
V35526 
MCCUE 
THOMAS BERNA 



PC0MPLETI0N AND RETURN BY 
1 

Mr....Bertha..McCua,............................................ 

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

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

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

HQ.......V...-....3.26......FDA....5.2.8......... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

011AWA, ONT. 

.........................Se.pteinber..12..............194.4.. 

For the purpose of record and in the event of there being any Serv.istate-;?\ 
available for distribution (according to law) on account of the late 

I tD 30 J 
IJO.OUE,...TIioma..B.ernarii. Steward,.......................................... 

Tt 3±.Q. \. OTTAWA. 

V3.5526.,...LC.N..V...R................................................... 

it is necessary that certain information regarding the deceased and his re.latives should 

be furnished the Estates Branch. You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The pariiculars 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. 

Gd 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39.972 

ector of Estates 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

INFORMANT'S STATEMENT 

Rela- 
tion- 
ship 

required to be accounted for 
NAME iN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative,opposite his 

or her name, and date of death 
_______ ___________________________________ sicified of each diseased relative 

1 Widow of the Deceased - -- 

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

3 Father of the 'a, -t. -z -k 

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

B 

Half 
Blood 

.___ 

6 

B 

ec4 a 

Deceased 

Half 
Blood 

Names and ages of their children 
(if any) 

7 
Names of brotIers or sisters (whether 

of the full or 'he half blood) of the 
Deceased, who are dead, and date of 

A&lress of their children 

death of each. 

) 

) 

/ 



er 

hi3 

4- 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

$ Full names of the deceased. 

______________________ A4 

9 Date of his birth. 
c9/' 3 /f 

10 Place and date of hs marriage. 

11 Place and date of his parents' marriage. 
Q) /9/fl 

PARTICULARS OF DOMICILE I'! I 
12 Place where deceased was born. c9- 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. 

(a) Zt 
(b) 

(c) 

(d) 

14 Nature of employment bore enlistment. 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. 3.- 

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

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

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

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

N( 
where 

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

7/ 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

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

7__ - 
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. 7 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sigh same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral .expenses or any 
part thereof? If so, attach item.ized accounts showing L'/, 
amount paid, and by whom. 

(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 complete 
"Widow' 
"Fatha \ statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brothei", etc. 

* .i4.tL..............................................of the deceased. 

prse? sto 
ISignature 

Magistrate, commissioner or Notary I 
Informant 

Officer of any ''-t'E.7..........:...-,ress - 

CERTIFICATE 

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

'See above. .. ...............................................{ I 
is the*of the Deceased 

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

Dated at...../Z.4'.this day of....... 

Signature of aergYman.... ..f. Qualification........c.Z- 
Notary Public or corn- - 

Address .. --d...............rfd0'.i%../ 

NOTE.-Before granting the above Certificate,(carishould 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 tbe 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 



 POSSESSION OF UNETLOYM1NT INSURANCE BOOK 

(0 eted National 1War Services Questionnaire) 
N.V.5 

'i ' 50M -1O-41 (1994) 
N.S. 815-11-5 

- 

DJG 

CANADA 
NA1lO\L IiEFEN 

ATTESTATION FORM 1MY 7 I42: 

/ 1 (HOSTILITIES FORM) NLi,LJ' c) 
i' 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...Y................ 

CHRISTIAN NAMES....T ...................... ................MARRIED, SINGLE OR wIDoWER...g... 
PERMANENT ADDRESS RELIGION 

4547 Boyer Street, Montreal, Quebec. Roman Catholic. 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

23 September 1923 Town Montreal MO'flIER 

Mrs. Bertha McCIJE 
'Original Nationality of: County . 

Fth 
4547 Boyer treet 

a er r1sii Province Quebec. iit real MotherFr_Canadjan . 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

5 
38 

Feet..........................Inflated.................................................. 

36 Brown Blue Fair Nil 

15..Mean...................................3.7............________ ___________ __________________ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed Grade Six Unemployed 

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

5th May 1942 Prob/'Steward(Tem) H.M.CSS. MONTREAL 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- fl Personnel Records 

(1) That I am a British Subject domiciled in Canada. I 
Division. 

(2) That I am desirous of being enrolled as a member of the Royal 
Force, and that I accept and agree to abide by the rules of the said Force. 2. Ind Card , 

(3) That * (a) I have never served, and am not serving in any Naval, 
Force. 4. Statisj Card ..''f 

* (b) 1Z XZXZXZXZX.ZX ZXZX ZX zä 2X29X1 orJç7................ 
'Crossout'Clause not applicable. _______________________________ 1 . 

I IL)ATr 
fl REMDI&DG E RS i RANK FROM L._.. 

H. i. C. S. "BYTOVN" 

xxxxxxxxxxNlLxxx :xxxx 

(c) I have never been rejected for or discharged from any, of His Majesty's Forces on 
nOUGH a ount of unfitness. ' 

a e articulars contained above are correct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of ......')Q.(A.L' ....................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of th' 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

th -r 1 42 Datedthis.............................................day of..................................................................................................... 

