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Six Co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name........................... 

(Christian names in full) 

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

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

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

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

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

Date of Death...4' Place of Death.... ................................................ 

Cause of Death.............................-.. .... 
(If due to accident, violence, or enemy action, particu1ars to be stated briefly) 

Name Relationshi Nearest known P .................................. 
relative or 

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

........................................&øt...i**b,............................................ 

Date on which the above was informed by Ship........................... 

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

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

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

ingto 
, *, , Place of Burial....................................................Date of Burial.......................................................... 

(if known) (if known) 
ø * * d ' 

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

Undertaker employed......................... 
(if any) 

.4 1* .1i . 

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

Co(5iia1Idin Officer, 

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

The NAVAL SECRARY, 
- 

Department of National Defence, 
Ottawa, Canada. F" 

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

Regulations. 

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

C.N.S. 1121 

l.5M-7.40 (5849) 
NS. 815-9-1121 



epattment of Jationat ctente 

iabaÏ 'ethic 

CANADA 

OTTiV,L4.,ONT..........14th 
1 94..P 

IN REPLY PLEASE QUOTE 

N.S. PE1S(I\. 

PROM: Secretary, Naval Board, 
Naval Service Headquarters, 
Ottawa, Ont. 

TO: Director of Estates, 
Estates Branch, 
Department of National Defence, / T 
Otta''a, Ont0 

V 

V 

C-) 

Re: H.A.C.S. "ESQ,UIMALT1' CASUALTIES 

V V 

It is notified for your information that 
following casualty in the Canadian Naval forces has been V 

reported: 

NAME, RV.NK/RATI1\TG, 

OFFICIAL No., UNIT 
PLACE, DATE & 

CAUSE OF DEATH 

NLME & ADDRESS 

OF 1TEXT OP KIN 

Jemes Ralph Conn, Missing, presumed dead, Sister: Iirs. Rhoda Pederson, 
Leading Steward, to date 16 April, 1914.5, when 7 St. oseph Street, 
O.N. V-67835, R.C.N.V.R. H.4,C.S. IIESQUIMALTU, was sunk Ste. Anne de Bellevue, 

by enemy action at sea. 

In favor of AILOTiiENTS Ii' FORCE Amount Initials 

Nil Nil Nil 

V 

V 

WILL: Attached. 

D 2258 A 
1000M-4-42 (4250) 

N.8. 85-5-2258 

jVVV 

for SECRETARY, NAVAL BOARD. 



.:I 
\f 

r..f MAY-J7i945 
r. ,. ri. Q.. 

\ CENTHAL ' 

GÇ$TRY 
\\-'(P1se./f 

--- 



PLEASE MII OUT FRISE 

DOCKET PND FORRD WITH 

ATrACID ILTI'ER TO AtVIN- 

ISTRATOR OF ESTATES. 



FOMv tm!' 

DEPARENT OF NATIONAL IiEFENCE 
- 1'avaJ. Servie è - 

Q1.iTA, Canada, 

L. 

FILE: NS. 7855(N) 

a . . a a ø a 

(Date) 

The following casualty has beei reported - 

NAME ATIN NAVAL NO. 

QO1, 3arnes Ra3.»h Leading Steward V-'6?835 R.a.N.V.R. 

TE CF ENLISTFNT - 9 August, 1945 Actiø $e?yice 2? 8eptelftber, 1943. 

DATE OF DISCEAR'-E - 3a8 April, 945. 

HOSPITAL - _______________________ ____________ 
(If Tafli juri cD. i2) 

RVICE - Canada ,& High Seas. ___________ 
(Indicate whher in Ca 61 èr j Garda and the hi;h seas or elsewhere) 

Reason for discharge and - DEAD. MISSTG, Presumed Dead, when H.MO.S, 
when and whe±'e any disability 
was incurred, or where death was sunkb eny action at sea. 
occurred. - 

(Show clearly whether death or disability due to enemy action, 
accident or diease, and whether it occurred in Canada, or on the high seas or 

e1sehere outide Canada.) 

N]iXT 02 &. PELATIONSHIF - 

sister NAME - Mrs Rhoda Pedorson 

A)DRESS- 7 St. Toseh 8., $E.AN1E L3TtJ$, sue. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 
the seartion Agreement, etc., to be furnished. 

FORM "A" RESPECTING THE A3OVE NftED HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE E EVJ T1 FU TItS 1VLARRIAE 

etc, 

, ;ø 

- ____a. - J - - 

/1 



.2- 
. 

-- 

THIS. PORTION OF FORM COMPLETED BY CHIEF TREASURY 9FICER, DER4RTENT OF NATIONAL 
DENCE, NAVAL .$]1Rf ICE. 

f' 
na Date of marriage L° 

Names of Dependents Re1ationsp of w1f da of birth p1' chi1dro 

N11 nil 

D, A A. P. TOTAL 

Nil 
Monthly rate: N.l 

H TO Whom mid: Address 
Nil 

Date of Enlistment: 

Date of Discharge: 

Inclu5ive date to which DA. añdJor A.P. was Paid: 

fl" The final deduction of Assigned Pay for ___________ ha been made for the 

period from 1st to _____________ of 194 

Remarks: 

fqr 
Chief 'Treasury Officer, 

DIEPARNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Coniniission, 
Rrom 228, Daly Bui1diri, OTTAWA, Ontario. 

