
V2299 
NICHOLS 
PERCY MERRIL 



DEPARy,.IENT OF VETERANS AFFAIRS 

7 r 1944 ______ 

NICHOLS' Pery Merrill 

SURNAME (N BLOCK LETTERS) 

CLASS) No. Nil 

ADDRESS: 

CAMPAIGN 

-193945 Star 

Atlantic Star. 
C .V.S .M.&ilL.sp 
W'.r Medal 

DVA 056 

CHhSTIAF,: NAMES 

AWARDS 
AR SERVICE RECORDS 

D.D. 

A.B. V-2299 
FILE No. 

4. 

RANK ON 
REG. No. DISCHARGE C.A.S.F. UNIT 

DATE DESPATCHED: 

REGISTRATkc.)A NUMBER AND DATE DESPATCHED 

NOV2 9198 
__ ENVOYI 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIAL5-DECEASED PERSONNEL -. 

RCNVR IVALLE(rTELDT? 

(1) MEDALS 
PERSON 

ENTITLED TO Mrs. Gloria M. Nichols - idov.i 

85 Fairbanks St., 
ADDRESS: DARTMOUTH, N. S. 17-2-4 

(2) MEMORiAL CROSS 

RERATDNATEoU.. 
1 . ----- 
MEMORIAL BAR 

ATEDESP........................................ 

I REQ.I. 
WIDOW I1rs. Glori, N. Nichols 

________________________________- (2) 10 October 1944 
35 Broad Street 

ADDRESS: SAINT JOhN, N3B. 

(3) MEMORIAL CROSS 

MOTHER 
____- hfrs. Herbert J Nicho1 ___________________- 13 October 1944 

35 Broad Street (-) 

SAINT JOIfl'T, NGD. 
ADDRESS: 



.2Z9.9.........................................................OFFICIAL NUMBER FILE NUMBER........V.22.9.9............ 

OF BIRTH.......21...Septein.b.er.,....19.20............................................. 
(Surname) (Given Names) 

PLACEOF ........................... * ............................................................................................ 
RELIGION................................................................ EDUCATION............................................................................- 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc N.B............................................................ 

ENGAGEMENTS 
I 

DESCRIPTION 
I PREVIOUS SERVICE 

Date (in figures) 
Day Month Year 

31 
1........3.9.... 
9 39 

Period 

Duration of hostilities 

Height Hair Eyes Complexion Marks or Scars 

xis.td,.1tt 

wxiat.a........................................ 

Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil).................. 221. 
ADDRESS (in nenci Street arid No & 2L.1AI ed2 JJ .L Town (1k-vU/ Province 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 

....44.... 

.25................44 

BADGES, G.C. OR G.S. 
I 

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

or G.S. 

urantea 
Deprived 
Restored Day Month Year 

3....a. ct...an. 
22 1 44 1st.GCBA7975 

- rL.TL..Ir*LsL. 

Deprived. 

1m 

F 
- 

...p............;........................ 

- - , -, _.______ -- - ___._____i. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

.2. ... çr.le.(249A .E22.)... - 

ved lst.GCB. 

Date (in figures) I DAYS FORFEITED II 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 
O.S±L.L....... 

?A.;..i ..............\ 

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

..j:.... 

TT 



1 1 2 1 I I 1 6 7 8 1 
9 

I 
10 

I 
i 12 13 14 15 16 17 

1 

18 19 20 21 22 23 24 25 26 27 28 29 30 31 
[ 

32 33 34 35 36 
T 

.... _.....OFFICIAL NUMBER NAME........NICUO.IS............................................... Me.rT.i11.............................................................................OFFICIAr NUMBER.... 
(Surname) (ulven Names) ___________________ ___________________________________ 

Ship or Establishment 

_________________________ 

Rating 
From 

Remarks Character Efficiency 
Date 

__________________ 

Non -Sub. Rating 

___________________ 

Qualified 

____________ 

Re-Quafed 

Day Month Year 
- 
Day Month Year Day Month Year Day Month Year 

....................... 1......3 
..........31 

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

....','......................7.......c 
............................... 31......12.......4O.......................................................................................... .......' 

- 3.1.......... 
...Arrs...__. .........7....5....44.... 
.................b1d..Sinn. 

Red Deer 
Protector 1 u 

' 10 8 43 DRD Prot.f56. 
S'LaTh.cona ' 12 1 44 i-i 

DTSCHARi]I..............--.' A U9?U............... 

Ui......Pa e1 2 GENEL REMARKS 

AWARDED CanaJian Memorial Cross: 
Irs Gloria .. icICOLs, 

.St............................................. 

..hn B. 

A\RDTL Cansdian Lemorial Cross: 

MOTIER:Mrs Herbert J'.:N3.chols, 

............................35 .BroaSt .. 
ohn.N.B. 

F BIRTh j&. 
DY MO. YR. BIRTh MAIN 5U8 GJON 

,.-.-, 

IR CTY TOINJ5rRV. DIV. A BR tRANX 

2/ r57 fr'Tf/ 

=...... 

ENLIST DATE ACT. SERV. DATE 
Is,,, 

5TR. ACT. SERV. DVIE zHIP OR RANIi OR RATE. 