Signature of applicant...T? ... ..;.%................................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

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

Signature of and rank of ttesting Officer. 
Sub -Lieutenant R.C.NT.R 

(D) OATH OF ALLEGIANCE 

do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.. .7 . 
Witness..................I _--il-9 

Date....? ... 

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

(E) CERTIFICATE OF ATTESTING OFFICER ....having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

ttesting Officer. 
Sub -Lieutenant R.C.N.V.R. 

...........................942 
R.C.N.V.R. Division TTIC.... 

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 
HeadEuarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. This is to acknowlede tn. .1 i 

- 

tter the ............................................brncri of 

Service by the l)roSl)CCt of being transrerred at sone 
Branch. .. 

.;.- 
ignat.ue 



RCNVB 
MEDALS AND MEMORIALS -DECEASED PERSONNEL 

HMC "VALLEYFIELD" Mar. /45. 
REGISTRATION No. DATE OF DESPATCH 

(1) MY)ALS 
PERSON 

ENTITLED TO Mrs Bertha McCue - Mother 

4547 Boy.r St., ADDRESS: r 

Montreal, Que. 

(2> MEMORIAL CROSS 

WIDOW - 

(a> 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. Bertha MoCue 

MONTREAL, Que. 
ADDRESS: 

10 October 1944 
(3) 

MOF'UAL 

.TE- DESP........................................ 

GN. NO............2).../................ 



DEPARTMENT OF VETERANS AFFAIRS 

DCEAED 7 May 1944 

MOCUE jthomas Bernard 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

v-35526 Stwd. 
FILE No. 

C.A.S.F. UNIT 
¼ 

WAR SERVICE 
BADGE 
(CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

r ns._ 

REG. No. RANK ON 
I 

DISCHARGE 

REGISTRATION NUMBER AND DATE DESPATCHED 

2. 

I (ThE REVERSE TO BE USED FOR ESTATE 

DVA 806 





VERFICATI ON FORM 
NCE MEDAL, WAR MEDAL, C .V.S.M. and CLASP. 
ENERAL S VICE MEDAL 

DING ....... .. . .OFF.NO, ''-> .....ADDRESS ...............,.c.. 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 

1 
2 

V -c 

iIGIBLE 
FOR AWARDS OF FROM 

_____ 
_______ 

TO 
______ 
_______ 

1939-45 
_____ 
_______ 

TLANTICfl DEFENCE 
_____ ___ 
_______ 

CLASP 
T..M 

1915 
MAI - 

- 1939-45 
ci 

___ _______ ___ 
_____ _______ _______ 

,, 7 - 

_______ _______ _______V 

-__ ___ ___ _____ 
ATLANTIC 

_______ _______ _______ _______ 

____________ 

FRANCE G. _______ _______ _______ _______ _______ _______ ____________ 

_______ _____ _______ AFRICA _______ _______ _____ ____________ 

_______ PACIFIC _______ ________ _______ ________________ _____________ 

BURMA - ___________ _______ _______ _______ ______________ 

ITALY -__ ____ 
______ DEFENCE ____________ _______ 

______ C V S M. ____________ 

V " CLASP 

WAR1945- 

______ WAR1915 ___________ _______ _______ 

VERIFIED BY . _______ _______ - _______ _______ _______ _______ 

IT____-_____ 

- 
. . . . . . . o . . . . . . . . . . . . . . . . . o 



I 

N.V.17 i 

25,000.2-42 (3665) 

N.S. 815i -l7 

CERTIFICATE of the SERVICE of 

&A/v4 Ut..... 

in the Royal Canadian Naval Volunteer Reserve 

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

..............................................W'%4kLA 

Official Number....J)....S1'C)................ 

/ 
I " 

Date of Birth........... 

Place of Birth.............................. 

Phce of Residence 4 401 i 1/t tJ 
Trade brought up .................................................. 

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

Name and Address of Nearest 
Relative or Friend 

(In pencil) 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enroiment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

eA \.LtL 
....... .Pwt . ................ 

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

On Entry ' q /q Zi i( L344.ar ,tLQ 'tU J 
Onrc-enrolment-6 years' 

Onrc-enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From To 
1 

Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB. 
RATE RATING FROM TO CAUSE OF DISCIARG 

4M4 s -_______ 

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

... 
. ..1U. u&j 

-.... 
. _ 
...............u..- . 

. 

................................... 
CcL. £L4 

--- 

/2E 
..() 

) 

Wounde Received in Action, Hurt Certificatu, Meritorious Service, Special Recommendations, Prizcs or other Grants 

Date 
I 

Details 
I 

Captahis Signature 

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



Date Particulars Captains Signature Rated 

j4)A1 k)$( k%4 - - 

..d4{c1 

'S. 

Authority (or Advancement 
Date or Rtaon for Dlsrating to be 

stated 



Name 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE F11 THE 

(Inclasive Dtes) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

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

Rating in Brackets 

::::::i:ii: ;:: 

.J......,...). 

