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"

W OCCUPATIONAL HISTORY FORM '.,i

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CI:NADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL [3E OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
p /1. (a) Print name in full...................................................................................,.1? ..........................(b) Reg'l. No.....................................

2. (a) Arm of service.......................................(b) 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

finally 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 Ifl printing , etc)

7. If you attended a university, give name of
university and standing or degree

8. (a) Did you ever (b) If So, (d) If you did not
enter upon a trade for what ,,..,, (c) Did you finish it, how long
apprenticeship?...........................occupation?.............finish it?..........................did you serve at it?...............................

9. (a) What languages (b) What languages
do you speak fluently?........................................................................................do you read well'?.........................................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what(Enter here only "Work- / trade union oring or Not Working , j
as case may be; particu- ...' '/ ..,.. proiossionai 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
when you last worked fairly regularly before

15. 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 business of your own, state (b) Date of dis -
nature and address of business................................................................................................................co n t i n u i n g it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE 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 .0 THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of

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

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

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
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.,t.......................return to the same or a similar business on discharge?...........................................................

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

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

born on a farm?......................farming experience have you had?..........................did you have experience?.................................................

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

I.

4' .L
DATE......................................................................................194 SIGNATURE..............................................................

J ..

PLEASE
LEAVE
BLANK

/



Copy To

o



FO#OMPLETION AND RETURN BY

.Mr8....Ane1a..M.cNe.111.,........

LtSt.,..,............................

1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number 'quoted:-

..........1..5283...FD......5O...................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

..........................Se.ptexnb.e.r..12.............19,,4P'- 'iN.

7
For the purpose of record and in the event of there being any Servi stât

available for distribution (according to law) on account of the late (

,..r&ame.,.Ab1.e...S.e.ainaii,............................

O.rtiei8.1..Numher,..V-15283.,...R..C4N..V..R4........:.... .............

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore tQ read, the enclosed
memorandum before completing pages 2 and 3of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

Gd Director of Estates..

M.F.W. fl
6-44 (4878)
FI.Q. 1'77239-972



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
had in each of the degrees specified below:

Degrees
INFORMANT'S STATEMENT

NAME iN FULL ADDRESS IN FULL
of

Rela.
RELATIVES

tion-
ship

required to be accounted for
of any Relative, if any, in each degree

Age of each surviving Relat1ve,opposite his
or her name, and date of death

specified of each deceased relative

1 Widow of the Deceased...................He was not married.

2 Children of the Deceased and
dates of their

Hugh Alexander MoNel].] 48 260-lst.Street
3 Father of the Deceased Brandon, Man.

4 Mother of the Mary MeNe ill 47 Same as above.

John AoNei1l 25 3t.Bonirace,Man

Dennis Hugh McNeill.Pilot !)ffler RCAF
Full '13)verseas.

Blood

Brothers Daniel iRZStephefl MoNei]i. 15 26OlBt.St.
t°ece

I Brandon,Man.
Ptriok Joseph MoNeill il same.

Half
Blood

!lorenee Marret.MoNeil1.Z W.R.C.N.S. (Wren)
1wfoundlanü.

Lngela Mary McNeil]. 17 6O-lst.St.
Full 3randon,Man..

Blood

Sisters I

6 ofthe
Deceased

Half
Blood

Names and ages of their children7
Names of brothers or sisters (whether

of the full or the half blood) of the Address of their children
Deceased, who are dead, and date of (if any)
death of each.

None



ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full names of the deceased.

9 Date of his birth.

10
j

Place and date of his marriage.

11 Place and date of his parents' marriage.

12 Place where deceased was born.

Bernard James MeNeill

May l7th.1925.

Not Married ____________

Brandon,Man. May lOth.1918

PARTICULARS OF DOMICILE

Branclon,Mani toba

(a) Always in Manitoba
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b)

(c)

(d)

14 Nature of employment before enlistment. Student

15 State whether he owned the premises in which he lived, and, if
so, where situated. No.

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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.
No

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 Not Married.
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. rj
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate
where located. None that I know of.

21 Amount of Victory Loan Bonds held by deceased. IndicateS He bot.V.Bonds but they were
whether registered or bearer and .where located.

22 If deceased had life insurance, name companies and amount Not that w I know of.payable under each policy and the person named as beneficiary
therein.

