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DEPARTMENT OF VETERANS AFFAIRS 

DOID 

COCORAN John Vincent 

WAR SERV10E RECORDS 

AWARDS D.D. 

V5589 Shpt 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

War Medal /6h+ 

___________________________________________ (THE REVERSE TO BE USED FOR ESTATE PURF(SES) 

DVA 806 



MEDALS AND MEN'ORlALS-DECEASED PERSONNEL 
NO. RCNVROct.44 

IMEMORIAL 8 (1) MEDALS 
PERSON 

ENTITLED TOirJohn 
Ve Gorcoran -'ather L DESP 

R.R. k'EGN. NO....9j........ ADDRESS: 
PQRT ARTfftJR,..Ont. ._.___ . _____ 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

(2) 

(3) 
3. 

L! 



ATTESTATION / 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

UNIT.............REGTL. No. ...T. ..... 
1. Surname? (Block letters)......... 

2. Christian names7 

3. Present address?...........Efl1e.r.S.Qfl...v.e.....Ro.r.t... thur.....ntaa.i.c ............ 

PhoneNo............................................................. 

4. Date of Birth?* .5. British subject7 

6. Occupation7................... ..............................7. Religion7........C.......o1...E.,............... 

8. Next of Kin. .. th..C%C.QRLN......9. Relationship7 ..............Mo.the.r... 

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

10.. Previous Naval, Military or Air Force Service...................................................................... 
(Give particulars, qualifications, etc.) S 

Nil 

CERTIFICATE OF MEDICAL EXAMINATIONS. 

Height Weight Chest max.......3.5k............min.......... 

Descriptive ........Scar....A.pp.ene.c.tomj...S.c.&.r....1ett, 
I bave examined the above named man in accordance with instructions laid down in Instructions for 

the R.C.A.M.C. and C.D.C. 1937 Appendix V and find Category........./4............ 

Date.....................I.F....r7.th/42Signature......................... 

DECLARATION TO BE MADE ON ATTESTATION 

I, the undersigned do sincerely and solemnly declare 
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing cjuestions. 
are true; that I am willing to be attested for the term of three years or until legally discharged, and do. 
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipmnt 
issued to me and will return same when required, and that I will report any change in address of myself, 
or my next of kin to my Commânding Officer. 

OATH TO BE TAKEN 

i.........ÇÇ,,AJ......................................do sincerely promise and swear 
(or solemnly eclare that I ill be faithful and bear true allegiance,p His Majesty. 

f 
Signature of Witness . Signature of Man 

Dated this - day of lf'at - 
CERTIFICATE OF ATTESTING OFÏ'ICER 

The recruit above -named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and hat his a wer to each uestion 
has been duly entered and replied to, and the srecruit 

Sigra re of Magistrate, Justice of Peace, or testin ie......... 

M.F.B. 235d 
300M840 (6536) 'To be shown day, month, year-Example :-25-8-39. 
H.Q. 1772-39-1545 



2 

Statement of Services 

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc Date for Entry Correctness of entries 

Accepted for Service with effect from.............. 

1 r642 it ii #26 fr fficer Commanding 

22 6'42 TTn2fld. Rn THF I A(i SU.PFRI 

(I("//4L 

SO.S - Unab-le attend 
parades...... .27 

Medals and Decorations 

/d77/vz. 

r .L '- r iL t-. XL ±..L jyO 
ul Jan .4. 

/?i?/c (1H' 
ztqfr 

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc 



I -. 

THE CANADIAN ARMY-RESERVE PERSONNEL 

CERTIFICATE OF DISCHARGE 

ji rttftt. that..U.#?.7 1t.o.ÇQ...JohnY.t 
(Rcgtl, No.) (Rank) (Name in full) 

0f...P°rt...Ar.thi ....................................IT.HI....... of....bunde,r 

Province of.............................................................................................................served continuously in the 

2nd (Reserve) Batti1ion, The ia1e superior Rogient, CA 
(Regiment or Corps) 

from the............17th .....................................day of............Jun.o19.4.2, to 

the....................................................day of 19.!2..., and is 120W discharged 
therefrom, al2d that he attended and completed Annual Training for the years 

1942........AttendedCamp .Shilo .two ..... 
(Each year separately, in figures) 

....... 
tentyftVe 

(Total number of years, in words) 

c217..............................I 
(Signature of Soldier) Coinmaiiding.......................................................... 

