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t' 44. 9 7/ 

OCCUPATIONAL HISTORY FORM /) 
THIS FOR 0 BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AD ISORY COM. M1T1 N DEMOIILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CNADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. 
./ 7 

. ; (a) Print name in full........................................................................................................................(b) Reg'l. No................................................ 
BLANK 

2. (a) Arm of service.......................................(h) Unit.........."..........................................................................(c) Rank.............................................. 
(b) Have you (C) Place of residence 

3. (a) Date of birth..........................................any dependents?.............................at time of enlistment................................................................... 
4. (a) Place of enlistment........................... ..................................................................(b) Date of enlistment 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", 

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 
apprenticeship2............................occupation?......................................................fish it?..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
doyou 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- rad un n ing" or "Not Working", 0 10 or 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

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

14. If you had been employed after leaving school, state 

15. 
when you last worked fairly regularly before 
Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of 

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

20. (a) Your L (b) Number of years' experience at 
specific occupation this occupation with any employer i 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 

2 employment on discharge?.....employment on discharge? .........................former employment?....,. .............................. 

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

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge2................................................................ 

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

in farming after the war2..........................to operate a farm?................................kind of farming2................................................................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

horn on a farm2......................farming experience have you had?..........................did you have experience?................................................. 

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

27. If so, state nature of your plans (for example, do you plan . 

to return to school, or have you been assured of a job, 
28. Stale any employment preference or ambition you 

. 

may have, other than indicated elsewhere in this 

DATE.........................................................................................194:....... 
.O.H.F. 

SIGNATURE 



I
.
 



?JRANDUM FOR 

1.9..... 

L.ong..B.raich.,...Oitar.1o........... 

[1 

P.64 
Any further communication on this subject should 

be addressed to :- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

....................................O.cto.bor 27.ti94....2.... 

For the purpose of record and in the event of there being any balance of pay, 
medals or mernorials available for distribution (according to law) on account of the 
late 

M8.c.KE.NZIE, ..... .Ldg?mi,..................... 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who .should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 

'' 
(Li. 7àd.è). t.. -Cdr. RCNVR. 

FOR (L. M. FIRTH) LT. COLONEL 

Administrator of Estates. 

AT 

( 
'vol7 

4 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

TEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that thec1 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 
RELATIVES 

required to be accounted for 
NAME IN FULL 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
of any Relative, if any, in each degree or her name, and date of death 

inquired for of each deceased relative 

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

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

3 Father of the Deceased.................... 4 AL __ LLI. a. 4g. 
q-J4 

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

fr. f_ 
Full 

Blood 
Brothers 

I - 5 of the 
Deceased 

,.-/# 

' faLi . IL __ 
Half 

Blood 

6 
Sisters 
ofthe 

Full 
Blood 

Deceased ____ (J j2 ' 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the Dc- Names and ages of their children Address of their children 
ceased, u'ho are dead, and date of death (if any) 
of each. 

ONLYIF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

NAlES OF THOSE LIVING 

Grand -Parents of the Deceased.... 

Uncles and Aunts by blood of 
9 the IDeceased (not Uncles and 

Aunts by marriage).................. 

Age ADDRESS IN FULL 

Age 



10 

11 

12 

13 

14 

15 

16 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

I 
Give the month and year of his birth. 

Jb- ,t,. -a& -ICwL-1 

Where and when were his parents married? 
. 

A d 917 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 

7 qo. 
Did he leave a bank account? If so, give full particulars. d 

/3 ______________________ . . 

Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of 
the estate? 

bLe2 
State your own postal address in full. , _-vtcIZ. b;4lL4::;l4_::( 17 

U 

18 

19 

20 

21 

22 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

& ..I*i, Lf. 
e.-1 

A4YtAZ. , if/ID 
II 1rL 

t1 raUe- 

OTHER PARTICULARS 

23 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 fl, f 
hereto, and if same is correct you should mark the bill / 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, 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) 



DECLARATION 
Ins agree 

I hereby declare that the foregoing particulars are correct, and a true and complete meit 
"\Vidow," ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the "Father," 
"Brother," etc 

*/11LØ1>/2/L.......................................of the deceased. 

N.B. To be signed In 

____________ 

CERTIFICATE 

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

See above .{ 

} is the * .............................of the Deceased 
above described, and .1 believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated at......this day of ................................. 19..1? 

Signature of Clergyman, 
Priest, Magistrate, 

}..................Qualification.... Not'iry Public 

Address..g..4,,4.................../ 
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 enquired after is stated in its proper place In the Statement opposite. 