DV M0 YR. DY MO. YR. CAT. DY. MO. YR. ESTA8. A BR RANK 

SENIORITY 5TR NOW- 3U8'TM 
v'+ -..............- CODED TCHEC}cED 

DV MO. YR &AT A 6 '..'.. 
- I. 

fH I - _____ _7 



VERIFICATION FM 
STAPS, DFCE }IE)AL, WAR J C.7.S.M. a 

,. NAVAL CENERAL 7IC: MEAL i91]. 

I 
SHIP 

FRCM Tc 

Vi / 
2 ___________________________ 

I 
______________________ 

I 

________I 

i 

________________________ 
I 

4 1 

I________________ 

1 

___________ ______________________________ ________________________________ ________________ 
I 

1 

1 1 

fill_I________________ 

__________________I_________ I 

I 

i: T VERIFIED BY -. s 



VERIFICATION FORM 
C.V.S.M. and CLASP. 

_____________S'.JJ.J flSLJAdflA_J 
I 

.2.Q'.LtJ 
J t 

.TING . . . . . . . . . . , . . . OFF.NO. . . 9.1. . . . . . . .ADDRESS . . . . . .. . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939_45TLANTICDEFETcEJCM 

_____-- r 

MEDAL 
______ 1939-45 

- 
-ytt&_-' ______ .4 

______ ______ ______ ATLANTIC ______ 

______ FRANCE 0. _______ _______ 

_I_______ AFRICA 

________ ________ PACIFIC ________ 

ITALY ________ ________ 

DEFENCE _______ _______ _______ 

liii) 
C.V.S.M. ______ ______ ______ ______ ______ ______ 

" CLASP 

ii __ __ __ 

VERIFIED BY ...... 0 ii __ __ 

.. ., 
............................b 

DIR,OF PERSONNMJ REC 
. 
S. 



S . 
Can. B. 207 

20M-8-38 

N.S. 815-2.201 * 
CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

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

Percy Nichols, Ordinary Seaman, O,N, 2299. I, the undersigned, have examined.......................................................... 
candidate for entry as............. Five 
and I believe him to be in all respects fit for His Maj esty's Service. He has signed the Certificate 
given below in my psence. r 

4 

Dated at/4'-4'.. of...... 

riining Medical Officer 

This examination has been made in accordance with the Instructions for Recruiting. 

CERTIFICATE .L1 

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

'Cfa?zdidate 
When a Candidate is passed, notwithstanding, a slight defect or disability, the following Certificate 

is to be filled 'up ________ 

T' --I 
This Candidate is the subject 

Royal Naval Barack 

not considered of sufficient importance to chis rejections he beino' sirabliLor19pects. 
N:.. ... 

(Rank)./4CJ4' 

.fflcer 

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



N. .5 
2M-2-32 

.; ftiw:J 
N.S,8154I- 

CANADA 

I 
ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME e4.,OFFICIAL NO 

CHRISTIAN NAMES.......... . . ÀYMARRIED, SINGLE or WIDOWR.... 

/34 

DATE OF BIRTH 

iT 
/9zo 

HEIGHT 

PERMANENT ADDRESS 

PLACE OF BIRTH 

Town 

County 

Province 

RELIGION 

NAME AND ADDRESS OF NEXT OF KIN 

J4j. 

(.JT1) 
1d_c-t 

PERSONAL DESCRIPTION ON ENROLMENT 

CHEST MEASUREMENT HAIR I COM- EYES PLEXION 

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

Inches......4/.......Deflated............. 

rn 

I 

Mean..................... 
.5.. 

WOUNDS, SCARS, MARKS 

c/4frtrT 

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

6tLá1. Q4670I 
C) 1A' 

(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-1--in....................................................................-he-riod 5h,wiA, c 

r.@cord of pri4, ..icorroboration of this stfen1Piit 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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

Entered on 1-Ustory 

\ 

Card by. ............ 



5) On being enrolled as a member of the . 

Royal Canadian Naval Volunteer Reserve, I undertake and hiimyself:--. 
(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, 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 Company 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) ex ept when on naval duty. 

Datedthis.........................................dayof.............../..,. 
Signature of applicant. 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

dayof.. ................................CiII 

. 

.. ./.. .. 

(D) OATH 0 ALLEGIANC 

I,........,.. -t--7 ....7-- ....do sincerely promise and swear (or solemnly 

declare) that I wWbe faithful and bear true(llegiance to His Britannic Majesty. 
C, ,i.4 ..-i - /2 /1 

Signature of Applicant.... 

WV I LiI ..............7. ....-.... . . -r. 
47? Rank................TTTI/ .... 

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

(E) CERTITICATE?F f,PMfANY COMMANDING OFFICER 

..........having been duly enrolled to serve in the Royal 

Canadian Nava V lunteer Reserve Frc , have ci\sed hi njme and every prescribed particular to be ' Al II! 

NOTE-This form when completed and when the particulars on it hv'e been noted in the Company 

Commating 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. 



3 

FORMER OFFENCES 
[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant nore than once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date of 1st Warrant.1 

No. of Punishment............................34 789 1O11 1213 14 1516 17 1819 

c C) 

Dateof 
Punish. 

n - 
0 

Nature of Offence 

inent - 

I 

19 . 

0 . 

'-1 
I-. 

0 0 

11 1 1 
____ _____ Z Z Z i 0 _____________ 

NL 

EX 1I IEI Al D '013 D E] IC. LI I IT 
TO tIN GO PU ris Thai 1T AW RI D. )E 

- 

3. 

