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Infoiation compiled ±br,cn records at Naval Service Headquartee 

Six copies to be rendered to Naval Service Head quarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

dqua........at. 

-- 
'2° 

NameViUia ..................................................................... 
(Christian names in full) 

Rank of Rating........OOk .(s.Official 
(If unknown, date of first entry) 

Place of BirLh.9.! N.B.Date of Birth............7,1907 
Occupation in Civil Life.....11Z'Religion......Q..Ç.I1911O ..... 

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

(Temporary) or Reserve ratings) tø . 

Date of Death....1944.................Place of Death...... 

Cause of Death......DÇd 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ........................ Relationship ......Jux.t.......................... 

relativeor Address ........9 .............................................................................................. 
friend. 

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

Date on which the above was informed by . W 1...$vi..Ia1qua 1944 

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

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

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

ingto 
Dou,lai Bank Cot cry,. 

Place of Buria1Dune1in& ie.,...act1nate of ............. 
(if known) (if known) 

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

(if any) 

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

TheAL SECRETARYa1P1l Board, 
Department of National Defence, 

Ottawa, Canada. 

.QT..Qcb.er.......17th 

for Seoretar.y1 Naval Board, 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 
ç'f' - 

C.N.S. 1121 k) / 1) 

15M-6.41 (831) 
N.S. 815-9-1121 

r 
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ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects and tI'her 
Credits of Men Discharged to the Shore, D. D. or Run 

Name.....**LLL.K) 
I 

Official No..!2601H.M.S........List...5P4/Z1.. ' 

Who*.. .. ..on .................... 19..4 

$ cts. 
Net sum due on ledger on account of Wages ---------------------------------Ici 3 

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

CASH- $ cts. 
Proceeds of sale of Effects brought from the other 

side----------------------------------------flU 
Found amongst Effects ---------------------- 

Debts collected §--------------------------- 

Cash deposited by official Receipt No._____________________________________ 

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

If in debt in ledger, amount to he stated (in red ink)________________________ 

Eft DLA1 & IIOftT! C?S 
Rate of allotment (in words)_ -,k_ ---------charged to3O/_9/4 

Name of ship from which transferred------rJok--------------------________ 

Totalt-------Crodit-or --1i 34 

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_I..S.___ 
amounting to a net ----------------------- 

Dated on board H.M.S. 

---- this5t1 y ofpb7 --------l9k4 
Approved __L -------- Accountant Officer 

. CjJ.R. , f Initials of the Assistant --.2 
k Accountant Officer 

4- ' Payr. , LCJ.V.lt. 
Q.... - Commanding Officer. 

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

No.----------------to_________________________________________________________________ 

Signature___________________________________________ 

Date ------------------------ 

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid 

down in the King's Regulations. 

3.46 Itiatttance Ltat. No: BJ.3/44 oJ' 30/9/44. 
in accordanos w1th LO. 3255 -' ,2' 

Statement of account attached. 



n 

Sir: 

IN REPLY PLEASE QUOTE 

tpartment of ttonat etence NOJ' Pers.(N) 

AIatia Ç'ethice 

O.TT,e ...Qnt,..,,.lst194.4... 

In accodano with Naval Order 
No, 39, it is .otified or your 
information that the following casualty 
in the Naval Porces or Caa.d.a has been 
reported: 

NAL1E, RA.NK/RATING 
NO. 

C0]NOIIY, Charles William 
Leading Cook (S) 
V-2601, R.O.N.V.R. 

In favor of 

1' 

PLA.C)], D1TE & CAUSE 
o DEATEt 

Missing, presumed dead 
due to enemy action over- 
seas, to date 22nd August, 
1944. 

ALL0TMTS fl P0RC 

N j 1. 

ItIILL: No Record. 

Yours 

NT OF KIN 

AtJNT: Mrs. Dora Qosgrove, 
-9-9 Orwagc S-tn., 

ST. TOB, N.B. 

é7koi,:; , 

Amount Initials 

----. L 

for 
SECRETARY NAVAL BOW. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
O T T A W A. 

D 2258 A 
1000M -il -40 (7829) 
NM. 815-5-2268 



N.P.R./5-2. 

FOiLi "B" -' 

FIL V.'260], 
J 

.: 

DEPARTNENT OF NATIONAL DEFENCE 
( 

- Naval Service - ' 

Ottawa, Canada. 

Sir: . . . . . at. 8.pt...1. LAd1 . . . . . . . . , 

(Date) 
- / 

The following casualty has been reported - 

NAE ' flfIoRAING - NAVAL NO. 

CNOLLY Charles ilhiwn Leàing Cook (s) V2601, 1.C.N.V.fl. 

DATE OF ENLISENT, - 21st ov., 1940 Active $ervice: 28th Nov., 1940 

DATE OF DISCWRGE 22nd 1944 

HOSPITAL : 
(1f disch edinhóspitaJ uiiior jui1ictionf b.P. & .N.H.) 

