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Personnel Records
Division.

1. Noted in Record

2. (ndox Card.

3. Non -Su . Card............

'1. StatisUca CardÇ,..1
5. Roneo SLrip.(.%/f....
3. Pension Card.....................

ATTE
F0

N.V.4

I Ç' ( (b R 1M -Q-39 (2097)
A

N.S. 815-11-4
'._ ç.

JI\N ? I 1S40CANADA

TATION FORM

CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SURNAME.........PERMANENT ADDRESS
CHRISTIAN rst.

RELIGION.................2...9. ....................................................Mont real? Que.

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

Town Bryson, Wife, Martha Hazel
County

11+ April l9l
Province ,i e,,

Country

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM-
PLEXION

WOUNDS, SCARS MARKS

5 39
Brown Fair

- None,

________ Mean........_______________ _______
DATE OF ENROLMENT RANK IN WHICH

ENROLLED
MARRIED, SINGLE, OR

WIDOWER
TRADE OR CALLING AND IN

WHOSE EMPLOY

9th Jan., 1940 A/Lieut. Married Statistician,
- Jones, Heward & Cc

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :--

(1) That I am a British Subject, domiciledin Canada.
(2) That I am desirous of being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and Will abide by the rules of the said Force.
(3) That* (a) I have served, and am not serving in any Naval, Military, Reserve or Territorial

Force.

(i4&'e11
-t-

. XctcX
' 'j

\: Cross4outjCla9se not applicable.

. 'SRVE IN RANK FROM TO

/

/

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

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

(OVER)



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I unct
and bind myself:-

(a) To serve fromt the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing
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 emergenc3r, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations.

Datedthis............................................day of........................J.anu2.y......................................................i9..O.

.

The. above declaration was made and signed in my presence this.....................91h......................................

day of Y .19......

Signature of Enrolling Officer.

,

(C) OATH OF ALLEGIANCE

I...... on.. ROough.i.in....do sincerely promise and swear (or solemnly declare) that I will
be faithful true allegiance to His Britannic Majesty, His heirs and successors according

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

Signature of Wiess.

Date................
Rank....................................

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.



ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(SUPPLEMENTARY RESERVE)
,/i'.-

ENGAGEMENT FORM

hereby declare that I am a British Subject of pure European descent and that

I was born in the City of -----in the Province

of ------------------------------on the ------------------day of ------------------------19M.

In consideration of being accepted into the ROYAL CANADIAN

NAVAL VOLUNTEER RESERVE (SUPPLEMENTARY RESERVE), I undertake

immediately to inform the Commanding Officer of the

Division, R.C.N.V.R., of any change of address, and also to report to him

forthwith upon receipt of a "Calling Up Notice" for mobilization.

I also declare that I do not belong to any Defence Force, and

that I will not join any such Force during the term of this present under-

taking without prior approval of the Director of Naval Reserves, Department

of National Defence, Ottawa.

DATED at ---------------------in the Province of------

this------------------------------day of -----------------------193l--

N. V 4a.

1M 9-37 (M351)
N.S. 815-11-4a.

r. tt3

J6'

Home Address

w -
Busi s Address

2'

N



Can. B. 207

N27

CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

N0TE-ThS Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defcnre, Ottawa.

I, the undersigned, have examined..........
candidate for entry as..........................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my prese,

Dated at..................................the.........193..9...

.........
Exam ing Medical Officer

____________ ____ (Raith).Ç4J.Ç

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

-..- 4.D

.

(a) (b) (c)

lbs. ft. ins.

«

General Chest

Development Girth

(d

inches

(s)

ma.xiinum

(b)

I

(o)

mean

('I

&
:

o

ociC)
w-'--'

(f)

right eye

left eye

colour

vision

Q- .

bi) .

d-

- Q .5
p-

.

C

.2
0)

-

0)

_3 . o
- Q ez

e)

IM
i. cI E

(u) (I')
___________ _______ .___?.__

()

't

..

:F5

H
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence 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 as may be authorized.

(7
Signature o.f Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

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

Examining Medical Officei

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

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



RONVR Dec. 46
MEDALS AND MEMORIALS-DECEASED PERSONNEL

(1) MEDALS
jj Lrs. iartha Hazel Coughlin - 'idow

ENITLED TO

336 ietca1fe St., Ottawa, Ontario.
ADDRESS:

(2) MEMORiAL CROSS

wmow Mrs. M.H. Coughlin

336 Metcalfe St., Ottawa, Ontario.

ADIRESS:

(3) MEMORIAL CROSS
Iirs. E.A. Ooughlin

MOTHER

65 James St., Apt. 2, Ottawa, Ont.
ADDRESS:

TE DESP

REGN. NO.......................................

(2) 9-11-44

(3)
25-11-44



D OF D 19-10-44

DEPARTMENT OF VETERANS AFFAIRS
Navi

AWARDS WAR SkRVICE RECORDS

COUGHLIN Clifton Rexford-
D.S.C.

I__________________

0-16110 Lt. Cdr

__________________

FILE No.

____________________________________

SURNAME (in block letters) JHRISTIAN NAMES REG. No RANK ON
DISCHARGE UNIT________________-

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESFATCHED
1939-45 Star 7 7f 3 C - /-

_____________________________________________________.t1antic Star & O1a

)VSM & Cla8p

rar Medal 1939-45

IMII
___________________________________________________

Pri retbe used for estate__________________________________________
DVA 806 White //
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J AN L

UESTIONNAIRE FOR CANDIDATES
ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in full)......
Date and place of birth

(Birth certificate, declaration by parents or a16avit as to date of birth must be attached)

Permanent place of residence..................................

Nearest town to residence (if living in country)..........................................................................................................

Areyou a British subject

Are you single, married or a widower ?............................................................................................

In what capacity do you wish to enrol ?.................
e standards of qualifications in attached pamphlet)

Present occupation or trade.............................................................................................
(Attach an' testimonials or recommendations)

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

Have you ever served with such forces? Give dates 'ii details...............

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

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

What is your weight ?.................'i'What is your height ? .........
What is your chest measurement (not inflated) ?.................1.221................................................

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

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

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

...Signature.................Date
..

Address

(Witness to Signature)

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

I certify his date of birth, according to legal documentary evidence, to be.Lq_3
Signed......................L....

Li
N.S. 81511-3



OFFICIAL NUMBER FILE NUMBER .
. OFFICIAL NUMBER .

D.......DATE OF BIRTH................(Surname) (Given Names)

PLACE OF BIRTH YOs U?Q OCCUPATION ÇV Co, /

RELIGION.........................................Q....Q

RESIDENCE AT TIME OF ENLISTMENT: Street and No........DUr.Qob.eI..at.................................................................Town.......iQflt2J ......................................................Province, etc ...Q,U..................................................................

ENGAGEMENTS li DESCRIPTION
II PREVIOUS SERVICE

Date (in figures)
Period

Day Month Year

.9

NEXT OF KIN RELATIONSHIP (in pencil)...................................

ADDRESS (in pencil): Street and No.........................................................

