
V25371
BRENNAN

- JAMES EDWAR



OCCUPATIONAL IIISTOT

THIS :I9 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 IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

IASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER REFORE COMPLETING FORM

Section A-GENERAL INFORMATION

1 (a) Print name in full i 1 ' T'/li,TL,),ç 1M'(t'eg'i No
BLAN

2 (a) Arm of service / ' 4 (b) U"1t4' A" A (c) Rank
(b) I -lave you .. (o) Place of residence , ...

3. (a) Date of birth.......kIAIÀ'...... dependents? time of enlistment.......:..............
4. (a) Place of enlistment........(b) Date of enlistment....(I.dy...

Section 3-EDUCATION AND TRAINING
5. (a) State ag on (b) Were you attending school

finally leaving school.....................,................................or college up to the time of enlistment?.....................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)......................................................................................................................

7. If you attended a university, give name of
university and standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship? occupation? k k/finish it2 did you terve at it?

9. (a) What languages ,,
(b) What languages

.. ,k

do you speak fluently?....................................j....J/....................................do you read well2.........t'
Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade union or
ing" or "Not Working",
as case may be particu- professional society
lars are asked fr below) .............. were you a member?............../.k..........................................................

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

13. If answer to 11 be "No", state exact trade or occupation fo.r which you feel qualified.................................................................................

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

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "buildin9
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 business................................................................................................................co n t I n u j n g 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 1 (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, PLAE ANSWER QUESTIONS 18 TO 21

18. Name of employer. ......................................... Address....,&.L ....LYAJ:....J./N

19.JIftiObf employer's busine 4r instance, "farmer", or "building
contractor", or "boot factory", dfr4 iron foundry", or "retail store' , etc) / E ' I

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

specific occupation 'V 4 /AJ T PI ' 1W 1 KY t this occupation with any employer ,fr.
4.- /4 i

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

definitely to give you refuse to promise you it1 to return to your
employment on discharge? f employment on discharge?... (!4 former employment? .'W '

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 LINE', PLEASE ANSWER QUESTIONS 22 AND 23

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

Y 23. (a) Number of years (b)Ha.ve you made, or will yo@ make plans to
engaged in this business............................return to th.e same or a similar business on discharge2................................

Section F -PARTICULARS OF FARMING EXPERIENCE

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

in farming after the war?........K:.............to operate a farm?.................V...........kind of farming?...................................jL.

25. (a) Were you (b) How many years' actual (o) In what provinces
born on a farm?.... /.E.;.........farming experience have you had?...........................did you have experieric?.................

Section G-M1SCELLANEOUS

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

7,

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

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

DATE J4i4A'....194........ SIGNAI.................................................................................... ......
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MMORANDUM FOR

P.O....,.....

1.

P.64
Any further communication on this subject should

be addressed to:-

THE ADM I NISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-
230

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.......................................anuy.. .-l-.,..194. .!4.

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

BREAN,Jemes Edward Steart, E P A /
f.

............................................................................................... O

P-

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

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceàsed may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administrati@n, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the A!dniinistrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given opp ite any
question on Pages 2 and 3 1of1 this form, the space under "additional arks" on
p'age 4 should be used.

(H,R. Wade) Cdr0 RCNV,

for (L.. Firth) Lt.. -Col.
HRW/JN Administrator of Estates.

M.F.W. 77
2M-11-43 (2842)

H.Q. 1772-39-972
K.P. 95075



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS
.

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

INFORMANTS STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL I ADDRESS IN FULLtion- required to be accounted for

I I of each surviving Relative, opposite hisship of any Relative, if any, in each degree Age or her name, and date of death
specified of each deceased relative

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

2 Cdren of the Deceased and

&d,1t"I,Ifr',

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

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

Brothers
5 ofthe
-. Deceased

Full
Blood

Half
Blood

Full
Blood

Sisters
6 ofthe I

Deceased I

-

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

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

(if any)
Names and ages of their children Address of their children

'I



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased

9 Date of his birth

10 Place and date of his marriage.

11 Place and date of his parents' marriage.
'ze( /2,

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or Country in which he (a)
resided before enlistment and the period of time in each. (b)

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

.

PARTICULARS OF ESTATE

17 Did he leave a Will?

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, - vas there a marriage
contract dealing -with property?

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit.

20 Amount of War Savings Certificates held by deceased. 1_____ 'a

21 Amount of Victory Loan Bonds held by deceased. £

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

I' M

23 Is application for Probate or Letters of Administration
necessary (see page 1)? j

t_THER PARTICULARS

(b) Service clothing and equipment.

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

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

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

___amount paid, and by whom. ___

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

(PLEASE TURN OVER)



4.

DECLARATIONlnsert degree "
of relationship
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Father'.
"Brother", etc ...........of

the deceased.*

Commissioner Informantor Notary 11'ublic.
/9.........Address

CERTIFICATE

I hereby certy that, to the best of my knowledge and belif.1

'See above.
-...... is the* .......................................of the Deceased

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

.*
signat :::cean

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

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

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

1tLi (9z4.
/ f, 'f

I

1

/
0 -

f
IA

I

/ I,
f., ,, /

,/ //
r

- ,

f.-



I
HFENC.

