from im-
mediate cause).

II

Other moriiid conditions (if important)
contributing to death but not
causally related to immediate cause.

CAUSE OF DEATH

(a)
Mj1 rig, preured ded *

t;B.4.....

in rhich he vac erving, i
due to10 eietiy cttn.
(b).........................................................................................................

due to

(e)................................................................................................................

25. II a woman, was the death associated with pregnancy?................................................................................

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

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

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

Accident, suicide or homicide?......................................Date of injury................................................19............
(St -ate which)

Mannerof
(How sustained)

Natureof

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

Dof burial or Registrar's Record Number....................................................

22..
(Name and address) (Division Registrar)



L./CC

.S, I.-2925,F.D.566,PER!,(N)

15 Febru ry, T945.

THIS IS TO CERTIFY that according
to official inforrnt.tion iilliam
Fatriek Currie, Stoker Pettr Officr,
Off 1ca1 Nuzbr A-2925, Rora1 Cai3ian
Nva1 Reserve, is irissing, pesiitied
killed on the 21st of August, 1944,
when the ship in which he was serviig,
HJA.C.5. LI3ERNI", ;as lost in the
English Channel de to enernr action.

'1RY, NAVIL BOARD.



N.P.R/5_1 FORM A.
File: N.S. A-2925 Pers.N

Sir:

pEPAR1O5I NATIONAL DEFTCEervice -
Ottawa, Canada.

26th Aig.ist, l94I  IIb e s'i . evi. . s....
(Date)

The following casualty has been reported -

AN or RATING NAVAL NO.

CURRIE, William Patrick Petty Officer A..2925, R,C.N.R.

DATE OF ENLISTMENT - 11th November, 1940

DATE OF DISCHARGE . Will be rportod 1ater
HOSP ITM

(If d.ischirgi _in.hopita1 tinder jurisd.iôtion of D.P. & N.H.) -
SERVICE CANADA HIGH SEAS

(Indic.àte whethe in Caadonl; or n Canada ancf the high seas orelsewhere.)
at sea when the ship in which he wasReason for discharge and. -

. -. . -.ihen and where any disability serving was lost by enemy action in the nlishwas incurred, or where death
While tiis oasualty is listed as missjn,, it is impossible to ma1e an

estimate as to his chauces of survival., Should no information be received to the
contrary, you will be :ntified when official presumption of death wit1idte has been sot.S1iowcléa±if w1iétherdeath5r disábi1ity due to enemy actin,.accident or disease, and hether it occurred in Canada, or on the high seas orelsewhere outside Canada),
NXT OF KTI'I &, PTATTOTRIP -

RATIONSHIP - Wife
NAIVE Mrs. Margaret Jane Currie

ADDRESS 30 Fairbanks Street, Dartmouth, N,S,

Note: If records indicate that rating was separated from his wife,legally or otherwise, details to be furnishéd and copy of anyC...;vt QrdeI the separation Agreement, etc., to be furnished,

Copies Form ttBt fwd,
to Allots, (N) on

I   s 0  0 I N.P.R/5

for

Secretary, Canadian Pension Commi.ss.on,
pom 2%8, Day Build ing, OTTAWA, Ont.

SECRETARY, NAVAL BOARD.

NOTE; Duplicate copies of this form (Form "R") have been forwarded to theChief Treasury Officer (Allotment Section), Department of NationalDefence, Naval Service, for completion respecting the details ofMarriage Allowance, Dependents Allowance, etc., and subsequenttransmission to you.

(See reverse side for further instructions)



- 2-

I
R.E1'4A.ItICS:... 4GD4 .* q S  * , ..*.*Ø SD  GS

NOTES;
This form to be accompanied by documents only in cases of (a)

discharge t'medically i.nfit (b) Death in Canada (c) Deathnywhere if
question of misconduct arises. Report of Board of Inquiry to be
forwarded if disability or death is due to accidental injury in Canada
or possible misconduct -e-. If Documents àre not readily available this
form should be sent at oicc with advice that doOu.ments will follow a

soon as possible,



Fr-)

/

TFH/JM

c3Ç,

Dear Mrs. Currio:

AIfl 1AIL

A-2925 Pers (N)

29th August9 1944.

Further to my letter of the 23rd August,
details of the disaster iii which your husband has been
reported missing are now being released.

H.M.C.S. "ALBEffl¼II" was sunk while on

English Four officers
and fifty-five ratings are missing, with three officers
and twenty-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 made.

May I again express
you in your anxiety.

