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Questionnaire for Candidates for Entry in the Royal Canadih Navy,'

TE.-Reply to question 1 to be in Block Letters. Replies to other questions to be ix tlel
handwriting of the Candidate)

it \ J

1. Name (in full) ...

2. Date and Place of
*Birtll Certificate, declaration by parents or affidavit as to date of birth must be attached.

3. Permanent place of residence ...Ø'
(Address in full) .-.-ilca_.si--i._'-4-4.

4. How long resident in Canada? 5. Are you a British Subject? ..........

6. Are you single, married or a widowér? ....................................

7. In what capacity do you wish to

8. How far advanced educationally are you? .....................................................

*Attach certificate, diploma, etc, if any.
9. Statement of present and previous employment. (Details of all previous employment should begiven,

*Attach any testimonials or re mmendations from employers.

10. Do you belong to any Naval, Military Reserve or Territorial Force2..........................

11. Have you ever served in such forces? Give dates and details

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit?... .
13. Have you ever offered to serve in any of His Majesty's Forces and been rejcted?- -'3 .
14. What is your weight?./L.Z.'............15. What is your height?

16. What is your chest measurement? (Not inflated) JfZ ..

17. Are you free from all physical defects and malformation, and not subject to f ..-

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

19. If accepted and sent at Government expense to a Naval Base, do you agree to join the
Royal Canadian Navy for seven years' continuous and general service? Should you fail to do so for
any reason within your own control, do you agree to refund to the Department of National Defence
the expenses incurred by that Department for your transportation to the Naval Base?

v......................
I HEREBY DECLARE that the above answers are true in every respect.

2/LL&......................

Witness to Signature

Signature ..
'-

Date./ .....................................'

*N0TE..The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417.
3m -534M984
N.S. 815-9.2417
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H. . C. S. 'NADEN" '1
Spa ja'n' /7

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAtEMr
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL

James George KELLY

DATE OF BIRTH

NEXT OF KIN

Name...BUIfl$.ldC....Rd..........

Addrcss....Mar1gQ1d...iO.........

Saaniot, bO.
PLACE OF BIRTHf

Town...........Ï... ..................................

22nd November, 1912 Qounty...............................................
Province 1Q.Q1Wflbla..

I-'ersonai Description at the Date of this Document

PRESENT RATING

a/ERA.

NAME, RANK AND STATION OF

RECRuiTING OFFICER

.OommarLdeT...Ç,.Q.....

Jones, RON.
ommaidroin.Oharge
ESQIJIMALT. BO.

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious 'l'RADx

Denomination OR OCCUPATION

t 5k" J4ght lue.. Fair nil -- Roman Machinist1
33 Brown Oatholio.

Commencing date of Period of Engage -
Engagement or 12 November, 1935. ment or Re- SEN Years.'
Re -engagement engagement

Dateof.actuaJ
ei 12 November,1935.1 Date of enteriu} 12 November, 1935.

gage or re-engage . present ship ____________________________________
Particulars of former. Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the FIRST ENTRY.»
person has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage foi' Continuous
Service, whose answers ai -e to he recorded hereôn:-.

1. Are the particulars given above of your name and date and'1
place of birth correct?.....................................................j................YeS..

2. Are you a British subject?

3. Nationality of parents-Father..........Qan4ifl..........................Mother...........Oanad.an..
4. Have you ever served in the Navy, Royal Fleet Reserve,)

Royal Naval Reserve, Army, Army Reserve, Mai -mes,
Militia, Volunteers (Naval or Military), Territorial Foi -ce................
or in His Majesty's Indian or Colonial Militai -y Forces, or

...................................in the R.C. Mounted Police?
j

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Foi -ce or any Regiment oi- Coi-ps in

NHis Majesty's Army, or to any established Naval or Ai -my
............Resei-ve Foice, oi to the R.C. Mounted Police?

6. Have you ever been rejected as unfit foi- His Majesty's ser-
vice, or discharged from it on that account? If so, state No.'reason of i -ejection or discharge, and date......................

7. Have you ever been discharged horn the Navy, Mai-iries,
Army or R.C. Mounted Police on account of miscoù-
duct?..............................................................................j

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...........YeE1

9. Can you

* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers.' -
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia or H. M. Indian or Colonial Military Forces or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the zian' Registrar is to be immediately informed of his entry (Royal Fleet
Resen-ve Instiuctions). If an R.N.R. man, state numbetof RV. 2.