N.V.5
15M-2-40 (4041)

I

JUN I. 81541.5

t\I:s4/ii/ (CANADA

ATTESTATION FORM iuj

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...................................................................................................OFFICIAL NO.......2.L.

CHRISTIAN NAMES... .JaW.e.s..JiidwaTd...St.eirart...............MARRIED, SINGLE or WIDOWER.M?.r.jd......

PERMANENT ADDRESS RELIGION

Aylesford, King's County, Nova Scotia C, of E
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town ylesford, Mrs Florence Brennan,(Wife)
31st March, 1913 County Kings kylesford, Kings Cot, N.S.Province Nova Scotia

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM.

PLEXION WOUNDS, SCARS, MARKS

Inches Br own Dark Appendectomy Scar

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

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

22nd 1940 E.R.A. A/ii.G1 Factory Maintainance,

(B) DECLARATION TO BE MADE BY APPLICANT

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

Foe, and, that I accept rand agree o abide by the rqles of the said Force.
(3)Jhat * (ar" have never serLed, and not serving in any Naval, Military, Reserve, or Territorial

- Force.

* /&K..................................................................Çti
* Cross out Clause not applicable.

SERVED IN RANK FROM TO

appl i.e able

1(c) I have never been rejected1frorn any of His
(4) That t4 particulars contained above are cOrect and true

andbe1ief.

(rt/O

PersoTcord
1v4jsLon. - - - -

1. NotcçJ n 'R'r - ..

2. Iqde.x Card........iestv s 1: orces o accot Of thd Non-Suj.Card
.?!'

5. Roneo Strip.......r.-4..X ....
6. Pension Card...................

7. ...............................................

8.

DATE \ i

f f ' 7



(5) On being enrolled as a member of .Division j.he
Royal Canadian Naval Volunteer Reserve, I underta.eand bind myself:-

A1\fl)/OR DURTTON1OI JfOTILITSii(a) To serve from the date thereof for three consecutive years/being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval.
Service.

(h) 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.

Datedthis......221...............day of.....1Lv. .......194.0............................................................................................

Signature of appiicant...f.

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

presence, and that he has made and signed the above declaration in my p/sence on this.....22id................

day of............

Signaturemmanding Officer.
Lieutenant ±.C.NØVR

(D) OATH OF ALLEGIANCE

I,. .. 1waStewart. . . BREIAN..............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 Applicant.:..

Witness

Date...... Rank

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

.Jies..E.dwar.d....St.ewart...BEEN1QA)T................having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the...............Ha14.fax..........................................Division of the R.C.N.V.R.

ç?.
Commanding Officer.

Commander R.C,N. (T)
NOTE.-This form when ompleted and when the articulars on it have been noted in the Divisional

Commanding Officer's Record ook, 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, awa, with this form.
Certificates of previous service will be returned after they have been examined at Headquarters,

Ottawa.



W
Can. B. 207

20M-11-39 (3093)

NB. 819-2-207

CANADA OEJCIA ,

4

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN' AD1Ys, L::. .

NAVAL SERVICE OF CANADA
.

(R.C.N. OR RESERVE FORCES) J I

No-This Certificate is to be completed by the Examining Medical Officer and forwarded te the N I Secretary, Department of National Defence,Ottawa.

I, the undersigned, have examined...- ...

candidate for entry as......i.Y
1 (in all respects fit for }-Iis Majesty's Service. 1ana I believe him to be M esty -S r?Ice, £- son awJLHe has signed

the Certificate given bel w in my presence.

Dated at the...................of. ....................

xamin(n Med al Officer
'Delete one RanISrJEGEONLJiTjT...

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

o

8 . - .° d

Genera1-2 Chest 5
-

Development Girth - . . 'i- . . L
.ï il

P E-4

(a) (b) (c) (d) (e) (J) (q) (h) (i) (k) (1) (rn) (n) (o) (p)

lbs. ft. ins. - inches ri ht eye T

I°i£

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, tlncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. am willing to undergo, after entry, such dental treatment as may be authorized.

Li
Signature of Candidate

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

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

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

5.!?
'Delete one (liTA Y 2

Examining Medical Officer

SURG
(Rank)

t Tho exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
Striko out if inapplicable.



R. C, N' V. R.

DURATION OP HOSTILITI$N.y. Ai

3M-12-39 (3289)

N.S. 85-11-17

CERTIFICATE of the SERVICE of

ME/1%/MA-

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division
Official Number....4 ''Z'

.£
Name and Address of Nearest

Date of or Friend

Place of Birth
.... "

Place of Residence....................1.:.44jC...../.
.T'.......

...........

up to
/

" t

CanSwim:-P.P.T. ( )

P.S.T. ( )

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering for Re -enrolment Award Presentation

t)t?.

PERSONAL DESCRIPTION

- I- Height
Chest

(mean)
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS

Feet Inches

OnEntry................................................................ ........ô..L ...3Z .4 .......

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B

From _ji To Date List Date Authority

ur



NAVAL TRAINING. aQd ACTIVE SERVICE I
LEDGER

Year SHIP OR ESTABLISI1MNT RATING ltkOM tO CAUSE OP DISCHARGE

!4'...................................

YL.JjJJ#]y/....................