SERVICE 
(Indicate whether th.Caiiaaon1y; or in Canada and the hiGh seas or 

elsewhere,) 

Reason for discharge and - Misainprosuraed dead due to enei action overseas. 
when and where any disability 
was incurred, or where death 
occurred. 

(So clearly whether deai o± disabi1iby due to enemy action, 
accident or disease, and whether it occurred n Canada, or on the high seas or 

elsewhere outside Canada,) 

NEXT OF KIN & RELi'TIONSHIP - 

RELATIONSHIP .. AUNT NAJE - Mrs. Dora Coagrov'e, 

ADDRESS - 99Oraige St., ST. OH1 .B. 

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.) etc., to be furnished. 

FORM "A" RESPECTING TilE ABOVE NAI) HAS BEEN PREVIOLSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEL-JLS CF EAR- 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

-, 

1/ - I 

Ii 
. 1 

- I // Y 
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n11f -(l 
.LU_kZi. :L) s S 4 . . . , s . S S S S S I S S S S O s S 51*555 5 5 s O I I S S S I s s I I s 

THIS PORTION OF FORM COI4P1.ETED BY OIIIiF TflSURZ OFFICER, DEPARTIENT OF NATIONAL 

flEFENCE, NAVAL SERVICE. 

Maiden name. Date of marriage and/or 
Names <,i Dependents Relation&up ci wife ddteofbrth of children 

N2L. '' 

D.A. A -,P. TOTAL 

Monthly rate: 

To Whom Paid: Addre s s 

Date of Enlistment: 

Date of Discharge: . 

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

The final deduction of Assigned Pay for - has been' made for the pêriod 

from 1st to of .194 

Remarks: 

Computed ........ 

Checked . 

.#' 

for 
Chief Treasury Officer, 

DEPARThI'T OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 
oora 22e, Daly Buil din, OTTAWA, Ontario. 
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Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as......................... 

and I believe him to be jin all respects fit for His Majesty's Service. He has si cd 

the Certificate given below in my presence. 
Strike out if inapplicable, Dolete one. 

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

ci sa 
ci 

General Chest - 

.c 

I 
.c 

I 
Development Girth 

° ° 
2 

,C.' CCO 
e e 

Cca. - 
a 
a. 
0 

C a u -.2 O 

. 'r 
oU2O 
:- C 

O 
- 

.'..,O 

a'eZ 
a. 

c 
w c E-' - 

(a) (b) (c) (d) (e) (f) (g) (j) (k) (1) (rn) (n) (o) (p) 

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

maximum p 
69 -' 

° 
27 E H 

lefteye _)( r-1 
Q)) O 

tr» minimum ,- z E r H 
O CU 1 6 1r H H H H H 
H s 39. O\ X -Ray C C (t Ct C a) D E 

colour - (e) H E E E E . . 
.4 

o O mean vision C O 
:-'j H Q O O O O O HOZ Z 

r-I LC\ C!) Z Z Z Z Z 
35.5 O 

N. H 
lnsert either:-NT (not taken) Ann. (aonroved) Pen. (nositiva.) or Doubt. (doubtful) a.t CO 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

.... 

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

/ 7.1 When a Candidate is subject to a defect or disability, the following information is to be inserted: 

M 
This Candidate is the subject of 90.. 

ht 
scrvioe 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
Delete one. 

IF REJECTED 
insert here 

UNFIT 

j 
in block letters 

.... B,.the.....?3:.........of..LY'.......................19...+P 

[SûON LuIU 

R. 

Examining Medical Officer 

(Rank) .2À1.....'..Àil'.............................. 





VERTFICATION FORM 
PENCE MEDAL, WAR MEDAL, C.V.E.M. and CLASP. 

GENERAL S ICE 

OFF NO . . ...S.S..ØO.ADDRESS - i2E.fliflfl" r7rcwr-c - 
QUALIFYING PERIODS IN DAYS 

CLASP STARS 1 ELIGIBLE 

2 FOR AWARDS O _FR0 V.S.M MED L MEDALS _________ 
1939 45 J P 

ATLANTIC 

C 

DEFENCE 

C, V. S .M. 

J + CLASP I 

VERIFIED BY 

ÏïIII.ILIIÎI 

U ---r:sr r 

o O.. 0 000.00 000000.o C' O 

-- 
., o, .o., ------.00.00, oe,O .,,soC..o.Q,e L.. 

PERSONNJJ RECORDS. 



N. V. 5 
p Ç C) 

15M-2-40 (4047) 
I 

) I:) N.S. 815-11-5 

CANADA 

ATTESTATION FORM 

D T. 

s:'i 
28 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....OFFICIAL NO......V... .Q.. 

CHRISTIAN AES................... MARRIED, SINGLE or WIDOWER..... 

PERMANE ADDRESS RELIGION 

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

a 7 Town T: * (ci 
/ f / County h n C / Province ('s' 

PERSONAL DESCRIPTION ON ENROLMENT 
/ / , 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet Inflated............7............ 

