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

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

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE 1NSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION PLEASE

1. (a) Print name in full......!.X4................................................................(b) Reg'I. No..................................................BLANK

2 (a) Arm of servIce OM.1 c$'n?N NAVAL VOLUNP R!JRV (c) Rank P1'Ob, Ub. Lt
3. (a) Date of (Î)ceff denco

4. (a) Place of enlistment.................1t.iÀX,....(b) Date of enlistment....e.....25th

Section B-EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving school..................I..4'J5.................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) Cu a On

7. Lrs(e ...... Ç...................
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?.....................occupation?...................''........finish it?....................did you serve at it?..........................

9. (a) What languages ,, , (b) What languages Tr"nchdo you speak fluently?......................do you read well?........'.-.............................................................

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

WORKlNGorNOTWORK- (b)At time of en-
ING at time of enlistment. listment of what(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- not work1n

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

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

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

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

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

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

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

15 Tor otor Address
John N.b.

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it............................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of

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

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 (o) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?......................................employment on discharge?.......................former employment?....................................

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

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

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

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

in farming after the war?........................to operate a farm?.........................kind of farming7...............................................................
25. (a) Were you flC) (b) How many years' actual flO (o) In what provinces flO

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

Section G-M1SCELLANEOUS .

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

27. If so, tato nature of your plans (for example, do you plan Co to iedc1 j00j , s, '
to return to school, or have you been assured of a job, etc.)......................,

28 Stato any employment preference or ambition you .4Tr-'X ( ntYfpmay have, other than indicated elsewhere in this form...............................................................................

DATE
d5th un

194 SIGNATURE
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PLETION AND RETURN BY
1.

Form P. 64

Any further communication on this subject should

....Qhfl..LQ4S....Pney,.
be addressed to:-

G venor Ave THE DIRECTOR OF ESTATES,
-'..............................................................DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.
Wes.tm.o.mt.......................

and the following number judted:-

H.Q........S...O231.....P..1.9

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

........................Ju19

For the purpose of record and in the event of there being any Serveste
available for distribution (according to law) on account of the late -et...

./,) BRANcFf\
PEIiEY John Joseph Lieu.ti

..

R C N

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

'vs

M.F.W. 77
6M-4-45 (7053)
H.Q. 1772-39-972

Director of Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS -
STEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever

had in each of the degreês specified below:-

Degrees
INFORMANT'S STATEMENT

-

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite

his or her name, and date of death

of
Rela-
tion-
skip

RELATIVES

required to be accounted for

specified of each deceased relative

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

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

3

___
Father of the Deceased............J°/ L ocii

________________________
54 /,L37$osInor#lVe

We57m01,i77'. d

4

________________
Iother of the Deceased................NQP/e 7eteS //ej( 1A37Yr05 &'eor4'.

Wcdii,au,,7 A

-ffT,,7c,5 fen e -y
PrcnSe

Full
Blood

''4 /918.

5
Brothers
ofthe

Deceased

Half
Blood

',eI'q MQt/) ,,('sJ iQici/ttj 27 "

e.,7 S0»,/.%A,
/'/q,y E/iai4ei% )Nrc. Dcvi c" 23

47$os4m- AVe
Full

Blood
Séiet,s

lVes7my1tt

6
Sisters 71'/ytet4flflc) N'5.Hiff f

ff,q,'riIij

437JSYeor4Y
ofthe

Deceased &?tfl!7

4; 4)7 $Qj,rQIOP ilYe.

i$('sfrAcu,/)Ç (?ie.

Half
Blood

7

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead and date of

Names and ages of their children
(if any)

Address of their children

death of each.

/ri,ic?s ,Cf?e4' 6r,i /yr
50,' . D,e/J,f ',,

(B4,M ___________



Fou' 3

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full naines of. the deceased.

9 ' Date of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

J4n Jo5M /ed2ey,

ûc/okr 2 ?& /2o.

f4/'(IQP5 /9/7.

PARTICULARS OF DOMICILE t

12 Place where deceased was born. I%& &ti,,swIck.

%7'0.4/ CQ., /Vz
13 State, in order, the Province, State and/or County in which 1e

resided before enlistment and the period of time in each. (b) $/'Y. 1/i,YerJ1A/ iYS.
(c)
(d)

14 Nature of employment before enlistment.

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

16 Naine place whère deceased stated he intended to make his
permanent home. tÇje.

PARTICULARS OF ESTATE

17 Did the deceased leave a Will other than a Service Will? If in I%t
your custody, please forward. If not, can you state where it is?

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 mar-
riage contract dealing with property?

19 (a) Did he have a Bank, Post Office or other deposit account? ,f7oçi'a/ &A

(b) Give name and address of bank, etc., and the amount on Vièr 4re. fita/ic, AVe/Q/. J

(c) Do you wish it administered with the pay account?
(d) If it is a joint account, state the survivor's name and rela-

deceased.
j/ L
I10 4'S QP QQS' t901.41#T.tionship to the

20 Amount of War Savings Certificates purchased by the deceased /Vo/?e. 44P/eS$ le/ci Q?' ÇZf'OOJQ.
and registered in his name. State where located.

21 (a) Amount of Victory Loan Bonds left by deceased. (/flkflo(iIt)- ô'ei."ei'c /7o'te /e9

(b) State whether bearer or registered. 1f

(c) State in whose name they are registered.

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.)

(e) In whose possession, and address, are they? et

22 If deceased had life insurance, name companies and amount ,4/ I' J Qt c?S Opayable 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:- ) f'/o
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment. O.

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.

(PLEASE TURN OVER)
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DECLARATION
1n; egree

?r nl) I hereby declare that all the particulars shown on this form are correct, and a true and complete
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

'Brother", etc.
* .Q............................................of the deceased.

N.B.-To be signed in full in the ..................................................................{Sinature
presence of a clergyman, Priest, Local 7
Magistrate, commissioner or Notary Informant
Pt, Officer of any

'..ddress

CERTIFICATE /7
I hereby certify that to the best of my knowledge and belief.........Z...

(Nameofi '
See above .........................................................informant is the......................of the Deceased

above described. he above Declaration was made by the In ormant and signed in my presence.