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



1. NotCd '.. 

N. V. 5 

2. C2 
C. tflEU).0 
'. 

C. O'') 
C. FenSO11 C'.rc. 

IDA! 

ATT[ST4TION FORM 
........... FOR MEN OF' THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV 

SURNAME..................................................................................................OFFICIAL NO..........y....7.... 

CHRISTIAN NAMES .... IMARRIED, SINGLE or WIDOWER / 
PERMANENT ADDRESS RELIGION 

- 2 - 

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

H o R r & E eZ / a 

4"? 27 / (' Ih County S LI 
- 

Province 
, A/ r ,vp 'n -e1) 'Z 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT FlAIR EYES PLEXION WOUNDS, SCARS, MARKS 

r 

t\/owi 
7 

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

DATE OF ENROLMENT RATING ENROLLING FOR 

, 'e1 

TRADE OR CALLING AND IN WHOSE EMPLOY 

I 'EEPE/' 

oOE/7i' ___1 ' 

(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. 

* (b) I served in..... period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

\_,-__ 

(c) I have never been rejected fronriy of His Majesty's Forces on account of unfitness. 

(4) That the particulars contained above are correct andue according the best of my knowledge 
and belief. 



(5) On being enrolled as a member of the........................................................Division - 

Royal Canadian Naval Volunteer Reserve, I underl:ake and bind myself:- 
(a) To serve from the date thereof for three consecutive years, being subject to the provisions of t e 

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 pior 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>7except when on naval duty. 

Dated this.......................................dayof............. 

Signature of applicant......... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and th he has made and signed the above declaration in my presence on this............................ 

dayof............................................ 

nature of Corn an ng Officer. 

(D) OATH OF ALLEGIANCE 

C. 
Z.J..Edo 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................ . .................../1................ 
Witness....................................................... 

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

E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the........)Division of the R.C.N.V.R. 

Commanding Officer. 

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

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

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



.4 

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

Can. B. 207 

2014-1 1 -JcJ (00l) 

Ll4 N.4l5-2-207 

MEN AND BOYS, 

P4G52 
N0TE-Th is Certificate is to be completed by the Examining Medical Officer and tbrwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined..... 

candidate for entry as................................ .d ........... 
* (in all respects fit for His Majesty s er cc. ) and I believe him to be i fit -for H4 aj&ty' rvioe, for t oaon4atQd bkw.1 He has signed 

the Certificate given below in my presence. 

Dated at..............................the......£1219.2 ... 

........................... 
Examinin Medical Officer 

'Delete one (Rank)... ........ 

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

C; 

C) 
I - 

General Chest . . 

Development G]rth 
L.. 

4 

- 6 44 

. 
. 

,... 

cC 4) 0 
8 

. 

4cC) 

. 

O 
8 .8 

< 

(a) (b) (c) (d) (e) (f) (i) (h) (i) (k) (j) (rn) (n) (o) (p) 

lbs. ft. ins. inches right eye 
) .ioi 

I 
maximum 

gc, / 
left eye 

(bi 
minimum 

2c) 

302 

J 
___ 

colour Cc) _ mean VCSIOfl .1 _ 
If colour vision is not norma] 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. 

................................ 
ignai'e of Candidate 

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

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

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

Delete one 

Examining Medical Officer 

(Rank) 

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer 
Strike out if inapplicable. 



DEPARTMENT OF VETERANS AFFAIRS 

DCEASED 13 September 1942 AWARDS NAVY 

MACIE Charles Alexande 

CI IChTA,1C I,., r'-1flICTIAM rJAKArc 

WAR SErVICE 

.yr_.7757 .P.o. 

REG. No. RANK ON 
DISCHARGE 

(CLASS) NO. Nil DATE DESPATCHED: 

ADDRESS: 

WAR SERVICE RECORDS 
D.D. 

FILE No. 

C.A.S.F. UNIT 

REGISTRATION NUMB3R AN1D DATE DESPATCHED 

7) 

/ c (THE REVERSE To BE USEO FOR ESTATE PURPOSES) 

OVA 806 



M EDALS AND MEMORIALS -DECEASED PERSONNEL 
HMCS "OTTAVA" Apr. /43. R.C.N.V.R. 
(1) MEDALS 

PERSON 

ENTITLED TO Mr. Charles Z. MacKenzie - 

19 - 24th Street, ADDRESS: 
- Long Branch, Onta 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mx's, J. G. MacKenzie 

19 24th. Street 
ADDRESS: LONG BRANCH, tario 

IIIEMORJAL RJ 

TDESP........................................ 