- - --- - h-.--- 
-= 



D CF D 16-4-45 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARDS WAR SERVICE RECORDS 

FILENO. 

CONN James Ralph V-67835 L. Stwd...;:) 
SURNAME lIN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) NO. DATE DESPATCHED: 

ADDRESS 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESFATCHED 

1939-45 Star 
3/9e Atlantic Star 

C.V.S.M. & Clasp 
WarJedal 
1,1. TN T). 

trNe REVERSE TO BE USED FOR ESTATE PURPOSES) 
VA dUb 



RCNVR Oct. 45 "ESQ,UIMALT" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

1 MEDALS - ---- -. -- 
PE N 

EN LED TO Mrs Rhoda -V. Pederson - 

7 St. Joseph St., 
ADDRESS: 

MEMORIAL CROSS 
WI D OW 

ADDRESS: 

I3 MEMORIAL CROSS 

MOTHER deceased 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

RFG1 NO..............- 

r 

(3) 



Can. B. 201 

(6269) 
N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined..........................ÇQNNJaiae.s.. Ralph...................................................... 

candidate for entry as..............................................................Stewa.. 
lin all respects fit for His Majesty's Service 't and I believe him to be unfit for His Majesty's Service for the reason stated below ç He has signed 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) Age 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

Yrs. Mos. 

28 9 
Feet In. 

149 
Rt. Lt. 

Norm1 
Max. 

39 
Min. 

36 
Mean 

7I_ 
Deficient 

5 
Defective 

0 
Dentures 

0 
without 
glasses 

Rt. Lt. 
6-6 6-6 

Both 
6-6 

with glasses 
where worn 

Rt. Lt. Both 

(h) Colour Vision Ishihara 

(i) Chest 
x-ray 

______ R.C.N. Lanteri01 
(i..t&ken /2 

j approved / 7 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tônsils 

(in) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

on.sils atropic 

Norma].. ___ 
Rt ring relaxed 
oiherwis e normal 

Vitiig.o__ 

---Normal--------- 

B.P. 135-80 CERTIFICATE TO BE SIGNED BY CANDIDATE 

Not taken 

I hereby certify that to the best of my belief I have never suffered from Fits, tincontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Servicè. 1:1 am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

4.../..7L- 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Ol'cer. Signature of Candidate 
5trike out if inapplicable. /,ï 

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

This Candidate is the subject of.................................VITIL100............................................................................. 

*f which renders him medically unfit for servic, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

aDelete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at Montreal t.h 3rd. of August 19 43 

(Rank) g-I4eut..R..0....I_R.. 



N.V.5 
100M-12-42 (7804) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No............2c 

CHRISTIAN NAMES.........f..........................................................................MARRIED, SINGLE OR WIDOWER.............. 

PERMANENT ADDRESS RELIGION 

;'u8 vxiy 'troet, oLtr(1, n1.toc .;hurc 

:t5 

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

____ __________ Town 11(j]3t 
Mrs. 3. Padorson, 5iginal Nationality of: County - . t. Ante ic Lc11tVu, Father ç 

Province t (.. 31 e. Mother Fr 
*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 

Feet.......... e(! tur'. None 
T3rc 

Inches..........................Deflated.................................................. 

Mean..................................................... 

EDUCATIONAL STANDING 

7th y..r .Publlc choc.. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Onadin :tj.ic 
Montre1, .uo. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

)tvisiona). :.trit1 
f (J 

9th ALU i94 
(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, Air Force, Reserve 
or Territorial Force. 

* (b) I.serye in.x the period sho.wn, and attach my 
record of service; in corroboration of thjstatement. 

5Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and 
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 when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as............. ...................................................by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis......... .. ..................................day of................Migut. ..i.X.. . ........................................................ 

ignature of applican 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

dayof....................:.'.;.t .:.. ... 

My authority for attestatiori is 7'5 -7 , 

Signature and rank of Attesting Officer. 
uh-L1eutunrnt, ..hi.i .Vit 

(D) OATH OF ALLEGIANCE I.........do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allégiance to His Britannic Majesty, His heirs and successors 
according to law. 

,'Signature of 

ï 

Date Rank........ 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmediateIy after atiestation. 

Certificates of previous service will be returned after examination. 



THE CANADIAN PENSION COMMISSION 

* 
w MEMORANDUM 

Medical Examiner ,...Moatrea]. 

........................................................Ottawa .................... 

From.........................Head Office............................... 

V-67835 L.STWD 2Q1_ 'cx&txM. D.V .A. 356-J 

The Department of National Defence, Naval Service 

officially reports that the marginally named was reported - 

Dead, Missing, Presumed Dead, when H.M.C.S. "Esquitnalt" 
was' sunk by enemy action at sea 

Date of death 
16th April, 1945 on service Canada..&High eas. 

