
V67335
MOONEY
FRANCIS JOSEP



OCCUPATIONAL 11ISTORY FORM
THiS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 'S FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF TI- ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL 6E OF MUCHHELP TO THE COMMITTEE.

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

Section A -GENERAL INFORMATION PLEASE

1. (a) Print name in (b) Reg'). i'o BLANK

2. (a) Arm of Sfl/jL (b) Unit........................................................................(C) Rank.tr...i.................
(b) Have you (e) Place of residence

3. (a) Date of ...... any dependents?..i ..................at time of eniistment...Gr.o1j,iiç1
4. (a) Place of enlistment... ........(b) Date of .....

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

finally leaving school....17...j.arî3.......................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", "Junic
Matriculation", or "4 years technical course in printing", etc.)....................

7. If you attended a university, give name of
universityand 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?...........t.......................................finish it?.....................did you serve at it?...........................

9. (a) What languages (b) What languages
do you speak fluently?.. L tiL.1i..............................................................do you read well?......................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- professIonal society
lars are asked for below).........................................were you a member?...................................................................

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

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

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

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

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

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

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

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

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

18. Name of employer. Ç?..9..............................................Address. .............................
19. Nature of employer's business (for instance, "farmer", or "building

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)
20. (a) Your (b) Number of years' experience atspecific occupation... .....this occupation with any .....................
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?........'.i.....................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME 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
or professional practice.....................................................................it located?.......................................................................................................

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

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

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

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

Section G -MISCELLANEOUS
(O J I F26. Have you made any arrangements other than indicated above, for re-establishment in civil lifd after discharge?.., ........e

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, etc.)..............................................................................................................ç

28. :°hT anie Iso ... OOOUpt1O ../
28th u1y 1943.

OATh ................................................................194 SIGNATURE



FOR 'PLETION AND RETURN BY Form P. 64

Mooney,

C.harle.....Road.,......................................

Grenfteid...Park,...Q,ue,..........

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:-

H.Q..........V...-....

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Se.ptenber...12....194..4..

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late E \\

MQONEY.,...Francls...Jo.se.ph.,...S.tok.er..First...C1.ass.,................LQ s

£1fficaa1..umbe.r..V-6.7.335.,..R.C..N..V..L....................\.... 'çS

it is necessary that certain information regarding the deceased and his relatives shou' T'

be furnished the Estates Branch. You are asked therèfore to read the enclosed
memorandum before completing pages 2 and 3 of 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

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.

GO!

M.F.W. 77
6-44 (4878)
H.Q. 1'772-39-972

Director of Estates.



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:

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela. NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of cacti surviving Relative,opposite hi
ship of any Relative, if any, in each degree or h name, and date of death

specified of each deceased relative

1 I Widow of the Deceased.............

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

3 Father of the Deceased....................

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

o

Brothers

B'1 , é4/
5 of the

Deceased

Sisters
6 of the

I Deceased

Half
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the - Names and ages of their children

Deceased. who are dead, and date of (if any)

q hA&1d
J1/LA

ZCt ,q'
:s

32. ? I.JLe



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full names of the deceased.

9 Date of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.
-________________________________________________________ ix

(a)

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

_____ ________________________________________ _____________
(d)

14 Nature of employment before enlistment. 12(:A -&t-»

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

Name place where deceased stated he intended to make his
,r'

16 permanent home. ) 't_#f

PARTICULARS OF ESTATE
____________________________________________ - -- -

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

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?

W Did he have a Bank, Post Office or other deposit account? If so,
name and address of bank, etc., and the amount on deposit.give

Do you wish it administered vdth the pay account?

4a7 éIi7p4
20

____

Amount of War Savings Certificates held by deceased. Indicate
where located. / _________________________________________

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

-
22 If deceased bad life insurance, name companiQs and amount

payable under each policy and thé person named as beneficiary
therein.__

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

OTHER PARTICULARS

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

An itemized account for each such debt should be attached //0
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath 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 hs already paid those expenses the Government will reimburse such relative to the extent of the amouflt
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Régulations is'not payàble
by the Government nor is it chargeable against the serVice estate of the deceased.)

(PLEASE TURN OVER)

;i.



4.

W DECLARATION'Insert degree
of relationship
for exam,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow

that the deceased ever had in the degrees specified; and that I am the"Brother", etc.
"Father", statement of

the deceased.*

ISignature
N.B.-To be signed in full in the

./ ofpresence of a Clergyman, Priest, Local ................................. ..................................................1
Magistrate, commissioner or Notary t, Informant

Officer of

Adress

CERTIFICATE // .1

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

'See above .T) .........{ ia } is the* ..........................ohe Deceased
above described. T e above Declaration was made by the Informant and signed in my presence.

Dated at this day of 19 Y
Signature of Chrgyman, -

Notary Public or Corn-
missioned Officer of any
of His Majesty's Forces. Address....d. ..

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

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

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



I ]zOnjO OF UN LOYLi N'' INURtN' BC)OK

NA.'7101L\L ' L'TtVi iRVI ,UY9IONAIïE COUL:TD.

CAN ADA

ATTESTATION FORM

N.V.5
100M-12-42 (7804)

NB. 815-11-5

(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

No..V..

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

PERMANENT ADDRESS RELIGION

24 St. Chai1es Grotn1Ii 1ark, ue. oan atho1ic

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

Auu:t_122
*iginal Nationality of:

Father Tng1isJi
Mother

Town Grenfieid
Perk,

County Chatably,

Province '4u:9680.