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date Details Captain's Signature



NAVAL TRAINING and ACTIVE SERVICE
Year S}II? OR ESTABLISHMENT LEPOEIt

RATING FRÔM 'TO CAUSE OIt DISCHARGEList
j

No.

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

..........'I.................I.........................................................................................t:...

I....................................................I.................I .................... 411J1
I .....................................................

........................I ........I i..ihi444.. .................... .....'.1....................I................................

I.............................................................I........I....................I è4J.i fld.jo £4;...1I......................................................

---__.,Iy.-r.n...---
I- .................................I ................................

....................................I ........I- -------------------I.......... ..........I....................I ................................

....nnmrrn---

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date
f_

Particulars Captain's Signature
.i

Authority for Advancement
Date or Reason for Disrating to be

stated



Name ConductS

SECOND CLASSLFOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

(Inclusive Dates) SE1WICE, AND ANNUALLY, 3lsr DECEMBE1, WHILE MOBILIZED

From To Character
Efficiency in Rating
Noting Substantive
Rating in Brackets

''-
Date Captain's Signature

T

I f4) b
V sr ( a) , ,

R.C.N.V.R.
Goon CONDUcT AND Goon SERVIcE BADGES

s

Date
G.S.B.

or
G.C.B.

1st,
2nd,
3rd

Granted,
Deprived,
Restored

TIME FORFEITED

P.,
D.C.,

No. of Days

Awarded Served
Date

or
W.T.



° 'vi

±EPOiT OF rrn 1)]LLEI OF .AN OFiPICJi MJ.1T O BOY

H.M.CS, ., . .. , at .a o'.P.o',,o e,. a.i,.

NtM. . . , J cY
... . , . . . . . . . . . . , . . . . .

(Christian naeès in full)

Ran.k of Rat.ig 01.,t.t4A '.,',,e. ,Official NQo.. ,t"4

(If unknown, date of first
entry)

Plae of Bi.rth DI Birth.

Occupation in Civil Life

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

(Temporary o Reserve ratings), , . ,.,.,,

Date of Death, I ce of Death,.,.,10,

Cause of Death . , , . . . , . , . . a. ... o,

(If due to acci-3rt., violence, or enemy actioa...
particulars to be stated brifly)

 1.40 I O O a C I I e o o o o a O G o s I O * O  b. PSI VG t C

I S 0C 4*4 C O a o a q a o o o o ° 4 ° 04 00 .o- 0* a 0 b  0 0 I O O o a .   po 4, p

1\earest known
(

Narie ionship0 0 0004

relative j G I S,J.GO*.* #.. G

I ,* -

friend (

Date on wiHi the e'oo ias nforri y 3hJp

Date on which death was regcered with local Officials.,,,.,.

4 4 0 0 o G O C O G S C ' ' o i C o I C 0 0. 0 5 * o 4- C

In the case of Imperial Service men, whether Active service,
ensioner or .ieserve, date onwhicli the prescribed. return was -

rendered to the Registrar .eneral in London, Edinburgh or ublin,

according to Nationality0 e o e c q
so-ui i.e s -CC. *

place of Burîal,',.oqo.e..o.,,e.oesc Date of
(if know.' :4

Location, Number, etc. ,
of. grave. ...., .. o C t 00 04010

1rI n' -' .

Undertaker employed. a a o-' e t n.. o o o a O S G C C O S O a a

if any

If borne for discipline only,. date .DSOO
- ,

a

o
.. t.. ,1 l94.,

The Naval secretary, .

Department of National Defence, .
. ,.. . ...

.
J. ...............

Ottawa, Canada, . .

Distributic: File, Imp. C , Dom,, Stat. ,egister



FOR1 B.
FILE:N.S. 113-B-797. PERS.(N)

'A iirn' ''îrn ('V" T ( T f -i -fl
...'3_Li.J.A J.jJ.' .J. \.Jj. J.. LJL :LJ_, .'-JJ4. .Li' Liii

- Naval Service -
Ottawa, Canada.

. . . . , D C. 2 9 1843. . . . .' . ': -.

rDate. 5

The following casualty has «boen reported -

ArrT O RATIC NAV.L NO.

DATE OF ENLI''TNT -22ndMa,4_

TJ OF Dff CiPE - 2Ot_e r 1

'flc.nTrfl ,
L.'JL ..L.L1-. -

of"

SERVICE - - Canada&Ili. Seas
Tlndicate whether in Canada only; or in Cana ana. th
high seas or elewhere.)

£\eason Tar dischare and - Missing, prested_dead. ._!.2!________
when and where any disability
was incurrêd, or where death while
occurred.

ervJQQ!QZ, _te ç, ny çt_

(Shv clil ethe dah or disability duet6 'enemy
action, accident or disease, and .hether it occurred in Canada, or on
the hi»h seas or lsewheie outside Canada.)