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



2 

Before awarding the foregoing punishment, (b) I did, on day ofJaJUa2y.,1944 personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
havin°' heard the evidence of Lieutenant-Commander Charles Edward MoArthur Donadaon, Royal Canadian Naval Volunteer Reserve 

in support of the charge as well as what the Accused had to offer in his defence, and Xkiz 

be calling no one 

on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the... first..............Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on board His Majesty's Canadian Ship "......STADACONA................" at 

HALIFAX.NP!a 
, the........22nd...........day of............January...............................19.. 

...........................................Captain.............. 
dACti Captain, 

Royal anadian Navy 

.................. ..........................5 Signature and Rank 
Lieutenant -Co ander, of Complainant 

Royal Canadian Naval Volunteer Reserve 

NOTE.-NO avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any substantial delay 

:has'.takén place the reason thereof is tobe stated in the space below. 

(a) When the Offence has been committed, under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" , 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

. (d) If the man is entenced to imprisonment or detention, and there is not a proper place of confinement to 
which he' can be sent atonce, and i it i not intended to keep him in close custody on board until a proper place. of 
confinement is available, the following words' are to be added :- 

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of. confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment,ordered. 

Warrant Number dated and read by me this 22nd day of January, 1944. 

I\ 
Lieutenant -Commander,. 

Royal Canadian Naval Volunteer Reserve. 



1 

H.M.C.S. " 

Warrant No.. 20., dated 19.44... 
IThe Warrants are to be numbered consecutively from tho Date of the Ship being commiesioned.j 

QF..O...QQPU.TPGE..ANP CONFI1ErnACELL 

(a) WHEREAS it has been represented to me by Lieutenant-Conander Charles 
Edward McArthur Donaldson, Royal Canadian Naval Volunteer Reserve 

that on the 13th day of January 19 44, 

Name................................................................p.e.cy. Merrill. .ois 
Date of Birth...............................................21st .$ep.temb.er.,... 1920 

Rating..............................................................Ordinary Seama,..Roya.qan..anNaval 
Volunteer Reserve 

OfficialNumber...................................... V. 2.29.9.......................................................................................... 

GoodCoiiduct 

GoodConduct 

Dateof Entry in Ship....................................lO.th..January,..1944.......................................................... 

List and Number on Ship's Book................LIS...........Nimbe....130.3 . 

Date of First Entry in H.M. Service..........5.th,.J,anuary.,...1939............................................................. 

Classfor 

Character assessed to date, from the last annual assessment, but not including this offence 

Classfor Leave..............................................First. Class........................................................................... 

Did [Insort icular] Did improperly leave His Iajesty' s Canadian Ship STADACONA 
at approximately 1430 on 13th Tanuary, 1944, being apprehended by the 
Naval Shore Patrol in the young Men's Christian Association Hostel, 
Barrington Street, Halifax, Nova Scotia, at 1055 on 19th January, 1944, 
thereby remaining absent without leave approximately One Hundred and Forty 

Percy Merrill NICHOLS 

Insert below in the proper columns the particulars of the punishment. 

tTo be imprisoned in tTo be kept in detention in Confined in Cells 
on Board 

Disrated 

a 

5 

e'.- 
Days 

Whether 
Reduced 

Gro' 

stop - 
Other 

Name For 
With 

Name of Place of For No. to 
- - 

o Leave Pay 
to Lower 
Class for ped 

Punish - 

of Days of Diet . . 10 15 stop- Leave ments 
Gaol Days detention Days Days .2o ped forfeited Days 

H.L - -z- C C -______ 
£.LX'S. 

. 

1 

Thref 
- - aS. ]jy O - -- NO 

"Low 0 o Diet' ___ ___ ___ 
Tfle name of the place of confinement is not to be filled in when the OfFicer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senioi 

Officer (see Article 770, Clause 2). 
tSee page 4 for proposal to award imprisonment, detention or d.israting. 

C.N.S.271 - 

50M-7-5-43 (9052) 
N.S.815-0-271 

. Noted in Sexvjce 
- Recordsby0i 



1 4 

H.M.C.S. 

.19. 
I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable :- 
* 

I 
Imprisonment with hard labour 

1 

1ll 
* calendar months Detention 

. J 

addition to the other punishments indicated. 

Art. 776 (2). To be disrated to..................................................................................in 

addition to the other punishments indicated. 

Art. 752 (2) *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

Tam, 

- Sin, 

Your Obedient Servant, 

*To be struck out when not applicable. 

Remarks as to any excess, undue leniency, or irregularity in the 

above proposals:- 

Approved. 

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

1 

The Officer Commanding Rank 

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

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) withdit 
any unnecessary delay. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 
Book in Lodger Cash 

conseoutivo (If any are not sold, statç how they are to be 
order disposed of) 

* * 

Total proceeds of sale carried to account on the other side 

[Lieutenant or Officer who 
attended at the sale 

// / 
( of the Effects. 

r ..r' 

.'-.;.. - '. 

The whole of the Effects hjh were left by the person named on the other side, are enumerated in the above 
Account and on the other. s4e thereof.'- t',i '-H 

-' Z( 
. 

