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1'fEMORANDUM FOR 

MX'.., .......................... 

do 
342 Gloucester Street, 

Ottawa, Ontario, 

P.64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMIN ISTRATOR OF ESTATES 

and the following number quoted:- 

...PD 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

........................................ .L........194....... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

PNE.LL....James 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

b 

M.F.W. 77 
3M-540 (4995) 
H.Q. 1772-39-972 

(L.M. Firth) Major, 
Administrator of Estates. 

t 

a 



J 

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

.9' 
o- 

INFORMANT'S STATEMENT 
RELATIVES 

_____________________________________________________________ 

required to be accounted for 
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 
inquired for of each deceased relative 

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

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

3 Father of the Deceased 

4 MotheroftheDeceased I'?' 

Full 
Blood 

IAL 
VV O'A'.' 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood VV 

Names of brothers or sisters (whether 
of the full or the half blood) of tii De- Names and ages of their children 
ceased, who- are dead, and 'date of death (if any) Address of their children 
of each.. '- 

III' 

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

S Grand -Parents of the Deceased 

9 

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts- by tharriage).................... 

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

4tL 

":3 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 

i,,>,.. 
,/ 

// 

(Q (to 
Where and when were his parents married? 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application Øj / 
being made for Probate or Letters of Administration? / 

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

How long in each? (1Jbjj-j \ ,&. 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? -===---- 

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

State your postal address infull. 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? 

Lt' ii 

Are there any outstanding claims against the estate? If so, W 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). ________ 

\OTE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 

purchased, etc.; the following information to be embodied in all accounts submitted: - 
1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 

as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



lnsert degree 
of relationship, 

DECLARATION 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
of all the relativ that the deceased ever had in the degrees inquired for; and that I am the 

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

N.B. To be signed in 

1 

CERTIFICATE 

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

See above ....t.. Jis the *¶jc.L*i.......................................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at this.....day of........19.g.1... 
Signature of Clergyman, 

}......... Qualification........ 

Adthess....... 

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 of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 

: t 
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2M -1O-37 
NS 81511 

CANADA Ii 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............C.CQflfl.e.11...........................................................................OFFICIAL NO 

CHRISTIAN NAMES............J.ain.e.s....C.li.f.f.o.rd.....................MARRIED, SINGLE or WIDOWER........Sing.l.e.... 

PERMANENT ADDRESS RELIGION 

25 Perkins St. Ottawa United 

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

June 27th, 1912 
Town Renfrew 
County 

Province Ontario 

Uncle - Mr. Geo. Campbell 

346 Gloucester St. Ottawa 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Tattoo - he rt 
Inches...6. Fresh 

left arm. 
rzçl 

Mean...............t).U3...................... 

DATE OF ENROLMENT 

1\y September :7th, 
'V 1939 

RATING ENROLLING FOR 

Sick Berth 
Attendant 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Geo. Nelrns - Optician 

(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. 

* (b) I served in .... D.t.i.Stfla.1...S.i.gfli$..for the period shown, and attach my 
record of service, in corroboration of this statement, 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

3rd Div. Signa1 Signalman Oct. 5th, 192' June 13th, 1 

May 1st, 1931 Feb. 19th, l 

(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 knowledg0 
and belief. 

30 



(5) On being enrolled as a member of the . O.t.t.a.wa . Divisioii thc' 
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 th 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service 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 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 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......7.th............................day of............ 

Signature of applicant.t4... 

(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 n my presence on this........7.:U ............ 

day of.....September.,.. .19.3.9............................. 

. 
L...ie.ut.,...RCN\TR 

Signature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant 

Date........ 7th, 

Witness 

Rank Ueut.,..iCN.VR.. 

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

) i;CERTIFId'TE OF DIVISIONAL COMMANDING OFFICER 

jame.s...Clif.f.ord..Mc.CO.nne.11......................having been duly enrolled to serve in the Royal 

CanadiaNaval Volunteer Reserve Force, I have caused his name andeveryprescribed particular to be 

in !ord Book of the Ottawa Division of the R ç N V R 

............(T........ 
Commanding Oficer. 

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 have been examined at Headquarters, 
Ottawa. 



Can. B. 207 

C i\"'" 
8L5 -220T 

CANADA 
) P 
h 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 
,' 

;) 1 / 
(R.C.N. OR RESERVE FORCES) I. 

