
V33275 
DEN NENY 
JAMES GORDO 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 2.,-!/3 D.D. 

FILE No. 
DJINNENI James Gordon V-33275 Tel. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

-'7.j7J IPQ.i.T 

Atlantic tar 

Africa Star 

C.V.S.M. & Clasp 

War Medal 

REV 

VA 806 

02-77968 M 

iiiilIIIt IU lIUlllhI(t IIU UI III 

P 
._...,,,crUftrUbES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR AA. ('1ATYt1 
(1) MEDALS 

(DENNENY) PERSON 

ENTITLED TO Mr. Patrick L. Denney Father 

1329 Berthler St., Apt. 2, 
ADDRESS: 

tta,rfl,, ti F's.. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 1Lrs. R. Denneny 

3464 Cuvillier St., Montreal, Qjie. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
). 

(1) 

DATE DESP 

(2) 

(3) 

4-1 -.44 



OFFICIAL NUMBER FILE NUMBER........................................................................................................I OFFICIAL NUMBER 
. ?.75............ 

NAME................PENE1TT... ..........................................................-.......... .................... .. .....................................................DATE OF BIRTH................7....D.,.....923 ..... 
(Surname) (Given Names) 

PLACEOF 
RELIGION Pres EDUCATION 9 th year high senool 
RESIDENCE AT TIME OF ENLISTMENT Street and No 44 Quv ],i,er $t, Town MortreJ. Prnce. tc 

ENGAGEMENTS 
II 

DESCRIPTION PREvious SERVICE 
Date (in figures) 

Day Month Year 

....HQ.., 

Height Hair Eyes Complexion Marks *Sr Scar 

gu1.........d. 

Served in -. ' 4 

Rank 
or 

Rating 

Dates 
From To 

/ F - NEXT OF KIN RELATIONSHIP (in pencil) .... .. .. NAME (in pencil) r - 
ADTYPPS (nn.n- fl i- t and N ' ( 1' Tnwn - p 

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 

.....................................................................................................................3.0.....5 ......&.T .......Q 

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

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

Day Month Year or G.S. Restored 

::zI IL:. 1N( 

1A1E 

SECOND CLASS FOR CONDUCT 

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 I I__Date (in figures) 
I 

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 0 .H .F. Rec. 

-- 



2 3 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 
f 

31 32 33 34 
f 

35 36 

................................OFFiCIAL NUMBER NAME.............................. .S OFFICIAL NUMBER....... (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re-"ualifled 

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

Div Str ]Jontreal Ord Snin WT 15 9 41 V.0 Sat 311241 T10 w/r - - .P31ty....Pjv.....'.'.............................. 
St.Hyacinthe 5 2 42 V 0. Sat. 31 12 42 

Orci. Te1 4 4 42 Q,& Trans (249A #4449) 
...............1.7..6.42..DBJ................................................................ 

Avalon wJT Station) 
. 20 6 42 DD .. .... 

Te1erathJ-sj 17 11 4 Rated (2L9A 143O15) -. 

.!. kis.sin .on.Jtije r.Js.l2 1tLJ .................................................................. 

_____________ 

GENERAL REMARKS 

to: 

T&'7 tTj . 

r W p - p-& 
ô1;..: 

- _____ - - ____ 
.-1-4. . . 



S. -1246H 
2M-8-41 (1435) To be kept attached to the Service Certificate until final discharge from the Service N.S. 815-9-124611 

1938.) WIRELESS HISTORY SHEET U ':1; A L 
Nanie...DL'tNEtY.,....Jin.eS. I. EXAMINATION RECORD 

Official No............ To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

T h cc mca 
Theory School 

Procedure and 
Organization c d 

P4er Flashing phore 

Buzzer 
or 

ai e 
hereexaminet 

Officer 
Trans- 
mitting 

Re- 
ceiving Paper Practical Paper Practical 

_______________ 
Paper Practical 

_________ Fon T.O. (WIT) %Required - 80 - 

____ - 

- SO - 80 -85 86 85 95 - - 
(PRoVisIoNAL) 

% Obtained 

% Obtained 

- ___________ 

_______________ 
FOR T.O. (W/T) Required 

_____ - _____ 
80 

_____ - _____ 
80 

_____ - _____ 
80 

_____ 
- 

_____ 
85 

_____ 
86 

_____ 
85 

_____ 
95 

_____ __________ 
- 

(FAL) L fe. 

- FOR W/T 3 Required 75 80 * * 80 80 80 

80 

80 75 85 86 85 95 - 
State whether after 

a qualifying course 

% Obtained 

70 80 80 

85 

- FOR WIT 2 % Required 75 80 70 80 75 85 86 85 95 - 

% Obtained 

FOR WIT 1 % Required 75 85 70 70 80 80 80 80 85 86 90 95 - - - 
% Obtained 

% Obtained 

* Insert either (a) the examination marks obtaincd during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

T.O. (W/T) W/T 3 W/T 2 W/T 1 
0. 1.O.tL 
T.S. 93 



LfIU 

III. BOYS EXAMINATIONS 

(I) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School ProcedurE 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer Trans - Receiving mitting______________________________________ ___________ 

% Required 75 65 40 75 80 85 - - - 
% Obtained 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical 
Practical 

Procedure 
Practical 

Coding 
Practical 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer Trans - Receiving mitting 

Good 
% Required Ability 65 70 85 95 - - - 
% Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal 
Practical 

School 

Procedure 
Coding 

Practical 
V/S 
Paper 

Flash- 
ing 

Sema- 
phore 

Buzzer 
Passed 

or 
Failed 

Initials of 
Examining 

Officer *paper Pract. Trans. Recg. 

'10 

% Required 65 50 65 65 75 85 86 85 90 

% Obtained 

% Obtained 

V. TRAINING CLASS CERTIFICATE 
No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained. 
Ordinary Telegraphists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain 

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion 

Subject % Required % Obtained 
Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date 
Tech. 
Prac. 

Procedure Cod- 
mg 

Prac. 
Fiash- zzer Passed 

or 
Failed 

Ship or Establishmont 
Initials of 
Examining 

Officer 

____________ 
Paper Prac. 

_____ 
Recng. 

% Required 65 75 75 75 85 80 95 

cr30L 
3' O 1942 % Obtained 

% Obtained 

% Obtained 

295*1672 * Includes questions on organization 



VII. EXAMINATION FOR WARRANT TELEGRAPHIST 

Date Rating 

Technical 

Theory School 

Proceduro 
and Org- 
anization 

Coding 
V/S 

Flash. 
jog 

Soisa- 
phore 

Buzzer Elec- 
tricily 

Vernon 
CourSe 

Passed 
or 

Failed 

Initials of 
Examining 

Officer 
Rec 

Paper Pract. Paper Pract. Paper Pract. Paper mit- j'° 
hug 

% Required 75 85 70 70 80 85 80 80 80 85 86 90 95 75 - 
% Obtained 

VIII. RECORD OF EXPERIENCE 
To be filled in on discharge from a Ship or Establishment 

DATE DESCRIPTION OF TRAN5MIP1'ING APPARATUS 

(NOTE --Name and Type Numbers 

DESCRIPTION OF RECEIVING APPARATUS 

of Service Apparatus not required.) 