His next of kin is reported as - Sister - 
Mrs. Rhoda Pederson, 
7 St. JoeephSt., 
Ste. Anne De i3ellevue, Que. 

The Addressograph Stencil shows payment of Assigned Pay of 

Nil a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/FD 

C.P.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 



.........................................................OFFICIAL NUMBER I FILE NUMBER.........................................Q5O69 w.......................................OFFICIAL NUMBER...........V67.83.5.. 

BJRH..............................7th 
(Surname) (Given Names) 

PLACE OF BIRTH OCCUPATION......................................Waiter............- 
RELIGION.............................................United Ç.............EDUCATION......................................ub lic 
RESIDENCE AT TIME OF ENLISTMENT: Street and No................2Q58St.I' .................................... Town................................Province. ec 

ENOAGEMENTS ___________ DESCRIPTION PREVIOUS SERVICE 

Date (in figures) . . . . . ;.-- Rank Dates 
Period Height Hair Eyes Complexion Marks or Scars Served in or 

Day Month Year Rating From To 

8 

NEXTOF KIN RELATIONSHIP (in pencil)..............................................................................................NAME (in pencil).................................................................................................................. 
TRSS (,-ifl. '7 -" ----------- i" Town ------------------------Province. etc 

MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY 'T/ ./ EXAMINATIONS, CERTIFICATES, ETC. 1/ - 7( 
Date (in figures) . Particulars 

Date (in figures) . Particulars 
-. - 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

1 PthwnQ.2, 

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

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

I 
SHIP OR ESTABLISHMENT I Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Monthl Year or G.S. 
I 

Restored Ii I 
No. Day Monthl Year 

_ - 

F'LM 

::::::11111.. !. 
Di E: ................Day Month Year Prison Det'n Cells C.Power W.Trial In duff.Char. at...W.1l Tiam c 

-- 

ii......irr:rz:r::i iii:: ii 111i111:1111111: 11111 11111111111111111f 

.......i....,...ii..ii: IIjjIIjIIIIj 

From_CLASS 
_FORCONDUCTTo 

-- - t 

___ ;243 (8300) 



q - 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 
I 35 36 37 

OFFICIAL NUMBER .........................................OFFICIAL NUMBER........................Y.7B.5........................ (Surname) (Given Names) 

From Date Qu4 - Re -Qualified Ship or Establishment Rating Remarks .- Character Efficiency - Non -Sub. Rating - _________________ Day Month Year Day Month Year Day Month Year Day Month Year 
......................$teward 

!!.Eat. G................SU.......1...... 
hipDaw 1f3 VG 

DISCHARB " 
16 4 4 tt4tt 

Siib. 22-S-45 - 

GENERAL REMARKS 

W: .................... 

"- -Me- -VR----S1T4 .GION .J.CIYL. ............................ 

__ __ ____ - 1. 

01 R. 14 i'l /Q o 40 23 1oi ojo9 o i 

- 

--&J-R?- -.MQ[yR.. CAT IP4. 

î _______ LeJ2J! Î 

2oja .___ 7 1i / JL 
.".::::.:::::::::::::::::::::::::::::::::::::::::::. . 



VERIFICATIO 
CAMPAIGN STARSJ DEFENCE 

NAVAL GENM VI E 

AME IN FULL . . a iiov. . RANX/RATIG4 
SERV IC E 

SHIP AREA 
FROM TO DAYS FROM TO 

________________________________ 

f___: /2-ui /J'/ -v/-//2J ,tv , 

/ 



VERIFICATION FORM 
DEFENCE 

(RATING ; 

CV.SM and CLASP, 

.e ADD RESS , 

(QUALIFYING PERIODS IN DAYS 
T -. I CLASP STARS 1 .JIGIBLE 

FROM 9-45ATLANTIC DEFENCEV.S.M j MEDALS 2 FOR AWARDS OF 

__ ___iiii1___ ___ ___ __________ ______ 
__ ____ ___ t__- ____ ____ C / _______ 

______ _______ _____ _______ _______ FRANCE 
-. 

_____ _______ ____- _______ ___ _____ _______ AFRICA__f _____________ 

+ 

____ -_____ ____ _____ ___ _____ _____ _____ ____ _________ 

_____ _______ _______ _______ _______ _______ ____ _______ ITALY - _____________ 
4 ________ ________ ________ ________ - 
_______ _______ _______ _______ _______ _______ DEFENCE _________ 

t C V0 S M. 

____ ______ ______ ______ 
- 

WAR 1945 

____ ____ ____ ____ WAR1915 _______ 

-H - -___ 
____ ______ ______ ______ VIFI BY 

- ---____ ___ 
_ _ ____-J 

) BY : s s s s . 
- " 

DIR . OF PER SONNL RECORDS. 



s.... 

Tht corner of this Certificate is to be 
N V 17 cut off 1f the man is discharged with 

(OslO-4 514 a "Bad ' character or with dis 
N S 81 11 17 glace, or if specially directed 

by the Department of Na 

CERTIFICATE of the SERVICE of tional Defence (Naval 

ncr is cut off, the 
fact Is to be 

/ fl noted the 
J ............Ledger. 

in the Royal Canadian Naval Volunteer 

Training FIeadquarters R.C.N.V.R. Division Official Number....J,L.....42........ 