Mrs. Margaret Jane Currie,
30 Fairbanks Street,
DARTMOUTH, N.S.

sincere sympathy with

Yours sirtcereJ1y)

SE aRETA&. AÏ BOARD.



(HICIL
\\

'R//

N.S. A-.2925. PERS.(N)

My dear Jrs. Currie:

F.Li. 0'., Halifax, N. S,
August 26th, 19)4j,

I was the captain of H.M.C. S. "Alberni and I
know there is nothing I can say that r.1l help you in
your great loss. I just wanted you to 1QIOW that you
ave my sincerest smipat1ay. Bill was an excellent Chief

Stoker and was very well liked by all the officers and
men. He had been with me for, two years and ve had become
more friends than officer and rating.

The only minor comfort I can give you is that

he was down below at the tije the ship was hit and as
the ship sank instantly. I cm sure he did not suffer any
pain.

I hope that if 'I cm .ovor in Halifax
you will gibe me the pleasure of allowing rae to caU on
you,

If there is any way in which I can help you, do
no t he sit ate to writ e me.

Yours sincerly,

"Ian Bell"
Lieutenant Corimandr,

Mrs. Margaret sane Currie,
30 Fa ibank s St., C. y J
DARTMOUTH, N  S. - t



NAME (Print) RANK OR RATING O.N. SHIP

QUALIFICATIONS FOR AWARD
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275)

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forcês
of CANADA and whether continuous or not. Time for which pay is not allowed wilt not be reckonable.

(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one
Canadian point to another Canadian point will not count as qualifying Service.

QUALIFICATIONS FOR AWARD
1939-1943 STAR (NO 3287)

iL Six months' service afloat in areas of active operations during the period from the 3rd of September,
1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned.

These areas are:
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and that
part of the Indian Ocean lying South of 15° S., and West of 550 E.

(b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the
rest of the Indian Ocean.

(

JJ': (e) From the 10th of June, 1940, anywhere at sea.

Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the
1st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service.

rib lirIar I1lat J (ljuahii*j 3ihir:

(a) Canadian Volunteer Service Medal Ribbon.
To be struck

(b) Canadian Volunteer Service Medal Clasp. out if not

(e) 1939-1943 Star. applicable.

Details of my qualifications are as follows:

SHIP OR PLACE

S'çp /eN

DAY, MONTH, YEAR
FROM TO

4P,'

fr/fly
'7'/ f

C3i/3

AREA

or? (j.- Ft siy ri

Ç:.--r........................................................

Signature of Officer or Rating making Declaration



4 .. iT

N.R.5
piI 15M-2-40 (4149)

-t
N.S.815-12-5

ATTESTATION. FORM

t4ÇI

ADA

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

No...,%.

CHRISTIAN NAMES...........iJ.1tarn....Pat.rct.ck...........................MARRIED, SINGLE OR WIDOWER...5thg16.

PERMANENT ADDRESS
I RELIGION

32 Elmwood Ave , Dartrnciuth, N. S. R.C.

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

16th July, igJ.0 Town Motherwell
County

Province S ctoi and

TIrs. Mary Currie, (mother)
32 Elmwood Ave.,
Dartmouth, N.S.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLON WOUNDS, SCARS, MARKS

Prrvji-i P1 Fair Tattoo left forea
Inches 4UhandDeflated Three fingers rit

amputated.:: ... Mean...............6....................

DATE OF ENROLMENT RATING ENROLLING FOR I TRADE OR CALLING AND IN WHOSE EMPLOY

11th November,
1940.

12th November,
1940.

Stoker (temp)

Ldg. Sto (temp)

Shipper, Liquid Carbonic Canadian Cor
Dartmouth, N. S.
Ex sea going stoker.

(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 beingenrolled as a member of the Royal Canadian Naval Reserve, and that
I accep._and agree to abide by the rules of the said Force.

(3) ( fliti is iZn1i fklIo bcfr:

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period
of five years from this date.

PersonneÇ co.c
N0TE.-CandidateS for enrolment as Seaman are to cross out clauses (b) and (c above. D' s. C fl.

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. i. fl ods PCandidates

for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) abcv?: 1nc. Cari

.. J.Ii)Candidates for enrolment as Engineman are to cross out clauses (a) and (b) abdr Û

2iJ
6. flensonOr .......
7. ............................................



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

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

..........................'1. J..
. ........................................................

Served in Rank

I\TJ_J_ , e a a

From To

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and
bmd myself:- /( DUR ATJÏN OU T1fl(TIT.TmI.