NATURE OF DUTIES 
PERFORMED 

INITIALS 

CAPTAIN 

EXAMPLE:-FOr a Leading Telegraphist in a Battleship. General working and operating. 
Care of motors, batteries, etc. 

Multi Valve amplifiers and superheterodyne In charge of Watch-consisting 
June, 1929 High and low power low frequency Valve, receivers. High speed (automatic) recep- of four receiving lines and 

to High and low power high frequency Valve. tion. D/F. three transmitters. 
August, 1930 l.Low power Radio Telephony. Handling and disposing of all 

traffic. 

JSU I .Tl 

IX. RECOMMENDATIONS FOR NON -SUBSTANTIVE RATES 

To be filled in as soon as the rating is eligible; considered deserving of a recommendation and Form S. 1303A has been rendered 

Date Ship 

Present Substantive 
and 

Non -substantive 

For what 
Non -substantive rate 

recoin mended 

Initials of 
___________________________________ 

Rate If highly recommended add "H" Signal Officer Captain 

- 

lI:.1.'J. 
295*/672 



X. SPECIAL QUALIFICATIONS 

Only to be filled up when a rating is discharged from a Ship or Establislilnent or on completion of any special course, and it is desired to 

report on him for special knowledge or ability, not otherwise recorded, e.g., D/F Operator; Mechanical and Instructional ability, 

Fire Control or laboratory experience; care aiid maintenance of W/T installations, Alternators, Dynamos, Secondary Batteries; ability 

to take charge of W/T department; knowledge of a foreign language; typewriting. Efficiency as T.A.G., including Air Gunner or 

Bomb Aimer, where applicable, is to be included in this Section on each occasion of returning to General Service from the F.A.A. 

Date Qualifications Ship or Establishment Initials, of 
Captain 

For Directions for completing this part of the Form, see Article 610, K.R. & A .1. 

XI. VOCATIONAL TRAINING CERTIFICATE 

(To be filled up on completion of a Vocational Training Course, other than a Correspondence Course) 

Wecertify that 

has satisfied us that he possesses a* ........................................knowledge of the vocation 

mentioned, and we consider that 

Business and Business Address............................................................................................ 

Dateof Examination 

Training 
*Here insert qualification. fSpecial notation as applicable. lVocational Training is optional. Cornmitteei 

To be ifiled up by Ship or Establishment, from which rating is sent to Depot for final discharge 

XII. SPECIAL REMARKS 

Include power of command, intelligence, initiative, energy, and any qualification iiot otherwise recorded 

_____ XIII. TO BE FILLED IN ONLY ON FINAL DISCFIARGE 

His charac1uring service was* 

His general efficiency in carrying out his duties was* 

His efficiency on discharge was assessed as* 

*See Art. 610, K.R. & A.I., clauses 3 to 7Captain 
For Record of Experience see Section VIII, on p. 3.Date 

295'/672 



0 

VERIFICATION FORM 
CAIvFAIGN STARS DEFENCE MEDAL,WARMAL, C.V.S.M. and CLASP. 
77 *AV GENERAL SERVICE MEDAL (l915 

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

SNIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 IGIBLE 
FOR AWARDS OF FROM TO DS FROM 'TO 1939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M MAL 

/7i'// L 2- -- __________ _____ _____ _____ ___ _____ ____ ___- 

ATLANT IC _______ ___________ ____ ___ ____ ____ ____ ____ ____ 
___________________ _______ _______ ____ _________ _______ _____- FR A NCE 0. ____________ 

/ ' AFRICA L 

_______ _______ _______ ______________ PACIFIC ____________ ___________________ _______ _______ ____ ______________ _______ 

_______ _______ _______ ______________ B1JRMA ____________ _______ _______ ____ _____________ _______ _______ 

_______ _______ _______ _______________ ITALY _______ _____ ______________ _______ _______ 

___ ___ ___ DEFENCE _____ ___ ___ __ ______ 
I 

___ ___ 
_____________________ _____ 

C V S .M. ______________ 

"CLASP 

__________________ ______ ______ ____ - -_____ ______ WAR 1945 / 
WAR 1915 

________ ________ VERIFIED BY _____ _______ ________ _____ _______________ _______ 

____ _____ - _____ ___________________j ________ ________ _____ _______________ _______ 
______ ________ ________ 

_____- ____ 

-- 

___ ___ 

I '---- 7 '__ 
7 

.VERIFIED 
BY 

ii:i' 
FERSON'N RECORDS. j 



N.T'. 17 
(10\1-'* 0(7836) 

N.-. i-ii-i; 

CERTIFICATE of the SERVICE of 

James Gordoxi DEIJLENY 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number.Y.(5 

R.C.N B. HALIFAX. H.M.0 S. KTTREAL. 

Date of Birth 

Place of Birth...................9,a1 

Place of Residence #5.... 

Trade brought up to......... 

Religion 

Name and Address of Nearest 
Relative or Friend 

(in penciI 

7. 

Can Swim :-P.P.T. Date....................................................19........Signature....................................Rank 

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

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature ot Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

ord-Smn. 

"" .. 

PERSoNAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes compkxion MARKS, WOUNDS, SCARS - 
Feet Inches 

5' 6 35 132 Bed Green Med Nil 

Onre -enrolment -6 years' 

On.nrolment-l2 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I 
TRANSFER-LISTS A AND B 

From I To 
I 

Date List I Date I Authority 



Date Details Captain's Signature 
I 

I 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

_________ 
SNIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

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

stated 

/7tITIr'l 

.4 .üL.. Otti 

. . TiT- 



Name s Conduct.! 

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

(Inclusive Dates) SERVICE, AND ANNUALLY. 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive Date Captain's Signature 

....-,A. 
Ratin in Brackets 

.. . /1..:). 

.......................................,aAJc 

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

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 

Date 
D.C.. 
C.P., 
or 

W.T. 
Awarded Served 



N.V.5 
SOM-1-41 (8973) '' r) N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

3464 Cuvillier Street, Montreal, .uebecq Presbyterian 

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

7th Decenbex' 1923 Town Montreal 
Original Nationality of: 

Father rne r ic an 
Mother Scotch 

County 

Province Quebec 

Mother: - 

Mrs. Rebecca Denneny. 
3464 Cuvillier Street, 
Montreal 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS. MARKS 

5 36 

Red Greer Medium 

Mean................................................._______ 

EDUCATIONAL STANDING 

Finished 9th Year High School 
(Strathearn High School) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Laboratory Assistant. 
British American Oil Co. 
Montreal, ,uebec. 

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

15th Sept., 1941 Ord.Smn.for V/T 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal 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. 

* (d 
'Cross out Clause not applicable. 

