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OCCUPATIONAL HISTORY FORM
-',THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AD(flSÔRY cM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING NiNDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

SeCtion A-GENERAL INFORMATION V3 ?377 PLEASE

I (a) Print name in full (b) Reg'l No 1 1 7 BLANK

2. (a) Arm of servico ....... (b) Unit............................(c) Rank............................. ....

3 (a) Date of birth f /
<I'

, nts? C)Placeofre:idence
/

(V / / /iJ4. (a) Place of enlistment............':..::......................................................................(b) Date of enlistment.......................................
Sectio-EDUCATlON AND TRAINING

5. (a) State age on
., (b) Were you attending school 4 /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 , "JuniorMatriculation", or "4 years technical course in printing", etc.)........................................................
7. If you attended a university, give name of

universityand standing or degree
8. (a) Did you ever (b) If so, (d) If you did notenter upon a trade for what (c) Did you finish it, how long

apprenticeship?..........................occupation?....................................................finish it?..........................çid pu serv.at it?..............................
9 (a) What languages (b) What languages f,do you speak fluently?......................................................................................................do you read well?

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

WORKINGorNOT WORK-
, (b) At time of en-.

ING at time of enlistment Iistment of what(Enter here only Work-
ding" or "Not Working",

as case may be; particu- professional society
lars are asked for below)............................................................were you a member?..............................................................................

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

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

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

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

13. If answer to 1t. "No", state exact trade or occupation for which you feel qualified..................................................................................

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

15 Give details of last
employer, if any:

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

17. (a) If ,your last employment was
in a business of your own, state (b) Date of dis-
nature1and address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLIST'MENT

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

IF YOU WERE NMPJ(YEE WORKING FOR AN EMPJ..OYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18,TO 21
k18 Name of employer.............................................. .::Address.... ..

Naturmployer's business (for instance, "farrrer", or "buildin'
contractor", or "boot factory", or "iron foundry", or "retaJ stQ.re", etc) j

20 (a) Your .j. q (b) Number of yeas'expeIence at ,1/

specific occupation...................'t,..........................................................this ogipation with any employer.............................
21. (a) Did your employer promise J (b) Did your employer o you wish

definitely to gie you refusei'öpromise y8P" t'1'eturn to your
employment on discharge?......................................employment on discharge? ...................former employment?...............................

IF YOU WERE WORKING ON YOUR OWNLUP T011 HE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM,'ASTORE AN AGENCY
OR IN PROFESSIONAL PRACTICE, OBUS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

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

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

Seoth F-PARTICULARS JF FARING EXPERIENCE
24 (a) Do you wish to engage 4f( j)o 'i feel competent (c) jJo, in what -

in farming after the war?...............to operatela farm?.............................kindrof farming?............................................................
25. (a) Were you (b) How many years' actual (c) in what provinces

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

Sectior'G-MISCELLANEOUS ______
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after ............

27. If so, state nature of your plans (fexample"ô you plan .. .

toreturn to school, or have you been assured of a job, etc.)......................................................................... . ... ...............
28 State any employment preference or ambition you . '- /

may have, other than indicaj1 elsewhere in this form..................................................................................

DATE..................................194.. SIGNATURE..:
.4
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MORANDUM FOR I 64

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

Ti-IE ADM I NISTRATOR OF ESTATES,
fB DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q...3319.6

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

$.e.pt, 194... .3....

For the purpose of record and in the event of there being any Service estatj9.
available for distribution (according to law) on account of the late

BURNQSto.J...........................................
.0

No...'To373.7.,.....L.Ç.0L.V.R......................................\..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) lega1ly entitled to the estate, and to distribute such funds at the same time
as any alance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds ownecjby the deceased may be redeemed and similarly distributed, or
transmitted into thename(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded tojthe Administrator of Estates until they are requested.

_j there are ther assets which necessitate an applicationr Probate or Letters
pf Administration, the administrator of Estates may transfer and hand over the
Seriee assetrto_the exetorr administrator appointed by the Court so that !
the restate, Service and otherwise may be dealt with as a whole.

The irforni.ion 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 ali
be inistered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete pa
question on Pages 2 and 3 t®f. this form, the spa
page 4 shoUld be used.

for
ERW/JN

M.F.W. 77
6M-4.43 (9515)

H.Q. 1772-39-92,

ILL Wad.e)iLt....Cd.r,, RCNVR,

(L.M. F1rth Lt.Co1one1,
Administrator jf Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degr
of

Rein-
tion-
ship

'

RELATIVES

required to be accounted for

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
specified

Age

--
ADDRESS IN FULL

of each surviving Relative, opposite his
or her name, and date of death

of each deceased relative

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

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

3 Father of the Deceased

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

Full
Blood

r

/' Half
Blood

..

____________________________

___

lidfr
Names of brothers or sisters (whether

of the full or the half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

Address of their children

Ii
__________________________________________________________

L]



3.

fi ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8
I

Full names of the deceased

Date of his birth
1, /

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

Coi a

I 'J V-

13 State, in order, the Province, State and/or Country in which he (a) (7)ç7 rj.J Q&.cnE 1'» 1114J

(c)
resided before enlistment and the period of tune in each. (b)

I

(d)

14 Nature of employment before enlistment.

15 State whether he owned the premises in which he li'ed 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, - was there a marriage
contract dealing with property?

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

20 Amount of War Savings Certificates held by deceased.
ao

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
iere. Describe other assets, if any, and estimated value thereof.

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

OTHER PARTICULARS

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

_______ (b) Service clothing and equipment.
An itemized account for each such debt should be attached

- hereto, and if same is correct you should mark the bill
"approved" and 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.

L

(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.

DECLARATION t
Insert degree

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

"Brother", etc ), ?/*.I/itin.x1.of the deceased.

..................................................................JSignatureClergyman, Priest, Local
Magistrate, Commissioner

/F7 -r--
/1 Llnformant

....................................................(...........................................Address

CERTI FICATE

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

*See above. is the*of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated at...........this.....day of.. .......... ...19.. .

Signatureof Clergyman.....
ualification...........

Notary Public

Address......................L. ..t

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

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

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



-

N.V.5

50M-10-41 (1994)
N.S. 815-11-5

t? ''i

CAN ADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO....

CHRISTIAN NAMES..................C.onn.o.1l.y...........................MARRIED, SINGLE OR WIDOWER.S1flg1e..