Dated at... .s.............day of......................19..
Signature of ckrgyman,

..TtLl
V /f

NOTE.-Before granting the above Certificate, care should be taken t s e that the Informant gives particulars concerning the death of any
Re1atise stated by him or her to have died, and that the full name a address and age of each surviving Relative specified is stated in its
proper p1ae 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

PersQnaf fie/Qrnp: '1r' 7JL ±Iz %.



This Officer does not possess an IJI. Book

CANADA
uUL"23'2

ATTESTATION FORM
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT 158

SURNAME......NEY.................................................................PERMANENT ADDRESS

CHRISTIAN NAME

RELIGION................Ç, .......................p,

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

Town St, John 14'ather:
Odt 26th 1220 T John Louis Feeney

County t, -'Oiifl jO. 37 Grosvenor Ave,
Province New Brunswick Westrnourit, P.Q.
Country Canada

Di'

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS SCARS MARKS

Feet............................Inflated..........42

Hazel Fair
Inches........3...............Deflated....................................

220 Mean........................................._______ _______ __________________
DATE OF ENROLMENT RANK IN WHICH

ENROLLED
MARRIED, SINGLE, OR

WIDOWER
TRADE OR CALLING AND IN

WHOSE EMPLOY

'sional Strenc1'tl Prob,Suh,Lleut. Radio Announcer:

June 2th 1q11-2. Tenir, single New Brunswick Brpadc
Co.,

(B) . DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :--

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

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

Force.

* (b) I served in..........for the period shown, and attach my
record of service.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

PrIvate Oct. 1939 Ort, I9L1

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

and belief.
(OVER)

J,

asting



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

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuaiôe thereof for the governing
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian
Naval Service.

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

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

Datedthis............5.th...........................day of............................................N ...........................

/ Signature of Applic1t.

The above declaration :was made and signed in my presence this...........25.tth........................................

dayof...........J...0 .NJ .19.!4?..

Signature of Enrolling Officer.
Ljeuten8nt P.C.N,V,JL

(C) OATH OF ALLEGIANCE

iJ.çth ...JÇ p1'i.....................do sincerely promise and swear (or solemnly declare) that I will
faithful and bear true allegiance to His Britannic Majesty, His heirs and successors according to law.

Signature of Applicant.

Signature of Witness...............4j"
.

Date.....5i.h

Rank.......Li.eu.t.n.i

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

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

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

ky
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Can. B. 207
60M-4-40 (4636)
N.S. 815-2-207

JUL 1342

CANADA

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

(R.C.N. OR RESERVE FORCES) -

Nori-This Certificate 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..&E8Ej...........................................

candidate for entry as .................................... i..LQi........
and I believe him to be *(1fl all respects fit for His Majesty s Service.

. I He has signed
the Certificate given beloW in my presence. -

Strike out if inapplicable. * Delete one.

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

k h 4
General Chest

j O
.9 a

.
Development Girth ' 2

-.--- $ O
:-- ' e oaaZ E8

i ce

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (f) (ce) (n) (o) (p)

lbs. ft. ins. inches
(a)

maximum

right eye/
b

S

left eye

Xay

'Insert either:-NT (not taken) App. (approved) Pos. (positve) or Doubt. (doubtful)
- S ' - S

If colour vision is not normal 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, suc dental tre tment ccination, or inoculations
as may be authorized.

.........................
tThe exact meaning of this is to be clearly explained to the Candidate by the Esamini edical Officer. - Signat%je of Candidate
Strike out if inapplicable.

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

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

*Jwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
'Delete one.

IFREJECTED

Dated at...'.................L;'........the of. ...7...............
.5 ........

Examining Medical Officer

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



oaprLJ
i-'
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R.C.N.
BARRAC

HALIFAX. N. S.



ATTESTATI ON
1 fyO'-PERMANENT ACTE MI I A OF CANADA

UNIT......................................................................................REGTL.\o.t

1. Surname? (Block letters).......iè.t7.y'........................................................

2. Christian names7 .............................../.............

3. Present address?........j...........
Phone No......Y4i

4. Date of Birth?*...)'/.............................5. British subjet?...,ç......................

6. Occupation7..........................................................7.

8. Next of Kin..........................................................9. Relationship........ ....

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

10. Previous Naval, Military or Air Force Service........................(j........................
(Give articular , qualifications, etc.)

.....................................................
5...

.......................................................................................5...

CERTIFICATE OF MEDICAL EXAMINATION

Height....................................Weight....................................Chest max..............................min................O....

I have examined the above named man in accordance with instructions laid down in Instruction for

the R.C.A.M.C. and C.D.C. 1937 Appendix V and find him....................................Categor ..........................

DECLARATION TO BE. MADE ON ATTESTATION 9
I, the undersigned................................................................................do sincerely and solemnly declare

that to the best of my knowledge and belief, the above answers (mde by me) to the foregoing questions
are true; that I am willing to be attested for the term of three years or until legally discharged, and do
understand the nature and terms of this engagement, that I will sàfeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report any change in address of myself,
or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

I........................................................................do

sincerely promise and swear
(or solemnly declare) that I will be faithful and bear true allegiance to His Majesty.

Signature of WitnessSignature of Man
Datedthis................................................day of................................19........at..............................................................

/ . CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit in
= my presence. I have taken care that he understands each question and that his answer to each question

has been duly entered apd replied to, and the said recruit has made and signed the declaration and taken
the oath.

Signature of Magj,strate, Justice of Peace, or Attesting Officer
M.F.B. 235d - -

80M-3-40 (4392) sTo be shown day, month, year-Example:-25-8--39.
H.Q. 1772-39-1545 .



OFFICIAL NUMBER
I

FILE NUMBER lQ''17 O-23190
I OFFICIAL NUMBER

NAME...................!ENEY .3ohxi.Toseph. ..........................................DATE OF. BIRT1+. .................26th.1920.
(Surname) (Given Names)

PLACE OF BIRTH $t. o)xr NQW 'wswtc OCCUPATION R84iQ AnnQwceT

RESIDENCE AT TIME OF ENLISTMENT: Street and No................47....GxoaTenQr...Ave. etc Q.uebe.c...................................................

II.

Date (in figures)
Period

Day Month Year

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

ADDRESS (in nnil'i Street and No 4f

Height Hair Eyes Complexion Marks or Scars

Fair..........................................................................................