(Sq ,Bty.orCoy.) 

Place 
fc (N.J.G0 inney Lt.'Cc1 

D t 
28th Januaxy 19 

fCommanding2(R) Lfl.LKL SUPFtC 
ae...............................................................................................(Regt. or Corps) 

j No-Not required in the case of an Tndependent or Detached Squadron, Battery or Company. 

M. F. B. 350 

50M-2-41 (9314) 

B.Q. 1772-39.62 



'Hie coiner of this Certific ate , to be 
N' V li 'N. cut off if the man is duxiiirgcd with ((\ 4) 

'--.... a " B'td' cItrctei or with dis 
X'4.S. 8S4117 grace, r if specially directed 

by the 1)epartment of Na - 

C E R Ti Fi CATE o th e S ERVJC F f 

tiOPlDCf( nc(Ta%aJ 

"N... ier is ct off, to 
"N. fact i to be 

'1 
N.. noted in the 

L L. N. Ledger. 

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

in the iZoy& Canadian Naval Volunteer Reserve 

training 1-Jeaciquarters R.C.N.\'.R. Div!sion 

___ -- ___L_L±___ __ 

Official Nuinber....: .. 

'C 

Name and Address of Nearest 

Relative ot Fiiend 

Date of Biith / ?' / 
(inp ncil) 

Place of Bu t 

/ 

Place of Residence / / - 

/ 

Trade brought up to 

Religion 

Can Swim -P P T' q 19Y signatire4/ Rark 

P S T Date 19 STgnfifre R'mk 

PARTICJL4DSOF SEIVC' MEDALS, DCOA LIONS etc - 
Date of Date of 
Actual Enrolment 

Volunteering or re -enrolment 

Period 
Voluntecrd 

for 

iA 

Rating on 
Enrolment or 
Re -enrolment Award 

Date of 

Presentation 
Nature of Decoration 

EFZSONAL DSC1PTiON 
-.-----------------------.--i---_-------_'_____-__'___ 

Height 
Chest 
(mean) 

- 

Weight 

-___________________ 

Hair Eyes 

______ 

Complexion 

_____________ 
MARKS, WOUNDS, SCARS 

Feet Inches 

On Enta / Z 

On re enrolment -6 ears Sers ice 

On re enrolment -12 years Serice 

Further Dcscription if necessary 

TRANSFER BEWEEN DIVISIONS . TRANSFER-LISTS A AND B 

From To Date List Date T Authority 



Year Suir OR rsrAnLlsuMLNr NONSUB 
RATING I ROM TO CATJSC Of DICIIAXtGE 

' 

/ 
- /J /r 

: I '/ jL /J 

f/c c '/5 

- d'J / 
/ e p / 

' (- - -> - i) Y t 

Wcuns Receved ki Action, Hurt Certificates, Mer toriotis Scrvce, Special ecc.mmendatlons, Prizes or other Giants 
Date _____________________________________D tais Capttin s Signature 

Ç:,.z ................................... 



S NAVAL TRAINING and ACTIVE SERVICE 
Year snip 0k ESTABLISHMENT. 

NON -SUB. 
RAtING - FROII O CAUSE OF DISCHARGE 

EXAMINATIONS. NOTATIONS. QUALIFICATIONS 
I 

RECORD OF RATING. 

Captains Signature Rated 
Authority for Advancement 

Date or Reason for Disrating to be 
stated 

Ro:.ITZ:7.... 



