
V2408 
CONNOR 
JOHN WALTE 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 10-2-42 
AWARDS NAVY 

WAR SERVICE RECORDS 

D.D. 

CONNOR rohn W1ter Sto. 1/c V-2408 

RANK ON 

FILE No. 

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

WAR SERVICE 
BADGE 
CLASS) No. Nil 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
('1Ttm Aitr, IQDTVWDflU 

(1) MEDALS 
PERSON Jackson (Re -married) ENTITLED TO Mr_s. Alice H. Ocnnor - Widow 

-83_Ludlow_t., 182 A Park Ave. E., 
ADDRESS: 

____ NL CHATEAM,Ont. 
(2) MEMORIALCROSS 

Mrs. A.H. Connor WIDOW 

83 Ludlow St., Saint Tohn, N.B. 
ADDRESS: 

(3) MEMORIALCROSS 

MOTHER Mrs. Della Gonnor 

71 Albert St., Saint John, N.B. 
ADDRESS: 

ION No. DATE OF 

DATE DESP 
(I) 

REGN. NO 

(2) 

1-4-42 

(3) 23-4-42 



S. 1246A. (Revised-July, 1938.) 
2M-3-40 (4340) 
N.S. 815-9-1246a 

HISTORY SHEET FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed :- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore; See 
Art. 609, K.R. & Al _________ 

AMID 
Surname 

Connor 
I 

Tohn Walter 

Christian Official Number Port Division 

REPORT OF PROGRESS AS STOKER 2ND CLASS' UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Course 
Date of Class of Certificate 

awarded on 
completion* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencing Completing 

New Entry Course 15- 0-40 
fltc 

, 

2 196 
I 

mmg 
Commander 

Technical Training at Stokers' 
Training EstaiDlishment 

(1) Marine Engineering /o/a/Nc 

(2) Electrieal ____________ ____________ ____________________ ______________________ Engineer Officer. 

* Insert :-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). B.R.77 
Issued with Stoker's Manual :-Date_22-10-40 - Signature and Rank 

6640 Entered H.M. Service as Stoker 2nd Class Completed 2 years training for Mechanician 
Advanced to Stoker 1st Class_____________________________________________ ______________________________________________ 
Advanced to Leading Stoker____________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer____________________________________________ " " 1st Class___________________ 
Advanced to Chief Stoker______________________________________________ Advanced to Chief Mechanician_______________ 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. 

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

Date Signature of Engineer Officer 
I 

Captain's Initials 

S. 1246A 
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ATING 

Ability Record 

rds "Refitting and Maintenan ec" 

atisfactc" "i\'Ioderate," or "Inferior." 

>- 19 I 20 

15 16 17 18 

.2 
. 

o 

I 
.gb 

0 0 

NAME Conior tTobn Waiter 

Official Number_____________________________ 

21 22 

b.O 

I I 

I4 

23 I 24 
I 25 

Signature of 
REMARKS Engineer Officer 

(including experience in SHIP if of Lieutenant a 
Engineer's Office or in any Rank or above, 

special duties) otherwise Captain 
of Ship 



RIFLE PRACTICES 
(To be Nileci in immediately on completing Course) 

Date Ship Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a (orrespondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence -__________________ 

has satisfied us that he possesses a :1: -- 
knowledge of the vocation mentioned, and we consider that § 

Examiners :-_________________________________________ 
Business and Business Address :-__________________________________________________ 

Date of Examination :- __________________________________________ 
Signed: President. 

Vocational Training 
Committee. 

1-lere insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was _________-______________ ______________________________ 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 K.R. & A.T. 

4 N. 3401/38. Signature and Rank__________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is (bstributod to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings. 



3M-1O.4O(7M (1;; £2' 
LS. 815-9-2OO 

LIST 
NUMBER 

ATvTALONI for 

12-2-36 
I 

STOP NOTICE 
(Navy Allotments) 

ALLOTTOR'S SURNAME 

C ONNOD. 

PARTICULARS OF 

CHRISTIAN NAME 

- 7 

ORIGINAL 

LI.çj, 
j 9 

RANK OR OFF. No. 

Joh ri .i 
.3tOI. 

24 08 

ING STOPPED 

RATE 
DATE 

(Inclusive to which) NAME OF ALLOTTEE 

' 
RELATIONSHIP 4. ADDRESS 

PER MONTH patid 
TO ALLOTFOR 

63.00 28 th A1ce CONNOR 83 LudloW .t., 

f 
west St John, 

February 
1942 

/ 

Entered in:- 
Fair 

/ Jr aiThhle 7D.D 
Signature of Allottor 

Cause of Stoppage 
ged Dead t o Date ii th Feb ry 1942 

(When an Allotment in favour of an Allottee, 
on whose account M.A. is credited hasto 
be stopped, information regarding the stop- 
page of M.A. should be also inserted here.) 

