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b OCCUPATIONAL HISTORY FORM :; /1/ 
,, THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF"GEJERAL ADVISORY COM- MTTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Print name in full ., 

. t 

? (b) Reg'I No c 

2 (a) Arm of service (b) Unit 1" (c) Rank 
a j(b) Have you (c) Place of residence 

3 (a) Date of birth ,j5t'anY dependents? at time of enlistment ' ' 

4. (a) Place of enlistment............_ ....................................................................................(b) Date of enlistment................................ 
Section B-EDUOATION 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 in printing , etc) /0 

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?....................................................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 Iistment of what (Enter here only 'Work- 
ing" or "Not Working", U 10 or 
as case may be; particu- professional society 
Jars 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 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 Address / 

19 Nature of employer s business (for instance, "farmer", or "building 'i" 

contractor", or "boot factory.", or "iron foundry", or "retail store", etc.)......................................................................................................... 
20. (a) Your ,. I (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 WORKNG ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE CY, 
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?..................................................................F......... 

23. (a) Number of years (b) Have you made, or will you make plans to I . 
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-M ISCELLANEOUS 
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. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

DATE... 194 SIGNATURE 

PLEASE 
LEAVE 



Copy 

ES 



OR COMPLETION AND RETURN B\ 
1 

4rs....e.h.y,............................................. 
Co.ronado..Apts................................ 

Street,.................................... 

Wixinipe...Man................................ 

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:- 

Fi.Q. ............... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pteinbe.r..12..........1944... 
) . 

For the purpose of record and in the event of there1 iiajy Service estate 
available for distribution (according to law) on account lae . ç.. 

MDLCAHY.,...D8.nie1..S.toker..1s.t.:.G1ass...l 
. C #4 / 

it is necessary that certain information regarding the deceased and his relatives should 

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

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

GO! 

M.F.W. 77 
6.44 (4878) 

H.Q. 1'77239-972 

/ Director of Estates.. 

fi. 



I 
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: 

INFORMANT'S STATEMENT 
Degrees 

RELATIVES 
ke1a- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,opposite his 
ship of any Relative, if any, in each degree or her 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 
/ 7J 

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

B (J24'f 
Brothers 

S ofthe 
Deceased 

Half 
Blood 

Bod 4/ 9/4h4' 
Sisters 

6 ofthe 
Deceased 

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) 
death of each. 

97c 

Address of their children 



S. 

5). 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

c'4.?t4' 
9 Date of his birth. 

__ ______________- - Jill '-//ó 
10 Place and date of his marriage. 

Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
. 

/ _: 
(a) 

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) 

(ci) 

14 Nature of employment before enlistment. 

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

f;7 
Name place where deceased stated he intended to make his 

16 permanent home. _iJI,4f4:/li9l 
3t4ae:;_., 

PARTICULARS OF ESTATE 

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. / C" 

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

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

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

24 

25 

OTHER PARTICULARS 

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 før each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed iiicorrect, give 
particulars. 

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses he Government will reimburse such relative to the extent of the athount 
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 
lnsert degree 

of relationship 
,oanp1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father",. statement of all the r atives that the deceased ever had in the degrees specified; and that I am the 

Brother etc. 

* ...........................................of the deceased. 

N.B.-To be signed in full in tie 
Signature 

4 presence of a Clergyman, Priest Local .,1. 
Magistrate, Commissioner or Notary 

cY' 
Informant 

Officer of any .4I/t'6..'...,..-....................Address 
CERTIFICATE 

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

See above. ........................................................{ ia } 
is the*Tof the Deceased 

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

Dated at...this......day of.......19 
Signature of Clergyman, 

t)..../11)7o'ie4i Qualification... 
Notary Pubhc or Corn- - - - 

missioned Officer of aity 
of His Majesty's Forces. 

Address.. .3.'. .' ........................ . .... ...,. 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning tl 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 set out below.) 

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



' y) ). )* 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 

50M -1O-41 (1994) 

N.S. 815-11-5 

0 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.......................................OFFICIAL NO.... 

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

PERMANENT ADDRESS lELIGION 

9-485 Furby St., Winnipeg, Th 

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

10th November,1916 Town 7innipeg 
County tOriginal Nationality of: 

Man itóba Father I r I sh Province 
Mother Polish 

Kate Mulcahy (Mother) 
Ste. 9-485 Furby St., 
Winnipeg. 

SIf 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 

....................Brown Blue Fair scattere6 .In 
right groin. 

.......................Mean....................38 _________________ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Truck Driver 
Grade . Greenberg (Midwest Fruit) 

Winnipeg, Man. 

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

Divisional strength 
27th AprIl, 1942. 

- 

Stoker II H., cHIPi:T 
(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 CE d11 
Force, and that I accept and agree to abide by the rules of the said Force Personnel Records 

(3) That * (a) I have never served, and am not serving in any Naval, Militar Territoi al 
Force. 

1. Noted in Recor3s. . 

bxi X 

*Croa?\plicabl _____________________________ 
: :: 

5. rruStrip...._ 
r\ s\"IN RANK - FROM 6 Pens on Card TO 

DATE 

\ 
h e never been rejected for or discharged from any of His Majesty's Forces on 

G. account of unfitness. 

\' hat the particulars contained above are correct and true according to the best of my knowledge 
and belief. 

. C. ?'i. i. c1.2- U 

ST1SFACT0'4 



ii.M.C...S. CIITPPAWA . . . I (5) On being enrolled as a member of the.......................................................Division of 
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 Majesty's Canadian Naval 
Service. 

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

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

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

Dated this 

St of ::l:ant 
(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

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

Signature of an rank of Attesting Officer. 
Sub'Lieut. 1C,I'T,'ITGR 

(D) OATH OF ALLEGIANCE 

I,......................P.X3]................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Bri 1 c ajesty, heirs a successors 
according to law. 

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

Date ...... ?2. Rank........................9............................ 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

........................................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the II I C . 0iIRt. I Division of the R C N V R 
or in the appropriate official documents. 

194.?... 

-z-.. 

Lieut,,R.C.I\T1, ngOfficer. 