51f not the son of natural born British parents, particulars to be given at foot of next page.

Mi. 3arae ooney,
taiiii Addres3.

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet.........?..................Inflated }3rowt flirk 3oro both big

21
toes.

15e. Mean..................................................j

EDUCATIONAL STANDING

8th r Pub1i Bohool

TRADE OR CALLING AND IN WHOSE EMPLOY

Tooliiiakor & Mch1uict
Northern '-1ectric Co.
ontreai, .j

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED

Dii 1

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Air Force, Reserve

or Territorial Force.

* (b) iaKi2 XZXZX..XX. z:.xforth eitcd oti nd.attaehy

rdèkéii
*Cross out Clause not applicable. -

SERVED IN RANK FROM TO

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

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

I
/



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and
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 Majesty's Canadian Naval
Service.

(b) To report for active service when called and to serve ashore or afloat as may be directed, according
to where my services are required.

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest naval establishment 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, until called into active service, 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 appropriate
authorities.

(e) I have not been induced to enter as.................... .............................................by the prospect of being
transferred at some future date to any other branch or rating.

Dated this...............tJ)........................day of........................

Signature of .........
(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named and that

he has made and signed the above declaration in my presence on this..........28.t ............................................

dayof........................... . .1I.4. ............................................................................................................................

My authority for attestation is....................2. ......................................

::...TT.:h.
Signature and rank of Attesting Officer.

ubLiEutwi.w.t, RONVR
(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 Appiica:.2i. 1.

Rank. .......................

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

I.OTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate,
Occuiiational History Form in triplicate and certificates of previous service are to be forwarded to Naval
Service Headquarters mmediatey after attestation.

Certificates of previous service will be returned after examination.
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L.

S'

S F
CANADA

Can. B. 207

NB. 815-2-207
l50-9-42 (6269)

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

(R.C.N. OR RESERVE FORCES)

NoT-Thj5 Certificate is to be completed by the Examining Medical Officor and forwarded to the Secretary of the Naval Board, Department of National Defence, Ottawa.

I, the undersigned, have examined.................//bOiTe,y
candidatefor entry as..........................................................................................

lin all respects fit for His Majesty's Service 1and I believe him to be *unfit for His Majesty's Service for the reason stated below! He has signed the Certificate
given below in my presence.
Strike out if inapplicable. *Delete one.

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

(a) Age

(b) Height with
bare feet

(c) Weight without
clothes

(d) Ears and
Hearing

(e) Chest Girth

(f) Teeth

(g) Vision by
Snellens
Types

(h) Colour Vision

(j) Chest [n

x-ray

Yrs. Mos.
//

Feet In.

,/6( _______
Rt.Ø Lt.

-____ ____
Max. Min. Mean

-Deficienji Defective Dentures

without Rt. Lt. Both
glasses 5/ ___yc_
with glasses Rt. Lt. Both
where worn
Ishihara
R.C.N. Lantern

? 3

rrnci

(j) Date of last
Vaccination

(k) General
Development

(1) Nose, Throat
and Tonsils -_v- )'"

(rn) Heart and
Lungs

(n) Abdomen
Hernia, etc.

"°) and

(p) Skin
________

(q)
norrhoids ________

(r) Testes
Varicocele

(s) Urine

-CERTIFICATE TO BE SIGNED BY CANDIDATE

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

tTho exact meaning of this is to be clearly explained to the Candidate by the Examining ...... öe.......
Strike out if inapplicable.

-_______________________________________ -

When a Candidate is subject to a defect or disability, the followin.i information is to be inser :

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

Jwhic renders im medically unfit for service,
1 not considered of sufficient importance to cause his rejeoion, he being desirable in othe r ects.

*Delete one. 1

IF REJECTED --1 & Mrnsert here
UNFIT

in lock letters
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IA/Hs

N.S. V67335, F.D.77, Per.(N)

13th October, 1944.

THIS IS TO CERTIFY that according to
official in.forrnation Fr'ancis Joseph
Mooney, Stoker irt Class, Official
Number V-67335, Royal Canadian Naval
Volunteer Rcerve, is missing, pre-
sumed dead to date the 7th of MQy,
1944. He was serving in fl.M.C.SØ
"VALLEYFIELD" which was torpedoed
and sunk by enemy .çtion whilst on
Convoy duty n the sort

SECRAB(1VAL BOARD.



1T-51)4.2

V-19206 V-51108
)dY/I..V.278L9

lT,5659O V2299 ferV10506 V.314211.2
Encis. SECRETARY, 1'TAV.L BOARD.fl24 V-.790

1535l2 V-18039
V_6l9(V
VJ19761

V-399
A)4506

The Secretary,

V-16586 v_61i86 Canadian Pension Commission,
V_508 NLl.614.9

228 Daly Building,
Ottawa, Ont.1T3992li 11.57)455

V-59892 11I.l22
A-5954 \T_1323

The Dominion Statistician,0_2214.20
0-23950

195
0-62255 Thireau of Statistics,

V_30201 V-13701 Ottawa, Ont.

IJ..,22262 o.-65o10
V-38722 V_148962 he Secretary,V-31768 V-17305

Imperial 'far Graves Commission,V-55196 V_LI.1902
11_631143

312 Transportation Bldg.,

v-65619 0_70570 Ottawa, Ont.

IT_55803 v.-.5001t6
N_141472 353 The Director of R.cords,
V_5n1475 V.57914 Daly Building,-23128 O7l320 Ottawa, Ont.