23 Describe other assets, if any, and estimated value thereof. Use None
space on page 4 if necessary.

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) His own separafe board and lodging while on service.
(b) Service clothing and equipment.

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

25 Have you or any other relative paid the funeral expenses or any
part thereof? 1f so, attach itemized accounts showing
amount paid, and by whom.

None whatsoever.

1'Jo

(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 t.he 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
fram,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete
::Father":, statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

Brother etc.*ierof the deceased.
r? a1a sto ........................... ......................

Sinature

Magistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any
o Hib Majesty s Forces. 260. .tQba......................................Address

CERTIFICATE

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

See above. ...................... { }
is the* of the Deceased

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

Dated at...! 9. t0bthis day of...$Ptflb ...........................19 .44

Signature of Clergyman.

Qualification.......parish. ..pr.ies.t................

missioned Officer of any
of His Majesty's Forces.

Address...... !49P,11.. tOb .

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stared by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in Its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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

_J -

3

,



b
N.V.5

50M-1-41 (8973)
N.S. 815-11-5

CANADA

y ATTESTATION FORM :.

(HOSTILITIES FORM)

MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME........................MoNEILLOFFICIAL NO........

CHRISTIAN NAMES............................................................MARRIED, SINGLE OR WIDOWER....

PERMANENT ADDRESS RELIGION

260 1st St., Brandon, Manitoba0

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

"May 17th, 1924 Town Brandon Mrs. Angela McNeiU(Mother)

'Original Nationality of:

Father Scottish
Mother Scottish

County

Province Manitoba.

260 1st St.,
Brandon, Manitoba.

'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

rt1
Inflated.............................................

Inches Deflated...........BIz)n. Brow i. Pair

Mean -....................

EDUCATIONAL STANDING

Gra(9e X

TRADE OR CALLING AND IN WHOSE EMPLOY

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

Divisional Strengh
March 9th, 1942.

I

Ordinary Senan H.M.C.S. CHIPPAWA.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in anadi
(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.

-.

'Cross out Cdü Io applicable.

SEIFD.IN, RANK FROM TO

Personnel Records

D115j0

t c e never been rejected for or discharged from any of I M. M .prce
ccount of unfitness. 3 Ncwi-Swb. Card.,

(4) That the particulars contained above are correct and true according to t
and belief. 5. Ronoo Strip. .<'/./, .j"4f'

6. Pengjori Card. ,

: ::::
DATE



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

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

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

March 1942,Datedthis.............................................day of...............................................................................................

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

(C) CERTIFICATE OF ATTESTING OFFICER

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

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

day of........................................

.......Signature of arid r'ank of Atttiiig Officer.
Sub-Lleut., RC..1T.VJ

(D) OATH OF ALLEGIANCE

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

Signature of Applicant........
Witness........................

Date Rank 1Î ....

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

(E) CERTIFICATE OF ATTESTING OFFICER

IL.......................having, been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed. particuar to be
recorded in the Record Book of the Division of the R.CJI.V.R.
or in the appropriate official documents. ,

ci::T , R II,. AttestiffOfficer.

R.C.N.V.R. Division
arch 9th, 1942 (or other establishment) Et0 Tie C. Fo OHIP

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
I-Ieadquarters, Ottawa, with this form.

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

1 lcre that 1 hare riot been wdtced tu

This is to acknoW
Branch o the Naval

5v1cet)Y .. being . nf erred at some luwre

date to another Branch.

igtatW e
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* Can.B.207
100 M-11-40 (7881>

N.S. 815-2-207

.1/ r
CANADA

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined..........a..James.i.o1E.ILL...........................................

candidate for entry as...........................Or.d.inary. . -S.earnan........................................................................

and I believe him to be *Jin all respects fit for His Majesty's Service. He has si nedg

the Certificate given below in my presence.
Strike out if inapplicable. Deleteone. TJr me ALb. & Sugar Neat ive.

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

General Chest
o

.fi
;

d

o
Development Girth s;

.

ii

.n

h
.0

15 1

01,
-

5 5 .