Rank DatesServed in
___________________ ________________________________ ____________________________ Rating From To

Oct,
939 ....94l

NAME (in pencil)........................J.O..H .La.........L............

Town........................Province, etc .y-........
EXAMINATIONS, CERTIFICATES, ETC. -MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MOIEY. - -_-

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

Day Month Year Day
..

Month Year Day Month Year

j. i. I....... ... ...
.

__________ BADGES, G.C. OR G.S.
i GrantedDate (in fi8ures) 1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored

SECOND CLASS FOR CONDUCT
From I To

H.Q. 3-SOM-1-i ..2GO)
N.S. 815-7-35

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

SHIP OR ESTAaLISHMENT
Date (in figures) I

No. Day IMonthi Year
I

BRIEF PARTICULARS OF OFFENCE

Date (in figures)
Day IMonthl Year Prison Det'n Cells C. Power W. Trial In dill. Char.

PUNISHMENT

DAYSFORFEITED

-;;-:'...

AfL1CATION J



1 2 j.\31 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

.SJ-901.................OFFICIAL NUMBER NAME..................... OFFICIAL NUMBER......QZ3./..VO
_________________________________ _______________________

(Surname) (Given Names) _________ __________________

From Date Qualified j . ,iaiifled
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating -

Day Month Year Day Month Year Day Month Year D .....onth Year

D1v.St'..0n ....?5...6.2..pt.. ...............................................
Çornw11.i uJ.h.T..12 i......4......P.9!.).........App.t..21-k2..

...................jffib...Lleut,.T.?.2 )42 ..±:or....trng.....and......................3 ..alcil. ....i3.............17...4. b3......wjji.... r j p
....(ML...J..O2.)....S.ubLieuL....T... .19..4 4.3.....addi................

.43.....
LkQ...S.........e

'y ..'y ...8...12.. .43......aAJ3...................
4. ..... I......... .

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

enant....T......15 .1 44....roniotionÀntj-'Dated to 1.44 .... .. ...9.. 3.................6

."...........8.....2... 8.3.441 - __________Cad " " 12 2 14 addi for 5 Initial trn chool, BellevJ.11E) - ________
ilacaw () adl " " 26 12 4 or Flying Trng crses -Ad et of opts >9-1 45 Disc1l11nar ,c D-snt _u
Heron (P addi " 17 3 or Fighter crse -Ad Ret of Appts 0634) 1eave-T crieit me LO tis' seJID " " 27b 5'Killed due to 1lyccid nt" -(Cl O)'s iI 718/ /45 as Teiorar Lie'teiat --

Sao 14--5(co' file) 45
....t...to

,..,-..At.,

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

ØATE O 5JRTN PLACE CIVIL. C.U. RCOE Èi) Et1...RiD fR A....9ô;-
fLI5T. DATE

-
ACT, 5ERt D E TR,

Imvi .

ACT: SERV. PAIE P OR RANL( ORRAE

PY1O YR DY MQ YR CAT MO YR CSTJA A 1 O RANK

.$Z..)...L.....
I'TT7" TR1 ...1v....r..

:=...:.-.

I

................................................................................................i............i ........................................................................................I' -r ....



DEPARTMENT OF VETERANS AFFAIRS

DCEASED 27 June 1945
AWARDS NAVY

WAR SERVICE RECORDS

FILE No.

FEENEY ohn Joseph O-23190 eut ()
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON

DISCHARGE C.A.S.F. NIT

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star r _Li r
/ / 7-,-'')

-_- u i ' r- 'J - -Defence Medal
C.V.S.M. and 1asp

/1iar Medal
s

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 805



MEDALS AND MEMORIALS -DECEASED PERSONNEL

RCNVR May 46
(t) MEDALS

PERSON

ENTITLE'DTO Mr. John Louis Feeno - Father.
0/0 The New Brunswi

ADDRESS: --_'Electric Power Conini
St. John, N. B.-

(2) MEMORIAL CROSS

WIDOW

(3) MEMORIAL CROSS

MOTHER Mrs J. L. Feeney

437 Grosvenor Avenue, Apt. 9
ADDRESS: WESTMOUNT, QU

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
5ATE DESP

(3)

28 July 1945



(Xnformntton extrctcd from recorda of NftvAl Service Headquarter;)

Six copies to be rendered to Naval Service Headquarters
L

PORT OF THE DEATH OF AN OFFICER, MAN OR BOY ..

fjo+

(Christian names in full)
0.23190

Rank or Rating ..................... Official No Unit
R.C.N.V.R.

Place of Birth.........Date of Birth.....
Occupation in Civil Life...Ratlio.. .Annoxner.........Religion..........Roman,..Oathoiio..............................

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

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

Date of Death Place of Death........TVt),lon,SOMertZNGIi&ND.

Cause of Death.......&11ddIletonae.tden..
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

Name.....Mi,...Jchn Relationship
Nearest known

relative or Address........37...Ç!rO.or .4v..,
friend.

Date on which the above was informed by YYE1 10e 28 .J'n

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,

accordingto Nationality..........................' ..................................................................................................

Place of Burial....9.lt0fl* Date of Burial.....3C' .JUfls,l9L5,.........................
Z England.

Location, Number, etc., of grave...........°".....................1

ommandin Qincer)
for $1CCB3ARY, NAVAL B0A.D.

The SECRETARY, NAVAL BOARD
Department of National Defence, Date

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, Sec. C.P.U., Dir, of Records.
'-t

C,N.S. i121
10M-6-44 (774)
N.S. 7670S -112i

r'4OTED.. .H

ESTATES CARD,.

AUG 20



CO1TIDNTIAL ROAF M2
ROYAL OA1ADIAI IR FORCE,

.

I File Number
Medic.1 Board held. at.., .. .Date..

...,,,.
Npture of CQmiission..T of rSinglei1
Br'nch t e e , , , , ,

. +)( (rovenor Ave., uestmoun.t c,ueoec.
JU.t.tJ. (.S s e e . . e t t e e e. Øe t e t . . * c , t . ' . e es 4,, s e t e e e e e e eu., s... e . .. s .s 

R!1Tt .Y ANY HISTORY E,--
Narv.uus Trouble &r ie;rvous Brea ii - .. 9. . ... 4.. . . ,... ,,. .., ..,,., ,. .