NoTE-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 .£...it&.// -t'................... 
candidate for entry as 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at the .............. 193. .... 

______ 777x1nngMed! 
- _____ (Rai,k)Zfr:L17............ 

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

ii - '.5 

0 ' 

General Chest - . 
Q 

Development Girth .o 
E- 

- 
j - 

() (b) (c) (d) (e) (f) () (h) 
. () 0) (m) (n) (o . () 

lbL It. ma. inches right Oye 
. 

/ 
maum S 

'7' 
I 

_______ _____ ___ 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

.............................?ii. 
.................... 

7/ / Signature of Candidate 

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

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

not considered of sufficient importance to cause his reec9oi1he being desirable in other respects. 

.................1.................. / / 'xaminMedical Officei 

(RankZt.:.,L........c........... 
* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



VERTFICATION FORM 
CAIVI?AIGN STARS DEFENCR IL /WM5AL and. 
______ - ERVT 

NAME IN FULL (nTT5 
SHIP 

- 

___ 

____ 

SERVICE QUALIF!ING PERIODS Lt 
AREA 

FROM TO 193945TLJNTIC I)] 

----- ------ 
____ t 

__ _ 
IiiI 

FROM TO - DAYS 
____________ 

__ 

-- 

__ 

- 

: 

____ 

F; 

_____ 
______ 

_iiiIIiiii_ 

____ ____ 
-- 

__ 
_i 

___ 

VER I F I ED 
1 ______________________________________________________________________ 

VER IF I ED BY . . . . . e 



VERIFICATION_FORM A 

EFENCE MtAL ME CWVaS,M and OLAS, L7SVfl' 
FATINfl ci . &OFF.NOe ,/i<1. 

LEI a p a ADDRESS a s tees e see...... -- ________________________________ 

QUALIFYING PERIODS IN DAYS 
STARS 1 ELIGIBLE 

FROM TO 19945TLAN TIC DEFENCE 
C OS,MC MEDALS 2 FOR AWARDS OF 

-r-----F :1 IIEIpIJEEF7ICiE -' 
__ __ __ ____ __ ___ ____- 
____ _____ ______-.____ ______I_____ BTJFA 

ITALY ________ ________ _______ 

DEFENCE _______ 

- 
C.V9SM. c ______ ______ 

" CLASP 

WAR 1945 

___ _____ __ __ _________- WAR1915 

__ ______ ___ _______ ________ 

VERIFIED BY .............. 

_____________________________ 
C 

- -- ___ 
_____ ________ _______- 

___________________ ___________________ 

......................................................................... 
BY . . . . . . a.... . . cc a. 

'_::L:_i:: .. :: i: ::.i: . : 
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. 

I 

I 

. 

. 

I. 
p 

. 

. 

I. 

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

I ,.CEASED 
MEMBER 

rroXd REGISTER NO. 11I7RX 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 
PAYEE )1reoto oi tito8, D2 OViQØ E8tt or DATE 8 J/43 

ADDRESS 3O3 pI'kØ St., UGØ øó C*nrti*il, SERVICE NO. V833 
QttWA, OAt. V$3S9 FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE OCt/40 DATE OF DISCHARGE Oct/40 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_ EQUAL TO COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS L) INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 4* 

ADDITIONAL PAY X.L.t(. $ 

L;to18 $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS - xs 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

________ 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = L91.t) 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

i g c- a1. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY CHEC,ED BY AAi ____________________________ r 7! - 

________________________ - ' .. 
/ SERVICE REPRESENTATIVE 

/ ! f Dir. 1avJ. Pey octin. 

TREASURY 
'? CHECI<ED BY 

' I, 
DATE 

I .j,4 

f,t ..,- ' _.f_I 
I 

I I i/ 



S.G Application No.//7/ 

TO D.NA4,''1 PII 

ttWAR SERVICE GPLATUITY' 

COMPUTATION OF SRVIOE 

'-- V .. '. 
SURNAM CHRISTIAN tAS O'FICIA RA.1\1X OR RATING 

IN FULL Nfr ON DISCHARGE 

CAUSE OP DISCHARGE: :'9 (f1çs.. #' 

4 4 . . . . . . 
. 4 . . . . a . . . p 

7 
TOTATJSBRVICE 

Date of Active Service /' 

Date of Discharge t2c7) 

Total No. of Days .. 