THE CHIEF TREASURY OFFICER ..................................... 

Pay - Accountant Office, 
DEPARTMENT OF NATIONAL DEFENCE f or 

(Naval Service) ........................................................ 

OTTAWA, CANADA 

Date forwarded 

FOR USE AT HEAI)QUARTERS ONLY 

1. Index Card Destroyed.................................... 

2. Noted in Birth Record Ledger...................... 

3. M./A. Card Destroyed.................................. 

4. Ledger Account Closed.................................. 

INITIALS DATE 

'V 



4 

j- .4 

.4 . 

. 
C 

INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has. two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian Allotments, if any, of R.N. ranks or ratings returning to R.. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 

received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 



1 
QUESTIONNAIRE FOR CANDIDATES 

FOR ENTRY IN THE 1U 

J 7 ROYAL CANADIAN NAVAL VOLUNTEER 

9 

Name (in full) 

Date and place of birth..........j2......./.7 
,,- ,/ (Birth certificate, declaration by parents or affidavit as todate of birth must be attached) 

Permanent place of residence..... 

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

Areyou a British 

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

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

Present occupation or trade..................... 

(Attach any testimonials or recommendations) 

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

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

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

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

What is your weight?.........L3.'S...................What is your height ?5. ...:i'............................ 

What is your chest measurement (not inflated) ? 

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. 

V Signature 

Date 

2//.A4...';...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 certfy his date of birth, according to legal documentary evidence, to be........................... 
) I, 

/ (( 
Signed...............,..: ........................................................................................ / commanding Officer 

N.V.3 

5M-9-39 (1815) 
N.S. 815-11.3 



CAMPAIGN STARS 

NAME IN FULL ( 

VERTFTCATION FORM 

DEFENCE MEDAL, WAR MEDAL, C.V.S,M. and CLASP. 
AL GENERAL SERVICE MEDAL (L9i5; 

7'RAT ING . . . ._),I(11? . . . . . OFF NO. J/. '. (. ADD RES S . . . . . . . . . . . . . . . 

R 
_______________________ / 

a 
a __--I_ 

ii. 





Can. B. 207 
20M-8-38 

/ /3c.4i9 7 
207 

CANADA 
ADA . 

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

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

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

I, the undersigned, have examined . 4tt4I' .. 
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 presence. 

Dated at a' ... the....................of..............193' . .....A 
Examining Medica Officer '.-y . 

(Rank 

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

03 

0) 

E -l. - 
General Chest - I5c 

0 03 

Development Girth 
- 0) oeo 

000)O a5c 
-"---- 

:- 

(c) (ci) (e) (/) Is) 

ft. ins. inches right eye 
(a) 

maximum 

3t. 
left eye 

OOlOtW 
(0) 

I' 

mean 

9,r 
vision 

/f. 

ci 

0) 

oi 
a 

0) 

4. 0) 

-, 

a 
-) 

CO - 

0 
03 

S. a 
bO 00? . 

S 

(h) (1) It) (1) 

ci C) 

03 
0? 

.. 

0) - 
4 

.-.- 
. 

- 

0 
.0) 

._.,z 

0) c., 

. 

E'e 0 _0s. 

p 
(m) ('I) f(e) (p) 

H!UI!ii 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontznence 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. 

4%<.....thT.4 
Signature of Candidate 

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

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

not considered of sufficient importance to cause his reection5 he being desirable in other respects. 

Examining Medica' Officer 

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

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



N. V. No.17 SERVICE CERTIFICATE 
N.S. 815-11-17 

OF 

Name in full....O..QnnQr,....JQ.12n....Wa11.er........................................................aint....oha...Dtvts.i.Qn 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X Official NumberV 2O 

Date of Birth July 12, 1917 

Place of Birth__West Sa:nt John, N. B. 

Usual Place of Residence_2// ii7 t : ':7 
Trade brouoht up to Yardman, C P.R. Railway 4 Et1..%' ' 

Name and Address of next of kin .j /d. 8 
Religious Denomination C Of E. 

Can Swim 

PARTICULARS OF SERVICE 

DATE o ACTUAL 
VOLUNTEERING 

Dt ov 
ENROLMENT 

PEmOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

I!EDALS, DECORAIIONS, ETc. 