11_17703 Ll145)4Ø
0_35660 v-516
11._5430 V_25850
V_3538 V_3386

V-688
1L5211.q7 11_50598
11_614138 0-76380
V-25279 1L5911
7_50961 11_37893
ir.. 57850 I'T-21989
\T.51jir141 V_56565
v_65120 11_599
v-62261 N-211498
lr.J496146 lI... 8662
il_35602 11_50658
0_147000 11.51989
11J414690

V-67335
11_5145514.



LA/HS

Sir z

LS, V-67335,F.D.77, Per3.(i)

13th October, 194.4.

With reference to your letter
of the 4th of October, 1914, attached
hereto is a certif.cate respecting the
death of P'ancis Joseph Mooney, Stoker
First Class, Official Number V..67335,
Royal Canadian Naval Volunteer Reserve.

The date of birth for this
rating is recorded on Naval Service
Headquarters' records as the 21st of
August, 1922.

Your/'tu1y,

L
SEC -AR!, NAVAL BOARD.

Manager,
Claim Division,
Metropolitan Life Insurance Co.,
OITAWA, Ont.

Dspitched h
Sec. N, F..

ate//1°/ v_
Ti

/I -3-e)



VT

V-(i?335 (H)

Sir:

OTPA:rA, Onto Oth Aurut,

In accordance with Naval Order No,
839, it is notified for your information that
the following casualty in the Naval Forces of
Canada has 'been reported:

NAME, x/TITa, PARTICULARS

Official No,, UNI DEATH

MOO}IEY, Fxcnci
oseph, Stoker

Missing, presumed dead to

Pir3t C1a, date 7 May, l944, He was serv-

Officiai iruither
ing in HSM.C,SS 'tVALLEÏFIELD",

V67335, R.C.N.V.R.
which was torpedoed and. sunk by
enemy action while on Convoy es-
cort duty in the Atlantic,

In favor of

Mrs. Ann Oofley,

2h. St. Charles Rd.,
Greenfield Park, P.Q.

Ron. Eec.Gen. for
5th Viotory Loan,
Ottawa, Ontario.

Will

ALLOT1ETTS IT ?ORCE

NIL

ri

j

4.

NEXT OF KIlT

Father:
lir. Jae$ ooney,
24 trect,
Ohai'le s Road,
Greenfi1d Purk, QUO.

Amount Initials

NIL
t

($20.00 allotment atoppd May31, l9J).

NIL NIL

($6.LO 3topimd w:ith last payracnt April 30, l914).

II r.

truly,

for SECRETARY, NAVAL BOARD,

Administrator of EEtates,

states Branch,
Department of \Tationai Defence,
Otta'a, Ont,



M ec r ç

VT

FILE NO. N.S. Vs -67335 PERS. (N)

3O Atçust., 1944

Dear Mr. Mooriey

Further to my letter of the 11th of May,
l944 in view of the length of time that has elapsed
since your son, Francis Joseph ooney, Stoker first
class, Official Number V'-67335, Royal Canadian Naval
Volunteer Reserve, was reported '1missiig" after the
sinking of HQMOC.SO "VALLEYFIELD", and as no imform°
ation has since been received of his having survived,
the Canadian Naval Authorities have now presumed his
death to have occurred on the 7th of May, 1944.

May I again express the sinoero s.ympathy of
the Departhient in your bereavement.

Mr. James Mooney,
24 St.Charles Road,
Groenfield Park, Que.

1dolflce

\. WR5

T

Your inoerely,

VAL D OARD.

1Ft'Ced
Sec. N. 13.

.

ate

lTjAe



t
TFIi/V13

Dear Mr. ooney:

REGISTERED
AIR MAIL

NS: 11_67335 Pers,(N)

11th i,ïay, 1944e

Further to my letter of the 8th of ay,194%, H
particulars respecting the loss of I-LM.00S. Va11eyie1d",
from which your son has been reported "missing", are being
releaser to the press, and 1 am accordingly psing them on
for your information.

FI»fl.C.S. "Va11eyfield' was torpedoed and sunk by
enemy at ion while on Convoy Escort duty in the North Atlantic.
Details of the action are not being released beyond the fact
that the ship sank almost immediately after being hit.

Thirty-eight members of her complement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commandi.ng Officer,
Lieutenant Commander D,T, English, of Halifax, Nova Scotia,
are missing.

May I again express the sincere sympathy of the
Department in your sad loss.

- (1 t0d
s ncere ,

\
SR , NAVAL BOARD.

Tir. James Mooney,

24 St. Charles Road,
GREENFIELD PARK; P.Q.



1JPARThLT OF NATIONAL 1)EFCE

NAVAL S2VICE

OTTAWA, CPNADA.

In Reply Plea*e Quote

N.S,. ,,, ... ,., ,, ,

V..  e,.ø.S. . . ,.. , . . s

IORANDUM

The enrolment oi t unr1rinentione &i.ngs

in the Dtviscr.. RCNVP.-. s

NAME, LNC

BY OIRDER

for

si.»±: BOARD.

The Conrnanding Of'i'er.
IH.Ivl.0 S, 1? t?



N. P, R. /5-2.

NAIVLE

ro1r.: "ir

F112: 1Ç3 V -6733e IER. (N)

.

DENCE' j 4'i2
- Naval Seriee -

Ottawa, Canada.

Û JO,'i

(Date)
The following aasualty has been reported -

o" £?JPTG N1.AL NO.

L:O'TY, V..67L RSC.LLR.