NLT'T OF IN t r('Lr:Toi?.LIP -

RELATIONSLIP Wire LAIE Mrs. Florence K. Brenrian,, T

kDDRESS ___ .L1
NOTE: If records indicate tiit ratin was separated f iom his

wife, legally or oti'ervi'Ee, details to e furnished and
copy of any Court Order, the Separation Agreement, etc.,
to be furnished,

I
)r-'r1mT7-rn fl'". T 7' .' 1T,1vI'Ç"T

L JJ - L. .jL LL_\ j J . j.J A. .L L'J J-.

flfflP\ TtC ct DTDC CTThT T'Vfl m-m,'TTc t\T1 T..''.)T'!'
ju!,A. ji.i iu vJnL ,. LiJ i vx _JJ Li

ALL O7!PJ'CE, DEFENJLFT ALL OAlTCE, etc,
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RiiLAJTI(S:

THIS PORTION OF FO COMPITED BY CTEF TRFJiSTJRY OFFICER, DEPARThENT OF N1TIONAL
DEFENCE, NAVAL SERVICE.

Maiden naine Date of marriage and/o
Names of Dependents Relationship of wife date of birth of children

Mrs. Florence Brennrn,

KinC' Co., N.8. Wife.

D. p, A, p. TOTAL

Monthly Rate: 47,00 4.00 96.00

To whom Paid: ire, 1urenoe IDDSS Kingston, JCiUg'S Co., U.S.

Date of Enlistnient

Date of Discharge:

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

The final deduction of Assigned Pay for qpp has been inad fr the period

- from let to of 194 3,

Remarks:

Computed by.........,.........

Checked by. .   e         .  . . . .
ç

., 2(-P_

for
Chief Treatiry Officer,.

DEFARTflNT OF NATIONAL DEFENCE,
(Naval Service.)

The Secretary, The Canadian Pension Coininsgion,.
Room 22e,. Daly Building, OTTAWA, Ontario,
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

AWARDS NAVY
D OF D 20-9-43 DD.

FILE No.

BRENNAN 3ames Edward Stewart V-2.5371 ERA.3

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHAR3E C.A.S.F. U'.JIT

WAR SERVICE
BADGE
(CLASS) No.Njl DATE DESPATCHED:

ADDRESS:

p

OVA 806

(THE REVERSE TO BE USED FOR ESTLTE PURPOSES') _____



M EDALS AN D MEMORIALS-DECEASED PERSONNEL

RCNVR Mar. 44 "ST. CROIX" REGISTRATION No. DATE OF DESPATCH

(1) MEDALS

ENTiTLED T(?Irs 'lorence ic. Brennan - Ividow ,>MORIk
KINGSTON,

ADDRESS:
____KINGS_OUNTY,N.S L)AT b. DESP.-

(Z) MEMORIAL CROSS . .

wioow Mrs. Florence K. Brennan REGN. NO...........

Kingston, Kings Co., N.S.
ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. Mable E. Brennan

Aylesford., Kings Co., N.S.
ADDRESS:

I
(3) 15-1-44



NAME IN FULL . . e e....

SERVICE

VERIFI CATI
CAMPAIGN STARS. DEFENCE MDW

S Vf

. . RANK/RAT INC

-. ....

I

/ --
-

y

l ?44 ,/

-

.

VERIFIEDEYe..ee.9o.



VERTFICATION FORM
'ENUg ;ua WAR MEDAL, C.V.S.M. and CLASP.
T4 GENERAL 3VICE MEDAL (191$h

....OFF.NO. '"RATING * . . . .    .  . e. .. . .ADDRESS . . e   e e   t   .   e s--
QUALIFYIN PERIODS IN DAYS

-
STARS

MEDALS

-

I
1
21F0R

aIGIBLE
AWARDS OF

r
FROM TO- 1939-45TLANTIC DEFENCE

ç -

öLASP
C,V.50M1 M±ÎIa

___________ ____ -______----- _______ ___________

______ ______ _ATLANTIC

FRNC G0

L______

--L---- -_________ ________

____ ____ _____ _______ - - AFRICA 2
- I

-
PACIFIC ________

BTJRMA ________________ ______

j

______ ______ ______

_____--1
_____

___-
_____ _____ _____ _____________

_____ _____ _____ aAT1Y _________

______
___- ____ ____ ____

_______
--

DEFENCE
_______
__________________ _______ _______ _______ _______

_____ C.V.S.M. __________

" CLASP

_____WAR1945L7,9e,ja_____j__________ _____ ____
-1 WAR 1915 ____________

VERIFIEDBY0...?)......

BY . . . . . .. . . . . . .,
-

-

. . .. . .................. bi.o PERSONNa RECORDS.
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H M C S " $TADACQNA - ñ.iJ'

Warrant dated December. 19....41
['rho Warrants are to be numbered consecutively from the Date ol the Ship being commissionod.J

For..............................rJp. .s.QXt q.f

(a) WHEREAS it has been represented to me by
.TING COMMANDER ERNEST PATRICK TISDALL, ROYAL CANADIAN NAVY

that on the 26th day of November 19 41

Name..........................................................psrd$..BR.ENNAN

Dateof Birth...........................................3.1st. .Mar.1,...l913.....................................................................

Rating........................................................Engine..R.00m..Artifice.r.. .4th..C1ass.,..Roya1...Canadian
Naval Volunteer Reserve

OfficialNumber........................................L 2.537/...........................................................................................

GoodConduct

GoodConduct

Date of Entry in Ship..............................18th 1941........................................................................

List and Number on Ship's Book..........5AIt2Q3.]..........................................................................................

Date of First Entry in H.M. Service....22n. .May.,...194...........................................................................

