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, i9 

DE ARTMENT OF NATIONAL DEFENCE C.N24i7 

(Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

The Naval Secretary, 
(Place) 

Department of National Defence, .l .Je#22L4'2'..........................A 
OTTAWA. (Date) 

3 

Sm:- . 

I hereby make fo ma! application for entry in the Royal Canadian Navy, under a seven years' continuous serv ce eigg 
t' \\t1ADA -" 

ment as a 
(Insert rating chosen) 

1 certify that the following particulars are in my own handwriting and are"ie in every respect: 

1. Name (to be given in full in Block Letters).......4C..Yfl1..L,....kYi..AI.E.L,2J,....CB.1Y.1R_ .... 

2. Date of Birth (Birth Certificate or worn eclaration by parent or guardian must betached)...2.. .....Li '3. 

Place of Birth. Town.........................................Province 
4. Permanent ...........;.....".. 

. 

1 

5. Are you a British Subject?............................................................................................/,/ 

6. How long have you resided in Canadar ..................................................................................................... 
I' 

7. What is your Mother 

8. What other language do you 

9. Are you of the White 

10. Are you Single, Married or a 

11. How far advanced educationally are you?........................................................................................................................... 

(Certificates of School Authorities must be attached) 

12. What practical experience have you had? 
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.) 

. 

13. Do you belong to any Naval, Military, Air or Police Force?........2r..'.................................................................... 

14. If so, give 

15. Have you ever served in such 

16. If so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?........'2ii!',................................................ 

18. Have you ever offered to serve in His Majesty's Forces and been rejected?...........2:11.................................................................... 

19. Have you ever been convicted of a criminal offence?...................................2I .................................................. 
(Enclose two character references, one of which must confirm rour answer to Question 19) 

20. What is your weight?.......Height.h6.......Chest' Measurement (Not inflated).. 

21. Have you ever had 

22. Do you suffer from any deformity?.................................................................................................................. 

23. Have you suffered the loss of any fingers, toes, etc.?.................................................................................... 

24. Do you suffer from any disease?............22................................................................................................... 

25. Do you wear 

26. Are you subject to any disability which might cause your rejection? 

27. Give 

28. Are you willing to be ace' ated and inoculated as considered nec sary by the appropriate authorities?........ 

Signa re of Witness Signature of Applicant 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDiDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service 

for reasons which in the opinion of the Department are within his own control. Signed and Sealed 

of....................................19.J.. in the presence of 

dJYl.a1 
ignature of Witness Signature of Parent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation 
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in 
the opinion of the Department are within my own control. 

Signedand Sealed at.......................................................this....................day of.........................................................19.........in the 

Signature of Witness Signature of Candidate 





BOY (SEAN CLASS) 
No.... ........................ Name !...........Nationality c9..File....!...D 

Date of Birth '2. .......Married...............singleReligion 

Date of Application Medically Examined................................................................ 

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

Education........................High 
rane.. 

Remarks............................./.p.Q&. 

Directions Re Entry.......,Q-J..-3.9....Letterto .Appli.caflt................... 

A................... ....&../..J ..- 

....... 
MlO47 (330) 



RCN Jan. 46 "SHAWINIGN" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 

(1) MEDALS 
PERSON Mrs. Vera A. Carison - Widow 
ENTITLED TO 

1101 Lalbert St., S.E. # 3, 
ADDRESS: .Aiiacostia, Washington, U.S.A. (21-9-51 

(2) MEMORIAL CROSS 
Mrs. V.A. Conners 

WiDOW 

210 - 20th St. N.E., Apt. 2, 

ADDRESS: Washington, D.C., USA 

(3) MEMORIAL CROSS 
Mrs. L. Conners MOTHER 

Blackville, Northumberland Co., N.B. 
ADDRESS: 

REGITEATION No. LATE OF DESPrR 

DATE DESP 
(1) 

RE ...EzL.E.D 

(2) 

6-3-45 

(3) 26 -3-45 

/ -7-- S 2.. 



0 OF D 24-11-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 

a'JI 

WAR SERVICE RECORDS 

CONNEIS Cyril Windeld 

LIRISTIAN 

N-3644 C.P.O. 

- 

FILE No. 

_________________ SIJRNA ( block letters) NAS REG. N 
RANK ON 

DISCHARGE 
WAR SERVICE 

BADGE 

(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAIGN MEDALS 

1939-45 Star 

GS R T N NUMBER AND DATE DESPATCHED 

Atlantic Star 

CVSM & Clasp 

7 / 5 WarMedal 1939-45 

- (The reverse to be used for estate purposes) / /(f / _______________________________________ 
DVA 806 White 



NUMBER I FILE NUMBER................N3.644.OFFICIAL NUMBER....................... 

OF BIRTH...........................Q192iL. 
(Surname) (Given Names) 

PLACEOF RELIGIONEDUCATION 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc 

ENGAGEMENTS I 
DESCRIPTION PREVIOUS SERVICE 

- Period 
.. "i Year 

..... 

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

Height Hair Eyes Complexion Marks or Scars 

4-i-n 
- ......Fair.......Bie 

Served in 

9J, -'7ry ' ('7(,J 
NEXT OF KIN. RELATIONSHIP (in pencil).........44 ...............................................................................NAME (in pencil)............(.JKY............................................................... 

AT1flP.SS (n ,nr4fl. Str,et ,,y,d Nn etc 

I________________ 
or 

Rating From To 

MEDALS,CLASPS,HURTCERTIFICATESPRIZE_MONEY-- EXAMINATIONS,CERTIFICATES,ETC. 

Date(infigures) . . Particujars - -- 

-5. - - 

Date(infigures) - . Particulars 
- 

Date(infigures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

..................................................................................12.......3........43.... 

BADGES,G.C.ORG.S.-, -BRIEFPARTICULARS OFWA.suANrORC.M.PUNISHMENTSANDC.P.CHARGES 
- Date (in figures) Granted Date(infigures) - 1st, 2nd or 3rd G.C. Deprived ., .: SHIP OR ESTAELISHMENT Wt. BRiEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Month Year or G.S. Restored - No. Day Month Year 

1st Craiated, 

:..:.:-_...I............I.........................I............I ______________________________________________- 

I ..Date(infigures) 

DAYSFORFEITED 

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

a IJ I 

DiVIT1. 

SECOND CLASS FOR CONDUCT 

-_- 

N.S. 815-7-35 

t S. G. 

-- 

- CEIj 



4 

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 34 35 36 37 

3.44...............................................OFFICIAL NUMBER NAME.....CQN1'E.PCyrile1d..OFFICIAL NUMBER (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks - Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year 
Day 

. 

Month Year - 
Day Month Year Day Month Year 

i\aden Ord Snin 6 5 40 V G Sat I L r. 3 19 7 41 
Pra.nce Davad, " 9 J2 40 V G Supr 31 12 41 TC 12 6 44 A.B 9 4 41 V G. Supr 31 12 42 

Holga II H 4 9 41 V G, Supr 24 11 44 
...................................... 

perfo 
REMARKS 

DISC.AQD ft nadr.crosses-issueo. 
to Wife: rs.Vera A.CCLRS, ..- 

.31.....44......Ra-ted....AJC 

- 

ji. 
Vashinton, D C. U A. 

id to other: 
Iirs. Lilàs CONERS, 

. 