.0

- omO
s

- ilOi .0
5 59 'o

5 gç . .

e

.5 _'_:. . I- -ej 11 E -

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

lbs. ft. ins. inches right eye H
(a) O

maximum O
20/20 a)

left eye
371

W Q) rI
(b) .r1 +'C

mmimuln 20/20 .
o o

4 .± LÇ\ H H H H H r-4 a) r-1

r-4
3(

cd cd cd cd cd cd-iq-iE- cd

colouro 0) 0)
O mean vision + k k k k k k 'd rj Oç k

36 N.
4-i

(I)

0 0 0 0 0
Z

0
Z CJ OZ

0
Z

-

ll colour vision is not normal by Ishihara test. Pupils r e act to L & A. R e flex e s nor mal.
degree of colour blindness to be indicated.

Not taken.
Xray Approved

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, f Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

t The exact rneani1 of this is to be clearly expinined to the Candidate by the Examining Medical Officer Y' 1/"&gnature of Candzdate

When a Candidate is subject to a defect or axisability, the following informa1tion is to be inserted:

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

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

* Delete one. ____________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated at..WIN 1A..the...........9.th......of........19.'4-2..

('Examining Medical Officer

SURGEON LIEUT. R. C. N. V. R..
(Rank...................................................................................



This form if placed in an envelope, marked "Dominion Statistics -FREE, penalty for Improper use, $300," and properly
atidressed will pass through the mail "FREE"

FORM PROVINCE OF MANITOBA
,

OFFICIAL REGISTRAT!O OF DEATH 2
1. PLACE (II in Rural Municipality............Sec.....................Twp.....................ge.....................

OF <
(Name)

DEATH ( If in City, Town or Village........................................................Street........................................House No.......................
(Name) (if In hospital or Institution, give name Instead of street and number)

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

(in years, months and days)

3. PRINT FULL NAME OF DECEASED....................................................................
(Surname) (Given name or names in usual order)

RESIDENCE Ls) .

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

4. SEX 5. NATIONALITY 6.' RACIAL 7. Single Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

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

In1.......................................................

9. DATE OF Month Day Year 1 Years Months Days If less than one day
( ,, 10.AGEIN

BIRTH .L 7 1
(Write the word) hrs. or..........min.

z
o

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

12. Kind of industry or business, as
cotton -mill, lumbering, bank, etc..........

13. Date deceased last worked
at this occupation................................

15. If married, widowed or dfvorced give name
of husband or maiden name of wife of

16. Name of

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

18. Maiden name of

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

The abo t true, to the best of my knowledge and belief.

20. Signature of Relationship to deceased I(EZ 1/s,
Address ' Qtr W1 onuel 'eoe'i

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

19........

23. Burial Permit was issued
24. Signature of Undertaker

or person acting as
MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hour) (Day) (Month) (Year)

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

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

I

CAUSE OF DEATH

Immediate cause .....................
ltl such as heart

due to $13 tozidoed md sunk by
Morbid conditions, if any, giving rise to imme- ( (b$ ...r1Ofl ...

diate cause (stated in order proceeding 2 due to
backwards from immediate cause).

Other morbid conditions (if important) con-
tributing to death but not causally related
toimmediate cause.

27. If a woman, was the death associated with

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

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

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

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

Mannerof
(How sustained)

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

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

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

31.

(Signature of Division Registrar)

14. Total years spent in
this occupation.........................................



c43 ii

N.y. i /"V' '.f'
60M-U-40.(7836) f7

N.S. 815-11-17

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Volunteer Reserve
Training Headquarters R.C.N.V.R. Division Official Number...)"..

..I... .1:
Name and Address of Nearest

Date of Birth ......

Relative or Friend

Place of Birth j
Place of Residence. I..j /
Trade brought up

-j...........................................................

Religion .......j.. .LHF4
Can Swim :-P.P.4 Rank

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc.

Date of
Actual

Volunteering

Date of
Enrolment

or re -enrolment

Period
Volunteered

for

Rating on
Enrolment or
Re -enrolment

Date of

Nature of Decoration
Award Presentation

PERSONAL DESCRIPTION

Height- Chest Weight HaLt Eyes Complexion MARKS, WOUNDS, SCARS
Feet inches (mean)

OnEntry.......................................................................................................................

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

On re-enrolment-l2 years Service..............

Further Description if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND 13

To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List No.

Date Details Captains Signature



Veer

NAVAL TRAINING and ACTIVE SERVICE
I LEDGER I - I

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD 0F RATING

Authority for Advancement
Date Particulars Captains Signature Rated Date ur Reason for Diarating to be

stated

Ai Sn-..- PMt IDa caq
£3at.. .*P-, AI.a..L9.!....

i14W4..