PERMANENT ADDRESS

Hindland Ave., Montreal, r

DATE OF BIRTH

Ot0 1st. 1922
Origina1 Nationality of:

Father Irish
Mother French

*PLACE OF BIRTH

Town ReKton
Kent Oo

Province N0 B,

RELIGION

R4C,

NAME AND ADDRESS OF NEXT OF KIN

Mother:
Gertrude Burns
Rex ton , N. B.

'If not the son of natural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COLEXI0N WOUNDS, SCARS, MARKS

ack Brown Dark Scar on. left

h
knee0

Inches..

Mean................3.6........................

EDUCATIONAL STANDING TRADEOR CALLING AND IN WHO3E EMPLOY

Machinls-'t:

Domin±on Engineering Works
Grade -e-.- 11, Montreal, P,Q.,

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION» OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

21/5/42 Stoker 1. H,PLCI.SO Brunswpkr0

(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.

* Jcxxxxxxxreyn
'Cross out Clause not applicable.

(c) I have never been rejected for or discharged from any 9f His Majesty's Forces on
account of unfitness. -

(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.



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

(a) To serve from the date thereof for the duration of hostilities, 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.

(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.

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities. .

Dated this....21.t ..............................day of..................

Signature of applicant .....................................

(C) CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has madeand signed the above declaration in my presence on this.......21....................

...........J
Signature ai ana rank o Attesting Officer.

) ., OATH OF ALLEGIANCE

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

Witness........J. ..Jt.... .hou.ide ..

Date..a1...s.t....i.a.y.... Rank ........

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

(E) CERTIFICATE OF ATTESTING OFFICER

.Burn .......................................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 Division of the R.CPN.V.R.
or in the appropriatewofficial documents.

J......H
Of

R.C.N.V.R. Division
..Ma..21.............194.2.... (other establishment)...M_.C..S......rxriwt*er

NOTE. ---This form when completed and when the particulars on it have been noted in the Divisional
Commanding fficer'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 te sent to
Headquarters, Ottawa, with this form.

Certificates of previous serïjce will be returned_afteçthey have been examined at Hlquarters,
Ottawa.

Th'is is to aclu1owiedge that I have not been induce o

enter the .............ER ----------Branch of the Naval
Service by the prospect of being transferred at some future
!ate to another Branch.
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Can. B. 207

* - NB. 81!i-2-207w
4-

CANADA

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

(R.C.N. OR RESERVE FORCES)

Nors-.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,.. .7

candidate for entry as.......Stoiçer ..........R..Temp)
and I b Ye h

- b fin all respects fit for His Majesty's Service. He has si cdei ye 1m o e gil

the Certificate given below in my presence.
)Strike out if inapplicable. * Delete one.

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

. - .

General Chest
.

o

. Development Girth
.,)

I

n -u
t_

e C

-i
.

n

o -

o e
Y

cno as s s
B

na _.
e
so Çs1

° be

e B . .
w *1 Ei r a

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

lbs. ft. ins. inches right eye S.
(a)

. H O
maximum 6/9

3
0
ooLc

E C) f f C 'tlefteye
(b; 'Ti Si r-4 t»4- O .minimum

6/9
o
O

O
Z S.,C1t».0a SI Si o

D
311.

LI *XRay H H H
-I r-1 (e) colour CO cd 00.8 s.
. rL 'Ti mean vision ri E E E E 4 ) r4 (D C)O LC.\ O

. 9-4 5. 5. 5. E'E --
-6

Norme L ..SI op. O O Q O G) (D G) O G)
IN- r-4 L(

Ish. ° Z Z Z Z -.1Z I

Jnsert eltfler:-N.L (not taken) App. (approved) l'os. (positive) or Doubt. (doubtful)

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. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

F20.is...Co. nnoJ.J.y...urn
fThe exact meanina of this is to be clearly explained to the Candidate by the Examining Medical Officer. Sigflature of Candidate
Strike out if inapplicable.

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

This Candidate is the subject of Var1coe1e .

not_considered of sufficient importance to cause his rejection, he being desirable in other respects.

JUL 1- 1942

'p
- IP e'. -'t -

I 1194
,, J2/AL

IF REJECTED I I

isert here I

UNFIT I I

in block letters

.. ............ of.......................................19. ........

..........L...Prows.e.......................................

, /
. Examining Medical Officer

(Rank) .P

W -/43Jó
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fMEDICALLY fi-ÇTV..J

k

MEDICAL RECRUITING
DEPARTMENT

SEP 2 1942

R. C. N. BARRACKS
HALIFAX, N. S. ;
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S. 446

fM-1-41 (8959)
N.s. 815-9-446

Official No .

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered....F1J5L2

When entered .. Where Born.ReXtOrI,....e!it...C.Q.,....ILL

Date of Birth.......Qct.,....1
BURNS, Francis Connolly .

. M h4Previous Occupation.........................................................Age at entry.........1.9..7....r.r.s....................................................

RATING SHIP'S NAME

No. on

Ship's

Books

Date of Admission

on Sick List

Date of Discharge

from Sick List

No. of

Days

Sick

Weight -135 lbs.
DISEASE OR HURT HOW DISPOSED OF

Surgeon

of Ship's

initials

No. o!

Days m

Hospital

If invalided,

where? and when?

Medical
Officer of
Hospital's
Initiale

9.Z....... i .2 .--X-raysur.vy .........................
-

2
ADproved.

() '

- / 2 -/. 2
L' )iph Tpx2d Corn

-

1ed-.

jeed»
/2 '2-Q-

. .

t-..
1



1

For the observations of the Medical Officer receiving a Patient for Hospital,
or an Invalid.

___ Negative.

PHYS ICAL.
Throat mari edly congested, tongue dry and coated, Tons illarareas enlar'ged. Has post nasal drip. Heart & lungs clear.

Abdomen Neg.
G.U. Neg.
Skin. Clear
IMPRESSION--- U R.I.

TREATMENT. Fill bed rest and U.R.I. routine0
9-10 Temp. 101. on admission, and pulse 80/mm . Comniainingof sore throat & cough and weakness placed on saling gargles andMist Exect stim.
10-10 Throat cal ure neg. for Strep, H. and K.L,B. Conditions
much imnroved an temp. normai. Pulse 62 mIn.
14-10 Term, puis have remaned within normal limits. Sore throa
improved and he as no cougi.

Conside ed fir to duty.
Recommended 48 h urs light duty.

C, CAMPBELL
SURG. LIEUT. R.C.N.V.R.

DIAGOSIS: TIACHEA BRONCHITIS.



r:'

CAMPAIGN STARS DEFENCE
., I.