MEDALS. CLASPS. HURT CERTIFICATES. PRIZE MONEY

Height Hair Eyes Complexion Marks or Scars Served in Rank
or

Rating

Dates
From To__________________________

NAME (in psncil). ............................................ 1LLc
.P.. etc Y

I EXAMINATIONS, CERTIFICATES, ETC C V
Date (in figures) Date (in figures) . . Date (in figures) -______________________________________________________Particulars Particulars PARTICULARSDay Mor.th) Year Day Month Year Day Month Year
18

l 10
9 ..........Sir....(R.)

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

I

Granted Date (in figures)1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENTDay Month Year or G.S. Restored No. Day Month Year . .

________________________________

' \\
U Date (in figures) DAYS FORFEITED Re cd //

Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char.

::: ::t. . 111111111111111 .1111111:: uï::. .:IIIIIuï: . IIIIIIIIIIIIII.

\........................................................................................................._____________
SECOND CLASS FOR CONDUCT

From To

"'"
N.S. 815-7.35



1 2 6j 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 j 32 j 33 j 34 35 j 36 j 37

......................OFFICIAL NUMBER j NAME.......C.0flGI.1ItL,.............................................................J.t.Qn...RU'P ........OFFICIAL NUMBER..........Q..."..
(Surname) (Given Names) _________ __________________

Ship or Establishthent

______________________

Rating
From

Remarks Character Efficiency

_________________

Date

_________________

Non -Sub. Rating

_________________

Qualified Re -Qualified

Day Month YearDay Month Year Day Month Year Day Month Year

À./Lie.ut..T

tadac.om...ad&!.1 )............
pt....2. 14.Q..........

..............................
Stadac.ona...a&1!1 741.............

e.r...ap J 5l.( 41.....
t..................It iaxAi p.t.a.... 42...

................................Lt...1).T.43 n ofCti (D)3H .15:_4..
t....'?.......................'.'....

li...M.A.....C11iiliWaC.k. ALL .drLOj. ........................................erA ;..,....Z

uaJJfied GENERAL REMAR}CSn 1 . .44 :ptJ.44 ds
8-5-44.p.Q'.(S

p.e.4

.%.. .Q.'Died- r.suof.. i.ijJ-' jQj,,
.

..Wi. ..............

..........

....Qt........9-1144..........

4L / ç

.

:L4'.......................
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.Y&. IQN. IQI. ..D.tv...A......

f; __
. 1IIP...RA1kQRfiAIt...

DR... ..

.......

ENU.5T.041E.cL.QT-.L.

.
.

° .±1..:
SNIORITy

___ ____
STR. NON - sufl

/\...j_DY MO. YR. CATJ
J

jT

Ei.L .......
-

.

;::- -- - -.---. - ------ A



2 (Fstabllsh&i-October. i9O.) /4J.. . -

(ReTied-JRflUary, 1936.)
IN ' '

* REPORT ofthe Death of -fflèèr- an*oy
I '' t .

I T1 1i ,j b
- HIS \I 2 000i Q

_______________ Dte 1i94
Name (Christian Names in 11) OHL I/V
Rank or Rating t.ø(i '' 'V V 'Q
Port Division and Official No (if e( ( l'

unknown, date of first entry)

Dateo Death .. .. ..

Place of Death ..
Cause of Death 4.... .'. &...

Whether reported to Registrar '_i X 4
General of Births, Deaths, etc., .4 A...C4!.

on Form S.-544 (see Note )

known Name and Rela- M'°/iat/L4. .k çou,i,. I/V

Relative tionship ...............................................33'3 -.....................-.
or Friend

Address .. ........................................................P.17
-

I'.T.O.



p

Whether informed by Ship..
State whether the body was sent to

the relatives for burial. If not,
give date of burial, name and
address of cemetery, section or
plot, row and number of grave..

(Ii the body is not recovered the fact is to
be stated.)

Religion (if known)
If retained in hospital, etc., after

cessation of pay on invaliding,
date invalided

'o,

«-.
h: £n.iI iggVç:

(If this information cannot be given without delaying the rendering of this
report, it lB to be furnished at the end of the month on S. 51.)

The Secretary of the Admiralty. JKQE(fl BOMTZt*Wanding Officer.
*N.B.......(1) This Form is to be rendered in accordance with the directions laid down in clauses 4 and .7, Article 1135, KIng's

Regulations, and Article 412, instructions for Naval Hospitals.
(2) Whenever a death occurs on board, or amongst the members of a special active service expedition, care is to he

taken that a Return of Form S. 544 is forwarded to the Registrar -General of Births, Deaths and Marriages asdirected by Article 869. This is not applicable to deaths occurring on board Hospital Ships or other non -commis.
sioned ships, which are reported by the Master to the Registrar -General of Shipping and Seamen.

(3V) k'orm S. 46, showing the balance of pas', etc., detailed list of effects, and whether a Will has been found should be
forwarded, together (in the ease of an Officer) with a statement of account for the current quarter, as soon as possible
after death. It the effects are not retained on board ship, particulars of disposal should bc furnished. (Art. 1709,
K.R. & A. 1; A.F.O.S. 638/41, 738/41, 3137/41, 3360/41, 17/42, 2212/42, 237/42, 4096/42, 5138/42, 5380/42, 6010142)

Sta. 118/37.
. S.-1121.

Wt. 50286/08951 25m 3/43 JLj4I79J2 .Gp. 698)3
Wt. 18188/P7783 30m 6/43 KJL/172/4 Op. 38/3



(Infor*atton extrcted from recorth of Nava'. Service Eedquarteri)

Six copies to be rendered to Naval Service Headquarters /

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

at....................QTA?A...Qt..........................................

Name......ezfo.rtt.........................................................
(Christian names in full)

Rank of Rating Official ...........

(If unknown, date of first entry)

Place of Birth.....BoLn...i&3ee..........................Date of Birth........1!4..rfl..i9)3.........................

Occupation in Civil Life.....Sttt*tt.ian..............Religion.......

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) i.9I ............19...Octobe.!'

Date of Death.........Place of Death.. ...1avp1
nat Scotland.

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

leg. gain&t..

Nearest known Name ......

relative01' Address .........................................................................................

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

Date on which the above was informed by ..... 2O...Oct....191a4

Zfl**1 death was registered with local Officials.....uthw.i..Q'1ne ................................

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

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

ingto

Place of ... Date of Burial
etex7, Lynee&', Hoy, (if kno*n)

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

(if any)

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

13ov.ber.1944......

The ii SECRETARY, OdØ À.
Department of National Defence, J

Ottawa Canada.
for EO ART,, AVAL BOAPD.

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

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

C.N.S. 1121

15M-641 (831)

N.S. 815.9.1121

9



OCCUPATIONAL HISTORY FORM / °

THIS FORM IS TO BE COMPLETED FOG EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTAGLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP 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,... ..(1...C.24bJ..ifl.................................(b) Reg'l. No........Nil..................................BLANK
2. (a) Arm of seMco.J.'..................(b) Unit ... (c)

, / (b) Have you , (c) Place of resIdence
3. (a) Date of birth....P.L4A..i.9L3any dependents9.....at time of enlistment ..........

4. (a) Place of enlistment................. P ......................................(b) Date of enlistment....Jari..9/40.
Section B-EDUCATION AND TRAINING

5. (a) State age on (b) Were you attending school
finally leaving school.................................................or college up to the time of enlistment?.......................Jo.,.....................................

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.
r ...... U.n .;..r.ity.............. ri.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 longapprenticeship?........occupation? Inish .......... did you serve at ......
9. (a) What languages (b) What languages .