- 4k'w VI _________ 
-. - Name and Addi ess of Nearest 

Date of Bit th 4 1OEiij Relative or Friend 

Place of Bit th i<,t-k' LLL1J- 

Place of Residencc 9r ? t f / /L / / 

Trade brought up to 0 cL-i ' 

Religion 
J . / " 

Can Swim -P P'1 Date,'r 19 Signaturé 7)'7-'- Rank ' 

PARTICULARS OF SERVICE MEDALS DECORATIONS etc 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

______ ______ ______ - - -_____ _____- _____________ 

/L&L JL QiL94 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes complexion MARKS. WOUNDS. SCARS 
- 

- 
Feet Inches 

On Enta 7/ J/ H 
On re -enrolment -6 years Service 

Onre -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I 
TRANSFER-LISTS A AND B 

From To Date List Date Authority 

I................................................................................................ 

J 





natiire - 

- - 
- Authority for Advanccrnc,it 

- Date - Pnrtculars Captain's Signature - Rnted Date - & Reason or Disraiing to be 
- 

- ' 
stated 



Name CO Conduct 

SECOND CLASS FOR CONDJT CHARACTER ABILITY IN RATING ON COMPLETION Or' TRAINING DISCHARGE F1 THE 
(In lusive Dates) SERVICE AND AI\NUALLY 31ST DECEMBEP \IHILE MOBIl IZFD 

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

Rating in Bf'ackets 

V 1 4A4SL) 7d 
1? ca1' 

R C N V R 
GOOD Co\DUcT sn GOOD Si sca BADGES 

GSB 1st Granted 
Date or 2nd Depnved 

G C B - 3rd 1estorecj 

TIME FORFEIED 

1 No of Dsys 
DC 

Date C.P., 
or Awarded' Served : 

w.'!'. .. .. 



/ ,- 

STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Mernber's Name 9RLCûrit 
(Christian Nailies) (Surname) 

Payee 4-t -/ Q&J ste r No Ov 

2 4 7\)\ Co,vi'4 File 

Address dOD (pL-- ("T 
i // 

Date 'J7Li-r ti6 

N 
I 
V/-- service 

Lit, ) Final Rank or Rating 

Date of terminati on of overseas service . Date of Dis char go f j 
A. TÛTAL QVALIr(ING SRVIC - 

3To, :f daysequal to complete periods at 7,5O 13S. 00 
30 ________ ____ _____ 

B. N1ALIFYI'G OVERSEAS SERVICE - 
No. of days/Zess 'ineligible re equal to (4days 25% per day SD 

C. TTPP FOR OVESEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging ,i. ç - 

and Provision Allowance N'M 
AdditiQnal ay 

Dependentst Allowace i/o of 
d15 

No, of days _Lsi: X f0 - 
183 

;EGRATU I Y O 

WÀYA L62Ws T 

DEP!'iDENTS' ALLOITANCE 

AND ASS IGNIBD PAY 

_________ OTHER DEDUCTIONS _________ _____ 

F TOTAL ANOUNT PAYABLE 

____ _____ ___ /ô 
G. YOUR PORTION OF GRATUITY IS 

I 

Dependents t A1].owan to you $ of /79 
Total Dpn s' Allo.rance in issue 

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 regu1tions issued thereunder. 

ireasury ________ 
re W 1Tk6 Da 

____ 
Servi Representative 

D,.P.A. CT'TECK 

i r. 2C7 
4 

5 "y/ 10 



7 May, 1945. 
Dear Mrs. Pederson: 

Further to my letter of the 25th of April, 1945, I regret to in- 
form you that in view of the length of time which has elapsed since your 
brother, James Ralph Conn, Leading Steward, Official Number V-67835, Royal 
Canadian Naval Volunteer Reserve, was reported missing from H.M.C.S. 
"ESQUIMALT", the ship in which he was serving, the fact that all circumstances 
surrounding his loss have been carefully reviewed, and as no news has since 
been received to the contrar, the Canadian Naval Authorities have now presumed 
his death to have occurred on the 16th of April, 1945. 

H.M.C.S. "ESQUIMALT", a Royal Canadian Navy minesweeper, was tor- 
pedoed and sunk by an enemy submarine while on operational duty off the east 
coast of Canada. One Officer and fifteen ratings were killed at the time 
of the disaster, four Officers and twenty four ratings are missing and now 
presumed dead, while two Officers and twenty four ratings survived the sinking. 

The atove information is now being released for publication. 

The following is an excerpt from the report of a Canadian Naval 
Press Relations Officer who was in contact with survivors of the ill-fated 
ship. 

"Struck by a torpedo on the starboard side, H.M.C.S. 
"ESQUIMALT" listed heavily, and sank stern first in a few 
minutes. The ship's list had the seahoat under water and 
flooded before it could he released from the davits, but carley 
floats were freed quickly before the ship went down, and those 
who escaped from the ship gathered on four of these floats. 