Less non qualifying 
serice 

OVERSEAS SERVICE 

% Total No. of Days 

# tess non dualifring 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date o Active Service 

Date of Discharg 

#&%_Over1af 

Coip t e d. By 

Checked ______ 

Total 

Total Days 

S 

for (HB Money) 
Payr. Crndr. R.C.N.R. 

3 Directoi of personnel Record.s 

DATE: 



iTO U.kLIFYIi\TG- SERVICE 
-, - 

Date Reason__________________ No. of Days______ ______ - -'i. - 

It H It - --.,----. - _I - 

I, Ii II 

Ic It II 

I, fl I, 

-I- - - 
It 11 II 

II II It 

Total days _______ _______ 

OV;PLS. SERVICE: 

S:-:\iog 

/2.iiSI --Z 

"-1,qa 

4, 

Prom 

y_ 
(__p 

c' - 

3' 
30 

30 

No. o' Days 



H. NE V6389 

rcm r 
-I I-) J. 2t 

3rd 0etobe , 1945. 

Irs. Nellie Gibson, 
2206 ,uenn Ann ive., 
Seattle, Washington, 
IT Q 

CONNELL James C. S.BA. (Deceased) 
No, V6389 R.C.NO 

Dear rs. Gibson: 

In accordance with the provisions of the Thr 
Service Grants .ct, the Wr Service Gratuity ciue to yo r 
nelhew is now avalistle for distribution as part ofhis 
Service istste. This Granthas been cprnputed as outlined 
in the enclosed serd form. 

As your nephew died without having made a ili, 
this amount is distributable in accordance with the intest- 
acylas of his province af domicile, hicb provide tht 
you share equally with your brother, r. George Campbell. 

A cheque has been reuisitioned from Trcasury 
p ayable to your order for your\ d,nehalf shaie as next -of - 
kin entitled, and on receipt of\ie ili you kindly sign 
and rrturn the enclosed form of cL:now1edguaent. 

YOThithCUlly, 

(L.M. irth) Colonel, 
:Director of Estates 

Enc1 
HV/EC 



DISTRIBUTION OF SERVICE ESTATES 

AV1 

Name 
Surname 

Rank 

Date..........q 

Estates Form "P. 4" 

CNo............v63t9 
Christian Names 

Unit Date of Death 

AMOUNT wa 191,59 
L.P.0.....................$ &11 

Other Credits........ 

Total......................199,70 

Prev,dist, .11 
This dist, 191.59 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS 

1/2 Uncle George Cambe11, 
36 Gloucester St., 
OTTAWA, Ontario, 

1/2 Mr Nellie Gibson, 
220 Queen Mm Ave., 
eatt1e, Wathirigton, 

ifi 

OCT1 

AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT 

$191.59 31 00 50 0CC 

CLASSIFIED BY EXAMINED BY 

- For Chief Treasury Officer 

40M-8-45 (7876) 

H.Q.1772-45-27 

AMOUNT 

95.0 

95.79 

WSG 

DISTRI BUTION APPROVED AND AUTHORIZED 

- (L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Othcer 



DISTRThUTION OF SERVICE ESTATES 

Naval Military iAJ Ir e 

Name 
No 

Surname Christian Names 

kcanlc 

DateJuY.y 19i. 

t 
AIVIOUN 

L0 P. C0 

Date of Death 

Other Credits___________ 

Total lIU 

Shares Retained ______ 

JT TOTAL .11 

SHARE RELATIONS:IP 
j NAM AND ADDRESS 

F JMOTJ1T 

1'f st., 
)tt' W'tO. 

Lflir ib*Git, 

LW. 
1fi1non 

f kt) 

I 

SHARES. RETAI .1) 

L // 

Distributjon approved and authorized 

AUDID FOR PAYL;INT 
(L0M0Firth) Majors 

Administrator of Estates0 

For (iiif Traiury Office 



I ) 

(P 

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 iLLRating....S.B0A. 

Official ....... H.M.C.S .........................................List.... Who*wason thc...22.flcl....QQTQBER19. .Q. 

Net sum due on ledger on account of Wages.............................................................. 

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

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

from the other IL 

Found amongst IL 
Debts collected §........................................................I IL. 