Class for Conduct......................................Not

Character assessed to date, from the last annual assessment, but not including this offence

Classfor Leave........................................First ......................................................................

Did [lnsert0/lyfficu1ars] Did wilfully disobey the lawful command. of Warrant
Mechanician Harry John Brewer, Royal Canadian Navy, his superior officer,
when ordered to join H.M.C.S. "ANNAPOLIS" as ship's company.

I do hereby adjudge him the said James Edward Stewart BRENNAN

Insert below in the proper columns the particulars of the punishment.

f'l'o be imprisoned in fTo be kept in detention in Confined in Cells
I '0 '00 Days

on Board I Grog
t

Disrated
i - o a Whether

Reduced stop -
Other_____________________ _________________________ ________-______

With '0 .o, "- to Lower f'usijBh.
Name For Name of Place 01 For No. to Leave Pay Class for ped

of Days of Diet
is° 0e

10 15 stop- Leave mente
GaoP Day detention Days Days a - (3 ped forfeited Days

H.L.

Rockhead
Clvii 21

____
____ - No - - ____

No - _____
______ - ____ -

Prison

"I'he name of the place o confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence ol a Commander -in -Chief or Seniom
Officer (sec Article 770, Clause 2).

tSee page 4 for proposal to award iinprisonmeat. detention or disrating.

C.N.S. 271
10M-7-40 (592U
N.S. 815-9-271

Noted i Se

çcords



2

Before awrardiug the foregoing punishment, (b) I did, on the,. .?. day of. .194].personally and publicly, in the 1n'esence of the Accuser and Accused, investigate the matter, and
having heard the evideiice of

!CTING COMMANDER ERNEST PATRICK TISDALL, ROYAL CANADIAN NAVY
SUB LIEUTENANT ARTHUR BORDEN STODDARD, ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

and
WARRANT MECHANIC IAN HARR7 JOHN BREWER, ROYAL CANADIAN NAVY

in support of the charge as well as what the Accused had to offer in his defence,

he calling no one

on his behalf, I consider the charge' to 'be substantiated against him, and [taking
into consideration that this is the... Fir.st...............Offence registered against him in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Given under my hand on board His Majesty's Canadian Ship " .....STADACOIA................." at

the....................day of..........19..*.

..........Captain..............
//ACTING CAPTAIN,
'tOYA ANADIAN NAVY.

............JSignature and Rank
ACTIN-G-C'OMMANDER, of Complainant

ROYAt CANADIAN NAVY.

No'rE.-No avoidable delay should take place in the investigation of the complaint, or in the prompt
infliction of the punishment after the investigation is completed If any substantial delay
has taken place the reaoi thereof is to be stated in the space below.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added:-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.

Warrant number dated and read by me this f4 day of December, 1941.

1
ACINGOMMANDER,

ROY CANADIAN NAVY.
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FORMER OFFENCES
tEnter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for

any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to dateof 1st Warrant.i

______ ______ __________ ___________

No. of Punishment...............................3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19
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mn

H.M.G.S.

ndDecember194].

T beg to submit that the offence disclosed on page 1 hereof may

be dealt with summarily.

If you approve, the following sentence is considered suitable:-
KngR.euIations Weflty- On..days

I
Imprisonment

1

in lieu of
* Detention - K.R, & A. I,

JArticle 550,

cxdx

Art. 776 (2).

Art. 752(2). *As indicated on peage 1.

2. The Accused's Service Certificate and Conduct Sheet are
enclosed.

I am,

Halifax, Nova Scotia, .......
*To be struck out when not applicable.

SIR,

Your Obedient Servant,

1

A TINOE CAPTAIN.,
OYAL CANADIAN NAVY,

Remarks as to any excess, undue leniency, or irregularity in the

above proposals

Approved.

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

The Officer Commanding Rank
ROYA

H.M.C.S...........TAXAC.ONA!'....................................

"r-.
OMMOD ORE,
CANADIAN NAVY,

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant,
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without
any unnecessary delay.
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Form S. -1 23 3g (1stab1ished--Octobei 1.921).
(hevised-March, 1938). //.s

Engine Room Artificer's History Sheet.

N JAL(S EDWARD ;3TWAPT BRENï\TA3T.nie_- . ____________________

Port DivisionHALIFAX Offitial Number V' 2 3 7/

Served apJrnticeship for years at the trade of

E.RA. Y. in I-LM.S. "______ "for.. years
Date rated Acting E.R.A. IV.

I. Certified a c.pab1e of taking charge of a Watch in the Boiler Room, and, having proved an

efficitrkman, is recommended for confirmation.

Date_ Engineer Officer

Confirmed E.R.A. IV.

Captain

GRANTED ENGThE ROOM WATCH }EPING CERTIFICATE: 21/4/42. (Alt. Sheet #21977)
II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate

readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects for
the rating of Chief Petty Officer.

(Alt. Sheet #21977)
Date_L4/42...._Engineer Offieer_____________

Rated E.R.A.

Rated E.R.A. II.

Rated E.R.A. I.

III. Certified as being in all respects capable of taking charge of the Machinery, of a Small Ship; is

considered fit for the rating of C.E.R.A., and is recommended for this advancement.

Date______ Engineer Officer

Rated Acting C.E.R.A.

