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OCCUPATIONMJ HISTORY FORM M t Ii

THIS R TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
Mi - ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1 (a) Print name in full 4 '. 'I 6 4' I 1 (b) Reg'l No V 1 '
2. (a) Arm of service (b) Unit......................................................................................(c)

(b) Have (c) Place
Ran k.....j......i.L............

'
3

.. you of residence
(a) Date of birth 1 any dependents? IVLI at time of enlistment

f .

/ç /,j/ .7" I /. 4 L.
4. (a) Place of enlistmen .....................LI/V ..r...........................(b) Date of enlistment 4.

Section B-EDUCATION AND TRAINING
.........4:.,,/

I

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

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)............................

7. If you attended a university, give name of
f

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

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?........4........occupation?....................................................finish it?........................did you serve at it?...............................

9. (a) What languages , .,

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enliStment listment of what
(Enter here only "Work- trade union or
ing" or "Not Working",
as case may be; particu- .,

professional society
lars for below)are asked ; wore you a member?...................

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

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

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

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

13. "No", state exact trade or occupation for which you feel qualified..................................................................................

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state

(b) Date of dis -

nature and address of
it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIr;IE
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS 110 REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

1F YOU WERE AN EMPLOYEE W9RKN FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

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

contractor", or "boot factory", or "iron foundry", or ' retail store", etc)
r

20. (a) Your .: (b) Number of years' experienCe at

specific occupation
this occupation with any employer

21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your

employment on discharge? employment on discharge?.........................former employment?

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FAAM, A STORE, AN AGENCY,

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER iN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (b) Have you made, or will you make plans to

engaged in this business............................return to the same or a similar business on discharge?.....................................................- ....

Section F-PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage .
(b) Do you feel competent , (c) If so, in what

in farming after the war?..........................to operate a farm9.................kind of farming?...............................................................

25. (a) Were you (b) How many years' actual (c) In what provinces

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

Sectian G-MISCELLANEOUS
'j

26. Have you made any arrangements other than indi3ated above, for re-establishment in civil life after discharge?...,4L0.........

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

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

.......................................................... ...............194.J S1GNATURE_... .................

PLEASE
LEAVE
BLANK

H.F.
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FOR COMPLETION AND RETURN BY 1

Mxs.........1.1jy.an...........................................

iebec.

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q.........NS......V..5?.94...B'D.....O7.......

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Se.ptembe.r..1.3............194.4...

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

ULLSa1nuQi. .Veie.gpb.it...

Q. ial..Nurnb.er..V.-52.9.4.,...R...C.N..V...R.......................................

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read thé enclosed
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 retured 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.

Gc/

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

I 4

7,

£L,d4 A
Director of Estates..



2.

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees I I

of I RELATIVES I
I

Rela- I I NAME iN FULL
I

I ADDRESS IN FULL
tion- I required to be accounted for

1 Age I of each surviving Relative,'opposite his
ship of any Relative, if any, in each degree or her name, and date of death

sryecificd of each deceased relative

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

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

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

4 1 Mother of the Deceased....................

447 Al2
afOEA

Full
Blood

Brothers
5 of the

ji1YYL.bi/
J24,4,t4,t*')Deceased

lUIL

Full a?i,4'r1-'1 (?2a4rtL
/7f77)

Blood

Sisters
6 ofthe

Deceased

n..:. ..

ii
...

.1.

fflcrY%&

....,

Names of brothers or sisters (whether -

7 of the full or the half blood) of the Names and ages of their children
Deceased, who are dead, and date of (if any)
death of eath :,

(4TY

6-

t, _)

-«. a. o
O F D.77r3f

/:
F

1f s.

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 Date of his birth. c"' /44. / 7 / 7

10 Place and date of his marriage. ,-r'ia,rr4,

11 Place and date of his parents' marriage. ._54.Z1o.44J
.:q:t;d_ftllPl.tif

', r

PARTICULARS OF DOMICILE

12 Place where decesed was born.

(a) ,, (7)T,(
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of tim'e in each. (b)

(c)

_____ ___________________________________________________
(d)

14 Nature of employment bdore enlistment.

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

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

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.

24

OTHER PARTICULARS

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 sigh same. If believed incorrect, give
particulars.

____________________________________________

25 I -lave you or any other relative paid the funerahexpenses or any
part thereof? If so, attach itemÂzed accounts showing
amount paid, and by whom.

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



DECLARATION
p'.

am1e, I hereby declare that all the particulars shown on this form are correct, and a true and compie
::Fat11er",, statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

Brother , etc.

* of the deceased.

N.B.-To be signed in full in the
ISignature

presence of a Clergyman, Priest, Loca........................................................................
O

Magistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any
ofHis Majesty's Forces.