Name / 7 ConducS 
==-=--- ___ -- -- _______ 

SECOND CLASS I OR CONDUCT ChARACTER ABILITY IN RAI ING ON COMPI ETION or T INING DISCHARGL PROM 1 ILL 

__________ (Indu&Vc D tc) SERVICE AND ANNtJALLY 3lst J)ECLMBE1 WHILE MOBILIZED 

Efficiency in Rating 
From To Charactcr Noting Substantive Date Car tim b Signature 

Pating in 13vikets 

K 4' 2 ' i?J4 
1/ 4 i / -/ / ' W V/2i 

TIME FORILITED 

P., 

D.C., 
Date C.?., 

or 
\V.T. 

No. of Days 

Awarded Served 



....V5.5.5.9........................................................OFFICIAL NUMBER I FILE NUMBER......................1404...........'.........................................OFFICIAL NUMBER.... ............ 
NAME........................................CO.CORAN.loi ..........DATE 

'OF BIRT.H._........L7th. (Surnamei (Given Names) t 

PLACEOF BIRTH.........F.O.r.t...L.II1,I.......Ont 

RESIDENCE AT TIME OF ENLISTMENT: Street and 
etc........................Q1*..::...... ............................ 

EN'GAGEMENTS 
- _____________ il DEScRIPTION ' 

- II. PREVIOUS SERVIcE 
Date (in figures) 

Period 
Day Month Year 

Height Hair Eyes Complexion . Marks or Scars 

5'6 L.BrowT Hazel Light .scar on rt. breast 
appendectomy....r 

Served in 
__________________________ 

Rank 
or 

Rating 

Dates - 
From To 

- 

NEXT OF KIN RELATIONSHIP (in pencil) .. NAME (in pencil) ........ ... - ." - - 

ADDRESS (in nnifl Street 2nd Nn / 'rc8xm / Prr n Fe. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ((' // / 

jJ) 
._. l.. .- EXAMINATIONS, CERTIFICATES, ETÔ. 

Date (in figures) . Particulars Date (in figures) ' . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

.8...........43. 

BADGES, G.C. OR G.S. 
Date (in figures) Granted 

J 

1st, 2nd or 3rd G.C. I Deprived 
Day IMonth Year or G.S. 

I Restored 

...... 
Tt 1 

........... 
IO. (9/-/ 

.:...'t........... 
.0 

._____ ____ - 

SECOND CLASS FOR CONDUCT 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

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

I 

I_Date 
(in figures) SHIP OR ESTABLISHMENT 

I 
No. Day IMonthi Year 

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

BRIEF PARTICULARS OF OFFENCE 

O.H.F. RECEIVED 
Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

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

.2 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 .31 32 33 34 36 37 
- 

...................OFFICIAL NUMBER NAME................................................Ç.?N OFFICIAL NUMBER ................. (Surnnme' (Giw-n Na'n,q 

Ship or Establishment Rating 
From Date Qualified Re -Qualified Remarks Character Efficiency Non -Sub. Rating Day Month 

- 

Year Day Month Year Day Month Year Day Month Year 

Div. Str. Port Arthur V.G. s.t. i 3I - - t' riffon Ord. Seaman 3 

Atj ----Sei 

P.L 

:.3:Qb V............................................It 
---------------------------------Shpwt 

.4.... 

GENERAL REMARKS 

.... 

w/L..o1o.05o6.Z/2./......................................... 

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

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

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

TflTh LGJIS OOEU Eii ECLLPRM 

. ll ....MAI.L. $.U$. .rOW .' ....A...... -4,i .. - _ -1-.- = - - 

-. 

.- 

// D /0 & 
ACT.J 

-... 4ct 'i ...-l.yTL....cxt .... 

JJTjf 
. 

.. i.-------- 

..........................................................................................:... - -:-- . - . -. - -. 

t'.., __;. s 



VERIFICATION FOI 
CAMPAIGN STARS DEFENCE MEDAL WAR MEt, 

N4VAi GENERAL SVICE MEDk 
TANE IN FULL C.'?HCI /?& .94t Vm ÇX'i/RATING ..hÇit .. .................................. 