R.C.N.V.R. Division 
(or other establishment)........... ...QI.I.E 

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

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

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

This is to vlcdge that I have not been iiluced to 

cater the '.'%'Branth of the Naval 
S*rvice by the ptospect of b ng 1. ansfcrred it scme uture 

d,ate to another Bianchi. 

. .................................----.?... 

1I]aure 



Can. B. 207 

100 M-.-11-40 (7881) 

N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

oTE-This Certificato 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..........Dni.el.......JULQARY....................................................... 

candidatefor entry as....................$.tok...I.I.............................................................................................. 

* (in all respects fit for His Majesty's Service. 1 and I believe him to be has signe 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. Urine : Aib . & Sugar Negative 

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

a General Chest u._. . - 
d 

- 

0 
Development Girth 

:- 4 
.0 . 0 I . 

. - 

I -.o 
Ii I .Q-° aa i u L _ 

(a) (b) (c) (d) (e) (f) (8) 0 (i) (8) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches right eye .4..) 

ça) 0 maximum 

6I6 H 
_lc'J L.0.L 

2 
o 
0 0) .1-4 -i lefteye 

Lf\ .z. 0 (hI '.0 '.0 minimum t5 rl 
0 6/6 

.p.I H S H H S H 
S 

H r'r41) 
U 

H 
o - 

3(Z2 
l CQ C13 f3 (j t4CH. ( ______ 

colour 0) (3) (3) 

mean vision k 'ii d 
CD C) 0 0 0 0 0 

3-- N. Z 

'If colour vision is not normal by Ishihara test 
degreeofcolourblindnesatobeiudicated. Pupils react to L & A. Reflexes normal. 

Not taken. 
X-ray Approved ;fi D '' I / 

X-RAY APPROVED ..............i92FILM No.......@.Z........ 
Write in the appropriate notation, and any remarks necessary. 

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. :1: I am willing to undergo, after entry, such dental tre eb\ vaccin tion, or inoculations 
as may be authorized. 

- \\ 

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

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject of............................................................................................................ 

*fwhich renders him medically unfit for service, 
knot 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 the........2.7th .. .of.............pri1..,...............19.).. 

a..../.... 
SURGEON LI 1. R. C. N. V. R. 

(Rank).............................................................................. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY D.D. 
DECASTD 7 May 1944 

MULCA}rY Daniel V-35412 Sto.l FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DRGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

-l9-9-4-.5 Star 
Atlantic Star 

S.&C1sp 
______________________________-_____ 

War Medal ________ ___________ 

(THE REVERSE TO RE USED FOR ESTATE PtJRPOSESI 

OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
HMCS "VALLEYFIELD" Jan/45. R .0 .N V R 

REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS _____ 
PEON 
ENTITLEDTOWrs Kate Wu1hv - MEMORIAL BAR 

2275 west 7th. Avenue 
VANCOUVER, B.C. ADDRESS: 

(2) MEMORIAL CROSS 

WI DOW 

A9DRESS: 

(3) MEMORIAL CROSS 

(I) 

DATE DESP...........__........ 

REGN. NO........ 

(2) 

MOTHER Mx's. K. Mulcahy 
(3) 10 Ootober 1944 st 9 - coronation Ap 

I 

485 Furby Street 
ADDRESS: WINNIpEG, Manitoba 



 

DC DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERV!E GRATUITY ,D Dantel MULCA}IY 2701 NAME REGISTER NO. 

(CHRISTIAN NAMES). (SURNAME) 
FILE NO. NBVius3511.12 

PAYEE (3Ø Katharine Mulcaby DATE 15 MOW145 
ADDRESS te.9 Coronado Apte., SERVICE NO. V.351412 

FINAL RANK OR RATING Bto.1/e 1435 )'urby St., WinnipOg, 
''. 7 MY/k1l DATEOFDISCHARGE7 My/. DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_706 EQIJALTO 23 COMPLETE PERIODS AT $75Q 172.50 
30 

B. QUALIFYING OVERSEAS ,ERVICE 
223 LESS ID INELIGIBLE DAYS, EQUAL TO 2O7DAYS © 25c. PER DAY 51.75 NO. OF DAYS 

I 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.115 

ADDITIONAL PAY 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 25.00 $ .85 
TOTAL s11..0 X7=$ 30.10 

NO. OF DAYS_20 x 30.10 314.05 
183 

WAR SERVICE GRATUITY 258.30 
. . 

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

AND ASSIGNED PAY $ NIL 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 258.30 
. 

G. YOUR PORTION OF GRATUITY IS- 

258.30 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

3?C 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY MPUTED AND IB$ IN ACCORD ANCE WITH _____________ THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATI S ISSUED THEREUNDER. 

____________________ 
TREASURY 

F-I PREPARED BY CH KED BY CHECKED BY V' DATE 
v..t I / 

//'IISJD 

___________ 
for ir. NvaI ay Aoo 



N.V.17 
60M.-11.40 (7836) 

N.S. 815.11-17 

CERTIFICATE of the SERVICE of 

..................ca..&'r2...........&.. L.0 H....V........... 

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

:: 

Name and Address of Nearest 
Relative or Friend 

Date of Birth.....O.Zk)t-.Lt,vt.9.L (in pencil) 

Place of Birth -4.J. 
Place of Residence/5 c ) 

Trade brought up to..j,/tLc 

Religion...............4....,....................................e...................................................... 
Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS. DECORATIONS. etc. 

Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or 

Volunteering or re -enrolment for Re -enrolment 

............,,k 

Date of 

Award Presentation 
Nature of Decoration 

PERSONAL DESCRIPTION - Height 
Clest 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS, SCARS Feet Inches 

/ ... .&......A........ ..&.. . 

Dnre -enrolment -6 years' 

Diire.enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



 

IJAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

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

NAVAL T 
Year SHIP OR ESTABLISHM: 

EXAMINATIONS, NO 

Date I Par 



ER VICE 

TO CAUSE OF DISCHARGE 

:IL.............. 

L.................... 