.do you speak fluently?.......do you read well?..............dig1iSi....

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- professional society
lars are asked for below).............................................were you a member?....................................................................

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

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

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

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

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

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

15. Give details of last
employer, if any:

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 -
natureand 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 empioyer.PY ...........Add res4......" ...;19. Nature of employer's business (for instance, "farmer", or "building , a ' s

contractor ,or boot factory , or iron foundry , or retail store etc) t$ O "era r'
20. (a) Your )'u''p, ' r.-"' (b) Number of years' experience at

specific occupation.................''....'t' ........................... this occupation with any ...................
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your
employment on discharge?........................employment on discharge?.. ..........former

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
or professional practice....................................................................it located?.....................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge9...............................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war?.........................to operate a farm?..............................kind of farming?...................................................................
25. (a) Were you (b) How many years' actual (o) In what provinces

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

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

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

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

DATE... ..................................................................14 SIGNATURE,..7& ..

I?
ft'

.J/o



p
¶HIS FORM IS TO BE COIVa'LE1'ED IN DUPLICATE AS FULLY AS
POSSIBLE AND RETURNED TO YOUR COIVllvLÊJTDING OFFICER WIfl-IIN
TWENTY-FOUR HOUTS.

(Use the reverse side if additional space needed)

Name j.OJi/-f//-//f i."L/FI°/'( /?. Rank ,L,EuluIfI/AP/7 Seniority 'j,q,'f; /9zo

Naval Courses Completed Sea Time I/o//f
? WEI'( ,91oHe Fhi'/4A ic.-

3 ø'tFA( 1Iify,/EE'/ 1'u1'oL ,LA i'AOE1
VEEk D/V/Ç/Df/14 L as'c' 41'a/h''. /ç pa)Presently Serving

jl.i"i.il. P'A'/i9/?û -

Age .t7 (APR14 i.4ç/9/J,) Physical Fitness ÇP

Education: Schools, Colleges, Universities, Degrees, etc.

, 1v. £'oiv1p'7, (ivjiii_, /rip)

Foreign Languages. /-ii( wziûpi oF 'e//x/

OPfz I.'QOIL ,q ,PA4f 1,91/

Civilian Employment flrn" -41rcqWith Whom

Jt9,Y,.5 /12WARP1 AT'.

t/1RAL, /.
Last Civil Occupation, and full nature of work

M p,,oVi

Ar ±ob1ies, including Athletic ones
fLAy'cO Rwsy

ôF y'/AI)flh/ffJ

Have you a preference to do any special typé of duty for
which you feel your civilian occupation might have fitted
you?

Married or Single t'7AAI'/1D If married, do you
intend to have your wife join you
at your port of duty?

Have you been at sea or sailed boats?

!/AVF Ai1-ô (IMf/.

Home address prior to enlistment
_3 î

O7TAy('4 0,/7:
Any further remarks:



H.M. C. S. "IROQUOXS"
22nd October, 4.

t 2-3 SECRET

I regret to report tat, on the 17th Oct9ber,
whIle H.M.C. S. IROQUOIS was enroute forri Plymouth to
Soapa In accordance wIth Corn dor-inChief,
].61329A/October, the Executive Officer, Lieutenant
Commander C.R. Coughlin, D1S.C., R.C.N.V.H.(Temp),
sustalned. a broken leg and subsequently died in R.N.
Sick Quartérs, Northness, on 19th October. The ciretun-
stances were as fol1ows

2 At 2053 on the 17th October whIle ship was on a
steady course of 017°, speed 22 knots in positIon O98,
Bara Head 18 miles, with a heavy swell on the port
quarter (sea and swell 36), the ship took a severe roll
to starboard estimated as twice that experienced durIng
the past several hours.

3. As the ship rolled, a cry for "help" was heard
by the cruising guns crew at "X" gun and the S.T's on
watch on the quarterdeck. The two who had just
seen the First Lieutenant start forward on the starboard
side rurnhed forward and found him lying on the deck wIth
his log caught in the gangway stanchion abaf t the star-
board thrower. One S.T. remained by the First Lieutenant,
the other went below for the Medical Offi-cer. In the
meantime the captain of "X" crew, on hearing the
cry for "help" reported "Man overboard" to the bridge and
two ratings from the guns crew, having looked over the
ide and seen the i.1irst Lieutenant lying on' the deck,

proceeded down the ladder to assist him.

4. On receipt of the alarm "Mai overboard" the Officer
of the Watch ircmiediateiy stopped both engines.

5, WIthin a few seconds the Medical OffIcer arrived
and ascertained that Lieutenant -Commander Cough].in's left
thigh was broken. Morphine was adwinistered. In view of
the position of the leg ît was apoarent that Lieutenant -
Commander Coughlin cotU not be moved until the stanchion
support was removed. This wad done; the leg was placed
in a splint and Lieutenant -Commander Coughlin placed on
a stretcher and. carried to the SIck Bay where, after an
anaesthetic was administered, the leg was placed in a
Thomas splint.

6. The accident was reported to A.C.O.S. by my 172331A
and a hospital drifter requested.
7. On arrival at Scapa, hospital drifter came along-
side and Lieutonant-Conieiander Coughiin was transferred by
stretcher to the drifter and taken to the }LN. Sick
Qarterc, Northnos.

8. At or about.....
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8, At or about 2045 on the 19th October, Lieutenant-
Corniander Coughlin died in the hospital as reported by the
R.N. Sick Quarters sibnal 192130,

9. At the time of the accident all life lines wore
properly r1ged and all lifebuoya wore in théir sea
stowage. These had been chocked by the Petty Officer of
the Watch.

10. The following documents are enclosed:

(a) Report of SurgeQn Lieutenant John M. Murray,
R. C. N. V. EL

(b) Copy of Coimnanding Officer's letter of sympathy
to the next of kIn, Mrs. Martha H. Coughlin,
336 Metca1e St.3 Ottawa, Ontario, in accordance
with Canadian Naval Order I'io. 3741.

I have the honour to be,

kJL 3

rOUr obedient servant,

(J.C. 'Ibbard)
COMMANiJ, R.C.U,
Commanding Officer.

Cornnodore (D),
Home Fleet.

cc: Canadian Naval Mission Overseas;
Captain (D) 10th Destroyer ilotilla;

- Captain (D) 6th Destroyer Flotilla,
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It appears that the death of Lieut. Comdr. C.R.
Coughlin, RC.N.V.R., was due to one of those unfortunate
and somewhat rare complications following severe fractures,
known as a "fat einbolus".

In a fraetre such as this officer sustained where
a largo bone is involved and there was undoubtedly con-
siderable movement of the ship, there would be a great
deal of tearing of tissues and the opening of large
blood vessels at the site of the jagged ends of the
bones. This gives an entrance to the blood stream
of clots or even lumps of fat, and when one of these
loosens off and passes through the circulation to the
lungs it can cause a sudden blocking of the circulation
to a large portion of the lung, thereby developing an
oed.ema. This is usually accompanied by a great deal
of shock and before absorption of the clot or the fluid
causing the oedema can occur, the patient dies.

In reading this report it appears that the patient
was well handled under the very trying circumstances of
rough weather.

(A. IcCal1uiu)
Surgeon Captain,

Medical Director General, R.C.N.