$ Icts. 8ii 
1dL 

Cash debited in the Accountant Officer's Cash 

If in debt in ledger, amount to be stated (in red 

Rate of allotment (in words).......F.IPTY......................................charged to...3i.st OCTOB R 

Na of ship from which transferred..... .Q,S../IARGAR.. 
19L1.O 

p, Totalt... .BALAJ/TOE. . .CREDIT.QR............8 11 

.7/LI 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...H..I',C. 

IARA.EE..................amounting to a net balancet...........DI.T.QR 

of.....................EI.G.I-LT-................................................dollars........LE.Y .................................cents. 

Dated on board H.M.C.S........S.TADACONA....................................at...HA.LIPAX.................... 

NOVA. .QO.TIA 

Approved 

1. . .., I 

this.- ...25.:tday of...,......MARQH19... 

V 2. .TL/ ................ f.\.ccountant Officer 

7 
PAYI'iIASTER SI'B/LIEU 4yYç Titials of the Assistant 

Accountant Officer 

Commanding Officer. 

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

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

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

State whether discharged on shore, D.D. or Run. tState 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. 

C..N..S.. 4G 

IUM-IU-iU WU) 
H.Q. N.5. 815-9-45 



P0)G93 
11:3 /flh/ 722 

Six Co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at.....................A..J......w................................. 

Name ..................J3me.aliftord 
(Christian names in full) 

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

Place of Birth.........Date of Birth...L. ....b9.2..................... 
Occupation in Civil Life.. Rligion..........n11d. 

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 

- . 

. .i 
- 

.ç i - .' 

Cause of Death 00 ..'.- L QA1. 0 . . ,. .-. 

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

Nearest known Name ..................... Relationship 

relative or -71 

Address Q1Qr ................. 
friend. 

Date on which the above was informed by Ship....................Q...12Y.... 

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

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

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

ingto 

Placeof Burial...............................................................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

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

i:AIIDR R.C..T., 
Commanding Officer, 

....194..P... 

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., Dorn. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 



STATEMENT OF ACCOUNT 

ttact from the ledger of H.M.C.S. "...' ...." endin .................................... 

List..5.02......No......I.................(Name)....Ma0m\TALL.,....J.ame....Rank Rating........BA........No....V63.8.9....... 

When entered........1....Qc.t.....!J4Q.........Date of appearance........6...Sep,...'.Li,Q...Whither discharged 

$ I 
C. 

CREDIT from former account..............................................NIL ................ 
Pay as............BAfrom.,.1....Qt..to......31.... .3.days at $1 .95a day)................Go..5 

(Rank Rating) 

stores 6 Sep. 22 Oct. (Li.7 .15 7 05 

...................................................................................(............................).......... 

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

............................................................................... (............................).......... 

KitUpkeep 

OTHER CREDITS..............................L... 

.4.A11. 
'2 - 

Total credits............. 

DEBT from former account 

PAYMENTS:- 1st 

$ C. 

1st month.................. 

2nd month................ 

3rd month.................. 

2nd 3rd 

C. $ C. 

4th 5th 

$ C. $ C. 

Total.................... 

Total.................... 

Total.................... 

12: 

260 
350 

.79459. 

7.4.Q1...... 

Li.t 
Li.? 

Pension deduction (Officers) charged 

1.1 
Total debits 71 .)48 

i Balance Cr & 
8 I 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...................20................ 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Lent 6 Sep. 6 Sep. I 

Drake 

XX28....S.e.p......................................................... 

Leave 21 Sep 27 Sep. 7 

Date......................iApril...................................1 
YOI ACCOUNTAN; OFFICER 

25M-iO4O (7514) PAYMASTER SUB/LIEU! R. C.1T.V.R. 
N.S. 815-9-2426 
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Naval Secretary, - 
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Department of Naval Services I1 A 
//3if 727 

Sir Li. 

I to inform you that Mrs, MC6o.7e 

fai zL 
QO..91.,c 

__ y ' 

the mother of the late 
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CANADIAN 
PENSION COMMSS1ON 

OTTAWA, December 10, 

IN REPLY REFER TO 

/ 
I; 

NO1220J 
/ 

r r i- b4' 
;..0 .i U 

1940. L'r)A 

NATION'\L 

The Naval Secretary, 
Department of National Defence, P092496 

7f 

Ottawa 

I am directed to inform you that the Commis- 
sioners have ruled in the above noted case as follows: 

"Applicant is not entitled to pension as the Commission is 
of the opinion that she does not comply with the require- 
ments of Section 32(), which reads as follows: 