DATE OF ENLIS1NT -
.

is Ait, 194

DATE OF DISCHARGE - y .r, 1i4 ______________________________

HOSPITAL- ____________________ ______________________
(If dischared in hospi' uir jurisdietiori D.P. & .N.HJ -

SERVICE : £ft't
(Indicate vrhetier 'in Canada only; or in Canada and the hiCh seas or

elsewhere.)

Reason for dischar;e and - prni deaci, win
when and where ny disability
was incurred, or where death sznk by enemy action in th .tnnti,
occurred,

(ho clearly ether deior disLIiity dû to enemy action,

accident or dieae nJ. whether it occurred in Canada, or on t1 high seas or

elsewhere outside Ca,ada,)

T OF KIN E ELATIONSIUP -

RELATIONSHIP N1 - r. Iame cony -

DDRESS -. 24 thi1 i41 nr[J PARK1. Qi

NOTE: If records indicate that rating was separated from his wife, legally

or otherwise, details to be furnished and copy of any Court Order,

the Separation Agreement, eta., to be furnished.

FORM "A" RESPECTING- THE ABOVE NJED HAS BEEN PRE\IOL$'X
FORWARDED. PLEASE SEE IEVERSE SIDE FOR DETAILS OF LJ.R-

RIAGE ALLOWANCE, DEPENDENTS ALLO1NCE, etc.

\C.lt.
P.A.

....t



-2-

1Rt_S ........ .. . . . . ....,. . .... . . . ,.... ...... ............ ........

TEES PORTION OF FORM COI4PLETED BY CIIIF TRSURY OF'ICER, DEPAR'fl'.tE1T OF NATIONAL
DEFENCE, NAVAL $RVICE.

Maiden name Date 01' marriage and/or

Names f Dependents Relationshi of wife _oirt.h of children

1L NIL 1

D  A. TOTAL

Monthly rate:
NiL 2O.00 2o.00

To Thom Paid: Address
rs A iooney (îotrier) - 24 St. Charics 1oad,

Date of Enlistment:
Greeflo ?axk1 PQ,

See other sides

Date of Discharge: O

other sldQ.

Inclusive date to which D.A. and/or A.P. was Paid:

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

from 1st to _of _194
Remarks:

Computed. by......,L.D...

Checked by.... . .

siiz:4.

for
Chief Tre ry fficer,

DEPAIm:NT OF NATIONAL DEFENCE,

(Naval Service).

e Secretary, The Canadian Pension Commission,

Room 228, I)aly Building, OTTATA, Ontario.



VERIFIC
CAMPAIGN STARS DEFENCE MEÛ.AL

AA G aSv
NAME IN FULL .. ....RANK/RATING

SHIP

SERVICE

AREA
FROMFROM TO DAYS

-.______

6-4W //S /7 1 __t

-- _____

4

VIFIED BY . . ..  ø.s.  e e e.e e
VERIFIED BY ........

y



C.V.S.M. and
n#-, -7ShaSl,U1Lflj.J '-'aas. V S '_ U &VSULdflãJ IJ. 'J .1.'-' J 

7f RATING /7' OFF.NO. . . . . . . . . . . . . . . . .ADDRESS . . . . . . . . . . . . . . . . .e t s.. sse

QUALIFYING PERIODS IN DAYS

- MEDALS

-M

V

FO OFFROM TO 1939-45TLANTIC DEFENCE C.v.S.M. MI
n - -

_______ _____ 1939
-

t-

_______- ______________

_______
- _____________ ____________ ________________

ATLANTIC
- _____________________

_______ _______

_______

FRANCE G._______ ____________

_______ AFRICA I__ ___.- ___ _____
________

______ ____
PACIFIC

_____
________ ________ ______________

BURMA ____________-______ _______ _______ _______ _______ _______

ITAIJY ________________________ _________ _________

J______ ______DEFENCE______ ______ ______ ______ ______

C.V.S.M. a -_______

" CLASP

WAR 1945 L

WAR 1915_______

VERIFIED

p

................
DIR.OF PERSONIT9L RECORDS.

_______

D BY ,.. .. .......



The corner of this Certificate is to be
N.\.

.. cut off if the man is discharged with
a " Bad " chaiacter or with dis.

N.S. 81g -il -17 grace, or 1f specially directed
. by the Department of Na -

CERTIFICATE of the SERVICE of
tional Deknce (Naval

ner is cut off, tJ.e

fact is to be
' noted in the

si e çr4

__ in the Royal Canadian Naval

Training Headquarteis R.C.N.V.R. Division Official

___ __ __ __
I

I Ç% T T --' Name and Address of Nearest
I J. in x' Relative oi Friend

Date of Bu th '.
J

(m pencil)

r
(r A

Place of Birth

Place of Resiuence
f

I

Trade bi ought up to H r A
r

Religion k Aj\O& í43 OEL. tJ-

Can Swim -P P T Date 19 Signatur. Rank

P S T Date_-___________________ 19 Signature Rank

PARTICULARS OF SERVICE MZALS, DECORATONS etc.

Date of
Actual

Volunteering

Date of Period
Enrolment Volunteered

or re -enrolment for

Height

Feet Inches

OnEnry

On re-enrolment-IS years Service....................................................

On re-enrohrieiit--12 years' Service.................................

Further Description if necessary....................I............

TRANSFER BETWEEN DIVISIONS

Rating on
Enrolment or
Re -enrolment Award

Date of

IERSONAL DESCRIPTION

Presentation
Nature of 'Decoration

Chest
(mean)

Weight Hair Eye Complexion MARKS. WOUNDS, SCARS
__________

2m
& ck PIl)tJv\ L

TRANSFER-LISTS A AND B

iiiiiii_L__ _D4e
lit Date Authority __



NAVAL TRAINING and ACTIVE SERVICE

Ytar SHIP OR ESTABLiShMENT NON -SUB. RATING FROM TO CAUSE OF DISCHARGE

- \vvctai --__ _ ___-
____ ____

......