R.C.N.V.R. 

GOOD Comucr AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.P., 
or Awarded Served 

W.T. 



AK GOPY 

7- 7- a 4. 2 - 

DEPEND1NT 3' Ai.LO1N (E I3OAHD 

//-)7- i//CO 

NAVY 
DEPARTM UNT OF NAT I ONAL DnF EN CE 

Director of Navnl Pay Accounting, 
Naval I3ervlce HeadquR.rters, 
Ottawa, Ontario, 

Dear )ir: 

Ottawa, Canada 

June 23rd, 1913 

We have received your letter of June 15th, l94-3 

enclosing a list of cises upon which no dec.nion had been 
forwprcied increasing the Allowance from January let, 19k3. 

W have c}ieelc:ed the files on thie list and are 
taking action to review them. oet of them require re-in-- 
veetigation before a (lecision can be reached, but D.A.}3. Wavy C 

wifl be forwarded as coon as possible. 

The following files are considered to he in pay 
at the highest rrte possible in their case, due eIther to 
the fact that Old ge Pension is involved or to increeed 
incories in the home. 

Yours very truly, 

D}PEN 1)}CNT '3' ALI10W AI C 

I.Cox 
For H.O.G. Bennett - Chairman 



COPY 

NAMES OFFICIAL NO: YOUR RIFERENCE 

BRADLEY, Richard Henry VO2 113-B-3513 

BROWN, Jack Robert V-9ll 113-13-130 

BUCKINGHAM, Walter Norman V-560 113-13-2517 

FERGUSON, Robert ])ixson 36o 62-F-191t- 

FIORE, Domentco Joseph VR-lO l2 -F-3 

cULINAS, 4aurioe V-367 113(3-7l1 

HANSON, Harry Rathhone 7i1Itl. li3-H-l2 

LEITIC, Edward Cator FR -6O l2115 
MCC1JF r11Qma8 Bernard V-35526 1l3 -M -116o 

MEAD, John Francis 16039 1l3 -M -6o 

MURPHY, Daniel Joseph 2537 11314-1Q1 

OARN-O' 13H1 EN, Jme s V3273 113-0-379 

PRICST, Victor Kent Sub0Lieut. 103-P-169 

OMERFELD, Edwin Arthur V1525 i13 -S -30E 

TANNER, Vincent Wilfred Al4-591 123T-12 

THOMSON, Walter Herbert Bruce Lieut 103-T-13 

VAIL, Nelson Harold V-172 113V201 

WATSON, John Cluff V359O 1l3W16 
WILSON, Alexander V_31l.5L.7 ll3-W-170 

WATSON, Charles Wilfred V7l 113-W-2559 



TFH"LS 

8 May, 1944 

Dear Mrs.MoCue: 

REGISTERED 

A I R M A I L 

I deeply regret that I must confirm the telegram of 
the 8th of May, 1944, from the Minister of National Defence for 
Naval Services, informing you that your son Thomas Bernard MeCue, 
Steward, Official Number V35526, Royal Canadian Naval Volunteer 
Reserve, is missing at sea. 

According to the report received, your son is listed as 
missing when the ship in which he was serving was lost by enemy 
action, but it is not known as yet whether any hope can be held 
out for his survival. You may rest assured, however, that as soon 
as further information is available, you will be notified. 

For reasons of security it may be some time before details 
of this incident of war may be released. 

It is requested that you will regard as confidential anything 
beyond the fact of your son's loss on war service, until such time as 
an official anrouncement is made, as this information might prove ussful 
to the enemy. 

Please allow me to express the sincere sympathy of the Minister 
of National Defence for Naval Services, the Chief of the Naval Staff, 
and the Officers and men of the Royal Canadian Navy, the high traditions 
of which your son has helped to maintain, 

Yours sincerely, 

Mrs. Bertha McCue, 
4547 Boyer Street, 
Montreal, P.Q. 

BOD 



METROPOLITAN LIFE INSURANCE COMPANY / 
t, 7. 

1 
FREDERICK H.ECKER, Chairman o(theBoard 

LEROYA.LINCOLN, President 

CLAIM DIVISION I CANADIAN HEAD OFFICE 
ARTHUR S. BOURINOT OTrAWA, CANADA 

Manager 

eptember 27, 1944 

The Secretary 
Naval Board / 
Department of i'ationa1 D0fence 
OTTAWA, Ontario 9 
In reP; DC 82987619 

Dear Sir(s) 

This Company has been requested to entertain claim under the 

above policy insuring the life of (Rank) ...................... 

(Name)..........ThQ ............................................. ............(No.) .............. 
6) 

killed 
He has been reported on active service on 

We require the information in items No.1 below to enable us 

to make payment. 

1. Official Death Certificate. 

2. Date of Departure for Overseas Service. 

3. Date of Enlistment. 

4. Date of Birth. 

5. ...... ....... - 

Your co-operation on these cases is greatly appreciated. 