'A woman who, although not married to the member of 
the forces, was living with him in Canada at the 
time he became a member of the forces and for a 
reasonable time previously thereto, and who, at 
such time, was publicly represented by him as his 
wife may, in the case of his death and in the dis- 
cretion of the Commission, he awarded a pension 
equivalent to the pension she would have received 
had she been his legal widow, and the Commission 
may also award a pension if, in its opinion, an in- 
justice would be done by not recognizing a woman as 
the wife of a member of the forces although there is 

no evidence that she had been publicly represented 
by him as his wife. Provided that such woman shall 
not be refused a pension for which she would have 
been eligible under the provisions hereof if she had 
remained unmarried, by reason only of her having 
married the member of the forces with whom she had 
been living as aforesaid.' 

The evidence is not sufficient to establish entitlement 
for the child as there is no proof that the child was ac- 
knowledged by the deceased. 

In the circumstances the Commission is regretfully of' the 

opInion that no pension can be awarded in this case." 

BS:TB 
P.S. For your 

C.P.C. 3 30M-4-40Req290 Section 

çL) \ç' 
-o ç5ç.? 

AWQ4 
B./Siipsn, / 

for Canadian Pension /ommission. 
information, I am attaching hereto the terms of 
32(3) of the Act. _________ 
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STATEMI OF SERVICE OF 

ITAE3 OLII'FORD 1eCONNELL 

Sick Berth Attendant I1.C."T.VP. v6389 

Entered as S. B. A. 7 3ept. 1939 

IN REPLY PLEASE QUOTE 
1.13-M-722 

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

NOv. t9O 

Ship or 
Estab1fiet0 Rati From. To 

H4M.C.S. "STADACONA" 3.}.A.. 24 :1ept. 199 - 21 Feb. 1940 
H..C.3. 'tFRA3ER" 22 Feb 1940 - 

1.M.O.3. MARGAREEU - 22 0t. 1940 

Character Assessrne3.it 1or whole of time - UVer[ Good.. ' 

DISOTIARGED UDE;\Du - 22nd. October, 1940. 

,' 
:- 

-- 
/ 

(J. a. Cossetto), 
Naval .3ecretary. 

H.Q. 1010 

N.S. 815-7-1010 
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Dear Sir: 

P080902 

Ottawa, November 6, 1940, 
346 Gloucester Str;ëet. 

fl.cD% 

:11tvfliL 
C A AD 

I wish to acknowledge with thanks your letter 
of sympathy notifying me of the death of my nephew, James 
C. McConnell, Sick Berth Attendant, R.C.N.VSR., O.N, V. 

6389, who lost his life on H.M.C.S. "Margaree". 

Such letters of sympathy are appreciated but 
this war has now thrown an extra burden on me and I am out 
of work. If it could be possible for you to assist me to 

secure employment that would be appreciated. 

I have sought work at several government agen- 
cies and have been refused. True I am over fifty but lots 
of men are being taken on as handymen and packers in 
various government shipping and ordnance branches. Surely 
your Minister could put in a word for me in some quarter 
that would bring results. 

I am qualified to act as handyman, shipper, 
packer, watchman, etc., and would appreciate a favourable 
r e P1Y. 

Yours truly, 

J. 0. Cossette, Esq., 
Naial Secretary, 
Department of National Defence, 
Naval Service, 
Ottawa. 



4. //: 

CJD/RIvI 

14th Novemher, 1940. 

Dear Mrs. McConnell: 

It is with aeep regret that I must 
confirm the report sent to Mr. George Canaphe11 
346 Gloucester street, Ottowa from the in ister 

of Nt.icnai Defence cr Naval Aairs that your 
husband, '. C. iieOonneLl, Sick Bay Attendant, 
RIC.N.V.RO O.N. V.689, VtTaS nhIch1rL, believed 
lost at see., following a collision invoivinQ', 

ME AREE" whilst escorting a convoy 
in the North Atlantic Submarine Zone, 

I am requested to epess to you sin- 
cere sympathy of the Minister of National De- 
fence for Naval $ervices and the Chief of the 

Naval Staff in your bereavement, 

It is regretted that you. were not ol'- 
ficially informed earlier, This was due to 

the fact that Naval rocor(ls show your husband's 
next -of -kin as 1is uncle, ir. George Campbell 
of Ottawa0 

Yours very truly, 

p1 
2SECRETAY. 