Sevp'e. or 5Ick1 H'ead.aches, Migrai.c.E. . . 4 . , , . , , . , , , . , , , . . . .

Fits or Concuisions f any kin15 . e e ê t...tè. . ê.. s. e e., teest

Sun or Heat. Stroke..  .. .,. ,. . . ., ..,a..,..'.. e  e . . ... .. , ..

Head. Injury or Concussion(lncL.ihrc ''_t") I .. .

Insomnià., Nihtmares, Sleep-walkii r
LUNG TROUBLE or Conswnpti on. . .. . . . . ....... . .. .WQ,. .4 . ;, .., ,,..
Bronchitis Pièuinonia.rP1eUTiS3 ............................
Asthma erHay
HARTDISEASE,
paintinAttacksorGid.diness.ee.
Rheu.matis, Rheumatic Fever er C1rowing Painst1.. .. .... .... i...... 

Frequent Sore Throats or Tonsl1t1s?
Diphtheria, Scarlet Fever or 'Scaraiana,...... .... .

STOMACH OR EOWEL TROUBLE. . .   , G e t 4 4 * t C C  O C C b es S t t 1.4  4  t .'4 t . e t

,OhronicIndiest1onorPainafterPOOd.......*.e.i....'.e,.,...,.. ,..,,.Q,,.
KIDNEY OR BLADDER TROUBLE..,... e . .......s.. .......

Syphilis r Gonorr1oe.a. . ..e .....  etSt  I  e . e e ,t e e s  its s e I

TROPI CAL DISEASE. . . . . , , . .  . .. . , , . . .. . ..  . ,  . . . . , . . . , . , .5 , $ . , , , . . . .. p.

Malari.a... .... .. .ie YuissesS.e oa.,.e a..... u.'....  ee t ...  ...
Dyerye  . . . . . . . . . . . V . . . . e.  . e . . . e  NC) a 4 . , e e s e . ,, , 

EYE TROUBLE or Inflammation of Eyelids.,.. .. .. .,..,. ..... .. .  ...;
Weering of Glasses,.........,...,........e........,......,.
Colour or Night Bi ind.ne ss. . .  '. e'. . . . . . j... .  ... . . . . . . . e . e° ,. . . . . ..

EAR TROUBLE, Earache or Disch from .ars........ .....e e.,','
Deafness, Noises in the Ears,
Frequent Colds in Head, Oatarrhor Oistructien....,e..,.....,.....,........AO.1.....
Prolonged. Hoarseness or Less of lToice.,........ see. et... .'.....
Sea, Car or Train Sickness...................a....
Discomfort n Swings, Rounda.bout,
OPERATIONS e e e . s e e t e e . , . . . . *  , . . . , A ,& . .e, :L2, . . , e e e e, e t e Øe t

Any illness or Injury not menticned. above........
Scar,.e,t Fe-e,r P?.5s?..ccAt.1.o.n. jf t, .149,39,... o. e si .

e  e . t t u e e t e e  e e  e  ô t e e e e e e e e s e e e t e a . s e e a e a e e e t e e e I e e  a à  e  . s . . . . . . . . , , ..

Education., ce ,,S,c,.1 , . 5,t,. . .. .  ,... . .. . . .. e . . .. . . . . . , .. ,
?resnet cccupation.t...P.Ye.... :........obbies..45,.,..,....,.. .......,.,...,
previous Service.. ,R,.p,.) ;L!4, *'t CCC  IS te C  e. CC $ Ces e e e e.,. I  et. e

Athletics.. 1  , P»YP... . . . . . ... . ... ,.. . . -. . . .. ...  . . . . . . . .. .   . . . . . ... ., . , ,
Habits-SmokPr5. Pdi. .5. .... .Alc.hol.., ., ad.rt.ère. ..;... e ...
FAMILY HISTORY-Oonsumption. .......P..e.Diabetes...)P.....Haemophilia......,.

Nercous Ailments, Méntal Trouble, or .............
Father Ali1e__Heàlth...A/W...e.....e

Brothers (-O)Alive_-HlJh....
Sisters ( )Alive..._Haal.the.A/W......QDeadt_-Oauseee.a.e.......

I hereby declare that I have carefully considered the statenerts np.de above,
that to the best of my belief they are, cpraplete aild correct,. and t.heat I have not
withheld any relevant information ormad any misieading statement I amfullyawre t;.
aware thatby wilfully supressin any informatioii Ishall incur the riso nt..
being accepted for Service, or if accepted, of hein discharged. or retired and



GELIERAL MDIGAL AND StJBGIC.L FMI1A.TION

Impression 6iven by () Physiqi.e athletic . (b) Mentality
BodyMarks, s; Deformties.,$c .le .upi r. ..lid...........

.5izeo'TIyroidGland............... ............
-SurgicalAbn.ormalities..........

Results of Wounds, Injuries, Oper-'. nil ,,

'' Dec .
.REACS,O1H

ABNOItALrTIEs FOIUD

HeightS (ins. )  . . . ...' . ,. b b  S

Weight (ibs) . Date,
Ch.est çircunbererce (2ns)...3+Q e.,

.Rod.y Build. (lbs) ....»
Le Lnth (ins.).:...............5.........................i.:sae

Sitting. ... .......1?.. ........... e.;

Standifl let... , .

?ulse Rete Ste1dinb 2nd. . , , -S..

Afte'r ece-rci.se. .................................... , ,, .

irqe t Irria1'

terial Walls '. Qt - . Date
Blood Sstolio ..... . ., .. ..

pressure D1atlic, r p. , a.,,.

R.oin Tempertur .

Size (in eus )... ... , ,.I.

}Ia.rt Sounds ... . ,, , .n. ,.,.
Rhytb.ri. .. 4.

n 4..1.

Inspetion
PD.pticYfl 4 j -.P

perousSifl b ,

Tungs Àuthultiofl...................n..............
Expix't.ry Perce . . 4 e _____________________
X-Ry . . . ... . ... DPte

* .iCne ......................
S;

eflexes Triceps . ,. I

Abdniins.1.................... ............ ......
.........................................