OTTAWA, 21st November, 1944.

/ (1
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DEPARTMENT OF NATIONAL DEFENCE

(NAVAL SERVJC)

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

1JD11atcI=3kccpinç (Certificate

This is to Certify that

.at
.C iftor. rrcl .Co 1i1in ...

has been reported upon by the Command'ing Officer H. M. C. S.

....................I..:p9r...

as qualified to take charge of a watch at sea, in one of H. M. C.
Ships.

Issuedthis..........................................................day of.............: .......................................194....

I

Chief of the Naval Staff

NOTE-This Certificate is not issued under, and has no force in connection with, the Merchant Shipping
Acts or the Canada Shipping Act, or any Regulations thereunder.

N.y. 35a
1M-4-40 (4719)
H.Q. S15 -11--3a



Ong. on 10-1-104

1hL..: The Co.inding Oi'ficer,
r' « r-ê IS ,..LD,J À.A144

COPY FOR - N$. 1O -C-'49

;o. A.

2nJ y 1 r)41,

P 86614
TO; The Coodore Ooivaanding Canadian 1iips

and Estab1is1xnents in the Uzttted. Kingdom,
Canada House, London.

____ -.5-------- ______. '-5.'.-.- -----------------------

OO:DUOT 0' OIOEib ANU Hki.3IF&

- as ------sa *5*a 5n ------- a

UiTED:

I sliou].d like to bring to jour notice the
exemp ary conduct or certain Ofrice.rs and Ratings
o1 li.i. C.  "Aïui» durinR the i1.eav: eney
air attack on 'ltn. Mai, 1941,

2. Letters or cOn:en.r,t.on have teen received from
the nariger 01 Scotts rd and rrn the 1ag Orricer
in Chare,(reenock, o.u. the services rendered by' Ship?s
c0mTiiy or daring the above
mentioned, period.

Lietrtonant Brock, i. o..: .V.'., Lieutenant
\J Coughiin, R.C.X,v.R., Ordinary Seaman Ten ToWfl

o.... 367, Acting Lea&Ln. tidelegraphist (ry'), ::eglnald
lfincliam, O,N. 233, and Acting LeadinC Telegraphist
(Ti) Alexander Thompson, O.. 3013, showed particular
qualities or determination and courage during tne
oper.tions an I c..sider that their names should be
noted ror any ruture selection or appointments which
ay be required or tiem.

4. Lieutenant D. W. Piers, RC,N., Executive Ofticer,
was in charge or the ship during absence of Cor au&Lng
Oft leer on leave at the time.

(sgd.) ' H. STJBI3S,

Lieutenant, R.C,i.



IN REPLY PLEASE QUOTE

No............A......-4................

Jepartinent of ationat etente

abat 'trbite P 8°62CANADA

....................................29th
.JP- ............194.1

JUL 1G t34FROM: The Commanding Officer
E.M. C. S. "ASSINIBOINE"

L CANADA
.

TO: The Naval Secretary,
Dept. of National Defence,
Ottawa, Ontario.

-----------------------
LIETJTENA1T C.R. COUG-BLIN, RCNVR
WATCHIOEI 1G CERTIFICATE

Subnitted with reference to Naval Monthly
Order 897 and Royal Canadian Naval Volunteer
Reserve Regulations Article 74. Lieutenant
C.R. Coughlin, R.C.N.V.R., has served 5 months
in H..C.S. ttSSINIBOINE and I consider him
in all respects capable of taking charge of a
ship at sea. It is therefore requested that he

,4 may be issued with a watchkeeping certificate.

lE '1

D 2258

200M-9.40 (68t4)

N.$. 915.9-2258

L"

ç2k

(J.H. Stubba)
LIEUTENANT, R.C.N.



MAIN FILE

CHARGED 1O

SINCE /-: 5.
RECD. CNTRAL REG

JUL17 1941

REPEIRREDTO -
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1p tommanb of tbe 3)onourabte ttje %Iiniter of f2ationat efence

for ..Jabat erbice cit the flominion of Canaba

OLeutenant-Commander (G) Clifton R. Coigh1in, (Acting), R.C.N.V.R.,
(Temporary) ,--

ou are berebp appotnteb

Acting Lieutenant -Commander (G), R.C. IT.V.R.,

of 3is Uajttp' QCaitabian 4iip CHILLIWACK in command.

pour appointment i to take effect from 26th May, 1943.

iJepartmtnt of ationat Detence
Jabat 'erbice

ttatua, 28th May,

H.Q. 36a
15M-8-42 (.5538)

N.S. 815-7-36

194

fr
3.

r

'ecvetavp. 4atJa 3oavb

cL

PersQnnel Records

DIvision.

1. Noted n Rr ?c-ïÇ.

2. Index Csr ..........
3. Non -Sub. C ............
4. S$Uslia'Csd......

6. Pension Card ...........

7---------------------I

DATE....



CC1:Y AINDED P'OINTEENT O-16110

3ip tommanb of ttie onourabIe tje jHintter of 1Jattonat tfente

for Aabat 'erbitc. of tje omtnton of Canaba

7gi :o

O Lieutenant-Coniander (G) Clifton . Couglilin, R.C.N.V.R.,
(Teraporary),--

ou are jerebp appointeb

Lieutenant-Conraander (G), R.C.T.V.R., // /
of 3S 1ajetp' Canabian btp ThO T5CI.S as Executive Officer, and

for speci1ist ttG" duty.

pour appointment i to take effect from 12th iprii, t944

A$CHEOKD N

UL

'etvetat!', .11ab oavb

epartment of .Jlationai Detcnte
i1abaL 'erbtce

ttatua, 13th May, 194 4.

CHILLIWACK in cd..
H.Q. 36

15M-8-42 (8638)

N.S. 815-7-36



E SOC]ITY?S MJDAL

(Artide 11L K.n's Regulations ad Admiralty ±nstructions)
flSTRUCTIONS to ap1Ic ants for the Rewards of the Rôyal Humene
Sociy setting forth the
particulars of the case of A/I.2t. Cdr. C.R. Coughlin, RcNvho risked
his life in r escuing or att empt to rescue Walter Flynn O. Smn. V 16987
at Bio on the 16 July 43

Recuniary Reards are limited to cases vthich occur within
thirty miles of the nathtropolis...
IaeAdFes7 cupat ion A/Lt. cciv. C.R. couiii RCNVRCOH.M.C.S.of the Salvor.. 11CHILLIWACK". Age 30.

Walter FLYNN, 0/Bnin. V 16987 "

Name, address, age and occupati ° Age 19 STADACONA"
of the person saved...

Time of day, thte and place at
which the accident occurred, with
exact particulars of how the
accident happened, and in what
manner the person was reach...

If in a River, state its Breadth
and Depth, and whethef' any tide
or stream wa running.

At about 1110 on Friday, 16 July, 1943
FLYNN fell overboard from Harboi Craft

no. 157 near Armament Dpot Pier at
Dartmouth, N.S. A/LtCough1in dived irto
the water in uniform from the Harbour
Craft and reached the drowning man, who
was, by that time, under water. FLYNN was
then about 10 yards from the jetty lia dept

of water of about 20 feet.
If in a Canal, Lake, Pond or
Reservoi', its breadth, Depth
and size.
The distance from the shore or
bank to the sot where the rescu took
place, and the depth at the spDt,.
with any other particulars èxplantory
of the case of the accident..