Yours truly 

ARTHUR S. BOURINOT 

Manager 
Next of Kin Bertha cCue, Mother 

4547 boyer 
Montreal, uebec 

Form CH897-May 1943. Printed in Canada. 
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LA/HS 

N.S, V-35526,F.D.167,PEaS.(N) 

3rd October, 1944. 

THIS IS TO CE1IFY that according to 
official information Thomas Bernard 
McCue, Steward, Official Number 
V.35526, Royal Canadian Naval Vol- 
unteer Reserve, is missing, presumed 
dead to date the 7th of May, 1914, 
He was serving in H.M.C.SI "VALLEY - 
FIELD" which was torpedoed and sunk 
by enemy action in the North Atlantic. 

9rA,NAVAL BOARD. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name: No 
Surname Christian Names 

...................................................!.fLfY ....9/S ...44 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 57 

Date Other Credits .36 

Total...................... 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

I etha Cue / 1?.'?? 
45L? yr trf't, LIAL, ::U. 

, 

1/8 flz'ther ink oCUe1 4.44 
bov) 

1/8 )nnz NoCue 4.44 

3/8 f3tater )4rtfl i'nCue ( - 4.44 
( 

1/8 ertw1e tcue, (3 4.44 
(An above) 

(Âø next og kin enttt1o) 

TO BE FORWARDEd) BY REG. MAlL D1RE9 

TO TRES. 

AUTHORITY DISTRIBUT ON APPROVED AND AUTHOR 

F.E.94o, VOTE PRI OBJ. AMOUNT 

9999 031 00 !iCi 0O) 
- (L. M. FIRTH) Lt. -Colonel 
CLASSRai3igned by EXAMINED BY Administrator of Estates 

K. L. AUDITED FOR PAYMENT 

For Chief Treasury Officer 

50M-S-44 (5428) 

J.Q. 1772 -SO -2 For Chief rreasury 



fri. 

1I.F.M. 1GAAc'.. 
100M-6-40 (56921 _.1 

H.Q. 1772-39.lQ' t 8 1q42 

Ci.jfCA / 
CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR I 

( ) 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 
VIDED FOR ON FORM M. 16 

required bt 1. Surname of applicant........................................................................................................ 

must be shown in 
black capitals. 

Thomas Bernard ) 2. Full Christian name or names.............................................3. Age... 

4. Official Number... ..................... 5. Rank...!.!.......I...ft' .. 
UMCS "MONTREAL" 6. Unit, Station, or Establishment.................................................................... 

7. Date appointment or enlistment........May... 5tli...19.42....................................................... 

Question 8: 8. Date reported for duty...................h .,942................................................................ 
In the case of officers, 
the date of reporting 
for duty is the date 
pay commences and 
deiendents allowance 9 Are you a member of the permanent forces mihtary or air?.......................................... cannot commence prior 
to such date. 

If so (a) State permanent establishment, unit or station..)M.Q.'1YQ'J.T.RE.41'.' 

1444 .........(b) Are you receiving permanent force rates of pay and allow- 

ances? ................................y ........................................................................................................ 

Qution8 10 & U: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board, 
Are to determine the 
degree of eligibility to . . 

an allowance where Commission or other Public Authority, give particulais of such employment 
salary or wages con- 
tinue in whole or in 
part. 

11. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month 

12. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment............................................................ 

Pr.....................r .... 

..... 

13. Name of dependent Bertha ..... 
Surname Christian Name Mr. Mrs. or Miss 

Question 14: 14. Address ue.. 
Give street name and 
number or post office 
box number, R.R. No. 
city, town or village 
and province. 



2 

15. Age of dependent 16. Relationship 

Quess 
bearing 17. With whom did the dependent reside in the 6 months' period preceding your enlistment? 

J' : th Thomas Bernard McCue 
. 1&L amount payable. 

State name, address and relationship to dependent 

18. With whom will the dependent make his or her home hereafter?....................................... 

(State relationship) .... .......?!S 
19. Is dependent being maintained in a Public Institution at the public's expense? 

Yes or no 

If yes, give name and location of institution 

20. Why is dependent unable to provide for his or her own support? If by reason of mental 
* or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if any......................ae 

21. From what date have you been contributing to the support of this dependent?................ 
14 years 

partial support 
22. Are you the sole or partial support?.................................................................. 

State whether sole support or partial support 

23. (a) Give nature and amount of financial assistance (this may include board and room) 

given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months.........................l.2...O.O...p....week................................................ 

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

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings?.................9 ............................ 

24. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?.................................................................................................................... 

25. Is the dependent your mother, step Thother or foster mother?............t.QTh.R 
sta e which 

26. Is your father, step father or foster father living?.........10 
Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons, and give his age. 

30. Fi 
per m 
assigne 
tK obta 

If 15 
month 
signed 
wife ai 
additioi 
per m 
assiguec 
pendent 
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27. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Name Address Age Occupation 
Married 

or Single 

Annie4547 .Borer .st28 .Maid . e 
Marian 25 cashier single 

Frank I! 31 none single 

28. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months preceding your enlistment. 