B1ack;i11e 

. 

Northuxber1and Co., 
N.B.- 26.3.45. 

Checked with Service Certificate 
on discharge. 

(_, 

:.. 



- FOR COMPLETION AND RETURN BY 1 

\'j\/ 

.... 

'V. 
..................................WASHI .QL..D,Q.,. USA 

/ Form P 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

andthe following number quoted:- 
- 

. 
......... TL..1O.1.i....... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OT'FAWA, ONT. 

r..............194... For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late >-- A 

'ST 
/,Y BRNc'1 1&.\ 

36J4......................B..C..h......................................................... \' OflAW 
it is necessary that certain information regarding the deceased and his relatives s 

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

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

HRW/MJ 

M.F.W. 77 
161V1 -1O-44 (5854) 

H.Q. 1772-39-972 

,tector 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: 

INFORMANTS STATEMENT 
Degrees - 

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

specified of each deceased relative 

1 Widow of the Deceased 

__ ___________ ___________________ l 

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

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

4 I Mother of the Deceased............... 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

-O24 

Names and ages of their children 
(if any) 

,/.. 

)z -i& 

Address of their children 



ANSWER FULLY EACI-I QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF D 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eac1. 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lhed, and, if 

so, where situated. 

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

F J5// aSN4 
OM ICILE 

(a) 
(b) 

(c) I':? 

(d) 

rI-, T1'1, 

PARTICULARS 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, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it 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 
whether registered or bearer and where located. 

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

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

OTHER PARTICULARS 

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

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

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree I 

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. 

rs? ala st°I ........ 
()'t1tE,.A- ...............................................of 

Signature 

agistrate, Commissioner or Notary Info'rmant 
Public or Commissioned Officer of any 
of His Majesty's Forces 

.Q .....Add iess 

CERTIFICATE 

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

See above. ........................................................{ j is the*of the Deceed 
above described. The above Declaration was made by the Informant and signed in my presence. 

Datedat.................thi ..........................deyf........................................................19,i-I 
Signature of Clergyman, 

(I 

/ 

Priest, Magistrate. 
Commissioner or .,........................... -.. ,'Quahfication......................................... 
Notary Public or Corn- 

. .... 

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 opppsite. 

(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 

4 



FORM C-3 

0 Z - Q<z . 

-iu 
I-' 

Wa.. 
Ii.w 

I 

zow - w .- 

- 

,zOI 
Q0 WU)- Z' 

a. 

I_WW Ii. 

z 
' 

0 

I- W> 
> ).: 
;,0 - Ui 

U) .9 

! 11g 

Ww 
I..1.l : 

iii 

This Form If placed in an envelope, marked "Dominion Statistics -Free, penalty for Improper use S390," and properly addressed will pass through the mall "FREE" 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATION OF DEATH 

1.. PLACE I Sub -Health District.............................................................................Area (City, Town or Civil Parish)............................................................................................ OF 
DEATHIf in City, Town or No..................................... (Name) (If death occurred in a hospital or institution, give the name instead of street and number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant)................................ 

3. NAME OF DECEASED 
................................................................................................................. (Surname) (Given name or names) 

RESIDENCE No........................Street................................................City, Town, Village or Civil Parish.... ................................. Province (Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 
)aradath 

8. BIRTHPLACE I.!........................................................... 
(Province or Country) 

9. DATE OF BIRTH 
(Month) (Day) (Year) 

J 
Years Months Days If less than one day old 

1O.AGEin 
(...± ..............................................................................hrs. or..........mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc........4UX'. 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, etc............................................................................... 

C.) 13. Date deceased last worked 14. Total yrs. spent in 0 at this occupation...............................................this occupation.................... 
15. If married give name of wife 

or husband of deceased................ 

16. Nr 
z 
H 

17. BIRTHPLACE.......................................................................* .................... ............... 
(Province or Country) 

18. MAIDEN NAME................................................................................................................ 

19. BIRTHPLACE..................................................... ........................................... 
- /Cvin ctr. 

20. Name of ..... 
Address XCL ttiia. (mt 

Relationship to deceased..i2. E'.s...... 

21. Place of Burial, Cremation or Removal.............0 

Dateof burial or removal.................................................................................................. 

22. UNDERTAKER....................................................................................._......_.... ...._.... ........... 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH.......................................................................................944 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................alive on........................................................................................19....... 
CAUSE OF DEATH 

Immediate Cause (a)..;:.Lii 
Give disease, injury or complica- 

. ..; tion which caused death, not the &...' * * W8 08 
mode of dying, such as heart failure, opez'at tonal cut' 

Morbid conditions, if any, giving rise to (b) 

immediate cause (stated in order due to proceeding backwards from im- 
mediateceuse). (e)................................................................................................ 

II 

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

25. If a woman, was the death associated with pregnancy?.................................................................. 

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

State findings............................................................................Was there an autopsy?........................ 

27. If death was due to external causes (violence) fill in also the following:- 
Accident, suicide or homicide?................................Date of injury..........................................19........ 

(State which) 
Mannerof injury........................................................................................................................ 

(How sustained) 
Natureof ....... 

Specify whether injury occurred in indUStry, in home, or in public place............................. .... 

28. S.D.R. No....................................................... 

29. Filed............. .........................................19..................................... .................... ................. 
(Sub -Deputy Registrar) 



TPH/ HS 
REGI STERED 

AIR MAIL 

PILE 1'TO: LS,N.5) ?ERS.(N) 

29 November, iqhh 

Dear Mrs. Conners: 

It Is with deepest regret that I must cofirm the 
telegram of the 29th of November, iglili, from the Minister of 
ational Defence for Naval Services, informing you that your 
husband, Cyril Winfield Conners, Chief Petty Officer, OfficIal 
Number 361!.h, .Royal Canadian. Navy,, i mis sing at sea. 

The only infor.ation that can be given at this time 
is that your husband is missing at sea when the shin in which 
he was serving was lost. Please be assured, however, that as 
soon a further partIculars can be released, you will. be in- 
formed.. 

1t Is' regretted that slight hope Is held for your 
husband's survival. When it Is considered, beyond all reason- 
able d.ou.bt, that no further hope exists and should no inform- 
ation be received to the contrary, an official presunmtlon of 
death wilJ. be made by the Canadian Naval Authorities. 

It Is requested that, for security reasons, you 
regard the name of the ship in which your husband was serving, 
as confidential untIl such time as an official announcement 
Is made. 

Please accept the sincere sympathy of the Department 
in your anxiety. 

Mrs. Vera Audrey Conners 
3720 Macomb St. North West, 
Apt. io6, 

Washington, DEC., 
U.S.A. 

Yours sin1y, 

SECRETARY, N& AL BOARD 

,H 



With reference to 

Form M.F.B. 227, 11edica1 Board Proceedings ( ) 

reepect ing 

attached, approved Category " 

For 
S?CRTARY, NAVAL BOMW. 