If thecase occirred at Sea,
state thenature of the wind,.
weather, and aea, speed of the
vessel, whethe.i' under sail,.or
steara, or both,

Did the Salvor p.nt on a lifebelt?
or taken any other avilab]
precaution to aid himself in bis
attempt to save life, and if not,
why not?

The precise nature of the risk
incurred by thd Salvor, with
every particular of tÎe exertions
made to save the life..

No none availab.e Harbour Craft unable
to manoeuvre close to the drowning man,
who was seen to disappear under the sur-
face.

A/Lieut. Cdr. COUGHLIN brought FLYNN to
the surface and towed him to the jetty
and commenced artificial respiratîon.

Howlong the 1e rson rescued had been About five minutes, he was sinkingin the water, and hi state when rescued.. beneath the water and apparently
was drowning.Where tak en to, and was sent for,..

Artificial respiration applied atth o c ame, wha t was th en do n e
jetty. Then taken to H .M  C. Dockyardand wha t kind of treatment was adoPted.SlØk

Bay, }alifax, N.S.

Has the salvo r applied to any other
Societ for reward of bashe or she
any intention, of aplying.., No.

R.r4 (-ra.)
e -p ZD) aL1-La---__________

GiVtR o.
LT



FROM: The Commanding Officer
H.M.C. S. "CHILLIWACK"

DATE: 4th. August,1943

TO : Captain (D) Halifax.

CLAIM FOR DAMAGED UNIFORM AND WATCH

Submitted:

As a result of an accident on Friday, 16th July,
1943, at the Armament Depot Pier, Dartmouth, N.S., I
dived into the water to assist Walter FLYNN, Ordinary
Seaman, O.N. V-16987, who was in difficulties.

2. On being pulled out I found my uniform was consid-
erably damaged by fuel oil and sea water, my watch,
although running now was also damaged by salt water and
corrosion has set in.

3, It is requested that in accordance with K.R. and
A.I., Article 1697, I may be compensated for the sum
of eighty dollars (8O.oO) for this loss.

...... ..._...............
C.R. Coughk'1n
A/Lieut. Commander RCNVR,
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TO: D,I.P.A, FIlE lTo.,'c-/67/O"

"WAR SERVICE GRATUITY"

COJPUTATI ONOF SERVICE

Cd C( &4i (sç .)c -/67/a e.
SURN CI$TIAN NES

IN FULL
OFFIC LAL

1TJMBER

RA1'K OR RATING /
ON DISCHARGE..

,

CAUSE ( DICMRG: , /
... !... 4...*//

.21

TO_IL ICE

Date of Active Service 3'_,!c'(/f9ô

Date oi Discharg9 /9ct/7,,v /

Total No ef Day s 2-

# Less non qualifying . -

servic.e ________________'r Total Days _________

OVERSEASS2VIC1

% Total N. of Days ,,

# Less non qua1ifyin
service .

Total Days _________

Retord of Service in other Forces (per Naval Records)

Branch ef Service

Date of Active Service _______________

Date of Discharge 'I

#_&%_Overleaf

C ornputed By iM"_
Chec 1 d ________

DATE:JAW1

Payr. Crndr. R,C.N,R.
Of fie er-in-Charge

Naval Personnel Records



NON QUALIFYING SERVICE
Overseas

(#)
Date - -

Reason No. of Days ______ ______

I!
.5

It -.

..
t,

-.. .

t, e,

It
-S.----

tt. S- S. -- -

n, le
S tt

n I,
.L .,...., ..

t,
-..

19 9! - D

Tota. Days - S

5,

OVERSEAS SV]1E:
S

Where Servjn From To.-, No. Days

44/%tVtQ /S
,yft

' .
77v

,4zy 'qj ii 4a-1 "iv' 3 2-7-

"e' ' '9 4&:f/g

.2/
-

.5 3/ 3d'- -

30
3/ 30

31
3/

-

3/-
/cÇ7

. -
3/

S k

J
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DEPJRTMENT OF NATIONALDC DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF

rSED
WAR SERVICE GRATUITY

MEMBERS itton Røxo'd COUGIILIh 5924NAME
(cHRIsTIAN NAMES)

REGISTER NO.
(SURNAME) ci6iioFILE NO.

PAYEE )4ra. C.ït. Coughltn, DATE2k ch/i45.:

ADDRESS 0/0 York sate & MoBeMy, $utte 703, SERVICE NO. RGNV1
Ottawa Lleotrio Bldg., Ottawa, Ont. FINAL RANK OR RATING Lt.CAnt

DATE OF TERMINATION OF OVERSES SERVICE 19 Oot/114 DATE OF DISCHARGE19 Oot/
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS I692EQUALTO 56 COMPLETE PERIODS AT $7.50

$

1.2O0O
30

B. QUALIFYiNG OVERSEAS SERVICE
978 12 INELIGIBLE DAYS. EQUAL TO 966 DAYS ® 25C. PER DAY 2141INO. OF DAYS LESS

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 7.50

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.70

ADDITIONAL PAY 1st Lt. $
i/o $ .35

Speo. G. $ .60
DEPENDENTS ALLOWANCE 1/30 OF $57.20 $ 1.93. O

TOTAL 3.2.06 X7=$ 81L42
NO. OF DAYS_966 15,63

183

D. WAR SERVICE GRATUITY 1107.13
O

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

AND ASSIGNED PAY $ NIL
OTHER DEDUCTIONS S

F. TOTAL AMOUNT PAYABLE

O

O

f

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

r7- /9
CERTIFICATE I CERTIFY 4HAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAY

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS

PREPARED BY j

q,. T4 Nnv*1

TREASURY

I

CHECKED BY DATE

k _.//

INACCORDANC1

4-rf'ICE REPRES NTA E



DISTRIBUTION OF SERVICE ESTATES Estates Form "P, 4"
iAVY

Nan...................................................................... R,... (DC)............................No.........................................
-- Surname Christian Names

Lt.Ciidr. R.C.N.V.R. 0/S

Rank Unit Date of Death

AMOUNT

29 ov I6
Date...................................................

L.P.0.....................$ El.l2

Other Credits 5G.9

Total......................157..71

Prey. mt.
This Dii3t.

SHARE I RELATIONSHIP NAME AND ADDRESS AMOUNT

AU

AUTHORITY

H.Q. VOTEF.E. No.

9999 31

CLAS

PR!

artha (ou1in
c/o ork, flate & ccrear
)3crriterD, etc.
703 Qttaa t1eetric Bldg,
Ottawa, Ûnt.

(A9 next of kin entitled)

(

gl.12

4. TO TREAS.

/

.1,7/ ___
I DISTRIBUTION APPROVED AND AUTHORIZED

H.Q. OBJ AMOUNTSUB.

000 l ..

(L. M. FIRTE) ColonelEXAM Y
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

5OM--46 (gisa)

If.Q 774-45-27 For Chief Treasury Oflicer



COMPLETION AND RETURN BY 1 Form P. 64

Any further communication on this subject should
be addressed to:-

Mrs. "artha Hazel .çhlin,
TFIE DIRECTOR OF ESTATES,

336......ÇQ]. DEPARTMENT OF NATIONAL DEFENCE,

Ottawa, OTTAWA, ONTARIO.

and the following number quoted:-

H.Q .1610FD

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

9............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

COUGHLIIT, Clifton Rexford, Lieut. Coimn.
Ç

R,C,NSV R,
\4

it is necessary that certain information regarding the deceased and his re1ativpuI4 .