(OVER)

C.N.S. 55
2M-3-32

NS. 815-9-55



-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

I,...J.anhe$...Ge.orge....KLLY.........................., do solemnly declare that to the best of myknowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada .... fromt.....12...Novemb.er.,...........1935....., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and true allegiance to His Majesty. As vitness my hand this........12th.........day of.....November.,......

.......................Maii's Signature in full

Witness to Signature...............M....
Attested before me this.......12th..........day ofJov.ember.,..........................193..5........

Signature of a Commissioned
Lieut. Oonunari,- RON, f Officer f the Naval Service

Date.......i.hNov.,...................193... ..
This is to certify that we have examined the person named on the oher side hereof as to his fitness for the Naval

Service of Canada, and we find as foilows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; anti we considy resp fit for His Majesty's Service.

C.Q)DER)...RON.,...Commanding Officer

Medical Officer

I l-Certiete and Zefa ration for Boys

Date......................................................................3.

This is to' certify that we have examined the boy namedon the bther side hereof as to his fitness f(the Naval
Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly souix( and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Mjesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing ardesirous that the

l)oy should be entered for........................................years' continuous anti general service from thage of 18, in addition
to whatever period may be necessary till he attains that age. /

...............................................................................................Commandmg Officer

., ............Lieutenant

............................................................7.....................Medical Officer
I declare that to the best of my knowledge or belief the answers to theiestions on. the other side of this form are

true and that I am not indentured as an apprentice. ,'.
I am willing to enter and serve in the Naval Service of Canadar......................................years' continuous and

general service from the age of 18, provided my service should be syfong required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise 1kd swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Witness to Signatire......................................................../........................

Attested before me thuis............................day f.....................................

Boy's Signature in full

193........

) Signature of a Commissioned
f

Officer of the Naval Service

)kf"-Re-engagement for Continuous Service -

To be executed by rneVwho have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the /other side are also I, ......................................................................................., now serving as a
requiredwhen this
Form is used.
on board H.M.C.S................................................., who on the ........................of

engaged to serve injAfe Naval Service of Canada for a period of §.................................................

engage to serve a further period .....................
provided my,s4vices should be so long required.

.from ¶.............................

itness.............................................................................Commamiding Officer

193......

years, do hereby

193......

Man's Signature in full

193........

* Insert "for the term of (number in words) years," or "to co,nplete (number) years for pension," or "untzll attain the age of years."
f Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.

fi Insert as follows:-"Of (number) years," or "to complete time for pension," or "untilI attain the age of years," as the case may be.
¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55
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AEN Fi No.NE/K/.

ORIGINAL with s.ç»
DUPLICATE to

Ca . . 455.-(Est'd Dec. 1920.) -

Imp. S. 455.

CERTIFICATES OF
r

CAPABILITY OF ENGINE ROOM ARTIFICERS 1.
___ 4i

This is to Certify that.......................OR..IcELLY..............................................................................(Name)

Actbg. E.1R.A...4/c..............................(Rating) O.N..................

Before confirmation
to E.R.A. 4th class

(1) Is capable of taking charge of a watch in the Stokehold, has proved himself
an efficient workman, and is deserving of firmation.

......Engineer Officer
Approved,

.Captain
/7 &.)MMANDR

H.M.C.S................./VIe.-...............................

Dated.........

(2) Is capable of taking charge of a watch in the Engi 11 Ship,
of readily taking and working out indicator diagrams, or re torsion meter
and calculating the H.P. developed.

Approved,

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

Dated.........................

Engineer Officer

Captain

Before advancement (3) Is in all respects capable of taking charge of the ManeryoflShip,to Chief E. R. A. is considered fit for the rating of C.E.R.A. and is lec ended foi this2nd class, advancement.

Officer

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

Before advancement to
Warrant Rank, Service

ncement.required 8 years in
E.R.A. rating

(4 at sea).
Officer

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

NOTE.-Each certificate granted is to be noted on Service Certificate and in the Half -Yearly Return
(S. 507). The Depot is to be informed as soon as each certificate is granted.

100-Sept. 20.21. Req. 8272



Original - aanitd.ate.

's . - ____(Revised Novembera?te -. Commander, R.CJ. Barracks, squimalt.