Marian .00 per week 
AflflTh..................25O'erwek........................................................................... 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If" yes" explain............y.es.,....boar.d...and...1odgjng 

(c) Did any of the above relatives serve during the South African War 1899-1902 or 

during the First Great War?.................................................................................................... 

Yes or No 
If "yes" give name and unit or regimental number 

29. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

30. Fifteen days' pay 30 
per month must be 
assigned to dependent 
ts obtain allowance. 

If 15 days' pay per 
month has been as- 
signed to dependent 
wife and children, an 
additional 5 days' pay 
per month must be 
assigned to this de- 
pendent. 

REMARKS 
Insurance Annuity ................................$........................ 

Dividends or Interest on Bonds and 
Shares..................................................$....................... 

Interest on Mortgages or Loans............$....................... 

Rentals.....................................................$........................ 

Workmen's Compensation*$........................ 
Old Age Pension*$........................ 
Mother's Allowance................................$..... 

War Pension No.*$....................... 
War Veterans Allowance 

Applicant's Assigned Pay......................$ 

Other Assigned Pay................................$....................... 

Other Family Contributions................$.......3S 

Other Income...........................................$....................... 

Total........................$ 
*Give Pension No. if in receipt of Pension. 

What amount of pay have you assigned per month on behalf of this dependent? 

15....day.s..................days' pay. 

[OVER] 
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31. Date assigned pay effective 

32. Have you made a prior assignment of pay. If so state number of days and to whoir 
No 

33. Have you made a previous claim for dependent's allowance?.......................................... 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

I. %d.:.:...±&...i,.. 

7 

"iit ojiniathJ ( 
j 

Rank Sig1rtture of Applicant 

ccoLrnta1t ftei,. ... ................................. 

Date .......ii.... 

Establishment, unit or station 

mvIcS"MOWTREAL 

Place Mont1e8.1.Que 

NOTE-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 



ACCOUNTS OF MEN DISCHARGED 61 
a 

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

Shore, D. D. or Run 

Name.......MQ.OUL...Tiioa..B ...................................Rating...................S.TWD............. 

Official ......... List... 

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

$ cts. 
Net sum dueon ledger on account of I L 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the othei 

side 

Found amongst Effects.............................................. 

Debts collected §........................................................... 

25I8!'Ad.m. Nava. ates 
Cash deposited by official Receipt No.................(. preent. .ar)................. 
Cash debited in the Accountant Officer's Cash Acct.............................................. 

46 189 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).A2...XR ONE...DOLLAiScharged 7 
FIVE IX LX 3 

194 
Name of ship from which transferreci......... 

Totalt...................DIP(.R.....................46 89 

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 of..:4' ...for 
VALt................amounting to a net balancet 

oi...PRTY do1[ars.... .........EHTY.wNIN cents. 

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

NFLD..this........IFI '. .,) 19.". 
Approved ....Accountant Officer ....{ initial8oftheAsaistant 

................................Coma ding Officer. 

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

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

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

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or '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 AiJIORITY: AVALO'3 (ThIS 249A #A)3926 dated 19ay, 1944. 
51i1-2-42 (3801) 

H.Q. N.S. 816-9-45 

AUDIT: 



EPORP RTIQULABS O?ERQNIZ B.EPO?TED 
tAROR INTERNEE. 

OASUALTY NO, 5 

wrLF to u.s. V2E 
Nwr..L!I-1: 1i1 

o.o. (N), (., ALiAOTS4) 

C.P.QI (N) e: Dependents' Allowance 

It Le otiiiød for oir r rtto that Thoe 
i)erxd MOuc Lt4, ociI uibc v'.35561 
Qndia! vX Vo ntr i'v te 1t1n -. whon 
tho ithip b vthioh e wia rvir wCo 1ot br *'n txtion. 

Itle thtt CUe1t7 te W3td A$ it ii 
iouthle to ke n set1ato to of aui'viv1. 

óui.6 no info ttIo b rcoived t tho Got'r watt . wiU 
bo notified wbe o2toio sui$io Ot 4ath with sate s 

been eot. 

in this office is: 

e. erti 

(H. B, Money), - 

Paymr. Lieut, Car,, R,C,1,R., 

Officer i/o, Naval Personnel Record'j 

OttwaJ 194. 
at 

____ 
V.,-. 

V 

- 

-. - ... - ., 

-. 

V. 

IDR .. :. V 

has been taken 



.P .R/5-1 

Sir: 

NAME 

A. 
File: N.S,V35526 Pers.N 

DARThENT OF fTIONAL DEFENCE ( 
- Naval. oervlce - 

Ottawa, Canada. 

. ... . .. .1944.......... 
(Date) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

ODE, Thomg &rnrrd tqwrd .('.'.Vfl-, 

DATE OF ENLISTMENT - y lc42 Aetfyc &rvic124Z. 
DATE OF DISCHARGE - ppd 1pter. 
HOSPITAL - _______________________________________ juridiction of DP. & N.H.) 
SERVICE - 1±&i Seas. 