13

..2.-1--kkA)w................................

.

Wounds Received in ActIor, Hsrt Cettficates, Mcrltorloiis service, Specei ftccomrncndticns, Prizes or other Grants



NAVAL TRAINING ànd ACTIVE SERVICE

SHIP OR ESTABLISIIMENT RATING FROM TO CAUSE OF DISCHARGE

Ii,XAMINATIONS NOTATIONS QUALIFICATIONS RECORD 01 RATII\G

Date Particulars Captain's Signature Rated Date
Authority for 'tdvncerient
or Reason for flisrating to be

stated



me DECuct
SECOND CLASS FOR CONDUCT

(Itidusive Dates)

From To

R.C.N.V.R.
GOOD CONDUCT ANI) GooD SERVICIS BADGES

Date

----------;--:---- - -------------
CHARACTER, ABILIFY IN RATUG ON COMPLETION OF TRAINING, DISCHARGE FROM TUE

SERVICE AND ANNUALLY 3lsr DFCJ,MBLR WUILF MOB!! I7LD

Efficiency In Rating
Character Noting Substantive

Rating in Brackets

;V 2r()

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

G.C.B. 3rd Restored

TIME FORFEITED

Date C.!'.,
or

\V.T.

of Days

Awarded Served

's Signature



P3

DECÂSED 7 May 1944

DEPARTMENT OF VETERANS AFFAIRS AWARDS
D.D.

SERVICE RECORDS

FILE No.

MOE.Y Francis Joseph 'T67335 Sto. i/cs 4

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED;

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCF-IED

193945 Star,
ç.V.S.M. & Clasp,
War Medal.

__________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
UVA 130B



RCNVR san. 45 "VALLEIELD"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

)1 MEDALS
PERSON
ENTITLED TO

ADDRESS:

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORiAL CROSS
MOTHER

Mr. raxnes Mooney - Father

24 St. Charles Road,

G.reenfield Park, Q.ue.

Mrs. A. Mooney
24 St. Charles Road

ADDRESS: Greenfild Park
MÛN11P1AT 23 Oue.

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
(1)

DATE

(2)

28 October 1944



..............................................................................OFFICIAL NUMBER I FILE NUMBER....................
NAME................................................MQ.QIE.Francis....QhDATE OF BIRTH...............

(Surname) (Given Names)

PLACE OF BIRTH Gre enfield Park. (2u' OCCUPATION Toolmaker & Machinist
RELIGION........................................RP..Ç

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Qha1'1e ...................................................................Town........Ç.f]1d....PYT.kProvince. etc
ENGAGEMENTS

Date (in figures) Period
Day Month Year

2 7 43 ELO.

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

ADDPESS (in nncifl: Street nd No.......................................................................

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.5 $.s ig
toes.

PREVIOUS SERVICE

I RankServed in I or

NAME (in pencil) \ J

\ I Prnr ii .p

Dates

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. j'; I
Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)

PARTICULARSDay Month Year Day 1Mont& Year Day Month Year

BADGES, G.C. OR G.S.
Date (in fi gures) 1st, 2nd or 3rd G.C.

or G.S.

(..sranteG
Deprived
RestoredDay Month Year

:.:

.

::iii:iiii:ii:: P1IIj .IIxIIIIIIII1IIIIrII!

i:: I 11111..:IIuI .!iiiii:

SECOND CLASS FOR CONDUCT
From To

JLQ. 35-35v1-2-43 (8303)
N.S. 815-7-35

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

Date (in figures)
SHIP OR ESTABLISHMENT Wt.

No. Day Month Year

Date (in figures)
Day Month Year Prison Det'n

DAYS FQRFEITED

Cells
I C. Power I

BRIEF PARTICULARS OF OFFENCE

O.H.F. Received,

PUNISHMENT

W. Trial Indiff. Char. i.f. will 2w1 -rn11+. Q1Q -

_______________________ 'Ii. ....IL.".

jiëf 1'



1 2 j 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 31 32 33 34 35 36 37

th2335.................................OFFICIAL NUMBER NAME.......MQY

-. LU U, s

OFFICIAL NUMBER
(Surname) (Given Names) .

Ship or Establishment Rating
From - -

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified-

Day Month Year Day Month Year Day Month Year Day Month Year

HMCS Montreal Stoker 1 287 43 Montreal Div Str iï -
" ÇEst.) 18 8 43 D.L. 26-8-43 Act. Service V.G SAT 7 5 44.

.DIABED.....
........ DO

GENERAL. REMARKS

.: ....

.*-... 11JL........

II II....................................................................................

or MIRTh ocJ RCI ED PIRs1 RiPuc

,

°..

---
I..

£I. ______ !' _L

CODED

f

C44E

- IIlIj J(
i



Luis whole Form and Instructions
on other sid'e before commencing to
complete.

WILL

Can. S. 545
30M-1-43 (8044)
N.S. 815-9-545

(1) ..../........................................of His

Majesty's Canadian Shi.............do
hereby revoke all former wills by me made and declare this to be my last will.

(2) I GIvE, D1vIsE AND BEQUEATH unto

Relationship,
names and
addresses of

I e

beneficiaries,
and what
each is to
receive.

Relationship,
names and
addresses of
residuary
beneficiaries.