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

CERTIFICATE

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

Name of ' *
*See above. ..................................................{ informant } is the.........................................of the Deceased

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

r4JDated at.............................this...........day of..........................................19....'7

SignathreClergyman,
1...4..Qualification

Notary Public or Corn -

I'

Address

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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



M EDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Sept. 45 "VALLEYFIELD"

(1) MEDALS
PERSON

ENTITLED TO
Icr. T. Sullivan - Father

0654 Charlevolx Streets
ADDRESS:

_____ontrea].__Q,ue. ____
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER ivirs. Jean Sullivan

0654 Charlevoix St., Montreal
ADDRESS:

/f E IvIOR

IMTE DESP........................

REGN:N0................

(2)

(3)

13-10-44



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 75.44 AWARDS NAVY DD.
FILE No.

SULLIVAN Samuel V-'5794 Tel.

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

%A! A 'tI I C

BADE
CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
Atlantic Star ---________________________ _____-
C.V.S.M. & Clasp
WarMedal _____________ ____________- --_________________

___________ 777/ / - /_- ___
(THE REVERSE TO BE USED FOR ESTATE PURPOSES

OVA 806



CANADA
P032 7j

N. V. 5

5M-1049 (2305)
N.S. 815-11-5

ATTESTATION FORM ISJ7 I C'

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER R SERVE'4

SURNAME...........................................................................................................OFFICIAL NO....................

CHRISTIAN NAMES..........................................................................MARRIED, SINGLE or WIDOWER

PERMANENT ADDRESS RELIGION

2646 Coleraino Street, ontreal, Quebec. Presbyterian.

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

Town Ivother; Jeen Sullivan,
Sept. 25, 1917 County Glasgow, Same address as above.

Scot'and.Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

. Nil

Dark
Brown FairInches

Mean............................35 ............

DATE OF ENROLMENT RATING ENROLLiNG FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Clerk,

Mat 2/'-O Ord. Sea.
otore,

1O it real, Quebc.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

*

JV* Cross out Clause not applicable.

SERVED IN RANK FROM TO

I

(c) I have never been rejected from any of His Majesty's For
(4) That the particulars contained above are correct and true

and belief.

Person nRccrds

1. Noted in Records .- ...

fdLrnfitnes4'...o-.ofy.kn wiedge
4. StatIsJcaICard... .......
5. Roneo Strip........ -J.(....
6. Pension Card....................

I



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of I -lis Majesty's Canadian Naval
Service.

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

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

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

2th USignature of applicant................
(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were mad.e by the volunteer above named, in my

presence, and that he has ma.de ànd signed the above declaration in my presence on this

dayof............M.y. .19.1+........................................

ignature of ommanding Officer.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant

2th
Date.....Rank..................................................................................................

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

3auu.e1. .

.3uUiY.fl.....................................................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the.......Mo.fl.t.real......Division of the R.C.N.V.R.

Li eut  R. .

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

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

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



N.S. 815-11-5

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.....................U11LVA2..............................................................................OFFICIAL NO....lt.f.2.q

CHRISTIAN NAMES......................................................................MARRIED, SINGLE or WIDOWER

PERMANENT ADDRESS RELIGION

2646 Coleraine street., 1untrea1, Quebec. Presbyterian.

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

Sept. 25 Mqers Je SuUya,
Same athrese ai above.Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES P&SON WOUNDS, SCARS, MARKS

Nil
Dark

Inches Deflated crown BZOW Fair

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Ma' 2/O
C1erk

Ord, sea. Steinberg'i Grocery Store,
567 Sherbroôke $t.W.

MoitrØa Quebec,

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :- -

(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

* (txp iXXcj and attach my
ZXX,.

* Cross out Clause not applicable.

SERVED IN

________-____
RANK FROM TO

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.



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

(a) To serve from the date thereof for subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian 1\Iaval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

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

Dated this............day of........
Signature of applicant. ....

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

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

day of

SubeLieutenant, R.C,N,V,R.

OATH OF ALLEGIANCE
$arnuei SeilivI,.......................................................................do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to I -lis Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant...T..

Date......L94Q.................Rank....4'].
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
5aueZ Sulïiv8n ..............................................................having been auly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the Division of the R.C.N.V.R.

""

NOTE.-This form when completed and when the particulars n it have been noted in the Divisional
mmanding Offlcer's Record B5k, is to be forwarded to Headquarters, Ottawa, for custody.

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

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



_______ 'jqI

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS,

NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined....................
candidate for entry as.......................................................

1 1 * (in all respects fit for His Majesty's Service. Lan oeneve nim to 0e iie ijas signe
the Certificate given below in my presence.

Dated at.......................the...................................19.. .

kL-JL'
'Deleto one (Rank)

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

General

Development

Chest

Girth

.