±ti1?I ...
ii::



Name .
4'A. Conduct'

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

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

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

Rating in Brackets

7

................................ V.

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERVICE BADGES

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

G.C.. .3rd Restored

TIME FORFEITED

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

Date C.P.,
or Awarded Served

W.T.



VERIFICATION FORM
CAFAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.VS.M. a

XAVAL GENERAL SERVICE MED(191J5Î/- /7'Çx /3,/2//j79
RANK/RATING , , GISSSg OFF.NONE IN FULL . . . . . . . . . . . . . . . . . . . . . . . . . . . . e s

SHIP
SERVICE

AREA
QUALIFYING PERIODS

FROM TO DAYS FROM TO i939-45TIANTIC

__ ______ ________

O - f- / / 2 /7 y5 i/

_____________

_________________ _____ ______

f /2 9 at--- ____ _____

_ _I __

 e..es.... 000 VERIFIEDBY . . . . . . . . e . . .   e s s  



FORM
[EDAL, C,VS,M. and CLASP.
5i (19IT

OFF L )/. ev e u  .ADDRESS  ,. e  s e s e  s s. e. s.... e
-._e-----------

UALIFYING PERIODS IN DAYS 1

- CLASP STARS
i939-45TLANTIC DEFENCE C.V.S.M MEDL MEDALS

-

1
2

ELIGIBLE
FOR AWARDS OF

________ -- -
1939 45 /-

_____ _____ FANCEG_- _____

AFRICA

PACIFIC____________________

IIui____ ____ _______FDEFENCEi

_______
C.VOS.M.

_______ _______ ____

"CLASP

I____ WAR 1945 '____ ____ ________

WAR 1915

VERIFIED_____-_____ -_-- _______

e e .  e . . e i. I   I S S e S I e s s e s . C e s e e , O I e s s e
ff.dF F ERSCIT . RECCRt.



Dear Ers. i.cNei11:

I deeply ragret that I riist confirm the telegram of
the 3th of May, 1944, fm the Minister of National Defence for
Naval 3ervices, informing you that your son, Bernard James AcNe ill,
Able 3eat4an, Official Number V.4523, Royal Canadian Naval Volunteer
Reserve, is missing at sea.

Accordin, to the report rsceived, your son is listed as
missing when the ship in vhich he was serving was lo3t by enemy
action, but it is not 1own as yet vhether any hops can be held out
for hL survival. You may rest asurcd, however, that as soon as
furthor information 1$ available, you will be notified.

For reasons of securIty, it may be some time before details
of this incident of ' may be released.

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

Please allow no to express the sincere sympathy of the
MinIster of National Defence for Naval Services, the Chief of the
Naval 3taf f, and the Officers and men o f the Royal Canadian Navy,
the high traditions of which your son has helped to maintain.

sj o ore ly,

Mrs  Angela McNe ill,

260 1st treet, 14
BRAflDON, Manitoba.



N, 'R/5-1

Sir:

FORL A.
File: U.S. V3.2$3 Pers .N

DRT'ET OF ATIONAL EFNCE
1avaL bervice -

Ottawa, Canada,

) 1y, $4P4
  .......e*0 ..* èOP

The following casualty has been reported -

ME

cJTLt, nurt Tme

RA1TK or RATING

Able ';oraazi

NAVAL NO.

. qiV .R.

DATE OF ENLISIENT- ACh 1942. Acttv extce: 7 3une, ,942

DATE OF DISCHARGE be rpotod1tor-
-

-
HOSPITAL - ____________________________________________ÇIfisáédin hospital underjrisdictôn of DOPO & NJ
SERVICE Canada I'Uc;h ai

(Ïndiciite whetheTrnada only; olin Canada and. the high seas or
elsewhere0)

qd.asing" at sea wbøn he 8h1. ixi whtcb he
Reason for discharge and - --

when and where any disability it y aoUon. th11s this
was incurred, or where death -

tS iint, as uhzios

or urvivI, hot1d io iorrtton De reçotvel to the ot±arr i1i oe

uoUt&ed YJI3OU O1Ci1pt'Oiflpttor 0± cat wtt (tea8 bit.
how clearly whet1her deatTfbil1ty due to enemy actidh,

accident or disease, and whether it occurred in Candda, or on the high seas or
èlsewhere outsidé Canàda),

'
:

RELATIONSHIP NAME -.

ADDRESS 2tO1t treet, nort, Man.