. ................Signature1 ...............................................................................Signature ........Rank .....................................................................................Rank 

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



(, 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 

Naine...NIQROL$......P.rCY.M,Rating 
Official No.V.,.2?.29...........H.M.C.S.AVLQIT....'?...VI Ft1DY....List...122j1.QO 

Who ...........$.QHA..D .ADon the........7.. ay .1944 

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

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

CAsh- 
Pro ceeds of sale of Effects,, brought from the other 

side 

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

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

Cash deposited by official Receipt No......................................................................... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
AP THI 1YYTVO DOIJJARS 

Rate of allotment (in words) .DO.LLAE ..................charged to..1. . M y 
POUR DOLLARS i944 

Name of ship from which transferred..B1S...t!VALLflIFIELD.tt.................... 

Totalt..........TOR.................................. 

cts. 

44 17 DR 

44 17 

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 ..foi' 

"VAL..I.D"....amounting to a net balancet....DTO.................................................... 

of .... ...T....T...................dollars.......... ... cents. 

Dated on board H.M.C.S.........AVALON...........................................at.......ST.....JOHN............ 

NPLD..............................this 1944.. 

Approved PAY'LIE 
Officer 

.............................................................{ Initials of the Assistant 
Accountant Officer 

......Commanding Officer. 

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

No.................................to......................................................................... 

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

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

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

Regulations. 

C.NIS.46 AIJTHORITY: AVALON'S ONS 249A #A13928 dated 19 lvIa.y, 1944. 

I i5-9.45 

LEDGER :4/ 

AUDIT: - 



REPORT 

Six copies to be rendered to Naval Service Headquarters 

OF THE DEATH OF AN OFFICER, MAN OR BOY, 

H M C S at 

(Christian names in full) 

Rank of Rating Official No 
(If unknown, date of first entry) 

*1ø 
Place of Birth.............................................Date of Birth.............................. 

ML . 
tjf 

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

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
4 

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

Date of Death Place of Death 

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

* 

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

friend. 
Address ....... ......... 

b$ 
Date on which the above was informed by Ship....................................................................... t 
Date on which death was registered with local Officials................................................................................... 

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

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

ingto 

Placeof Burial.................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

' Cm.rnv4hn Officcr 

194 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-6-41 (831) 
N.S. -9-1l21 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. r, 1/ 1Y '!- 40 /. 
9 Date of his birth. 5 / 

'c J -, 7 
10 Place and date of his marriage. 

__ ___________________________& j?ii, 
11 Place and date of his parents' marriage. tec2,L//S 

C' 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

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

_____ ______________________________________________ ______ 
(d) 

14 Nature of empyment before enlistment. /e k 

15 State whether he owned the premises in which he lived, and, if 44 
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? 

W 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? 

- 
Certificates held by deceased. Indicate 

If #z_,- 

20 Amount of War Savings /1 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 

_____ 

whether registered or bearer and where located. 

22 If deceased had life insurance, name companlis and amount 
/1 / OD 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. 

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. 

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

(N0TE:-The government pays funeral expenses within the amounts authoEizedin the Regulations, where de'ath occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Nortl American 
zone, and if a relative hs already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Rgulations is 'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



Indegree DECLARATION 
of relationship 
for example. 
"Widow', 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. 

* 4'/L.I..................................of the deceased. 

N.B.-To be signed in full in the 
presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

9*.&c 
T.:h/ 

a.s.t-a.d.. 

CERTIFICATE 

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

Signature 
of 

I Informant 

Address 

See above. 
{ ia } 

is the* ....of the Deceased 

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

Dated at........this . .......day of...........4........!.....19 
Signature of Clergyman, 

Priest, Magistrate, 
Commissioner or Qualification................ 
Notary Public or com- 

Address........L. .2..... ............................... 
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 



1 

FÔOMPLETION AND RETURN BY 1 

J3rQ3&. ................................................. 

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

Form J64 

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:-. 

F1.Q...........22t9........................................ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

aeQtentheI...12...........1944.... 

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

i. 

\ 0 

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 Oath 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. 

cc / 

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

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

_______ specified of each deceased relative 

3 iD. 

1 Widow of the Deceased.................... 
e /eo/5 

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

3 Father of the Deceased....................TjI,4,, 
f/ 

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

//eYá6i 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Ha'f 
Blood 

,77y Airde4 

Full L7neI 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

- 

d,ecJ cl'1/9/7_...i 

Names and ages of their children 
(if any) 

5; ( .i/LI 
_____ /Vffr, 

/1 L'%,4. 
/1/ ri&Q, 
/0 

I 

Address of their children 



partinent of ationaT efentt 
1138414 

13abLt ethicc 

CANADA 

194., 
IN REPLY PLEASE QUOTE 

N.S.......Q...N.12299(..).... 

Sir: 

In accordance with Naval Order No 
839, it is notified for your information that 
the following casualty in the Naval Porces 01' 

Canada has been reported; 

NAME, RANK/RATI NG, PABTI CULARS BE 

Off.eial No. UNIT DEATH 

NICHOLS Percy Merrill 
Able Searnan Missing, presumed, dead to 

Official Number date 7 May, 1911J4, He was serv- 

V-2299 ing in LMCOS. 91TLLEYFIELD", 

R.c.N.V.R. which was tored.oed ard sunk by 
enemy action while on Convoy es- 
cort duty in the Atiantic 

ALLOT1'IEI\TTS IT 'ORCE 
dr---- ----- 

In favor of 

Mrs. Gloria Nichols, Nil 
35 Broad St., 
St. John, LB. 

Donald My].es, Nil 
St. John, N.B. 