(IriRilicate whether inCadonly or in Canada and the high seas or 
elsewhere,) 

Reason for discharge and Lit ea wn the ahi lpwiaicb he wee 
when and where any disability 
was incurred, or where death 1ot y enCIIY eot.On. ini1e this 
occurred, 
r"& ta m4Thg. 1t 4 iuiihth tt rrke n iRttnaLe A tD h1 

chance of 11u1vzl. 2hould no Iotionbo r000ivcd to the_oout o will 

be notiflôd when official prottptiono doi1 with date his been 
Show clearly vh ether deth or to enemy action, accident or disease, and whether it oc?urred in Canada, or on the high seas or elsewhere outside Canada). 

OF KIN & ELATIOWTP 

RILATIONSHIP - 

ADDRESS - 

NAME - 

Note: If records indicate that rating was separated from his wife legally or otherwise, details to be furnished and copy of a 
C..;i't Orde the separation Agreement, etc., to be furnishe 

Copies Form "B" fwd. 
to Allots, (N) on 

,.. NQP.R/5 

Er1- 
for 

SECRETARY, NAVAL BOARD. 
' 

Secretary, Canadian Pension Commission, : 
I Room 228, Daly Building, OTTAWA, Ont. 
I 

____________________ 
NOTE; Duplicate copies of this foi (Form "B") have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Naval Service, br completion respecting the details of Marriage Allowance, Dependents Allowance, etc., and subsequent transmission to you. 

(See reverse side for further instructions) 



FORM DOMINION BUREAU OF STATISTICS -QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

T'Atf't' A QVT'A 

cipal 

Street 
(a) In hospital Years MonThs Days 

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

Official name 
civil municipali- 
ty or township 

Ff0.18 an A over Vie word 
zpplie8 to this municipality or 
City Town 

I 
Villaeje Parish 

I 

Hospital or 
No. Institution 

munici- Years Months Days Year8 Months Days Year8 Months Days 
where (d) In Canada 
occurred (c) In Province (if immigrant) 

I I T1TTtT'T'T A T iNE'TTr. A S TATTT'TF' A ri' i'.i' S'ATf A 

Surname.......-..................Jii'................................................ 
lBlock letters) 

I Given names............ .l. 
Street Nd2 
Official name of 

4. civil municipali- 
ty or township 

IzI Municipal 

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

(Write the word) 

9. If married give 
name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) 
11. DATE OF - BIRTH...................................J,&...... 

(Mofith) (Day) (Year) i AGE OF Years Months Days If less than one day old 
DECEASED 

- :. hrs.or..............nun. 

z 13. Trade, profession or 
o kind of work, as spinner, 

teamster, office clerk, etc................. 

14. Kind of industry or 
business, as cotton -mill, olumbering, bank, etc........................................................................................................ 

o 16. Total years 
O 15. Date deceased last spent in this 

worked at this occupation occupation ___________________ 
I 18. BIRTHPLACE 

17. NAME (Province or 
Country) 

FATHER 

MOTHER 
(Maiden Name) 

I 
I 

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

..C). UQt, !eCC.C.. 
20. Date of 

0 
.z 

or 

(a) Name of parish 
orchurch.............................................................................................................. 

(b) Civil muni- 
alityof................................................................................................................... 

(c) ilnicipal 
county...................................................................................................................... 

(d) Date................................................................................................................19........ 
(Month) (Day) (Year) 

Do not ii.,i.t i IIL. ivia.ass..iaj. a..r.zs. a ar i,...jt a t. r IJr.Jt sri 
write in 

this space 22. Date of death.............................3.,.................................14a... 
23. I HEREBY CERTIFY that I attended deceased from 

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

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

24. CAUSE OF DEATH 

Immediate cause 
complies - 

as heart failure, due .3 

Morbid conditions, if any, giving .¶' ...."4 
rtO immediate artro ...'c?. b ft"tl.OU j 

immediate cause) Atian.tie..... 
II 

Other morbid conditions (if impor. 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is (a) Date of appearance......................................................19 
III mentioned on this certificate, 

gave I (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

26. Was there a surgical operation?....................Date of................................................................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..................................................19............. 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

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

28. Signetut8't s's1n the form 29. Name of clergyman in charge of Register of (curat, coro8i, ilospi uthor y, etc.) Civil Status in which registration of this 
burial was made. a...s... ,.* S 5*055 .* .FdI'O, * 0 .3.. .'er. 

cr'ic. ...:, tt 
This signature authorizes the collector to accept 

this form as authentic. (Voir I'autrc ct pour ic francais) 

Do not 
write in 

this space 



Tó 
TO: D.N.PA. "G" 

SURNAME 

CAUSE OF DISCHARGE: 

W,S.G. Application No,/p/i9?' 