D,tTE RECEIVED NATURE OF DECORATION 

2/5kO 6/6/4.o HOSTILITIE3 Stoker :i --_________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARES, WOUNDS, SCARS 

FEET INCHE8 

On Entry_____________ r-3 ___ Medium Brown Blue Nil 

On attaining 28 years 

Further Description if 
sary 



YEAN Snip's NAME 
I 

LIST AND No. 
I 

1-)iui1rn IV21i-O IS+oker I 

NAVAL TRAINI 
Fnon To CHARACTER 

6/o 1/9/14O 

EXAMINATIONS AND NOTATIONS OTHER THAN 

DATE WOUNDS AND HURT CERTIFICATE. MEmioRtous SERVICE. Sioi RECOMMENDATIONS CAPTAIN'S SIGNATURE 



G AND DRILLS 
Tol'tL No. OF 

AMOUNT DRU.LS . 

r. 19k0 

1r1c'uNp o 

Yes Discharged to Active 

OSE ENTERED ON G. AND T. HISTORY SHEET 

CA11IN's SI0NATUItN 

DATE CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE 

1940 1ssuawnt,ca,... 



ACTIVE SERVICE 

Saii's NAME 

St.John Dj 

LEST AND No. RATING 

Sto.II 

Fnot 

1//Q 

To 

2/1O/9_ 

cliAII'AcTEn 

_____ 

Anu.n'y 

_____ 

CArrAIN8 SIONATUR 

__________ 

______ 
______ -- 

- 

- - 
&. _________ 

5J. ______ 
-I.- IAtINJWI ____________ 

-,' - I I _____ ', ____ 
' 

________ 

________ _____ _____ _____ 

G000 CONDUCT BADGE3 SERVICE BADGES SECOND Ci,sss FOR CONDUCT Ti FORFEITED 

DATS It 2 d 
r 

GRANTED. 
DEFICFVED, 
RESTORED 

DATE NUMBER FIÜM To FnoM 
P.D.G. 
OP. 
W.T. 

DATE To 



LA: FM:1 

Dotr Sir: 

jJL 
April, 1942. 

,2._.. ro]4y io. r4W2. 

iith reference to your letter at the 
4th of March, 1942k ttac1od iereto for 

your inforntion t certificate ecting 
the de.th of John Walter Corxior, 3toker I, 
Official Nuithor V -'1O, Royal Caa tan iava]. 
Vol:inteer eservo. 

Yours truly, 

3C ARY, vAcAl1D 

The (achior, 
T10 Loidcm Life Ineuranco ccpany, 
C.P.1. Bui1din, 
sr. ron, fl.13. 



L\.: FL1 

LB. 113 -C -6V. 

3 iil, lh2. 

THIS IS TO aEhTIFY that according 
to official infornat ion Tohn alter 
Conner, Sto':or I, Official T?nbr 
V-2408, Royal Canadian Naval Volun- 
tesr Reserve, is missing, presurned 
lost or Active Service. 1e vias 
serving in {JA.J.S. PI.,ARD" 
which was .torredoed arid. sunk by 
enemy action on the 10th of February, 
1942. 

4 
S1CRTARY iAVAL BOARD. 

c. 



)LS. 

! 

Memorandum 

)brur1 O. 

With reference to Naval Service 

Head.quarter's Memorandum NS. 30-17-1 of the 5th 

Tovember, l941, you are informed with regret 
) 

that the following (casualties have) been reported 

to the iTextof,kin in your area: 

_____ & IUL M. 
.r $LJ 'U*4 it WP*rW 11- - -Sn Iz*rNr..Ljfnuu1!J% 

CWOEt, 7obz w3ter $tiGr i Y-2408, 

3ZAA14, tUt om stoker I, Y2t12, 

AI)8 0? O?"Efl. 

iro: X8. t3.Le 'g.tefta )cmor 
3 LuLtow $tr&t1 
3T. ;o, West, J. 

latha*; tW. WtUt . eeai1 
90 831errnt 3treet, 
9?. 

tAR3 cdd P. Y.A.,Y.289, ?ifv Iz'a. Xoz1e t. Ricbsrda 
.R. }o. I. 

X, .B. 

CmlR at s$bs Lesa at JP 
on O ?sbru1, 

By Order, 

SECRE;TRY, i'TAVAL BO.k 

The CctM*ij Qttto.r, 

Eli Irinc Wi1.1wr traet, 

iir. cmi, 



LA/T 

23rd Febiwuy, 1912, 

Sir: 

I accordance with Naval Order 

No. 39, it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported: 

NAME, R1X/PATI1G 
NO. 

C0NOR, Jolm a1te 

Stokor I, V 2408 

PLACE, DATE & CAUSE 

of DEATH 

L8. 11C'.68? 

NEXT OF KIN 

Hi eaa, 10th 3brwary,1242. io: r. li(C Elena 
Miaing pruod loot on Active Connor, 

Service. He w iviig on 35 1.td1ow 3treet, 

iLLC.S. "Spikonrd" ihich wa 3T. JiN West, ZL. 
tcrpedoed trnd 

jL(1Xgi ri'3 IN O1C WOt7N'L' 
.i. -I r ff-u - 

Jl P 

Ire. Alioe K. Connor (wife) 
83 Ludlow St. St. John, Weet, N.B. 