Mrs. Sandy McConnell, 
93 Florence Street, 

OTTAWA, Ont. 

/'{ 



HTWG/ML 

November 2 1940 

Dear Sir 

It is with deep regret that.I must 
confirm the telecram sent out by the Minister 
of National Defenoe9 reportin that your nephew9 

-2 Tameo 0, Monnell ic3-: Berth Attendant9 R.C.T. 
TV3899 vias nissin, believed 1:ille1 

Few details are available9 bu it c 

kflOV thit It,?.0 wa3 3unk In eol 
lision in the North Atlantio Wiii1t teing vith- 
otit li:ht on convoy duty9 and in the submarine 
zone, 142 Officers and .tatinr's are miss1n and 
must be presw'ied lost at seas 

I Ti. r UestCd to eqLde3s to you the 
sincere ymp.thy of the Mihister of National Po 
fence for Naval Services and the Chief o' the 
Naval Staff in your bereavement. 

Au further information, whIch is re 
coived, will be at once communicated to you 

Mr. CeorCe Campbell, 
346 Gloucester Street9 
OTTK', Ontario. 

/ 

Yours very truly, 

(r.o. Cossotte), 
Naval 3ecrtary. 

2 
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DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of P 
in Ledger 

'RA.SER 

Section A 

M000IThELL / 
Surname..................................................................... 

S.B.A. 

RCNVa 

Christian) .................................. 
Names . Ottawa Div4 

ALLOTMENT NOW DECLARED 

63s9 $ 1.95 

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

on ledger working day 

s 
McC0NItEII Wife 0/0 Impercra1 Post 0ffi e. 

NS. $ 50.00 iPRTh 

Christian) ...... (WoodBl4e). 22 

Namesf 4' 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The Tollowing allotments are in force:- 

Rate NAME OF ALLOTTEE 

(See Note 1 belw) 

v.., 
ADDRESS hes'aUotirts are to be disposed of as indicated 

.. \ (See Note 2):- 

1. 11111 

____ .............................................................................. 
NOTE 1:-If there be no existing Allotment, the word "NIL" oul.tlyi4en aqfbsBection B,Q" 
NOTE 2:-Write "Increased or reduced as Section ............. ; "To be continued," etc. 

Aflottor's Signatauti 
-________________________ ______________ S.BLL. 

Rank or ting 
BC.N.V.R. 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Out. 

N.S. 815-9-63 

FOR Accountant Officer 

H.M.C.S.................J4.QQ .......................................... 

Forwarded .Y.P................ 
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NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotmentledger sheet 

Allotment ledger sheet 
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2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

Y63$.9.....................OFFICI NUMBER NAME ...................................................................................................................... OFFICIAL NUMBER............V.63 
_____________________________ _____________________ (Surname) (Given Names) ________ ________________ ________________ 

From Date Qualified Re -Qualified Ship or Estab1ihxnent Rating Remarks Character Efficiency - Non -Sub. Rating -J Day Month Year Day Month Year Day Month Year )ay Month Year 

Dir,.. .........Q.aw 

...Stada.o.na..................................'..............9........39......V.G 
LM.0 

...DISCHLREi1............................ LO.. £L J!.MR. LL4 

GENERAL REMARKS 

,'-..----- ------------ 
AT OF BIRTh PLACE CIViL OCttJ. IRCLI ED PERIl. Rf5tDENC(jPR9ENL. ør - 

Z __ __ 
TD'TE ACT 3ERV 5Tr E1 

s 5T NON- SUB 
I 

M 5t/ 1 CHtC1'CD . ............. r .12O......... 



OFFICIAL NUMBER FILE NUMBER . OFFICIAL JMBER 

NAME.......................................................P.NILL.............DATE OF BIRTH......2..tb..J:ims,...1912 .............................. 

(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............25...P.erktns....S.t..,....................................................................Town........Øt.tawa .:.1'?ince; etc............Ontario...................................... 
ENGAGEMENTS II DESCRIPTION .---. . II PREVIOUS SERVICE 

Date (in figures) 
Period 

Day Month Year 
Height Hair Eyes' Complexion Marks br.Scar - - 

.5......6' re$h................ 

arm.Sb 
.,,- 

Served rn 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

- ..- V 

NEXT OF KIN RELATIONSHIP (m pencil) ..i NAME (m pencil) / 
/ - - 

ADDRESS (in oencifl Street and No -'./' Town - Province etc 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Day Mønth Year Day Month Year Day Month Year ____________________________ ___________________________ __________________________ 

BADGES, G.C. OR G.S. 
Granted Date (in figures) 

1st 2nd or 3rd G C Deprived 
Day Monthl Year 

I 
' or G.S. Restored 

- - -.---- --- _____E-__ 

I 
- 

.. 