Confirmed C.E.R.A. II.

Rated C.E.R.A. I.

Captain

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is
considered fit in every respect for advancement to Warrant Rank, and is recommended for

this advancement.

Date _________.- Engineer Officer Captain

N0TE.-Certificates I., II., III. and IV., when granted, are to be noted on Service Certificate.
The Depot is to be informed as soon as each Certificate is granted.

8O01/913 3500/6/38

N. 457/38. 31038/1)6163 475O/1(38 Wt & Sons Ltd 833e/59108/672

S.- 1233g.



RECORD OF EMPLOYMENT.
To be completed annually, and always on discharge from a Ship or Establishment

 No. of Months
F

Watchkeeping

SHIP S.H.P. From To
Eoo oQ)Q

. 'L 'to

$- :

31Rp,9eo,y» ,+d,,23 ,,j)4),9

Eo123-2-91
Sy'Ro,ico,'',, '-,J73 ''?1?

Number of Months REFITTING AND MAINTENANCE

Main Engines Dynamos Boats
_________ o P-.

-

2 2
I

cS
I

I - -
E -i E W

' d C/Yf r, , c -ç -

r

J,,j.

Welding

II

Special

p q I I

Machinery

H'" eQ

o,r /Z4',ii'9i -,--.

c_& 4'4'

o c,

r



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

EA Stewar't B.RNAN LQ
NAME

(CHRISJIAN NAMES) (SURNAME)
REGISTER NO.

FILENO. V..25 71Øfl
PAYEE DATE

V125171
W

C,JDRESS Kjri CO SERVICE NO. rA /c
Ç) f FINAL RANK OR RATING 20 ep/3DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

s

A. TOTAL QUALIFYING SERVICE

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE 309q
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGES
PAY $ I

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE I $-j *

ADDITIONAL PAY ' $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 6'ô 6.90
TOTAL $ 9qX7=$
NO. OF DAYS_________ X$

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

92,5O s
&2,25

s

S

.

s

S

OTHER DEDUCTIONS $

7'1' ('r'F. TOTAL AMOUNT PAYABLE
s

G. YOUR PORTION OF GRATUITY IS-

7jrO9 5DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

1, c s
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PI'BL4 IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIOJIIS 1SUED THEREUNDER.

PREPA CHECKFDB(,

_J
TREASURY

CHEKED. BY

ii ! '.

DATE



PARTICULARS OF DEAD OR MISSING PERSON
WI i REGARD TO PA'iMEN: OF WAR SERVICE GRATUITY

L.d Mer.1berL/J irA 5' O. No. 27/

L. Depondents' Allowance
nr1 Assigned. Pay in

force at date of death:

2. Pension awarded or
being awarded to:

War Service Gratuity
Ap.lioation(s) received
from:

D.A. _______

D,A.___

A,?.

In accordance with the War Service Grants Act, i9LI4 (Part I,
Clause -) and Directive dated 6th December, l944 issued under author.-.

of the Minister of Veterans Affairs, application(s) fr War
Sorvico Gratuity in respect of the service of the above named deceased
reElbe.r may be dealt with as fo]lows:

(X)
To b e pa Id to :

proportion of. /

-and-

+-
IjO In the

proportion of:

( ) To be referred. to the Dependents' AThlowarice Board. for decision
as to dependency within the spix'it and intent of the War Service Grants
Act, l9-4, observing this application(s) Is classed under:

Group "B" (Ii)

Group "C" of the above men.'oned. Directive,

a t )______ S __________



TO: iiJ.N.P.A. "G'

iJV ,i9/)/ jttt

.S,G, App1caton No._______

'ILE îo.it/c. b-

tIWAR SERVICE GBATUITYu

COi.iPUTATION OF SERVICE

CHRISTIA1\T N
IN FtJLL

CAUSE OF DISCHARGE: J)tI2J)

.fr4:.*.;... 'icd..4 . e

/

Date of Active Service

Date of Discharge

Total NQ of Das

Less non qualifying
service

TOTAL SERICE

//7/;

O1TERSS SERVICE

% Total No. of Days //b --

- Less non qualifying
service _______________

/

OFFIOI.L
UMBER

Rec.rci of Service in other Forces (per Naval Record.$)

Branch of Service _____________

Date of Active Service

Date ofDischarge

-

& % Overleaf

Computed. By 1:k?

Checked By

JAN 19 1945

DATE:

:c

// EM5IØ.'
R&]1X OR RATTG
Oi'T DISOHAROE

Total Da:s //

Total Days _____________

for (H.B. iony)
Payr. Cd.r. R.C.N.R.

Director of Perèonne]. Records

I



1Qb I?YIG SERX.!f

Overseas

_ ___Reason

No Days

__Unut,
n

I,
t?

-.-- ----

s

-
Thtal Days ____

¼ /0

O1TERSS SERVICE:
-e--'.