WILL:; 

Yours truly, 

$63.00 

I 
1 4 

,SECRETARY, NAVAL BOARD. 

c. 
.Administrator of Estates, 

Estates Branch 
Department of 1'Tational Defence, 

OTTAWA. 



CWD/IM NS 113-C...637 

19th I.ebruary, 1242. 

/ 
/__,. 

Dear Ladari: 

It i with deeost regret thitt I xust confim 
the t1eraii of the 18th ebruary froua the iinister 

of tioai Jefn for a1 services inforniin:, YOU 
that your husband, Ton walter Connr, toktr 1t 
t1ss, 0V.. , 0.. V.2408, i .si and .aust 

be preswaod 1osi cn.ctive3ervice, 

Your husband was servin:. in 1-i. .. J :;. 

?ISi/iJADU which was torpedoed nd sunk by enoniy 
Ctifl n the 30th February, 1942. i)etails of the 

action ar not, ibowever, availaole at tin.s tie. 

The poshiiity of yoLr husband havin. been 
rescued iy other ships cannot be esiited but It has 
been estab1shed that he was not aron;' the surivors 
landed at a Jnited Kindo port and verr litt1 hoe 
is h1d out for the survival of tli romainder. You 
will be inforaed lmn.ediately bould any further 
inforxaation be reivd, 

I .ish to express the sincere s3riapcLthy of the 

Chief of the Naval staff, 0ff.ers and xien of the 
ioya1 Cantdian Navy, the hih rutitions of which your 
husband hs helped, to uIntain. 

tours iricercJ.1, 

(3eeretary, iaval .3oard,) 

Lira. ;lio h. onnnr 
83 Ludlow Jtreet, 
1(1 r ttT r 4 

JL1L.U4 MJ0 



List and Numbe 

"SP IKE,RD" 

L\ 

Section A 

B. 
. ORIGINAL JuN ... 

7 
File No......................... 

DECLARATION OF ALLOTMENT4))2 

ALLOTTOR 

at 
Surname.........C0N:NOR, . 

/ 

Christian ..........9HN 
Names f 

Rank or Rating Official No. 

1' 

STO.1 ' V.2408 

ALLOTMENT NOW DECLARED 

R.0 .N.V.R 

Daily Rate of Pay 

2.00/ 
1 .oVvri. 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger working day 

/ 
Surname Q QQR ' WIFE 83 LUDLOW ST. ( 63 00 INC. 

WEST ST. J0HN, JANUARY 

Christian'1......... 
N.B. 

Names f 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 
- 

----.- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below.,_(See Note 2):- 

_________________ S Ld 

5 00 

_________________________________________ 

MRS A C ONR...--- 

________________________________________ 
.- - 

ST JOHN, N B J 
'INCREASED .S IN SEC A. 

NOTE 1:-If there be no existing Allotment, the word NIL" should be written across Section B. 

Norx 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," eto. 

ENTERED IN FAIR LEDGER 

Aflottor's Signature authorizing charges 

STO 1 
,Rank or Rating 

ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

fsSt.nCd Pay to Wives 

pssigned Pay to other Dependent5 

arriagC ltowanCe 

Dependts Allowance 

Other AlOtmefltS 

Oblect O. II 

119-...........-... ° :1: / I AWd4 17 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 
S13 

1OOM-2.$t (9291) 
H.Q7-9.63 

2t 
H.M.C.S.........AYJ4Q.' 

Forwarded.............................\.. 
..\... 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 



ST. 

5A 

NO. . .. i'A'4.) 

_____ 25M-4-40 (4789) /IJ 
N.S. 815.9-2041 

. 

ORGl/\L Nun'iber. 

', APPUCATON FOR_PAYMENT_O.F_MARPIACE_ALLOWAZ 

List and Number 
in Ledger 

NAME Rank or 
Rating 

Official No. Daily ltat,e 
of Pay 

DACONA 

______________-_________________________________________ 

/223. 
Surname..............CONNOR ..Stol 

V-°1O 
RCNVR, - 

Christian Names...........John .Walt.. 

c ,- 

NAME OF WIFE OR GUARDIAN ADDRESS . 

_______________ ___________ ______ 
, 

Surname..........................................................................................211 
King Street, 

West St. John, 
N.D. 

Christian ice 
/ " 
1.'- .' 1- '/.i CHILD OR CHILDREN 

- 

/) i/) 
N 

, 
&)I.ttj2 Date of Birth Attains majority 

(1).... /ulY.....2O..l.y...... 