Reo. Gen. for Nil 
War Savings Certificates 

D 2258 A 
1OOOr-4-42 (4259) 

N.S. 815-5-2258 

'. *_ 
NEXT OF KIN 

Mrs. Gloria M. Nichols 
35 Broad. Street 
St. John, N.B. 

Amount 

(Allot. 69.2O to wife, l5.00 to 
Myles, for War Savings 
Certificates stopped paid 3l/5/)4.) 

Wjll Record. 
Yours truly, 

Nil 

Nil 

Nil 

In it . al s 

for SECRETARY NAITAIj BOARD. 

Administrator of Estates, 
Estates Branh 
Department of National Defence 
Ottara, Ont 

d 
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DVA. V.2299 (wsR 5) File No. 

E.L. H.-71391 Rank 1.-i 
Your Ref, ______ 

DEPARTUNT OF VETERANS AFFAIRS 

OTTAWA, Canada, 

August '1, 1951. 

The Secrearr, 
Civil Serve Oorimiission, 
OTTAWA, Ontario, 

Re 
V2299 A/B Percy Merrill NICIOLS 

Receipt is acknowledged of your recent communication 
relating to the marginally named. 

The information reQuested by you is as shown hereud 

Branch of Service ROySI Canadian Naval Volunteer Reserve 

-. 11 September, 1939 
Date of Enstment 

20 August, 1940 
Date Sea Time Commenced ____________ 

Presumed Dead at Sea 
Date '7 May, 1944 

Theatres of Service 
Cada and on the Righ Seas on sea -going 

Sbips-.of-War (Atlantic Zone) 

The marginally named receivcd an horourable diaO':, 

Tackeon, 

:v:Lce Recods. 

Jrd 



fl 

fl 

S 

4 

DEPARTMENT oF' NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 

___ STATEMENT OF WAR SERVICE GRATUITY 
S.CEASED 

MEMBER Percy 14.rrill 
(CHRISTIAN NAMES) 

PAYEE6! Gloria t. Niohola, 
ADDRESS35 1road t, 

St.John, N.8. 
DATE OF TERMINATION OF OVERSEAS SERVIC 

A. TOTAL QUALIFYING SERVICE 

NAVY 

NLUiUL REGISTER NO.2614 
(SURNAME) .N,V2299 FILE NO 

DATEU A 
SERVICE NO.V229 

FINAL RANK OR RATINGA.a. 
7 iay/1414 DATE OF DISCHARGE7 May/144 

NO. OF DAYS_1687 FQUALTO56 COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 7 INELIGIBLE DAYS, EQUAL TO #18 DAYS @ 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ J. 

ADDITIONAL PAY 13,L..M1, $ .13 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 37.20 1.214 

TOTAL i4. 61 X7$32, 
NO. OF DAYS ti- xs32'. 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 149.99 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

$ 

1420,00 

1014.50 

714,67 

599.17 

149.99 

5149 

=s 5149 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA'ABLE IN ACCORD 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIO7 ISSUED THEREUN 

TREASURY / '- 
PREE CHEC KED BY DATE J..3i/,( 

ii for Dir, 



12 
N,. v.22g9, F.t276, ?ERS.(N) 

21 November j914, 

THIS IS TO CEIIfl that according to 
official information Percy MerriU 
Nichols, Able Seaman, Official Number 

V'2299, Royal Canadian Naval Volunteer 
Reserve, is missing, presumed dead to 
date ths 7th of May, 1914. He was 

serving in LM.C.S "VALLEYFIELP 
rhich was torDodoed and sunk by 
enemy action whilst on Convoy duty 
In the North Atic.zftic. 

SECRLTMLY, NLVAL BOARD. 



I. 

FILE NOS.: 
V_796 V351412 
V-.19239 A-1271 
v-671 V-J415L1.3 

V_5L.372 V-35526 
V-121}43 vU.6I.4.63 

V-.25531 V-22563 
iT.j45 v -65o55 
A...2J.53 0)4)4950 
AJl.61 o-J5oio 

V-31063 VJ411461 
V -J4)427 V-1523 
V_5l4.52 1T_3)417 

V-19206 V.-5110 

V-1.3309 V-279, 
IT_ 56590 
V-.10506 7Z42)42 

V -11214l. V_179fl 
V-53512 V-1fl39 
v-61903 1J399 
V.-}4.9761 A-.506 
v -i656 ir_6Li.16 
V-235O N.i4.6)49 

V -3992l. V_57455 
V-5992 N-4122 
A-5954. I\T-323 
0_221.20 5995 
0-23950 o..62255. 

V-30201 V-13701 
V-22262 o65o1n 
V.-3722 V -J48962 
T.3l76 V-17305 
V-55196 v-)41902 
1T9 05 V-631'43 

0_70570 
V_55<03 V-500)4.6 
N)4!72 v_3534t. 
V_50175 V-579)4. 
V -23l2 0-71320 
V65196 V -l771 
V-.17703 V-.-1)4540 

0-35660 V516 
V-2550 
1T335 

V-52)497 V_5059 
V_61413 O7630 
V-25279 V-59ll 
'T50961 1T_3793 
1i_5750 I\T2l99 
1T...51441 1T_56565 
v -6512o V-599 
v.-62261 
V-)4964.6 v..-662 
V-.35602 
0-)470n0 V -5l99 
1r_L4590 v-63 
V- 67335 

5)4551L 

f- 
.1 '3 ') 

SEP 20 44 

Sir 

'4 

With reference to Cadian 
Naval Casualty Lists, pages 92 to in6 
inclusive, it is notified for your in- 
formation that the approval of the Can- 

adian Naval Authorities has flow been 
given to presume the death of the 11 

Officers and 103 ratings, previously 
reported. "missing" from H.M.C.S. 