-. SERVED IN RANK FROM 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

(4) That the particulars contained above are correct and true according 
and belief. 

i-'ersonncl Her.ords 

iiMjesty on 

tebe ofy kwldge! 
6. P..:ns:jc, (;rd .............. 

1 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

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

Signature of applicant...14Le4....... 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

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

Signature of and rank of Attesting Officer. 
Sub. Lieutena R.C.UN.V.R. 

(D) OATH OF ALLEGIANCE 

James Gordon Denneny I,.................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Date §.Pm Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.9.tQII.......PY.................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the Record Book of the................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

..................................... 
Sub. Lieut. RCNVR Attesting Officer. 

R.C.N.V.R. Division 
.........................194.. 1(or other establishment) 

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

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

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



) 
Can. B. 207 

100 M-11-40 (7881) 
N.S. 815-2-207 

- 

11) \ i/I 
CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

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

candidatefor entry 

and I believe him to be *Jin all respects fit for His Majesty's Service. He has si ed 
lunfit.-fer4lio ii\'Iajesty's Sorvioo for th-rgason st&ted be1owJ 

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

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

a 
General 

Development 

Chest 

Girth 
c 

. 
u 

- 
.fl 

01. 
: 

.0 .0 

- 

1 

. .0 I I 
(a) (b) (c) (d) (e) (/) (g) (8) (i) (8) (1) (m) (n) (o) (p) 

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

maximum 
S 

.e left oye 
a 

minimum 

§ 
m 

ii 
j 

11 colour vision is not normal by Ishihars test 
degree of colour blindness to be indicated. 

Not taken. 
Xray Approved. 

Doubtful. 
Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

is to be clearly e1ainod to the Candidate by the Examining tfCddt. 
When a Candidate is subject to a defect or disability, the following information is to be inserted: 

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

* fwhich renders him medically unfit for service, 
). not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at................Uontrenl........................the ,.of......................./4119........ 
C 

Examining Medical Officer 

(Rank)....... 



. S DISTRIBUTION OF SERVICE ESTATES 

NAT! 

ame............................................................................................. 
!urname laDhrGtjan Names 

Estates Form "P. 4" 

No......................................... 

V-3 32 7i 

Death 

AMOUNT 
$ 

339.20 

11l.5O 
Date..........................................................Other Credits........ 

141.29 
Total...................... 

1498.99 
?rc, )ist, 

This D1t 

SHARE RELATIONSHIP I 

NAME AND ADDRESS AMOUNT 

Mother Mrs. Rebecca Denneny 2.O5 
31L6h Cuvililer St. 
4ontrea1 lJ, P.Q. 

1ather rck 1. De'nen?r 2.05 
129 Berther St 
Apartrsent 2, 

Motre'.1, P. Q. 

(As next of kin entitled) 

? 4 TO TREASI - -41 Q 

AUTHORITY _____ _______________ 
DISTRIBUTION APPROVED AND AUTHORIZED 

F.E:SO. VOTE PRI OBJ. AMOUNT 

- 9999 . 

CLAS EXAMINED BY 
L.M.mrone1 

AUDITED OR PAYMENT 

L_____________________________ 
For Chief Treasury Officer 

SOM--5-46 (9153) 

UQi772-4527 
For Chie( Treasury Officer 



DISTRIBUTION 

NA!'! 

NOW 

SERVIOD 
NMr 
ARMY 
AIR 
O.EP. 

p'2@27L? C/s DPSTtOFDtAPH______ 

t: 
ioA&t-ivritr7j OTHER CBZDITS, 

)LLL d JAA.'-t Mi M1 o . - / A 
PAY TO: 

flit' Ifl 
XL/IAtia 7 '70 



n 

[1J 

. 

S 

. 

n 

. 

. 

. 

. 

n 

. 

,MG DEPARTMENT OF NATIONAL DEFENCE MJ S 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MBER'S Ja1ne8 Gordon 101012 NAME 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) NV3327 S 
PAYEE Director of Estatce, 

FILE NO. 
for service :state of DATE Mar/'o 

ADDRESS Spaika St., James gordon Denneny, SERVICE NO. V...33275 
Ottawa, Ont, 327 FINAL rel. RANK OR RATING 

ep/3 20 ep/J4r3 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTALQUALIFYINGSERVICE $ 

NO. DAYS 6'3 
22 

FQUAL 165.00 OF TO COMPLETE PERIODS AT $7 50 
30 

B. QUALIFOVERSEERVICE 
109.50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

2,00 
SUBSISTENCE OR LODGING 145 AND PROVISION ALLOWAN 

ADDITIONAL PAI0 W/T $ 
.05 

H.T. 25 -S... 
$ 0 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NIl. $ 

75X7=s 26,25 TOTAL $ . 
26.25 NO. OF DAYS -' 

183 

WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY 5' 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

S 

. 

S 

S 
614,70 

. 

339,20 S 

S 

3?'9.2O . 
G.YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF S 39. 20 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

ii .. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

I / I 
IPREPAREO BY CHECKD BY 

air._ 

TREASUft.. 

I- 
..- '/ CHECKD BY DA £ 

' //+ / 



STATE'flEIT CF TIAR s.RVI:cE (RATUITY NAV1. 
0 J- / Deceased 17 rfer?s Name ,'Ctir,o jjENIYEW 

7/ (Ciir.stianNarnes) (Surname) 

Payee Register No. /(OI2 
J, GôNAIN % File No. V332'l / 

Acldrcss O8' 'r' ) 
A'S V -3Y'6' Dateq ,L'4é' 

Service No. fr3'J / 
.2. Fal Rank or Rating ygl_1 / 

Date of terrnination.of overseas service?Date of 
A. ToTALrALTFFG VJC 

- 

No. of daysj3_equal to 2z. complete periods at 
310 

.UALT1nIN fRSS7I : ------------------ 
No Of days4rless j3/irieligible days equal to43gdays / SO 

----------------------------25jperda 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RAT s AT DI SCHARGE 

Pay '; OO' 
Subsistence or Lodging j. /45 ' I 

and Provision Allowance I 

Add1tional PayTO. w/r r. 

H.L.m , 
DependeitsAllowne 1/0 of 

' NIL 
3.7 - .ZL'2511 

No. of days 14$f / x ( b4 
7 183 

D.iAR S E RV I C E' GRATUITY 
, ,DDrrCTTONS O1PRPAYMENT OF PAY AND ALLOWANCE 

DPNDENTS' ALLO"NCE 
AND ASST'TGNED PAY 

OTHERDFDUCTTONS - ----------- 
F. .TrTAL ArO1JNT 1AYAPLE 3 32-, 

________ of 
' , __ 

CTTT'TCATE 

I certIfy that the amount has been correctly comouted and.Ic 
)ayable n accordance with th.e terms of the War Service (Tra ts 
Act, 1944 and the regulations.issued thereunder. 