1 R11GN. NO ............ 

(2) 

(3) 25 November 142 



QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE r r' -.; 194iJ 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE -) ) ?i- 

Name (in full)...........C 414....K.E 
Date and place of birth.JE....2..?....../1/..J:i............................................................. 

(Birth certificate, declaration by parents or affidavit as to date of birth must be attached) 

Permanent place of residence...LZ. ...s.f'.....J7........LCA/..C...'7?4.fl...C.H 

Nearest town to residence (if living in country).......................................................................................................... 

Are you a British subject? S 

Are you single, married or a widower?......£JIV. 

In what capacity do you wish to enrol? 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade...Z/ ..1X1P........... Co...... 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force?.../V...................................................... 

Have you ever served with such forces? Give dates and details.......L<.O........................................................... 

Have you ever been discharged from any of H. M. Forces as medically unfit?........ 

Have you ever offered to serve in any of H. M. Forces and been rejected?.................................................... 

What is your weight?.......... What is your height? 

What is your chest measurement (not inflated) . ................................................................................. 

Are you free from all physical defects or malformation, and not subject to fits? 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

I hereby declare that the above answers are true in every respect. 

&4...?.Ld4./Tt7'......................Signature 

'7..........................Date 

.1 4iAddress 

1io..tue.ç 
This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 

declaration as to his date of birth. 

I certfy his date of birth, according to legal documentary evidence, to be................?..7.......(. . 

Signed.................................................... 
Commanding Officer 

N.V. 3 

5M-9-39 (115) 
N.S. 815-11-3 



1 

J 

2 6 7 8 10 11 12 13 14 15 16 
f 

18 19 20 21 22 23 24 25 26 27 
J 

28 29 30 31 32 33 34 35 36 37 

____ NUMBER NAME........ ....................OFFICIAL NUMBER.. _____ 
(Surname) (Given Names) 

Shi ...stablishment Rating 
From 

Remarks Character Efficiency 
Date 

- Non -Sub. Rating 
Qualified /e-QuaUfled -I- 

Day Month Year Day Month Year Day Month Year Uay Month Year 

fliV...atILQflQ ........... ....-. .... ...41....-............ 
___ t_____tI___._ L 

. .......2........1.... ....... ......... ......... ....................................................-. 

.... ._ ........-............ 
__ 4t1 

..An.uap.Q1i..........- ........ ._ 13......5......-............-- 
Stadacona .17.....8.....41......... .................... ....- .... 

Ottawa - 18 8 41 
AJLctg.Smn. (ta) 1 12 41 nIQQ 12.-43 

.................... .....4. .... .._....--..-.-- ........- 

............ ...._ -. 

...a .iP............-. 

Ottawa " 7 42 
......................*................*.--....-"-_....... DHJd 4/ .j9.L2 p.. 99 

............................__________________ 

j 
GENERAL REMARKS 

DISSCHARGED " " 13 9 4 gelie,ie& lafled sent to - .ttawa Cas ....-..-* 

................-----.-..-.... -* 
.............................. 

.......................................4IE ftkR..Th g1.ciyi. 

iL.M..1N tIQW.CR! A.....ER.. RANk 

i 

TT W r'± 
i iJ±t 

__ __ 

- 
- 

1 DATE Ad .' -' 
r 

. iAT I? G 

!22. . LS1 A...f....WL.. Rfli. 

SEN1'flV 5TR.fQN-su M CO1ED CHCJ( 

__ 

- 

I 

ii ii 



JTl.77.OFFICIAL NUMBER FILE NUMBER............................ll,nM.i942.I OFFICIAL NUMBER.............V7.252........ 

NAME....................... OF BIRTH....22....3.e.p.t...19i8.................................................................. 
(Surname) (Given Names) 

PLACEOF BIRTH 

RELIGION....AflgJ.lCafl 
RESIDENCE AT TIME OF ENLISTMENT: Street and No........l.24t.St etc....................O1t................................................ 

ENGAGEMENTS II DESCRIPTION II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Coxnplexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (in pencil) '/(' / // 
A 'C 1 \ ,,,,,i / 9 t__._ ..- -..-/ 1_. 7 

NAME(in penci1).. ................................................................. 

Town-------------.............................................................. 

Rank Dates Served i.ti or 
Rating From To 

Province. etc 

MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY / EXAMXNATION, CERTIFICATES, ETC. 