NAME IN FULL / .w.1. . . . JRANYJPATING..

SHIP

SERVICE

AREA
FRFROM- TO DAYS

-

2o'y3

___L_______________

1TTT V -

T1t' T T T'Th iDlY J N I V J -J -- - -'- - - - - . -
J_ 1L-' L? L i-4-4 -*   G           b  I I  G --



C.V.S.M. and CLASP,

t
ATING   e IDe . OFF.NO. e e e e e e e e  e e e e . e e  e . .ADDRESS ..       e e  . .  . . . .V

QUALIFYING PERIODS IN DAYS

-
STARS

MEDALS

a
V
1
2

ELIGIBLE
FOR AWARDS OFFROM TO

_______

1939-45

_______

TLANTIC

_______

DEFENCE C.VtSCM,

-
ME

-_______

____

________ 1939-45

ATLANTIC

4--t

_______ _______ _______

- _______ FRANCE G._______ _______ ___-- _______

___ _______ _______ ____- _______
AFRICA_____- _______ _______

________ PACIFIC________

BURMA_______

ITALY_______ _______

DEFENCE_______ _______

CeVeSeMe -

" CLASP

WAR 1945 /

WAR 1915

VERIFIED BY .e.et:Tee...___ ______ _____________

4. .........................ee.eeeee.eeeee e...' e .............e, jbIR.OF PERSONN1 RECORDS.



N.y. 17

25,OOO-2O65)
N.S. SI5'T-17

0/

CERTIFICATE of the SERVICE of /

4.....Q9
in the Royal Canadian l4aval Volunteer Reserve

Traiyng Headquarters R C N V R Division Offia1 Number i7 '7i 17

2 '44', ;7J

Name and Address of Nearest
I / Relative or FriendDate of Birth................(in pencil)

PlaceofBirth *::e_1c44;t4 -

Place of Residenct

Frade brought up

Religion 1.i1Pt/ j.1_1'
CanSwim :-P.P.T.

P.51'.

PARTICULARS OF SERVICE
I

MEDALS, DECORATIONS, etc.

Date of Date of
Actual Enrolment

Volunteering or re -enrolment

32.gt/..

OnEntry...........................................................

On re -enrolment -6 years' Service..................

On re -enrolment -12 years' Service................

Further Description if necessary....................

Date of
Period Rating on

Volunteered Enrolment or Nature of Decoration
for Re -enrolment Award Presentation

20

PERSONAL DESCRIPTION

Height

..

Chest
Feet Inches (mean)

L.

TRANSFER BETWEEN DIVISIONS

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS

TRANSFER-LISTS A AND B

Iroxn To Date List Date Authority



I

NAVAL TRAINING and ACTIVE SERVICE Ø
Year SHIP OR ESTABLISHMENt' H

NON -SUB.
RATING FROM TO CAUSE OF DISCHARGE

ec.cnett
..'.

tZ ,'/4
/(2 . ...............

.. .

..z.z&_'-)
9..

/&t/jit-tn-1.4.,. /fr3

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

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

Date Details Captain's Signature



Year

NAVAL TRAINING and ACTIVE SERVICE
-

SHIP OR ESTABLISHMENT
NON -SUB.

RATE RATING FROM TO CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Autliorlt}' for Advancement
Date Particulars Captain's Signature Rated Date or Reason (or Disrating to be

_____________ ______________________ _____________ ________ _________ -stated..'



Narne.'.
SECOND CLASS FOR CONDUCT

(rnclaslve Dates)

Conducè
CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

SERVICE, AND ANNUALLY, 31sr DECEMBER, WHILE MOBILIZED

Efficiency in Rating
From To Character Noting Sul)stantive Date Captain's Signature

Rating in Brackets

- __ i. L
L ... 'T

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERVICE BADGES

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

G.C.B. 3rd Restored

TIIv1E FORFEITED

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

Date
or Awarded Served

W.T.



''/:
?j ) I M.KM. 16A

150M--4-41 (212-3)
JJ.Q. 1772-39-1665

CANADIAN ARMY (A.F.) AND R.C.A.F. ON ACTIVE SERVICE

(.......Nvy....................)
(Service-Military or Air)

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
(VIDED FOR ON FoR1 M. 16

The names required by
Questions 1, 2 & 12 1. Surname of applicant..........................................................................................................
must be shown i;s

block capitals.

2. Full Christian name or names.Fr.an.cis....Q.onno.11y....................................................

Answer required by 3 Regimental or Official Number.......4.
question 4 is rank for ......................

which pay is issu -

5. Unit, Station, or Establishment... N .B..Çer,SaintJohn,
or II.

Question 0: 6. (If " other rank ") Date of enlistment or called out for duty and taken on strength
Should be taken on

etnt, for pay................'- D.O. No................d/................
on reporting after
being called out for
duty. If granted leave 7. (If " Officer ") (a) Date of appointment..............................D.O. Noof absence Part II ...............d/................

Orders should show
record. (b) Date reported for duty........................D.O. No................d/................

Question 7:

the date of reporting 8. Are you a member of the permanent forces, military or air?.........f0................................

for duty is the date
pay commences, and
dependents' allowances

. -Ii so, (a) State permanent establishment, unit or station.................................................
cannot commence prior
to that date.

(b) Are you receiving permanent force rates of pay and allow-

ances?

9. If you are an employee of a Dominion or Provincial Government, Municipaliy, Board,
degree of eligibility 10

an allowance where . . . . .

salary or wages con- Commission or other Public Authority, give particulars of such employment
tinue in whole or in
part.

10. (a) If your salary or wages or any part thereof are being continued by such public

authority during service, state amount per month..............................................................

(b) "If you are in receipt of disability pension from any source, state amount per

month, pension No., and name of Government paying pension.. . ..................................

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding

..

Earnedapproximately .l48.00permonth-888.Q9 r6 months.

12. Name of dependent............URN.S........r.t.ru.e........................Mr.............................
Surname Christian Name Mr. Mrs. or Miss

give street name and 13. Address ..... ..............................................................

number or post office
box number, R.R. 'To.,
city, town or village
.incl province.



2 è
14. Age of dcendent .54. 15. Relationship MQ.thQX.

Questions hi tô 23: 16. WTith whom did the dependent reside in the 6 months' period preceding your enlistment?
Have a bearing on

the eligibility for the

allowance and the In own home Rexton Kent County N .B.
amountpayable. .......................................' ................................ .