Note: If records indicate that rating was separated frOm his wife,
legally or otherwise, details to be furnished and copy of any
C.;rt Ordel', the separation Agreement, etc., to be furnished,

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

..e..,.,. N.P.R/5

for

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

SECRETARY, NAVAL BOARD,1

NOTE; Duplicate copies of this foin (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)



*

Sir:

FOPL "B"
FIL:LS. V.l5283 PERS. (N)

DEPARTMENT 0F NATIONAL DEFENCE
Naval Service

Ottawa, Canada.

AUG 3 0 '1944 9.0
0   ....... O  I  P 0 I I  0

(Date)
The following casualty has been reported -

or1 RATITG I'IIiVAI; NO. -

MoN1ILL, Bernard James Able Seanian V..15283 R.CJ.V.R.

DATE OF ENLISENT - 9 March,, 194.. Active Service: 7 June, l942

DATE OF DISCHARGE 7 May, 194___
HOSPITAL __________________________________________

(If discharged' in hospiïaL ùnder jurisdiction of D.P. &

SERVICE . --CANADA & GILJS
(Indicatc whether in 'Canada onl;; or in Canada and the high seas or
elsewhere,)

Reason for discharge and - M&eing, presumed dad, when G.S.. "VALLW1'T1iTfl!Lwas
when and whex'e .ny disability
was incurred, or where death toedoed and by ene action i te Atant
occurred,

(how .leaItly whether diTor disabIlity due to enemy action,
accident or dieae; anJ. whether it occurred in Canada, or on the high seas or
elsewhere outjde Cada,)

NEXT OF KIN & HELATIONSIIIP

RELATIONSHIP Mother - Mrs. Ariela MoNeiIl,

ADDRESS 260 1st Street, Brandon, Manitoba..

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to he furnished and copy of any Court Order,

the Separation Agreement, etc., to be furnished.

FOIM 'IA" RESPECTING TUE Ai?OITE NEI) HAS BEEN PREVIOUSLY
FORWARDED. PLEASE SEE REVERSE SILE FOR DETi.JLS OF EAR-
RIAGE ALLOWANCE, DEPENDENTS: ALLOWANCE, etc.

p.A.



-2-

R1iAR[CS: . . . . . b .. .. . . . . . e s C S C C I I I   e e

TEES POE?TION OF FORM COMPLETED BY CHIEF TPFSSURY OYLICER, DEPAR'iNT OF NATIONAL
DEFENCE, NAVAL SERVICE.

Ma en name' Date of marriage and/or
Names ,f Dependents Relationship ofi te9rt.h of childrep.

(;J.. cïei1l

D.A.

lvonthly rate:

To Thom Paid: r. ! c31a Address 2OLst St,,
rand on, Man it oba.Date of Enlistment: ..

Date of Discharge: oTho io
Inclusive date to which D.. and/orA.P, was Paid:

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

from 1st to of- 194).

Remarks:

Computed by........

Checked by........

Chief Tre ry Officer,
DEPI?MENT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary,, The Canadian Pension Corfrnli$sion,
Room 22 Da1yBilding, OTTAiA, Ontario.



epartment of ationat Jefente

J3abat 'etbite

IN REPLY PLEASE QUOTE

V-1528 Pers. (N)
N.S.......................................................................

Sir:

j 24 (j 32

AUG 30 944 194.

In accordance with Naval Order No
39, it is notified for your information that

the following casualty in the Naval Forces of
Canada has been reported

NAME, ix/RATI NG,
Official No, IThUT

MoNEILL, Bernd sine s,
Able Seaman, Official
Number, V -1528ô
R.C.NIV.R.

In favor of

Mrs. .&igela MóNeill,
260 - 1st St.,
Brandon, Man.

John A. MoNeill,
260 - 1st St.,
Brandon, Man.

D 2258 A
1000M-4-42 (4259)

N.S. 815-5-2258

PARTI CULARS RE
DEATH

Missing, presumed dead to
date 7 May, l9114. He was serv-
ing in H,M, C0 S, 1tVALLEYIELD',
which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantic

ALLOTME.\TTS IT FORCE
s -.-

Nil

Nil

(Allot. 315.06 to mother, and
310.00 to brother stopped with
last pairnent y 31st, 19L1L1..)