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

HRW/JL Director of Estates..

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



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees.

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

specified -__of each deceased re1tive

336 MTCALFE STREET
OTTAWA, ONTARIO

1 Widow of the HAZEL COUGHLIN 30

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

3 Father of the ARTHUR COUGHLIN DECEASED

£74 Mother of the Deceased...................ELIZA ARDFJLL COUGHLIN OTAWJ0NThRIO'

Full
Blood

Bts
FREDERICK HERBERT COUGHLIN 36 OLD CHELSEA, QUE

Deceased

Half
Blood

1110 EUCLAIRE AVE
MARY ELIZABETH NORTHRUP 39 BERWICK, COLUMBUS,

GRACE MARCELLA TOWNSEND 37 6 JAUES STREET, A:
OTTAWA, ONTARIO

B'Od MADELINE ARDELL COUGHLIN 29

Sisters
6 of the

Deceased

Half
Blood

Names and ages of their children7

Names of brothers or sisters (whether
of the full or 'he half blood) of the Address of their children
Deceased, who are dead, and date of (if any)
death of each.

r2

OHIO

PT 2



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8
I

Full names of the deceased.

9 Date of his birth.

10 Place and date of his marriage.

CLIFTON REXFORD COUGHLIN

APRIL 14, 1913

L -

OTTAWA, ONT Z 3, (4 3

11Place and date of his parents' marriage. OTTAWA, ONT I

PARTICULARS OF DOMICILE

12 Place where deceased was born. BRYSON, QUE

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

resided before enlistment and the period of time in eac1. (b) QUEBEC 1 9361 939
(c)

(d)

14 Nature of employment before enlistment. STATICIAN

15 State whether he owned the premises in which he lived, and, if
so, where situated. NO

Name place where deceased stated he intended to make his
16 permanent home. ONTARIO

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.
NOT TO MY KNOWLEDGE

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 YES
contract dealing with property?

W Did he have a Bank, Post Office or other deposit account? If so,

L-- -
YES Zt Ço.'' t

give name and address of bank, etc., and the amount on deposit.
Do yu wish it administered 'With the pay account? BANK OF NOVA OTIA, HEAD OFFICE

441 TPAX !T, S. p
_______________________________________________________________

20 Amount of War Savings Certificates held by deceased. Indicate 60.00 OTTAWAwhere located.

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

22 If deceased had life insurance, name companies and amount
MUTUAL LIFE 1000 MARTHA H COUG}

payable wider each policy and the person named as beneficiary NORTHERN 2500 ESTATE
therein. - MUTUAL LIFE 8000 MARTHA H COUGF

23 Describe other assets, if any, and estimated value thereof. Use INCOME TAX REFUND FOR 1943 311 . 91

space on page 4 if necessary.

LIN

LIN

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:- NOT TO MY KNOWLEDGE
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment. ENQUIRE DEBIT OR CREDIT O ACCOUNT AT

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

25 Flave you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom. NO

(NOTE:-The government pays funeral expenses within the amounts authorized in the Regufations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North Americai
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)



DECLARATION
lnsert degree

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

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

* ,A/1k..(l .................................of the deceased.

N.B.-To be signed in full in the
presence of a Clergyman, Priest, Loca...............
Magistrate, commissioner or Notary
Public or commissioned Officer of any
of i -Lis Majesty's Forces.

7kit LL Signature

Informant.3..rss
CERTIFICATE

I hereby certify that to the best of my knowledge and belieflk("....7t
ÇNameofl' *

See above .........................................................informant ç is the...................................of the Deceased
above described. The above Declaration was made by the Informant and signed_inmy presence.

......'

missioned Officer of any
of His Majesty's Forces.

Address............ . .......... ..I-''
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
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__________ Effects of Lieut. Car. C.R. COTJG.f-iIN, O-16110

O1 WOODEN SEA CI-lEST containing:
» 1 copy "Van Loon's Geography"

" "Cruden's Concordance"
1 " "Mathematical and Physical Tables" rj
1 " "Outline of History by H.G. Wells
1 " "Works of Tennyson"
1 " "Old Curiosity Shthp"
1 " "Nicholas Nickolby"

" "I -lard Times"

1 " "G-reat Expectations"
Vol 1 "Decline and Enil of the -oman Empire"

1 copy "2500 Jokes"
1 " "Divers of the Deep"
1 " " Who Dare to Live"
Vol 1 "Manual of Seamanship"
1 copy "Van L8on's Lives"

-'l copy "In Praise of England"
1 copy "Washing The Hands"
) miniature Anthologies of Verse
1 Holy Bible
l copy "One Year of Life"

' 1 Road Map
1 Pear ' s Encyclopedia

-1 pr. white canvass shoes
1 german helmet
2 sea shells
1 pr. rubbers
l pr. rubber boots

«3 prs. black oxfords
l pr. brown golf shoes
l pr. white sox
1 pr. wooden shoe trees
1 pr. black boots
1 pr. brown oxfords
1 pr. brown leather slippers

;---- 1 officer's cap & badge
1 brown wool blanket
7 coat hangers
1 white blanket.

O
(9
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cSr25ij 18Dec44
EFBCTS OFLieut. Cdr. C. R.COuCffiTh,RCNVR, o-i6uo

1 VARNISFD CEIST containing:
1 great coat / I

1 hanger j
.3 '

14. white shirts

2 suspensories y
1 housewife f'e/-

-1 souvenir handkerchief ç f .

1 lace collar
-1 brown leather belt

2 doz. paper collars
...l life belt j j

1 chamois vest J '/Vk/
---1 clothes brush f

1 small flag (Free French) I .. I
1greyshirt
1 tan shirt
1 pr. blue pyjamas , -.

-2 burburries
1 pr. grey trousers
1 battle dress tunic
1 ' " trousers
1 brown tweed jacket

-1 pr. blue serge trousers
2 blue serge uniform jackets with gold br d

'-1 green tweed sports jacket ' /AIvL1

1 pr. grey striped trousers
2 pr. doeskin uniform trousers A

'-1 pr. blue braces

4. trouser hangers
1 uniform jacket with Canada badges, gold iraid, D. S.M.,

39-4.3 star ribbon and C.V. .M... ribbon

1 navy wool bathrobe
2 brass shell cases
l doeskin jacket gold braid, gold Canada badges and ribbons

.'1 pr. brown leather gloves
brown leather zippered folder containing:

1 whistle and chain
1 bottle opener
1 coaster
1 pr. green garters
1 golf tee

.
1 brown leather photofolder,2 photos à.nd7 snapshots

1 officer's ap badge
2 striped shirts

6 white cap covers
- 2 coloured collars

2 pr. epaulets
3 white sports sweaters
1 striped sports sweater
1 pkg. needles
1 spool white thread
1 skein of wool
1 pr. felt insoles

white collard
i1 small wooden cask (dismantled)
1 wooden cask in wicker work
l brovm wooden box containing

-1 metal flask
l pr. Canada badges (silk)

l brown leather stud box containing
4. pr. cuff links
U collar studs

1 bôx buttons±ri1rs
1 brown canvas p0uch

\ 13 gold buttons,col1ar stiffeners and buttons
2 wooden spiggots
2 wooden stoppers
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CSI25. 1-1 18Dp4zi
OF. Lieut. Cdr. .C.L COUGI-ILIN. RCN O-1'6110

Contents of
- 1 VARNS1D. CIThST continued:

U handkerchiefs
6 pr. black sox

prs. cotton shorts
dress ties

6 black ties
7 coloured ties

- 1 black leather zippered
-6 negatives

34. photos
J. writing pad.