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

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

Izes or other Grants 

Captains Signature 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 



. Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

-____ __ _________ 

....................................................2 
.7#7q 

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

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
Deprived, 

G.C$. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



VERIFICATION I 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MI 

IAVAL GENERAL SRVrCE MEl 

NAME IN FULL f<l /1.4 )(i . . . . RA/ RAT ING . .. 

SHIP 

w?.;t.rr'c 

SERVICE 
AREA 

FROM TO 
---- - - - ---- 

FROM 
______________ 

TO DAYS 
___________ 

I7?/3 /3 

%4/; /?%3 J ______ 

Ø/97 $77r' ?? ____________ 

H' ____ ____ ____________ ___ 

_______________________ 
VER IF I ED FL &'-' J , 

V .La.L I .1. .1 . JJ.-/ U .0 I I I I I I S U I..S .. 



'ABS. DEFENC 

..RANKJRATING 

VERIFICATION FORM 
WAR MEDAL, C.V.S.M. and CLASP. 

VICE MEDAL 191j 
,OFF NO. 

1/ 3 9? . . . . . . . . . . . . .ADDRESS . . . . . . . . . . . . . . . . . . .1 . . 

AREA 
Q.UALIFYING PERIODS IN DAYS 

- 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANTIC DEFENCE 

---.--.---- 

CLASP 
C.V.S.M MEDL - _________ ________________ --- _______________ _______________ - 

19 -4 
- 
L 
- 

_____________ ________ ________ ________ ________ 

tf"d. ATLANTIC L _______ _______ _______+______ 

-____ 

_______- _______ 

_______ 

_______ 

_______ FRANCE_G. ____________ ____________ _______ _______ 

_______ _______ AFRICA ___________ _______ _______ _______ ___________ 

_______ PACIFIC ____________ _______ _______ _______ _______ _______ _______ ____________ 

______ BURMA - __________ ______ ______ ______ ______ 

_______ ITALY - ____________ ___________ _______ _______ _______ _______ _______ _______ 

_______ _______ DEFENCE 

____________ _______ _______ _______ _______ 
_______ 

_______ I 

_______ 
__________ 
C.V. S M. 

____________ 

____________ 

" CLASP 

WAR1945 / 

WAR1915 ___________ ______ ______ 

VERIFIED BY 

______ ______ ______ __________ ______ ______ ______ 

_________ ______ 
- 

rERIFIED BY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, ..... 

.J 



P.M. 
N.P,R./5-2. 

Sir: 

ME 

FORTS "Br 

FIlE: N.1, Y -4l PL$. (ri) 

DEPARTMENT O:Et' 'NAIIDAL DEFENCE' V 
V 

4 
- Naval Service 

Ottawa, Canada. 
V 

AUG 30 1944 
/ . . e . . . I S S S p S I S P 

(Date) 

The following casualty has been reported - 

tATTT Thn11 

DATE OF ENLISThNT - 

DATE OF DISCHARGE - ' , 

tING W..vAI NO. 

HOSPITAL - 
(If discharged in hospibi uer jurisdiction of D.P. & 'N.H.) 

RVICE 
(Indicate whether in Canada onl:r; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - preu da4, }i 1T.Mr V3.LYVTTh1H 

when and where .ny disability 

was incurred, or where death ar1 un ct1cn in te Atiit. 
occurred. 

(Show clearly whether death or disability due to enemy action, 

accident or dieae. nd whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada,) 

NEXT OF KIN : REIATICSHIP - 

RELATIONIIP -- thr N4VME - Im. Tct ILciy1 

ADDRESS V sj C orro tt5.gV45 rFirby st., INNt?, Man. 

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

or otherwise, details to be furnished ad copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

FORM liA RESPECTING TIlE ABOVE NAEL) HAS BEEN PREVIOUSLY 

FORWARDED. PLEASE SEE REVERSE SIDE FOB DETaILS OF iAR-. 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 
V 

C. it, 

.z. , .CVi.. 

NAWL JFEASURy 
i 

jV V 



-2- 

FLLAS: . . . . . . ...... e a 4 & . . . o . , . . . , . . . a a a I a , a a a , a - 

THIS PO1TION OF FOIM COMPLETED BY CIILF TREASURY OFFICER, DEPARTI\IEI'JT OF NATIONAL 

DFENCE, NAVAL RVIOE. 

Maiden name Date of marriage and/or 
Names f Dependents Relationship - L_b:irth of children 

Lrs. Kate Muloahy Othr 

D. A. A. P. - TOTAL 

onthly rate: 
5O.QO 

1120 Thom Paid: Address , rs. 4uIcahy -- - 9, Corøntda Apts.1 

Date of Enlistment: ; +. 

Furby $ Winpcg., Man. 
e Oit.r 

Date of Discthrge: 

Inclusive date to which D.A. andJor A.P. was Paid: 

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

from 1st to 31st of -y i9 

Remarks: 

Computedby...... ....... 
Checked by.. £L- 

fo 
Chief Treasury Officer, 

DEP!J?TINT OF NATIONAL DEFENCE, 

(Naval Service), 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 



S. 1246A. (Revised-July, 1938.) 
M -7-4O (5S42) 

N.S. S15 -9-1246a 

(ORIGINAL) 

HISTORY SHEET FOR STOKER RATINGS 
rfllis form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K,R. &A.I. 

.AME 
Surname Christian 

I Official Number I Port Division 

MULCAHY 35412 I HAL 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* Officer 

New Entry Course 10-8-42 / 
24-8-42 6o Good 

Training 
Commander. 

Technical Training at Stokers' 27-8-42 Lleut .RCNV 
Training Establishment:- 8-10-42 SUPERIOR Keen worker 

(1) Marine Engineering and interest 
(2) Electrical ed Engineer,Oflcer. 

Li .. I..L JiIL'.L j JI . 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

IssuedwithStoker'sManua--II5a7_25-5-42SignatureandRank :--- 
Entered n.M. Service as Stoker 2nd Class_2-6-42 Completed 2 yearsPi ngfr'Meac'ian HON. 