* 

.S ,/ 

4f\/1R 
-" 

N.S. N-3644 PERS. (N) 

S1: 

P: Cyril Winfield. Conners, 

Chief Petty 0fficer, 
OffIcial Lb. 361l1. LC.N.. 

It is notif-jd for your information that 

the above named.,, previouily reported. as' "nissing" 

froi H.M..C.Q S. t!FHA*iINITlI ha been pro suined cload 

to date the '24th of, November, i94 

His' ath.rssat'timeof en1istrnet was: 

B3aekvi11e, 
N.B. 

Yours truly, 

J/41! 
t(2 ('41 

for SECRETARY, NAVAL BOAR). 
g 

1e eputyMinister (Taxation), 
Dpartrrrnt Of National Revenue, 

Ottawa, Ont. -.' 

c' 

: 
rcr::c: 



REGISTERED 

AIR MA IL 

N.S. N-3644 PERS(N) 

/1 February, 1945. 

Dear Mrs. Conners: 

Further to my letter of the 7th of 
December, 1944, I regret to inrorm you that in view 
of the length of time which has elapsed since your 
husband, Cyril Winfield Qonners, Chief Petty Officer, 
Official Number 3644, Royal Canadian Navy, was reported 
miss ing from H.M.C.S. "SNAWINIGAN", and as no news has 
since been received to the contrary, the Canadian Naval 
Authorities have now presuirted his death to have occurred 

24th of November, 1944. 

Please allow me to express sincere 
sympathy with you in your bereavement on behalf of the 
inister of National Defence for Naval Services, the 

Chief of the Naval Staff, and the Officers and men of 
the Royal Canadian Navy, the high traditions of which 
your huaband has helped to maintain. 

Yours sincer1y, 

fl 7 - 

SECA, NAVAL BOARD. N 
: 

1Lrs. Vera Audrey Conners, 
3720 Macomb Street N.W., 

c - Apartment 106, 
WASHINGTON, D.C., 
U.S.A. 



ABL/CM - 

N.S. C:: Cit::: 

28 August, 1945, 

Dear Mrs. Connors: 

Further to my letter of the 15th of February, 1945, the 
Department is now able to release additional information re urding 
the loss of your husband's ship and I am accordingly passing on 
the following particulars which will, no doubt, be of interest to 
you, 

}r.M.c.. "ST:IAWflJICIN" sailed 1rom sydney, N,S., on 
the 24th of November, 1944, to escort a inerhant ship 
to Port AUX Basques, Newfoundland, and arrived off Port 
Aux Basques that night. In accordance with orders she was 
then to carry out a patrol in the area for the duration of 
the night, after which she was to meet the same merchant 
ship the next morning and return vith her to Sydney. 

The merchant shio arrived in Sydney unescorted on the 
niht of the 25th of Noveniber and after it was ascertained 
that tShawinjganvt had not appeared at the denated rendez- 
vous to provide escort as instructed, searches were insti- 
tuted and It5ha.Jjnjganfl was discovered to be missing. 

It was the o)inion of the Bepartment at the tire that the 
shil) bad been torDedoed by an enemy submarine during the night of the 
24th/25th of November, 1944, as submarines were known to be operating 
In that area; and this has since been confirmed from German evidence. 
Although no survivors were found, a few bodies wore recovered by later 
searches, due to tioal movements, some distance from the area In which 
"Shawinigan was known to be operating. As a result, the position of 
the sinking can not be eXactly ascertained, although from German 
evidence arid the Department's computation, It is estimated to be in 
the vicinity of the three mile limit of f Channel head, near Port Aux 
Basques, Newfoundland. 

- 

$ec. N. L 

'A 
- 

Mrs. Vara A. Connei / ,/3S 
210 - 20th St. N.E., 
Apt. #2, 
JASHINGT0N, D.C., U.S.A. 

Yours a neerely-, 

/ 

SECRE P Y, NAVAL B0ARD2' 

-' 
(Approval NS 0-3690, F.D.76, 

8 See also NSS 1156-331/93) 



4 Six copies to be rendered to Naval Service Headquarters 

i.A1 / 
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

/ 
"SHAWINIG-AN" Sea, 

MA/V1JL.r 
CONNERS, Cyril Winfield 

(Christian names in full) 
Chief Petty Officer, 36144 6?.-Ck. 

Rank of Rating.........................................................................Official No.......................... 
(If unknown, date 

Blackville, N.B . 11th October, )921 Place of Birth.........................................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) 6th ....19.1±0to211-thNovember 

Date of Death... ...November.....Place of Death...t .Sea. 

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

N Vera Audrey Conners R 1 h Wife 
Nearest known arne ............................................e a ions ip ...................................... 

relative or 
Address 3720 Macomb St.., LW. 

friend. 
Aijrkxt6 Ap)O6, wASHING-TON, D.C., U.S.A. 

Not known, 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 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

Comma g ificer, 

\..\ 4.... 

The NAVAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. /(J '''' 
C.N.S. 1121 

15M-7-40 (5849) 
N.S. 815.9.1121 

./ / 



ainç QLevtittcat 

ji i to Ccrtttp 

that 

NS: 62C.ko5. 

Rating ........ Official Number.......3.6 ............................................. 

has passed 

THE EDUCATIONAL TEST, I 

held on.......?fld.July.,19.lQ. .............................................. 

For advancement to Petty Officer 

::(J.,..Q.,.Oo...e.t....),.................................. 
Naval Secretary 

Department of National Defence, 

Ottawa, this.............................day of t,19....Q.. 

C.N.S. 2431 

2M-1-40 (36C0) 
N.S. 815-9-2431 



H M. S. 

CONTINUOUS SERVICE ENGAGEMENT, OR RE-tGAGEME 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

-.. ( 
CHRISTIAN AND SURNAME IN FULL NEXT or KIN PRESENT RATING 

Mother- Lillas 
Cyril Winfield CONNERS Ord. Smn. 

NAME, RANK AND STATION OF 
DATE OF BIRTH PLACE OF BIRTHt 

V., RECRUITING OFFICER 
(fL 

Town..................Bl.a.ckv.11.le............................................R.i. 
C OMMANDER 

11th October, 1921 County...............................................................................R.C...N.....BARRAC.KS 

__________________________ Province............N.....B...............................................................T,B 

Personal Description at the Date of this Document 

Religious TRADE height Cheat Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OCCUPATION 

5'4 33 Fair Blue Fair nil Preys. Labourer 

Commencing date of - Period of Engage - 
Engagement or 6th May, 1940 ment or Re- seven years 
Re -engagement engagement 

Date of actually vol- 
unteering to en- 6th May, 1940 Date of nring 6th May, 1940. 
gageor re-engage _____________________________ _____ ________________ _____________ 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, the 
person has not previously served, write the words "First Entry" i iIS t 1ntry. 
here. 

If an Engagement is ante -dated for any period, the man's services for such period should 
be forwarded in to office, with the Engagement, on Form S.-1243. 