SERVICE 
I 

SHIP I ________________________ 
QuA: 

j 
FROM TO IDAYSI 

AREA 
t 

FROM 
I 

TO I: 

.. . e.. e. 



C.V.S.M. and CLASP 

1' - ADDRESS . . . . . . . . . . . . . . . e 
OC OFF NO . 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

il 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANTIC 

_____ J 

DEFENCE 
CL SP 

C.V.S.MI 

- 

_______ ________ 1939-45 _______ _____________ 

_______ ATLANTIC _______ ________ _______ _______ _____________ 

FRANCE G. _______ _______ _______ _______ _______ - ____________ 

_______ _______ AFRICA _______ _______ _______ ____________ 

PACIFIC ________ ________ ________ ________ ________ ______________ 

BURMA ____________ _______ _______ _______ _______ _______ 

ITALY - _______ _______ _______ _______ _______ 

DEFENCE ____________ _______ 

C.V.S.M. ___________ 

I______ 
11 CLASP 

______ 

WAR 1945 / t- Zf 
________ WAR 191L _____________ ________ 

VERIFIED BY 

.................. 
........S 

______ ______ ______ 

P''- 
--n,,,--,V 

- :jjrjj £.CAflh)UIMIMflLJ flC.¼t'_'it.L11.?. 



for .Ujr Na :al Pay Acctng. 
; 

G PTMENT OF NATIONALECE 
f NAVY ARMY AIR -ORCE' 7 ' NAVY 

STATEMENT OF WAR SERVICE GRATUØTY 
DECEASED 
MEMBER'S -- . 

NAME Johi vinceut COR(ORAN REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 
PAYEE 

. DATE 
ADDRESS Director o1 Estates, for Service Estate OISERVICE NO. 1 Sep/45 

303 Sparks St., John V, OorcorTÀL RANK OR RATING V5.2d9 
OVERSEAS SERVICE DATE 0F DISCHARGE Shpt. .5/c 

A. TOTAL QUALIFYING SERVICE Nil -- 4 pr/44 
NO. OF DAYS EQUAL TO 

1 
200MPLETE PERIODS AT $7,50 90 00 

B. QUALIFYING OVERSEAS SERVICE -____________ 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY 

Nil 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DA I LY RAT ES AT DISC H AR G E 12» jl/ L1 

SUBSISTENCE OR LODGING . 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

SEP 26 194 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS_- X$ 

183 

Nil 
D. WAR SERVICE GRATUITY 

/ 00 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TO T A L A MOU N T PAYABLE 

Nil 

ii,:;::? o -r 
YOUR PORTRDN OF GRATWTY )0.00 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =s çr JVØ TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I,S .IDAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULiVt6NS ISSUED THEREUNDER. 

_TREASURYf ,47, 
PREPARED BY CH KED Y CH 941ÇED BY DATE .! 

.'4 

DfI T 

CE REPRESENTATIVE 



' ACCOUNTS OF MEN DISCHARGED I 

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 

Narne..C.ORC.QRA1.,...J.abn..V.1n.c.eri ........................Rating..th.ip.wr.i.ght...5tb.... 

Official No..V.5.5.aF9.......List..52.,.1.Q 
__________ on .................... 194.4... 

Sixty-eiatdollrs and s±xtyie 
rouat t? account ty ivenchy s Official Receipt $ cts. 

Net sum ue on edger on account of Ni L 

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

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

side 

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

Debts collected ........................................................ 

$ cts. 

N II 

NIT 

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

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

If in debt in ledger, amount tçi. bQ stated Øn rd ink).............................................. .Lhirty doLLars 
Rate of allotment (in words).F.i.ve.!.d.Q11ar.s...................charged to.1...iVIC 

1944 
Name of siiip from which translerreu.... 

Totaif.....Cd.ltor 

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 .... 