Inches.... 

Mean 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I served in......................................................- wn, and attach my 
ervice, in corroboration of this statement. 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

ersonneJ Records 

(c) I have never beenirejected from any of His Majesty's 
(4) That the particulars contained above are correct and true according tcthebest ôf.my 

and belief. , NOfl..Sub Card.......... 
$tais1cej Card..... 

. FOnOQ Strip............. 
6. Pension Card..... 



(5) On being enrolled as a member of the........d.............................................Division. 
Royal Canadian Naval Volunteer Reserve, I undertake and lnd myself:- 

(a) To serve from the date thereof for three consecutive years, 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, accordi to where my services re r uire .. 

(c) To keep in good repair and condition the articles o outfit w ich 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. 

Dated this........day of....... 

Signature of applicant/h ?./Z/ ......................................... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this..........2.i.T...... 

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

Signature of Commanding Officer. 

(D) .. OATH OF ALLEGIANCE 

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

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

Date......... Rank..........................L.. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

tfL,1ji./).................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................. 

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 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Sept. 45 "NABOBt' 

(1) MEDA..S 
PERSON 

ENTITLED TO Mr. Arthur 

Courtney St., 
ADDRESS 

(2) MEMORIAL CROSS 

WIDOW 

ADESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

No. DATE OF 

DATE DESP Connolly - Brother (1) 

REGN. NO........£ -.f 

(2) 

(3) 



DEPARTMENT OF VETERANS AFFAIRS 

DOFD 22-8-44 AWARDS NAVY 
WAR SERVICE RECORDS 

- FILE No. 

COINOLLY Chas. Williaxü L/Ck. (s) V-2601 

RANI< ON 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 
' . 25 ________ At1ntt 

C.V.S.M. & Clasp 
WrMedal _________________________________ 

(THE REVERSE To BE USED FOR ESTATE PURPOSES) 

DVA 056 



2 I I I I 
6 Ii 1 8 1 I 

10 
I 

ii 
I 

121 13 
1 

14 
I 

15 161171 18It9\j 20! 21.122 
I 

23 
I 

24 
I 

25 
I 

26 27 28 

OFFICIAL NUMBER N 

29 
I 

30 
I 31 32 33 

I 34 35 
I 

36 
I 

37 

PI 'III 
OFFICIAL NUMBER.............Y2.Q1 

Ship or Establishment Rating 
From . 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified 

Day Month Year Day Month Year Day Month Year Day Mdnth Year 

D.i.v.. Str.. Ste Jûh.ti Aftc1 211140 VG Sat TTT"2 
.Duty....dt....fldq.tL ........Asst...C.o.olc(s.1.......11.. 

.12.....40........._ ......................12 ....42 

'.' 
31 

'................................(L ... 
::.9P.............................................. 

' -..-.... 

.................................n........................?2 
im... _________.m.... ...._. 

GENERAL REMARKS 

-____________ 

....43..... 

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

.....§...........-........-..................................................... 

DT"OrBRmf POE CÏVIL....occo RTI CU1PtR E1DrtZ1t ANWTFV7V 

tr p c -ri- 7QP 5ERV "Div: ...... 

. .7:.. 2. :.I:49] 
______ 

crERv:1t""SHW""O . 
T'V I"cr 1"w"tRK 

j:::::: :ui:z :: 
_______________________________________________ 

1.....................j.d 

________________________________ 

_____________ _______ _________________________________ 



OFFICIAL NUMBER FILE NUMBER OFFICIAL NUMT3ER .26Q1 

OF BIRTH............2.Q uaxy....1.9.Q?.................................................. 

(Surname) (Given Names) 

PLACEOF BIRTH.....................Lsm...Q.Qy ..............LQ1an.....ILB 

RELIGION........£Q1J1...QQ1L 
.. 9QûrnA St St - John 

ENGAGEMENTS DEscRIPTION PREVIOUS SERVICE 

Date (in figures) Period 

______________________ 

Height Hair 

__________ 

Eyes 
________ 

Complexion 

______________ 
Marks or Scars 

_______________________ 
Served 

____________________ 

Rank 

Rating 

Dates 

Day Month Year From To 

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

_________ ________ 

.3QWn. 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) - 
'l'. 1 P (?fl('Pf( 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. _______________________________________________ 

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

I 

Date (in figures) 
Particulars Particulars PARTICULARS 

Day Month Year 
- _______________________________________________ Day Month Year Day Month Year 

.44. p d.... or.LdCxok....CS)....... . .... 

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

Date (in figures) Granted - Date (in figures) 
1St, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. 

Day Month Year or G.S. Restored No. Day Month Year 
Bir PARTICULARS OF OFFENCE PUNISHMENT . ....... 

. 

v Date (in figures) ________________ DAYS FORFEITED O.H.F.... 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

::z:izxz 
zI 

1:111 

. 
.±±. 