Date (in figures) . Particulars 
Date (in figures) 

1 . 
- Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

.DxQL.Qr..Ldg....S1&L 

G.C. OR G.S. 
Date (in figures) ' Granted 

J 

1st, 2nd or 3rd G.C. I Deprived 
Day IMonthi Year or G.S. 

I 

Restored 

W SECOND CLASS FOR CONDUCT 
From To 

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

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

Date (in figures) DAYS FORFEITED 

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

- 

-t 



I! 

N.V.lP 
N.S. 815 -11 - 

CERTIFICATE of the SERVICE of 

.1QENZ.IE.,....char.le.s..A..1.................................................. 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number....v..,....7 

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

Date of Birth............................SQp.t......?7.3...118................. 

Place of Birth u.s ........... 

Name and Address of Nearest 
Relative or Friend 

.Fa.tb.r.....Chas..A.J1acke.nz ie 

Place of Residence..................... 4.1.li ... ...24th...t.4.............. 

Trade .................. Lo.iig..Br.anc.h.,...Ont..... 

Religion..........j................................... 

CanSwim :-P.P.T. (: ) 

P.S.T. (. ) 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

)urati on 

PERSONAL DESCRIPTION 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

OnEntry....................................................................5................Q. ZZ........................3r.Q.wfl........Gxee.n 

Onre -enrolment -6 years' 

Onre -enrolment- 12 years' 

FurtherDescription if ii 

TRANSFER BETWEEN DIVISIONS 

From To 

R.0 .N.V.R. .tJ- 1\ff (1 Q 
.Li . lvi. Li . . 

t.a.da.c.o.na.0 

Date 

TRANSFER-LISTS A AND B 

List Date Authority 



 NAVAL TRAINING and ACTIVE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

1940......R..0N..t.R....Tor.onto...fl. 

1.940......XAM..Q.,.!?.STADA.GOMA!'....... 

....(S .)........ 

-Th 

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

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

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

...... !.757 Jrd..Sea... .fl5.:4Q.. ..28.:.5.:43. ..Ur.af.t.ed.............. 

V..?. 5.7... Or.d.Sea.... 

Zt.3........zc'.,f7' 

.. .. ............ . ........229v2.t 

r. .. 

. .- 

C.'t-................................ 

/1k 

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

Date Details Captain's Signature 

I,, 

¼. ..........................................I...................................................... 



I 

a NAVAL TRAINING and ACTIVE SERVICE 
Yea? SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

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

EXM4INATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain's Signature Rated Date 
Authth'ity for Advancement 
or Reason for Disrating to be 

I 

.....c,&4ae 
4k'j 

. 

co 

L/e4. (1 

..- 



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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiencyin Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

i2.8:.:4.Q....... 

R.C.N.V.R. 
GOOD CoucT GOOD SERVICE BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted 
Deprived, 

G.C.B. 3rd Restored 

.......................................................................................................................- 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



S. -239a. (Revised-April, 1937) 
1OM-2-40 (3953) 
N.S. 815-9-239A 

Page 1 

NAME.............LL4 

(Authority-Art. 603, King's Regulations, 1936). 

CONDUCT SHEET 
RATING................................. 

IPORT DIVISION AND 
OFF1CIAL NUMBER 

NAME OF SHIP 
Date 

of 
-T1 .untry 

/9 /ô 

No. of p 
Badges 
held 

Commencement 
"very good" 

conduct. 
(Art. 527, ci. 4 and 5) - 

If conduct is not 
"very good" 
insert "Nil" 

Class for 
Conduct 

Class for 
Leave 

Character 
on Service 

(Art. 

since last assessment 
Certificate or 

onduct eet 
605, ci. 5 and 8) 

Efficiency 

(Art. 607) 

For Art. 413 
(See Notes 

ratings only. 
5, Sa,dh7 Ship Discharged to 

(giving date, if it differs from 
date of assessment of character, 

and, in the case of an 
N.C.S. Steward or Cook 
diacharged to Shore, the 

cause of discharge) 

J red ink- 
Whether 
recom- 

mended for 
(a) Boys' 
Training 
Service. 

(b) Other 
Instructional 

Duties. 
(See Note 9) 

R M G 
or 

R.R. 
(where 

applicable) 

S 

Commandmg 
Ulcer S 

Sionature 

Whether 
recommended 

for 
advancement 

(Mist be flt for 
immediate 

advancement 
and fully 
qualified) 

recommended 
with a view to 

accelerated 
advancement 
(Must also be 

fit for immediate 
advancement but 
not necessarily 
fully qualified) 

If in 2nd 
class, insert 
(1) Date of 
reduction. 