"It was from the four floats that a sister Fangor minesweeper, 
H.M.COS. "SARNIA", picked up the survivors nearly six hours later. 
Many who had reached the floats safely had died of exposure 
on the floats, from the soaking in the cold sea water, and 
sixteen bodies were t.ken aboard the rescue craft. 

"In spite of the rapidity with which the ship heeled over 
and slid under the surface there was no panic or confusion", 
a surviving Officer reported. Everyone he had seen had been 
calmly and quickly abandoning ship. 

"Many men had died in the floats, and their bodies were 
brouht aboard H.M.C.S. "SARNIA" with the survivors. 

"Artificial respir;tion was given to some of the unconscious 
men for hours after they were picked up, but only two men were 
revived." 

Please allow me to express sincere sympathy with you in your bereav 
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 
hih traditions of which your brother has helped to maintain. 

Yours sincerely, 

C 

Depu' SECRETARY, NAVAL BO./RD. 

Mrs. Rhoda Pederson, 
-fl 

7 St. Joseph Street, /J// ,; 

Ste. Anne de hellevue, Quebec. #1 V 



N.S 

ttatha, iteiitaba 

19 April, 1945. 

Dear Ivirs. Pederson: 

It is with deepest regret that I must confirm the 
telegram of the 18th of April, 1945, from the Minister of 
National Defence for Naval Services, informing you that your 
brother, James Ralph Conn, Leading Steward, Official Number 
V67835, Royal Canadian Naval Volunteer Reserve, is missing 
at sea due to enemy action. 

From information available, little hope can be held 
for his survival and there is no possibility of his having been 
taken prisoner. For security reasons, this is the only information 
which can be released at this time. 

Should no information be received to the contrary, 
an official presumption of his death will be made at a later 
date, when you will be informed. Please be assured, however, 
that as soon as any further news is received or more details 
can be released, you will be informed immediately. 

It is requested that you will regard the name of 
the ship in which Leading Steward Conn was serving, together 
with the fact that she has been in contact with the enemy, 
as secret until an official announcement is made. 

Please allow me to express the sincere sympathy 
of the Department with you in your anxiy 

Yours sincerely, 

SECR/ARY, Ni VAL BOARD. 

Mrs. Rhoda Pederson, 
7 St. Joseph Street, 
MONTREAL, P. Q. 

H.Q. 11 

100M-3-43 (9298) 
H.Q. 814-16-1 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
Muni- Official name of an X oser the word which PIIACE cipal civil municipali- aPr.'lie8 to this municipality or this territory 

OF I 

county AL ty or township 
I City 

I 
Town 

I 
Village 

I 
Pari8h! Town8hip 

TE A ria I 

I 
Hospital or L#L..4't 1 11 Street No. I Institution - 

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Day -s Years Months Day8 Years Months Days 
OF STAY 

or institu- 
tion........................................................death 

pality where 
occurred (e) In Province 

(d) In Canada 
(if immigrant) 

3. NAME D t n CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 
OF Surname.......-.----.. 

(Block letters) write in 
__________________________________________________________________________________________ 

DECEASEDGiven 

space 22. Date of death 1.......................... - (Month) (Day) (Year) 

5O 1Tett7 $tre.t No 
23. I HEREBY CERTIFY that I attended deceased from Street 

Official name of Municipaland last saw h................................alive on..................................................................................19........... 
county.....................................................................................Province 24. CAUSE OF DEATH 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I 
(Citizenship) Widowed or Divorced 

(Write the word) 
Immediate cause 

Give disease, injury or complica- ........ !!........... 

e1. Oansdian i:rleh Sin1e tion which caused death, not the 
_____________________________________________________________________________ 

marne give 
mode of dying, such as heart failure, due to 
asphyxia, asthenia, etc. 

1. « ,-i amdeofsfeorus Morbid conditions, if any, giving (b)..............'_ . 
rise to immediate cause (stated in 
order proceeding backwards from due to 

10. BIRTHPLACE ____ t Alberta Ai C1'08 
immediate cause). S4UIL¼LT 'lieae BUTZk b 

(Province or Country) , 
II 

11. .. 1914 Other morbid conditions (iuitm .....utf!!.'.................... 
(Month) (Day) - (Year) causally related to immediate 

12. AGE OF Years Months Days If less than one day old cause. 
DECEASED __________________________. 

30 5 hrs. or..............min. If a communicable disease is (a) Date of appearance......................................................19............ - III mentioned on this certificate, 

z 13. Trade, profession or give I (b) Duration of disease....................................................days 
o kind of work, as spinner, iti' R 
E-, 

teamster, office clerk, etc....................L.................................................. 
If 25. a woman, was there a puerperal condition?.......................................................................................... 14. Kind of industry or 

business, as cotton -mill, 
Olumbering, bank, Was there a surgical operation?....................Date of................................................................19............ 0 16. Total years 
O 15. Date deceased last spent in this 

worked at this occupation occupation State findings....................................................................................Was there an autopsy?...................... 
18. BIRTHPLACE 27. If death was due to external causes (violence) fill in also the following: - 17. NAME (Province or 

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

Mannerof 
MOTHER (How sustained) 

(Maiden Name) 
Natureof 

19. Place of burial, crc- 'y Specify whether injury occurred in mation or removal - industry, in home, or in public place.................................................................................................. 