NEXT OP KIN

Mother: Mrs 11,

26 4t
B Mam

4

Amount Initials

Nil

Nil

No Will
Will t

Yours truly,

for SECRETARY, NAVAL BO.iRD.

Administrator of Estates,
Estates Braich,
Department of National Deerice,
Ottawa, Ont4
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I

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BO

H.1\i.C.S.....................................................................at........................ ..................................................................

Name
(Christian names in full)

Rank of Rating Official ..

(If unknown, date of rst entry)

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

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

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

(Temporary) or Reserve ratings)........

Date of Death Place of Death....*.J#

Cause of Death.......

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

Nearest known Name .... Relationship te..
relative or

Address
friend.

Date on which the above was informed by ................................

Date on which death was registered with local Officials.....

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

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

ingto

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

(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided........................................................................................

iL
194.

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

Distribution: File, Imp. W. G. Com., Dom. Stat., Register.

C.N.S. 1121
15M-6-41 (831)
N.S. 815-9.1121



\ 1'' ?
,//id3/ ic9/f/ J

ACCOUNTS OF MEN DISCHARGED

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....Mø:NEILL. .Bernar .......Rating..........AB.........................

Official No.. i528 .....H.M.C.S.....AV.Ai)N tt.VALEY.FIELD...List..l22j49.

Who* .]ISQD.JWD....................on the........7..Y?,Y.........................19..44.

Net sum due on ledger on account of Wages..............................................................

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

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

side

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

Debtscollected §..........................................................

25l8 Adin. Naval Estates
Cash deposited by official Receipt No.............(present..War)

Cash debited in the Accountant Officer's Cash Acct.............................................

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

Rate of allotment (in words)......DO]1ARS..................charged to...31.. M

Name of ship from which transferred..........pJI1XJ5...194
Totalt...........CREDIIOR...........................

$ Icts.
NI

I 01 -

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

amounting to a net balancet........01IT0.

of...............ORTy.e)iGHT ... J......

Dated on board H.M.C.S..................AVAION.................................at.....ST... .J.OI'S..........

11D.this................PIFTH
Approved PAY..LIEUT,..CD.R.I.R..CJ&Y.F..........Accountant Officer

T......................................................Co m nding Officer.
A/OAPTADT. Rt

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

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

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

State whether discharged on shore, D.D. or Run. fState 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.NIIS.46 AUTHORflY: AVALON'S CNS 249A #A13929 dated 19 May,1944
5M-2-42 (3601)

H.Q. N.5. 815-9-45 LEDGER

ATJDIT.:,



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of................................................19........

TO WHOM SOLD
Charged Paid for

No. Ship's NAME PARTICULARS in in
Book in Ledger Cash

consecutive (If any are not sold, state how they are to be
order disposed of)

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
............................................................................................ attended at the sale

I
of the Effects.

The whole of the Effectswhich were left by the person named on the other side, are enumerated in the above
Account and on theothèr side:,theveof.*

/1

..:::1signature
'

........................ Rank .....................................................................................Rank
//

When the effects a hroséof an Officer, this statement is to be signed by two of his messmatcs; when they are
those of a Petty Officer, Seaman or Boy, it is to he signed 1y the Executive Officer and by the Master at Arms or a
Ship's Corporal.



STATEMENT OF ACCOUNT '2. 1

True extract from the ledger of H.M.C.S. .QYL." ending......30

....No.....49...............(Name)...M RatingA.B.*............

F.B F.B DEADWhen entered......................................Date of appearance.....................................Whither discharged.......................

c.

CREDITfrom former .0.0....

Pay as.............A B.from..'.................to....MY..........(.... days at $ ...§.a day).....................
(Rank Rating)

' 1 A1 « 31 ay
(

61. « .10 " ) 1 10

'' ............................" ............................( "

" .."(
"

...................................................................................(.........................."

Adjustment March, 1944
........................................................................................ 33Kit Upkeep Allowance

47"'
OTHER CREDITS:

Total .7....

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd

$ C. S C. $ C.

4th

$ C.

5th

S C.

lstmonth Total......................20 .9.4...

......b. ..8....

Pension deduction (Officers) charged

OTHER CHARGES.......0...R...25i8...pa.yab1.e...Adm.....N.a.va1..s.tates...(p.rese.n.t............48 ..0.].....