.

a PIWd
(a) (b) (e) (e) (J) (g) (h) (j) (k) (t) (rn) (n) (o) (p)

lbs. ft. ins.

-(il)
inches

(a)
maximum

ri ht ye

3]. ffl]i__

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

pi

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

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

*Iwhich 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.



............................V524...........................OFFICIAL NUMBER I FILE OFFICIAL NUMBER......

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

PLACEOF BIRTH...........................Q1QW....QQ.iLaI1c

RELIGION..........................

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Q,ueb.e.c................................................

(I flCPTPTT(Te II

Date (in figures)
Day I Month

I

Year
Pprr,rl

Q.........P..............................................................................................

NEXT OF KIN RELATIONSHIP (in pencil).............................
ADDRESS (in rencifl: Street and No.....................(L. ...... ........ ........

Height Hair Eyes Complexion Marks or Scars Served in Rank -Dates
Rating From To

/ ,JNAME (m pencil) / L
- s , -Town.....................Province. etc.......'

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

Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTICULARS

Day Month Year Day_1Month Year Day Month Year

.22...........................C.V.S.M.(R ).4
BADGES, G.C. OR G.S.

1

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

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

.

or G.S.

Granted
Deprived
RestoredDay Month Year

I ).

-_____________
iz.

''I .Y

:2.. aJ ....

ri's................................:'

SECOND CLASS FOR CONDUCT
From To

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

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

No. Day Month Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison i Det'n I Cells C. Power W. Trial In duff. Char. O . H. F . Rec.

i::i:::ii::::I:iiii z

L..J3...a e...

IT.LOL



I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 271 28 29 30 31 32 33 34 35 36 37

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

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Day Month Year
-
Day Month Year

......................ip....7

..................................t

.2

1 i i n 1 A î î L T' A 1 '

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year

.

REKs
- - "PresiiiecL J..ea per Corr 1on b] eet P e O2.3 To difference of .pay

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

§

" //2.t : Q7i i/
I _iL

Z.WJ..LET....iiAIL..i%...T...ER.JlIE.LiiL ..AC.t.5E9.\1.J)Alf........S.HJP SL2.1E......

4

t1L)4.Y1 4_ 4+L 4L Al. tAb.

11111111 11111. .1111111 I
ç4

' I 'T I ''N 5Ufi M r' 9f .f

L.4.1 .4.......................................................
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NV. 17
Naval Identity Card #NS.28309

15M-4-40 (4717)

NB. !I5 -I1-17

CERTIFICATE of the SERVICE of

Samuel SULLIVAN

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division V5 794'
Official Number..........................................

.............................:: ___
Name and Address of Nearest

Date ofBirth......Relative or Friend

Place of

Place of Residence 2. P

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

Religion Presbyterian
f,

Can Swim :-P.P.T.

P.S.T. Date..............................................19........Signature......................................Rank
PARTiCULARS OF SERVICE I

MEDALS, DECORATIONS, etc.

Date of
Actual

D f
E

ae
tneior rnror t

Period
Volunteered

Rating on
Enrolment or

Dateof
Nature of Decoration

.

Volunteerrng for Re -enrolment Award Presentation

Duratio o:

ep.39 28 1Aay'4Q Fiostilitie Ord.Sran.

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes comp!edoii MARKS, \VOUNDS, SCARS--
Feet Inches

Dark

On re -enrolment --6 years'

On re -enrolment -12 years'

Further Description if

TRANSFER BETWEEN DIVISIONS
TRANSFER-LISTS A AND B

From To Date List Date Authority



q NAVAL TRAINING and ACTIVE SERVICE
-

Year SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List I No.

........................................at4M.St- .................................
*fle4vnh......................b..../27cr.....

(2qa.. .1a-ea-.°...................................2-c-.<?4.ff

..............................................................-

-
c.: ...r4r ..

...n&&cawa)................................aA..'z-....

r

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Reeo,,cndatlons, Prizes or other Grants
a ''.\

Date Details Captain's Signature

1?11.W'aJ...........s..x:t4....

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

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



/
NAVAL TRAINING and ACTIVE SERVICE

LEDGERYr SHIP OR ESTABLISHMENT - RATING FROM TO CAUSE OR DISCHARGE
N List

J

No.

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS -
RECORD OF RATING

Authority
Date Particulars Captain's Signature Rated Date or Reason



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

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

Efficiency in Rating
From To Character Noth'g SubtuntIve Date Captain's Signature

___________________________ Rating in Brackets

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

............ '1....

.........................................V.G... ....(Z1-.1 ........../........

'4' R.C.N.V.R.
GooiI "iucr i) GOOD SaavicE BADGES

G.S.B. 1st, Granted,
Date or 2nd. DeprIved,

G.C.B. 3rd Restored

.