- - - - - - -- - 9reasury1 
Prepared by CieckedThy - hecked by Date 

Service Representative 

D.I.F.A. CUECK 

I4 

_____ r7 - _ 8 _ 1:1TtJiL _____ 14Jio / 



LS.G. ApplicatiDn No. /a'C2/2, 

TO: D.N.P.A."G-" FILE NO. N.S. 1" 3327j 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

A I I i A) e c I - 33 7,5' t 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE:________________________________ 

. S S * I I I S S 

_..4(.1( ('_3__# c__i.___,_ 
') 

. . is..'.. 'vf. . . 

J, V V C1zz_ 
TOTAL SERVICE 

Date of Active Service J 7 '/ ---r--- g ° 

Date of Discharge _________'V3 

Total No. of Days C i / 

iss non qualifying 
Total Days ___ service 

OVERSEAS SERVICE 

' Total No. of Days 

Less non qualifying 
service 

Record of Service in otJr Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

& % 

I 
"Computed By 

DATE: 
DEC 6-194 

r 

Total Days (7-1/ 

for W. Underhi4l) 
A/Cap1ain (3) R.C.N.V.R. 

Director of Naval Pay Accounting. 



NON UALIF"!IN flV1C 

TOTAL OVERSEAS 
SERVICE SERVICE 

(#) 
Date Reason No. of Days_________ _______ 

N N 

N 
I, N 

I, 
It N 

It 
I? N 

It 
It It 

N 
w 

Total dayN___________ 
__________ 

(%) 
OVERSEAS SERVICE: 

W}re Serving 

fi 

Ac. 

From To ,/No. of Dys 



/oiO(2. \ 

PARTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PAYMENT OF WAR SERVI CE G.ATUITY 

NRank or NAME 
NNEN/Rettn O.No. Deceased Member ____________________ _______________ 

1. Dependents' Allowance 
'and Assigned Pay In D.A. _- 

force at date of death: V 3L.I U4t1±LLQJ 
A?.20. LO' 

D.A.__________ 

A.?. 
- 

2. Pension awarded or 
being awarded to: 

3. War Service Gratuity 
Application(s) received 
from: 

Ao JE fipiEN / 
31t'4 21 4VQ 

In accordance with the War Service Grants Act, 191U4. (Part I, 

Clause t.} and Directive dated 16th December, 1914 issued under author.. 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service Of the above named deceased 
member may be dealt: -with as follows: 

( ) To be paid to: 

.. and - 

to: 

In the 
proportion of 

I the 
proportion of: 

Q() To be referred tO the Dependents' Allowance Board for decision 
as to dependency within the spirit and intent of the War Service Grants 
Act, 1944, observing this app1iction(e) is classed under: 

)( Group (ii) 

of the above mentioned Directive. 

Date 7, 
for D.N..A. (G 
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a 
DISTRIBUTION OF SERVICE ESTATES 

!JAVY 

Estates Form "P. 4" 

Surname Christian Names 

Tel........................................................B..G,LV.R. ...O/.S.......................................................................20))4 .................... 
Rank Unit Date of Death 

AMOUNT WSG 339.20 
L.P.0.....................S 115O 

Date.......i1..12J.6..................................Other Credits 37.19 

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

Prcv. DLitt 211.7?4l 

Thth fist, 217.)45 

SHARE 

All 

RELATIONSHIP NAME AND ADDRESS 

AUTHORITY 

F.E:O. VOTE 

9999 31 

CLASSIFIED BY 

Pather Patrick ' ilenneny, 

1329 Berthier t., 

Apartnont 2, 
"ontreal, P.C. 

(i next o kin ontitled) 

PRI OBJ. 

0050000 
EXAMINED BY 

OEC3 01946 

AMOUNT 

For Chief Treasury Officer 

AMOUNT 

27.5 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

50M-5-40 (9153) 

U.Q 1772-45-27 . For Chief Treasury Officer 



HIS MAJESTY THE KING 
Patron -in -Chief of the British Empire Service League 

Grand Patron 
HIS EXCELLENCY FIELD-MARSHAL THE RIGHT HONOURABLE THE VISCOUNT ALEXANDER OF TUNIS, G.CB. 

GOVERNOR-GENERAL OF CANADA - Grand President 
LT. -GENERAL SIR RICHARD TURNER, v.c., i<.v.o., K.C.M.G., D.SO. 

Dominion Honorary Presidents 
LT. -COL. JAMES McARA, V.D. MAJOR -GENERAL THE HON. L. R. LAFLECHE, p.c., o.s.o. 

BRIG -GENERAL ALEX. ROSS, K.C.. C.M.C., D.S.O., V.0. 
VICE -ADMIRAL PERCY NELLES, C.B., R.C.N. AIR MARSHAL \V. A. BISHOP, V.C., cu., D.s.o., MC., D.F.C. 

Dominion First Vice -President Dominion President 
LT. -COL. L. D. M. BAXTER, O.B.E., v.o. MAJOR -GENERAL C. B. PRICE, cu., D.S.O., 0CM., V.D. 

Dominion Honorary Treasurer Dominion Chairman 
CAPTAIN G. H. ROCHESTER A. E. MOORE. ESQ. 

Immediate Past Dominion President Dominion Vice -Chairman 
ALEX. WALKER, E5Q., C.B.E. LT. -COL. LUCIEN LALONDE. O.B.E, ED. 

Dominion Honorary Counsellor on Education 
Lr.-COL. THE HON. WILFRED BOVEY, ODE., LL.D., D.LIrr. 

;rn&ti cm 

P.O. BOX 657 
CABLE ADDREss: CANLEG 

Dominion Second Vice -President 
CAPTAIN A. D. PIPER 

Dominion Third Vice -President 
G/C A. WATTS 
General Secretary .-k 

J. C. G. HERWIG, ES )- 'i-' 

/4i DRANCH\ 

( 
DEC 4 '1046 

) 

DOMINION COMMAND SERVICE BUREAU 
OTTAWA, CANADA 

Director of Estates, 
(Naval Service), 
Department National Defence, 
0 t t a w a, Ontario. 

ATTENrION: F/Lt. E.J. Boland 

Dear Sir:- 

December 3rd, 1946. 

Regstered 

Re: #V-33275 - DENNENY, James G. (Dec) 
Your File Ref: H.Q.V. 33275 

4 

.Q. AWAJ 

lirther to the case of the above noted 
and our letter of November 20th, may we advise that our 
Montreal Representative reports having completed an 
interview with tiaof the above noted. 

Attached, herewith, please find Certified 
copy of the Birth Certificate from the registar, which 
we trust will be of some assistance as apparently there 
has been quite a mix-up, as far as..t}t is concerned 
which is partially explained in a repo received, reading 
in part as follows:- 

tt]-1 appears that when he was about two (2) 
years of age, his parents pced him in the custody 
of an aunt by the name of Hennossy. 