Declaration of Entry or Re -Entry from Shore for Continuous Service 

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars given above of your name and date and'1. 

place of birth 

2. Are you a British subject?..................................................................................X.S 

3. Nationality of parents-Father........ 

4. Have you ever served in the Navy, Royal Fleet Reserve, 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force, 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R. C. Mounted Police? ................................... 

5. Do you now belong to the Militia, Volunteers (Naval or 
Military), Territorial Force or any Regiment or Corps in 
His Majesty's Army, or to any established Naval or Army 
Reserve Force, or to the R. C. Mounted Police?................. 

6. Have you ever been rejected as unfit for His Majesty's ser- 
vice, or discharged from it on that account? If so, state 
reason of rejection or discharge, and date....................... 

7. Have you ever been discharged from the Navy, Marines, 
Army or R. C. Mounted Police on account of miscon- 
duct?........................................................................... 

Mother.......... ' 

NQ..............Pei-sonne.flecords 

- Dvj.sion, 

No 

No 

No... 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...............Y.e. .... 

9. Can you swim?................................................................................................................ 

1. Noted n Rcords7fl 
3. NolSub. Card.... 
4. Statft Card..... 
5. FOflOO Strip........... 

.0. ronsioncard%....... 

- 

* When evidence of age is obtained on First Entry, it should be attached to this Form. 
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a 

British Subject, and evidence of the fact should be attached to the "Entry Papers." 
Particulars of serv 

warded in too e wit 
e, Naval Reserve Marines, Militia, or H. M. Indiaa or Colonial Military Forces, or in the Merchant Service should he for- t a member 

Instructions). tttJmer of R.V. 
of the Ioyal Fleet Reserve, the man's Registrar.is to .bg immediately informed of his entry (Royal Fleet Reservo 

(OVER 

C.N.S. 55 
Dat. /. 6 2.500-3-38 

N.S. 815-9-55 LEDGERS I 



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Servic ce the 
expiration of their previous C. S. Engagement 

..................., do solemnly declare that to the best of my knowledge and belief 
the answes fothe questions overleaf re true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of Canada*.IQr .t.erm...o.f... .... j4Q..........193.........., provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance t His M sty. As witness my hand this......7.h.................day of.....I:ay....1Q4O......193...... 

Witness to Signature.......'.d 

......................Man's Signature in full 

Attested before me £hi............. of....... .4D......................193........ 

.......................................f Signature of a Commissioned 
Ljeut Cdr R .0 'i v Officer of the Naval Service 

/ 
Date.................. .i9..Q............193........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we. find as follows :-He i f perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we con him in all respects fit for His Majesty's Service. 

. ..../.................C.O..1JJ.T.J).E ..........Commanding Officer........ ..... 
Officer 

II.- ertificate and Declaration for Boys / 
/ 

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

This is to certify that we have examined the boy named on the other side hereof as to his fitness for f1h' Naval 
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound pnd healthy 
constitution, and free from all physical malformation, and we consider him in all respects fit for His Ma,j.esty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and lesirous that the 

boy should be entered for........................................years' continuous and general service from the 9g of 18, in addition 
to whatever period may be necessary till he attains that age. 

..................................................................................................Commanding Officer 

.................................................................................../................Lieutenant 

....................................................................................................Medical Officer 
I declare that to the best of my knowledge or belief the answers to the questi'ons on the other side of this form are 

true and that I am not indentured as an apprentice / 
I am willing to enter and serve in the Naval Service of Canada for...................................years' continuous and 

general service from the age of 18, provided my service should be so long rquired, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swetr (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty / 

,. . 
/...................................................Boy's Signature in full 

Witness to Signature............................................................................... 

Attested before me this............................day of...... .".........................................193........ 

................,.'..............................................................f Signature of a Commissioned 
1 Officer of the Naval Service 

II I._Re?engagement for Continuous Service 
To be executed by men who ha/e not been out of the Service since the expiration of their first engagement 

The particulars 
/ 

indicated on the / 
other side are also 
requiredwhenthis I............................................................................................, now serving as a........................................................ 
Form is used. / 
onboard H. M. C. S................................................, who on the........................of........................................................193........ 

/ 

engaged to serve in the Nawal Service of Canada for a period of §...............................................................years, do hereby 

engage to serve for a fu;ter period**from if...........................................................193........ 
provided my service should be so long required. 

/ / ............................................................................................Man's Signature in full 

Witnes,'..........................................................................Commanding Officer 
* sert "for the term of (number in words) years," or "to complete (number) years for pension," or until I attain the age of years." 
t nsert the date from which the engagement actually commences. / The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over i7 years of age.) 
§ To be written in words. / ** Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the ease may be. 

tf Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 
S. 55 



('1 L7' 

SEAMAN BRANCH 
! 4 

Application for, and report of result of, 

PROFESSIONAL EXAMINATION 

for the rating oL................................ 

1.-APPLICATION FOR EXAMINATION 

H.M.C.S 

Name of Candidate (in full) 

Present Rating..........\b1..ieatnan................. ............O.N.............3f?.f 

PortDivision................................... ..J,. . ..................................................................................... 

Date of Application for Examination 

Date and Particulars of Previous Failures:- 

.b**S NIL 

(i) The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii) He has carried out the duties -of Iieimsiisfactori1y. 
(iii) I am satisfied that he possesses the necessary qualities which with further experience will 

fit him to make an efficient epetty =Officer/Leading Seaman, and I consider that he has a 
reasonable chance of passing. . 

To arntha1.on..BQard. 4 1t , , 

k..TAD.PCOiA.!!................................... 
Captain 

NOTES- 

(a) This application is to he submitted (in duplicate) to the Administrative Authority, 
together with the Service Certificate, history sheet and Form S. 264 written up specially for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidate's papers for future 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). 

N.5. 815-9-441 

I 



11.-RESULT OF EXAMINATION 

SECTION I 

Whether "Passed" or "ie4." 
(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair" 

(below 70%)) 
(See A.F.O. 9/39) 

SECTION II 

Subject 
Maximum 

Marks 

Marks 
Required 
to Pass 

Marks obtained 

On On re- 
P.O. L. Sea. P.O. L. Sea. Examination Examination 

80 30 40 
Anchor 60 25 30 
Rule of the 30 15 15 

.............................. Boat 80 48 48 4T 

General 40 30 20 

30 15 15 
Watertight 10 5 5 I................................ 
Duties in Part of Ship and Mess....................30 ..................15 .. 

REMARKS- 
The CandiIate ha&:- 

(i) Passed a Lo4/Fair E,amination. 
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%) 

øwn-Ma Offloere in thooubjes. 
indicated 

Date / J / ................. 
'?rsident of Board 

Candidate's Signature (in ful1) ......I 
Basic date of passing professionally for............... 

(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8) 

is............................................................................................................................. 

Re-examined by Ship's Officers in relevant subjects of Section II on board 

H.M.C.S. "........................................................" on.............................................................. 

Date................................................................................ 

Forwarded, the necessary notation has been made on the Service Certificate. 

The Commanding Officer, 
R.C.N. Barracks, 

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

Date............................... 