From 
CO CLASS FOR CONDUCT 

To 
t.;11» 

_________________________________ 

- 
PL1C.AT 

.4. 

N.S. 815-7-35 . . . . 
- 

-. 



N.V.17 
15M-4-40 (4717) 

N.S. 81-1l-17 

CERTIFICATE of the SERVICE of 

Charles \Viliiarn CONNELLY 

in the Royal Canadian Naval Volunteer Reserve 

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

AL ..................a1...John! ....I 
Date of Birth....................... 

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

Place of Residence........ . ....... 

Trade brought up to 
. 

Religion.................................R, 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

................................................................................................................ 
( 

............... 
Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Dat î 
E 

o 
nro ent 

or re-enro men 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
-_________________________ 

Volunteering for Re -enrolment Award Presentation 

- 2l/ll/1-O Hostil. A/Cook 

PERSONAL DESCRIPTION 

do Height 
Chest 

(mean) 
Weight Halr Eyes Complexion MARKS, WOUNDS, SCARS 

____________________________________ Feet Inches ___________ 

li gh t 
__________ ___________ 

On Entry r..........gr çngh g.o. 
............................................................5........L2..3 .......ll. 

Onre.enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription 1f 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date 1..ist Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

L9lO 

.....ZT. 

t/.Qo.o.k.... 

Active 
2/.11/.ko. 

service 
.i/i2/......Halifax.............. 

ç,) 

Drafted to 

............::.. 

..............................iT:.' 

%...."...........................iT'. 

..... 

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

Wounds Received In Action, Heart Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 

.Ç\.'- ..........I;IA ç4 
.... 

2.9 

Ye 





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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED - 
Effidency in Rating 

Frons To Character Noting Substantive Date Caitain's Signature 
Rat.ing in Brackets 

....................................... 
.....................................vq ... 

............................. 
4..-.... 

..................................(a)).. L4 

..................................4) 
.....,...... 

R.C.N.V.R. 
GooD CONDUCT MD GooD SERVICE BuGas 

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

G.C,B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



Lit/C FILE NO, 
PERS. 

BEGI STERED 

23 July, 19)45. 

Dear Mrs0 Coegrove: 

i',S. 

(is) 5, 

Further to my letter of the 3rd of October, 19)4)4, I sin pass- 
ing on the following particulars regarding the Naval action during 
which your nephew lost his life. This information has been released 
for publication. 

H.M.S. NABOB", a Canad.ian...manned aircraft carrier, in which 
your nephew was serving, while operating with other units of the 
British Home Fleet waz torpedoed by an enemy U-boat off North Cape, 
Norway, in August, 1914)4, Eleven Canadian Naval ratings lost their lives 
as a result of the disaster and several Canadian Naval ratings were ser- 
iously injured. The ship, although sustaining severe damage, returned 
to a north British port five days later. 

The following is a synopsis of the newspaper account of the 
disaster in case you may not have read it: 

LM.S, "NABOB" was preparing to fuel three escort ves- 

sels when a U-boat fired a torpedo which caught her on the star- 

board side, A terrific explosion followed and the vessel listed 
to starboard and settled at the stern. Shortly thereafter two 

other torpedoes were fired at the ship, both of which missed. 
However, the first of these severely damaged H.M.S. tIBICKERTON, 

a destroyer escort, which was later sunk, 

H.M. S0 ONABOBt was very seriously damaged by the torpedo 

but when it became apparent that there was a possibility of 

saving her, every effort was made by the crew to keep her afloat: 
aircraft were secured in the hangars and on flight decks, hatches 
and doors were closed, sealing off compartments of the ship, yen-. 

tilators and fans were repaired and smoke and fumes were clared 
from the engine room. In four hours the ship was able to make 
way slowly through the water, 

After the torpedoing, a screen was maintained, around H,M. S. 
"NABOB" by three Royal Naval destroyer escort ships. Neverthe- 

less it was later found that the submarine was still trailing 
the ship, so two bombers were flown off the sloping deck and drove 
off the U-boat, while H.M.S. "1TABDB9 altered her course. 

After a perilous trip due to the threat of enemy aircraft 
and U-boats, rough seas and her damaged condition, the ship fin- 

ally reached a north British portG 

May I again extend to you the sincere sympathy of the Department 

and express the hope that you may be afforded some small measure of consol- 

ation in knowing that your nephew died in the performance af his duty and 
in the service of his country. 

Mrs. Dora Cosgrove, 

99 Orange St., 

Saint John, N,B. 

r 
I 

Yours sinçerely, 

J2'h 

NAVAL BOARD, 

Despatched 

Sec. N. B1 

'. 

DateJ2 3. 7 
Time 

/' s -e) 



J 

23Ju].y, 1945. 

/ 
Dear Mrs. Cosgrove: / 

t. 