(2) Date of 
proposed 

restoration. 
_______________ 

If in 2nd 
class, insert 
date from 

which i 
entitled to IFrom 
restoration 
to 1st class 

(Art. 573, cl.2) 
/? 

To Character 
Assessment 

___________ 

...........A/IL .EJ'si- 
24............. 

-4 u,... .i. 
-.-- 

...............- 
V4 

NN 
.4i11.7 /....i-°J:......................................... 

..........aA'.../j(/L 

. 
, - ' T Y .... di..................................................____ 

NOTES 

But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should 

be inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

although such men are not qualified for recommendation on Form 5. 507. 
(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the 

individual rating concerned. 
6. Whether Recommended for Conflrmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to 

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C." 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 



S 
ÂME IN FULL 

ON STARS. 0 

246QetR)ANX/RAT INO m o.. .. . 

c.V.S. 

U S S .OFF.NO, . . . 

__________I 
___N 

U Iia_ _I 
-N 
N 
N 
U a U S 

________I 
IFIED VERIFIED BY no...:eoeS::.::w.. 



VERIFICATION FORM 
N SPARS DEFENCE EDM, WAR MEDMJ, C.V.S.M. and OLASP. - hVAL GENERa SVIcm' MAL (19Th). 

C C 
a . .OFF.N00 I'r cZ'4.I7. . . . . . .ADDRESS . . . . . . . . . . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDAL3 

1 
2 

- 

fl2IGIBLE 
FOR AWARDS OF FROM TO 

-r 
195945TLANTIC 

- 
DEFENCE C.V.S.M.Jj_ 

F 

___________ _____ 

--_______ 

___ 

___ -_____ 

_____ 

_______ 

_______ 

________ ___ .JThLNCE 

ATLANTIC_ 

0. 

/ 

_____________ 

___ ____- PACIFIC F 
BURMA 

__ 
____ ____ I__ ______ _______ _______ _______ _______ ___ ___ -- ____________ 

I 
__ ____ ____ 

- flALY L _______ 
-1 DEFENCE ____________ _______ _____ _______ _______ _______ _______ 

C.V.S.M. ____________ -___________ _______ _______ _______ _______ _______ _______I_______ 

"CLASP 

I 
WAR 1945 _____ ______ _________ 

I 

_____W.AR19].5 ________ - _____ _____ ____ 

-____ 

____________ - _____ _______ 
S ......................... VERIFIED BY ........o .,. .. cs. . .. 3t *90 ....................S 

5550 
JIR.OF PERSONNEL RECORDS. 

P14 



N.S. 113 - M. 942. 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, CANADA 

15th August, l94.. 

AT THE HIGHER EDUCATIONAL TEST HELD ON 

th1!l,.................194. 

NAME......QsBNIEHATING . 

O.N. V.7757. 

OBTAINED THE MARKS SHOWN IN THE FOLLOWING SUBJECTS: 

SUBJECTS 

GNERAt KNLD 

PA A 

67 

NOTE - (75% and over = 1st class marks. 55% and over 2nd class marks) 

This form is a statement FOR INFORMATION ONLY. It is NOT a 
"Higher Educational Certificate" or a Certificate of Qualification for 
Warrant Rank, both of which require a certain standard to be obtained in 
several specified subjects. 

1M-9-41 (M579) 



PROGRESS UNDE1 

Educational Examinations 

,'Aocelerated Advancement 
Passed 
Eduea- For Able Seaman (if G.O. III.) 
tionally 

1 1 - Educationa1 lest 1. 

Rated Ordinary Seaman 

z 

Co 

z 
z 
p 

C.) 

C) 

ci: 

Hours 

0- 
/0 

0/ 
/0 

6 

:I 
0' 

'-4 

0 
C, 

u WC) 1d.a 

- 
- 

0_c 
a H 

0 
-'ii o 

,_4 - 
2 

= - .- 

H . 0 
C) 

C) . .-4 
.- '-4 

C/2 çr.4 

Hours 

% 

* 

TRAINING FOR ABLE_SEAMAN. 
Date Ship Signature and&c of 

Divisioria or 

to 
C) 

U) 

d 
CCflQ 4- c1- 00 

C) 0 - 

E-1 c'8 

p.4 

. h0 Cb 
"-4 .4._ C) 0+ 

.- 

E C/2 

L 

C) 

CC 

to 

o 
C) 

0) 

0 
p.4 

0 
p E U) 

0 C) 

' U) 

- 
>4 

o 
fr-I 

p1 

Hours 
0 

0/ 
/0 

0/ 
/0 

* In the event of failure to pass any examination, the percentage is to be noted 
in RED, and the word "FAILED" noted. 

t The letters "S.G.," "S.T.," "S.D.," ''A.G.," etc., are to be entered by the 
Divisional Officer in the case of men so recommended, If not recommended, 
the word "NO" is to be entcred. 