War)

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

AUDIT: Balance Cr. or Dr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above... 37................................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL. etc.,
IN WHICH BORNEFROM TO

Date............5...t211.................................19......44

ÀYLtUT.cDR.,.N.Y.cuNTAN..OFI'ICgR
C.N.S. 2426

2.5M-5-42 (4545)

N.S. 815-9-2426



STATEMENT OF WAR SERVIcE GRATUITY
LtASED
MEM BERS

NAME Bernard James McNEILL REGISTER NO.
. (CHRISTIAN NAMES) (SURNAME)

34.21

-- FILE NO. NS.V1523 S
PAYEE Director of Estates, For Service Estate of DATE 19 Apl/14-5

ADDRESS 3O Sparks St. Bernard J. McNeill. SERVICE No. V1523
Ottawa, Ont. FINAL RANK OR RATING AB

DATE OF TERMINATION OF OVERSEAS SERVICE 7/May/14J4 DATE OF DISCHARGE 7 May/14J4-
A. TOTAL QUALIFYING SERVICE $

701 EQUAL 23NO. OF DAYS________ 172. 50 STO COMPLETE PEJ1OL$'%T *7 50
30

B. QUALIFYING OVERSEAS SERVICE
1466 11 EQUAL 113 75NO. OF DAYS LESS INELIGIBLE DAYS, TO DAYS ® 25C. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLA1&IION

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGEl5PAY $
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ 1.115 RAC \
ADDITIONAL PAY A . $-'-I. .10

s

$

.

.

DEPENDENTS ALLOWANCE 1/30 OF $ $

I

TOTAL $ 3.1.10 X7=$ 23.0
SEE REVERSE SIDE

t I
NO. OF DAYS 55_- 23. 0FOR EXPLANATION

OF ITEMS A. B & C 183

D. WAR SERVICE GRATUITY 314.5,)4.2

. .
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $ Nil

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
315.L2 :

G. YOUR PORTION OF GRATUITY IS-

. .

DEPENDENTS' ALLOWANCE IN [SUE TO YOU $ OF$ =83)4.5.11.2

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

. Q.

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,

I PREPARED BY CKED BY DATE

SJD _TREASURYi -I
L_. L

.

S I SERVICE REPRESENTATIVE_________ ___________________________________________ ________________________________________________________________
for Dir Nva1 Pay Aoctlng. A



\
STATEMENT OF WAR SERVICE GRATUITY - NAVV

!eceaed 7

ombr 's Name / I7cfr12I_i
(Christian Names) (Surname)

?ayee _-r--r- Reister No. P

File No, V '.zf
kddress 3o g -

e ø Date //y'
- Service No. V,.V..8 -(J+. lnal Rank or Rating

Dat;e of terminati on of overseas service j Date of Dis chargo 7'n7'c' '' Si

i.. TOTAL QUALIFYING SERVIC
ITo. f daysl/ equal to2J complete periods at ;7.5O

30 ______ ___ ____
B. QUALIFYING OVRSEAS SERVICE
No. of days fess t, ine1igible days eaual to 1ays @ 25 per day / / 3. 3'
C. SUPPLEMENT FOR OVSEAS SERVICE

DAILY RATES AT DISCHARGE

Pay

Subsistence or Lodging
and Provision Allowance 'o

Additional ay ' 3

Dependents' Allowance 1/30 of - - O

TâtaI 3 '{2 c 7

No. of days /.SV' x
183

DS1VAR SERVICE GRATUITY

TfOÏ ÎPÀTANn ALL6WAS
DEPENDENTS' ALLC.TANCE ,,j.,

AND ASSIGN1D PAY )

OTHER DEDUCTIONS ______________________

TOTA L AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allowance in issue ___ of : JSi' /2_
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 Tar Service Grants Act, 1944 and

the regulations issued thereunder.

Treasury ________

Service Represer2tat1v

D.%SP.A. CNECK

5lc$



14H
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAV!

................
urnane Christian Names

ifli Unit Date of Death

AMOUNT
w.s. 3115.142
L.P.0.....................$ 14.oi

Date Other Credits........

Total......................393 14.3

Prev.dist.
This dist 3145.142

SHARE

I
2

RBLATIONSHIP NAME AND ADDRESS

Father Hugh A. MoNeill,
260 --let St.,
Brandon, Man.

Mother Mrs. Angela 14. MoNeill,
(as above)

AUTHORITY

VOTE

9999
g3i

CLASSIFIEE

(A8 next of kin entitled)

H.Q. OBJ.SUB.