20. Date of burial......................................................................................................................19 

Ç., 
O 
z 

leO 

o 

cç 

(a) Name of parish 
orchurch.............................................................................................................. 

(h) Civil ni- 
ipalit/f.................................................................................................................... 

/ Iunicipal 
tounty....................................................................................................................... 

J, 

(d) Date................................................................................................................19........ 
(Month) (Day) (Year) 

Address............................................................Date................................................19. 
28. Signature of person who fills in the form 

I 
29. Name of clergyman in charge of Register of 

(curate, coromr, hes ital authority, etc.) 
I 

Civil Status in which registration of this 
burial was made. 

This signature authorizes the collector to accept Qtfor(j)authentb0 t(VrutrerlJ 

Do not 
write in 

this space 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

XX.K Sk 

Name........................................................No,........iU,VL.7Z3 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 199.60 
L.P.0.....................$ 6.o7 

17.62 
'Ç 1 

Date' Other Credits........ 

Total......................277.29 

D! 77.69 
Th1 DI 199.60 

SHARE 

All 

RELATIONSHIP NAME AND ADDRESS 

Sistor iioda V. Peaeson 
7 3t. Thse'ph St. 
St. Anne de Bellevtue 
Quebec 

(Sole be eficirr under will) 

AUTHORITY 

F,o. 
_______ 

PRI OBJ. AMOUNT 

9999 00 50 000 l99.0 

EXAMINED BY 

For Chief Treasury Officer 

P4 7r TREAS 

EB127945 

AMOUNT 

199.60 

DISTRIBUTION APP VED AND AUTHORIZED A % (L, M. FIRTR) Colonel 
Director of Estates 

AUDITED FOR PAYMEN1' 

76M-2-45 (6771) 
.Q. 1772-60-2 For Chief Treasury Officer 



AR' iTT CF .TATIOTAL DEFE?CE 

I1WTT oY 

1m La. 
The Estates Branch has received the following personal effects cf 

]Tarne,. .. 
L'/S'tVdv C 

1 3hirt 

3 Collars 
1 Pr. soc:ø 
; Ha.ndkerchtef s 

2 Pr. undershorts 
2 'lanne1s 

3 Cotton weaters 

Received the effects as listed 

LTT.rn 

J DATE REC'D 



- 

V.' 

DEPART IEITT CF :ÏATI OTAL DEFETCE 

llTV::rToRY 

Late241 
The Estates Branch has received. the fcllcwic nerenei effects o 

.Tame .tÇG735,.. 
.L/.Stwd., . .CON1. .t.. ............................. 

iShirt 
3 Collars 

Pr. socks 
Handkerchiefs /i3RANCH", 

2 Pr undershorts f " 
2 Flannels M 25 1946 

3 Cotton sweaters 
L, J 

Reeied the effects as listed 

- LTTrn4A L-41-. ? 

DATE REC' :. /'. 



A.. 
W: D.N.P.A."G" 

// 

/ 

W.S.G. Application No.O, /-oO 

FINO.N.SI V-73 
"WAR SERVICE GRATUITY" 

COMPUTATION7O F SERVI 0E 

- 
y 

IN FULL NU?IBER ON DISCERGE 

CAUSE OF DISCF1ARGE _2J _- 
Pfh/wYS1S/.- MS/?/bi 1,Wr7 E,SN ................ 

Ii 
/ 

TOTAL SERVICE 

Date of Active 3e rvi ce 3 -' 

Date of Discharge S 7 

Total No. of Days ____________ 

# Iss non qualifying 
service Total Days cf é; 

OVERSEAS SERVICE 

% Total No. of Days 

# Les..s non qualifying 
service 

Record of Service in otIr Forces (per N3iRecords) 

Branch of Service 

Date of Active Service______________ 

Date of Discharge _______________ 

# & % Overleaf 

Computed By 
. LJ/.Lt 

CIcked By _2QJ2_a. 

DATE: /9/a-IVJ' 
'7/ 

Total Days / 2.2_ 

r (R.W. Unde )l) 
A/Captain (S) R.C.N.V.R. 

Director of Naval Pay Accounting. 



'r 

NON UALING SV1C 

(#) 

TOTAL OVERSEAS 
SERVICE SERVICE 

Date Reason No. of Days_________ _________ 
I, 

t, 

N N 
t? 

N N 
t, 

ii n n 

N W W 

t' N 
I, 

Total days___________ 
___________ 

(%) 
OVERSEAS SERVICE: 

Wlre Serving 

w: 
.4. 