.VnflY...................amounting to a net baIancef....e Y 12.L.S....9il.... 
s....................................................cents. 

Dated on board I-I.M.C.S..Giv.enc.hy............................................. 

this..1?. ...........................day of.A ...119..44. 
Led/ Approved / ....r..Accountant 

Officer 

. 
j 

l { 

Asstant 

Commanding Officer. 

Fo Usê at Headquarters. $....................cts.....................credited on Inspector's certificate 

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

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

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

Regulations. 

CN.S. 46 
10M-8-43 (1464) 
H.Q. N.5. 815-9-45 



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

* 

Total proceeds ot sale carried to account on the other side 

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

of the Effects. 

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

. 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; 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. 



1. 

FOR COMPLETION AND RETURN BY Form P. 

Any further communication on this subject should 

Mrs.Mai'tha .Acoran be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

..Qnir1o.. 

and the following number quotcd:- 

.........................PD)95 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. '' I 

19........................194.... 

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 T .4, 

// 

...c.ent 5thOlas..414y 
9 

) 

V55859 R. O. N. V. R. 

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

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

(H.R. Wade) Cdr., RCNVR., 

for (L.M. Firth) Lt.Co1one1, 
IW/MV Administrator of Estates. 

M.F.W. 77 
51\l-l-44 
I1.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMEN1 of the Names, Ages and Addresses or Dates of Death, of all the relatIves that the deceae'1 ever 
had'in ach 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, opposite his 
ship of any Relative, if any, in each degree or her name, and (late of death 

specified of each deceased relative 

1 

2 

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

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

3 Father of the Deceased .... _____ j -II'-, 
4 Mother of the Deceased a,,I 

r 6" 

7 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

/(7YJYt C2j 
c-otc 

/ s 

j 1 5 

Names and ages of their children 
(if any) 

St 

LL Sie'z / 

h'i. L2/Uawt 

,9 ,,, J/ /'d;LI7 
_______-_____________ 

,L/ /5;;5(ç77 

- O, 
/2 - 

/7 s7e 

/l/t eJE" (22t 

4,/,9i/ /,//tLL- 
././22/ /t aDt 

6/ %z- 6j7tt 

,8 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
I'ARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 

10 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Date of his birth. 

[lace and date of his marriage. 

lace and date of his 

Place where deceased was born. 

.LV7 __ 

______________________________ - - 
f F IL. 1L7J F 

PARTICULARS OF DOMICILE 

State, in order, the Province, State and/or County in which he (a) 5t V--lCL resided before enlistment and the period of time in each. (b) 

___ __ /9Le /) 
Nature of employment before enlistment. 

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 
permanent home. 

PARTICULARS OF ESTATE 

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

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? 

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? 

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

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

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

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) I -lis own separate board and lodging while on service. 

V 

(b) Service clothing and equipment. 

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

ç, 

___ __ 
:iL 2 XI 

V(No'rE:-The 

Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
V and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses 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 Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



I' 
DECLARATION 'Insert degree 

of relatiouhip 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and corDlete '\Vid ow,', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

etc. - j 
* of the deceased. 

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

presence of a Clergyman, Priest. Local ç dngistrate, Commissioner or Notary nLorman ibliss Officer of any 2I...Addk-ess 
CERTIFICATE 

I hereby certify thatto the best of my,.knowlege and belief............................................................................... 

'See above /.?'c is of the Deceased 

above described, and I believe the above DecIara.e Statement of Relatives and of Particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated at,....Z,.........2....................this. .... .. .....day of...... 
Signature of Clergyman /( QualiflcationU4, ///V ( f 

I\otary Pul,ic or Corn- pp missioned Officer of any 
' 

of His Majesty's Forces. 