(2)........................................ ......................................................... 
ry 

/ - 
c / 

(3).................................................................../........................................................ 

/ 
T 

(4)........................................................................................... 
I do hereby solemnly declare that the above particulars areiit... 

Signed in the pre ence of: 

/ Writer 

Marriage Allowance in force per diem............................ 

Marriage Allowance claimed per diem..........OQ......... 

i2.4*.1/) 
Rank or ating..............S.t.O....2. 

Claim has been supported with the necessary documentary e 
for payment. 

unt has been approved 

nding Officer. 

This amount per day has been credited from..................19............ 
at List No....23.! .........Ledger ending.........19............ 

Allotment of $.....in force fronth month of..... ±rber...19)10......19............in accordance 
with regulations. Spee.ai. allotment of 2 . 00 pa'thru .adaçpf. C} Acct. for 
October in order to qualify for M/A.1 

.................................. 
Accountant Officer. 

Tu.i NAVAL SECRETARY, H. M. C. S 
Department of National Defence, z,/ 

Ottawa. Forwarded...........çJ? 



NOTE 

(1) All applications for Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALS DATE 

Enteredin Birth Record 

Enteredon M/A 

Enteredin Allotment 



THE CANADIAN 

IN REPLY REFER TO 

PEN?.)N COMMISSION NO. ' '- 

Copy for the information of the Naval Secretary. 

OTTAWA, March 10, 1942. 

The Chairman, 

Dependents' Allowance Board, 
Department of National Defence, 
0 t t a w a. 

Mrs. Alice He Connor, 
83 Ludlow Street, 
West Saint John, N. B., 
Widow of 
V24O8 John Walter Connor. 

The above noted widow has been awarded 

pension in respect of her husband's death, with effect 

croin the 11th of February, 1942, with additional 
allowances for her child. 

B. Simpson,, 
/TB for Canadian Pension'oflimission. 

Copy/Naval ecre tary. 

C.P.C. 3 1OM-6.40 Req 464 

Noted i' 

1R,ecord by 



- 
MM FILE 

RGE 

SINCE 

REC'D CiN I AL REGISTRY 

MAR11 1942 

REFIflE TO 

I 



TREASURY OFFICE 
DEPARTMENT OF 

PENSIONS AND NATIONAL HEALTH 

CANADA 

IN YOUR..Y REFERTO FILE p40. 
OTTAWA, March 11th, 1942. 

Pension No. 57726 

Your Ref: V-2408 

N.. 

C. ..;/& 

Naval Secretary, 
Department of National Defence, 
Ottawa, Ontario. 

Attention; Mr. V. Barbes. 

Re: V-2408, Stoker 1 C. John Walter CONNOR (dec'd) 
R. C . N . V R. 

Dear Sir: 

Be advised, please, that the Canadian 
Pension Commission has authorized a dependent 
pension for the widow and child of the margin- 
ally named naval rating who died on February 
10th, 1942. 

This award is to be effective as from 
February 11th, 1942. 

Kindly advise the amount of overpaid 
Naval Allotment and ilarriage Allowance in this 
case, and treat this matter as urgent. 

1* 

P and N.H. 1 T.O. 15M-2-42 Req. 55 

Yours truly, 

4'. Hekking, 
L/ for Chief Treasury Officer 



:ift 
SINCE 

REC'D CENTRAL REG1TRY 

1q42 

n c rc fl " n -- trr' U 
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ii1iIj 

NAME,. RAI'1X/RATING 
NO. 

IN REPLY PLEASE QUOTE 

1Depavtnicnt ot iJationat eftnce 

abat 'erbtte 

ttatua, (tlanabct. 

23rd Febivary, 1942. 

Sir: 

In accordance with Naval Order 

No. 839, it is notified for your 

information that the following casu.alty 

in the Naval Forces of Canada has been 

reported: 

PLACE, DATE & CAUS 

of DEATH NEXT OF KIN 

CONNOR, Jolm Walter High Seas, 10th February,1942. Wife: Mrs. Alice Hel ena 

Stoker I, V 2408 Missing presumed lost on Active Connor, 
Service. He was serving on 83 Ludlow Street, 
H.M.C.S. "Spikenard" which was ST. JOUN, West, N.B. 
torpedoed end sink. 

AILOTMEtITS IN FORCE AMOtjNT 

IN FAVOUR OF 

?frs. Alice H. Coinor (wife) 
83 Ludlow St. St. John, West, N.B. 

H.Q. IQIOA 

250M-5-41 (335) 

N.S. 815-7-1010 

WILL: None 

63.00 

Yours truly, 

, 

SECRETARY, NAVAL BOARD. 

.Adminlstrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

/ 

c 
\bA ' \% D\' 



JiIORANDUM FOR 

Helena Connor, 

S.t...John..We.t,.................... 

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

P.64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

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

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

..................Marchh194.........2 
For the purpose of record and in the event of there being any balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

OINOR, John Walter, s ... 

No. V.2408, H.M.C.S. SPIKENARD 

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

,,,,/_ Administrator of Estates. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each (legreo 
inquired for 

Ago 
ADDRESS IN FULL -.'- 

of each surviving Relative, opposite his 
or her name, and date of death 

of each deceased relative 

RELATIVES 

required to be accounted for 22s 13 Widow of the Deceased.................. 

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

___ ______________ M /'? 
3 

___ 
4 

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

_______________ 
Mother of the Deceased.................. 

_____________________ ___ 

Vi' 

/ 9f/) 

____ 
Full 
Blood 

/ 5 
Brothers 
ofthe 

Deceased 

Half 
Blood 

6 
Sisters 
ofthe 

Deceased 

Full 
Blood 

: ,e-jj_. 

la "3 
2" 
2 

Half 
Blood 

____________ 

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

Names and ages of their children 
(if any) 

Address of their children 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

- NAMES OF THOSE LIVING 

8 I 
Grand -Parents of the Deceased.... 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage).................... 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

FULL PARTICULARS AS rib IDENTITY 

What is the full the deceased? name of 

Give the month ad year of his birth. /2. /9/7 

Where and when were his parents married? /?I6 

If deceased date marriage. /9S4 was married, state place and of 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of - 

the estate? 

State your own postal address in full. 3 Z _l,( 4P__44( 

PARTICULARS OF DOMICILE 

Where was deceased born? ? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 466? 
Did he own the premises in which he lived? If so, where? 

22 I Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b)1rvice 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. 

24 Have you or any other relative paid the funeral expenses or any 4..-tj lkL4 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. A4jiz-a... 

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

l'P I hereby declare that the foregoing particulars are correct, and a true and complete sta 
of all the i'elatnres that the deceased ever had in the degrees inquired for ; and that I am t e 

"Brothe'," etc - 

* .........................of the deceased. 

N.B. To be signed in 

Signature 
________________________ I. Informant 

CERTIFICATE 

I hereby certify that, to the best of my 1now1edge and belieah . 
See above{ t}i the *2E..P .of the Deceased 

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

Signature of Clergyman, 
Priest, Magistrate, 
Commissioner or 
Notary Public 

Address............. 

2...]...19.. 
¼i,1 

Qualification..11...,t4.'' .... 

iii 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant give8 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 enquired after is stated in its proper place In the Statement opposite. 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



. sv1Ø / '2)0 

ACCOUNTS OF MEN DISCHARGED 

.t 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name..Q.QNQP ............JQbfl..W.e................................Rating...s.t.oker........I............. 

Official No.V4Q..........H.M.C.S....."S.PIKENMiD"...........................LISt...12cup2.,36 

Who*WaSP.DQon the...1Q...th..Fbruw.y.P..M.J9....42 
Net sum due on ledger on account of Wages........................................................ 

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

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

$ cts. 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words). ty' ....9 9.1.charged to.?.8... 
Feb 

Name of ship from which transferred.....T\Q......IIJ:A1W."..................... 

$ cts. 
36e 14 

. 

Totalt..........Qdit.oi 36, 14 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......................... 

ICS....t!SP.IIcENARD.namounting to a net balancej'........Gr.djtor ...................................... 

..cents. 

Dated on board H.M.C.S..........4VALQNat........ 
No.w.L.ound1and....................this.2trd,,...............................day of...MarcIa......................19..42.. 

Approyed T .................Accofffit Officer 

-A/Pay G 
{ __-- Pay. Lieut RCNVR 

commanding Officer. 

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

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

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

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

King's Regulations. 

C.N.S. 46 

' 1OM-1O-40 (74O) 
'7 

/ 

- I /',<Z H.Q. N.S. 815-9-45 dTd4 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbore the Mast, the.........................................................................................day of..............................................1b9 

TO WHOM SOLD 

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

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

* 

S 

Total proceeds of sale carried to account on the other sije 

f 
Lieutenant or Officer who 

attended at the sale 
1: of the Effects. 

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

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

...........................................................Rank .....................................................................................Rank 

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



. 
I' 

DISTRIBUTION OF SERVICE ESTATES 

Naval 8be 

Name 
oh I'. 

No. ___________________________ 

Surname Christian Names 

: 

Rank Unit Date of Death 

Aprt , 
9tI 

Date 

.AMOTJTNT 

L. P7 C. 

Other Credits___________ 

Total 

Share Retained______ 

NET TOTAL .. . 