°VALLEYFIELD" as having occurred. on the 

7th of May, 19)414, 

Your atteton is called to 
the fact that the name Lorne Irwifl Clinton 

Johnson, Ordinary Seaman, V -47l25, has 

been deleted from page 99.(See Correction 

Sheet Page #3)4). 

Individual forms for theje 

casualties have been previousiy forwarded. 

Yours truly, 

\/ii /7o-nz'J 
for 
SECRETARY, NAVAL BOARD. 

Secretary,. 

Canadian Pension Commission, 

22 Daly Building, 
Ottawa, Ont. 



r Copy 

- STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S QQA .DIV........" ending........19.44 

List... ......No....P3 ........(Name)..1IQQi-S ........Rank Rating..A*B.............No....V.ZZ9.9... 
When entered..M...]k...T.an......4Date of appearance....AiVI.1.2.. J12 .Whither dischargeç..E 

CREDIT from former account...........QTEQ'Q.R .for IVIULGRAVF 

Pay as,.,A...B. ........................frorn....9....jfl.........tO...15 b. 38days at day).......... 
(Rank Rating) 

1 G.C.B. 9 an 21 jan. 13 .05 

. 

( . '' 

.. 
( . . 

" 
) 

''. ... ( '' ) 

Kit Tlnlceen A1lownce.......................................... 

$ 

32 50 

'70...9.... 

65 

OTHER CREDITS: MOfley p9 
P.5.. 

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

DEBT from former account................................... 

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

$ C $ C C $ C $ C. 

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

Allotment...t ...00 .P.,.JU. Q.,...4Q0for .psanPY... 
Pension deduction (Officers) charged to....................................................of.......................................................... 

14 days Cells 28 jan.'44 to Feb.'44 
Muicts............. 

OTHER CHARGES...........QNSJ26.... 

NIL 

..1.9.?.L9.0... 

25 
5.5 .5.0 

396 

Total debits 187. 6 

Balance or Dr. 81. 3 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Lent 10_jan 11_,jan Info, protector 

Cells 23jan. 25 jan. 3 
Stek........................26....jan....27..........................2 

-_.7_.7 f 0 - - ... .-. 

Ied 
- tJ aa - - . 

Lent 15 Feb 15 Feb. Date...........igM. 
C.N.S.2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

I Stad.II 

Pay .Lieut. WRCNS ACCOUNTANT OFFICER 



£tadacona Alteration Sheet A.7975 of 24th.January, 1944. 

Did improperly leave H.M.C.S."STADACON:&" at approximately 1430 on 
13January, 1944 being apprehended by the Naval Shore Patrol in 
the Y.M.C.A. Hostel, Barrington Street, Halifax, N.S. at 1055 
on 19th. January, 1944, thereby remaining absent without leave 
approximately 140 hours and 25 minutes. 
PDNISHi1ENT: 14 Days Cells First Three Low Diet. 

Deprived ONE GOOD CONDUCT BADGE. 
30 Days Leave stopped. 
30 Days pay forfeited. 

Stadacona's Warrant #201 of 22nd.January, 1944. 



S 
2 

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... .N.QHOL3.......C1'PY..WRating.............. 

Official No.V..?.?2.9H.M.C.S. .AVALONList...1.22/100 
Who*ED4Don the........7...Y..........................19.4& 

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

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

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

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

Cash deposited by official Receipt No......................................................................... 

Cash debited in the Accountant Officer's Cash Acct................................................. 
1.17 

If in debt in ledger, amount to be stated (in red ink)...............................................' .i D 
Al' DOU,AR 

Rate of allotment (in words) .2 .................. charged to.. .1..] y 
FOUR DOLLAR3 944 

Name of ship from which transferred... LOB..!VJJAL 1'IELD9................. 

Totaif........TOR .........4i7 

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.....AVAILii. .. fOr 

"LI3fl.IILD......amounting to a net balancet....1'OR.................................................. 

of dollars ...... cents. 

Dated on board H.M.C.S.........................................................at........$t. . . JO.lN'3........ 

NPLD.............................this B................1944.. 

Approved y.L UT R:vV:ACCoUfltaflt Officer 

Initials of the Assistant 
Accountant Officer 

...Commanding Officer. 

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

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

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

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

Regulations. 

CINISI 46 .UJ.UTY: AVLONS ONS 249A #A).3928 dated 1i ray, 1944. 
HILS. 15-9-'45 

Li!DGPR 

'WDIT: 
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This Form if placed In an enyelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATION OF DEATH REG. 
-No. 

1. PLACE I Sub -Health District Area (City, Town or Civil Parish)............................................................................................ 
OF 

DEATHi in City, Town or 
No..................................... 

(Name) (If death occurred In a hospital or Institution, give the name Instead of street and number) 

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

3 NAME OF DECEASED Of flt'X)) 
(Surname) (Given name or mimes) 

RESWENCE No Stieet 1'"ZIC City, Town, Village or Civil Parish ' Province 2 C.. 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 
(Citizenship) 

8. BIRTHPLACE............................ 
(Province or Country) 

7. Single, Married, 
Widowed or Divorced 
(write the word) 

9. DATE OF BIRTH 
(Month (tav (Year' 

Years Months Days If less than one day old 
1O.AGE1n 

.:............................................................................hrs. or..........mm. 