Address '7 _,-,_____ 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the deat1a 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 



Numerous letters 

___ j -) (4 

.4 
- -i 

,' ut,4t 

Personal Gear 7 ,ç,t9Iv / 1/6'' Fa? 
'I' /1 /1 - Small wooden attache case L' r 

1 Leather attache case 
-- 1 Air Mail stamp 

1 bottle of Ink 
1 Shaving Case (Leather) 

(Hair brush Razor - School Diploma 
5 Photographs -1 Bathing trunks 

-1 pair white gloves 
6 badges -4 collar buttons 
1 collar pin 
5 cakes of soap - 1 white scare 
1 new testement 
l razor 

- 1 cigarette case 
1 soap box 

--totbh paste 
1 razor strap 

-shaving lotion 
_-1 shaving brush 

shaving soap 
-1 fountain pen - 1 shaving stick -1 razor -1 comb 
-3 packages of razor blades 
-2 packages of envelopes 

..-Mending Yarn 
kit bag lock -1 sports jacket 

1 newspaper (shipbuilder) 
-1 spool of thread 

pencil 
-1 #1 suit .._4 handkerchiefs 

1 pair shoes 
--4 collars 

1 pair of underwear shorts 
shoe polish ,4' 

-shoe polish brush l pair underwear top -1 silUer chain 
6/4» . 

Mirror Tooth Brush 

-I I.i 
---J 6 

S 

-:; 

C 



35-7!i120) KIT LIST-MEN NOT DRESSED AS SEAMEN 
N.S. 815-9- o (Reduced It or D tion of 1-lostilities) 

Name ating Official No 

Scale 
Allowed 

Article 

q rj 

Aprons, cook (a)............ 

Bags, kit.......................... 
Bags, soap...................... 
Boots, half...................... 

Braces, web.................... 

Brushes, Hard................ 

" Polishing...... 
" Clothes.......... 

" Hair................ 

Tooth.............. 
Caps, blue cloth, peak 
Caps, cook (a)................ 

Coats, waterproof........ 
Collars, white linen... 
Combs, horn.................. 
Covers, cap, marcelline 
Drawers............................ 

Jerseys, sports.............. 
Neckties, black silk 
Overcoat.......................... 
Pullovers.......................... 

Shirts, white.................. 
Shoes, black leather.... 
Shoes, gym..................... 
Shorts, recreational, drill 

Shorts, tropical............ 
Shirts, tropical.............. 
Socks................................ 
Stockings........................ 
Suits, blue overall (b) 

Towels.............................. 
Types................................ 

Vests, Summer............ 
Vests, Winter................ 
Jackets, S.B. Serge...... 

Trousers, serge.............. 

Trousers, drill................ 

Tunics, drill.................. 
Badges, Cap.................... 

Beds.................................. 

Blankets.......................... 
Bed covers...................... 

Hammocks...................... 
Clews and Lanyards.. 
Lashings.......................... 
On Uoan . r B'e!s Life.................... 

Manual of- -Seaman - 
ship ' 

Descript.ioni 

Forms S. 1048 on which issues were made 

Winter Issue 

I1::::E::x: ..::::::::j::ï ::::::::j:jzï 

3................... 
C 

I 

f) 

J.... 

1iIzIr 

O 
'7 

Year Issued 

194............194............194............194.......... 

Japs, 

Drawers, 
ioves, 

!mets, 
eiseyS, Nav 

h.gcks............................................................................................ 

Stockings........................................................................ I................................ 

Gift Clothing received from Organizations 

Description 

Comforters................................ 
Helmets, Balaclava................ 
Gl4Tes oLitts........................ 
Socks............................................ 
Stockings.................................... 

Sweaters...................................... 
Wristlets.................................... 
Windbreakers............................ 

(a) Cooks only. (b) Engine Room Rathigs only. 
Victuallftag Ratings suit. 

Year Issued 

194...........194..........I 194..........I 194 
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POYAL CANADIAN NAVAL 
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Crown Copyright leserved * 
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. 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 I / 

NameC.Q1C.QBJ...J.ohn.,Vthoer4.........................Ratiiig$h2.pwright...5th.... 