(3)
pf whatsoever hind

(4) I appoint ....

(Name) (Address)

, to be the
Executor of this my Last Will.

(Civil Occupation)

IN WITNESS WHEREOF I have hereunto set my hand this. ...day ............

19..(3

Signed, published and declared by the
above -named testator as and for his
last will and testament in the presence
of us both present at the same time,
who at his request and in his presence
have hereunto subscribed our names
as witnesses.

First witness (5) Signature

Second witness
sign here.

7f

/ame)7
L.................

(Rank or Rating) Official No.

Civil Address 3507 Univereity 'xe.

Civil Occupatioirtter, RNVR

Signature

Civil Ad 42herbrOOkeSt.L._+--- ou.trerI, e.

Civil Occupation .. rit.or, RCR

(Beneficiaries are not to be Witnesses.)
{OVERJ



's

NOTE

(1) Example: I, John Charles Jones, of H.M.C.S. ,Snowberry.

(2) If only one beneficiary for all your estate, complete as example: "my wife, Mary Jones of 2G Cherry Ave., Ottawa,Ont., all my estate", in which event, strike out clause (3) entirely.
If more than one beneficiary, set out in clause (2) what each is to receive, such as

"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., $............00, and my household goods and effects,"
"my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $............00,"
"my sister, Margaret Jo ,-80-Qge St., Toronto; Ont., $............00,"
"my friend John Man., $........... .00,"

and any personal gif(1siici. uiei.zete clause (3) as to the balance of your estate.r "y '*t
(3) If balance of example: "m3Y wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont."Another example :fhr father;s, and mther, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" or as desired.
(4) Fill in name of Téutor7 Eiri4 exarnpf "John Doe, 24 Smith Street, Blankville, Ontario, Salesman", or if

Executrix, "Jane Doe" andY ddres. cLenefiiry under the Will may be appointed Executor or Executrix. it is
preferable that the person qied p Exeçu/ should not be on, or likely to be on, Active Service.\\\ UItt3J.d .c /

(5) The testator will daté the Will 'and '1ign',sa'e. Two witnesses must sign in the presence of the testator, and each
witness should fill in his or 1her full ;äiil' ress and occupation. No one who is a beneficiary shall act as a witness.
It is preferable, though noiessenti 4_h the witnesses be persons not on Active Service.

GENERAL

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes
that Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that in the
event of his death, his estate may be distributed in accordance with his wishes as set out in such new Will.

1'



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name'........................Ut0 ....................................................................................................No.'...................

Surname Christian Names

.......,,......t
Rank Unit Date of Death

AMOUNT

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

Date Other Credits........

fotal......................

SHARE

11

AUTHORITY

RELATIONSFI IF

F.E3o. VOTE

9999

CLASSIFIED BY

Origiiiai Signed by

L L McCUAJG

10M-8-44 (1420)

H.Q. 1772-80-2

NAME AND ADDRESS

1$. chr1e L.,

p*nz*

(%1. beftdr ian!sr *IX)

RD

AMOU NT

/'/'-
DISTRIBUTION APPROVED AND AUTHOR IZED

FRI H.Q. OBJ. AMOUNT
SUB. 1g'7Ied

.LVI.. Tprp,
00

(L. M. FIRTH) Lt. -Colonel
EXAMINED BY Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

For Chief Treasury Officer



b

* STATEMENT OF ACCOUNT
,. Iw

True extract from the ledger of H.M.C.S. ".A1.ALQNT.AL iD" ending..........................3.0 .,19...44

- _.p -List4 ........No..iRank Rating.,.StO..,I......No.....6.7.335..
When enteredF...B,..................................Date of appearance... ........................ Whither discharged......DEAD..............

$ C.

CREDITfrom former

Pay
(Rank Rating)

( "

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

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

Adjustment March, 1944 6
KitUpkeep .4......OTHER CREDITS: .................2......22....

Total credits.........7.3...........

DEBTfrom former

PAYMENTS:- I 1st 2nd I 3rd
I

4th I 5th

$ C., $ C $ C $ C $ C.

3rdmonth..........................................................................

Pension deduction (Officers) charged

OTHER Adm.Naval.. tat.e.(.re.s.ent..ar).......81 ...

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

LEDGER: 4d . .

Total debits L792

AUDIT: /V/ /i Balance Cr or Dr

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.. 3.7........................

NOT
VICTUALLED

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

C.N.S.2426

25M-5-42 (4545)

N.S. 815-9-2426

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

19 44
AY LI.LUT CDRJRCNVR

ACCOUNTANT OFFICER



I

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....M.QQ..flOGS....................................Rating...S.TO.I.........................

Official NoY±j25........H.M.C.S. AVAIO List.122/.2.8.

Who* .....ÇP...PADon the........7..MYi9

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

$ cts.

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

25182, Adin. Naa1 :Esta
Cash deposited by official Receipt No.......................

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

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

Rate of allotment (in words)........TETY...DOLLA.RS... ........charged tcL.M

Name of ship from which transferred

Totaif.......CRED.TTOR...............................

$ Icts.
NIII

81 52

81 52

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......AVAI.ON. .. Lor

.'IL.IELP"amounting to a net balancet.........................................................

of...TY.NE .....dollars . cents.

Dated on board H.M.C.S.............AVAIDN........................................at........ST..... .JQ ..........