WherVifl !.2-

i2 C c' '°
/4/ Cei:

N4O1/-
/

/ '( /q11 V

c1i:' J
5 i o, x I -

£- '

ytJ_
3f

f /
70..

s'

N. of Dars

A i// 7/f
/I/6
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EJ

113-B-797

RLLIS'1 hLD

Dear Madam:

PBRS. (N)

27th iiarch, i91lL

Jars !GS. Brrrtcnn, R0A 3/cl., O0No0 V-25371
deceased

Un&r Canisn Naval Regu1'tins Lhe widow of' deceased
Nav1 Rr't ng is entitled, for the first si months following the
date of' osua1ty to a monthly paymnt as authorized by the Depend-
eflt A1lowanc Board,

These aymnte are made pending decision as to&rard of
pension by the Canadian Pension Commission, Should pension be
granted ond made retroactive to cover the same or part of the
same period ±'or which these paymnts are made and is lesa than
the authorized monthly payment, an adjustment ie mde snd a remitt-
ance for the difference is forwarded to the prty entitled thereto

From Oct0 193 to Feb, 194 you have been
authorized payments as fol1ows
October and November

TPay 1l5 000

Dpendeflt5 Allowance hl.700
Cost of' LivIng Bonus(old rate) 2.6o

S9l pEr month,

Dec embe Jaay and Febru
Assigned Pay
Dependents' Allowance r7o00
Cost of Living Bonue(new rate) -.l2

9612

receiving

per month

A :iour cn:que for March wiii. be or only 75,O0 whereae
you are ntttled to 96l2 Official Cheque No0 106632 in the amount
of 21l2 is attached, in adjutrnent0

ncl,

Nrs.florenoe K. Brennan,KigetnitIn' Co., N0S

Yours t ru 1. :'

Edharpe)
Pay0Lieut0 Commander, R,CPN0VOR,

Asst0DIrectox of Naval Pay Accounting0



REGISTERED

IA/CM AIR MAIL

)Eç 2 9 1Y

Dear Mrs. Brennan:

N.S. 113-B-797. PERS. (N)

Further to my letter of the 27th of September,
1943, In view of the length of time that has elapsed
since your husband, James,Edward Stewart Brennan, Engine
Room Artlficer 3rd Class, Official Number V-25371, Royal
Canadian Naval Volunteer Reserve, was reported "missing"
after the sinking of H.M.C.S. "SI.CROIX", and as no
Infoxation has since been received of his having
survived, the Canadian Naval Authorities have now
presumed his death to have occurred on the 20th of
September, 1943.

May I agaIxpress the sincere
the Department in yo1Lbl !eu3nI..Cd by

pr:RSO;IEL NAVAL

Yourncq

Mr. Florence K. Brennan,
Kingston, Kings Co., N,S.

'n

smpathy of

, NAVAL BOARD.

/



MEV1ORANDUM:

With reference to your submission

of the

Headquarters message, reading

as fo1iow, is hereby confirmed:

Medical Board Proceedings ( )

respecting the above named) returned herewith

for record purposes.

BY ORDER.

Naval Secretary.

.1



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.. ....
........................................................Rating........ER ..

Official NoY.4537.7.........H.M.C.S.,..,.CrO1.X..................................List....44fl

Who*..............................................................on the..............September19i3...

$ }cts.
Net sum due on ledger on account of Wages................................................................9195

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

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

from the other side

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

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

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

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

Rate of allotment (in words)(AL.).... . ...4. arged to......3.9 P

Name of ship from which transferred

Totaif....................Creditor ..91
We hereby certify that we have every reason to believe that the above account contains a

H3iICSAV4LON"
true statement of all wages, Effects, and other Credits or Debts on the Ledger of..............

F9R amounting to a net balancef......ÇrlitOr

dollars cents.

Dated on board H.M.C.S..........................................................at.......!7011fl

.......this.................26th .4o9..i.PtZ'..................

Approved ........Accountant Officer

, A/?ay,Lieut. Cindr. R. C Iultiul the Assistant.......{ Accountant Officer

Officer.

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

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

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

'Stato whether discharged on shore, D.D. or Run. tStato 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.SM46 H1CS AVALONU A1t,3heet # of 16th Oct'1.3.
1OM-10-40 (7450)
H.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of..............................................19........

TO WHOM SOLD

PARTI(iuLARS
Charged

in
Paid for

inNo.Ship's NAME
Book in Ledger Cash

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

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
............................................................................................ attended at the sale

t. of the Effects.

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

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

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

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



TFII: EMB

27th September, 1943

Dear Nrs, 13'rerinan:

R i; G I S T E R E D

AIR MAIL

I deeply regret that Ï must confirm tue tole -
gram of the 27th of Septber, 1943, from the Ninister
of National Defence for Naval Services infoining you
that your husband, James idwurd Sthwurt Brennan, nine
Room .Artlficer Third Class, Royal Canadian Naval Volunteer
Reserve, Official Number V-25371, is missing on war service.

According to the report received, your husband
is listed es missing, due to enemy action, while serving
on Convoy duty in the t1antic. .?or reasons of security
further dotails of this incident of war cannot be raleased
at this tine.

It is requested that you will regard as confiden-
tial anything beyond the fact of your husband's loss on war
service until such time as an official announciient is made,
as this information night prove useful to the enemy.

While your husband is listed as missing and
virtually no hope can be held out for his having survived,
Canadian Naval Authorities are unable to make an off iea1
presumption of death until a period of not less than three
months has elapsed0 If further infoxiation has not been
received at this time, it is probable that official certif 1 -
cation of death vill then be made and you will be informed
ace ordingly.

liesse allow me to express sincere sympathy 'with
you on behalf of the Elnister of National Defence for Naval
Services, the Chief of the Naval Staff, and the Officers and
men of the Royal Canadien Navy, the high traditions of which
your husband has helped to maintain.

tour s sine e rei, y,

ii!