Total Period of Practical 
I 

Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman_(Special_Service). 

Qualified for advancement to Able Seaman. (S.S.) 

______Date. 
Cnynrnndnr.. 

Depot. Date. 

H 
0 
H 

H 
0 
H 

H 
C 
H 

Signature and Rank of 
Divisional Officer, and Ship 

&ó __ 

4? (. /t/ 1/'. 

Signature and Rank of 
Divisional Officer, and Ship 

4/Hc,4/ V4 
/?'. c. S. _.-.- 

Signature and Rank of 
Divisional Officer, and Ship 

Divisional Officer's Remarks 

Recommenda- 
tion for 

non -sub. 
ratel 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet. 

_________ Date 

Captain. 3761672 
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/ 

i4_ '' 10 - 
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f * S6d; 
T.34. j 

(Revised-Nov., 1936). 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN. 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book). 

NAME OFFICIAL No. Date of Birth 

V7 7 
ON LEAVING HARBOUR TRAINING SERVICE 

Subject 

* School 

Seamanship 

Boat work 

(a) Pulling 

(b) Sailing 

Gunnery and 
Disciplinary Training 

Shooting 

Swimming-P. P. T. 

Physical & Recreational Training 

Culinary Course 

Special qualifications 

Call Boy 

Bugler (Sea Service) 

Drummer 

Special ilemarks 

On joining :- Weight 

On ].eaving :- Weight 

REMARKS Ability (percentages obtained etc.) 

Date qualified 

Height 

Height 

Date 

Date 

* State in remarks column wlether G.C.T., II or III, or Advanced Glass, or V/S or WIT. 

Initials of 
Instructing 

Officer 

H.M.S." ". Date Captain. 

2O100fD5832 12m/8138 Wt & Sons Ltd 3760*156191/672 

S. 536d. Sta 124/36. T.S. 34. 



SEAMAN BRANCH 

Application for, and report of result of, 

PROFESSIONAL EXAM INATION 

forthe rating oL................AXNG 8EAA 

I.-APPLICATION FOR EXAMINATION 

H.M.C.S 

Name of Candidate (in full)........... 

Present Rating 081fl.....R.C.N.....O.N............V7757 

Port Division .N..S. 

Date of Application for Examination......... 

Date and Particulars of Previous Failures:- 

- - - 

I.. 

31-3.14.1 

Nfl. - - 

(i) The Candidate has served the requisite period of time, be is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii) He has carried out the duties of helmsman satisfactorily. 

(iii) I am satisfied that he possesses the necessary qualities which with further experience will 

fit him to make an efficient-Pctty Oci-/Leading Seaman, and I consider that he has a 
reasonable chance of passing. 

Xafl1IflattOZiBard. . 

C IL EDt) 
H.LO.$. tadaoona 

Captain 

NOTES- 

(a) This application is to he submitted (in duplicate) to the Administrative Authority, 
together with the Service Certificate, history sheet and Form S. 264 written up specially for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidate's papers for future 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). 

C.N.S. 441 

- IOM -4-39 
N.S. 815-9-441 



11.-RESULT OF EXAMINATION 

SECTION I 

1bothorJ'Passed" or 'Tailcd"..........................,.,.. ............................................................................ 
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair" 

(below 70%) ) 

(See A.F.O. 9/39) 

SECTION II 

Subject 
Maximum 

Marks 

Marks 
Required 
to Pass 

Marks obtained 

On On re- 
P.O. L. Sea. P.O. L. Sea. Examination Examination 

80 30 40 
Anchor 60 25 30 
Ru1e of the 30 15 15 
Boat 80 48 48 
General 40 30 20 

20 
30 15 15 

Watertight 
Duties in Part of Ship and Mess ....................30 

10 5 5 
15 

REMARKS- 
The Candidate has:- 

(i) Passed a Y.-C./Good/Fair Examination. 
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%) 

(ii) Failcd pp indioatod above. 

fl i reeofflened fo e yhi Own hp's Offi@e the subjees 
indicated above in accordance with K.R. Appendix XII, Part A, Clauoo 8 (b). 