11. Trade, profession or kind of 'work as - 

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

12. Iind of industry or business, as cotton - 
lumbering, bank, . 

-.1 mill, etc ..& . 

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

IS. If married give name of wife .. . -,_.,', ... 

or husband of deceased . 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH................................................................................................ 

(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii.......................alive on......................................................................................19........ 

Immediate cause 
Give disease, injury or complica- 
tion which camsed death, not the 
mode of dying, such as heart failure, 
asphyxia, asthenia, etc. 

Morbid conditions, if any, giving rise to 

Immediate cause (stated in order 
proceeding backwards from im- 
mediate ceuse). 

II 

Other morbid conditions (if important) 
contributing to death but not 

causally related to immediate cause. 

CAUSE OF DEATH 

due to tOpd0d nd tUk by eiimy 

(b) 

clue to 

(c)............................................................................................... 

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

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

17. BIRTHPLACE.......................................................................-........................................... 

(Province or Country) State findings............................................................................\' as there an autopsy?........................ 

18. MAIDEN NAME..................................................................................................................27. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury..........................................19........ 

(State which) 

19. BIRTHPLACE..............t. of 
- .' (how sustained) 

/ 
' Nature of in'ury 

20 Name of informant . 

$ 

'dd-ess ' . 

et c Specify whether injury occ 'red in nithsstry, in home, or in pubic place .. - - 

Relationshipto deceased.. .... 4.'-.... ?zSigd 

21. Place of Burial, Cremation or Removal AddflSS............................................... 
..Date...................................................... 

Dateof burial or S.D.R. No................................................. 

22. 

(Name and address) (Sul,-DepUty Registrar) 



N.PI51 FO A. 
File: N.S. V'i.2299 Pers.N 

DNT OF NATIONAL DEF\TCE 
Naval. service - 

Ottawa, Canada. 

20 Mar iji 
S.. I I I .. ...I' .0 Wi'. f.' I I I S I I S S $ 

Sir: 

The following casualty has been reported - 

RM'1K RATING NAVAL NO. 

iIsswLs9 iercy crril _diy mti V22i9 

DATE OF ENLISThIENT - iotjve Servio: U so tebcr. 1939 
DATE OF DISCHARGE - 1411 e reported 1ate. 
HOSPITAL - ______________________________________ TrTirihospita1 under jurisdictionof DSP. &.H.) 
SERVICE - Cda 

(Indicate whether in Canada only; or in Cana.a and the high seas or 
elsewhere.) 

Reason for discharge and - ;4 SCU when_tbe 4P ii which 
when and where any disability 
was incurred, or where death 8Vi.WM.Tht b oerr pcoxi. hj1e thjs 
occurred.. 
Pn1ly i11sted mifling, it is ipoe8ib10 to rLhe wt e&iric es 
chaice of n'viv 

racoived 
v _COflt iy,. YOU will 

be notified when officja1.i,reumtjon of debh wtb ate has ,beei set. 
how clearly whether death or disabil.ity due to. enemy action, 

accident or disease, and whether' it occu±'ied in canada, or on the high seas or 
elsewhere outside Canada). S 

s. 

'.5 

NEXT OF KTNj &, PFT.ATIONH.JP - 

RELATIONSHIP- NAME - Mrs. Gloria M.Niohols, 

ADDRESS - $tit 1t 3nhn 
Note: If records indicate that rating was separated from his wife, 

legally or otherwise, details to be furnished and copy of any 
C.;t Qrde the separation Agreement, etc., to be furnished. 

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

N.P.R/5 - 

for 
SECRETARY, NAVAL OARD. 

Secretary, Canadian Pension Commission, ' / 
Room 228, Daly BuIlding, OTTAWA, Ont, 

NOTE; Duplicate copies of this fona (Form "W') have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Navai Service, for completi.on respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



4. 

-2-. 

REIA1CS: .a a '.*1.e ''.... I 0 0 a 0 I 0 0 0 0 0 v 0 ' * ' 

NOTES: - 

This form to bc accompanied by docwnents only in cases of (a) 

discharge 'medica1ly nfit (b) Death in Canada (c) Death anywhere if 

question of rnizcondnct arises. Report of Board f Inquir t be 

forwarded if atsability or death, is due to accidental injury in 
Canada 

o possible misconduct -- If Documents are not readily available this 

form should be sent at once with advice that documents will follow as 

soon as possible. 



20 Mizr 

3, V2299 TLR4$. (N) 

Dear Sirz '2J 

The undernientioned Canadian Naval Casualty 
is forwarded to you for transmission to the Inspector of 
Income Tax concerned: 

NCflOLS re.rey rriU arie...... 
(Surname) (Christian Names) 

Ordirary ean Rank/Rating . . . . . .. * .... . . . .......S . . . 

-. 
- 

Official No. . . . . . . . . . . .- . . . . ..-. . . . . . 

N t f C it a ua y tZoZfl the ehip In which serving. 

D f ate o asualty . . 

il1 be 
. . . . . . . . 

reortod 1&or, 
. . . . . . . . . . . . . . . . . . . . . . 4 . . . . 