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

State name, address and relationship to dependent

17. With whom will the dependcn make his or her home hereafter?....

(State relationship)

18. Is dependent being maintained in a Public Institution at the public's expense......NQ....
Yes or no

If yes, give name and location of institution

19. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any..PU.....tQ.... ur. und.er....care

20. From what date have OU been contributing to the support of this dependent?............

past....

21. Are you the sole or partial support?...S.o.1.e..........................................................................

State whether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months....PP9 .y..40...Q.0prmQh...-........ 00
1or 6 months.

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?......'ÂS...d .3.Q.t ...'o.ard

and ggs..s .

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you? ....................................................................

24. II dependent is 'your mother, is your father living.. No.........................................................

Yes or No

If "yes" state extent and nature of his contribution to your mbther's support and if he does not fully
support her, state reasons.



3

25. If dependent is father or mother, sister or brother, give particulars of your other
brothers and sisters.

Married
Naine Age Occupation or Single

BuM, RaymondGerrard ......P.hon...............Single
coastwise oil-.taizker.Burns, Patricia15......$tudent..............................Single.

26. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

The .......Q...flQt...Q.ofltr.thUt.e...to.war.d.8...dpendent.!.a...auppo.rt.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain.......-..................................................

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: from:

Personal earnings ......$

Contributions and al-
lowances from other
members of family. .$...........................

Insurance....................$............................

Dividends from shares,
bonds, etc.................$............................

Interest on loans or
mortgages.................$.............................

Rentals ........................$..............

Other Board$................

Total............$.............18.0.0.

Workmen's Compensation

Award.............................5

Widow's Pension................$

Other Government or
Municipal Allowances.
(State nature of allow-
ance and name of Public

Authority) ......................$............................

$............................

Total

$............................

$............................

S............................

f»SOLDIER») Fif
28. What amount of pay have you assigned per month on behalf of this dependent?

teen days' pay for

d todepend:nt. .1.5.............................................days' pay $.........3.0.,OQ............
If 1 days' pay per

signed to ddt 29. Date assigned pay effective.. ........Augus.t.,...19.42.............................................

wife and child an
additiona 't 30. Have you made a prior assignment of pay. If so, state number of days and to whom
assigned to this de-
pendent.
(If "OFFICER") Five
days' pay per month
must be assigned to
this dependent.

[ovER]
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31. I -lave you made a previous claim for dependent's allowance?.......................................

If so, give particulars of previous unit and official number under which applied for and

date9f

32. If the allowance is to be paid outside Canada, state the country in which the applicant

resided immediately prior to appointment or enlistment...............................................

Certified that authorization for assigned I certify that the above is a true state -
pay ,s stated has been received and that ment made for the purpose of obtaining
thç;answers to Ques.tion\s- 1, 2, 3, 4,,, 5, 3, dependents' allowance.
7 M.d 8 are in accordance vith records.

Treasury Officer

Establishment, unit or station

Place ............

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

Signed in the presence of:

Witness

NoTEs.-Dependents' allowances may not be awarded t6 more than three dependents of any officer or man.
Any special circumstances applying to the applicant and his service, which are not disclosed by
above questions and answers, should be explained by additional necessary notations.

e



C.N.S. 264 (S. 264) (onIGIJJAL)
30M-10-41 (2181)
N.S. 815-9-264

Name........o.11yJJNS........................................................................

Sub -Rating and Seniority.'&.......//.'L ....Non -Sub..............................................

O.N.......V.&7?..............S.B. No .....................................W.B. No...............................

Joined ...........................from...,-2
Engagement: Period........2.1/5/42........................Expires................................................

Date of Birth............TL/LQ/22....................................Religion. ...R.,.Q.,

Character......\[. .......................Efficiency.4 ....................Date.....

Badges..'tl.........Class for Conduct...../. ..........Class for Leave...t.-....................

Date the for: Next Badge....................................................

Progressive Pay............................................

L.S. & G.C. Recommended..........................

Advancement Wishes to Pass? Recommended? Date Qualified?
Educ.TestPt.1 ........................------No.Yr----...........................

Higher Educ. Test.
Professional or
higher Sub -rating

do Non -Sub.
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition).

Any Non -Service Attainments.................................................................................

Swimming Qualification....................Q.ii. .$i..ra..........................................................

Athletic capabilities..................

General Remarks (including intelligence, energy, initiative, powers of corn-

Hs shown a grest interest in his work with
above average ability.

ThIMII Test.--- 176

/ .

H.M.C.S. " " -X ..4-......(J Officer of Division.

Date.........1.t./.1*2Sub. Lieut. R.C.N.V. R. (Temp)

Notes:-(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes

his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.2 64 is to be transferred with his other papers

for the information of the next Officer of Division.
P.T.O.

(OVER)



H.M.C.S..:.!!.cQJJ.S».
Date./IØ/A/.>_.

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

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

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

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

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

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

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

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

Officer Division.

Officer of Division.

Officer of Division.

Officer of Division.

Officer of Division.



(ORIGINAL)

(Rvi-Ju1y, 1938.)

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed:-

(a) When a man leaves a ship after a period of not less than three months' service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

To be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

NAME
Surname Christian Official Number Port Division

BURNS Francis Connoll V-37387
I

HALIFAX

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING
(To be filled in on comDletion of courses in DeDot

Course
Date of Class of Certificate

awarded on
completion*

Remarks
Signature and Rank

of Examining
OfficerCommencingi Completing

New Entry Course 21-9-42 j
5-10-44

60% Good Training
Commander.

Technièal Training at Stokers'
Training Establishment:-

(1) Marine Engineering
(2) Electrical

6-10-4 J3-11.-4
I Moderate A satisaöto

ctg/1

Lieut. RCN'
'y "

ineE-----_i .-- 'I1u
* Insert :-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RE

Issued with 3-7-42 Sigiature and Rank:

Entered H.M. Service as Stoker 2nd Class Completed 2 years' trainf Mchiiiii
Stoker 1st ClassQfl entry 1-'7-42 ______________________________

Advanced to Leading Stoker__________________________________________ Rated Mechanician 2nd Class________________
Advanced to Stoker Petty Officer____________________________________________ " " 1st Class___________________
Advanced to Chief Stoker._...___________________________________________ Advanced to Chief Mechanician

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)
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ER RATING

and Abiiityecord NAME BUJS Franis Conn.ojJ

ian the words "Refitting and Iiutenance" V-37387
Official Number____________________________________and s.

nor," "Satisfactory," "Moderate," or "Inferior."