R& RT OF RESULT OF PROFESSIONAL EXAMINATION
1i ! A ) I

f

FOR RATING OF
This form is to be used for examinations for all ratings, except in cases where special forms are provided, or where
examinations of several ratings are held at one centre and the complete results are promuIgted in one statement.
The form is to be prepared in duplicate, original to be given to the Candidate and duplicate sent to his Depot.

Name of Candidate (in full) Kelly, Jamee George. 7
Present iatingE*R*c*r07t0na)

LC.N. 21390 "FRASER"
Port Division and Official No........................................... H.ivi.......................

.R.A. l/c I If for M.A.A. insert date of
Ratincr for which examined............................................................... recommendation for examination

Has Candidate served the requisite period of time, is he fully eligible for examination, and has

he the necessary recommendations required by the Regulations?
Yes.

REMARKs.-(Whether passed a V.G., Good or Fair Examination, or, if not passed, particulars
of his deficiency).

c10

WE CONSIDER the Candidate{ eu.ah.ed}professionally for the rating of........E..R.

DATED on board H.M.S................te.......................................

4Lf.i..!2 on the..c2..........of 1937'.

rn/............................

(o
Signatures and Ranks

(as laid down by the Regulations)

- _c 4frt3'1

Candidate's Signature in ...... .

(Duplicate). Forwarded. The necessary action has been taken on the original certificate in accordance with
Art. 606, Cl. 17 and Art. 1700, Cl. 17, K.R.

To the Commodore,
R. N. Barracks, Captain,

.............................:

N. 3004/29. Sta. 118/30.
(1652) Wt. 22447/8450 9M 11/35 S.E.R. Ltd. Gp. 671.

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

193....
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Can. S. 1 (Reed. Dec. 1919) ORIGINAL

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and Number Rank or . Daily Rate
in Ledger NAME Rating Official No. of Pay

5A1/3. Surname.................IOELLY..............................................................E.R,A. 21390 $3.30
c.

aASER

Christian Names eseore

NAME OF WIFE OR GUARDIAN ADDRESS

Cadillac Avenue,
$aanich, B. C.,

Christian Names...........e

CHILD QRkIILDR'N

Name Sex e Birth Attains majority

I the above particulars are correct.

Signed in the eseneè of'
/ )

...............................Signature........................... ..........................
Leading Writer.

(JRank or Rating.................R...+J.c..................................

Marriage Allowance in force per diem...........i1...........

Marriage Allowance claimed per diem................................

C]aim has been supported with the necessary documentary evidence and the above amount has been approved.
for payment. Marriage Certificate has been produced d eamine.

COMMA1)EI, 'VC.N fommand'in.g Officer.

This amount per day has been credited from...........................lQ..1Qber.,.................................................19...3

at List..........................No.........3..............Ledger ending...................3t..eoem1er,..............................................19...3

Allotment of $.........75.00in force from the month of............October.,........................19..3..in accordancc
with regulations.

Paymaster Li Commander. Accountant Officer.

THE CInEF ACCOUNTANT, H. M. C. S.........................."NAD.EN"

Department of the Naval Service,
Ottawa, Ont. Forwarded......................Qc.t.ob.er.,...1.93.



DISTRIBtJ'N OF SERVICE ESTATES

Naval Military - Air Force
TJ)

Name 1IY No,2131fl
Surname Christian Naines

J

'kG.0
Rank Unit Date of Death

Date ______!f1;_'!_

SHARE RELATI ONSHIP

AMOUNT

L. P. C.
Other Credits _____

Total

Shares Retained ____

NET TOTAL ..

NA1v AND ADDRESS

W1f I J.&. ø?ir
317 !ti tret,
Ttt4xi*, ILØ.
(next f

L!AIJTH0JL
______

M Our T

I_ -V!

SHARES RETAINED

Distribution approved and authorized

AUDITr.ED FOR PAYJVNT

--For Chief/Treasury Officer

AMOUNT

7g.gd

1/
(L.M. Firth) Majora

Administrator of Estates0
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I Mii. 9-44 (5149)

Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326
(Mar X opposite Force in
which you last serve(l.)

Application for War Service Gratuity
(Canadian Armed Forces)

i''
A coml)lete reply must be given to every question in this application. If any question is not applicable,

"N.A." is to be inserted.

1. Surname on termination of service.......................E..L................................................
(Print)

2. Christian Names .$ 4. ................................................

(Print) Death  P O
3. Service No.Ô,.N4. Paid rank or rating at date .........

5. Address, in full, to which payments of gratuity are to be forwarded......

ri KY...................