From 

/7- Ot.'4J- 

To No. of Days - 



DEPARTMENT OF NATIONAL DEFENCE 
' NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS REGISTER NO. 8J 400 . CHRISTIA1 NAMES) (SIRNAME) 

FILE NO. 
, 

ttei 0Ii erv1oe tatt f DATE jJ'y t45 
ADDRESS 3Lb ttS :.t. LtB 1j)li SERVICE NO. V.-(7835 

ûrt. Nr..6B33 FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE ,Ç DATE OF DISCHARGE iA t 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_68 FQUALT8 COMPLETE PERIODS AT $7.50 155 .00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 182 LESS 28 NELIGIBLE DAYS. EQUAL TO L34 DAYS © 25c. PER DAY 38 .50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 
1 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ .25 
$ 

$ 

OF 41L $ DEPENDENTS ALLOWANCE 1/30 

TOTAL .375 X7=$26*23 
NO. OF DAYS X$6' 25 

5 
- 

183 

i1J 

S 

D. WAR SERVICE GRATUITY 

E. DEDUCTIÔNS OVERPAYMBNT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIl.4 

26.10 

. 

. 

. 

. 

199.60 S 

. 

F. TOTAL AMOUNT PAYABLE 

J 
.[. /(P 

199.60 S 
YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

=s 199.60 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTEÇ3'IND IS PAYABLE IN ACCORDANCE W[TH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE 7ULATIONS ISSUED THEREUNDER. 

_____ ____________ j 
PREPARED BY C9ECKED BY/ 

, . 1.Ièw Z' _________________________ S 

- / SERVICE REPRESENTATIVE 

TREASURY 
CHECKED BY DATE 

j 

fr' 

'j 

[IJ 

ri 



è 

WILL 
(1) of His 

Majty's Canadian Ship do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIVE, DEVISE AND BEQUEATH unto / 
7 

Relationship, C 

names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

ai4iatroevr-kind aad-wheeov eri#ttMe-uMe- 

(4) I appoint .2 .. 

(Name) (Address) 

'i.i 
.................., to be the . of this my Last Will. 

(Civil Occupatin) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this. .. ....day of 

l9. 

Signed, pubMshed and declared by the 4 
above -named testator as and for his 

I 

last will and testament in the presence ........() 
of us both present at the same time, (J 
who at his request and in his presence 
have hereunto subscribed our names 
as witnesses. (Rank or Rating) Official No. 

First witness (5) Signature 
sign here. 

Civil Address 35(4 ÏJiivority .. oi.tr1, uo. 

6iri-Occupation .ttor RC2TVI 

riitn Signature 

Civil Address __344hirioki' . . >, Ltontrc*i. 

4ri1 Occupation ir1tcr, O?VR 

(Beneficiaries are not to be Witnesses.) 
[OVER] 

Joted in Se;7ii 

Rxd b1d. 



COMPLETION AND RETURN BY 

Mie.....Rhoda..P.ed;erson.,................................... 

7... Stee.................................... 

Ste.de 

Form 
P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........NS .Y. .67835P..1f3.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

)42].194.5.. 
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 

Jamea.iphL./Stwd. 

!67$35 
6 -/5 

it is necessary that certain information regarding the deased and his ie1atives should 
be furnished the Estates Branch. You are asked therefore to read. heu eiç1qsed 
memorandum before completing pages 2 and 3 of this form The particulr. ieqiired,/ 
are to be carefully filled in and the Declaration on page 4 should then be signed -in th 
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. 

NRW/JL 

M.F.W. 77 
16M-10-44 (5854) 

H.Q. 1772-39-972 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STTEMENT 

. 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite hl 

of 
Rela. 
tion- 

RELATIVES 

reQuired to be accounted for 
ship 

Widow of the Deceased 

of any Relative, if any, in each degree 
specified 

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

1 - 

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

3 

- 
Father of the Deceased £2 / 

4 Mother of the Deceased ? /. 3 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

eç 

qcAe4 t i zi&t 

Full '7 
3 L 

Blood 3 O de- 7Ba 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 

Names of brothers or sisters (whether 
of the full or 'he 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. - -______ __ ___ 
1 -- Jv. °' 

..ifl 1Ii 9 ? 9 -je- 

p.78 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

£ -sJej2' 7 /gi p 
10 Place and date of his marriage. 

( â / o'a- 
11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. £2&t 21Ie. 
(a) 

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

e if. / 3 (c) 

14 Nature of employment before enlistment. 
.41PV./1Ø' 7°,iP 

. 

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

Nan1e place where deceased stated he intended to make his 
16 permanent home. 

PRTICULARS OF ESTATE 

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

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

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

Do it you wish administered with the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 

V 
whether registered or and where 

g t--- 
22 If deceased had life insurance, name companies and amount 

beneficiary ,pgiz_t A 
payable under each policy and the person named as 
therein. 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

23 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. 

(No:-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 occrs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse sich relative to the extent of the amount 
authorized in the Regulations. Any amount of s&ch 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) 

ti: - 



4. 

DECLARATION 
lnsert degree 

of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. *of the deceased. 

.............................................Signature 
agistrate. Commissioner or Notary Informant 

Public or Commissioned Officer of any 
of His Majesty's Forces. zt.......e4-t" t...Address 

CERTIFICATE 

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

See above. ........................................{ is the*L7T'f'................................of the Deceased 

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

Dated...................... this... ....................daY of../th 
.......................... 