Advanced to Stoker 1st Class_ 24443 
Advanced to Leading Stoker____________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer__________________________________________ " 1st Class 
Advanced to Chief Stoker______________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFIcATIoNs, COURSES, ETC. (see Footnote) 



Special Remarks 
STOKER RATING 

Employment and Ability R 
NoTE:-When a Stoker rating has become a Mechanician the words "Refitting and 

are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFIcIENcY:-To be indicated as "Superior," "Satisfactory," 

Watchkeeper In Charge of 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

IDate 

S 

o rj 
. S 

Ii'I E....E P.... TP....W f?...Ni.P.iJ? 

............. 
43 p.]..Qy. d....on... u.e11 ig....Pa .ty........... 

1-12.43....t.o...18..2. .4..........Baxr. cks...Bou.tin. pi.oy.( d....on....:ia.nua.Par y............... 

1770/672 



STOKER RATING 

mployment and Ability Record 

rig has become a Mechanician the words "Refitting and Maintenance" 
I over columns 3, 4, 5, 6, 7 and 8. 

ndicated as "Superior,"' 'Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

InChargeof >- 19 20 21 22 23 24 25 

11 12 13 14 15 16 17 18 

EnrOfficr 
(including eperience in 

Engmeer'sOffrneor in any 
SHIP if o Lieutenants 

Rank or above, 

o o. . 
0 special duties) otherwise Captain 

ofShip 

I I . 0 
- S. ___________ 

C(O2L. L ............................. 

.....PR. ................. 

A................................ 

M3LY.................... ..F.QR....RAJ SAY........................ 

....Pa: .ty............... (MILLTo N) 
. 

Par 
. 



- C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 

Name........DlMIJL.AHY 
Sub -Rating and Seniority..'!:% (/...Non -Sub.............................................. 

O.N...V..S.B. No....................................W.B. No............................... 

Joined Ship.........'................................................from.........:.1:............:...:........ 
Engagement: Period.....Ecs.ti1 ...........................Expires................................................. 
Date of Birth........IhNoveinber,1916Religion...................................... 
Character....................................Efficiency..............................Date.................................... 

Badges....................Class for Conduct........................Class for Leave.............................. 
Date due for: Next Badge.................................................... 

Progressive Pay............................................ 

L.S. & G.C. Recommended.......................... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 
Educ. Test Pt.1 
Higher Educ. Test. 
Professional or 

higher Sub -rating 
Non -Sub. 

(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments...................................................................................... 

Swimming Qualification.................................................................................................. 

Athleticcapabilities.......................................................................................................... 
General Remarks (including intelligence, energy, initiative, powers of corn- 

H.M.C.S. .................... 
Officer of Division. 

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

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 (ORIGINAL) 

....Mt/I- 

Sub-Rating and Seniority....... Non -Sub.............................................. 
12.....S.B. No ......................................B. No.............................. 

Joined Ship........from..... 
Engagement: Period....24 ..........Expires................................................ 

Date of Bjrth.,.././lf ......................... 

Character..............................Efficiency......'-!' ...........Date....' ..442 .. 
Badges...2t-/......Class for Conduct..............Class for Leave......................... 

Date due for: Next Badge2- 
Progressive Pay............................................ 
L.S. & G.C. Recommended.......................... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 
Higher Educ. Test. 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments 2i.- .... 

. 

SwimmingQualification.................................................................................................. 

Athletic capabilities...4 
General Remarks (including intelligence, energy, initiative, powers of corn- 

t %-A 
.t 4 7re 4y 

te L2e 

W -'{ - -- 
H.M.C.S. " ......................................." / 

O.D'er of Division. 

Date........................... 
Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 
his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 
(OVER) 



Superior ratthng keen worker and intherested. 

H.M.C.S 

Date......(. 

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

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

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

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

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

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

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

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

Officer of 

DlvlsT 

Officer of Division. 

Officer of Division. 

Officer of Division. 

Officer of Division. 

1] 



C.N.S. 264 (S. 264) 

75M-5-42 (4758) 

N.S. 815-9-264 

Name.,... MUW..,..Jax1.............................................. 
Sub -Rating and Seniority.._-i .....................Non -Sub 

35412..............S.B. No.....................................W.B. No............................... 

Joined ..................................... from....$.,,MITjT OWN................. 

Engagement: Period....Expires................................................ 
Date of Birth.........1O.-2.J.-1916...............................Religion......R..C............................. 

Character...Efficiency Date 
Badges Class for Conduct.....................Class for Leave 
Date due for: 

Advancement. 
Educ. Test Pt.1 

NextBadge.................................................... 

Progressive Pay............................................ 

L.S. & G.C. Recommended.......................... 

Wishes to Pass? Recommended? Date Qualified? 

Higher Educ. Test. 
Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments P.yr 

SwimmingQualification................................................................................................... 

Athletic capabilities.....................Gen.e.ral.................................................................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

Energy and Initative Good 

Power of Command Good 

H.M.C.S. "....FQRT..RAMSA ............." ..... 
.Date......................................... 

P1ote:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Divisian before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



LJ .i. .L ..a 

1. Have you ever been dischred xro the TAVY, ARMY or 
AIR FORCE? 

2. Have you ever hd any of the foowing illnesss or defects any 
time? U 

(a) Rheumatism or Rhuratic Fever. Eye 

(b) Tuberculosis or P1ei.risy . .(n) Gonorrhoea ... 
(c) 3ronchitis or Prieurnia 4i4T..3.(o) SlTphiiis 

(d) Asthma or Hay Fever 

(e) Kidney or Bladder trouble 

(f) Bed wetting at niht 
(g) Heart trouble 

(h) Ingiestion of any kind 

(i) Stotack or Jovrel trouble 

(j) Nose trouble 

(k) Ear trouble 

(1) Any Operations I., 

..(p) 3rokerr orlisEedrfl I ,. 
3 on. e S. . I eV/%'Al V 

Mtd 
..,(q( Ri:pture or Hernia..4.9t. 
...(r) F1t or deformed feet 

. . . 

...(s)VvicoseVeins....y.gr. 

.,.(t) Dizzynes,Faint4.fits 
convulsions ....Z.... 

(u) Iaemorrhoids or Pe 
.. .. o.(i ..Y.'Y. .. 

Swollen,rcd o]sore 
joints 

3. Haveu ever had an illness of more than one weeks duration 

. . . .. 
4. Hve you lost weight?.... 