Further to my letter of the 3id of Oct6ber, 191414, 1 am pass.- 
ing on the following particula:s regarding the Naval action during 
which your nephew lost his life. This information has been released 
for publication, 

E.M, S, 'NABOB9, a Canadian. -manned. aircraft carrier, in which 
your nephew was serving, while operating with other units of the 
British &me Fleet was torpedoed by art enemy U. -.boat off North Cape, 
Norway, in Mgust, 191414., Eleven Candian Naval ratings lost their lives 
as a result of the disaster and sevra1 Canadian Naval ratings were ser- 
toiisly Injured, The ship, although sustaining revere damage, returned 
to a north British port five days/later, 

/7 ,/ 

4* 
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UQ V-2601 FD 629 
STATh2 BRANCH 

October 25, 1945. 

Mr. Arthur G. Connolly, 
Courtney Street, 
ST. JOHN, New Brunswick. 

GONNOLLY, CharL _G-. COOK (5) Dcased) 
No. V-2601 - R.C.N.V.R. 

Dear Mr. Connolly; 

In accordance with the provisions 
of the War Service Grants Act, the tr Service 
Gratuity due to your late brother is now avail- 
able for distribution as part of his Servlce 
Estate. This Gratuity has been compLted as out- 
lined on the enclosed award forai. 

Your brother died without havIng 
made a Will, therefore, the amount is distrIb- 
utable in accordance with the Intestacy laws 
of his province of domicile which provide that 
you share equally with your brother and sisters. 

A cheque has been requisitioned 
from Treasury, payable to your order, for your 
one -sixth share, as next -of --kin entIt1ed and 
on receipt of same, will you kind]Ign and 
return the enclosed form of acknow1rment. 

Yours 4thfully, 

I 

\(L.U. F' rth) Colonel, 
D1rector of Estates. 

Hnc. 

HLV/GM 



for Dir. Nav1 ar cctug. 

!GtFSTMENT OF NAT1ONAECE 
NAVY -OCE // NAVY ARMY 

STATEMENT OF WAR SERVICE GRATU%TY 
EA S E D 

ME M BE R S 

NAME ChLIrles Wi11ia. CO O.LY REGISTER NO. 
(CHRIsTIAN NAMES) (SURNAME) 

FILE NO. 
10130 -- 

NS1T 2601 PAYEE Dir: ctor of EstatIs, for Service Estate of DATE 
1 sep/45 ADDRESS 308 Sparks St., Charles W. COnnOIIYRVICE NO. V26O1 s Ottawa, Ont. NS\T2601 FINAL RANK OR RATING Ldg.Cook(S) DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 
DATE OF DISCHARGE 

OF DAYS________ 164EQUAL TO 
45 

COMPLETE PERIODS AT $7.50 
337 53 B. QUALIFYING OVERSEAS SERVICE 

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 

249 14 23,DAYS © 25C. PER DAY 

8 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 17 /'/11J 
PAY $ 

SUBSISTENCE OR LODGING 2. 25 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 
1.45 

G.C.B. 
$ ° 

s 261945 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 5 TL $ X7=$ 
NO. OF DAYS 3 75 

> 
26. 25 

2'9 26.25 3.72 

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

431.97 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

Nil 
F. TOTAL AMOUNT PAYABLE 

,4i/1L 
G. YOUR PORTION OF GRATUITY IS- 4)1.77 

DEPENDENTS'ALLOWANCEINISSUETOYOU$_OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

431. 7 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED A4S PAYABLE IN ACCORDANCE WITH __________ 
TREASURY 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND ISSUED THEREUNDER. 

'CKED BY DA E PREPARED BY CHECKS 

__ __ ___ ERVICEPR 

I- 

N ESENTATIVE S 
_____ _____ for Dir. va1 i -ay cctng. 



ESTATES BRTCH 

H,. V...26l PD. 629 

SeDtember 8, l95. 

Rev, Sister Rosemary, 

St. Joseoh's HosDital, 
Cobourg Stree, 
St. John, N.B. 

CONN0LI Charles L±OookjS) (Deceased) 

No. V -2O1, R.c.:T.v.R. 

Revern iser Rosernary$ 

Distribution can now be made of the amount of money 
here at crdit of your late brother. 

The total amount available to this Branch ±or distri- 
hution is made up as follows: 

Balance of Py and Allowances $ 99.57 
Pefund of Victory Loan :t3ond payments 33.60 

Bank of Montreal, St. John, N.B. 49.66 
Redemption of Jar Saying Certificates 57.08 
Sale of Victory Loan Pond. ______ 

Total 5.!_3k. 

Your brother died without havin made a iii and his 

Service state will be d istribu.ted in accorance with the Intestacy 

Laws of his province of doinci1e and as such, will be equally divi- 

ded among yourself, his brcthers and sisters. The total amount you 

will receive is, therefore, the sum of $127.56. 