(a) To serve from t1ie date thereof for five consecutive years, being subject to the pro-
visions of the Naval Service Act, and of the Regulations made in pursuance thereof
for the government of the Royal Canadian Naval Reserve, and to the customs and
usages of His Majesty's Canadian Naval Service.

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

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

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

Dated this......................................day of cçj.ç.............

(Signature of Applicant)

(C) OATH OF ALLEGIANCE

I......i i1i.aii. .P atxî. 1:. . .Ç:LnR.TE....................do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant........./
- Witness...............................................................................

Date .JQ.....1940.........Rank.......

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

(D) CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were made by the man above named, in
my presence, and that he has made and signed the above declaration and has taken the bath of

allegiance in my presence this day of...........

....................................(T.1..............
(Signature of Officer iid ráu)Lenart, O.T;T. ., -

N0TE.-When this form has been completed it is to be forwarded to Naval Service Head-
quarters, Ottawa, for custody.



Coirpiled frii Headquarters' records & file l23..C.36l 14th October, 1943.

Date of bi

If a copy of this Form is required, Form C.N.S. 1243 is to be used,)'
The corner of this Certificate Is to be

cut off If the man is discharged with
a "Bad" character or with dis.

4 '' grace, or if specially directed'. by the Department of Na-
tional Defence (Naval

CERTIFICATE of the Service of sere); tc;
fact is to be

'N. noted In the
Ledger.

IN THE. ROYAL CANADIAN A V , L R E 5 R V

Official Number...1

Nearest known Relative or Friend
(To be noted in pencil)

Where
('

-.____ ____ Name :
boi n .

t Town or county Relationship :4_--
, i .- 4

Trade biought up to_____ _______________________- Address

Religious denomination_____ _____ _____________________________

Date passed swimming tes

Man's signature on dis-
char'e to pension

All_Engagements,including N.C.S., to be noted in these Co'umns

Date of actually
volunteering

Commencement Priod volunteered Date of actually Commencement Period volunteered
of time for volunteering of time for

____ _____ 5.

.

2. 6..

4. 1 __________ S.

Medals, Clasps, Etc. _____ _____

Date received or
forfeited

3

Nature of decoration Date received or
forfeited

4.4.. V -34.*4 -

uc J -' A-t.
r

Description of Person

On entry a-lw................................

On advancement to man's rating
or on entry under 28 years...........

On re-entry for U.S. or for Non-
U.S. after attaining 28 years.........

Further description if necessary..
('Ts.TQ 1O

.WUO'*. UOJ))
N.S. 815-9-459

Nature of decoration

Stature
-

Colour of
Marks, Wounds and Scars

____
Feet . Hair Eyes

__ ______

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



Ship's Name
(Tenders to be inseied Non -Sub

Rite Rating
Cause

of Discharge

24ith Z2____ ___
-------

__-

__-

___-
___

___

L -_L
TE'_TI1

J42I'<rL iQi
__

____
______

-___ __-
TT -_

- T

42 / ikt
_____

dLb&
LLc _(-

__-__
___
-)

---
- - - -

j1_
____ __________

_____

(
/
i

- .'

'ck £e A q_________ - - _________________ _____

D tea Wounds reeived in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature



3

Service

Ship's Name
(Tenders to be inserted

in brackets)
Non -Sub

Rate Rating From To
Cause

of Discharge

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Signature Date Particulars Captain's Signature



_____________ __________ ____ Conduct

Second Class for Conduct Efficiency in Rating-ARTIcLE 607-K.R.
(inclusive dates)

3. DefinItion of Terms-As a guide to Commanding Officers when making their award the
o1lowing definitions are given of the terms to be used:-

From '10

Superior......................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory................................A man who performs his duties with average efficiency.
" Sat.

_______________ Moderate......................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.

_______________ _____________-- Inferior........................................A man who performs his duties in an inefficient manner.
Inferior.

-_____________ _______________- NOTE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-

_________ - - stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each assessment
_______________________ thus: Supr. (A.B.).

Good Conduct Badges

_________ ______ _______________ Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

2. Granted, in brackets or not
Date 1s,2nd, Deprived, _____________________ ______________ __________r Restored - ________________-____________(P;c*) ,41'_(4

Ii da. 3 jp ___ -- (4 ) - _______________
__i2

__ __- -- h¼.,e&_

 Time forfeited

çNumner o -P., D., days
C.,Date

Award-
ServedW.T.

ed



ENGINEER OFFICE (TimE COPY
C.N.S. 264 (S. 536D.)