5. Have you. erer been in Hospital oi Sanatorium?,,.. 

6 Hav you or any o in yor family ever had: 

(a) Tuberculosis.... (c) Epilepsy.. . 

(b) Diabetes (d) Mental r nervous 
i3roakdown. . .. . . 

7. Are there any disease which run in your 

s u 

I hereby certify that I have revealed my full medical history and 
not withheld an rvelant information. 

z ic 
V- '3i 9% 't S1gnatureof(fandi4ate 



NA...Qeff/1- "H) ..eft....#. .... ,.....,. 

OFFICIAL 
1iPfA 27 ...i... ft.. 

The following Questions must be Answered ES" or 'NO" 

Para. 1 

Have you ever, at any time in your life, had. any of the fo1lowii? 

Rheumatism,...'.,..Sore Toints.......1euIisy.,,,..Tubercu1osis....:,(.. 

Bronchitis..... .Asthma.. . .. .Pneumonia.. . . ,Heart Diseases...,. 

Kidney or Bladder Disèases...00Stomach or 
Intestinal Trouble......... 

Chronic Indigestion...... .stoniach Ulcer..., 
.. . .(Rupture.. . . . .pileslQ. 

Varicose Veins.,. , ...Trouble with Youreet..c.. .Nose Trouble.. 

Ear Trouble. ......... . .Eye Disease.. . ,Fits. .Dizziness. . 

Nervous or Mental Disease,..... .Gonorrhoea... . .. .Syphilis... 

Skin Trouble,., ',.,. . A1bumin in your Urine0.... .Sugar in Your 
Urine.. 

/f 
Sore Back0 . . . 

Para, II 

Have you ever worn glasses.... .... Have you ever been in hospital... 

.......Have you ev had an operation.....0Have you ever had 
any 

broken bones. ...Have you ever had a disLocation......Have 
you ever 

had an injury.....Have you consulted a doctor in 
the last five 

years........Have you ever been rejebted 
for Life Insurance........,. 

Have you ever received compensation from 
any Wor1anans Compensation 

Board.......Have you ever received a War Ponsion......Have you ever 

been rejected for the Navy, Army, or Air Force............ 

Para. III 
8 

Have any members of your family ever had 
any of the following: 

Tuberculosis,.. .. . .Diabetes, Astbma.. .. . . .Nervous or Mental 

Diseases.... .:.. 

DETAILS: 
z). 

Mcdi c a lc er . 



TO: D.I'11P.A. 

"WAR ERVIC .E 3RATUITY" 

C OflPUTATI ONOF SERVICE 

FIlE No. /1/5 /, 

/ 
R V / // 

SURNJ½LE cBmI3riAN NJES OFFICIAL RA'TK OR I?kIING 
IN FIJLL UMIR ON DISCHARGE 

- 

/// 
CAUSE OF DISCHARGE.___________________ 

-a 
7 

Date of Active Service 

Date of Discharge - 

Total No, f Days 
7 

service 
# Less non civalifying 

Total Days '7O( 

OVERSEAS SVIC 

% Total No. of Days 

# Less no qualifying 
service . 

Total Days 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

# & % Overleef 

Computed By 
Checke d 

DATE:________________ 

for (H.B. Moner) 
Payr Cmdr. R.CN.R. 

O4+ er-in-Charge 
Naval 'Persorinel Records 

/JlJ.4 



NON QUALIFYING SERVICE - 

Overseas 

Date _________________ Reason ________________ No. of Days ______ ______ 

9 9? 9? - 

9? Il 
9? 

IT TI It 

1t 9? 91 

9? 19 I? 

9? II - 

- I? 

Total Days ____ 

(%) S 

OVERSEAS SVEE 

Where Serving From To. No0 or Days 

/3y'- 

/; 

7 

/ 

4 



2 

rTIC1LARS OF DEAD OR MISSING PERSONL 
WI :iEGARD TQ PA:EN OF WAR SERVICE GRATUITY 

of Rank or 
iocsod er.'her _c.e- 
1. Deoendents kllownoe 

n' Assigned Pay in ____ ______ 
force at date of death: 

A.P. 34 __ __ _________ 
DA -________________________ 

A.?. ____ ___ ________ ______ 

2. ?ension awarded or 
be in g awarded to: _____ 

AJ;)ltcatjon(e) received _______ ______ 
fr ci 

In accordance with the War Servjce Grants Act' (Part I, 
Clause ?4) nd Directive dated i6th Decerber, l9.I.14. issued under author - 

f the Minister f Veterans Affairs, application(s) for War 
Service G-ratuity in respect of the service of the above named deceased 
renbermay be dealt with as follows: 

(,X To be paid t: 
of: I 

- arid - 

In the to: 
prOportion of: / 

( ) To be referred to the Dependents' Allowance Board fcr decision 
&s to de,pendencf within the spirit and intent of the Wr Service Grants 
Act, 19144, Observing this applicatIon(s) is classed under: 

Group 11B" (ii) 
Grup "0" of 1he above mentioned Directive. 



1STATIS BBA?CH 

HQ. V-35)412 FD.52 

January 29, 19)45. 

Mrs. Late Mulcahy, 
Ste.9, Coronado pts., 
L35 Farby Street, 
Winnipeg, anitoha. 

MULCAI{Y, tniel, Stol (Deceased) 
No. V.35412, I.C.N.T.R. 

Dear Mrs. Mulcahy: 

Distribution can now be made of the amount of money here 
at credit of your late eon. 

The total amount available for distribution is $)49.)43, 

being the balance of pay and allowances. 

Your son died. wIthout having made a Will and his Service 
estate is, therefore, payable to you as the next of kin entitled under 
the Intestacy Laws of his province of domicile. 

Treasury has been requested to send you direct a cheque 
payable to your order in the above amount of $)49.3, and on receipt 
of same will you kindly sign and return the enclosed form of ac1iow- 
ledgment to the Director of istates, Deoartment of national Defence) 
3O Sparks Street, Ottawa, Ontario. 

F2W/ JN 
End. 