Signature of ciergym:n 
. ..A/.(I' 

missioned Officer of any 
- 

of His Majesty's Forces. 

Address...0... 

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 

J 2a aLdtL 7 ecJ %L y 

; 
I ;s. 73 

/ Y iLi ,e., 
a' a', L 

/ ' ' '»- / 
'2eL' 7" k 

2 cit. -eli', 

. 

L2! 

____ ___ 7 
17 cl aoi2 cL-gte aL c, ,-iZ 

70aL __ 

jaL t-o / oL io , 

-et.4 , 7-t' -'c' -ta4 24 iL 

4 £ --'" '-'' 
,O f-2. LI 4eiJ Ch 4I2L 

-----'L 



f f 

LA/CM 

V-67835, PiR5.(N) 

9 5une, 194g. 

TflI3 I TO CERTIFY that according 
to official information Tsmes 
Ralph Conn, Leading Steiard, 01'-. 
tidal Number V-67835, Royal 
Canadian !ava1 Volunteer Reserve, 
is iianing, presumed dead to date 
the 16th of Apri, 1945, due to 
enemy action when his ship, 

"ESTJIMfLT't, as tor- 
pedoed and sunk while on opero-. 
tional duty at sea, 

3ECRET171, /V!L }D. 

/»' 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO SThDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full ............................................ (b) Reg'l. 

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

3. (a) Date of birth1......any dependents? at time of enlistment.................... 

4. (a) Place of enlistment....................................(b) Date of enlistment... 
B-thJCATION AND TRAINING 2th tQ 1/43 

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

6. State definitely highest standir e hd'Ipublic, 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 j.'. J CJJ. .. .; . 

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

enter upon a trade for what (o) Did you finish it, how long 
apprenticeship?..........occupation?...................................................inish it?.....................did you serve at it?........................... 

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

.1.. 

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- d ing" or "Not Working", tra e union or 
as case may be; particu- professional society 
Iars 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 - 
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............. Address.... ...... 
19. Nature of employer's business (forinstance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................... .................................................. 
20. (a) Your (b) Numbth yea,'"expei9&nèat 

specific occupation...............this occupation with any employer........... 
21. (a) Did your employer pr6mise (b) Did your employer (c) Do you wish -' . 

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

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
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'I-ow many years' actual (C) In what provinces 

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

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

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

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

OATE.............9.tkL. /u4wt....194 SIGNATURE............................................................................. 

PLEASE 
LEAVE 
BLANK 
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SERVICE 

rames Ralph -. 

PRESENT RAM(/RATING: Ldg.stwd. 

DATE TAKEN ON ACTIVE SERVICE: 27-9-43 

SHIP OR ESTABLIS1'ENT 

EIMJS Montreal(Div.Str.Montreal) 
U (Act.Serv. 

Chippawa 
Carleton 
Stadacona 
Esquimalt 

flRTJT 

ÇWILL): #619 

HAS DISCHARGE FOR I( REASON 

BEEN PREVIOUSLY AF.PROVED' 

/; ) 
INITIAL1D/' 

SERVICE 

9-8-43 
27-9-43 
30-9-43 
15-8-44 
28-9 -4 4 
17-10-44 

O.N. 

TO 

NJiIE & ADDRESS 

OF NEXT OF KIN:ister: Mrs. Rhoda Pederson, 
O. ,d - rae-Bflsvie-,. 

__________ 

REASON: 

DATE 20-4-45 

(TO BE cPLrED IN INK) 

DATE: 

SECTION:3 R.C.NV.R 



25 April, 1945. 

Dear Mrs. Pederson: 

AIR LAIL 

N.S. v-67835. 

It is with deepest regret that I must confirm the 
telegram of the 18th of April, 1945, from the Minister of 
National Defence for Naval Services, informing you that your 
brother, Tames Ralph 00mm, Leading Steward, Official Number 
V-6735, Royal Canadian Naval Volunteer Reserve, is missing at 
sea due to enemy action. 

From information available, little hope can be held for 
his survival and there Is no possibility of his having been taken 
prisoner. For security reasons, this is the only information 
which can be released at this time. 

Should no information be received to the contrary, an 
official presumption of his death will be made at a later date, 
when you will be informed. Please be assured, however, that as 
soon as any further news is received or more details can 1e 
released, you will be informed Immediately. 

It is requested that you will regard the name of the 
ship In which Leading Steward Conn was serving, together with the 
fact that she has been in contact with the enemy, as secret until 
an official announcement is made, 

A Registered Air Mail letter dated the 19th of April, 
1945, confIrming my telegram of the 18th of April, and addressed 
to Montreal was returned by the Post Office Department as the ad- 
dress was incorrect. 

Please allow me to express the sincere sympathy of the 
Department with you in your anxiety. 

; 
Mrs. Rhoda Pederson, 
7 St. Joseph Street, 
Ste. Anne de Bellevue. Ouebec. 

Yours sAreiy, 

IL / 
SECRETARY, NI6AL BOARD. 