19 20 21 22 23 24 25-In Charge of

14 15 16 17 18

Q
.5')

Q O
Signature of

Engineer Officer,
e -°

Q
- O

e
REMARKS

(including experience in SHIP
if of Lieutenant's
Rank or above,

e o Engineer's Office or in any otherwise Captaino e special duties) of Shipo
-

Q

Q)
e
Q)

Q Q
n
O ) Q r-,o o Çli



RIFLE PRACTICES
(To be filled in immediately on completing Course)

Date Ship
I

Practice carried out
I

Signature

.1.

VOCATIONAL TRAINING CERTIFICATE
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course)

(Vocational Training is Optional)

VOCATION.

We certify that (name) --
Residence____________________________________________

has satisfied us that he possesses a _________________________

knowledge of the vocation mentioned, and we consider that §

Examiners:-
Business and Business Address

Date of Examination :- :.

President.Signed
Vocational Training

Committee.
Here insert qualification. Special notations as applicable.

TO BE FILLED UP ONLY ON FINAL DISCHARGE

His character during service was *

His general efficiency in carrying out his duties was

His efficiency on discharge was assessed as *

'See Article 610, clauses 3 to 7 K.R. & A.I.

N. 3401/38. Signature and Rank___________________________

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings.



REGI TE RED
IA/CM

N.S 1l3B3l96
Rs(N)

I
'

43 V
2 September, 1943. J

Dear Mrs. Burns:

I deeply regret that I must confirm the telegram
of the 1st of September, 1943, from the Minister of National
Defence for Naval Services! informing you that your son,
Francis Gonnolly Burns, Stoker let Class, Official Niber
V..37387, Royal Canadian Naval Volunteer Reserve, passed
away at sea on the let of September, 1943.

According to the report received, your son's death
occurred on board the ship in which be was serving, at 12:50
o'clock noon, on the 1st of September, as the result of
Peritonitis.

it is understood that Stoker Bums' body will be
landed at Londonderry, Ireland, where burial will take place
with full Naval honours.

No further particulars are available, but you may
rest assured that as soon as additional information bas been
received you will be notified immediately.

Please allow me to exnross sincere supathy with
you In your breavenient on. behalf of the Minister of National
Defence for Naval Services, the Chief of the Naval Staff,
and the Officers and men of the Royal Canadian Navy. Dethe y

Sc.N.B,Loure sincerely,

1

0 . __________

i i q. q
(1

SECRET4Y,/NAVAL BOARD.

j (t
tAI.

Mrs. Gertrude Burns, L.I#

R E X T O N, N.B.



4
EC/OM

fl3-F3-3l96, Pers. (N).

Dear Sir:

September, 1943.

The underment toned Canadian Naval Casualty
f

is forwarded to you for transmission to the Inspector of
Income Tax concerned:

Name ÇppipI.?.y,. . I.

(Surname) (Christian Naines)

Rank/Rating

Official No Y32$Z. Capd.iaT pava?. p'yo.

Nature of Casualty ppup,,ep eritpnïtis.

Date of Casualty . . ?..st0 ?-94.3... . ,. . I..,

Address at t irne of Enlistment f. dAd

Marital Status at time of listrncnt

t. Machinistccupa ion

Name & Address of Next of Kin ., 4rpoe Gertrude Burns
f f I II Ø 1010e 0 f f f O

. s.  s f e * . s 4 fZOI .Q .iIo . . . ................... . . .

Yours truly,

for

SEC.IT.RY, I VAL 3OAT).

Commissioner of Income Tax,
Department of National TZevenue,
Ottawa, Ont.



Ec/
N.S. 1l3-J3l96.f t 2E1s.(N).

Memorandum:

September, 1943.

With reference to Nra1 Service

Headquarters' Memorandum N.S. 30-17-1 o. the 5th

November, 1941, you are informed with roGret
(casualty has

that the o11owin (w been reported

to the Next -of -kin in your area:

N1v RANK/RATING Official No.
BURNS, Francis Connofly 3toker 1st Class V-37387, P.0 .IY .V.R.

NEXT OF X: Mother: Mrs. Gertrude Burns,
REON, N.B..

CAUSE 0F DEATH: Died at sea on the 1st of September, 1943, due to
Peritonitis, Buried in Londonderr3r, Northern
Ireland.

This rating is of Rorian Catholic
faith, and the Gatho1e Chaplain is to be infoied
iried.iate1y of this casualty.

BY ORDER,

for
CRiY, VAL

The Commanding Officer,
H.LC .8. "BRUflSWICKER".

L4



GJB: H.M.2. "Icarus'
27th September, i9-3.

ri

TO: The Medical Director OEeneral,
ueene House,
St. James Street0
London, England0

Copy to Captain "D" Ne'n,rfoundland,
St John's1, flewfoundland,

n_e_a ---------------------------------------------______________

Death of Francis Condolly 3UdNSSto,i 43737 R000N.

Submitted,

I regret to report the death of Francis Condolly
BURNS, Stoker I class, Q.N. 4-3737, R.C,N, on the 1st of
September, l94-3.

ï

2, This rating was transferred to H,M.SG Icarus from
HJ.C.S,"Drumheller"at sea on 29th August,1911-3. He had a history
of acute diffuse abdominal pain for two days. The pain had become
much worse in iiie last 12 hours and during that time his tempfrature
had risen to 101 F. The pulse remained at per minute during
this period. He had some nausea but did not vomit. Anorexia was
complete and he had not haô a bowel action for three and a half
days.

3. He gave a history of many previous ttacks of im1lar ain
since he was a child. They had all ben of short duration and had
cleared up without treatment. In some of these attacks the pain
had been of a colicky type.

11. When first seen the patient was very toxic with a foul
tongue and breath. Pulse , Temperature 1O2F The whole of the
lower half of the abdomen was very ri.gid. arid, tender, the latter
being most marked in the Right Iliac Fose.. Rebound tenderness
was very marked,

5. I decided that early operation offered the only hope
of saving this mari' s life and he was forthwith transferred to
H,4,SG "Icarus" by whaler.

6. Laparotoiny was performed under open ether anaesthesia on the
E.R.A's mess. table at 15. An excellent anaesthetic was given
by Mr. ±arshal1, Gunner (T).

7. The abdomen was opened by a right paramedian incision and
there was an immediate gush of dirty purulent fluid smelling
strongly of 3. Coil. The apendix presented into the wound
immediately and was removed, A rubber tube drain was put into the
peritoneal cavity through the lower end of the wound.

g, The apendix had stricture half of one 1..nch from the
base and beyond there was gangrene of all coats. There was a mal1
perforation at the tip.