Address at t me of' Enli stiue nt . ?A . 
iet Seint John, . B, 
S S S S S S S 554*550* *I*SSS*S5S 5545*SI o0t1*.. 4tI.ê 

Marital Status at time of 
lrS 

.1- 
-J-- 

- uCcUpaiOfl. . . . . . . . . . . .-. . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . 

N & Add f N t f K 
' Nichola, 

e ress o ex o -in. 

35 flroad Str'eet S mt John, N. B, ISS.StSeSS IS .*bIs4 0*. I..,...S.....S.500*.S..VSb St 

Your$ truly, 

J.. 
for 

SECRETARY, NAVAL BOARD. 

The Deputy Minister (Taxation)., 
Depart-ment..of National Revenue, 
Ottawa, Ont. 



TFH/CED 

Dear Mrs. Nichols: 

8th May, 1944. 

REGI S TERED 

AIR MAIL 
N.S. V-2299 Pers (N) 

I deeply regret that I must confirm the telegram of the 

8th of May, 1944, from the Minister of National Defence for Naval 

Services, informing you Lhat your husband, Percy Merrill Nichols, 
Ordinary Seaman, Official Number V2299, Royal Canadian Naval Vo1-. 

unteer Reserve, is missing at sea, 

According to the report received, your husband is listed 

as missing when the ship in which he was serving was lost by enemy 

action, but it is not 1aown as yet whether any hope can be held 

out for his survival. You may rest assured, however, that as soon 

as further information is available, you will be notified. 

For reasons of securiir it may be some time before details 

of this incident of war may be released., 

It is reques'bed. that you will regard as confidential 

anything beyond the fact of your husbands loss on war service, 
until such 'time as an official nounc;:.nt is made, as this in 

formation might prove useful to the enemy, 

lease allow me to ex)ress the sincere sym9athy of the 

inister of National Defence for naval Sorvi. es, the Chief of the 

Naval Staff, and. the officers and men of the Royal Canadian Navy, 

the high traditions of which your husband has helped to maintain. 

sincerely, 

__.__c' :t: 

NAVAL BOARD. 

' 

Mrs. Gloria M. Nichols, 
General Delivery, 
JLGRLWE N. S. 
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OCCUPATIONAL HISTORY FORM 47 ,4/ ?? 

THIS FORM 1$ TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, 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__L 

Section A-GENERAL INFORMATION PLEASE 

BLANK 
1. (a) Print name in Reg'l. No................................................. 

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. 
(b) Have you (c) Place of residence 

3. (a) Date of birth........................................any dependents?............................at time of enlistment.................... ................................................. 

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment.......................... 

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

finally leaving school or college up to the time of enlistment? 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation ', or "4 years technical course in printing", etc) 

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

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

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. listment of what 
(Enter here only "Work- trade un n 
ing" or "Not Working", 

iO or 
as case may be; particu- professional society 
lars are asked for below)..........................................................i. 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 ii be "Yes",: (b) State how long you 
state exact trade or occupation ./ had worked at this °,,. 

atwhich you actually 

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

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

15. Give details of last ., ...,.;.., 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state ................ . 

.... (b) Date of dis- 
nature and address of business.........:::::.....con t i nu i ng it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE READ THESE QUESTIONS I: ID REPLY 

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

18. Name of 

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

20. (a) Your . 
(b) Number of years' experience at 

specific occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 

employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 

or professional practice it located? 

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

Section F -PARTICULARS OF FARMING EXPERIENCE (P'7. 

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 g' y. 

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

Section G-MISCELLANEJS . 

. 

2. Have you made any arrangements other than indiated above, for reOstablishment in civil life after discharge?.....t.t.. ........ 

f 27. If so, state nature of your plans (for example, do you plan 
toreturn to school, or have you been assured of a job, etc.).......................................................................................................................... 

28. State any employment preference or ambition you ,. 

may have, other than indicated elsewhere in this form:j;.v..................................................................................................................... 

194 - $IGNATURE. ...,.. .,. . .... .. - 

H . 



a 
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QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full) / .... 

Date and Place of Birth 
(Birth certificate, declaration b pare s or affidavit as o date of birth must be a ched) 

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

Nearest Town to Residence (if living in country)...................................................................................................... 

Areyou a British Subject ?..................................................................................................................... 

Are you single, married or a wid er ?............................................................................................ 

In what capacity do you wish to enrol 7 %-i.4_-.................. 
(See tand rds of lifications in attached pamphlet) 

Present occupation or trade 
. (Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ?.................................................... 

Have you ever served with such forces? Give dates and details............. -e,_ 

,/.9........ 

Have you ever been discharged from any of H. M. Forces as medically unfit ?............ 

Have you ever offered to serve in any of H. M. Forces and been rejected ?.............. 

What is your weight ?.....What is your height ?................. 
What is your chest measurement (not inflated) ?........3>f................................................................................... 

Are you free from all physical defects or malformation, and not subject to fits ?.............................. 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities ?.............. 

I hereby declare that the above answers are true in every respect. 

...........................................Signature 
.... .$ Date ... ...!......Address 

_- (Witness to Signature) 

This is to certify that I 
declaration as to his date of bitt 

I certify his date of birth, 

N.Y. 3 

5M-6-28 
N.S. 815-11-3 

birth certificate of this applicant, or a sworn 

tarYevidence(b/jfrt .2./.... 

., .... 'I, - = 

r 