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

TIME FORFEITED

P., No. of Days
D.C..

Date
or Awarded Served

W.T.



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT
1. PLACE Muni-

cipal
Official name of
civil municipali-

over the word which
applies to this municipality or this territory

OF county ty or township City I Town I Viflatie Parish Township
DE L"HHospitalStreet No.

or
Institution_________________

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Dai,s Years Months Days Year8 Months Day8
OF STAY or institu-

tion..............................................................death
pality where

occurred (e) In Province
(d) In Canada
(if immigrant)

3. NAME Surname........o not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH______________________________________________________________________________OF (Block letters) write in
DECEASEDGiven names...........this space 22. Date of death.............................................,......................................

-

Street........................
23. I HEREBY CERTIFY that I attended deceased fromz

4.
Official name of
civil municipali- 19........to............................................................19............
tyor township........L.Or.!*3.2....................................................................................Municipaland last saw h................................alive on..................................................................................19...........
county.........................................................................................Province....... 24. CAUSE OF DEATH5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I

(Citizenship) Widowed or Divorced
(Write the word)

Immediate cause ... .. ;.._f .
f

Give disease injury or comphea (a) ... W... -.'r "1
e(%støh ..2

tion which caused death, not the
mode of dying such as heart failure due t7 ¶ '

9.11 married give asphyxia, asthenia, etc. ' . ., .. . .. J

wife orhus- Morbid (b)c?ustta
order proceeding backwards from due to

10. BIRTHPLACE - immediate cause).
.(Province or Country) G1i, L:fl

II
11. DATE OF Other morbid conditions (if impor-BIRTH .........................

-

tant) contributing to death but not
MoiiTh) ' (1 (Yliar)' causally related to immediateÏAGE OF Years Months Days If less than one day old cause.

DECEASED __________________________..
hrs or min If a communicable disease is (a) Date of appearance......................................................19............

III mentioned on this certificate,
13. Trade, profession or give

I (b) Duration of disease....................................................days
o kind of work, as spinner,

pv-ç
-4 teamster, office clerk, etc.................

25. If a woman, was there a puerperal condition?..........................................................................................14. Kind of industry or

Q
business, as cotton -mill, ., . .)lumbering bank etc JLtL"O' .-

"l 26 Was there a surgical operation? Date of 19O
O 15. Date deceased last

6. Total years
spent in this .'s..s.. .

worked at this occupation occupation
State findings....................................................................................Was there an autopsy?......................

17. NAME
18. BIRTHPLACE

(Province or 27. If death was due to external causes (violence) fill in also the following: -
Country)

FATHER

MOTHER
(Maiden Name)

19. Place of burial, cre- .. ,
.& .

. .. -mation or removal x' Ç', -f'X

20. Date of

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

(b) Civil muni -
Ocipality of....................................................................................................................

O (c) Municipal

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

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

Mannerof
(How sustained)

Natureof

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

Address............................................................Date................................................19....
Sjiatj'f person ïwho fills in the form 29. Name of clergyman in charge of Register of

o Jboital authority, etc.) Civil Status in which registration of thisf .
/

4 . burial was made.
e
yw Cdr., IICC Ii r 1 y I I r 'o Aø1 Reor

hSl1n
this form as authentic. (Voir l'autre c6t pour le français)

Do not
write in

this space



-
VERIFICATION

CAMPAIGN STARS DEFENCE ÏAL TAR]
t _

NAME IN FULL ..........RAI1K/RATING
---

SERVICE
o;

SHIP -- AREA
FROM TO DLYS FROM TO

_________ /l4L&I
//w
___4
'7///

r/4i i __

4y'/

-__

__

____ __

___
__ _____

__ ___-__
I.T± ___ liii

-

H1[______

-____________________ _________
___f

_____

ii_______ ._______ ..._______

VP IFIED e
VERIFIED BY . . . . . . . . . . .



VERIFICATION FORM
r STARS DEFENCE MEDAL WAR MEDAL, C.V.S.M. and CLASP0

*AVA GENERAL SVICE MEDAL (1IJ±
..RANK/RATING .è_+4C.    e. e e. o.. e... ..OFF,NO, e e .4j4Ç.... O.ADDRESS e.. . ce...... aaaaaaaa

AREA

I_________________

r-
QUALIFYING PERIODS IN DAYS- STARS

r-

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45IATLAJ

t

TIC DEFENCE ,.
fP1

'dew C)ØIVLi
igis

LYLWAJj-
-

- _______
anw

1939-45
w -

_________ _____- - 4
- ATLANTIC

FRANCE G._

- _____________ - AFRICA___
PACIFIC-

BURMA
_______________J___ _____

- - -____flALL_
___ DEFENCE

CPV.S.M. c 7

I ____________ ___________ ___________ ____________ ____________ ___________ _______________
" CLASP

- ___________________

____________ ______ _______ ______ - WAR1945

WAR1915

a

VER

t4 j.i__

___________________ __________

____ __I-___--______

-
VERIFIEDBY .........n... e.e 0 " ...o.,..e ......eee kIR ...e .ees

-_r__ RECORDS.

a



&pattment of attonat tfence 1 1 3862

Jaba1 ethic

CANADA

OAV1A, Ont......30AUgUst.194...4.