9. The patient was returned to his bunk at 2005 in good
condition - Pulse 6 - Temperature 9SF. He had recovered from the
anaesthetic 'at 224'5 and was given 1 gm Soluble Suiphapyridine I.V.
at this time.

s ...................2



RE: 2a4of Francis Condolly BURNS Sto. 1. )13737 -'

10. Progress August 30th Patient pessed a comort)1e night.Pulse 92 Temcerature 100,6F. 1 gin. Suiphapyridine given I.V.Drinking well and able to retain 2 tablets of Suiphadiazine everyk hours without r:.ausea of vomiting. Towrds the evening slightdelirium set in.
n. Aur;:ust 31st Abdomen distended arid ympanitic. Nauseabut no vomiting. Pulse slowly rising and t::mperature flling. Slowdeterioration of gcneral condition during the day. The weather wasnot good but tie did not arar to be unduly disturbed by the hip'movement, The conditions made I.V. therapy im:,o1bie hut he wasdrinhing well and retaining the Sulohadiazine. Morphine was givenfreely.
12. September 1st Very restless nd dcliriaus duringthe night. Puise rose steadily to iko. Abdomen remained distended -no bowel action. By 1300 he was obviously moribund and he died at1350.

I have the honour to be, Sir,
Your obedient Servant,

( i. Butler)
Surgeon Lieutenant., R.N.V.R.
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k, F O R .: B.
A

L. FILE:].13-B-3196, Pers.(N).

TIT O' TIO L JEJZCE
/ / ,

4 Iava1 Service -

/.
j,

Ottawa, Canada.

.

8th Septber,

(Date.)

Sir:
The following eaEualty 'has been reported -

1Ai. RAIT or RATIfC LÂV.ÀLNO.

_.Lia ._ _71t°4
DAT OIT ENLIT.DNT -jjy
DATE OF DICi- 19,__,___
OCITrnPL -

(If diIr Tospitaltn6e jirisdiction of --
D.r'. & ;.E.)

SERVICE - ______________
Tlndicate whether in Canada only; or in Canada and the
hi'h seas or eùewhere.)

eason for dischar'e and. -- "DZ DPasei1 away at s!_resu1tpf_
when and where any disabi1it.
was incurred, or where death edIndonder, N,Ire1and.
occurred.

Sh6v clal ieth dati or dTaility due to enemy
action, accident or disease, and hetaer i.t occurred in Canada, or on
the hicth seas or lsewhere outside Canada.)

OF IN .

LA'ij.OI:LIP -

Gertrude _____

ADDrES

NOTE: If records indicate tht rating was.sepai'ated from hi's

wife, legally or otherwise, details to be furnished and
copy of any Court Order, the Separation Agreement, etc.,
to be furnished,

4

roE.. A' TTET2CTINC TI1 J3O11$ iuiIOTT:LY

1T)TV'T pTj"AC CYtP'' 1CV' CTTT' irn Tymi' TT c 'vr .tDT
'J .Jt.jJ.LJJ . .- .LJ.LJ21L. JJ . .LJLJ .L W V .LJ J. .L. ..J L. .1. JJ.-J j %.) 1L £J.J j. ' J. Lji LULL :. ..T...J

AJLO7.TASTCE, DE2ENDYTS ALL O.ÉY'C, etc.
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rnrAorc.

THIS PORTION OF FORM COMPLETED BY CHIJ TRASTJRY OFFICER, DEPXRTNT OF N1.TIONAL
DEFENCE, N[VAL SERVICE.

Iv:aiden naine Date of marriage and/or
Naines of Dependents Relationsiip of wife date of birth of children

!t(rs. c-ortude Bui'as Mother
Rexton, .ent. Co. N.B.

D. A. A. P. TOT

Monthly Rate: 30.00

To whom Paid: Nrs, Grtue 3urns ADDRESS Rexton,. Ken1 to.1hB.

Date of Enlistment:

Date of DischarGe:

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

The final deduction of Assigned Pay for has been mado fr the period
0o

from 1st to of 194
AUG. 3

Remarks:

D.A. 8Ofr lit of J 143

e.. Computed by.,.

Checked by. . . . . . . . . . . . . . . .

for
Cb

DEPRTiT1\ OF JATIONAL DEFENCE,
(Naval Service.)

he Secret,4he Canadian Pepsion Oiisson,
Room 223 Daly Bi1ding,:OTTAWA(Onta'io.

The Secreta(rj, >eh)epartineritof?éfl5iO"& National ealth,
Daly Build OTT1-Ont!3io. -
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(Perse (N))

Dear Madam:

76th October, l93.

Oflicial Cheque No. 56127 in your ftvour
for Fifty-five Dollars (55.00) is hereith en-
c1oscd as interim oaymerit for the month of October,
19k3, pning final aoproval by the Dependents'
11owanee Fioard of the advree for six menthe

following the date on which your late son, Francis

Connolly urris, 1st Clar, Official Number
V737, was reported Itmissirig

This cheque is being forwarded to you

on the distinct understanding that in the event
of pension or compensation being awardod in your
favour this payment will be deductd from such
pension or compensation award.

Yours truly,

End.

Ç F.G. Hill)
A/Pay.Comrciander' H.C.N.V.R.

Director of Naval Pay Accouritin.

Mrs. Gertrude Burns,
Pexton, N.B.
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MG DEPARTMENT OF NATIONAL DEFENCE
ARMY AIR FORCE NAVY

T OF WAR SERVICE GRATUITY

BURN 8 REGISTER NO.

r/ (CHRIXt (SURNAME)
1FILE NO.

p Ptriata Burns1 ii.,, 26 Qct/k5DATE

SERVICE NO. v -373g7don, N,B.
FINAL RANK OR RATING t0,h/0

TEIRrv1INATION OF OVERSEAS SERVICE op/143 DATE OF DISCHARGE' P/3
ALIFYING SERVICE $

114 105.00
NO. OF DAYS QUALTO COMPLETE PERIODS AT $7.50

30

Ç'
OVERSEES SERVICE

514., 25
LESS INELIGIBLE DAYS EQUAL TO DAYS ( 25C. PER DAY

PLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
I., 2.0OPAY
f SUBSISTENCE OR LODGING 1145AND PROVISION ALLOWANCE $

ADDITIONAL PA"J'l.L. M. $
.25

$

DEPENDENTS ALLOWANCE 1/30 OF $ 25.00 .

TOTAL 14.53 X7=$ 31.73.