50 I 0001
EXAMINED BY

AMOUNT

For Chief Treasury Officer

.142

r

WSG

DISTRIBUTION APPROD AUTHORIZED

(L. M. FIRTU) Colonel
Direcfor of Estates

AUDITED FOR PAYMENT

AMOUNT

l7 ''

172.71

40M-6-45 (7876)
H.Q.1772-45-27 I For Chief Treasury Officer



atn (Certificate

Iit t to Qcrtu1p

that

Rating... 17 V.R.Official Number

has passed

N.S. 113 - M,3659

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

heldOfl................7.»....'I-.?--T...............................................................

For advancement to Petty Officer

2L9....
/ NavaSewetap

'L_Comaiander, R.C.N.V.R.,

/ Director of ducation.
Department of National Defence,

Ottawa, this.................tday of......................?1t.19. ...

C.N.S. 2431

10M740 (6232)
N.S. SIS -6-2431



C.N.S. 53Sd. Revised-Nov., 1936.
15M-4-41. (188
N.S. 81&-9-536D.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

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

NAME
I

OFFICIAL No. Date of Birth

Bernard James McNEILL V- 17th May, 1924.

ON LEAVING HARBOUR TRAINING SERVICE

REMARKS Initials of
Subject Ability (percentages obtained, etc.) Instructing

Officer

*Sehool .2............
Seamanship- /.Boat work:

(a)

(b)

Gg1

Swimming-P. P. T Date qualifie

Physical and Recreational

Special

Bugler(Sea

Special Remarks

2 DAYS ANTI/GAS 11-8 -42e.g., C. W.

On joining:- Weight......Height.....5.L7.".............Date......1.h

On leaving:- - Weight '4'..........Height.....Date.................L.?'-
* State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or W/T.

JtiL 'JfJtj 9

H.M.C.S. " ............". Date......................................°.Captain.



PROGRESS UNDER TRAINING FOR ABLE SEAMAN

Educational Examinations Date Ship Signature and Rank of
-

Divisional Officer

Accelerated Advancement......

Passed
Educa- For Able Seaman (if G.C. III)....
tionally

Educational Test I...................

Rated Ordinary Seaman........

cf

C

-li

o
o
.i.
.0 Ce

o
C/?2

Hours

Hours

%

%

o
to
cq

o

Co

C)

.C)
Il)

-

Signature and Rank of

ci. .E

*

Divisional Officer, and Ship

E

I *
Signature and Rank of

.
Divisional Officei, and Ship

E -i

o
to
H..

to

H..

I

o

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

........

Signature and Rank of
*pl.

L'ivisional lilflcer, ana nip

p____
Hours

_I ___
-

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

*In the eventoîlailure topassany examination, thepercentage is to be noted in RED.
and the word "FAILED" noted. Recommenda-

t The letters Q.R. III, L.R. HI, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for
by the Divisional Officer in the case of men so recommended. Il not recom- non -sub.
mended, the word "NO"is to be entered. ratef

Total Period of Practical 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.)

on....................................Date.
.............................................Comodore

........................Depot ................................................Date.

Rated Able Seaman and Récömmenda-
tions inserted on History Sheet

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

Date

Captain.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
AWARDSNAVY D.D.DCJASED 7 May 1944

FILE No.
ÔNEILL Bernard James v-1283 A.B.

SURNAME ON BLOCK LETTERS) CHRISTIAN NAMES REG. No. DAE C.A.S.F. U'IIT

WAR SEIVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS R.GISTRATION NJMBER AND DATE DESPATCHED

Wareda1________ -.

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



MEDALS AN D MEMORIALS -DECEASED PERSONNEL
HMCS"VALLEYFIELD "Dec. /44 R.C.N.V.R.

(I) MEDALS
J'IERSON

TLEDTOMr. Hugh A. McNeill- Father

260 - 1st St.
ADDRESS:

Brandon. Man.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. Angela MoNeill

260 - 1st Street
ADDRESS: BRANDON. Man.

REGISTRATION No. DATE OF DESFATCH

LI

(1)

vt MR IA L -i

UATEDESP..............................................

(2)

Ik(1N.NO........"1'î..

(3)
10 October 1944



................................................................OFFICIAL NUMBER FILE NUMBER................................113 fl-3659......................................................................................................OFFICIAL NUMBER........V15283....
OF BIRTH................17(Surname) (Given Names)
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