Treasury has been requested to forward to you a cheque 

in the amount of l27.56, and on 'recelot of same will you kindly 

sign and return th enclosed form to the Directorf states, 308 

Sparks Street, Ottawa. J' 
fully, 

/ 

7 (L.M.Pirth) Colonel, 

inl.l Director of Eststes. 
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

AV 

Name No..............26Q1 
Surname Christian Names 

Ldg. Cook (S) R.N,VR. 0/S 
Rank Unit Date of Death 

AMOUNT W,3,G1A 
L.P.0.....................$ 13.17 

Date Other Credits........- 632.19 

Total......................1197,33 

rr,1et. 765,36 
Tht tPt. l.97 

SHARE 

1/6 

i/6 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

brother 

brother 

si st et 

sister 

sister 

sister 

Arthur ti, Connol].y, 
Courtney St., 
St. John, N.13. 

Jdward J. Connolly, 
6Q1 St.Hubert St., 
ONTRFAL, ?.. 

!re, T, srrett,. 
315 Germain 3t., 
St. John, N.B. 

Margaret , Comiolly, 
47 Celebration St., 
St. John, W.. 

Dorothy J. Corsnôlly, 
50- Elliotte Rots-, 

St, John, NB. 

Rev Sister Rosemary, 
St.Josephe s Hospital, 
Cobourg St., 
St, John, N.B. 

(As next of kin entitled) 

AUTHORITY 

F.o. VOTE PRI OBJ. AMOUNT 

31 00 50 000 .97 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

72.00 

72.00 

72,00 

71.99 

71.99 

71.99 

DISTRIBUTION APPROJ AND AUTHORIZED 

(L. M. FIRTU) Colonel 
Director of Estates 

AUD ED FOR PAYMENT 

40M-8-45 (7575) 
U.Q1772-45-27 For Chief Treasury Officer 



FOT'OMPLETION AND RETURN BY 1 Form 

.. ............e 

ST.35O .,...N...,.... 

- 

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.......NZ....V-26O1...FD.....62.9........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............................Se.ptembe.r..d,3.........1944.... 

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 

QQN1'QLL a..&i.U1n....Le.ading...Goo.k...(.s.).,..... ........ ........ 
' 

r.q) 

\ /SÇJ 

it is necessary that certain information regarding the deceased and his relatf hoûTfNJ $' 
be furnished the Estates Branch. You are asked therefore to read the 
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. 

GC/ Director of Estates. 

r' 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFoRMANT'S STATEMENT 

I 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative,oposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

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

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

3 Father of the Deceased ' 2/ / 

4 Mother of the Deceased............97 ,/L%7z/ '--- / y. 

LtL '7 / 
'ti44, ÇL, Li '7L4&/ /( O t/ä'42tLkt /4 

5 
Brothers 
'of the 
Deceased 

Half 
Blood \ 

,! 

kt( 24tZd4,' i / ,/t -r 

4AJ o $7 
j4__1t/ 30 50 7r 2&.-efl 

6 DsCed L4' L1 / / v1_ 

7 
Names of brothers or sisters (whether 

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

. 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

iLi2 
Q/7 /72. 

/ eLzLi / 
( ij gL, 

/ 

V, 

ri 



ever 

)site his 

th 

Ip 

tg,e- 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. _. 

_________ t 
/o "T 

&tj 

t 

10 Place and date of his marriage. "._--- - 

11 Place and date of his parents' marriage. i-' / 9'o z 
PARTICULIRS OF DOMICILE 

12 Place where deceased was born. 

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

(e) 

(d) 

14 

_____________________________________________________ 

Nature before of employment enlistment. 

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 
16 permanent home. 

PARTICULARS OF ESTATE 

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

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

19 Did he have a Bank, Post Office or other deposit account? If so, j2._7L44t' 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered ith the pay account? 

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

l' ''.-' 
where 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. ê fS ':-'/ ___ _______________________________ 

'7 Lt_4 
22 If deceased had life insurance, name companiQs and amount 

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

23 Describe other assets, f any, and estimated value thereof. Use 

I47 
.4_2...4_....C.1, 

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. 6 

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

25 Flave 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 authoEized- 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 Was already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses ii'i 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) 



4. 

DECLARATION 
lnsert degree 

of relationship 
xanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

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

ISignature 

pre'? alra st'o ......... of 
Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any .................../........,Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.......................... 
'5, 

See a4"t' ...{ 
} 

is the* .of the Deceased 

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

Dated at...>" of..., . .ø 

....Qualification................E 

Notary 1ublic or Corn - 

Address......... j...St 

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 set out below.) 

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

_4 1g', 

,' )7t -Z--- C 

oO / 
//JL/4- , 

w__ L4L..---D. 
/9/9 
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This Form if placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mall 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATION OF DEATH 
J 

L PLACE (Sub -Health District.....................AtSea.Area (City, Town or Civil Parish)............................................................................................ 
OF < 

DEATH1 If in City, Town or No.......... ........................ 
(Name) (If death occurred In a hospital or Institution, give the name instead of street and number) 

2 ENGTH OF STAY (in years, months and days) 
(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant).............................. 