NO. OF DAYS_225 ><
31.71 3S,99

183

D. WAR SERVICE GRATUITY
214

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 2.90
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY S

OTHER DEDUCTIONS $ 2.90

F. TOTAL AMOUNT PAYABLE 195.314

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ =5 95.
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

&T4L /ô7
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANc3I PAYABLE IN ACCORDANCE WITH

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

TREASURY .-.
PRE BY CHECKED BY

7 SERCE REPRESENTATIVE

tor Dire Nav1 Pay ootng.

s

s

s

s

s

s

s

s

s
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e extract from the ldger of H0M0C'0S "
DRUI-IERt'

NOo 5 De (Name) Pancis . 0Rank Rati.ng STO 1 p0, 770SlO0 .1.01u

rhen iterec1. P11P BPÇ*, lIla....
p pt. i epten

appearance. 1Thither discharged

CREDIT from former account0. PP?O. S D I ØØ èa ai ..a $a . . o

(92 days CPay as.. PP L..... .fIom.. -. Jï. 1 .to. 3..
per day). .-?P2. a a

Pay
.80Ø per

Pay as ..... .  . .from. ...  ... a 0to...  1a ( day (

per ay)4. .  e . a a .

Pay as....ø.......a.from.v.t..e.a,..to....,....,( days @
per

KitUpkeep Allc:ance . . Pp. 32. .. ... .... . . . $.. . QIP... .

H.L.M. 3. July -'29 ThJ..y,29 days @.25Ø)
OTHER CREDITS Ooa w 5. 4r29. oe5, 10 5)a i* 10SIl a3iQ.

I S I D O D D O D L...A.r3.00 J'i1yrh., .A.ug, 6 . . . . . . . . .$, . . . OO. .

Total Ccedits.. . ,. .

DEBT from former ace ount Q S D D D a . a O D D  D O I S I a e j a e  C D O S $. D a a . . e e  a a

PAYMENTS 1st 2nd 3 4th

1st Month ....0 Total 729a....o
2nd Month . 34.. DO, . 3129. Opnpyment Total...... .. a.
3rd Lonth . ... 0NII.. o a s o s. s o o s a. . Total0 o.., O o 0060 6000

Allotment. 55.000 Au. -30.00 Set. -.O.00 Oct. -30.00 . 145.00
I D Y a o D S S e a O D O D o a 2 (o o s 2 0 D I D D O  o o ø O D Q O Q O D O D O

Pension deduction (Officers) charged to.. ofD S I I SO D O I  a  ø S a a.. a . .

NILHospital stoppages. . . . s a o t o a o a ç s o . S a .0 5  . a . o S a a a D Q O * S I SM-? o s s a   o o s a

IVIulcts. a  D SIlO SOD I  UI D D I' 000 a.a DtTILO 051115 00 CD I  soa*0.o.I. 0400 **l * 0001

OTHER CHARGES °o . 3.33,. .. a So a.. eli O O D3336 . a

C.N.S4126 Identification Card Lost 1.00
0 0 0 0 5 0 00 0 0 0 Q * 0 0 * 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O 0 0 0 0 0 0 0 0 0 0 Q 0 0 0 0 0 0 5 0 0 0 O M -l'

0
aCaooeoo. 5000SqD * 00000000000* O.0000Ø000000000000000000050000. *t400SSDG00O00

Total debits00..0 236.45

Tote Balance Dr. to be shown in R. Ba1ace Cr.or . 46.o6

Number o days actually victualled during period mentioned__ -----
Not Lent, Sick ._J1usiye date 'No of Ship, Hospital
Victualled or Leave Frorii o cIys et in whic

o . . . t © a 4 06. . . . . . . . . .

L0.Leut.0000.u.0 .1.Sep00..3... I-'*IARU't..

e a a. e

7........
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NS 1133-3l96 Pii-.(N)

JJ)JU$TMENT 0F ADVANCES UNDER ATICLI 367,
PARARAPH 113A OF

CANADIAN NAVAL REGULATIONS.

Francis Connolly urns Sto, I. O0No, V3737
D,D 1st Sept. 193 ,M.C,S. ADRUMHLLERI

Authorized o.yments for six months October, 19113 to Larch, 1914-14-, mcl,

6 months Assigned Pay 3O,OO 1O,OO
Dependents'

Allowance 25,00 150,00

Pension 6 months 5000
Advance for October, 1914-3

Recovery at pension rate fbr October (folio 57)
Dep. by Official Receipt 60-14.505

Adjustment by cheque

OTTAWA, 27th March, 191111.

3O00O

55,00

330,00

50,00

25,00 ______

30.00 3O.00

trpe)
Pay.Lieijt,Commander, R,CQN,V,RØ

Aset,Direotor of Nwa1 Pay Aecounting,



October 26 th, 1943.

The following is a list of the Personnel Effects

of the late: -

F. QURNS Sto.], V-323 6 e

L J,ioec( jeoc( -

One (1) Turtle -Neck Sweater One (1) Crusifix

One (i) Jerseys One (1) Ring

Two (2) Towels One (1) Identity Disc

Two (2) Gym Sweaters One (i) Gauze Bandage

Two (2) Gym. Shorts One (1) Earthen Ware Jug

Two (2) Dickey Fronts One (i) Small Glass Bottle

One (i) Balaclava Two (2) Note Books

Twelve (12) Prs. Socks One (1) Packet of Snaps

Two (2) Pair Winter Pants Two (2) Large Photos in Frame

One (i) Waist Belt One (1) Photo in Frame

One (i) Face Cloth One (1) Photo Cabinet

Two (2) Jars Shaving Cream One (1) Cigarette Case

Two (2) Sticks of Shvaing Cream One (i) Writing Pad

One (ic Tube Shaving Cream Two (2) Small Note Books

ne (1) Tin Tooth Powder One (i) Large Envelope of Letters

Two (2) Tins After Shaving Powder One (1) Pairof Shorts

One (1) Tube Zinc Ointment One (i) Singlets

One (1) Bottle of Shaving Lotion One (i) Ditty Bag

One (1) Schick Razor One (i) Pair of Shoes

Three (3) Holders of Sbiick Blades One (i) Hair Brush

One (i) Shaving Brush One (i) Attache Case

Two (2) Tooth Brushes

One (1) Packet Razors Blades

One (l Pair of Scissors

One (i) Panama Photo of Gibralter

One (i) Jiffy Kodak V.P. Camera

One (1) Fountain Pen

Two (2) Pen Knives

One (1) Nail File

One (1) Roseary



ETAPES BBANCH

Jan u.ary 27 19l

a.(.1l3-.-3196 r.i°s

}'rs. Gertrude Burns,
LB.