Date ............ 

Pre oa 

Candidate's Signature ( full)..., 
Basic date of passing professionally for.... 

(K.R. and A.I. Appen x II, Part2 ,Clauses 7 and 8) 

is.............. 

med by Ship's Officers in relevant subjects of Section II on board 

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

Date................................................ 

Forwarded, the necess 

The Commanding Officer, 
R.C.N. Barracks, 

"on................................................................193........ 

tation has been made on the Service Certificate. 

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

Date.... 

Captain 



$ 

N: 113..-V1.9-2 

atn Qevtititatc 

Mt t to (tLct'tttp 

that 

Rating ...................... Official Number........'L..7..7.5 

has passed 

THE EDUCATIONAL TEST, I, R.C.N. 

held on...........7thNovember,191-1........................................................... 

For advancement to Petty Officer 

O±)SPtcT 
Director of Education, 

Department of National Defence, 

Ottawa, this...........1.t......................day of....P.e.emb.er...........................................19..U. 

C.N.S. 2431 

1OM-?40 (6232) 
N.S. 81-g-2431 



LA: FMW 

ll3-M-O4. 
(GTb, 1942, 

THIS IS TO CERTIFY that ace ordi 
to official iriforxation Charles 
A1exader MacKenzie, Leadiflg Sea - 
ran, Official Nwaber V -'?'?Y? Royal 
Canadian Naval Voluiiteer Reserve, 
is nissir, believed hilled in 
action to date the 13th of Septeniber, 
194:2. He was on board Ii.M.C.B, 
OTTAJA", icii has been reported 

lost 

DeputY5 NAVAL BOARD. 



pxtinint of iøntI Ifrn 

&tti1 ritcc 

O)ttut, tithx. 

IN REPLY PLEASE QUOTE No- ............ 

1 Octoter, 1942., 

Sire 

In accordance with Naval erder 
No4 39, It is notified for your 
information that the following casualty 
in the Naval Forces f Canada has been 
reported: 

NAMES RA1X/RATING 
NO________ 

MacKINZIE, Charles Alexander 
Leading Seaman, 
V-7?5'7 R.C.N.V.R. 

In favour of 

(motj.er) 
]rs. Jessie ac1enzie 

I-LQ. IOIOA 

sOOM-1-42 (2870) 
N.S. 815-7-1010 

PLAC, DATE & CAUSE 

of DEATR 
- 

Missing, believed killed 
in action on the 13th of 
September, 1942. He was 
on board LM.C. S. flCTTiWAtt. 

Mrs. Jessie a-. McKenzie, 
l9 --24th Street, 
LONG BRj\I\:CH, Ont 

ATOTLTS IN FORCE Amount Initials 

19-2L1.th St., Longbranch, Ont. 4O.00 

i? 
1' .. Q 
\' mv 
N!VALW 

WILL.- No Record. 

.Yours truly, 

1> 
1 

.SECRETARY, NAVLL-OARD 

,Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 TTAWA. 
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S DEPARTMENT OF NATIONAL DEFENCE 

- 

NAVY 
STATEMENT 

ARMY AIR FORCE 
OF WAR SERVICE GRATUITY 

NAVY 

S 
EMBERS S ECEASED 

Ch:rle8 A1i!xander 101.14.5 
NAME 

(CHRISTIAN NAMES) 
REGISTER NO. ' 

(SURNAME) ( ( ( FILE NO.11 Dirctor of stat's, for 3ervtce state of o/L.5 
PAYEE0 

$parks St., Cmr1es A. MacKenzie, DATEV77S7 
ADDRESS 

Ont. NV...7757 SERVICE NO. 

13 
FINAL RANK OR RATING p ep/1$5 

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE ,. .4 1 '$ 

NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE - 

NO. OF DAYS 9O LESI1t INELIGIBLE DAYS. EQUAL TO )16 DAYS @ 25c. PER DAY it .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY 

SUBSISTENCE OR LODGING 
I 

AND PROVISION ALLOWANCE 

ADDITIONAL PAYT, I $ S 
. 5 

C 
. , '. 

.1.. 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ nil $ . 
TOTAL 4'7 X7=$ 30.11.5 

NO.OFDAY9O - X$ '0,L: 

D. WAR SERVICE GRATUITY S 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ flj 

5 OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

-- 452.1 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ L5 i 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

L 7/ ' 

. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

F 
PREPARED BY CHECKED BY 

1:1 . 