3. NAME OF DECEASED..............................Ç91N..................................................................................- 
(Surname) (Given name or names) 

RESIDENCE No.....99..............Street........Q3?&I1geCity, Town iIlage or Çivil Pariais........St.301mProvince 
(Residence hiaps usUal place of a*od.. Pqs Office Addres for residents in rural parts not sfflçent) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Marrieçi, 
(Citizenship) Widowed or Divorced 

(write the word) 

Male.......Can.................................................................. 

8. BIRTHPLACE............................. 

(Province or Country) 

9. DATE OF BIRTH............. .................................... ............................................:.......... 

Years Months Days If less than one day old 
10. AGE in 
- 37............................7.............................................hrs. or..........min. 

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

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

C.) 13. Date deceased last worked 14. Total yrs. spent in 
at this occupation...............................................this occupation.................... 

15, If married give name of wife 
or husband of deceased.................................................................................................... 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH...........................................................22nd 
(Month) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

1OE.......to........-...... ..............-........19........ 

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

CAUSE OF DEATH 

immediate cause (a) .... 

Give disease, injury or complica- 
tion whbih caused death, not the 
mode of dying, such as he8rt tadure, 
aspiyxia, astiienia, eta, 

Morbid conditions, Il any, giving rise to (b)............. .................................................................................. 

Immediate cause (stated In order 
d W) 

proceeding backwards from 1m- 
mediatecvuse). (c)................................................................................................ 

II 

Other tnaihid coøditlons if important). ( .................................................................................................... 

contributing to death but eat 

- causaUy ratated toiminadiatc çeue. 

25. If a woman, was the death associated with pregnancy?........................................................... ....... 
16. 

26. Was there a surgical operation?....................Date of operation............................................19........ 
<1 17. Bnsmpi.tcn.......................................................................-............................ ............... 

(Province or Country) State findings............................................................................Was there an autopsy?................. .... 

18. MAIDEN If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury....................* ...................19........ 

(State which) 
19. BirerarLacs.......................................................................* of - - , Provi ce Country) (How sustained) 

JIV' f Nature of injury--------------------------------------. ............................................................................................ 
20. Name of inf anL ... 

Address Q.1 ;... 1..QtE a Specify whether injury occurred in industry, in home, or in public place-------------------------.... 

- O'ficér i/c Naval Persortnel Records 
Relationship to 

Douglas Bank (emetery, 
23. Place of Burial, Cremation or RemovaL fejne..ijfe.oGj,.i. 

Date of burial or removaL...........29th.........................28. S.D.R. No ------------------------------------------------------- 

22. UNDERTAKSTR............................----------------------------------------------------29. File(L..._...........................................19...............-. 
....................... 

(Name and address) Registrar) 



W.S.G. Application No,/O/jc 
T D.N.P.A."G" FILE NO.N.S, e-'- o/ 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

SURNAME CHRISTIA) TMiES OFFICIAL R1U'K e RATING 
IN PULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE; 1 

.................................................... 
I 7t-::, ' 

3, 
TOTALSERVI CE ,2 1 

a7 
- 

Date of Activ'e Service .2f7?I iz' 

Date of Discharge .'''- 

Total 1'To. of Days /3' 

+ Less non qualifying 
service 

. 

Total Days /C 

OVERSEASSERVICE 

% Total No. of Days .2 

# Less non qualifying 
service Total Days________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

#&%_Overlaf 

Co.pu.ted 

Checked By 

DAT3:jll$l_3i4 

ç-, 

f: 

Mo ) 

Cmdr R,CbN.R. 
Director of Personnel Records 



(#) 
Date 

'I 

't 

't 

t, 

'I 

t' 

(%) 
OVERSEAS SRVICE; 

Where Serving 

//.)i.J ?-- 

NOiî Q.UALIFYING SERVICE 

Reason__________________ No. of Day ______ 
tt t, 

t, t, 

t, I, 

t, II 

n Il 

I, t, 

From 

f 5t3 2 

Total d.ays 

Th No. of Days 



p 
STATEMENT OF WAR SERVICE GRATUITY - NAVY <\ )4" 

Nmo 'c;' 
(Christian Names) (Surname) 

4e 
44 ç&4 cegister No. 

f) 

,f%.) 

ddre s s / ( J ( , Ç L 

File ?io. '-.2'/ 
Date 

erviceNo.V_6O/r 
I 

( , 
' Final Rank 

' / 
or Rating 

Date of termination of overseasJservice 2 4&'- Date of Discharget'' 
A. Tc)TAL OUALIFYING SvIC ( 

No. f days/'equa1 to 7'.) complete periods at 7.5O 

30 ________ ____ _______ 
- - 

No of days 171e s s jTineligible days eaualt6days',25% per day 

- 
1 7) - 

C. SUPPLEIVIENT FOR OV.SEAS SVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging p /. d,$ 
and Provision Allowance 

Additional Pay/.e 
W 
I.' 