Mrs. Florence K. Brennan,
Kingston,
Kings Co., .S.
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H.Q. File No.........................

DECLARATION OF ALLOTMENT (Q
Listand Number -_____________________________________________________________________________________ _______________________ ____________________________ __________________________

ALLOTTOR Rank or Rating Official No. Daily Rate of Payn Ledger

List F
BRE!1NJN,

ozi.

1 Surname............................................
LR.A. V-25371 3.O5 V

t?STONAfl ChnStlafl
}

........................................... t
V,

Section A ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

working day

Surname......M.S
""".

Decreas./ /
Christian't.........E1.ore.ne.e.. Wife. Aylestord, Kgs 77.00 J anuary,

Names j> QO»ty,N5. 1942.
---

Section B DISPOSAL OF EXISTING ALLOTMENT\ (See Note 1 below)

The following al1otrnent are in force :-

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

Qlo7.00 Lrs, Florenee Decrease as shown in

........RENN..., ..etion ."A"

...............................................
'DETENTION)

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

&
\.

\ -
NOTE 1:-If there be no existing Allotment, the .0"3$j" sliokd.be Qtt11fe ss Section B.
NOTE 2:-Write "Increased or reduced as Sectio'"13e st1ed ............................. .)"; "To be continued," etc.

\

Allottor's

ENTERED IN FAIR LEDGER

:1

anre authorizinghaiges (SIGNATURE NOT ÂVAILABL) /
nk or Rating

d) E.R.A. 4th.cs. R.C.N.V.R.
ENTEE1D1IROUGH 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:- I'y t. Wivi.

/ ;ed Pmy i other De d
Obj,t No. 111

t .., Awan
n nt9

, 113............
.L Al1øwa

PP 116.....3L.00

iwotmen 119...........................................25/
,-7 p'/ L

Pa S''t) Lieut forAccountant Officer
RCNVR.

H.M.C.S................!!TQ.N.A!'
THE NAVAL SECRETARY,

Department of National Defence, Forwarded
(Naval Service)

i , Ottawa, Ont.
-

100M-141 (9291)

H.QY815-9-63



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

FOR USE AT IEADQUARTERS ONLY

INITIALS

Declaration received at Headquarters..........................

Declaration examined......................................................

Approved..........................................................................

Index card made..............................................................

Allotment ledger sheet made..........................................

Allotment ledger sheet checked....................................

Typeplate made.............................................................

r

Zti 6 1 ?(
'f

S°N'°03 StJffl>

-

'nv:ii r2o:
YVf'NVNLi

O O L L * jpi AdIA

DATE



V25.3..?1..................................................................OFFICIAL NUMBER FILE NUMBER........V27.1

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

PLACE OF BIRTH...........................AyJIS1QLc1,....N...S ...................................................................................OCCUPATION...........................QXQV ce..............................................................................................

RESIDENCEAT TIME OF ENLISTMENT: Street and ....................... Province. etc J
ENGAGEMENTS II

DESCRIPTION
II PREVIOUS SERVICE

Date (in figures)
Day Month Year

..22........S........40....

NEXT OF KIN. R
ADDRESS (in penc

Date
Day

Period

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

ELATIONSHIP (in pencil)........................................................

LI): Street and No..........................................................................
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

figures) Particulars
Year

BADGES, G.C. OR G.S.

Date (in fi uresg 1st, 2nd or 3rd G.C.
or G.S.

Granted
Deprived
RestoredDay Month Year

..

:1#

.

SECOND CLASS FOR CONDUCT
From To

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

Height Hair Eyes Complexion Marks or Scars

5.' .arkc...

Date (in figures)
Day

21

.21....

Month Year

4 42

SHIP OR ESTABLISHMENT

'AD

fl,f e ( fici,req

Served m Rank
or

Rating

Dates
From To__________________________

NAME (in pencil)

Town Province etc -
EXAMINATIONS, CERTIFICATES, ETC.

Particulars

Gran.id .EtheRocw...Y1LLSrt

Date (in figures)
PARTICULARS

Day Month Year

ç.

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

Date (in figures)Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

.tiQr1.

DAYS FORFEITED O.H.F. Received
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

_.:............

A



2 6
f I

8 9 10
f

11 12
f

13 14 15 16
f

17 18 19 20
f

21
f

22 23
f

24 25 26
J

28 29
f

30
f

31
J

32 33
J f f

36 37

Y1OFFiCIAL NUMBER ..............................................................- OFFICIAL NUMBER........11
(Surname (Given Narnes

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

....................................WE.R.A..22 4.......
.............a......

S.tactac.Qna................................................27....11....1... ( ....

Stad.acoria 13 4 42 /
St. Croix 9 42 .. -

3/c 21 4 42 ack Dated ' r / / 7'7
,DI 3CR GED.

GENaRAL Rariues

...........Kingt.on..iing....GQ.k..,L...LS..................
CANADIAN MEMORIAL CROSS sent to
Mother: Mrs. Mabel E. Brennan,
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