AN VAED

15M-2-40 (4047)
N.S. 815-11-5

NA '//"f’l;";,/ / /
ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME

CHRISTIAN NAMES William Arthur

PERMANENT ADDRESS RELIGION

610L Esplanade . Montreal Anglican

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

Zapn lontreal, P+ Q. Wife, Florence leacoe
County
: " Dame address

Province

PERSONAL DESCRIPTION ON ENROLMENT

COM.-
HEIGHT CHEST MEASUREMENT PLEXION WOUNDS, SCARS, MARKS

=
Feets. Inflated ) CS
Brown

Inches...... 5 ............... Deflated Y2

1L

1?_0 Mean.... 3 2

TRADE OR CALLING AND IN WHOSE EMPLOY

DATE OF ENROLMENT RATING ENROLLING FOR

e
plLoyee,

August 20th, 1940. Ord. Sea Ryanekx Factory L

Ayerest, licKenna & Harrison Liid.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject dommﬂed in Canada.
(2) That I am desirous of beirig 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.

recaord:> nﬁserma:,fm\ccsrmbdtatiﬁniof this statement.:

* Cross out Clause not applicable.

SERVED IN

Persopnel R.co:os
D \' ‘-31' n,

49 : ; e
_/’»&V‘ (c) I have never been rejected from any of His Majeaty leorces on accoun’é
(4) That the particulars contained above are correct and true accordmg go th? bgst of m; bdge

and belief. 1 Ctalis ical Carg . .,/977
St

- Ron 90 Strip .,
G Pension u1rd

DATE,ﬁd/f/t/é




(5) On being enrolled as a member of the........ Hongreal Division (‘m
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself =

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval 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.

day of.

Signature of apphcant?‘xWﬂMMU"M

(©) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

day of - AMEnat s XG0

OATH OF ALLEGIANCE

.1"‘ Llam i‘f‘uh’u r i fl. ’(:
1 AR T o A ;’1 ™ ...do sincerely promise and swear (or solemnly

declare) that I wﬂl be 1a1thfu1 and bear true alleglance to H1s Britannic Majesty, His heirs and successors
according to law.

Date

The Oatﬁ of Aliegiance may be administered by a Commissioned Officer of the Naval Service.

CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
William Arthur HEACOR

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 e A A ... Division of the R.C.N.V.R.

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Comrnandmg Officer’s Record Book, is to be forwaraed to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B 207 and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




....OFFICIAL NUMEER

FILE NUMBER....

OFFICIAL NUMBER...

1= = T

(Sumame)

(Gwen Names)

Wll,l:.m Art.hur.

DATE OF BIRTH............

J.5 Bpeid., 19120

PLACE OF BIRTH

RELIGION..

EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No.........c..cc....

OCCUPATION....V ............................ Factory. .umployee s

.6.101...Esplanade..ﬂ.\te...'..,.-...............................:._....

TOWN..occuivians

T O e T e b

SRADeCL. ol IR

Province, etC ... cu.i-s-sas

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures) Period

Month| Year

Height

Complexion _Marks or Scars

Served in Rg:x i

Rating

NEXT OF KIN RELATIONSHIP (in pencil)

ADDRESS (in pencil): Street and No.............LL 2.4

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

Town............_.tQ.. feder

EZt Sl

Province, etc......

¥ MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particiilars

Year

Date (in figures)
¢ Year

Date (in figures)

Particulars

Month| Year

PARTICULARS

|.40.

Bapges, G.C. or G.S.

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

Granted

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

Restored

SHIP OR ESTABLISHMENT

Date (in figures)

BRIEF PARTICULARS OF OFFENCE

Year

PUNISHMENT

Date (in figures)

Days FORFEITED

Prison

Cells

C. Power | W, Trial |Iodiff. Char.|| O.HeFas F

SeEconND CrLAss For CoNDUCT

From

e e T e

H.Q. 35—30M—>5-41 (337)
N.S. 815—7-35




V5929

OFFICIAL NUMBER

NAME....