193........ 

Captain 

a 



II.--- RES;rLT OF EXAMIJATION 
. 

Section I 

Whether tIPassed oI_. 11Fai1eU 
If passed state whether (85% and above), uGoodu (70%, to 85%) 

or UFairt? (Below 7Oo) 

Section II 

Maximum 
Marks 

Required . 
iarks Obtained Marks Ohtaine 

SUBJECT Marks j 

______________ L.FA J 
I Q xaintio Qe-ExaJ 

Rigg i ng . . . . . a . . 

Anchor Work . . . . . . 

50 
60 

50 ... 
60 

.5 

1C 

2 
30 

. . . a . 

. . . . . . . . 

a a . a a . a a 

. . . a . . 

Boat tork . ... . , . 80.. . 80. . _4Q 40 , , , , , a 

General duties .. . 

Organization' . . . 

igna1s . a a a . , 

WatertightFittrs2O 

80 
40 
30 

80 
.20 . 

30 
20 

'0 
.2.0 

15 
1C 

40 
. ,10 

15 
10 

. , . ?A. . . . , 

. . .4 . . . 

a a a 

. . . . ,, . . . ,. 

. . . . . . . . . . . 

a a a a . . a 

Duies1n Part - .. 

of Ship & Mess ... .. 20 ., mo ...;...a...... a.,.. ......a. 

RElIARIcS:-- .. . . - . ,.. . . 

The Candidate has.:. -,- 

(1) Passed a .v./Goo/ Exarninxtion... 

(r.cr.35%"and above, Good 79% to p5%, FaLr F;clow 7O) 

(2) Failed iocd abov 

___z 

DATE. . 4-iZ. f7.43,. Z 
Of board. 

Candidates s 5inature (in Full). a 

Basic date of nass1n professona11y for 
(IT.R. & A.I. Appendix XII, Part.22A Clauses 8) 

. 
. a. ..'...:...':... 0 *0 5 6 a 0 5 O. 

Re-examined by Ship1s Officers in relevant subjects 
of 8ection II 

onboard 

.LL.1Yj..C.S. 060..,. 0 

Date ass...... os.. 55.0O So 

On . ..... .00.0*0*0010 19 . . 

Forwarded, the e.cessary notation has ben made on the 

Service Certificat.ea 

The Cornmandin Officer, 
R.C.N. Barrack3, 

OI..0a.a..a .aSS.aO*øS a 5 5 5 5 5 P I S 5 5 S S C S I S I S 

CAPTAiIN 

H C . S. . * 0 0 5 0 0 0 0 0 0 0 I 0 * 0 0 

DATE1.61,5. 0600019lt00* bOO 



SEA,PNBR.ANCH 

APPLICATION FOR, AND RPORT OF RESULT OF 

c__ , 
,4Q- 

.FoR.::.THE: RATING OF...... . ."?.VX P.1.C)'. . . . 

PROFESIONM EXA!.TPTATI ON 

I .-- APPLICATION OR EXAMI1'LTION 

... ?TDAJON.A. ..o. 00.b. 0Ot ObOtteS 0 0101 III** .0 

Name of Candidate (in full) .. . 999k. . . 

Present Rating Lc.z1g. .1tJ. O.N. .. .. 

P0 r t Dlvi s ±611. . . . . . . . . . . , a . . . . . .. . . . . . . . . . . . . . . 

Date of Applicat.on C o Examination 

Date and Particulars of Previous Failures: - 

NIL, . . . , 4 
(1) The Cand.date has served the re-wisite period of time he is 

,Cullyelicible for....examinat±on,, and has the hecossary recommendations 
. i'eqrid by the Pegulations. 

(2) He has aried out the duties of helmsman satisfactorily. 
' .. 

4 
( 

(3) I am atisfd that he posses the necessary ualfties which 
with further expe±'ience will, fit him to make an efficient Petty 
Officer/Leading Seaman, and I consider that he has a reasonable 
chance of passing. .. 

To.. 

. . . . . ... S.. 

- Notes --- 

C.. 
.o .. ..... 000 0so 

-. Captain 

(a) This application is to be subiaitted (in duplicate) to the 
Administrative Authority, together with the -ervice Certificate, 
History Sheet and Form .264 written up .soecially for the ex- 
amination and signed. by the Commanding Officer. 

(b) On Completion of the examination, Form S.44l, in duplicate, 
is to he forwarded to the candidate's ship, te Commanding 
Officer of which is to insert the basic date of passing the ex- 
;arninatIon. One copy of the Form is then to be forwarded Lo the 
Admiñistrat-ive. ut}iority, the other hemn' forwarded to the Depot. 
In the case of failure, one cony is. to, b.e forwarded to the .!d- 
ministrative Authority, the other being retained iiith the can- 
didate1s papers for future reference. Failures are to be noted 
on Form 5.264 (Divisional Record Sheet) 

C.N.S.441 
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Page 1. 

N.S.-815-9---1245 

GUNNERY HISTORY SHEET 
To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given 

to the man, together with his Service Certificate. 

Name.........C.Q.N............................................OfficialNo 
(Surname in Bd.00K LETTERS) 

PortDivision ........................................... 
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 

To be filled in, in H. M. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings Station 

Ability 
Initials of 
Gunnery 

Officer Seaman Gunnery Duty 

N. 5820/37. S.-1245. 



?age 2 [1 
RECORD OF EXAMINATIONS IN GUNNERY 

abov 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying 
course, for confirmed or acting Gunnery rating carried out in a Gunnery School or in H. M. Ships at sea. 

Failures to be filled in, in RED. 
D 

DATE 

_______ 3/g/'o /9/7/it! _____ _____ _____ _____ _____ _____ _____ _____ 

SUBJECT_________ 
SHIP 

NADPfJ ______ ______ ______ ______ ______ ______ ______ 

MAkKS 
I I I 

______ 

I 

GunDrill................................................ . 

Field Training.........................................50../ 
Field Gun...................................... 
Section Leading.................7................................................................. 

Land 
Lewis Machine Gun.. and 

Fighting 
Bayonet 

.Z5....'L .3. Accoutrements..................... 
Ammunition...............................................7............................................................. 
Hydraulics (Paper)................................. 
Turret........................................................... 
Fire Control (Paper).............................. (Oral)...............................4).... 
Single Gun Control (Practical)........... 

2 Air Defence and Lookouts........ 
Long Range 

U Close Range Practical Drill.... 
Long Range Practical 
Close Range Eye Shooting..... 
H. A. Control (Per).Q 

Director and Sighting 
(Oral)................ ..Z 

Use and Testing of Sys- 

tems 
Mechanical Knowledge 

and Adjustments 
Electrical Course................................... 
Shooting Appliances................................c 
R.Y.P.A. Practice................................. 
Qualifying Firings................................. 
Rangefinder (Paper)............................. 
Testing and Removal of 

Knowledge of R/F Mtgs...................... Silhouettes............................................... 
Musketry................................................... 
General 

TOTAL...........................I.0t0...7? O c370............................................................ 