Official No.V5$9........List.5132,.1Q. 
Who! on tl1c4th.....Pprti1944.... 

$ixtolj do1 siityri oent68.65fli 
.bzout tQ ,acoount by Q$venoh e Offic lai ilecelpt 

1 

$ ets. 
.lNet sumuue on leager on accounr of 

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

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

side................................................................................ 

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

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

$ cts. 

N IL 

NIL 

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

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

If in debt in ledger, amount .............................................. 

Rate of allotment (in words)P8r0....................charged t .... 

Name of ship from which trnsered.f!Y 
TotaIf..!!'.................................. 

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.. ...!4. .. 

....................................amounting to a net balancet!!.................. 
01Ree1pt 4778Dated Fos14................................................cents. 

Dated on board ILM.C.S.!!7..............................................at,!!!!.t 
17th fApril 44 

Approved 

this :a:i 
t0mntant Officci 

F."? A/P't RCN................{ 
lii'aIso(,tb riant 

..RC}i.....................................Commanding Officer. 

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

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

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

State whether discharged on shore D.D. or Run. fState whether "debtor" or "9rcditor". 
*5ubscriptlon for Charitable or other purposes should not be shown hereon, bub on a Remittauce List, and dealt with as laid down in te King's 

Regutiona. 

C.N.S. 46 

10M-8-43 (1464) 
H.Q. N.S. 815.945 



STATEMENT OF ACCOUNT 
s." 

True extract from the ledger of H.M.C.S. "....." ending...Ofle194.&. 
List.B? .....No.....10(Name)...TOhflY.,..D'COT'8flRank Rating.P.t.... 

When entered....................................Date of appearance ............................Whither discharged....P.,P.,....4P.]' 44 

CREDIT from former account...........March.B,) 

Pay as.P.t.....5th.9........from..1.................to.9P ........(...9. days at....P.a 
(Rank Rating) 

...............................................................................(..........................'' 

...................................................................................(...........................'' )............ 

'' .... 
( '' 

'' ...........................................................( 
'' )............ 

Kit Upkeep ....Art,354 

OTHER 

...............U,A.,..1!i...May...1944.......................... 

Total credits..................58... 

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

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

$ C $ C $ C $ C $ C. 

3rd month.........................................- Total 

Ni 

...1ç.i 

Allotment 30.00 Stop Paid 31 st,March Nil 
5.00 

Pension deduction (Officers) charged to....................................................of........................................................... 

Total debits 
Balance transferred to Admjn&strator Of 

B 1 nce Cr or Naval Entates PeseSt War by Officiai aa 
Receipt #127-'44778 dated 17 Api. '44 (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.. .3.... 

NOT 
VICTUALLED LENT, SICK. OR . 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

!11 ...........................................................................Nil .......................1................................ 

Datel....Ap.i.1.. .1.944.......................................19........ 

C.N.S. 2426 R; 12m 
25M-8-43 (1468) Ledger : 
N.S. 815-9-2426 F : 

C. 

13 

00 

.6.3.... 

68 63 

A/Pay Lieut. lb.N. ACCOUNTANT OFFICER 



Six copies to be rendered to Naval Service Headquarters 

il REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY / 
() ') 

H.M.C.S at ' 

Name ..JOfl,...1ÇØfltÇORCQRAN 
(Christian names in full) 

Rank of Rating... 14pT..ht .12th .C1!.!Official No!58 
(If unknown, date of first entry) 

Place of Birth...Q Date of Birth....? ...........1%4. 

Occupation in Civil Life........!Ø1d ......................Religion........Ch1UCb 

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) ... d8 
Date of Death........4th..April,...J..944..............Place of Death P.Q1X&r4.Esquima1t. 

Cause of Death........C.Q.Q.afl... thescaught .fire .tabout 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

1050 hewas Ina confinedspace . 

Nearest known Name ....... M,Q.thr.,.............. 

relative or 
Address ..R.R. ,....i 

friend. 