.)ur8 faifrfily, 

I(L.M.Flrth) 

Colonel, 
Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 
NAVY 

Name: tOlNo..............!3M12 
Surname Christian Names 

.......................................... 
Rank Unit Date of Death 

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

DateS Other Credits........ 

Total ......................49.4 

SHARE 
I 

RELATIONSHIP 
I 

NAME AND ADDRESS 

All Wotbr Mrs. Xate Muletihy 
ste. 
Coronado 
485 ?urby street, 
ZNNtP, Mirn., 

of kin entitled) 

IE FOiWADED r &EG, MAIL DIREc1r 

AMOUNT 

494 

P4TO 

AUTHORITY _____ _____-_____________ DI TRIBUTION APPROVED AND AUTHORIZED 

F.E.o. VOTE PRI OBJ. AMOUNT ginal signed by 

__________ ____ ___- 
L M0 FIRTH 

9999 8l 00 50 000 4g,43 
_____________________ _______ ______ - CL. M. FIRTH) Lt. -Colonel 
CLASSIFIED BY . EXAMINED BY Administrator of Estates 

jj igid by 
AUDITED FOR PAYMENT 

1(. L. McCUAL 
For Chief Treasury Officer 

OM -8-44 (542S) 
U.Q. 1772-80-2 For Chief Treasury Officer 



"4 

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....MULC.h\HY....Dnt.1......................................Rating....... 

Official N0Y.,.35.41.g.,....H.M.C.S.AW,QN...!!VAUILDt'........List....122/112 

Who*PQH.AR..DEADon the.......7..Y........................... 

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.. 

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

25182. Ac1rn.Na 
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)... 

Rate of allotment (in words).. ...!)MI.RTY...DOLLARS charged to...31.] 

Name of ship from which transferred.4.. .................94 

Totalt............ORE.D.]Il'OR.......................... 

$ 

NI 
cts. 

L 

53 53 

53 53.. 

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...AYAL. 

'!.VAIE:YIELD".............amounting to a net balancef...............QRETO.R........ ........................ of.......... ......,. .. .......................dollars..-...... ...................... cents. 

Dated on board H.M.C.S................411410N ..at........ST.JQHN.S 

........this........FIFI 

pp o e 
PAY UEUi'CLlR.... ...{ Initial8oftheAssistant 

Officer. 

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

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

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

tState whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

CIIN.SII 46 _______ AUTEIORITY: AVALON'S CNS 249A #A13925 dated 19 May, 1944 
H 815-9-45 

LEDGER: AUDIT: 



p. 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WI'IOM SOLD 

Ched Paid for 
No. Ship's NA ME PARTICULARS 

Book in Ledger Cash 
consecutive (II any are not sold, state how they are to be 

order disposed of) 

4 0 . 

Total proceeds of sale carried to account on the other side 

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

. 
of the Effects. 

The ho1e of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof.* 

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

.......................................................;.Rank ..............................................................................................Rank 

When the effects are those of an Officei, this sttement1is to be., signed by two of his messmates; wheii they are 
those of a Petty Officer, Seaman or Boy, it is tobe: signed byihe Executive Officer and by the Master at Arms or a 
Ship's Corporal. .. 

Ptsonn8j Sectf.n) 



 STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "..1V4LO.Y,VL.IE.." ending.......3° 
Lis..1Z2....No..112(Name)MUI.........Rank Rating.... ...I.No.4a 
When entered............Date of appearance. ......................... Whither discharged.,.D................... 

CREDITfrom former 

Pay as.............tQ.j.............from........1...4LJ.....to........31.Me.y...(.&J..... days at $2...O.0.a day).......... 
(Rank Rating) 

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

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

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

KitUpkeep Allowance....1. ... 7. ..May:............................................................................................... 

OTHER CREDITS .......31..ck....35...day3.ff.i3 .......................... 

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

DEBT from former account. 
10 00 

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

S C C $ C $ C $ C. 

1st 

Pension deduction (Officers) charged 

OTHER CHARGES:O.R...23.1...p.y.b .. Na. 1.. t8t.e (I'r.Q atwax.)........5.3.. ..53.... 

LamER: Total debits 171 47 ..., 

AUDIT: Balance Cr. or Dr. N L 
(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...................19....44 
...................... 

ACCOUNTANT OFFICER 
C.N.S. 2426 

2&M-5-42 (4545) 

N.S. 815-9-2426 



/ DEPENDENTS ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 

O,cial No.............42............................Rank or Rating...................Stokor..1/o.]............................................... 

................................................................Daniel (Surname) I (Christian Names) 

Air Force Establishment or 

NavalShip or 

DECISION OF THE BOARD 

10 Casualty Presumed Dead Date j1944 Authorityoff.JpU.ods 

Dependents' Allowance previously in pay for 25.00 

Assigned Pay . . . ! . . o o . . . . o , . .. . . 3000 

2 Effective June 1st 1944 vacate previOus award and pay for a period of 

six months to _________________________ 

- Ste. 

A. AsumequaltoDependents'AlloWafloO OWN G,4Wo..W.0....ss 25.00 

and an assigument of day pay of rank............$ 30.00 

Total ........$ 55.00 

OR 

B. A sum equal to Pension Rats, which in this case are higher...o.4 

3. At the expiration of this six months, if notification re Pension has not been 

received, pay at Pension Rates 5O. and continue until advice is 

received of Canadian Pension Commission's decision. 

4 If and when Pension is granted an amount equal to retroactive Pension only. 

is to be recovcred from. the Canadian Pension. Commission. 

5. If a decision to grant Pension has been made before the allowanc. has been 
in effect for six months the difference between the unpaid balance as 
provided in Paragraph 2 above and Pension for the same period is to b' 
paid to. the. dependent in a lump sum0 

Reviewer.............X....ear.ds.1ey..................................... 

Date SEPTEMBER &2ht 1944 .............................. 
D.A.B. 20C D / t 

SOM-12-43 (3254) /' 
H.Q.1772-45-20 / 7 ')& 

, ..;..... 
.......................................... 