G. Rating Qualified for. 
I 'i/') 'P 

Qualified 
Re-qualifi 

,e9j3 'I 1. 1<. 3 
=R. 

Failed=F. 
I 

GuNNERY OFFICER'S INiTIALS 

Shii 



a1ifying 

Page 3 
RECORD OF TEST FIRINGS 

To be filled in for Test Firings only carried out in Gunnery Schools and H. M. Ships at sea with any gun 3 -inch and 
above. 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

Initials of 
Gunnery 

Officer 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 

To be filled in immediately on completion of Course. 

Ship and Date Lewis Gun 
(Points) () Ship and Date 

Lewis Gun 
(Pints) (s) - 

RECORD OF VISION TESTS 

To be filled in by Medical Officer after each Test. 

N0TE:-Date of issue of astigmatic lens is to be noted in this space. ___________ 

Ship Gunnery Date Hospital Vision Initial qualifying 
Passed 

Remaiks Medical 
ating or ip 

R. L. 
es or Test for Failed Officer 



Page 4 S 
RECOMMENDATIONS FOR GUNNERY RATING AND SPECIAL QUALIFICATIONS NOT PROVIDED FOR 

ON OTHER PAGES 

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded subse- 
quently'onForm S1303 in accordance with the instructions on that form. Column 1 is to show the samedate of recom- 
mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to 
distinguish a man not yet qualified by rating or experience, and suffix (H) for a man highly recommended (whether qualified 
or not). 

Present Initials of 
Date Ship Gunnery Recommendation or Special Qualification Gunnery 

Rating Officer 

VOCATIONAL TRAINING CERTIFICATE 

To be filled in on completion of a Vocational TrainIng Course, other than a Correspondence Course. 
(Vocational Training is Optional.) 

WECERTIFY THAT 

hassatisfied us that he possesses a 

knowledge of the vocation mentioned, and we consider that §........................................................................................................ 

Businessand Business 

Dateof 

....................................................................................................................Vocational Training 
Committee. 

Here insert qualification. I Special notations as applicable. 

TO BE FILLED IN ONLY ON FINAL DISCHARGE 

Hischaracter during service 

His general efficiency in carrying out his duties was* . 

Hisefficiency on discharge was assessed 
See Article 610, clauses 3 to 7 K.R. & AT. 

Signatureand Rank................................................................................................ 
A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 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. 
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R.C.N. 
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MEDiCAL HiSTORY SEEET FOR TJN IN NAVAL SERVI 

NAIvE 

te of rth.1011-21 CONNERS: Cyril Winfield 
e at. 

-j 
Ro1ig2li. .PZ'eSby. . . .. .. . 

OF CANADA 

Where 
Previous Occupation. ....... 

&TINC SHiP'S NAIE 

- 

N,cn Dteof I?ate of i11Ononh)]rhrge 

-- 

No. of 
j 

DISEASE OR 
HURT 

HOW DISPCSED 
o 

Surg. 
ThtIs 

No.of ne,woere If inval- M.O.!s 

d.Sea ______ _____________- :. Wt. On entr ': 132 

? 
- 

J''° -'f( 
fO-/&(7 12(/(7 

/fr). 

.1 
I 

I 
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Can. B. 207 

N.S. 815-2-207 

..-..., 20M -1l-39 (3063) 

I 
CANADA 

F' ' 

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, 1'AD BOYS, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined CY/.zL........zO.......... 
candidate for entry as 

(in all respects fit for His Majesty's Service. 1 and I believe him to be 'Si vice, for t]1 re nsaeI1eiow.j He has signed 

the Certificate given below in my presence. 

Dated at,...............the of...........................19. . 
*a.J ' i 

- Examining Medical Officer 

'Delete (Ran/c)...7.. 

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

General Chest 
1- 

ii 

' 

is 
. 

. .) 

Development Girth - ,,.2 ii 
. - 

o . 

3 I . . 

' 
C0 
.9w(.) 

. 

.i ' 
.e 'o ° 

nO ,- 
.'-'E 

,uPi'-.- 
. . 

.oii 

.s 
, 

s 

-i 
o.u.Z a 

(a) (h) (c) (d) (e) li) hi) (1) (i) (1) (1) lm) (a) (o) (p) 

>. 

lbs. 

/ 
ft. ins inches 

maum 
right eye 

6 t4 N q 
' 

iye 
minimum 

1' 
(c) colour 

mean vision 

If colour vision is not normil by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence 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. 

Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

This Candidate is the subj ect of............................................................................................................ 

*Jwhich renders him medically unfit for entry, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one 

Examining Medical Officer 

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

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike out if inapplicable. 



- 
Can. B. 207 

20M-8-38 

PP 1 2 c 
N.S. 815-2-207 

- ., J I -, :1 
CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, 'ME'ND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

No'r-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defene, Ottawa. 

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

candidate for entry as.. JA............................. 
and I believe him to be in all respects fit fr His Majesty's Service. He has signed the Certificate 
given below in my resence. 

Dated .(.j-J_)the..................of.......l&MA..RA..........194.0. 

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

Examining Medical Officer 

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

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

c3 . . 

General Chest 
) 

Development Girth 
0 CS CS cC . CS CS ,_ - 

bC..S gS otOO 0 .0 o 
g o ç °- . 

e cC E-' 

(a) (8) (c) (d) (f) (g) (6) (1) (k) (I) (m) (n) (o) (p) 

lbs. ft. 1DB. inches right eye 

maum%U, '/ 
left eye 4, 

3 iJiJ2J 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

- .. 
..................-: . . ... . .............-z-'--7 // Signature of Candidate 

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

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

not considered of sufficient importance to cause his resection, he being desirable in other respe 

Examining Medical Oj 

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

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



S.- 1245 B. (Revised-October, 1937.) 9 TORPEDO HISTORY SHEET. 
(See K.R. & A.I., Article 009.) / 

lo be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 

s CCN1'tERS Christian' Cyx'u1 Winfi el d. Fort ::e st em R. C .N. Official 3664 
urname Names J - Divisionf Numberj 

Record of Torpedo Examinations. 
Information is to be inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings. 

Marks obtained in each subject are to be shown as a fraction of the possible total, thus 

.2 Q., Examination Mark8 

Date Ship or School Rating 
held 

________ - Oaptain' 
R., 

- ______________ - Stores Total REMARKS 
or . Mining High Low Gyro Torpedo Seaman's Initials and Per- 
F. School Whitehead and P.V.s Power Power Compass Control Electrical Accounts centage 

1 2 3 4 5 6 

Sta. 118/37 

7 8 9 10 11 12 13 14 15 16 17 j 
18 19 

3131916177 15m/12/38 Wt & Sons Ltd 737d*/59333/672 - 

S. -1245B. 



Christian 

Record of Torpedo Service. 

To he filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to the discretion 
of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. 