Qranie.l Nerves....., .................................
R L R L R L

Balnc1n Rod- , e ICf

L R L R

Self 1xiig
..

j

Tremors Finers . . . . . . . . .L . . .S . . . . . . .......... . . . . . .. [ Date, . . . . . . . . . . . . . ,

Eylids . ;o %b 4

.

iyer . . . . . . . . . . ,fl..t................. . ...........
bd.oneh )Yleen' ,.....,..  . . e . I"Y. ........... . . ; .........

:si'ar T.o,ne. . .........PPA...............................

e Albumen ., . . - e a

SuEar . . . . beg.

Initials of M O s
-

___!-' -- L .

14.0 mm Hg Test,. . e... a s 9 4 0 I II 4.I.04 e a , p

Date ........3.Dac 6Ocw..............
Date ....,.e.s..'i.. S .........ICIp.*.PDate..isô,.....i..' ........ ..........a 's'.
Dat e . . . . . , . . . . . .  . . . . .  . . . . . . ........... . . . . . . . . .  . . . . . . . .  .  . . . . . . .

-



OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3ai be ceied in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials,
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History-

Name............E.. .......N............................JT.Q...HTI........3.0 ....E .EH...
Surnamo (in Block Letters) Christian Names

Address.1....'7V../1.Q it....7?...
Number Street Town or City County Provine.

Date of birth..Q.c.tO.be.V /.9OPlace of birth
Nationality................................Are you British by birth?......V. ..................or by Naturalization?......................
Birth place of (a) Father.rd.e.r..<1.O.t.(b) Mother
Are you (a) Sing1e.. .. Married......................(c) Widower..................(d) No. of Children?......................

Any physical defects (especially eyesight)?.............1O.............................................................................................

Height....6........Weight...2'..........!....Can you swim?....t'.e ..
B Education- C it° C0 /1(71"

Highest school grade passed successfully?.......Any Matriculation?....'
University: (a) Name...'t' (b) Years attended (c) Course and Degree
Technical courses taken......b?..e.ci' .k ..&/cTT5../ cm................

.....r .f7jy.................cfl Ç/Lçj.'tg
Special studies ..................... C."..5'h2

Languages spoken..........

C. Sea Experience-
Have you ever been employed at sea?.../ZO.....Give number of years and how employed?..................................

Name and number of Mercantile Marine Certificates held........................................................................................

State last position held at sea (with dates)..................................................................................................................

Stateemployment since leaving

D. Occupation: What is your profession, trade or occupation in civil life?...................Y'.fr..f..

Are you (a) Actively pursuing your profession or trade on your own account?....................................................

(b) Employed; if so, in what capacity and under what employer?..........................................................

Generalexperience (with

Have you ever served in any of His Majesty's Forces? If so, which? How long?.....................................

No. and Class of any Stationary Engineer's certificates or other certificates of competency..............................

How long would you need to settle up your private affairs?

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.)
CQ.:fi ............................................................

Kc) JQQt..ó.cI.../( ...b..ç?./( x..i.n ....

-

,................cf....

F. Branch Applying for: (a) As Officer...)l..(b) As Rating (i.e., in the ranks)......................................
If you cannot be accepted as an Officer are you willing to serve as a rating?.........../..Q..................................

In what capacity do you wish to enrol?.....,&/c.t..................................c.!t..................

Date of Application...g/'..1 Signature......................



OFFICERS RECORD FO
- "

:

SURNÂFEE !1 E CHRISTIAN NAMFT J ,y c. jo L/ /-I

RANK:

HOME ADDRESS: 37 frenoy

DATE OFBIRTH: Oc1- '.-C) PLACE OFBIRTH: QY? Ji'4 /(i3

EDUCATION: Matricu]on, Senior: Junior:

University Degrees: lSC ( C YJry )
MFRCANTIL 1VÎARINE CERTIFICATES: No:

PRECIS MERCANTILE OR YACHTING EXPERIENCE:

PRECIS OF BUSINESS EXPERIENCE: d dfc) fh/7Q nCb-
T d »o*o C0. (c

SPORTS: FCfbàU, fkeá2( oiip 7PdCJ 5WI1h?
OTHER HOBBIES OR INTERESTS:

PREVIOUS NAVAL OR MILITARY TRAINING: .

- (

LANGUAGES SPOKEN FLUENTLI E ) i

LANGUAGES UNDERSTOOD: e . c

BIRTH PLACE OF FATHER: deco BIRTH PLACE OF MOTHER: 5
r r-i.T.

FATHERS OCCUPATION: i+o rô? Ei i'- ee'-

NEXT OF KIN:
Surname: E E N Christian Names: ITh H r L cv 15

Full Address: 4- 7 S c r k -e, eh'
HAVE YOU BEEÎ REJECTED BY ANY OTHER OF THE ARMED FORCES?
IF SO GIVE DETAIL: -

RELIGION: C + A o IC

MARRIED or SINGLE:

HEIGHT:

NOTE: HALIFAX ADDRESS: -

TELEPHONE NUMBER:-

NAVAL IDENTITY CARD NO:

DEPENDENTS:

WEIGHT: 2 21O



AiUDED OLTiNT
tommanb of tfje 31onouraMc tfjz fihtniter of .iationaI tfencc

for iaUa! 'erbtce of tfje aomtnion of Qtanaba

O Lieutenant 3ohn J. Feeney, R.C.N.V.R., (Teraporary),--

oti are jcrebp app ointeb

Lieutenant, R.C.N.V.R.,

nabian JiP (1) VETTURE;of Th ctpS
(2) H.M.S. CANADA aditiona1 l'or No. 5

Initial training School,
Belleville.

pour appointment t to take effect from (1) 8th Feoruary, 1944;
(2) 12th February, 1944.

//

epartment of iationat efcnce

aiat erbice

tta.ua,W HQ. 36a
20M-1-44 (68)

815-1-35

8th March,

ctretavp, abat 31Iorb



t

TO D,N.P.A. IIGM

W.S.G. Application No.__________

FILE NO. N.S.

ttR SERVICE GRATUITY"

COitPUTATICN OF SERVICE

/ O-/9 /
S1JRNi / CiZTI.ïf NAi " OFYiCI.L RANK OR RLtTI:JC-.