( ... ..2: :::1................ 

$................ -La 
. ...................... 

SECOND CLASS FOR CONDUCT I 

From 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

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

Date (in figures) 
SHIP OR ESTABLISHMENT 

I 
No. I 

Day Monthj Year 
BiuER PARTICULARS OP OFFENCE 

Date (in figures) - DAYS FORFEITED - 

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

D.J.W. 27/1/LI.3 

- 

PUNISHMENT 



DEPARTMENT OF VETEPANS AFFAIRS 

DCEAD 22 October 1940 

MCCONNELL James Clifford 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

WAR SERVICE 

AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

FILE No. 

v-6389 

REG No RANK ON 
- DISCHARGE 

BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

OVA 206 

CA.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

E REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
OFDE 

RQ " MAR GAREE" July 41 ME MO R IA L B A R (1) MEDALS 
PERSON 

DATE DESP ENTITLED TO r George Campbell - Unc'e ________ (1) 

346 Gloucester Street, IkEGN.NO 
.. .................... 

ADDRES Ottawa,_Ont.--___ _____ I 

(2) MEMORIAL CROSS 

WIDOW 

- (2) 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER DECEASED 
(3) 

ADDRESS: 



ATTESTATIONS 
NON -PERMANENT ACTIVE MILITIA OF CANADA / 

UNIT /L, RECT NO 77I2 

1. What is your surname? (Block letters)..................o.,V.fV..E...j,...................................................... 

2. What are your Christian names?............ 
3. What is your present address7............ Phone No ....... 

4. Employer's name and ,qddress?.. ........ L49-' Phone No. ...... 
5. Date of Birth .........)L-Z-iL.(.. 7T../9'Z..................6. Country of Birth..-e.4-/C.L_ 
7. Are you single?..........Jo'.Married? -mi ............ Widower?.................- ................. 

8. What is your trade or calling?..&ed;1k 4o9. Religious persuasion....-cs............... 
ro. Have you ever served in any Military Forces?..........4?.C4............................................................................ 

If so, give particulars, Qualifications, etc, 

........L ...fr'4cA. 

U Name, Relationship&Addre&of Eext of Krn 

CERTIFICATE OF' MEDICAL EXAMINATION 
(c / - - ffeight............?.?......Weight................Chest max............mm.............. 

Descriptive marks.................... 

I have examined liz ab enamed man in accordance with instructions laid down in Regulations for the Canadian Medical 

DECLARATION TO J3E MADE ON ATTESTATION 
1, the undersigned.. . .... do sincerely and solemnly declare that to the best of 

my knowledge and belief, the above answers to the foregoing questions made and signed by me are true; that I am wiling to be 

attested for the term of three years or until legally discharged, and do understand the nature and terms of this cngagement. that 

I will safeguard all clothing, arms and equipment issued to me and will return same when reauired, and that I will report any 

change in address of myself, my employer or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN 1,........................do sincerely promise and swear (or solemnly declare) that I will be 

faithful and bear true allegiance to His Majesty. 

zW( /j7j- ' 57 
Signatura otitness 5jgnature of Man 

Dated this../...........................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 wsre then read to the recruit in my presence. I hare taken care that he under. 

ztands each question and that his answer to each question has Leen duly entered and replied to, and the said recruit has made and 

,igncd the declaration and taken the oath. 

FI.Q. 1772 .39-87. 



 

Statement of Services 

Promotions, Reductions, Transfers, Casualties, 

Annual Training, Qualification Certificates, etc. 

Accepted for Service with effect from 

H 

Effective Authority for Entry Signatures of Officers Certifying 

Date Correctness of entries. 

/ 
,47,) KL 

____ 1' Unit 

NOTE:- These entries are to be made from time to -time as they occur and certified by the Officer making 

the entry. 
Attestations to be made out in triplicate for each period of engagement, the original being forwarded to the 

District H.Q. the duplicate to be filed in Regimental Orderly Room, the triplicate to be kept in the Battery, 

Squadron, Company, etc. 