He remain.with the "Hennessyt' fathily, 
and although he retained the name or "Denneny", he 
was also known as "Hennessy" 

He states these circumstances can be proven 
through the following persons: 

His brother, Frank Denneny, 1234 Vlolfe Street, 
Montreal (24), Q,uebec. 

"They served tilt death! Why not we?" 



CANADA 
'rovince of Quebec 
District of Montreal 

) ] 
L 

Form 0649 -20M -12 -45 -B -H 

SUPERIOR COURT 
MONTREAL 

DEPARTMENT OF CIVIL STATUS 

James oron, son of Patrick Edward Denneny and 

ebecca his vife, of the City of Montreal, born 

on the Seventh day of December, nineteen hundred 

and tv:enty-three, and was baptisedon the sixteenth 

day of March, nineteen hun.dred and twenty-four, 

by me 

Charles i. Cornbe, Rector 

Tatrck. Edwatd Denneny 

Rebecca Denneny 

Joseph Butler 

ITHE UNDERSIGNED, DEPUTY PROTHONOTARY of the Superior 
, Court in and for the Province of Quebec, District of Montreal, do hereby 

certify that the foregoing is a TRUE EXTRACT from the register of the Acts 
of Civil Status for the year one thousand nine hundred and twenty- 
fouL, of St. Jude's Church, Church of ngland 
Montreal 
and depositecf in the Archives of the said Superior Court at Montreal. 

MONTREAL, the 26th - - - day of November, 1946. 

Deputy Pro on 
Superior Court 



The 7th day of December, 192. 

Act of BTRI'H 

James ordon DKIY 



- 2 - 

His sister -In-law, Gloria Denneny, 1633 
Church Avenue, Cote St. Paul, Moiatreal (20), 
uebec. 

cToseph Butler, 2454 Coursol Street, 
Montreal (3), Quebec. 

I miit add that the father is a veteran 
of both World Jar I 

In World War I, hVserved under the 
number 1251684 in the 79th Battery, R.C.A., 
in Canada only. 

In World War II, he served under the number 
D.6126 from September 19th, 1939 to January 22nd, 

in the 5th Field Battery, and in Canada 
only. 

He states that his wife deserted him to live 
with another man in 1927, and that he has had no 
contact with her since that year. 

He understand, however, that she is still 
living with another man, and he is most insistent 
that he should secure his portion of the War 
Service Gratuity, claiming that as he is the father 
of the child, he can see no reason why his wife's 
boy -friend should have the advantage of that portion 

1) of the Gratuity. 
ttDenneny? seems a straight forward sort of 

4/? .V\ chap." 

The above represe:.ts about all I can report." 

These Headquarters, thexefore, trust that *\ this inforntIon, and enclosure, will be of some assistance 
and if you have any further suggestions whereby we can 
co-operate further please advise. 

I am Sir, 
Yours v e 

for B. Hare, 
CHIEF P1SI0NS OFFICER. 

1 End. 
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 

a 
-,..' 

.................. 
Surname Christian Names 

Tel. li.M.0.8. W$, CroixU 2O.9'143 

Rank Unit Date of Death 

SHARE 

*rt 

*srt 

Date Jun!!..'9 .................... 

RELATIONSHIP 

AMOUNT W.S.G. 
L.P.0...... 

Other Credits.... 

Total.................... 
Pisy. Diet. 

ares Ret. 
Thie Diet. 

NAME AND ADDRESS 

Mother lire. Bbooa D.nnen3r 
314614 Ouvilitu St., 
Montreal, P.(. 

(A. a.zt of kin entitled) 

7athir 

ADDRZSS 

Patrick B. 3)snns7 

(A. next of kin snttt1.d 

, / 

/J): 
c' 

AUTHQS'RIT1 

\ 
jVOTE PR! 

J4 
OBJ. AMOUNT F.E3'Io. 

00 50 000 169.60 

CLASSIFIE B EXAMINED BY 

For Chief Treasury Officer 

339.20 

.s 
110.50 

37.19 

14914.8 

77.8 
21474,145 

169.60 

AMOUN'I' 

169.60 

2147.145 

(L. M. FIRTri) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

30M-1-46 (S630) 
li.Q. fl72.43-27 For Chief Treasury Officer 





 ,14G DEPJTMENT OF NATIONAL DEFCE 
NAVY ARMY AIR FORCE NAVY 

kCEASED 

STATEMENT OF WAR SERVICE GRATUITY A 

MEMBERS James Gordon DENNENI NAME REGISTER NO. 101012 
(CHRISTIAN NAMES) (SURNAME) NSV3327 FILE NO. 

PAYEE Director of Estates, for Service Estate of DATE Mar/14o 
ADDRESS 308 Spa'ke St., James Gordon Denneny, SERVICE NO. V-33 275 

Ottawa, Ont, NSV-33275 FINAL RANK OR RATING Tel. 
DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/14-3 DATE OF DISCHARGE 20 Sep/143 

A. TOTAL QUALIFYING SERVICE $ 

OF DAYS673 EQUAL TO 22COMPLETE PERIODS AT 165.00 NO. ________ 
30 

B. QUALIF1OVERSEISSERVICE 
)43g 

DAYS @ 25C PER DAY 
109.50 

LESS ." INELIGIBLE DAYS EQUAL TO NO, OF DAYS 

. . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE , 

PAY 2,00 
SUBSISTENCE OR LODGING 1. 4.5 AND PROVISION ALLOWANCF 

ADDITIONAL PA.0.W/T 5 
H.L.M. 

$ 
.25 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil 
TOTAL $ .75 x7=$ 26.25 

NO. OF DAYS 11.51 - 26.25 611..7o 
183 

D. WAR SERVICE GRATUITY 39.20 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
Nil 

F. TOTAL AMOUNT PAYABLE 
339.20 

G. YOUR PORTION OF GRATUITY IS- ( 
DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_I_ = 

339.20 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

. Q 
\i;, 1-rM('- < 

k THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUND 
CERTIFIC 

' 

ATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDA WITH 

PREPARED 

BY 

CHE1' ___________________________________________ 

'-I 

____________________ 
T.E--'--" 

/ ,fOrTVtr. NpvaR4. J ____________ ('I 



DEPARTMENT OF 
LA 80 U R 

Ii 
CA N ADA 

NATIONAL REGISTRATION 

No. 8 Temporary Building, 
Ottawa, January 2, 1946. 

Director of Estates, 
Estates Branch, 
Department of National Defence, 
Naval Service, 
O8 Sparks Street, 

Ottawa, OnLarlo. 

Re: DENNENY James G., Tel. (Deceased) 
57V-35275, R.C.N.V.R. 

Your File H.Q.N.S.118-D-1l81 FD.322 

4, 

Replying to yours of December 21st, 1945, please 
be advised that we have made search for a registration in 
the name of tipatrick L. Denneny" as requested by you. 