IN FULL 1JiLBER ON DISCHARGE

CA5E OF DISCHARGE:

-. ). /.

-

TOTALSERVICE

Date of Ac t ive Service /

Date of Discharge -/
Total No. of Days 90

/Less non oualifvin _______
Total Daysservice _______________ __________

OVERSEASSERVICE

Total No. of Days

Less non Qualifying ______
service ________________ Total Days_____________

Record of Service in other Forces (per iaval Records)

Branch of Service iV

Date of Active Service/
Date of Discharge _______________

#&oOverleaf

CODDuted_J_/(
Checked By ______

cW 2 814
DATE

for (R.W. Underh 1)

/Captain (s) ReCIT.VR.
Director of Naval Pay Accounting



NOJT QALIFYI1TG SERVICE

(#)
Date P.eason

it

It

II It

It ii

Il

it II

()
OVERSEAS SERV.0E:

Where Serving

o-'. /

¼4 /

///

33

Jp

TOTAL
SERVICE

No. of Daïs_______

OVERSEAS
SERVICE

Tot1 da'T3

,2d c9 tL "/3 / /',
,

/ / / /3 /

f '/

9-e 1/

No. o± Days

o

4V'

i7



.

I

s

.

.

.

s

.

I

.

I

I

.

UIIIIUUU STATEMENT OF WAR SEIvi..

Tohn Joseph FEENEY REGISTER NO. 16906 1NAME

FILE NO.
(CHRISTIAN NAMES) (SURNAME) TS023190

PAYEE Director of Estates, ) for service Estate Of DATE Nov 20/45
DRESS 308 Sparks Street, ) John Joseph FFNE'Y SERVICE NO. T?.(.N.V.P.

Ottawa, Ontario. ) NS O-23190 FINAL RANK OR RATING LieUt(T)
DATE OF TERMINATION OF OVERSEAS SERVICE27 une/4 DATE OF DISCHARGE 27 3une/4

A. TOTAL QUALIFYING SERVICE S

NO. OF DAYS99° FQUAL TO33 COMPLETE PERIODS AT $7.50 247.50
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 509 LEN1' INELIGIBLE DAYS. EQUAL TO509 DAYS © 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s6.00

SUBSISTENCE OR LODGING
1 .( 4

C AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

/
/

Flying Pay $ 2..00

Q. ,I s

ALLOWANCE 1/300F sNil sNi 1
TOTAL s9,70 >(7=$ 67.90

NO. OF DAYS 509 - s 67 .90
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES s 393DEPENDENTS ALLOWANCE
AND ASSIGNED PAY 5

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

188.86

563.61

3.93

OF $ =s 559.68

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

T R EA SUR Y
PREPARED BY CHtD BY C CKED BY DATE

LTM
L

SERVICE REPRESENTATIVE



AUTHORITY __________________________

Fo. VOTE PRI OBJ. AMOUNT

9999 31 CX O OO 721.50

CLASSIFIED BY EXAMINED BY

f
For Chief Treasury Officer

30M -J-46 (8620)

H.Q. 1772-45-27

DISTRIBUTION OF SERVICE ESTATES Estates Form P. 4"

GL

Name..............J.Q.bxLjR................................No........................................
Surname Christian Names

LL..LI..................................................................................
Rank Unit Date of Death

AMOUNT w.,c.8 51'49S

L.P.0.....................$ 4o6.52

Date Other Credits........

Total......................921.50

SHARE I RELATIONSHIP NAME AND ADDRESS

ithr John Feener
t37 Grvenor Ave.,
&pt 9,
Wetmount, Qw.

(i/u next of kn rt1t1c'.)
(1/s Thr bonef.t of 1 tr)

Trea
( above)

dr !4rLry 11iabeth Ste rnt

(ae bcve)

Steter "rs 4-t ret Pnri Barre t

(as, above)

1/F. jtnr Mr Ritft M. trr /
61 Lnctetr
t. John, .B.

(e next of kth cntit1od)

N0" R ¶V! rq FILE

4 TO ThEAS, q' ;')
DISTRIBUTION APPROVED

AMOU NT

N

345.57

3o.3

1l5.1

1l5.1

115.19

AUTHORIZED

(L. M. FIaTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



-. \P ' CD\T 3ppTT' ('pr53
EEOTS DEPVRLNT

*

/ SERIAL NO. L5/ Z Of

wur. Zm4x O-23190
RNK/RATflTC. 0, N.

QUANTITY I DNONflÏATION
I

DESCRIPTION

t-. 3
-1
.-1

1
13
s-1
t-1vit1

w-13
t-2
vi

1,-1

v2
t-2
(13
-1

1 Black Suitcase

combs
pr epaulettes

razor
o coller stays

spool thread
pencils
hair brush
hat badge
pilots wings

pr scissors.
collars
white shirts
white sweater
linen ibwels

pr blue pyjanns
bath towel.
flannel scarves

pr garters
pr undexweax' combinations
'pr brown trousers
dozen paper collars

- collars)
collar bag
coloured tile
black ties
'wing collars
bow ties

JUL
1945

, _)

0/

Shipnent No.C ,V/ o X C / U

Packed. by_______________________
t

'

Checked by k. ct-1'
.

.

a :
, ,-

Ceriicd._____________________________

L. s. NAVAL EST.ATES OFFICER OVERSEAS
Da1e jU\



CN\D' NJ\1'L TÀ1 FPIC]2 '1WTEAS0 EFFECTS DLPART1,tENT

SERIL NO. i/ 2 'z

FIEIY ILT 3J Lieut. O..23190
A1 4N/RATI O. N.

I Parcel
36 oollar

sbixls
1and1cerohiefs

pr ahorts
----1 pr pyjanr.s

towels

a- -

ii4 I

Shipnent No,4U- x
Packei by ,
Oheckea by________________________

- f , I J -

Cer±ified-____________________________

Date
NAVAL ESSOWRS



DL NAVMJ ES1uiS O.FTIUE OVE1-AS
- EFEECTS DEPARTINT

SERIEJ. NO. i5/ / r

FEEN JJ. Lieutenant 0.23190
RÀN1RA.TTh1G - ON..