.JLD.4....................this..........FIPTH....................dof. .......................19....4.4

Approved ............................... ............Accountant Officer
AY

{

Initialsoitho Assistant

. .. ......... ... .. ......... .............Corn a ding Officer.
J ê . Iã. . W

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

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

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

*State whether discharged on shore, D.D. or Run. f State 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 AUTHORITY: AITALON'S ONS. 249A #A13925 dated 19.May, 1944
5M-2-42 (3601) 1

£LQ. N.S. 815-945

LEDGER:

AUDIT:



a

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 carrd to account on the other side

u -
i.)! . ..' fLieutenant or Officer who

.....................................,............................ attended at the sale
/1/. ÇV'

.. 1. of the Effects.
%.:tT

The whole of the Effects which were left by the person \named'Onihe other side, are enumerated in the above
Account and on the other side thereof. * J

A'S

I ;/

y 1 \ _/'
...................................................Signature ................................................Signature

Rank.......................................................................................Rank

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



s

1. i3ix copies to be rendered to Naval Service Headquarters A
 REPORT OF THE DEATH OF AN. OFFICER, MA OR BOY )K...'

e e I C lptIl e.,S.*  ,at. 00ØI.lS S Slit C n os n n O.SgØi$... I,

. , o o n on g.p.O gibegs eØgseSS  loet0b e o e O C *000 C O O C 000CC on.... * mu

'a .ie  I $      . . . .  . ... . . . . . . . . . . . . . . . . . . e . . . . . .11ChrisUan names in f uli

Rank or Rating. .. . . ..ø..... . . n s.  s .ÇrfiQ.10N 8 I I I I I I(If uncnown, date of fjsty,
Place of Birth. . . . . . . . ,, . . f .

BIrth, . . . . . . . . .
. '" ;,

OccupatIin in Civil Lire.. ....... .... .. . .Religi'n. I IISCS0* .

Number of years in the Navy (Long Service R.00N.,or mobilized
4 O

service in case. of R.CIN. (Temporar' or Reserve ratings),......

?tth .

Date of Death0 . . . . , g g n . . G .Plaoe of Death. . ,    b     .

-Cause of Death. . . , . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . .
(If -due.t.aoident,violence,or enemy aotion,particalars to be

stated bricly)
C ° O C O C C I Q I G I I I C C  C I a I S I q e I s 0 e I * I e I I I O e g e n O C e e C I S I C S b S I I I  

O O D 0000 I5CII*.$é*$ e  II C oiI.I*.s *i o I I n nIps.. e

Nei est known
re lative or Name, . . o . .. . . . . . . e .Rel&tin:p,. o e e e . t t e *

friend
Address., sIeopbe5 le,, e. e o n o O C OooI*I..,  b

..
,,

  e g * s e $ S I S S I I e S C * n q s * 5 4 0 0 5 I C U e l I I I O I I

Dae on.whieh the above was informed by

Dae on which death wa registered with local Officials0,0.0111...

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, r Dublin
according.to

Place f Burial. ..,Date of Burial
tIf knownj

Location, Number, etc., of grave ,.oSI.I.eC$SI pI0.CCI5CIISIIIIê
(If known5

Undertaker
(If ar

Lf 'y"rne for discipline only, date D.S Q. r invalided... .5 sI.

The Naval Secretary,
DoDartrient of National Defence,

Ottawa, Canada.

o *O..IsI..

A ap am, R.0 -N;
Corimanding Officer

, ;P*
e s I a C  * . , . .19

In all cases this Form is to be sent in additIon b the Report

- T.legraph required by the Regulations.,

Distribution: File, Imp. W.G. Corn, Dom0Stat., Register1

C0NnS, 1121



rART.'ICTiLARS OF DEAD OR MISSING PERSONL
WIi REGARD TO PA.:EN;1 OF WAR SERVICE GRATUITY

RmO of Rank or /
Deceed Merbei_,4i-ie/ HOJYE Rating,J O.No'

1. Deienderts' 11ownce V
an Assigned Pay in D.A., - _____
force at date of death: ____________________

D.A.

. enEion awarded or
beiiig awarded to:

Wr Service Gratuity
Aplication(s) received
from:

AP, -- -.

/

J_
-

In accordrice with the War Service Grants Act, 194- (Part I,
Clause l4) and. DIrective dated. lbU-a Decerber, lQ issued under author-
ity f the Minister Veterans Affairs, applicati.on(F) for War
Servicc Gratuity in respect of the service of the above named deceased
nember may be dealt with as follows;

e

To be paid to: In the
proportion of: I

- and -

to: In. the
proportion of:

To be referred to the Dependents' Allowance Board for decision
-s t: dependency w1thn the spirit arid intent of the War Service Grants
Act, l9-4, observing this application(s) is classed under:

Group "B11 (Ii)

--up "C'L

L)a t e ______

of the above me,n-ioned Directive.

or



PIV
SURNAME

¶fl\TJ 3ERVIC E: l.LITJITY?*

COLUTATION OF SERVICE

FINo./VS. V

___ ____ _____________ //c

RPJK O:R iLATflG
. ON DISCHARGE

CAUSE DISCHkRc

2'
S f U U U t *t  fUSUIøS   b U  a,.... as t si U a

j r -

j',

GLL SERVICE

Date of Active Service /f2'L3
f,Date of Di senarge '1 V

Total No. f Days

Less non qualifying
service

Total Dsys

- V

cITIANaAus/ OFFICIAL
TM trTT T 1TTtTD(TD

OVERSEAS SVICE

% Total N. of Days //5
Less non qualifying

)Vtservice
V Total Days /,

Record of Service in other Forces (per Naval Records)

Branch f Service

Date of active Service

Date of Discharge

# & % Overleaf

Computed By V

Chec1d By -

NflV?
DATE: -

for/ H.B. ..'iney)
Payr.I Çiudr, R.C.N.R.
Of f ir-in-Charge

Naval Personnel Records



NON QUALIFYIÎ SERVICE
Overseas

(#)
Date _________________ Reason _____ No, of Days ______ ______

t, t,
t?

t, ft t?

t, t,
It

t, t, t,

t, t,
It

t,
t,

t,

Total Days

OVERSEAS SERVICE:

Where Serving From To. No. o Days

/
/ /



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

IAVY

Surname Christian Names

!o.i/o H.M.C.S.
Rank Unit Date of Death

AMOUNT WS... 9.52
L.P.0.....................$ l.52

Date Other Credits........