We have a registration in the name of one, 

Patrick Denneny, born May 11th, 1910, who, when he regis- 
tered in August 1940 lived at 73lSt. Alphonse Street, 
Montreal, P.Q., and who has never redachange of 
address since that time to this office. This man, 
however, gave his occupation in 1940 as a painter and 
we note that the man sought by you was at one time em- 

ployed as a laboratory assistant with the British American 
Oil Company. I think it is very doubtful if the regis- 
trant referred to is the man for whom you are looking. 
Possibly Patrick L. Denneny sought by you had left 
Canada or had died before the time of general registra- 
tion in August 1940. 

/ 
fHitf' Canada. 



4 

DEPARTMENT OF 
LA 60 U R 

CANADA 

NATIONAL REGISTRATION 

No. 8 Temporary Building, 
Ottawa, November 21, 1945. 

Director of Estates, 
Estates Branch, 
Department of National Defence, 
Naval Service, 
Ottawa, Ontario. 

Re: DENNE1Y James G., Tel. (Deceased) 
No. V-33275, R.C.N.V.R. 
Your File H.Q,.N.S.113-D-118l FD.322 

I have for acknowledgement yours of November 
19th requesting information as to the whereabouts of the 
father of the above -named. 

Your letter states that Mrs. Rebecca Denneny 
has informedyou that she has not seen her husband for 
many years. While we would be pleased to make a search 
of our records for a registration which vou1d likely be 
that of the father of the deceased man we find it prac- 
tically impossible to do so because you have not supplied 
us witIi his given name. As there is no indication of his 
age or pf whereffe would likely have registered in 1940 
it would be very difficult to locate the proper registra- 
tion witout the given name. If you can supply that name 
to us 1a further search will be conducted. 

J.K. Houston, 
ef Registrar for Canada. 

JKH/D 



CABLE ADDRE55"BRITAMOIL' WESTERN UNION CODE 

RT1I S]j L. T'MTT'ED 

PRODUCERS, RE FIRERS AND DISTRIBUTORS OF BRANCHES IN 

REFINERIES 
MONTREAL EAST, QUEBEC 

TORONTO,ONTARIO 

PETROLEUM PROD UCTS MARITIME PROVINCES 
QUEBEC,ONTARIO 

MANITOBA 
SASKATCHEWAN MOOSE JAW, SASKATCHEWAN ALBERTA CALOARY ALBERTA BRITISH COLUMBIA 

tONTREAL EAST, ue., May 30th, l9. 
B -A's 3th Year. 

Your File: 
H.NS.113-D-1ll FD.322 Our File: 153-M-27 

Commander H.R. Wade, 
R.C.N.V.R., 
Department of National Defence, 
Naval Service, Estates Branch, 
Ottawa, Ontario. 

Dear Sir: Re: DEN'NENY, 'ames G., Tel. 
(Deceased) 
No. V.33275 R.C.N.V.R. 

In answer to your letter of May 12th, with refer- 
ence to the above named Rating, who was lost on 
HSM.C.S. "ST. CROIX", September 20th, l93, we 
wish to advise that we have been unable to obtain 
any information as to the whereabouts of the 
father Mr. Patrick L. Denneny. According to our 
records, Mrs. Rebecca Denneny, was the only re- 
lative shown on his application form. 

We are sorry we are unable to assist you further 
in this matter. 

Yours very truly, 

The BRITI3H AMERICAN OIL COMPANY Limited 

Acting Superintendent 
RPeddie:ED 

( l'MNcH 
i 
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

5 

Surname Christian Names 

...........................................................*..!..!u.SI*t. ....II 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 1i&50 

Date Other Credits 37.19 

Total......................155.69 

SHARE RELATIONSHIP k*ME AND ADDRESS AMOUNT 

-1 1-.1 ill' 
P..th.r .Lijv) i (L9'ir Patrtók L. sflr7, 77.5 

3116)4 Cs'vt11tir 

P.Q. 

Kot 1O367 Itr., 3eboaa Desny, . 77J14 

(Asaboys) 

(is next of tn ,nt1t1t) 

AMOUNT F.E.o. VOTE PRI 

J 

OB 

1s.69 
9999 iJ00 _________________________ 

EXAMINED BY 

BY 

G GOLLYER 
For Chief Treasury Officer 

25M-9-43 (1913) 

H.Q. 1772-80-2 

,8 

DISTRIBUTION APPROVED AND AUTHORIZED 

Orgmal s1gfle 

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

AUDITED FOR PAYMENT 

OROIAL el?L W / 

': 

. ; 



1. 

Mi'1ORANDUM FOR 

Mr.s....Re.be.cca...Dsnnny ......... 

Cuvillier.tret 

.MQ.X'eai....Ql1.e.q...... 

P.64 

Any further communication on this subjc.t.hou1d 
be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.A.,.Q!.ii.3PU$.1...J3.?.2...... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

J u3x...7.+.194J4-..... 

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

NY,Jarne. 

No.....V...332j'5........ThQJ.L.L.E ................................... 
- rj-'j 4 DEFc-.,' 

it is necessary that the rq.iisite information regarding the deceased and his reIati- 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into GOvernment account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be giv pposite any 
question on Pages 2 and 3 of this form, the space under "addif n remarks" on 
page 4 should be used. 

(H.R. Wade) Cdr. RCITVR, 

for(L.i. Pirth) Lt.-Colonel, 
Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees-______________________________________________________ 
of 

Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 
NAME IN FULL 

of any Relative, if any, in each degree 
specified 

Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
of each deceased relative 

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

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

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

4 Mother of the Deceased 
AO 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

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

Names and ages of their children 
(if any) 

Address of their children 

death of each. 



3. 

.4 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased 

9 I Date of his birth 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
'i4 )'14 ca-, / j .z 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. /-& 

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

(c) 

14 Nature of employment before enlistment. 

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

16 I Name place where deceased stated he intended to make his I 

permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

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

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

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory I.oan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

___ ___________ M,AO-t 
23 Is application for Probate or Letters of Administration 

necessary (see page 1)? 

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 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. 

-k.. 

(NOTE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere 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) 



lnsert degree 

4. 

DECLARATION 

I hereby declare that all the particulars shown on this form are correct, and a true and complete 
statement of all the rel tives that the deceased ever had in the degrees specified; and that I am the 

"Brother", etc. 
* .....................................of the deceased. 

N B To be signed in ('7) ' ' ISignature PCLai . . of 
Magistrate Commissioner ,,Informant 
or Notary iublic. ..... 