"1
18
12
-2
-3

DEN

pr
pr

pr

pr

Pr

pr

pr

iKitBa

brown shoes
beach shoes

khaki trousers
brown sweater
nnrôon sweater
socks
drill, shorts
drill trousers
drill jackets
shorts
white shirt
tan jùcket
grey suit
atheletic support
handkerohiefe
battle dress unifox,ns
d.oesldn jackets
doeskjn tousers
serge jacket
serge trousers
bathrobe
burberry
greatcoat
socks
hankerchjefs
shirts
shorts

I I

Shipnent NOSCX'Z / 1)

Packed

n

:BRÀNCH

-

r)

1q 1
7; ,Q. I\/ O3ApA</NL/.

- ) I- --
Oheckéd. by /'I'

J - J
Certified_____________________________

-

L. S. NAVAL ESTATES O1Iq-OVERSEÀS

Date_____________________________



4 OANA1J IAN NAVAL ESTATES OFFICE OVERSE.A$

- EPTEOTS DEPÂRTiEI'TT

SERIPL NO.L.5/ /99

sL IXEtJT. O-23190

RANK/RAT INC. O, N.

QUANTITY DENOiiINAT ION DESCRIPTION

- 1 WiVRSACK

-"1 ea and badge

:.
ooilaxs

1 p3tio belt
1)iS1C8
shoe trees

_.1 urcap
.1 pr aupenrs

white money b1t
pr Izox1s

NCH

n..-

oNT:

Shipnent No,C. IV'- ). X. L) -./ ô

Packed by -: -

Checked by frt

Cu
- / / I

Certified

L.S.
NAVAL ESTATES OFFICER Ol/ERSEAS

Date jUi 24 1.



EIAL NO.

EEY, J. J. '1. Lioutenamt R(tT O»23190

RÀNK/RATfl1G ON.

LTITY DEt'LOEfl\LÀT IO DESCRIPTION

3. Black loather toilet case - zipper fastened
containing:

1 vo1untary serice ribbon..
1 blaok jpid band 'tèzaan's fountain pen
2 CaUarL coppers
3. :Utility lighter, initia1 3. 3F.

1 Reou me&tl
I pair flttp Cuff Links

I black leather change pirso ergzaved John 'eeney

2
3. R&ligiou iieCtaL with silver chain

1 c'oy 'J[T Uflda3T

3, bwn leather billfold, initialled
1 Une ployiir1t Çnce card
3. Club meiifoerth5p oa1

1 Sving Bank nook Royal Bank of Canada, V1estnunt Quo.
Ac(t. No. 5237.

Corrp d.uce F A
,-' BRANCH

JUL Il1J
L Ç

H Q
z' OTTAWA. 4S /V

I

/ / I,

Shipnent

Packed by

Checked b

Certified j
(S) RCNVR.

NAVAL ESTAFES Q)ThICR O1)ERSE

Date / jj)



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT Do not
- writeinMuni- Official name of P1044 an over the word which this space1. riAin cipal civil municipali- applies to this municipality or this territory

OF county ty or township !epvflton. E4GLA$D Uity I Town I Village I Parish Township
DEATH Hospital or

__________________
Street No. Institution

2 LENGTH In hospital Years Months Days (b) In munici- Years Months Days Years Months Days Years Months Daysor institu- nality where (d) In CanadaOF STAY tion.........................................................aeath occurred (c) In Province (if immiant)
3. NAME Surname....1..$.T....Do not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH

OF (Block letters) write in
DECEASEDGiven space 22. Date of death................................June...................................27....................................19J45..

(Month) (Day) (Year)

Street Orover Ave No
23. I HEREBY CERTIFY that I attended deceased from

Official name of
civilmunicipali- 19........to............................................................19............- ty or township
Municipaland last saw h................................alive on..................................................................................19............
county.....................................................................................Province 24. CAUSE OF DEATH

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I(Citizenship) Widowed or Divorced Immediate cause
(Write the word)

. Give disease, injury or complica- (a)....iI11et..dfle.,..tØ flying............KalC - 3e tion which caused death, not thS mode of dying, such as heart failure, due to accident.
9. If married give asphyxia, asthenia, etc.

Morbidconditions, if any, giving (b)............................................................................................a cc rise to immediate cause (stated in
order proceeding backwards from due to
immediate cause

11. DATE OF O 26 12O Other morbid conditions (if impor-
contributing to death but not

(Month) (Day) (Year) causally related to immediate
iÏAGE OF Years Months Days If less than one day old cause.

DECEASED __________________________.
24 8 t hrs or min If a communicable disease is f (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, Y.',
'-' teamster, office clerk, etc

-
25. If a woman, was there a puerperal

14. Kind of industry or

ein btc''.! 3ro.
26. Was there a surgical operation?....................Date O p1o 16. Total years0 15. Date deceased last spent in this

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

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

Mannerof
MOTHER (How sustained)

(Maiden Name)
Nature of

'9. Tecytitcin o!'iert;et,
place..................................................................................................OV Z, W1'lIVe 1.

20. Date of burial...................30
..19

(a) Name of parish
or

j:; ...................................................................................................................28. filln t 29.
-

' burial was made.
(e) D5*S**

b Conder..($.,...LC.N.R..............................................
(d) Date..........................................................................................................19.........This signature authorizes the collector to accept

(Month) (Day) (Year) this form as authentic (Voir l'autre c6t pour le français)
Director f Persionnei Reortri, !1AYAL SflV1C ñAWA.
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AIR - MAIL

IA/CM N. S. -2319O, PERS. (N)

2 Tune, 1945.
- (

vos

)\\j/

Dear Mr. Feeney:

It is with deepest regret that I niust
confirm the telegram of the 2th of June, 1945,
from the Minister of National Defence for Naval
Services, informing you that your son, Lieutenant
(P) John oseph Feeney, Royal Canadian Naval
Volunteer Reserve, has been killed due to a
flying accident at Yeovilton, Somerset, England,
on the 27th of June, 1945.

No other information is available at this
time but as soon as further news has been received,
it will be passed on to you immediately.

Please allow me to express sincere
s7mpathy with you in your bereavement on behalf of
the Minister of Natioiial Defence for Naval Scrvices,
the Chief of the Naval Staff, and the Officers and
men of the Royal Canadian Navy.