IN REPLY PLEASE QUOTE

N.S !-574IER...N) .

Sir: \

'JflK1

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

N»IE, X/RATING.,

Official No. tTh

S ILlVAN Sainuei'l

Telegraphist
Official Nuniber V-5794
R.0 .N.V.R.

PARTI CULABS E
DEATH

Missing, presumed dead. to
date 7 Maye 19141.. He was seiv-
ing in H,M, C. S. VALLEYFIELD'1,

which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantic,

NEXT OF KIN

Mother:
Mrs. Jean Sullivan
0654 Charlevoix St.,
Montreal, Quebec.

ALLOTi'E1TTS Ii PORCE
, ..

In favor of Amount Initials

Mother Mrs. Jean Sullivan1
O65Li. Charlevoix st.,

Montreal, Quebec. $20.00 AMP.

A. P.

W. S. C. Rec. Gen. of Canada, Allots.
rar Savings Certificates, stopped
Ottawa, Ontario $L.i.00 AMP.

May 31/l4Li.
A. P.

Cloth'ing Store Bond Clothes Shop,
Lj.3Lj. Barrington St., $5.00 AMP.

Wj1j No. Record. Halifax, N. S. A. p.

Yours truly,

for S ETARY, NAVAL BO.ABD.

Administrator of Estates,

Estates Branch,
Department of National Defence,
Ottaira, Ont,

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

N.S. 815-5-2258
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

HMCS at

Name .....:1.
(UllriMtian names in full)

.",N'Rank of Rating......'::.
/.

.

Place of Birth Date of Birth..

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

Official
(If unknown, date of first entry)

,.,

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

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

Date of Death Place of Death

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

Nearest known Name 5/ Relationship

relative or ,..

friend.
*

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 grave.............................

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

(if known)

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

" &ornmandin Officer,

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

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.

C.N.S. 1121 '

15M-6-41 (831)

N.S. 815-9-1121

j



DISTRIBUTION OF SERVICE ESTATES

NAVY JG

Name.....................SULLIVAN.,.........................Samuel...................
Surname Christian Names

....e1.,.....................................
1ank Unit

DateS..................8.5.i45...............

Estates Form "P. 4"

No...........V579...

7.,5'414....
Date of Death

AMOUNT
s

Other Crédits 1.15

Total......................606.72

Diet. herewith 121.32
Thie Diet. 4$5.11O

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

7/20

1/10

1/10

lather

Mother

Brother

Sister

AUTHORITY

VOTE

9999 831

CLASSIFIED BY

4

PRI

00

1,
Adam J. Sullivan,
065h1 Charlevoiz St.
Mont r.al, Que.
next of kin entttled.,1/10 benefit of -mo
Mrs. Jean Sullivan,
(se above) \)

V3681,
Sullivan, AMrew B.,
R.!.C.S.Shelburn, 11.5.

Mr.. Elizabeth Morrison,
o6 Charlevoix St.,
Montreal, Que.

(As xt of kin entitled)

212.38

)

151.70

60.66.

6o.66

L- TO T*EM1 \Ç )tk)

DISTRIBUTION APPROVED AND UTHORIZED

RQ. : ;::T
/ (L. M. Fn'rH) Colonel

EXAMINED BY Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

75M--2-45 (6771)
H.Q. 1772-80-2 . For Chief Treasury Officer



D:CLARATIoN OF AIJLOTNNT.

$ / , /
. . .

C,N. 3Lst March,_1911-1.

ALLfl f
tadacona Surnarjo. V .1 ,I

. .V.?/mn.
Div,

f

5.-II'-'374. Nane, . . .-;. 1.
Sec0 3,

cI

r' -'r1", J\

'LjLj.L L)i 2t.

hAllE OF ALLOTEE

AL.LOTIIrNTIrOJ D::CLARED.

3urnar-ieBozid. Clothes..
Christi2n ShopB

'ia.rles....... ........

H. 2 FILE

.57911./

RELATIOITSHIP4_ ADDRESS.

aval 11.311. Barrington St.
Outfitter Halifax, N.S.

1.50

p

IIONTH

5.0O "Apri1,11.1.V
new.