Period of Service 
1 

Ship or Seaman 
School Rating 
____ _____ 

Torpedo 
Rating DUTIES ON WHIOII EMPLOYED 

______________________________________________ 

THE ToRPEDo OFFICER'S GENERAL OPINION OF THE RATING 
Torpedo 
Officer's 

Signature 
- 

From To 

- 

_______________- 

- 

7 
_______ 

8 



TLJ0 cc:J I 'S hSi .G CT.T1i' ci / 

This is to certify that.,,i. CONNERS .o,3644 
has completed FIVE weekst training in H.MO.S. "STADACONAt' Seamanship 
Training School for the non -substantive rate of Torpedo Coxswain, a 

laid down in the Torpedo Training Manual and a special course in 
Regulating Duties with the undermentioned results. 

REQUIRED TO 
MARKS MAXIMUM PASS OBTAINED 

I 
?o 84 School Work j 100 

K.6. 
'PTTotage ____________ 100 65' 70 

Signals 100 65' 90 
-. 

I 

Organization j 100 
I 65 65 

Rudder and Rules of the Road 100 65' 67 

Victualling 50 25 4 

First Aid 50 25' 3 _____ 

Regulating Duties 100 65 66 

TOTAL __ 700 __ 65%Tota2274.% 

H.M.C.S. ttSTADACONAt' 
HALIFAX, N.S. 

DATEO. 00 00000 

Noted on "ST, GON1." 24 

fto NO.4L2 datZ!4&V. 

Signed:_ 
CAPTAIN, ROCON. 
COMI'IANDING OFFICER, 
H 0M0C .5. tISTADACONAU. 



If a copy of this Form is required, Form C.N.S. 1243 is to be used 

The corner of this Certificate is to be 
N. cut off if the man Is discharged with 

a "Bad" character or with dis- 
grace, or if specially directed 

the Department of 

CERTIFICATE of the Service of No 
IN TH ROYAL CANADIAN NAVY 

Date of birth _/11 

Where 1Pb0\nmnce_ 
born 

vlown or county 

Trade brought up to_________ 

e1igious denomination___________ 

Date passea swimming test...._____ 

Man's signature on dis- 
charge to pension 

.j 

1C. N.S. 
Official Number... 

Nearest known Relative or Friend 
(To be noted in pencil) 

NameU '" " .L 

Relationship: 

Address:2 

, 

00 

All Engagements, including N.C.S., to be noted in these Columns 

Date of actually Commencement Period volunteered 
volunteering of time for 

1. 

C'. 

0. 

4. 

Date of actually Commencement Period volunteered 
volunteering of time for 

7. 

____________ 8. 

Medals, Clasps, Etc. 

Date received or Nature of decoration forfeited 

Description of Person 

On entry as a boy................................ 

On advancement to man's rating or 
on entry under 28 years............... 

On re-entry for C.S. or for Non-C.S. 
after attaining 28 years................ 

Further description if necessary........ 

C.N.S. 459 
1,500-10-31 

N.S. 815.9-450 

Date received or Nature of decoration forfeited 

Stature Colour of ____- ____ ____ ____ 
Feet In. Hair Eyes Cori- 

___________________ pledon 

Marks, Wounds and Scars 

CAUTION.-This is an Official document. Any alteration made to it without proper 
authority will render the offender liable to severe penalties. 



2 

Name___ ___________ 
Ship's 

(Tenders to be inserted List and No. 
in brackets) 

________ g Ii? 
(Te 

2&7V a. 6eAc 
euz .4rl' / 2C 2Q 4 _____ - ____ ____ tfl _________ 

t-i' _ - _____----- -- 
g _ , _______ ________- 

-. ____________ 4/4 / L 4,J _______ 
_(-',_-) - 

-- ______ ______ / _________-_____ 

.J ___ - 
5:zj& _',,J -- U'3 ________ - 

/ 

___________ ______ ;'qg / / 

___________ ___ ___ - &)2/ //.722 _________ 
___________ ___ __ / 2 / 722A -' g _ _________ 
____________ ____ ____ ___ A - 

___ ___ _________ _______ _______ ________ 

, 
Rating From To 

Wounds received in Action and Hurt Certificate; also any 
Date Meritorious Service, Special Recommendations, Prize or other Grants 

(-r4#/ ___./1-2,/ 
/ 

3 I 

_______ e o. 

________ 7: . e. 

Cause 
of Discharge 

' Captain's 
Signature 

_____ 
7a 

/-,--, 

_______ /S 



.26 

7 

3 

Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Bating From To 

Cause 
of Discharge 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

Date Particulars Captain's Si ature Date Particulars Captain's Signature 

J2TZ.d 
________ 

2(/4O- 
2 

" ________ 
4 'vs 

I,- 
____ 

' 4'. 'v ___ ____________ / 

JJ23 _____ 
J'4Lf. 

___ 

JJ22 Jk fit___ 
____ ____________ 

___________ 
___________ 
___________ _____ 

__ _____ / 1 i9D 
/124J __ ______ _____ 



Name CO/'TJY7ZRS - Conduct 

Second Class for Conduct . Efficiency in Rating-ARTICLE 607-K.R. 
(inclusive dates) ..: 

3. Definiton of Terms-As a guide to Cômmandin Officers when making their award the 
following definitions are given of the terms to be used:- - 

F rom To Superior.....................................A man who performs his duties with more than average 

______________ to be written upr efficiency. 

Satisfactory ............................A man who performs his duties with average efficiency; 

Sat 

Moderate................................A man who performs his duties in an efficient manner 

" Mod but with tess than average efficiency. 

_______________ Inferior....................................A man who performs hisduties in an inefficient manner. 

1nerior. 
-____________ - iYote.-ln these definitions "duties" means the general duties of the substantive rating held, and 

'average cfficienc' means th avcrage efficieicy of all men m the Service holding the same sub 

_________________-- stantive rating. 
The substantive rating held by the man at the time is to be noted in brackets after each 

assessment thus: Supr. (A.B.). 

Good Conduct Badges Efficiency in Rating, Whether 
__________________________________ Character noting substantive rating RM.G. Date Captain's Signature 

in brackets or not 
i t "ad Granted ______ ________________ ________ 

Date ' j _______ ii___ - 
j11 ca 4. /cdj" J. 5. -) 

__ - ___-- _A 
___ - ((p ) 

- 

-- 

-L_---- 
I'6 (' o )__ 

'rime forfeited ____________ _____________ 

Number of --- ------ --------- ----- - ___________i.___ - 

P., D., days 

Date -_________ 
W.T. Award- Served 



IC. 'S. "NADE" 

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRTSENT RATING 

Iother-' Lfllas 
Cyril Winfield CO1TN1S Ord Smn. 

NAME, RANK AND STATION OF 
DATE OF BIRTH PLACE OF BIRTHf 

RECRUITING OFFICER 

CoL'r..ANDER 
11th October, 1921. County................................................................................4. .......BAT.ACJTS 

_______________________________ Province.............Lt...J3 .........................................................9. 
Personal Description at the Date of this Document 

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS 
Religious 

Denomination 
TRADE 

oa OCCUPATION 

5? 4 35 pair ., 3.iuo Pai.r nil Preys . Libourer' 

Commencing date of Period of Engage - 
Engagement or (3th Iay, 1340 ment or Re- seven years 
Re -engagement engagement 

Date of actually vol- 
unteering 'to en- 6th 1940 Date of entering - 'ray, 1940. 
gage or re-engage p ese S ip 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, date Entry should be given. If the I 

person has not previously served, write the words "First Entry" r S t Lntry. 
here. 