W 

Dependents' Allowance 1/30 of -/ V 
Toi 75X 7 2 

No of dMY- V X 2 ' 
183 

DSWAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES li / 9 'Y 
DEPENDEtTS' ALLOWANCE r ' ' i - 

AND ASSIGNED PAY 

______ ODCTI ____________ _____ 
. TOTAL AMOUNT PAYABLE 

YOUR PORT I ON OF GRATUITY IS 

Dependents' Allowance 
Tetal Dependents.' All 

q7 
/ 

toyou$ _____ of 
ce in 5 :. 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Drepared by hecked by 

D.T.P.A, CHECK 

l 

24 
3 

4 

5 

Treasury ________ 
Checked by Dat 

________ __________ 
ervioe Rej,resentatd 



R i G I J T i R E D 

AIR MAIL 

V2601 

3rd October, 1944. 

Dear Mrs. Gosrove: 

Further to my letter of the 29th of August, 
1944, it bas now been learned from the 0xiadian Naval 
Authorities overseas that the body of your nephew, Charles 
Jiliiam Uono11y, LeacUn Cook (s), Official Number V26O1, 
oyal CnadIau Naval Volunteer Reserve, has been recovered 

and positively identified. 

Ho was buried with full Naval bonours at 
Douglas Bank Cemetery, Dunfermilne, Fife, 3cot1*iM, on 
Friday, the 29th of .Septombor, .1944 The exact bc atiou 
of the crave in this ceetory is not yet knotm, 

Your nephew' s rivo Is being cared for and 
will be temporarily marked with a specially designed wooden 
cross bearlmg hie officiai particulars. hi1e the Imperial 
Jar Graves Cozmiission i the authority for permanently rnark 
ing, by the use of a unifor: headstone, the graves of iiI 

Majesty's forces who dia on active service, it is understood 
that due to war conditions these headstones cannot be erected 
at the prese cit t une. 

To 

\ :, 

t 
L. 

CRETLL ,JVAL BQÂi'- 

Mrs. Dora CoBGrove, 
99 Orante 5treet, 
$AflT 3DIJfl, N.13. 
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OCCUPATIONAL HISTORY FORM S 
/ THIS FOF IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT iS FOR THE USE OF ILiENERAL ADVISOR' COM- MITT 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 ?ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION V 20/ PLEASE 

1. (a) Print name in full.................................. ........(b) Reg'l. 
2 (a) Arm of service " /'' (b) Unit (c) Rank " 7' 

3 (a) Date of birth 
4't 

»/ nits ' 
4 (a) Place of enlistment / (b) Date of enlistment 

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

finally leaving school...................................................or college up to the time of enlistment?................-................................................... 

6. State definitely highest standing reached at public, technical or high school 
.- (for instance-"4 years, Public School", "two years, High Scheol", "Junior 

Matriculation or 4 years technical course in printing , etc) .. -. - 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade ,i.y for what ,,: 7 (c) Did you finish it, how long 
apprenticeship?.........(............occupation?............................'.../............finish it?...............;J i.did you rve at it?.............................. 

9. (a) What languages .1 (b) What Iangues , , / do you speak fluently?......................do you read well?............ 

Section G-Ef'frLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment.' listment of what (Enter here only "Work- 

'4 

ing" or "Not Working", &raue union or 
as case may be; particu- . , 

professional society 
lars are asked for below)...............!....................." were you a member?.............................................................................. 

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

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

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

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

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

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: Name...................................................................................................- .......Address................................................................... 

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 EMPLOYEFUP TO T1TIME OF ENLISTMENT, PLEASE ANSWEI3 QUEST,pNS 18 TO 2) 

18 Name of employer 4 4?' 

.. 

Address / -" 

19. Nature of employer's business (for instance,' "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)..........................4'................................................. 

20. (a) Your ; J (b) Number of years' exp'rience at 
specific occupation ' -' 4' 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?....E. ...former employment?............/............ 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SA'', 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....................................................................t 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 
. 

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, etc.)...................................S.................................................................................. 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form..........................................................................................................,- 

DATE ......... 1':.........................194...! SIGNATURE. 



VWD 

u 1N 



N»E$ CONNOLLY, Uharles 111iain 

P1SENT RA1T1C/RATflG Cook (s). 

DATE TN O ACTtVE SBItVXCEt 28.11.40 

smc 

SHIP OR ESTÀBLISENT 

Duty Dlv. Hdq,trs. 
Stadacona 
St Hyacinthe 
Burrard (HM Nbob) 

WILL: No. 

tt Thcberd V2601 

OeI4 

28.11.40 30.11.40 
1.12.40 6.10.41 
7.10.41 12.12,43 
13.12.43 

N.ANE & ADDPESS 0'AUNT: Mrs T J-. 

XT OP KIN; 99 Orange Sb., 
St J-ohn, N.B. 

DISCHARGED PREVIOUSLY? REASON: DATEZ 

Iziitta.11ed br; Date"J. f -PJ Section 

(TO BE COMPLETED IN INK. ) 