TREASURY 
CHECKED BY DATE 

H 
br Dire Nav1 ., iccn. SERVICE REPRESENTATIVE 



STATEMENT OF ACCOUNT 
, \j 

True etract from the ledger of H.M.C.S. "..........QTTAWA.............................." ending....3.0.th..Z.ept.................19.42. 

List.../ ......No.....61.............(Name).....MCKENZIE,...Ohaa................Rank Rating..A/L/Z1flfl..No.V...Z757....... 
D.D. 

When entered......tdQQX1DI .............Date of appearance...................................Whither discharged......1.3th...ep.t.. '42 
P M 4th July? 42 _______ 

CREDITfrom former 

Pay as....../L/Snm.from...2.fl&..cTUly..to...3.lat...Aug.( .61 days at $....2..lIJday).......... 
(Rank Rating) L.,...I......." " ............'.'(....61 " .20" ).......... 

" .....th...iu1y.."......""(....58. " .35 " ).......... 

" " .......'.................................................(....s.... 58' Q6" ).......... 

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

KitUpkeep 

OTHERCREDITS 

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

$ c. 

.128.1.0.... 

122.O.... 

7.54.... 

3.48.... 

151 32 

DEBTfrom former 

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

$ C S c $ c $ c $ c. 

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

Allotment...........4.O.0Q,... Aug.,. ..c..Sept................................................................................................... 

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

iii Total debits 

LEDGERS: 
. Balance Cr. or 

) (Balance Dr. to be shown in red) 

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

NOT 
VICTUD LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date.......9th..NO.V.eIub.er 

C.N.S.2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

4500 

1,5 

In 
19.42.. 

ACCOUNTANT OFFICER 



STATEMENT OF ACCOUNT 

True ctract from the ledger of H.M.C.S. " ,QTAWA ." ending.Qth,.,S,p.t,. . i2.... 

List..5./.1......No5 ..................... 
A/ 

.... ...................(Name). Rank Ratin....O. 
UZ .D.D. 

When entered.Li ..../2/.6.1.........Date 
AM. iLt Sept. 

of appearance... -.............................Whither discharged..l3th..S.ept....( 42 
- 

$ c. 

CREDITfrom former 3....... 

Pay 00...... 
(Rank Rating) 

U.t...Jwe" ..31t...Aug..( .92. " .15 "df.f...........1.3.1 80...... 

. 
......... 

H.L.M. 1st. Sept. J2th Sept. 13 .15 4, 50 

" ......1stp.1? p41..;L3 ....Q6. )..................1. 6....... 

KitUpkeep 

OTHERcREDITS' 

Total credits................j.,03. 9.5 

DEBTfrom former 

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

$ C S c $ c $ c $ C. 

Allotment X.... 

Pension deduction (Officers) charged 

OTHER CHARGES 

Total debits 

'7_.< Balance Cr. or 103.95 
f - 

(Balance Dr. to be shown rn red) 

Number of days actually victualled during period mentioned above..........1.3......................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date........9th .oembe? 

C.N.S. 2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

/7/ 
19.4?.. 

ACCOUNTANT OFFICER 



l. 
Surname 

h/P0 
Rank 

Date. 

DISTRIBUTION OF SERVICE ESTATES G 

Ch2Je 
Christian Names 

111C tLwa 
Unit 

AMOUNT ? 
I., 

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

7.1 .46 
Other Credits 

Estates Form "P. 4" 

Y...:imz. 

Date of Death 

103.95 

g,00 

Total......................5(3 

rev, !)ist, 111.95 
This t)ist. 11r521 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father 

flotber 

5iter 

AUTHORITY 

H.Q. VOTE F.E. No. 

9999 \j - 

CLASSIFIED. 

/ 

Chrr1es P ac1Cenz.e 
19 -2th Street 
Long Brr rich, Ont. 

(. a ri/k entitled) 
r- b.etit of I minor) 

Jecie G. MacKenzie, 
(s nboire) 

Jessie E. ou1d 
(Ac; bove) 

(As nxtOtu,ki1 entitled) 

226.09 

113.05 

113.011 

DISTRIBUTION APPROVE AND AUTHORIZED 

PR! OBJ. AMOUNT 

00 50 000 -52 ,1 

_______ ________ (L. M. FIRTH) Colonel 

EXAMINED BY Director of Estates 

AUDITE FOR PAYMENT 

For Chief Treasury Officer 

7ÔM-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officer 