Total......................i16.o

Prev.dist l.52
This dist 91L52

SHARE RELATIONSHIP

All father

NAME AND ADDRESS AMOUNT

James Iooney,
2 St. Charle8 Road,
Greenfield Pari,
M0ITREAL, 23, P..

(sole beriefieiaz7 per will)

AUTHORITY

F.E:O. VOTE PRI OBJ. AMOUNT

9999 :3l 00 5C 000 9h1.52

CLASSIFIEDJ, E EXAMINED BY

}"::
For Chief Treasury Officer

9k.52

DISTRIBUTION APPROVED AND AUTHORIZED

I
(L. M. FIRTH) Colonel' Director of Estates

AUDIT FOR PAYMENT

40M-8.45 (7876)
U.Q.1772-45-2? For Chief Treasury Officer



FORM 6 DOMINION BUREAU OF STATIsTIcs-QUEBEC DEATH TRANSCRIPT
1 PLACE Official name of

cipal ....J civil municipali-
OF county - - ty or township

Place an X over the word which
applies to this municipality or this territory
City I Town Villaeie I Parish Township

DE TH Hospital or
_______________ Street No. Institution
2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Days Years Months Days Years Months Day8or institu- pality where (d) In CanadaOF STAY tion.........................................................death occurred (c) In Province (if immigrant)
3. NAME Do not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATHSurname...................................................................................................OF (Block letters) write in
DECEASED G this space 22 Date of death 19_________ ien

(Day) (Year)
23. I HEREBY CERTIFY that I attended deceased fromStreet.........................................No................

Official name of
4 eiaI municipale

- ty or township..................................................................................................................

ls 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) e._ -., , .
-. G

11. DATEor...........
(Month) (Day) (Year)

12. AGE OF Years Months Days If less than one day old
DECEASED

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

z 13. Trade, profession or
kind of work, as spinner, : ml Eit'- teamster, office clerk, etc......................................................................................

14. Kind of industry or
business as cotton -mill (

O
Q

lumbering, bank, etc...........................................................................
16. Total years

O 15. Date deceased last spent in this
worked at this occupation occupation- 18. BIRTHPLACE

17. NAeIE (Province or
Country)

FATHER

MOTHER
(Maiden Naine)

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

20. Date of

( Name of parish
yor church....................................................................................................................

(b Civil muni -
Ooipality of....................................................................................................................

I1 j

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

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

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

24. CAUSE OF DEATH

Immediate cause . .-.Give disease, injury or complica- (a)........::.:::..:..........' .t..::..............
tion which caused death, not the .-.
mode of dying, such as heart failure, due to S

asphyxia, asthenia, etc.
»

Morbid conditions, if any, giving (b)....,r,....,,,................,...................................................rise to immediate cause (stated in b.3.L4 ij .............
order proceeding backwards from due to .. 4immediate cause). (e

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

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

f................................................................................................

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

give 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..................................................................................................

28. Sieaur bf person who fis in the form
lspiteLi.uhority, etc.)

a se e s e 4 *e a a a a a a a s D

Q O O
-

Thi signature authoriies the collectôr to accept
this form as authentic.

29. Name of clergyman in charge of Register of
Civil Status in which registration . of this
burial was made.

.

T

.5 ........................................

(Voir l'autre côte pour le français)

Do not
write in

this space



orrJvA, Oat,, :L2 Ma:y,

PETS, (N)

Dear Sir:

The undermentionod Canadian Naval Casurjlty
is forrded to you for trans:ission to the Inspector of
Incorie Tx concerned:

::' ci Jco
IJarne . , . ....... . ................ ...................

(3urnane) (Christian Naries)

3tb12:r It C1os
O U-lT)-t-- .  e e e C C C e e  s s  e e o e e o s C O A A S 6 0 S A I I S S  S

' e' r p

OfficiaJ. e4S..e.SSI.e .......oeboOo.e.i.ø.ee ......
f7

oe.. in which W8
NatureofCasualty...aig.,.,.,,,.,..,. .....

:i1i b 'portod later.
Date of Casualty . . . . . . . . . . . .  e .  . . . . s .       . . .  . 

24 t, Churia Roads

Address attiineofnlistrnent ..,........,, .........
Gronfie1d uebtc,

5,55 .........5 .......OC

3mb
1.Iarital Status at ti:e of Enlistnient

Tocr & Mehinit
OccuDation . . . . , . . . . , . . . . . . . . . .    . . . . . . . . .

x. J&'m Møony,

Nme4-. 4ç1rss Qf I'xt of Kin
b bar1e3 Jd, GRfrILD ubc,

.........e'................

Yours truly,

for
SEC: I'.. RY, IV:L '3O..X)

if;"

': D)1t:r i',ttr (T:r.itie)
Department of National evenue,

Ottawa, Ont,

M