SHARE RELiTI0NSHIP NIvtE A11D ADDRESS AMOUNT 

c L 'e * 

c i . . 

t t 

.(. 

t4 s.0 ,tøwt ' dn in%ib1 
4 tt 1 oM.U) 56.14 

ER 1942 

L±±.1T 
DIVjT. VOTE PRI OF3J 

SHARES RETAINED 

ASSIF LED BY EXAMINED BY 

FOR TREASIRYOFtE' 

Distribution approved and authorized 

AUDITED FOR PAYENT 

For Chief Treasury Officer 

M 0 U i'.i T 

// 
(LOM. FiEFMajor, 

Administrator of Estates. 



D$MINION OF CANADA 

PROVINCE OF 

-- TO WIT: 

IN THE YIATTER OF THE WAR SERVICE GRANTS ACT. 19LL 

A F' F I D A V I T 

________ the______ 
(Name) (City orown of 

in declare as fol1ows ónceor ae 
Ci) My maiden na .e Wa s _______________________ _________________ 

'ame in full) 
(1 i) On the Jay of 193 ' at the 

(Place,ø marriage) 

I wa s married to 
let husband 1flfUr' 

- (iate) (O.N. 

(iii) The said diecl at 
me of 1st hushanc In full 

Place of death 
on the J4 day of oflthV2t 

While the said Jias serving on 
me of 1st husband in full) 

Active Service in the. Naval Forces of Canada I was in receipt of: 

ëendents Allowance onccount of the said ) 

II On the JPav of 93at the 

Ima rn e d _____ _________________________ 
(Name of 2nd husband in fulD 

.Name of 1st 
hue band 

(Place of 2nd marriage) 

and I make this solemn declaration conscIentiously believing it 
to be true and knowing it to he of the same force nd effect as 
if made under and by virtue of the Canada Evidence Act. 

DECLARED FORE AT ) 

HE 0 

THIS / q DAY OF4-t.-) . . . . . 
19 

egstr't 
Notary Public, or 
Commissioner for Oaths, or 
Justice of Peaces 





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

W.S.G. Application No.C/?f 

FILE NO.1V'- 1Wa I / 

"WAR SERVICE GRATUITY" 

OO1'iPUTATIOi OF SERVICE 

I 
I 

______ 
STJRNAME HRISTIAN NAMES OFFIGI.L RA.iX OR RTIi'iC 

IN FULL NU14BER OT DISCHARGE 

CAUSE OP DISCHARGE:____________________________ 

.........? 
3b5 

TOTAL SERVICE 15 
3' 

Date of Active Service /(f,/j7' /ffa' 3. 
3/ 

Date of Discharge 

/ 
3j 

Total No. of Days s7/ 

j Less non qualifying J J 
service _______________ Total Days // 

OVERSEAS SERVICE 

% Total No. of Days if$q 

j Less non qualifying 
service _______________ Total Days 

- 

I 

Recerd. of Service in other Forces (per Naval Records) 

Branch of Service ______________ 

Date of Active Service ________________ 

Date of Discharge 

# & % Overleaf 

Computed By ________ 
Checked By - 

FEB 151945 
DATE: 

Payr. Cndr. R,C,N.R. 

Director of Personnel Records 

I 



NO Q,UALIPYflTG SERVICE 

Overs Cs 

Reason No. of Days 

ft Itt 
It 

ft 

II It ft 

ft I, 

It tt 

Total Da.rs 

(%) 
3VERSAS SERVICE: 

Where Servin From To. N. of Dasy 

q 4c "ici o " 2- q '9 

L 

3/ 

I4 



I 

S 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

'CEASED 
EM BERS 

NAME John I'NAMES) 

PAYEE )!rB. Alice H. I3AILI! 
kESS i3 t. James Ct., 

t. John W, N.e. 
DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 

NAVY 

0Ni0R REGISTER NO. 6189 
(S RNAME) 

FILE NO. 
DATE 26 Api 5 

SERVICE NO. 

FINAL RANK OR RATING t0.1/c 
__________________________________ 10 Feb/42 DATE OF DISCHARGE 10 Feb/112 

NO. OF DAYS_ EQUAL TO 17 COMPLETE PERIODS AT $7.50 127. 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 14314 LESS INELIGIBLE DAYS. EQUAL TO 1133 DAYS © 25c. PER DAY 108. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.L45 
ADDITIONAL PAY H.L.1. $ .25 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1 .00 
TOTAL $ 11,70 X7=$ 32.90 

NO. OF DAYS 14.3 X$ 32.90 77.S 

D. WAR SERVICE GRATUITY 313.59 

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

AND ASSIGNED PAY $ NIL 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
'Z3.59 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 313. 59 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REG,,,.2Y1SSUED THEREUNDER. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN PALE IN ACCORDANCE WITH 