SCTION B. DISPOSAL OF IXISTINc ALTOTIiEITTS.
The fo1Thrin a otnento are in force.

tATE AHE_OF ALLbEH ADDRES DISO3L. -

2OOO frs Jean Sullivan Montreal. Que,. Tpbe.Cntinued,
I - - __._-,; r -

$ 11.,001 Receiver ener ;Ttaroeofiinued.
-__ _____________

--4--

\ r
edg0 LL

Allotters sinature autilr,riin1 charCeE
. /

Ordinary seaman.

NTRED IN FAIR LDC h1REI :: ROUH Lrrc::n.

The aJ.lotrwnt nov deClared hT.r been d'1j entered in the Fa'r and flouh
lecrer iith efiect frori the a-propriate date,T}o reduction, or transfer
ha s he en du1 ap )rO\Ted hit- the Coriinc1in; Officei. nnd the reasons for th
alteration t are.
Assi{,i1ec1. )fl'ÇT to iives.
Assi'n1 p'r o Depend-- nts
Uarriare A1io.iance
Dependents A1lo--nce
Other Allotnents

ri f ri p. î

Stencf s G

in
113
11_ )

lc() 5OO
5 O

--
1

/
par-1atc r Li it11tinant P..O.I r:
fo ACCOUITtITG CITICTR,

//

. .C. S. DACOA". ) f

Foriiecl.. . . ,
c /

. . .



R G I S TRD
MS V5794 FRS(N) vs.

/ (
ray, 1944 :' ;)

Dear Mrs. Sullivan:

I deeplr regret that I must confirm the telegram. of
the th of May, 1944, from the Minister of National Defence
f or Naval Services, informing you that your son, Samuel Sullivan,
Telegraphist, Official Number V5794, Royal Canadian Naval
Volunteer Reserve, is missing at sea.

According to the report received, your son is listed
as missing when the ship In which he was serving was lost by
enemy action, but it is not known as yet whether any hope can
be held out for his survival. You may rest assured, however,
that as soon as further Information is available, you will be
notified.

For reasons of security it may be some time before
details of this incident of war may be released.

It is requested that you will regard as confidential
anything beyond the fact of your sons loss on war service,
until such time as an official announcement is made, as this
information might prove useful to the enemy.

Please allow me to express the sincere sympathy of
the Minister of National Defence for Naval Services, the Chief of
the Naval Staff, and the Officers and men of the Royal Canadian
Navy, the high traditions of whic1i. 'our son has helped to
maintain.

'sincerely,

12

£ SECRETRÇ-'1J BOARD.

Mrs Jean Sullivan.,

0654 Charlevoix St.
Montreal, Quebec.



IN REPLY PLEASE QUOTE

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

epartment of Jationat t1cncc

Jbat 'erbice

Qttatua, (Canba.

L1IORANDUM:

With reference to your

of the it is approved

to transfer

to

BY ORDER

!fr'

SECRETARY, NAVAL BOARD.

H.Q. 1010

N.S. 815-7-1010
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N.P.R./5-1

Sir:

NAME

FORL A.

FILE: LS, V8?94 i1Jt3.(N)

DEPARflNT OF NATIONAl; DEFENCE .j

Naval Service ,Wi
vr'Otthwa, Canda

 e  « u p2tl1 . a a    a a  sad
(Date)

The following casualty has been reported -

or RATING NAVAL NO,

SULLIVAN, Samuel r2raphjst V6794

DATE OF ENLINT .. 23tb aj94O Aative Service 12th !ov, 1940

DATE OF DISCHARGE ,: tll be reported 1ter

HOSPITAL
(If discharged in hospital uider juisdition D. P. & N H.1

SEflVICE

Indicate wh
elsewhere.)

HijhSeas
r in Canada only; or in Canada and the high seas or

Reason for discharge and - "Mjgsjn" at sea when the ship in which he was serv-
when and where any disability
was incurred, or where death in was lost by enom action, While this casualty

occurred
t listed aa mtssin, it ta tripossibleto rriake an estimate as to his chanos of

auxvtval. 8houId no 1ntormation be received to the contrary, you wjll e notiried

when official :resunmption ot death with cli.te has been set.

Show ieãrlr 1ieVthdea.th àr disability due to enemy action,

accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere ousi.de Canada).

NFI OF KIN & RELATIONSIP -

IELATIONIP- Lother: NAI. - ra  Jean ullivn

ADD}ESS-. 0654 Charlvoi:c 3treet, MONTREAL, chuebec. ________

NOTE: If records indicate that rating was se-oarated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,

the separation Agrenent, etce, to be furnished,

Copies Foii fwd

to Allots (N) on

D D
I S qs I 3 d I . c.Vf f _) O

Secretary, Canadian Fensin Commission,
Room. 228, Daly Building, OTTAWA, Ont3

), f/'-.. -,- -

for
SECRf.TARY, NAVAL BO.ARD.