2ii,.o........Pti.øi ...............................................

his wthtc SiRc
f

G. State beloweriod or periods of servic.e in the Armed Forces o anada lrL present war.
Final Date of Datf

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No Rating of Service of Service

be
7. d.uring the present War, while a member of the Canadian Forces, been attached, loaned or

)J seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?.........O..............If so, state name of Force or Forces.......................................................

Did be

S. (luring the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ?..... ..O................If so, state the Force or Forces, with dates of commencement and termina-

tionof

My husband being killed on Active Service,
I hereby apply for payment of the War Service Gratuity.

9...
(Date) wife (Su ture of Applicant) .. f

Jf name signed in space above represents a change
from naine given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
ayy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Ser" - -

,f ratings.)
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r.
LIS H)-9-44
H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE

NAVY _________ ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
e*! L'er

NAME
(CHRISTIAN NAMES) (SURNAME)

2C) ror .)trt,V1c'ri, hC
DATE OF TERMINATI'ON OF OVERSEAS SERVICE 22 (t/:

A. TOTAL QUALIFYING SERVICE

NAVY

REGISTER NO. 69
FILE NO. 4'2

DATE?6 b/
SERVICE NO. 'V.2i

FINAL RANK OR RATING EÀ
DATE OF DISCHARGE O"

$ .

NO. OF DAYS_' EQUAL TO COMPLETE PERIODS AT $7.50 97. O

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

______________ SEE PAR. 2 OVERLEAF FOR EXPLANATION

3UaII-OTAL
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY $
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $

ADDITIONAL PAY ' , $

.. $

$ 05
DEPENDENTS' ALLOWANCE 1/30 OF $ (Ç $

7
TOTAL $ X7=$
NO. OF DAYS_______ xs 4O,6C)

1'8

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE

JN IYN ONTHLYINSTALMESOF$

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOTTO EXCEED AND ALLOWANCES $

! .53

o

SEE REVERSE SIDE
FOR EXPLANATION
OF ITEMS A, B & C

X30 $

INSTALM.
1 2 3 4 5 6 7 8 9PAYABLE

AMOUNT 2.i
CHEQUE No.

r.

DATE
- -

_____ -1 _____
INSTALM. 10 11PA YABLE

AMOUNT

CHEQUE No.

DATE

12 13 14 15 16 17 18

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

___________________ TREASURY
PREPARED BY CHECKED BY CHECKED BY DATE

/ \' / "
1' 4

J / f " SERVICE REPRESENTATIVErv1 c



C.T. 248

TREASURY OFFICE.
DEPARTMENT OF NATIONAL DEFENCE

NAVAL SERVICE
No ACKNOWLEDGMENT IS NECESSARY.
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

r r
To DATEMrs. Eva J. Kelly,

.

e

e

e_____ ___ ____ ____ ___ __ ____

e

coPY-a--'

NAVAL SERVICE
OTTAWA, Ont.

(SOURCE 26)

SOURCE 1

OCT271943 .

CHEQUENO. PARTICULARS AMOUNT

u ,..

-

Adjustment of advances to the w:T.dow of the lite
James GeorGe Kelly, E.R.A.3/c, O.No.21390,
Article 367, Paragraph 113A of Canadian Naval
11eulations,aS per attached statement.

Cheque & File to D.N.P.A.

N3.62 -K-72

90 r7,

N.D.H.O.F.E. No,

(4)0000

DIV.
(2)00

ESTAB.
(3)000

VOTE
3)000

PR I.

(2)00

DIST. ALT, OR

OS B. ALT.
OBJ ECT
(3)000

AMOUNT DIST. SUB. AL.

(2)00

DIST. FE. No.

(4)0000

33955 400 02 44 90 75 _______

N.0ct.2'7/43 TOTAL

w

e

e

e

e

e

O

O

e

e

e

e

e



f * (Jan. i -
2M -1-35

I N. 5. 815-2-207

CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

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

I, t.he undersigned, have examinev.e2/ .....
candidate for entry as......T4- ........................................................................................................

and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at.......the......of...........193...?TT
...............

Examining Medical Officer

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

. ui .

fi ° .. ,0)
'-n Q 4

o General Chest l..COL, O
Q Q- -a -

1

.---, o Development Girth .E- Q
o

Q
E .