TREASURY 
/ CHECKED BY , DATE PREPARED BY 

______________ ______________________________ CES 
/ I / I _______________________ JD1,jjf 
'tor Dir !s1v1. Pity.__Acfl.___'E 

- 
- / 11' l' 



STATEMENT OF WAR SERVI CE GRATUITY -NAVY \ 
Deceased 

s Namo -' '- C /' 'V A' c 

(Christian. Names) (Surname) 

iyee b £ta,. o'L Register No. 
a File No. 

ddress 
,I3, Date 

/O ac4A./ /J-1. '. / Service No. 
.- final Rank or Rating 

o ter!inRtion Wc overseas service , 1)ateof Discharge 

?.'L cTE.LIFYI;O 3RVIC 
1o. S.f days.r7,' equal toi' complete periods at 7,5O 

30 _____ ____ ______ 
B ("UALIF'.IG OVRSEAS SERVICE 
'o ojls /r1e1igib1edçt1.rs equal toydays25er day 

, STPPLTEflT FR OVSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay ..C?.) 

Subsisi;ence or Lodging i. 
and provision Allowane 

Additional Day /-i-.A.Io a 

Dependents' Allowance 1/30 of S /. o 
Total 

ITi, of days x 

D.WAR SERVICE GRATUITY 
EDf0rERPAMEJTT ö PAY AND ALLOWANCES 

DEPDEINTS' ALLCWAI'ICE 

kND ASS IGND PAY 

______ _____ OTHER DEDUCTIONS _________________________ 

W TOTAL AMOUNT PAYABLE 
I 

G, YOUR PORTION OF GRATUITY IS 

z7. -f 

/3. cy 

Dependents' Allowan in e to you $ of 

Total Dependents' wa issue L 

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 regu1.tions issued thereunder. 

Treasury ________ 
Checked by Date 

£ 
Service Represet.ative 



2 I 3 
I 

4 I 5 I 6 
I 

7 
I 

8 I 9 I 10 
I 

11 I 12 I 13 
I 

14 I 15 I 16 
I 

17 I 18 
I 

19 I 20 
I 

21 
I 

22 23 
I 

24 
I 

25 26 
I 27 I 28 I 29 I 30 I 31 32 I 33 I 34 I 35 I 36 I 37 

______ OFFiCIAL NUMBER I NAME.. 

From 
Ship or Establishment Rating Remarks 

Day Month Year 

....Us..,.........................................18...............4.0............................... ............ 

..............-" 
_iki1........................................................4.....12.......40........................ 

.......................$iAcer........1 .18 ............41..................................................... 
'.rc,cT-Ti-t.'.:T' Ii 0 ).0 tt.-- .4,.tI 

OFFICIAL 

Character Eciency -_-__Date Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

2 ......_............................................ 

GENERAL REMARKS 

ii..... ............................to. 
Lc -L....-....... 

Li........................ 
............................................................. 

.Uri........................................ 

.lcThr-., 

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

? .. 



....V2Q$.....................................................OFFICIAL NUMBER I FILE NUMBER............I OFFICIAL NUMBER...................4:08.... 

OF BIRTH........12...Ju1...1917................................................................ (Surname) (Given Names) 

PLACE OF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Town....St...3ohn,......................................................Province, etc .NB.4............................................................ 
ENGAGEMENTS 

IL DESCRIPTION PREVIOUS SERVICE 
Date (in figures) 

I II 

Day Month Year 

6.......6........10........ 

NEXT OF KIN R 

ADDRESS (in nenc 

reriuu 

R.Q..................................................................................... 

ELATIONSHIP (in pencil)................2.?a...-............ 
fl: Streef and No......................f............................ 

Height Hair Eyes Complexion Marks or Scars 

5!.*........Bro.wn.... Blue 

Rank Dates Served m or 
___________ ___________ ___________ ___________________ ______________________________ ___________________________ Rating From To 

NAME(in 
.1....t .............................................Town . - . 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . PartiCulars 
__________________________________ 

_________________ 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Monthj Year Day Month Year _________________________________ ________________________________ 

G.C. OR G.S. 
Date (in figures) 

) 

Granted 

Day Monthi 
1st, 2nd or 3rd G.C. I Deprived 

ear or G.S. 
I 

Restored 

- - -- -I.. F1.IM....... 
N) ;/7Jt/;. 

::irr D.. Tz. .II.:.iI;I.I;:::EI 

SECOND CLASS FOR CONDUCT I 

From 
I 

To 

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

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

Date (in figures) - 

Day IMonthi Year Prison Det'n 
DAYS FORFEITED 

Cells I C. Power I 
W. Trial 

I 
In duff. Char. 