/ t
1)S

_____ -V
___________________________

V

NOTE: Duplicate copies of thïs foin (Foirni B) have been forwaded to the

Chief Treasury Officer (U1otrnent Section) ]partnient National

Defence, Naval Services for completion respecting the details of

Marriage Allowance, Dependents Allowance, etc., and subsequent

transmission to you4

(See reverse side for further instructions)



ACCOUNTS OF MEN DISCHARGED ) /
/

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 Ite....$tAQ1Rating.................Tel................

Official NoV...579............H.M.C.S.AVA.N...!!VÂLLEy1I ..........

Who* ...O1IEi
....................on the......................................

$ cts.
Net sum due on ledger on account of Wages.................................................................NIL

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

CASH-
Proceeds of sale of Effects, brought from the other

side

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

Debtscollected §..........................................................
V2518. Mm. Naval EstatesCash deposited by official Receipt No..........(.pre.s&.rir)..........

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). NMi . .DQLL&I3....charged to..3Ma

Name of ship from which transferred..........CS ... I.L.ILY'.......19 4

Totalt

6 32

56 32

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......... .fO'
"VALLEY11LD ..............amounting to a net balanceDIØ ..................................................

dol1ars....- cents.

Dated on board H.M.C.S.....................AVAWN.................................at................

NiLD .....................this 1944..

Approved
. EFEUDR)CVR.....Accountant Officer

) . .
Initials of the Assistant

Co anding Officer

Accountant Officer

AJCiPPAI1J. .
For Use at Headquarters $....................cts.....................credited on Inspector's certificate

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

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

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

Regulations.

CaN.S. 46 AUTHORITY: AVAI2CNd O3 249A #A13927 dated 19 iay.,. 1944

'V45 lEDGER: AUDIT:



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. LUYL31" ending........3Q...j.une....................19.44

List No.....0 .............(Name).U.JÇ,..J.'i.1...............Rank Rating No.V.J.7.).4......
3. .p1._1944 L6I.p1,1944

When entered Date of appearance Whither discharged

t - , $ C.

CREDIT from former

Pay as ........ (.4.7... days at
(Rank Rating)

......................................................................................(.........................."

............................" ............................(..........................."

" ............................(............" " )

'C
" ............................(............" "

KitUpkeep

OTHER CREDITS' .............G,.
....I .daya

Total credits................131....

DEBTfrom former account............................................................................................L.1:J..L....

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C $ C $ C $ C $ C.

2nd month.............................................................................Total....................
rA t-.,rtif1,

:ï::ïAllotment.....
Pension deduction (Officers) charged to.........of.......................................................................

OTHER cHARGEs'.. ....?; .Y.À .* 1&Lt.W.ar ........

Total debits 131

AUDIT:
Balance Cr. or Dr.

N L/ (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.....

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

Date....................1944.
¼Y..L.!.1J.T....CDRaf.RC..N.......................................

ACCOUNTANT. OFFICER
C.N.S. 2426

25M-b-42 (4545)
N.S. 815-9-2426



N.S. V-5794 Pers. N.File

-

/
DTTT OF NATIONAL DCE

-Naa1 Service

_____ ïJ
WAR LEMOflIAL CRO$S

t

Issued to:

Wife:

Date fwar4eth- OCT i

gis*ved Mail No;- 0- 3 I £ 9

Me1ier

Irs. sean Sullivan,
0654 Charlevoix St.,
MONTPEAL, Q,ue.



.. 'o
DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVYk

STATEMENT OF WAR SERVICE GRATUITY S
¶tLLTVA" (& ')NAME REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) 5trctrr of' !or erîtce Etiat ,fi FILE NO.
7t ,I.

PAYEE
'

rutn, DATE\yc79
ADDRESS Otw 'nt, 179?4 SERVICE NO

- FINAL RANK OR RATING
7th 4ry '+. 7th rr 4.DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE-

A. TOTAL QUALIFYING SERVICE
1271

________________
$

315.00NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS (Q7 LESS 13 INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING '
0AND PROVISION ALLOWANCE $

ADDITIONAL PAY 'f. .W/T $ .05
$ .05

. $ I3
DEPENDENTS' ALLOWANCE 1/30 OF $ $

NO. OF DAY:_3x7=:
183

D. WAR SERVICE GRATUITY 5.95
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ NtIDEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

1 OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE .-,
G. YCJR PORTION OF GRATUITY IS-

'' 95 sDEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

1)O-WtQJ\ /2/i -

CERTIFICATE I CERTIFY THAT THE AMO(JNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR ERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.__________

I
TREASURY f'

PREPARED BY CKECKED BY CHECKED BY DATE

I . 1.
p SIRPRESENTATIE S



j

\!\j

STATEMENT OF WAR SERVICE_GRATUITY - NAVY
Deceased P

's Name 4L " Su L k I VA N
(Christian Names) (Surname)