Date on which the above was informed by Ship........4th...Ap.ril.,...1944........................................... 

Date on which death was registered with local Officials.......4th. April,.. .19............................... 

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- 

ing to Nationality...........Not...applic.a11 .......................................................................................... 

Place of Burial...,P.O.rt.ÀXthw?...Oflt.ari.O....Date of Burial.....N.Qt...kflQW .................................. 
(if known) (if known) 

Location, Number, etc., of grave........Not .known 
(if known) 

Undertaker employed........STLdS Arthur. 
(if any) 

If borne for discipline only, date D.S.Q. or invalided.......NOtapp.) able q...................................... 

A/CAPTA?11, B't. N. (T/]omnnding Officer, 

....6th.. .ApJ.1....................................194..4. 

The NAv SECRYrARY, 

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.8. 815-9-1121 
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EM C 

V-55859 PER. (N) 

Sir: 

6 April, 19)41t, 

In accordance with Naval Order 
Nor 39, it is notified or your 
information that the fol1owin casualty 
in the Naval Forces of Canada has been 
reported: 

NiE, RAN./RATII\TG PLACE, iATE & CJUSE 
NO, of DELTH NT OF KI 

CORCORAN, John Vincent Accidental death occurred on Mother: 
Shipwright 5th Class, )4th of April, l9I4. Reported by Mrs Martha A. 
V..55859, R.C.N.V.R. LM.C.S. GIVENOET, ieqnima1t, s.C. Corcoran, 

R.R. #1, 

FOR? ARTHUR, Ont. 
ALLOTME1?S I1 PORCS 

Mrp 1 oi'cOzD.fl, Amount Initials 

Port Arthur, Ont. Still in force 330.00 

J,. Davis, 
co Royal Bank of Canada, 
Douglas Street, Victoria, B.C. Still in force. 5.00 

VJILL: No record. 

Yours truly, 

for 
SECRETAFY, NA.V j3OA.RD. 

Administrator of Estates, 
Estates Brancha 

Department of National Defence, 
OTTktTA /V 



 

OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENERAL ADVISORY coM. MTE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INV,TRIAL 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 

Section A-GENERAL INFORMATION / 
1 (a) Print name in full JQ }flt O'* ib) Req No 

2. (a) Arm of service...............................(b) Unit.....(C) i-ank................ 
(b) Have you (c) Place of residence,. 

3. (a) Date of birth7.h..J1ay..............any dependents?.........................at time of enlistment..4.t 
4. (a) Place of enlistment..........................................................................(b) Date of enlistment.31...................... 

Section B-EDUCATION AND TRAINING 
5. (a)Stateageon (b)Wereyouattendingschool 

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, Publie School", "two years, High School", "Junoi . . Matriculation", or "4 years technical course in printing", etc) %'4* k 

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

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

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

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

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

ing" or "Not Working", Lraue union or ter tior 
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. II 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. Natùre 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 andaddress of it................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO TE -3E TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

Poz't. Arthur, $hipbuU.in L. itd , 'ort ktiw, it. 
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.)............................................................................................ 

2Ô. (a) Your (b) Number of years' experience a12} 
specific occupation......................................................................................this occupation with any employer.............................. 

21. (a) Did your employer promise (b) Did your employer (o) Do you wish 
definitely to give you refuse to promise you to return to your 
empIoent 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 ntt(e of business, (b) Where was 
or professional practice..................................................................it located?.......................................................................p'.................. 

23. (a) Number of yeas (b) Have you made, or will you make plans to 
/7 0 ÏT 

engaged in this busifl ............................return to the same or a similar business on discharge?.............................. 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. ?3tDo you wish to engage ?4r (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 2 yra(c) In what provinces 

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

Section 3-MISCELLANEOUS 
26. Have you many arrangements other than indicated above, for re-establishment in civil life after discharge?.............................. 

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

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

DATE..................................................................................194....... SIGNATURE.......... 

PLEASE 
LEAVE 
BLANK 



cr44 
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