If an Engagement is ante -dated for any period, the man's services for such period should 
be forwarded in to office, with the Engagement, on Form S.-1243. 

Declaraticin of Entry or Re -Entry from Shore for Continuous Service 

The following questions are t be put by the Commanding Officer to the person about to engage for Continuous 
Sei,rice, whose answers are to be recorded hereon :- 
1. Are the particulars given abov of your name and date and 

placeo birth correct?...................................................................5.................... 

2. Are you a British 

3. Nationality of parents-Father........................................................Mother.......... 

4. Have you' ever served in the Navy, Royal Fleet Reserve, 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force, 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R. C. Mounted Police? ................................................. 

5. Do you now belong to the Militia, Volunteers (Naval or 
Military), Territorial Force or any Regiment or Corps in 
His Majesty's Army, or to any established Naval or Army 
Reserve Force, or to the R. C. Mounted Police?................... 

6. Have you ever been rejected as unfit for His Majesty's ser_1 
vice, or discharged from it on that account? If so, state 
reason of rejection or discharge, and date................................. 

7. Have you ever been discharged from the Navy, Marines, 
Army or, R. C. Mounted Police on account of miscon- 
duct?............................................................................................. 

'Jo 

0 

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.............. 

9. Can you swim?........................................................................................................ 
* When,evidence of age is obtained on First Entry, it should be attached to this Form. 
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a 

British Subject, and evidence of the fact should he attached to the Entry Papers." 
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colomal Military Forces, or in the Merchant Service should be for- 

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve 
Instructions). If an R.N.R. man, state number of R.V. 2. 

(OVER 

C.N.S. 55 
2.500-3-38 
N.5. 815-9-55 



l.-Declaràtion and Certificate for Men newly entered and Men who have been out of the Service si,th 
expiration of their previous C. S. Engagement 

I,...Cr.ii...Winfj1d. ................. , do solemnly declare that to the best of my knowledge and belief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in th Naval 

Service of Canada*.'9r Of .y.ar...fromt..6.th..May...,...19.4.O.........193.........., provided my 
service should be so long required. And I do sincerely promise and swear (Or solemnly declare) that I will be faithful 

and bear true allegiance to His Ma ty. As witness my hand this......7jhday of......i9.4O......193...... 

1i/'lA 
,4i4'' ..Man's Signature in full 

Witness to Signature.... fri1 ........................................ 

Attested before me this ay of 9O .193........ 

f Signature of a Commissioned 
Ljeut Cdr. R .0 .N .v R Officer of the Naval Service 

Date...................7t1'..........................193........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is of perfect1y sound and healthy constitution,. free from all physical 
malformation, active and intelligent; and we considfJ,m in 'all respects fit for His Majesty's Service. 

JZ1J44ZJ...............doIlMrnEa..........Commanding Officer 

':SU LT CDR Medical Officer 

11.-Certificate and beclaration for Boys 
- .., / 

Date...................................................................19,.3... 

This is to certify that we have examined the boy named on the other side hereof as to his fitness for,th'e Naval 
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound ,and healthy 
constitution, and free from all physical malformation, and w,e consider him in all respects fit for His Majesty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and ,lesirous that the 

boy should be entered for........................................years' continuous, and general service from the ag'e of 18, in addition 
to whatever period may be necessary till he attains that age. 

..Commanding Officer 

..Lieutenant / 

...................................................................................................Medical Officer 
I declare that to the best of my knowledge or belief the answers'to the questi'ons on the other side of this form are 

true and that I am not indentured as an apprentice. 
I am willing to enter and serve in the Naval Service of Canada for...................................years' continuous and 

general service from the age of 18, provided my service should be so long rcquired, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swetr (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

/ 

.......................................................Boy's Signature in full 

Witness to Signature............................................................................... 

Attested before me this............................day of........ .'.........................................193........ 

.................................................................................f Signature of a Commissioned 
______________________________________________ 1. Officer of the Naval Service 

IlI.-Re'engagement for Continuous Service 
To be executed by men who ha4 not been out of the Service since the expiration of their first engagement 

The particulars 
indicated on the 
other side are also T 
required when this I............................... 

Form is used. 

on board H. M. C. S................. 

/ 

/......................................................., now serving as a 

/.........................., who on the........................of 193.... 

engaged to serve in the Naya Service of Canada for a period of §.................................................................years, do hereby 

engage to serve for a furter period** .from ft..........................................................193 
provided my service siould be so long required. 

...............................................................................................Man's Signature in full 

..........................................................................................................................193 

Witness, ."Commanding Officer 
/ 

Inert 'for the term of (number in words) years," or 'to complete (number) years for pension," or until I attain the age of years." 
f Isert the date from which the engagement actually commences. 

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 

/ Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be. 
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante.dated) earlier than the date of execution. 

S. 55 



 

r 
DEPARTMENT OF NATIONAL DEFENCE 

; 

Tt' NAVY ARMY AIR FORCE NAVY 
411 

STATEMENT OF WAR SERVIE GRATUITY 
ECEASED - 

EMBERS 
flreAd (92L5 REGISTER NO. 

V 

. 

. 

. 

. 

I 

. 

I 

FILE NO. Nb 
PAYEE Mrs. Vera Conners, DATE 6 Ap1/5 

ADDRESS 
Acct.' 1-1I4l4., Bank of Montrei1, SERVICE NO. 

2526 GranviIle st'. 19 VancouVer,J- RANK OR RATING C .1 0. 
DATE OF TERMINATION OF OVERSEAS SRVICE 2i. 1T1rIiV/lth. DATE OF DISCHARGE 214. vpyJ14i4. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 16614.FQUALTO 55COMPLETE PERIODS AT $7.50 
1412.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DA''S LESS 114 INElIGIBLE DAYS. EQUAL TO 73 DAYS © 25C. PER DAY 21g. 25 

L.. UrrL...ivl.P4 i r'.jrc IL,C. 
-"S 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ I. 1.f5 

ADDITIONAL PAY 
::M* 

: : 

1B.s .0 
DEPENDENTS' ALLOWANCE 1/30 OF $ 7 - 2fl $ ?I 

- 2 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

TOTAL $ 6.o9x7=s 14.2.63 

NO. OF DAYS 73_ xs 142.63 
183 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

. 

S 

. 

. 
203.37 

. 
3l4.. 12 

. 

. 

G. YOUR PORTION OF GRATUITY IS- 
g314.12 1. 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 3.12 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

1/7 fl' - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICEGRANTS ACT. 1944 AND THE REGULPPVONSSUED THEREUNDER. 
# .1 

/ 5,. 

PREPARED BY C KE BY 

(1 SJD __________________ 

TREASURY 
CHECKED BY DATE 

/ -.-S-.-- 

___________ for tIr. tavi1 Pey. Accting./ - 