Payee ol )
tQ-Ci1-r-ct '-1ok eister Iio, 172cf

t

/
fil f)

File No.
Address 3ô jQ-'t'o /O', f7_l't-Ctl- Sth-L, Vfi('/, Date j( as

OJj tY'S YS7
' Final Rank or R:tingJ

°.. 0L !i! Date of Discharge
A. TOTAL QUALIFYING S.VIC I

, 7/
f

%
io. of days13equal to j1fcomete periods at 7,5O

31S

1

No,of daysbO7Iess 13 ineligible days eaualto$ydays 25 per day ,L/ SO

j. SJPPLEMENT OR OVERSEAS SVICE 1

DAILY RATES AT DISCHARGE

Pay I
Subsistence or Lodging

f.
and Provision Allowance

Additional Tay.O-w/i
C.cr' > o5

,I3 '
Dependents' Allowance i/so of VTTaT 3.x77

No. of days _______ x $ 2 710 '5' //::

D. IVA R S E R V I C E G R A T U I T Y 7$T

ATAND ALLóWS
DEP}NDETS' ALLC1ANCE

AND ASSIGNED PAY

_______________ OTHER DEDUCTIONS $ __________

T OTA L AMOUNT PAYABLE
- __________

(. YOUR PORTION OF GRATUITY IS

Dependents1 Allowae to you ____ of
Total Dependent_ance in issue

--------,--------.-,.* ---------___
CEFTIFICATE: I certify that the amount has been correctly computed and is payable

in accordance with the terms of the War Service Grants Act, 1944 and
the regulations issued thereunder.

0repared by Checked by

1E!I

Treasiry _______

oreRepresen±t-i.



7R. A. POPE "B'1

NAVAL TRFASUFY. PUE: N.8. Y.5794 PERS. (w)

DATE DEPARTMENT OP NATIONAL DEFENCE
Naval Service -

k jN h i_. ......-. ..
'Y ) / i f')

Ottawa, Canada.

Sir
(Date)

The following casualty has been reported -

N.AMI I(ING NAVAL NO.

SULLIVAN, uo1 Te1ega.jet V5794

DATE OF.ENLIS'ThNT - 2B May, 1QjQ,. ActveServicz 1 Nnqmh, 1940..-

DATE OF DI SCHRGE 7 May1 94
0

HOSPITAL -
(If discharged in hospital under jrisdiction D,P. & .N.H.)

SERVI CE AN JI GJ

(Indicate whether In Canada onl:r; or in Canada and the high seas or

elsewhere.)

Reason for discharge and - Misi.ng, pree4d4, "V&VFILn"
when and where any disability
was incurred, or where death torpedoed and, unk by evxy'- aqtiøn in hht Ai1rrhjo,
occurred,

- (how cle'rÏy disabilFdue o enmy action,

accident or disease, and whether it occurred in Canada,or n the high seas or

elsewhere outside Cada.)

NEXT OF I<IN E: RELATIONSHIP -

RELATIONSHIP Mother 1T''E - M 1Tn

ADDRESS - O54 Charoix reetMon±rea1, Que.

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

the Separation Jree1rtent, etc,, to be furnished.

FORM HAt' RESPECTING TRE ADOIJE NIED HAS BEEN PREVIOUSLY

FORWARDED. PlEASE SEE REVERSE SIDE FOR DETAILS OF LIAR-

RIAGE ALLOWA1TCE, DEPENDENTS ALLOVL:NCE, etc.

p,

C.R.



-2- "ØÇ
.... 5. I Ib.... . a.,.... ,e,...Ø.I b ..öI

V -

THIS POIION OF FORM COMPIVETED BY C1IIiZ? TIO?ASURY OF]?ICEJ, DEPAfl2NT OF NATIONAL
DE?ENCE, NAVAL RVICE

Ma1dn name Date of marriage and/or
Names f eendonts Relationshjb of wife date df birth of children
- *

- __

NIL V NIL NIL
V

V
NIL

Monthly rate:

mn W}ir 11i(i!

n r D mnrnr V
V

J -I. .Lt £).a J. 4.'1JJ.

EL 2).Ç)O $20.OG

Mr J Sullivan
Address o6t.

flat e of Enl.1 stment
M0ntreal P  Q.

See other side. V

V

Date of Discharge: V

See other side.
V

Inclusive date to which D.A, and/or A.P, was V

The final døduction of Assigned Pay for 20.00 has been made for the period

from 1st to 31st ° _Jay _194 4,
V

Remarks:

Computed

aCheckedby......-............ i4%VL
for

Chief Treasury Officer,
DEPflT OF NATI ONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Commission,
Room 228, Daly Building, OTTAJA, Ontario.

 V