- 4. pictures in frames
1 white towel.

brief case containing:



CSf2S.
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E1CTS OF Lieut. Cdr. C.R. COtTGILfl i O-i6iiO

1 tan kit bag containing:

l pr. wool mitts
1 pr. brown leather mitts
1 pr. minesweeping mitts
1 pr. white wool gloves
1 balaclava helmet
1 black cloth belt
1 navy turtle necked pullover
1 blue sleeveless sweater
1 white tuttle necked. sweater
1 fur vest
1 nazi flag

- 1 grey sleeveless sweater
1 blue wool pullover (V-neck)
5 pr. grey sox
l pr. gréen socks
11 pts. black sox
2 prs. navy sox
1 chsrnois vest
1 wool chest protector
1 white ïoo1 scarf
2 white scarves
11 prs. white sox
3 white towels'

5 sheets
3 pillow slips

- 2 tropical tunics
L pr. tropical trousers
6 prs. white shorts
1 pr. tan shorts
2 white sweat shirts
5 white cap covers
1 pr. white woollen undeiwear bottoms
1 white dinner jacket
3 striped. shirts
5 white shirts

' 1 pr. green pyjsas
! handkerchiefs

__ 1 collar
1 tan scarf
1 padlock

kn parcel containing:

4. pr. minesweeper mitts
. 2 pr. grey sox
2 balaclava helmets
2 wool helmets
1 wool sleeveless sweater
2 wool scarves'



S CSI25 li i8Deá44
Effects of Lieut. 08.r. C.R. COUGBL o-i6iio

1. BLA.CK LEATHER GRIP containing:
6 prs. underwear shorts

:, 2 underwear vests

lO pkgs. razor blades
1 shaving stick holder
Thrown leather cigarette case "RON Crest11
1 silver cigarette case
1 Ronson Service kit

- 1 brown leather manicure case
1 Name plate (glass) and wooden stand

-a--1 brown leather cigarette case
l steel stilleto
1 name stencil
1 pr. sun glasses in tan case
l pr. glasses in black case.
3 whate handkerchiefs

t 9 white shirts
2 clothes biushes

S

2 nail brushes
1 wooden coat hanger
1 trousers hanger

w 1 spool black thread
1 box stationary

___ 2 lengths of gold braid
1 officer's cap band & badge
1 pr. black wool socks

 1 white collar
1 silver tea strainer
1 memo calendar on stand

Effects of Lieüt. Cdr. C.R. COUGThÏ, O-16110

1 GOLF CLUB BAG containing:
No. 2 wood Brassie

l No. 3 wood Spoon
Robert Jones Matched set oIrons Bitter
Nosy 2,3r4,'5,7 &9 Beaconsfield Mashies
11 Golf Balls.

Effects of Lieut. Cdr. C.R. COUc4LIN, O-16110

1 BRO1N LEATHER SUITCASE
4. shoe brushes

+

2 shoe polishers
1 Admiralty Navigation Manual

' 1 Nautical Tables
1 hand.kerchief

- 1 sweat shirt
1 Metal Ash tray
1 blue serge uniform jacket



CONTENTS OF LA1.G-E BLA.CK PACKING- CASE
1 1 I8De'4

..-1 wooden sea chest (Coughlints)

q-1 kit bag
l brown leather suitcase
1 brown leather zippered bag "

1 black leather Gladstone I'

__ 1 golf bag and clubs
l paper parcel

t'

l paper parcel (Greatcoat) (Berkeley's)

1 paper parcel (Burberry)



Effects of Lieut Cdr. C.R. COUGHLIN RC1TR. o-i6iio

1 black leather wallet containing:
1 Operator's Licence No. 31627, Prov. of N.S.
3 souvenir stamps

1 Ronson lighter\J
1 C.ruen "Verithin' gold. wristwatch (stem loose)

Engraved "Ship's Company, 'Chilliwack' .

1 gold. 10k ring (is) V
1 licurgo Anti -Magnetic wrist watoh\/
1 620 size Kodak in brown leather case

- 1 Waterman's pen and pencilf
1 address note book
1 length Cold. Braid
Engraved cards
1 39-4.3 Star ribbon & CVSM with Maple Leaf
6 souvenir coins

= 1 magnifying glass

j, /- k' -
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FORM 6 DOMINION RUREAU OF STATSTICS-QUEBEC DEATH TRANSCRIPT

1. PLACE
OF

DEATH

2. LENGTH
OF STAY

3. NAME
OF

DECEASED

Muni- --

ty ScOZJA!D
Official name of
civil inunicipali-
ty or township

Street No.

(a) In hospital Years M oaths Days (b) In munici- Years
or instatu- - pality where
tion.......................................................death occurred

Surname...........Ç..!
(Bloci letters)

Given names

Street........................................................................................No....3.!4

Official name ol

fi)

W Municipal
county......................................................................................Province...i..Ibe.C.......

5. SEX 6. NATIONALITY
I

7. RACIAL ORIGIN 8. Single, Married,
(Citizenship) Widowed or Divorced

(Write the word)

Male Canadi trrte&
9. If married give

io°1'er t4at'tba Ha.sel Cougjilln___________

10. BIRTHPLACE
(Province or Country) Quebc
ii. W& ..&pn.............................................................1913......

Thlonth) (Day) (Year)
12 AGE OF Years Months -If less thaa one day old

DECEASED

31 6 5 hrs. or..............min.

13. Trade, profession or
Istician

14. Kind of industry or
business, as cotton -mill,

Olumbering, bank, etc.......................................................................................................
o 16. Total years
o 15. Date deceased last spent in this

worked at this occur tion occupation
18. BIRTHPLACE

17. NAME (Province or
Country)

FATHER

MOTHER
Maiden Nias)

19. Place of l)urial, crc-
maiiofl or removal

Do not
write in

this spac

Iorthns -

Hospital or Tht''ei1 ,v'tn

Place an X over the word which
slice__tothis_municipality_or__this_territory
y_I_Town_Village_Parish_I_Township

Yew's Months Day8 Years Months Dqys
(d) In Canada

(c)InProvince ______________________________________________(if_immigrant)_________________________________________________

CONFIDENTIALMEDICALCERTIFICATE_OFDEATH

22. Date of death............................000P0?
..19,19

(Month) (Day) (Year)

23. I HEREBY CERTIFY that I attended deceased from

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

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

24. CAUSE OF DEATH

Immediate caLe 1, ractured left femur.
Give disease, injury or complica- (a)................................

tion which caused death, not the 2. Vab »iboluzmode of dying, such as heart failure, due to
asphyxia, asthema,etc.