FILE NO.T.S, 'SZC - 
"WAR SERVICE GRATUITY" 

COMPUTATION OP SERVICE 

t_-ta4_.' 

HRISIAl'i - 
IN FULL 

TOTAL SERVICE 

Date of Active Service 

Date of Discharge 7 
Total No. of Days 7k 

- Less non qualifying 
service 

s_ 
OFFICIAL PAI''Ki3R RATING 

NUMBER ON DISCHARGE 

3c.( 

2- 

733 

OVERSEAS SERVICE 

%Total No, of Days ____________ 

# Less non qualifying _- 
service 

V 

Record Of Service in. other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service 
VV 

V V 

Date of Discharge 

# & % Overlaf 

Checked By "3/C44, 

733 
Total Da:T 

Total Dars________ 

- 

AoB.Mon. 
V 

V 

VS Payr. Cmdr, R.C,N.R 

DATE:JUN 
V 

V 

V 

Director of Personnel Records 

V 



NIYING S]RVICE 

(#) 
Dat 

-. N. of Days- 

I. 

-. .. -. ----- - t..--- -- 

Il It II 

- 

If II 1* 

11 Ii 

-'--- 

I, n 0 

ti II II 

- 'I 

Total dars _______ _______ 

(%) 
VICE: 

Whtr e Se7:ving From To No. o Days 

4-fr'_ . 

/12--- 

,/4ec 
2-? 

- - 1 14eT/'7'4" 
.? 

......... 3_, ...,-.--.-..-, .................-. 

3 

--,.-,.,j-. v --.---. 

. 
. 

(. 
. 

. 

.................--..----. ........................ ,..- .......--.., 

/ 



. 

. 
S 

. 

. 

. 

. 

. 

. 

. 
I 
. 
. 
I 
. 
. 
I 

IL 
DEPARTMENT OF NATIONAL DEFE1IILt. 
NAVY ARMY - AIR FORCE 

DCD 
STATEMENT OF WAR SERVICE GRATUITY 

MEM3ER'S 
NAME 

Thr'mr REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) V.552 ' FILE NO. trg. -erth McC, 22nd iunr 

PAYEE 

ADDRESS 
1*7 toyer treet, 

DATE 

SERVICE NO. V_3C-526 
S.... Mont rci, twd. FINAL RANK OR RATING 

7th U.iy I 
DATE OF TERMINATION OF OVERSEAS SERVICE 7t DATE OF DISCHARGE 

A. TOTALQUALIFYINGSERVICE $ 

______ NO. OF DAYS 733 FQUALT- COMPLETE PERIODS AT $7.50 .00 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS (9 LESS 

3 
INELIGIBLE DAYS. EQUAL TO DAYS © 2SC. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY sl.95 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY1.L,I4* $ .13 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ iO.C)C $ 34. 
TOTAL X7=$27.,') 

NO. OF DAYS_.. xs 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

;I 

?. 3 

F. TOTAL AMOUNT PAYABLE .., 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF S = ?9' lJ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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 REGULA1ILONS.JSSUED THEREUNDER. 

PREPARED BY CHECf)B ,t . $i_,,_I. 
_______________________ --_-_-- SERVICE REPRESENTATIV 

for Dj. Fr ----- 

TREASURY 
CHECKED BY 

c7 4 
DATE gj4i /S 

. 

. 

. 

. 

. 



STATEi1ENT OF WAR SERVICE GRATUITY - NA1J' 

Ded 
1 C U 

(Christian Names) (Surname) 

Payee t'' IdEJ//.exi /UE Register No. 
File No 

address .1/547 f5_n4c't' Qtu_J, Date( 

6- Service No,'332 
lT1(hAA-&4A' 9 Final Rank or Rating,4-'J- 

iii or of overseas service J f Discharge 7 

' L 0ULT'I '( )VICJ U I 

No. .,f days33equa1 to5l4-comp1ete periods at 7.5O 
I 

/ 
/ 

30 _____ ______ 
B, eUALIFYPG OV)RSEAS SERVICE of1esedajs day 7'. 
C. SUP?LEi OR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I ( 

end ?rovision Allowance 
Additional ay ItL.M. .13 

Dependents' Allowance 1/30 of S (0 

TOtal S.87_X7$7. 

No. of days x 7.oLi 

D. WA H S ER V I CE G RAT UI T Y f84. 

ES DEDUCTIONS OVPAYMENT OF PAY AND ALLOWANCES 
DIPTTDENTSP ALLOWANCE 

AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS 
S ___________ 

'. TOTAL AMOUNT PAYABLE 

____________- 
' / 

)ependents' Allowance in seto you of : 

Total Dependents 1-ance inis sue 

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 regu1tions issued thereunder. 