50M-11-40 (7813)
N.S. 815-9-264

CURRIE TIILLIAvl P.Name............................................................
Sub -Rating and Seniority

. Non -Sub................
O.N. 295S.B. No...............W.B. No...........
Joined Ship . .U. -.].J-.-40 .............from ......................
Engagement: Period . . Hosti1itis.....Expires .................
Date of Birth ..........................Religion .............
Character .............Efficiency ............Date ............
Badges ........Class for Conduct ........Class for Leave ........
Date due for: Next Badge ..................

Progressive Pay ...............
L.S. & G.C. Recommended ......

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1

Higher Educ. Test.....................................
Professonal for
higher Sud -rating

do Non -Sub.

Any Non -Service Attainments ...................................

Swimming Qualification ........................................
Athletic capabilities ...........................................
General Remarks (including intelligence, energy, initiative, powers of com-

mand).

[1

H.M.C.S. " ....................
Date.....................

of Division.

Notes:-(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be

transferred with h.is other papers for the information of the next Officer
of Division.
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(dniINiu)
S. 1246A. (Revised-July, 1938.)

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed:

To

(a) When a man leaves a ship after a period of not less than three months' service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

INAME
Surname Christian

CURRIE WILLIAM P.

Official Number
I

Port Division

A-2925 hALIFAX

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING
(To be filled in on completion of courses in Depot)

Course
Date of Class of Certificate

awarded on
completion*

Remarks
Signature and Rank

of Examining
OfficerCommencing Completing

New Entry Course

Training
Commander.

Technical Training at Stokers'
Training Establishment :-

(1) Marine Engineering
(2) Electrical Engineer Officer.

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK).

Issued with Stoker's Manual :-Date Signature and Rank ________________

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician
Advanced to Stoker 1st Class -____________ _________________________________________
XXaLeading StokerQfl entry 11-1L-40 Rated Mechanician 2nd Class_______________
Advanced to Stoker Petty Officer -__________ 1st Class___________________
Advanced to Chief Stoker____________________________________________ Advanced to Chief Mechanician_______________

RECORD OF ExAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)

Examinations, etc.
I

Date
I

Signature of Engineer Officer
I

Captain's Initials

On completion of 5 month's course of5-4-4
Iviechanical training qualified for
Stoker Petty Officer 69.8% (Form nolosed.)

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all

.

professional and school examinations, courses and qualifications for
promotion are to be inserted in this space.
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DKER RATING

it and Ability Record

Lanician the words "Refitting and Maintenance"
6, 7 and 8.

[perior," "Satisfactory," "Moderate," or "Inferior."

NAME
7ILLL P.

Official Number A2925

-In Charge of >- 19 20 21 22 23 24 25

14 15 16 17 18

- Lo REMARKS
Signature of

Engineer Officer,
ui
-

E (including experience in
Engineer's Office or in any

SHIP if of Lieutenant's
Rank or above,

.
p

special duties) otherwise Captain
of Ship

-
J ____ I

Ç ,L)

W(
/J.....
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Can. B. 207

20M-11-39 (30M)

N.S. 815-2-207

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN

NAVAL SERVICE OF CANADA
'

/

(R.C.N. OR RESERVE FORCES)

YOTE-This Certificate is to be completed by the Esamining Medical Offlcer and forwarded te the NavalSecretary, Department of National Defence,Ottawa.

I, the undersigned, have examined ci......
1candidate for entry as r------------------------R,.C'V..

T 1 1 . 1 1'-ll-rcepots-fib for lli Majcsty's Serriee.
1anu i velleve nim to ue lunfit for His Majesty's Service, for the reason stated below.f rie ilas signe

the Certificate given bel in my presence.

Dated .

.

.4. .'
....the.......19. r.

jio Medical Officer

'Delete one
____________ (RaIPRO1OMMANDE-_kIM[tjf"ULUJ r --

J

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

\
f.

If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

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 His Majesty's
Service. am willing to undergo, after entry, such dental treatment as may be authorized.

..
Signature of Candidate

TVhen a Candidate is subject to a defect or disability, the following Certificate is to be filled up

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

*fjich renders him 4icd'al1y unfit r entry,
)ait ce iced ofs' rkt imp +ee-te-e he being desirable in other respects.

'Delete one k I ....................
lei

(Ranit)

f The exact moaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
5trike out if inapplicable.
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