Address 

CERTIFICATE 

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

above. .-# is the*....( -pt .of the Deceased 

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

Dated at...................4...............................this day o/19 
SinatureofaeraYman.},/4/ 

Qualification 
Notary Public 

Address.. .31 .......................................................... 
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 



--- - 
p. - -- 

Six Copies to be rendered to Naval Service Headquarters 

RPORTOF_TBF1 DEATH OF AN OCER MkNJ OR BOY 
i: iir (1 o + .L..LLJ,L?, o-,,lcsoc00000so, (]..J 09o4-444000c4040ooQ0os0 

Ne ( Chri si ic ii nam.e s in full) 
0 . . .. 

oton try Rank or Rating 0 ., O: C ical No5 . . . r. 
Tel. If aknown datej4st entry) 

Place of Birth0 0 Date of brth 0 0 

I4ontreal, cue. 7tLo,i923. Occupe.tion i Civil Life4 C 0 ,Roligion0 'c e . e0 

ortør7 Aik3t. Number of Yeurs Service'in the Navy (Long Service R000NO or 
mobolized service in the case of R000N. (Temp0) Reserve ratings) 

C 4 4 4 o 4 0 C 4 4 0 9 4 0 4 4 0 0 0 9 0 4 0 0 0 0 4 0 9 5 4 4 0 4 5 0 0 0 5 0 4 4 0 3 4 4 0 0 4 0 0 5 4 S 4 0 I 04 * 0 

1 TLi 308 DAY3 Date of Death, 4 0 4 , Place of Death4 4 0 

cth ..opt.1943. Cause of Dedth 4,0.,,fl 
4 SC ' 4 0 "4 4 0 4 4 0 9 04004 C C 99 0 04 0 4 0 00 4.0 S500 

Nearest known) 444 4400 relative or 
) Address icar 04400900 0 04 

friend 
) . 

. CLIE'0 1' 0 4 0 S 0 0 0 4 40 0 0 0 4 

Date on which the a.ove Tj0med by ship0 
Date on whchcleath was registered wich local rcia1s04.0...40. 
In the case of Imperial Service men whether Active Service pen- sioner or Reserve, date on which the prescribed return wa'ê.d- 
ered to the Registrar General in London Edinburgh or Dublin according to Nationality. 

0 0 4I 9 0 40 0 0 C 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 0 4 0 0 c 9 0 45 9 0 0 4 4 9 0 4 9 0 0 I 0 *0 0 0 

Place of Buria14945,., ,0400.,054Date of Burial5 , 

(If *Oj5jA1 (If Rnowi aPrPt 
Location, Number etc 

, of Grave0 4 4 9 0 0 0 0 0 . Wblo 
Undertaker eniployed 

If borne for discipline or invalided000.0540. 

Cowiader 
C OIhCER 

The Secretary? Na7aL Board, 
Ottawa, Cana.a4 

In all caq,s this fbrrn. 5s o ho sent in Rep 
br Te1graph required by the Rog'tior 
Distributio:: File, Inr 0G.Com, Don4 Stat. egistr9 

C.N.S, 1121 



I, 4:" 
- - 

ZOR'cIARD WITH T1U ATTACHED 

(' A ISIS1tiOR 07 

$TATE. 



IN REPLY PLEASE QUOTE 

No 

epartment of attonat fence PERS. (N) 

abat 'erbite 
CANADA 

ttatua, (anaba. 

DEC 29 1943 

Sir: 

In accordance with Naval Order 
No, 39, it is notified for your 
inforiation that the following casualty 
in the Naval Forces of Canada has been 
reported.; 

NLLE, RAW/RkTING PL&CE, )ATE & C..USE 
NO. of DEJTH 

DE]JNENY, 3aines Gordon 
Telegraphist, O.N. 
V..-33275, R.C.N.V.R. 

Missing, presumed dead to date 
20 September, 1943. He was 
serving in H.M.C.S. "ST.CROIX", 
which was lost while serving on 
convoy duty in the Atlantic, 
due to enemy action. 

ALLYITMENTS IN FORCE 

IN FAVOUR OF 

Mrs Rebecca Marks, 3)4614. CuvillierSt., Montreal, P,Q, 

(Mother) 

H.Q. 1OIOA 

250M-5-41 (335) 

N.S. 815-7-1010 

WILL: No Record 

Yours truly, 

T\Tn17'rn (YT? T/T1\T 

Mother: Mrs. Rebecca, Denneny, 
3464 Cuvillier Street, 
MONTREAL, Quebec. 

.AIVIOU1\'T INITIALS 

42O.00 A.P. g' 

JA 

for 
CRETARY, NQVL .3OIRD. 

Administrator of Estates, 
Estates Branch, 

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

Allottinent Stop Pd. 3UJst of September, l9.3. 



LS 113 -D. -11B1 PEB.S.(N) 

DC sc6959l 

1ebriary, 1914k0 

THIS IS TO CIIRTIIT that according to 
official information James Gordon 
Denneny, Telegraphist, Official Number 
V.33275, Royal Canadian Naval Volunteer 
Reserve, is missing, presumed dead. to 
date the 20th of September, l913. He 
was serving in H.M.O.S, "St. Croix" 
which was sunk by enemy action whilst 
on Convoy duty in the Atlantic. 

SECR1T 1, NAY BOABD. 

\ N 



r o i 13. 

FILE N,g. fl3D.U81. PEfB.(N) .4. 

tT) A, 

I IC 
LP2T 'P (fl AT10 L 

- 1;avaJ. Service - 

\ 
ba.:'''....\' 

Ottawa, Canada. 
\EC '1943 

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

Sir: 
.Tho iolloving casualty has boen repomteu - 

RA1T Or FATIi'Cr i:A.v..L I'O. 

.NY,_.Thiiie& GQ2QJ .... ._..1e 1i ......... 

A'_OFILITTT - 

DATE OF 2- .2atb_ptrzthei, 1243..._ ___ 
C)c:JTrnJ 

juiisdiconof 
D.I. é: .E..) 

STTC 
Tlnciicate wnet.ner in Canaa.a oJy; or n Canaaa anu the 
high seas or ci;: jvhere. 

) 

iLeason i'or disch:3.r .e and. - Mjj 
when and. where any disability 

s ±rlclirrect, oi c..e LeIth fl.L.C.b. t'.L,LOI1"w?1chvQasiOStVJh110 
ccurred. . 

. 4 

____- cTr iTher Lat or dLCnU1J..1t, .ue o enemy 
action, accint or 3Jease, and ,:hether it occur:ed in Canada, or on 
th hic'h seas or .isewhe.e out1.4e C'nada.) .. .. . 

T:a' O' I1 YL....rO1TLIF - 

Mrs. ebocoa Denneny 

DDES _ _344 C .... 

NOTE: If records indicate. iat .tin: a; separate from his 
wife, ie,al].y or othorwie, r.&taiis to be .urnished .tfld 

copy oi any Coirt Order, the Separation Agreement, etc., 
b 

.Li. .. . . 

Li c.. 

FOfl.. - CTII 'i .3O7; :L::) .. 

iTORWARD) . PLEASE. EE REVERSE SIDE FOR DETL..I OF RRIA(E 

ALLO'.JCE, DE2EI'DEITS LO7JO., etc. 



a 

... 1s .. ..,.. . 