A 



A, 
This form If placed in an envelope, marked "Dominion Statistics -FREE, penalty for Improper use, $300," and properly 

addressed will pass through the mail "FREE" 

FORM 5 PROVINCE OF MANITOBA 

OFflCAL REGISTRATION OF DEATH 
1. PLACE (If in Rural Municipality............See.....................Twp.....................Rge.................. 

OF < (Name) 
DEATH ( If in City, Town or Village........................................................Street........................................House No....................... 

(Name) (If in hospital or lnstituiori, 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.....................ci.................................................. 
(Surname) (Giveii'iisño ol ffiimes in usual order) 

RESIDENCE....... i....,................................................................. 

(Usual place ofabode-lf urban, gh/e street and number and name ofcIty, town or village. If rural, sec., tp. arid rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (TI 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) 

.; .jjC) . 

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

BIRTH 
_________________ 

OW'S h 
(Write the word) 

L 3 13 C. 
hrs. or..........mm. 

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

15. If married, widowed or dikrorced 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 abQve stated p-ticulars re true, to the best of my knowledge and belief. 
I d 

20 Signature of mnfoimant -.. 21 Relationship to deceased it'.L 1C I 

Address j,'. i" .. , ' .. V1 t1 . t 

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 CERTFICATE OF DEATH 

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

26. 1 HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to....................................................................19........, and last saw h............alive on.............................19........ 
CAUSE OF DEATH Gdlithihed ....................... 

death, not the mode of dying, such as heart . ... .. ,... .. .. failure, asphyxia, asthenia, etc. due to Wtt tcr o*d a,d aix. 

Morbid conditions, if any, giving rise to imme- ( (b)..... 
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 
to immediate cause. 

27. If a woman, was the death associated with 

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

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) 
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TFFI/11VflVi 

RE GI STE RED 

AIR - MAIL 
N.S V-35412 PERS. (N) 

11th May, 1944. 

Dear Mrs. Mulcahy: 

Further to my letter of the 8th of May, 1944, 
particulars respecting the loss of H.M.C.S. "Valleyfield', 
from which your son has been reported Umissing are being 
released to the press, and I am accordingly passing them 
on for your information. 

H. M. C. S. "Valleyfield" was torpedoed and sunk by 
enemy action 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 kifled in action; the remaining one 
hundred and twenty-one, including the Commanding 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. 

Mrs. Kate Mulcahy, 
Ste. 9, Coronado Apta., 
485 Furby Street, 
WINNIPEG, Manitoba. 

- 4 

-LL;uTs sincer&iy, 

CET ., NAVAL BOAED 



DBL/ATJ 
1OM-4-42 (4262) 

DEPENDENTS' ALLOWANCE BOARD 

DEPENDENTS' rALLOWANCE 

ROYAL CANADIAN NAVAL FORCES 

Re Application for allowance to Dependent Relative under Article 367A 

Naval H.Q. File No..*.1O 
D.A.B. File No. ............... 

MEMORANDUM 

In connection with an application for Dependents Allowance 

from the undermentioned applicant, this will certify that allotment 

has been made as required under Article 367A. 

The total amount of Marriage Allowance now being paid to 

applicant is ........ NILper day. 

Rank or Rat ing.St.Okei'II 

Official Number Age......?..Yr8 2 nionth 

TTC.F9G, Hill) 
Ottawa, Ont rnand.rR.C.N.V.Ft. 

Superiendent of Naval Fay Accounting. 
Dated 

NOTE: 

One copy of this form to be attached to M.F.M. 16A when sent by. 
Naval H.. to Dependents Allowance Board. 



D.B. 
/ M.F.M. 16A £2 t 

60M-6-40(5636-7) (._ 
J 

ll.Q. 1772-39-1665 

/JYi7i'jio 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 . 

The names required 1. Surname of applicant....................MULCAHY Questions 1, f & 1 

must be shown in 

block copital,8. 

2. Full Christian name or names...... Daniel........ 

DCN [iit 
.......................TN"4_ 

U 
........................................... 

3. Official Number........V,3512................4. .i.____ 

5. Unit, Station, or Establishment...H...M...C..,.&......UN.GAVA0.......... .T 

'PIB 

6. Date appointment or enlistment. 2.. .June...19)42........................... 

of officers 7 Date reported for duty 2 June 19)42 
the date of reporting 
for duty is the date . ... - '' -. 
pay commences and 

8. Are you a member of the permanent forces, military or air?............ 

to such date. . - . - 

If so (a) State permanent establishment, unit or station....................-:............................ 

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

ances? 

Question8 9 & 10: 9. If you are an employee of a Domcnion or Piovincial Government, Municipality, Board, 
Are to determine the 
degree of eligibility to 
an allowance where Commission or other Public Authority, give particulars of such employment 
salary or wages con- 
tinue in whole or in 
part. 

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

during service, state amount per month..........N.A5................................................................ 

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

time employed in the six months preceding eniistment.r.uek..ãriv.e.r........................... 

we. ..Wtn p. .Nn. ..Ohl.c a. LI.. .A....- ....EnIPl.QYCd. 

.at.ead11y...making...ap.pr.ox......l5O...00....p.er...znonth................................... 

I 

12. Name of dependent.... MULQA}IY........................Kat.e......................................Mrs..." 
Surname Christian Name Mr. Mrs. or Miss 

:t*sotnret name and 13. Address e...#9....OrQflad.Q...Apt......urby...Z.t....,....Winntpe.g...Manitoba L/ 
number or post office 
box number. R.R. No. 
city, town or village 
and province. 

ci 



2 4 
14. Age of dependent........50.............................15 Relationship......Mo.thex'........................... 

?5'° 1earin 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
the eligibility for the 

the 
Myselt......my....b.r.o.ther...WL11i.aa,..My...aister....Vi.oie.t...at...#9...Coronado Apte, State name, address and relationship to dependent Furb St 

Winnipeg, Man, 
17. With whom will the dependent make his or her home hereafter?............................................ 

(State relationship) . . My... Stat.e.r.. Violet.................................................................... 

18. Is dependent being maintained in a Public Institution at the public's expense?......No 
Yes or no 

If yes, give name and location of institution 

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

offamily doctor, if any..............0.ld..ag.e.................................................................................. 