Yours sincerely,

N

CRETARY, NAVAL BOARD.

Mr. John Louis Feeney,
437 Grosvenor Avenue, Despitched by

EETLiOUNT, uebee. Sec. N. B.

.....
Date

Time4 ,



LA/C RGI$T.ER.D

30 July, 19)45,

Dear Mr0 Peeney:

(.-2390 FERS. (4) t11\iU
5

Furticr to rr lett* of tlio 27th o July, l915,
a very '9port hic1 hr,s now been received from

t1e andn va1 uthoritis cvere, it has beer
learned that ycu on was kil1e. in a nor per tina3,
flight whilst carrying out assistéd duirny deck leding.
Ri aircraft stalled and. crashed short of the runway near
the airfield boundary.

It has also been learne.d that the na1e of the
parish priest who officiated at the funeral service is
Father Devenish, Yeoil, Somerset, England,

Yours sincer ly,

L!
$EC3hA4, JÂLBOLPD,

Mr, John L, Feeney,
)437 Grosvenor Ave,, U

Westrnount, Qie.

Desptched by

Sec. N B,

3 o//
rr /;7
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437 Grosvenor Avenue,
Westmou.nt, Que.,
December 28th., 1945.

Hon. D. C. Abbott,
Minister of National Defense
for Naval Services,

Ottawa, Ont.

Dear Sir: -

This letter is primarily to acknowledge and thank
you for yours of the 3rd, but also to clarify my contention
and to keep the record straight.

I would not have written that my son's grave Was
unmarked unless I were sure that such were the case. There

is a very nice English lady of Yeovil who wrote me and
volunteered to keep flowers on my son's grave. I had her
advice as well as that of the Canadian serviceman, when I

wrote you.

The escorting officer was surprised and annoyed
to find no marker nor cross on the grave, and he is not to
be criticized in any way.. Someone else fell down on the

J ob.

Since you wrote overseas the omission has been

rectified. I regret the necessity of having to bother you.
You undoubtedly have a heavy task and no answer is expected

to this letter.

MAB/JLF

Yours very truly,

6?



CT

Dear r, i?eeney:

N.S.C. O-23190
I\T.S. O-23190 Pers.(IT)"T"

30th November, 1945,

I wish to personally acknowledge your letter of
the 17th October, 1945, to vihich the Naval Secretary
forwarded an interim reply on the 1st November, and to
inform you that in response to inquiries ado of the
Canadian Naval Authorities Overseas, a reply has now
been received regarding your son's grave in Yeovilton.

Lieutenant Feeney is buried in Grave Number 1,
Row F, in the Yeovllton Royal Naval Extension which adjoins
the main Royal Naval Cemetery. It is very much regretted
that your friend did not see the grave on his visit and
that the officer who escorted him did not make full
incuiries regarding the exact location of the g -rave fromthe local authorities before their visit.

The marker on the grave s a specially designed,
ruggedly-built, wooden cross, bearing his officiai
particulars. This, however, is only a temporary n1arker
which will be replaced, as soon as conditions permit, by
a permanent head -stone erected by the Imperial Y1ar Graves
Coinnission.

A photograph of the grave of your son is being
taken and I can assure you It will be forwarded iimediately
it is received.

In the case of the Royal Canadian Navy It was
possible, during the war to send only a limited number of
Naval Chaplains overseas and In the United Kingdom each
one was assigned a certain territory. While I cannot speak
with authority on a Royal Navy matter, I do consider that
in all probability they likewise found this latter measure
necessary. I say this in view of the very great numbers of
personnel in that Service and also of the widespread
territories involved in comparison to the number of Chaplains
serving In the Royal Navy.
Mr. John Louis Feeney,
437 Grovenor Aire., Apt. 9,
WESTMOUNT, P



Conaequentlr, vthon the Roman Catholto Naval
Cbalain for anî one territory could not be present the
looal Priest looked after the welfare of ioxiian Catliollo
personnel in that ares, In the case ol' te Royal Naval
ir Station at Yeovilton, the loeal Priest undertakes

these duties when the Naval Chaplain is absent fro3ai.
the immediate violnity of Yeovilton.

I an sure that if you were to write direct to
Father Devenish at Yeovilton he would be only too pleased
to cive you full details reardin the funeral service.

Yours very truly



"4

" C O P Y '

L. A, GflOGA'T

6i1 - 615 Sco liard Bldg.,
Victoria, B,

- /7
Chartered Accountait

Ou
July 31st, 1945.

The S5cretary of the Tavai Board,
Department of National Service,
Naval Service,
Ott'a, Ontario.

Dear Sir:

Some friends of mine in England visited
my son's grave a few weeks ago in the Naval Cemetery,

Yeovilton, and they tell me that since my funeral
there ha been one of another Canadian whose name they
have given to me as Lieutenant Pheney.

My purpose in writing is to imow whether
it is permissible for me to be informed as to who this
lad's relatives are and where they live, If I could be
informed on this point I would contact them and tell
them that I have friends in Yeovil who would be very
pleased to place flowers on this officer's grave and
perhaps comfort them by Imowing that there was somebody
close at hand who would take an interest in the grave on
certain occasions,

I hope I am iwt making an improper or m-
reasonable request and any information that you are per.-

mitted to give me would be greatly appreciated.

I arf,

LAG:IL

P.S. My sonos grave i E -M,

Yours sincerely,

(Sgd.) L, A. (rogan,



LA/C

Dear Mr. Grogn:

10 Mguet, 19I5.

IIC,CO.J, / pgc.0 ()
0..23190 "w" 5.
0.29510.

With 'frnee to your iettr c 1.h 31st
of J», 19)15, it t cmfiried that Liuteuxit (p)
John Joseph 1eeney, Ro C:;n.'4ian iva1 Yolunteer
oerve, tho ve killed dw to a flring ciden1 ou
th 27th of Jtn, 1945, at eovilton, Soneret, nglnd,
ha been buried 121 the same cemetery as your late
at Teoiltot, in rave o. 1, ow Y.

Lits

1'eene, i7 Groveuor Ave., Weetmounj-

tour

SiOiULAR, AVith

i4r, Trno. A. (h,ogn,
61)4.b15 col ard .31'g.I
Vtctorja I.C.

Louts