MEAGOR., William. Arthar

OFFICIAL NUMBER D988

(Surname)

(Given Names)

Ship or Establishment

Rating

From

|Month

Character

Efficiency

Qualified Re-Qualified
Day |Month| Year | Day |[Month| Year

Non-Sub. Rating

DltyDlv1PDmﬁ

Stadacona

.18

V.G,

mll
ek

"

Vel

....G.a.mp...lii.ll...Hp.sp.._la-_-la.—..&O..:

it

LEo 4-1=-4]1

"

GENERAL REMARKS

X=Ray.__approved....D626

...... Pension awarded o his wifes..l..
Mrs.. Elorence leacos.,

J125 Lajoia,. Avanue, Ant. .'}_5..,-

b | S Outrenon,. . Quehe ..

_..Mmqual...ﬂmss.."..i}.ou.lim...uxf.e...
§ Mrs., Florepce Liéacoe

Mrs. W. Meacoe,

7 Woodstock

St. Lambert, Quebec,

fpran: RESDENCH PRIV ENL

ON}--{-8-1 ey} Form] sesvl-

' —--!r---:aeéz'ﬁ -OR-RATE "

|t
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E VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MEDAL WAR MEDAL

NAVAL GENERAL SERVICE MED

— = ;-,. g + e "/’i 77
NAME TN FULL /.l EH.GOE, . DAz mecidon§F e s /RANK/RATING (_,)éi—.aé?’/t(
SERVICE QUALIFYI
f AREA z
FROM TO IDAYS FROM | TO 1939~
i Gt i iy mﬂfmm‘t TErIRMCERCIRETYYT TR
'/gaﬁﬁfﬂ.2¢?oﬁy7 cf - .
ESET
27t yy\r0-2- 424 2240 | Allandi il
:
|
i
|
|
—
i
|
|
|
;'—
I
_/
S ,L:g NE Q., ; VERIFIED BY
VERIFIED BY 0?/9{“/. < - , o 0@ e 8 e e D 50069 e S0 0@ =0

.



VERIFICATION FORM
ENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
SENERAL SERVICE MEDAL (1915).

;ﬁm-“(;;z@zé%f;.“.“.MWJm...%iﬁljﬁé?ff;oummms.”.”.“.“.“.“.u

QUALIFYING PERIODS IN DAYS v
- ELIGIBLE
[ | CLASP 1915 STARS 1
1 - O
£ : 1939-45 R,
= E
o | ATLANTIC |/| 27/
1f :
| FRANCE
|
; AFRICA
|
PACIFIC
i i
i
| BURMA
ITALY
DEFENCE
C °® V e S ® M ® p? (a)
" GLASP
= 1
2 WAR 1945 |/ | <2 s boaf
WAR 1915
i
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R.C.N.V.R. "SPIKENARD" June/42.
MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPATCH

(3]

MEDALS
PERSON
ENTITLED To Mrs. Florence Meacoe - Widow

1125 Lajoie Ave., Apt. 15,
ADDRESS:  gutremont, :P.Q.

MEMORIAL CROSS
\I'\IFIDG"ulr

1 April 1942

ADDRESS:

2)

MEMORIAL CROSS
MOTHER

Mrs. W. lMeacoe

7 Woodstock

ADDRESS:
ST. LAMBERT, Quee

18 May 1942

i DATE DESP.

REGN. NO




DECEASED 10 February 1842
DEPARTMENT OF VETERANS AFFAIRS AWARDS NA WAR SERVICE RECORDS

D.D

MEACOE William Arthur V-5988 Coder

SURNAME (IN BLOCK LETTERS)

RANK ON [
CHRISTIAN NAMES REG. No. DISCHARGE ! C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No, Nil

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star,

Atlantie Star,

c.y5.S.M., & Clasp,

ki T

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