Treasury ________ 

DreParedriOhec3dbYJ 

L 

C1ecked br 

____________ 
5cr' ce RepresentativC 



S FTICULARS OF DEAD OR MISSING PERSONNEL 
WIci REGARD TO PAIiEN OF WAR SERVICE GRATUITY 

't of Rank or Pod Ratingj_C.No.Vj, 

1. Decndents' .l1owance f 
Assigned Pay in '-/flu / 

force a date of death: J' 
A. P. ____ _______ ___ 
1' A 
.I_, , 

A,P. - 

P. Pension awar9ed or 
beiig awarded torn: 

. Wr Service Gratuity 
- Ap1ication(s) received 

from.: 
7 

In accordance with the War Service Grants Act, 19l. (Part I, 

Clause 14) and Directive dated 16th December, 1Q -I4 issued under author - 
f the Minister f Veerans Affairs, application(s) for War 

bervioc Gratuity in respect of the service oT the above named deceased 
ember may be dealt with as follows: 

(Y) To be paid t: 

_Th 
t:' IEg4JL*, )ii e u i ____ 

- and - 

In the 
proportion of: / 

C ) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit nd intent f the War Service Grants 

Act, 19L.4, observing this application(s) is classed under: 

Group "B' (ii) 

Group "C" of the above mentioned Directive. 



epartment of attonat efence ii 2 4 0 3 1 

fata thict 

CANADA 

..........194....4. 

IN REPLY PLEASE QUOTE 

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

..................I.............................. 

Sir: 

In accordance with Naval Order No. . 

39, it is notified for your information th \ 

the followtng casualty in the Naval Forces f 

Canada has been reported: 

NAME, RA1X/RATI N(, PABTI CULARS BE 
40 ? 

Official No., UNIT DEATH NEXT OP Ku 

MOCUE, Thomas Bernard Mi ssi ng, presumed ded to Mother: 

Steward, date 7 May l9L He was serv- Mrs. Bertha IcCue, 

V35526, p,4v.e.ing ifl H.M.C,S. 11VALLEYPIELD", 4547 Boyer Street, 
which was torpedoed and sunk by Montreal, (ue, 
enemy action while on Convoy es- 

cort duty in the Atlantic, 

.?__ ---.--- _.D 

Mrs. Bertha MoCue, 

L1.51.7 Boyér St., 

Montreal, P.Q. 

Bond Clothes Shop, 

Montreal, P.Q 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 

LLOT1'1ES I CE 

Amount Initials 

Nil Nil 

(D.A.].O.00 and A.P$31.00 stopped May 31, l9Lj!.). 

(A.P.$5,Oo stopped May 31, 19)4i.). 

Wjll io record. 
Yours truly, 

for SEOBETA.RY, NAVAL BOARD. 

Administrator of tates, 

Estates Branch, 
Department of Natioral Defence, 

Ottawa, Ont,. 
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V35526.................................................................OFFICIAL NUMBER FILE NUMBER....................................U3.4'4...60 ..OFFICIAL NUMBER......V3.55. ........ 

NAME................................................MCC.0 ............................................................................masBerna.. ..................................................................................DATE OF BIRTH....................23.... ....pmber,.19.23 ............................. 
(Surname) (Given Names) 

PLACE OF BIRTH....................Montrea1,Jue 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................4547....QY8......St.0 .Town................Montreal.............................................Province. etc ...............Que........................................ 
I! P7TrTT 

Date (in figures) . Period Height Hair Eyes Complexion Marks or Scars 
Day Month Year 

5............5....J2..........H.Q. 
.....Blue...FaIr 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil)...................!2,t7 

' ,i jO 

Rank Dates 
Served in 

__________________________ Rating From To 

Provinie. ej................. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONE'Y EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) 
I Particulars 

Date (in figures) Particulars 
Date (in figures) 

PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.25........2........hh.. C.L......(.& (.d 

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

Date (in figures) I Granted 
1st, 2nd or 3rd G.C. 

I 

Deprived 
Day Month! Year 

I or G.S. Restored 
SHIP OR ESTABLISHMENT 

Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

4 1 
4.. Date (in figures) DAYS FORFEITED 

, j J - Day Month Year Prison Det n Cells C Power W Trial In duff Char Q..H. F. received 
::zxii . .:;:::.. ;:::::; iii...::.. .. 

..A.... 

SECOND CLASS Foa cONDUCT 
From To 

N.S. 815-7-35 

iiiiIiIiiiiiiiiIiIIit I 



1 2 3 4 5 6 7 8 9 10 
I 

11 12 
I 

13 
I 

14 15 16 
J 

17 
I 

18 
I 

19 
I 

20 
I 

21 I 22 I 23 I 24 
I 

25 I 26 I 27 I 28 

V355.6.................................OFFICIAL NUMBER 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

tI.Pro.b ...5.... .5.........4Z.. 

ST.ADACONA 4 8 42 DRD 

EtATEfl249AJ9.7.1).Baek..Date 

ViUe...de....Qi.e.be 

Cha1ur.21. '....................................1 

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

4......12....43....DRD...S&.11,....L.9........................................ iyd 
DIOARG.............................................................................7........5........i4. ... 

29 30 31 32 33 36 

OFFICIAL NUMBER....................v3.552tLr -1 
Character Efficiency 
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