Bevy Sea.Morbid conaitions, if any, giving (b)....................
rise to immediate cause (stated in St!'l1k left leg again si
order proceeding backwards from due to
immediate cause) gwtrd mil.(e)...............................................................

II

Other morbid conditions (if impor-
tant) contributing to death but not
causally related to immediate
cause.

If a communicable disease is
(

(a) Date of appearance......................................................19
III mentioned on this certificate,

give t (b) Duration of disease....................................................days

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

Statefindings....................................................................................Wasthereanautopsy?
27. If death was due to external causes (violence) fill in also the following:-

Accident, suicide or homicide............................................Date..................................................19............
(State which)

Mannerof
(How sustained)

Natureof
Specify whether injury occurred in

20. Date ofburial................................19........
lprirl_War_(raves_Omete,.y

(a) Name of parish G yorchurch.......0.....s
(b) Civil muni- L ea 28. Signature of person who fills in the formOcipality , or er, zyital autofilty, etc.)

(e) '

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

29. Name of clergyman iii charge of Register of
Civil Status in which registration of this
burial was made.

Do not
rite In
epace

QLJL .Z.r??
(d) Date............................................................................................19.........This signature authonzes the collector to accept

(Month) (Day) (Year) tthisf?phee1 Recor L, NavaY0té0 $ OTAWA..
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i4c "R E G IS T E R E D"

I2i /

N. S. L61O PERS. (N)

20 October, 1911J4,

Dear Mrs. Couh1ir.:
/ (:

It is w.th deepest regret that I fnust confirm the
telegram of the 20th of October, l91L, f roui the Minister of

National Defrc for lav1 ervic;e, iifor.mirg you that your

husband, Lioute mt-ComnlpxLder Clifton Reford Cughi.in, D. S. C.,

Royal Canadian Naral Voltnteer Resrve, ha ed away.

As you were inforned. in my previous letter, your

husband was placed on the Dangerous Case list, suffering from
a fractured left femur and. a complication of pulmonary osdema.

In a verr brief report from overseas it has now been learned
that he pas ed at'ïay at 8:45 o 1clock in the evening, rsday

the 19th of October, ir. the .oyal Naval Sick Qparters, North-

nes, Scotland.

No cther rticuLrs are available at this time,

but s scon as detriis respecting hi funeral and burial, or

any other news, i eoetved it will be passed on to you im

mediately,

?lease allow me to erress sinccre sympathy with you
in your bereavement on behalf of the Minister of National Defence

for Naval Services, the Chief of the Naval Staff, and. the Officers

and. men of the Royal Canadian Navy, the high traditions of which

your husband has helped to maintain.

rpatCh by

Sec. N B

TuOJ(0J' -t

Mrs. Martha H, Coughlin,
336 Metcalfe St.,
Ottawa, Ont0

Yours sncerely,

SECBE, NAVAl. BOARD,

ii,



LMORAIDUM;

With reference to

Category "E" approved for:

o
/

Date of discharge is to be reported
at an early dte.

Medical Board Proceedings (

iespecting the above named, attached for
record purposes1

BY ORDER,
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s 20000M-7-44 (833)

7070-S. 3200
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/i' HMCS XROQ1OXS
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Overseas,FR0!
ket

London, S.W.l.

TO: Secretary, Naval Board,
Naval Seivice Headçjiarters,
Ottawa, Canada.

Clifton R, COUC-HLIN, Lieut.Cd.r, RCNVR

Robert WHITE, Sig. V-57509

AIR MAIL
IN PEFLY PLEASE QUO7E

No .0.5. 48-1-l_
c.s. o -].6u
CS V -575O

13th July 194 5

"u

!: . t'

I-...
- .1) I) .1

Submitted, for the inforiiation of the Department and
for forwarding to the next of kin of the above nand personnel

are Photographs and Negatives of their graves at I&neas,

together with a letter for the next of kin from Chaplain I. R.

Edwards, R.C,N. These were recently received from the
Commanding Officer, H.M.0 .S. "ONTARIO".

2. The Cemetery at Iyness is reported in good condition

with grass covering the entire cemetery. Although devoid of
flowers, it presents a picture not as severe as might be

supposed in the barren surrounding country.

3. The graves of the officer anti rating mentioned above

are kept in as good a conditiont as neatly clipped and. trinined,

grass will allow. The wooden crosses on each grave are correctly
set up and. will in due course be replaced with headstones.

It is hoped in the near future to obtain more
photographs of the graves of' Canadian Naval personml buried

in the United Kingdom for the next of kin corinenied..

1

-

Aj ( -Y--6 L)

I

Canadian Naval Mission Overseas0

Sriels, /
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IF NOT MARKED
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YOUR X

LCDR. CLIFTON E'ORD COUGHLIN, o-16110, BURIED

IN ILRIAL WAR GPÀITES CE1'1RY AT LYNESS SCØILND

22 OCT 44 X PL E, ROW 1, GRPVE X

/
TELEPHONE

- LISS HdbGSON 6291

OM.7.SZ.4IIl

UNCLAS

DATE flME GROUP FILE NO.

21.6.55 Z NS: O-16110, PERS (N) 'tN'D
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H.LC.S. "IHOUOIS",
c/a G.P.O., London,
21st October, 4.

14 Dear Liartha:

I have been thinking of you such a lot and I can't
tell you how badly we all feel over the loss of our niost
loved and favourite shipmate.

Tony was with me In my Sea Cabin between eight and
eight-thIrty P.M. We were talking and laughing together
and he was In very good form - he then went to the Plotting
Room to read the signals and started to go aft at about 9
P.M. It was rough with a followin.; sea, On his way aft
the ship took an unusually big roll and Tony was taken right
off hIe feet and knocked against the guard rail near the
after gun. His leg caught on the stanchion1 The sentry
was on the spot and gave the alarm and it was a matter of'
seconds before thö ship wks stopped and the doctor was with
him. I cana aft and talked to Tony. His leg was hurting
him but he was very brave he smoked a cigarette - aid
said he was sorry. He was the only other officer In the
ship who knew where we ;ere going and why. He. implored nie
not to delay the ship when he realized we had reduced speed
and gone onto another course to keep the ship steady while
getting him comfortable..

The Doctor never left him and did everything in his
power to see Tony was well looked after. Ho was taken to
the hospital next morning and it was about twelve hours
later he took a turn for the worse0 I went to see him the
next day but I am afraid this time he was unconscIous and
he passed away quietly that night. He suffered very little.

MarthaD your loss is great and please believe me when
I toll you I too join in your sorrow.

I loved Tony and shall alwars be proud to look upon
him as one of my greatest friends. Ho possessed everything
that is finest in life,. He was a boni leader and had the
highest ideals and' prineples and lived up to them. His
great cheerfulness and efficiency made him an inspiration
to everyone. Tony died fighting this war as .hard as elmost
anyone and he was happy to be doing it,. Tony is a tremendous
loss to the Service and to everyone who know him.

The funeral is at 3 P.M. tomorrow, Sunday, conducted
by the Reverend Clifford Davis, who was with Tony at the
end. All his shipmates will be there and also many from
Pier9a and l3oak's ships among others.. Mr. Davis is writing
to you tomorrow.

Martha, you are in my thoughts almost constantly and
nothIng I can say can really tell you how we all fool - a
gloom has come over the whole ship.

Verr s:Tncerely

"Jimmy Hibbard"