20. From what date have you been contributing to the support of this dependent?............... 

14....Novemhe.r.,...1.9.33................................................................................... 

21. Are you the sole or partial support?...........Sole.................................................................. 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may includeboard and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months. .50..O.O....p.er...m.onth...whi.ch.. .ixicluded..................... 
...roo.m...an&board... ....T.o.tal.:...$30Q...0.0....f.o.r....the...6...months......... 

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

vide your own board and lodgings?....Enti.tled..me... .t.o. ..h.oard...and...lo.dgings 

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

dependent upon you?Has...b.e.en,...d.e.p.endent....o.fl..m.e....S.iflc.e...193................ 

24.' If dependent is your mother, is your father living?...................No........................................ 

Yes or No 
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully support her, state reasons. 

25. If depende 
brothers an 

Name 

Will taw.IUL.0 

Vjo le.t... 

26. (a) If any 
and nature 

(b) In any 

exchange for 

27. Give full pa 
than your 01 

under the fol 

Dependent's 

Personal ear 

Contribution 
lowances f 
members o 

Insurance ..... 

Dividends fr( 
bonds, etc 

Interest on 
mortgages 

Rentals....... 
Assi 

Other Pay... 

Tots 

28. Fifteen days' pay 28. What amoui per month must be 
assigned to dependent 
to obtain allowance. 

If 15 days' pay per 
month has been as- 
signed to dependent 
wife and children, an 
additional 5 days pay 29. Date assign 
per month must be 
assigned to this de- 
pendent.. 

30. Have you ii 



4 S 

listment? 

#9.. Coronado Apte. 
Furby St., 
Winnipeg, Man. 

IN......... 
es or no 

of . mental 
hd address 

support 

nd room) 
d total of 

Ltha...... 

ci you pro- 

....lo.dgings 

[ing enlist - 
or her so 

. 

es not fully 

E] 

25. If dependent is fathèrr'iiothei, sister or broth,r, give jarticuiars' of your óthr 
brothers and sisters.. 

Name 227th Ave., Age Occupation 
Married 

or Single 

Will tara..RUL.CA ....Vaneowr...B,.0...25 .Ship...ar.dsri ed 
#9 Coronaào Apts 

Vjole.t...MULCAHY.........Winnipeg.,.. J4an............2k................Clerk........................Single 

7 
26. (a) If any of the above relatives contributed to such dependent's support, state name 

and nature and amount of contribution in the 6 months preceding your enlistment. 

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

exchange for such contributions. If "yes" explain................................................................ 

27. Give full particulars of the dependent's average monthly inóOme from all sources other 
than your own contributions, to the best of your knowledge, information and belief 

. under the following headings. .. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: . from: 

Personal earnings........$................................Workmen's Compensation 

Contributions and al- Award..............................$............................ 
lowances from other 
members of family. $..........................Widow's Pension.................$............................ 

Insurance .......................$...........................Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 
bonds, etc....................$...........................ance and name of Public 

Authority)................................................ 
Interest on loans or 

Assigned 
OtherPay...................$..........21,.O.O ..............................................$............................ 

Total................$..........214.00... Total................$............................ 

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent k a o ' " to obtain allowance 

If 15 days' pay per 
d ' a .....................................................ays p y. 

month has been a8 
signed to dependent 
wife and children, an 
additional 5 days pay 

T 
29. Date assigned pay effective ..1.w......anu.ary.,.......................................................... 

per month must be 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

[ovnaj 



4 

31., Bave you made a previous claim, for 1ependent's. .allowane?. . .. . 

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

dateof 

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

Paymaster i9/ 5/j__ ,q,'j/1 Rank Signature of 

Date .......6...Januar.y....1.9A3.............. 

Establishment, unit or station., 

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

Place......Ia1ifax.,...N1L....................... 

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 

0y;. 
. 



1 2 3 4 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 30 31 32 33 34 35 36 37 

V351112......................................OFFICIAL NUMBER NAME.......MULC.A.HYDaniel.............................................................................................OFFICIAL NUMBER.............V341.2P.1. 
B 

______________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified ..k Re -Qualified 

Character Efficiency Non -Sub. Rating - _____________ 
Day Month Year . Day Month C 

- Month Year Day Month Year 

...................2 
............Sat. 4...................... 

5t.adaoQu 
DHfl,j3 

.4.3.. 

43.. .... (24.9./299.Q.3.)........... .QI'tnsay ... 
.43. 

..DRD# -va1oi1/3 REMARKS 

DISCHARGED ___________ JJ A]392 Canadian Memorial Cross awarded to 

..She.et. jQQ Ste 
St.. 



NUMBER I FILE NUMBER 
.1 OFFICIAL NUMBER 

NAME..........................................................................................................P.a*i?:L..DATE OF BIRTH .............................19].6. (Surname) 
- (Given Names) 

PLACEOF BIRTH..............................fl 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................St.,....9485.,..Furby.............................Town................!jnn.pegProvince, etc...........4afl........................................................... 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) . Period . Height . Hair Eyes . Complexion Marks or Scars . Served in 
Rank 

or 
Dates 

Day Month Year 
Rating From To 

.27............4...42 hi 

NEXT OF KIN. RELATIONSHIP (in peicil)........./................,...........L1?L. NAME (in pencil) - 

ADDRESS (in pencil) Street and No U' Town ' Proving etc 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. / / 

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

PARTICULARS Day Month Year Day Month Year Day Month Year 

19....5...44... 
- 

BADGES, G.C. OR G.S. _____ BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) 

I 

Granted II 

1st, 2nd or 3rd G.C. I Deprived Ii SHIP OR ESTABLISHMENT 
Day IMonthi Year j or G.S. 

I 
Restored II 

;...... ------ 
I....... ... 

I ....::;:;:e'&" 
................ 

SECOND CLASS FOR CONDUCT 
From . To 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-35 

Date (in figures) 

J 

BRIEF PARTICULARS OF OFFENCE Wt.I 
No. Day IMonthI Year 

PUNISHMENT 

- 

- Date (in figures) DAYS FORFEITED - - - 

Day 1Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. ..........O1LF......reeeive& 