_
. V373g7, R4C.LV.R.

Dear Bums:

nclosed le DomMon of Ganads cheoue !o.O&!77O dated
January 13, 194)4, iyable to your order In the iount of 6.oô. t'

i's the total arnount to the credit of your son
Service estate, nd is made u entirely of bal nce of wages

Your son died without hvin ide . i11 and hIs Service
estate is, therefore, rid to you s the next -of -:in entItled in accor-
dance with the Intestacy Laws of his iwovince of dorici1e. You will
note that distri)utîon is not being made in accordance Ith my letter
to you of the 2nd of October last, which was errneou as the whole amount
is raid to you.

Receipt of the rrsoml effects ws acno edged by yo
on Toveber 2Oth l943.

Will, you. kindly sigî'i the énclosed. receilDt form, and return

it to the Administrator of Istates, De'partent of National Defence OS
Sp.rks Street, Qttaiia. Ont..rio. -

Yours. fItth1llr,

I

A TA
JRGL tO

/

j 3 33 (L.. Firth) Lt.-Oolonei.
Aimlnistrator of Estates,.

Encis,

Re,Istered



±exton, N. B.
.Tuly 23, 1945.

Departrcent of iationa1 .Uefence,
Naval Service,
OTTAWA, Ont.

Gent1enn :-

Re V-3'?387 Pers. (N)(N.-15)
Tour registered letter of June 13th., addressed to

my ivlother, the late Ivrs. Gertrude Burns, has benireceived by ire.

At the tine of my Liother's death, she was receiving
Dependent's Allowance from ±rancis Connolly .burns, Stoker 1,
Official Number N V-3'?38'?, R. C. N. V. R.

There are two surviving nmbers of the family, myself
and any brother aiaymond .iiurns, serving in the Pacific in the iLerchant
1iarines and whose address is unknown to me at the present titre.

I ana the only one authorized to act on behalf of my
late brother's estate.

I trust that this fact will be the information you require
and il' he were living to -day I would certainly be dependent upon
him for a livel.ihood.

I shall anticipate an. early reply and hope for an
early settlement of this matter.

 M " EL
NAV1L PERU

JUL 2 7 1945

CE J 1

r
E. 'J

lours truly,

ëz
(Miss) Patricia Burns.
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D O D 1-9-43
DEPARTMENT or VETEkANS AFFAIRS

NAVY D4D.

AWARDS ERVICE RECORDS

BURNS F±ancis Connolly V 37387 Sto.1
FILE No.

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

WAR SERVICE
BADGE
(CLASS) NO.

ADDR ESS:

CAMPAIGN MEDALS

1939-45 Star

cvs:r, & C1sp
lÂrar Meda.

DATE DESPATCHED:

REGISTRATION NUMBER AN DATE DESPATCHED

_______ 2 2 .,'
7

________________________ *

I J88
C EP 3 19.8e

(THE REVERSE TO BE USED FOR ESTATE P'i"PDSE5)

DVA 806



R(VR 1JDr.44
MEDALS AND MEMORiALS-DECEASED PERSONNEL

1 MEDALS
PERSO N

ENTITLED TO Mrs. Gertrud.e Burns - Mother

REXTON, Kent Co., NB.
ADDRESS:

(2( MEMORIAL CROSS
WI DOW

ADDRESS:

(3 MEMORIAL CROSS
MOTHER Mrs. Gertrude Burns

Rexton, N.B.
ADD)ESS:

REGJsrMpEsPAicJ.1

DATE
1)

REGN. NO

(2)

(3)

16-12-43

I



:2 3 4 5 6 7 8 9 10 11 12 13 14
J

15 16 17 18J 19 20 21 22
J J

24 25 26 27 28
j

29 30
J

31 32j
r

..(31387......................................OFFiCIAL NUMBER NAME................IUR...Connoy .OFFICIAL
NUMB

________________________________ (Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified ReQualified

Day Month Year______________ ____________________ Day Month Year Day Month Year Day Month Year

........
ft 3LG

-...............Qowa11i

D.umheller

....DEAI!L....WJ....Q11316Z/94..::: ::ï:::ï::::::. :::::::i:::::::::::ï:

.::::i:::: ::::::i::::::.i:iiïïï::iïiï:ï: :::::.::

GErERAL REMARKS

BQckhad Hosp. 9710/42 to 14J10j4

T RPÏ ....cu:i- .PN1 flCRNj. Ag.W ....................

4!R 4r}{MATN Sa P TY Tt¼

°tJk '
"a

7
. OTt .

C1. 9s4P R .O À'

o: .... ti!J...r.... t'AT

/

"NCtt ..M....r»
- -

. t - -1- -

.:r::::r:x.:uuiixïiïi 11.11111! I::..



3.7$7 ..............................OFFICIAL NUMBER I FTJ..E
NTJMT3ER................1137387

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

PLACE OF BIRTH ReXton, N.. OCCUPATION Machinist

RESIDENCE AT TIME OF ENLISTMENT; Street and No...................... etc P...........................
ENGAGF.MRNTS il DESCRIPTION

II PevIniis SRPVTC
Date (in figures) Period

Day Month Year

5........A.............i,.P....................................................................................

NEXT OF KIN RELATIONSHIP (in pencil)........................................................
\flVS o,-, -i1i- I-rppt Ne,

Height Hair Eyes Complexion Marks or Scars

5

Served in

NAME (in pencil)............... ..."."-.-....
Town.......................................... .....................................Province. etc..........

Rank Dates

Rating From To

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

Date (in figures) . Particulars
.

Date (in fie.ures) .Particulars
..

Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month' Year

BADGES, G.C. OR G.S. BRIEFPARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures)

1st, 2nd or 3rd G.C.
or G.S.

I..xrantea
Deprived
RestoredDay Month Year

:::z:::::. :::::zF

-_.

i:zi

.T

--
.

:::::::::::::::::::::::::

wUP

.

-..

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-35M-2-43 (8309)
N.S 815-735

Date (in figures)SHIP OR ESTABLISHMENT Wt.
No. Day Month Year

BRIEF PARTICULARS OF OFFENCE

Date (in figures) \ DAYS FORFEITED -

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

PUNISHMENT

Q.L....ie.c.eied ................................................................................................

J., L,B.,,...8Q

. .-.-

. ..

.........G......

1..i....ÂUtT1YN.........