THIS PORTION OF. FORM COLPIETED BY CHIJ TR:sTJRY OFFiCER, DEPAI?TMNT OF NkTIONAL 
DEFENCE, NLWAL SERVICE. 

aiden name Date of marriage and/or 
Names of Dependents Relationship P wife, date of birth of children 

Mr8. Rebecca Marks (mother) 

D. A. .Jt, P. 

Monthly Rate: 

TOTAL 

Nil $20.00 *20.00 
To whom Paid: !DDSS 

Mr&. Rebecca Marks 3464 Cuvillier St., 
Date of Enlistment: Montreal, P.s. 

See other side 
Date of Discharge: 

See other side 
Inclusive date to which D.A. and/or A.P, was Paid: Sept. 30th, 1943. 

The final deduction of Assigned Pay for Ni]. has been made for the period 

from 1st toJiU.................of Nil 194 

Remarks: 

- Computed by. E , 1. . 

Checked 

fo R. C1aa 
hief Treasury Officer, 

DEPi-RT tfi\1T O:f? NAT IOAL IiNCE, 
(Naval iervice.) 

The Secretary, The Canadian Pension Coimnission, 
Room 225, Daly 13u1 iding, O.TAWA, Ortax io 



N. ,R./-1 F 0 R 1Y A. 
FILE: u.s. ]13 -.D -l11 T'TP 

DEPARTLTNT OF NATIONAL DDErJCE 
- Naval Service - 

Ottawa, Canada. 

1 October 1943 

Sir: aeJ 
The fo1lowin casualty has been reported - 

NAL RAN.: or RATING NAVAL NO. 

TNENY1_Gor .p4t - .Y?75 - .Ri11L. 
rrrr, '- rv r,irm 1 - - 

DA0FflC[Ci:G 

EOSITAL - ______________ 
(-If aTb:a T ariFIriarfT&ui' -of . . & I .11. 

vic - ____ Canada & High Seas _____ _____ dfe 
high seas or elsewhere.) 

Reason for dischar::;e and - 

when, and where any disability 
wag incurred, or where death listed ___ 
occurred. 
serving Ofl Convoy nthe 

. 
LL.QQi1 WJLtiD.fl QI dathi_ 

- i1Fcjethe death or dril ity due t.oeñy 
action, accident oi disease, and xvhet1er it occurre in Can.da, or 

on the hith Eeas or elsewhere outside Canada.) 

NI'T OF 1N . ha'LATIONEIP 

RLAIIONSL.IP Mother NA.0 

AJDRES 346. t.Qt4MD .. .. .. 

NOTE: If records indicate that rating was separatei. from his 
wife, leal1.:r or otherwise, details to he furnished and. 
copy of any Court Order, the sepai'ation Areenient, tc., 
to be furnished. 

f T 

for 
SECR.CTARI, :tv'1 BOARD. 

Scretary, Canadian Fenoion Commission, I 

Rooii 221J, Daly Building, OTTAiVA, Grit. 

1 

1OTE: Duplicate copies of this Form (Form :iH) have hen 
forwarded to the Chief Treasury O'.ricer (Al1otn section) 
Departrent of National Defence, IL.1'.1 Service, or 

completion respectin(, the etail of Iarriage Allowance, 
Depenc.ents iIowance, etc., and sib.equent transmission 
to you. 

(See ieverse side for turtlier inst,ructions,) 



'WH /WB 

27th September, 1943 

Doar Denneny: 

REGISTERED 
V 

AIR MAE 

]S. 113-D-ll8l 

I deeply regret that I must confirm the tele- 
grain of the 27th of September, 1943, from the Linistor 

of National Defence for Naval Services informing you 

that your son, 3&;ies Gordon Denneny, Telegraphist, Royal 

Canadian Naval Volunteer Reserve, Official i'umbor V-332'?5, 

is missing on war service. 

According to the report received, your son is 

listed as missing, due to enemy action, while serving on 

Convoy duty in the Atlantic. For reasons of security, 
further details of this incident of war cannot be released 

at this time. 

It is requested that you will recard as confiden- 

tial anything beyond the fact of your son's loss on war 

service until such time as an official announcement is made, 

as this information might prove useful to the enemy. 

VJhile your son is listed as missing and virtually 
no hope can beheld out for his having survived, Canadian 
Naval Authorities ore unable to make an official presumption 

of death until a period of not less than three months has 

elapsed. If further infoniation has not been received at 

that time, it is probable that official certification of 

death will then be made and you vil1 be informed accordingly. 

Please allow me to express sincere sympathy with 

you on behalf of the inister of 1ationa1 L)eferiee for i.vu1 

Services, the Chief of the Naval Staff, and the Cfficors and 

ien of the Royal Canadian i:avy, the high traditions of which 

your eon hc helped to maintain. 

Yours sincerely, 

1 

Y4AVAL o 

1943 

- 4- -- 

Mrs. Rebecca Denneny, 

3464 Cuvillier St., 
MONTREAL, Que 



4 

ui OCCUPATIONAL HISTORY FORM j,p ) 

THIFORM IS TO BE COMPI.ETED FOR EACH MEMBER OF TI-IE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADV!SOY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABL1SH!NG IN 

INDUSTRIAL LIFE 1HE 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 -, -' PLEASE 

1 (a) Print name in full P (b) Reg No 
BLANK 

2 (a) Arm of service ' 7 Y I L 
(b) UnIt (c) Rank . 

1 1 -, (b) Have you Jt/.() (c) Place of residence í 
3 (a) Dite of birth 'I ' I any dependents? A. ' at time of enlistment 

.L if?' 
4.(a) Place of enlistment...........................................................................(b) Date of enlistment..... 

Section B-EDUCATION AND TRAINING .. 

5. (a) State age on I (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 
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?......................................................inish it?..........................did you serve at it?.............................. 

9. (a) What languages f : (b) What languages -. ,,/ / 
do you speak fluently?.......................................................................................do you read well?................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- / t d n I 
ing" or "Not Working", j r ra e u ion or / 
as case may be; particu- yV - p,-' \ ft 

professional society 
Jars are asked for below)....................................................were you a member?.............................................................................. 

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

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

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

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

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

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

15. Give detailsof last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 

TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of employer......4..j.j...........................................................Address................... 
19. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).......................4.'./Y$ ...................................... 
20. (a) Your (b) Number Of years' experience at 

specific occupation I j this occupation with any employer J'S .1 -, 

21. (a) Did your employer promse' (b) Did your4mployer , (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..............................eturn to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage / (b) Do you feel competent (c) If so, in what 
in farming after the war?........ ..L'........to operate a farm?...........4...../..........kind of farming?........................................................ 

25. (a) Wore you (b How many years' actual (c) In what provinces 
born on a farm?...../4......farming experience have you had?........did you have experience?................ 

Section 0-MISCELLANEOUS Al 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............. 

27. If so, state nature of your plans (for example, do you plan . . 

to return to school, or have you been assured of a job, etc.)...................................................................... 
28. State any employment preference or ambition you ,l" 

) may have, other than indicated elsewhere in this 
form..............4..J....................................................................... 

i_ C. * ,*..... 
DATE..........L.)................14....... 

SIGNATURE............................................ 