D

oE - bD

E

QQ
.ou

.0

.
E

: '-
. E

. E -

(a) (b) (u) (d) (e) (f) (g) (li) (i) (k) (1) (m) (n) (o) (pi

lbs. it. ins. inches right eye
(a)

maoimuz

Jeite ec)\ (b)!
minimum

(c) colourmean_______1IIJIU
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

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

;' Signature of Candidate

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

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

 The exact meaning of this j8 to be clearly explained to the Candidate by the Examining Medical Officer.
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

J
Name ..........................j 1

(Christian names in full)
t

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

Place of Birth...............Q.............Date of Birth

Occupation in Civil Life........Iiac1iin!.s.t.............Religion.................t...C.hurci...o1'...arjac1a.

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

(Temporary) or Reserve ratings)....................................ex..11...mciiths..................................

Date of Death.............2 .QQ.1cX ....9:QPiace of Death................Se .

Cause of Death @Ç1....9±' .. RRE.E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name Relationship .........4.'.P

relative or
Address ......6.0Q Çil.1J.0...

friend.

Date on which the above was informed by Ship ...........................

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

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

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

ingto

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

(if known) (if known)

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

(if any)

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

iüDER, RÔCI:.
Commanding Officer,

194.0....

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121

1M -74O (5849)

N.S. 815.9-1121



t
1st November, 1940.

H
1)ear Madam:

It is \vith deep regret that I must
confirm the telegram sont out by the Minister of
National Defence, reporting that your husband,
James c-eorge Kelly, E.R,A., O.N. 21390, R.C.N.,
was missing, believed killed.

Few details are available, but it
is known that H.i'I.C.S. ?MARGAREE(S was sunJ in col-
lision in the North Atlantic whilst steaming without
lights, on convoy duty, and in the subraarine zone.
142 Officers and ratings are missing and must be
presumed lost at sea.

I am requested to express to you the
sincere sympathy ofthe Minister of National Defence
for Naval Services and the Chief of the Naval Stai
in your bereavement0

Any further information, which is re
ceived, i1l be at once communicated to YOU.

Yours very truly,

(3. O. Cossette),
Naval :)ecretary.

Mrs. Eva J, Kelly,
244 Barrington Street,

HILIFAX, i,S.



THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed....................................

2. Noted in Birth Record Ledger......................

3. M./A. Card Destroyed..................................

4. Ledger Account Closed..................................
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/ (CC
0rc
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I OtRZ

S. 2063
10M-2-40 (3&
N.S. 815-O-20

LIST
NUMBER

,Ç;

3/p

STOP NOTIC
(Navy Allotments)

ALLOTTOR'S SURNAME

KE]LY I

.'T-4_ 1-: ORIGINAL

c'r:p 31t9'..v

E
N.

C At AD A

CHRISTIAN NAME

Jaffies G.

PARTICULARS OF ALLOTMENT BEING STOPPED

RANK OR

ERA.3. )..

21390

RATE 1)ATE
RELATIONSHIP

IncIusive to which) NAME OF ALLOT'I'EE ADDRESSPER MONTH Allotment TO ALLOTTOR
is to be paid

V BEiton
20. 31 Aug. Royal Bk of Cana a. orris Sts

- Halifax, NS.
4/

Entered in:-
Fair Ledger...............

Rough Ledger......... j,
Signatuof Allottor

Cause of Stoppage
(When an Allotment in favour of an Allottee, NO longe r re quire d.

on whose account M.A. is credited has to J
be stopped, information regarding the stop- '-'-e 9-"-- .

page of M.A. should be also inserted here.)

/ j...-

:/, .'-i-' .ï.
Pay Lieu tnant/RCNVfi

OI?
Accountant Officer

H.M.C.5...S.tadaco

Date forwarded

INITIALS DATE

li r.i No. il .......
113...

116..

ifO

--



STTS BFACH

ManAger
Royal Bank of Canada,
Mórri & Barrington Street Bz'an6h,
iALIAX, L3O

KELLY L James Gcor,.LA.(Ice,ced).
No. 2139, jal CarwUan navy.

Dear Sirs

LO. ilo. LS. 62-K72
FD,, 23.

Pebrury 15th, i.91.

(/7f

or of the death of the rargina11y noted deceased Seaman
has been received by this ranch which is responsible fer the
administration and distribution of his Service state.

A letter has been received fran the deceaseds widow
advising that she and the deceased maiat,q.ined a joint Savings Account
in your Branch. The Account Thnbor, we believe, 1.s s67. e are also

under the impression that tb.e deceased had. a further Acoo,nt. rio. ig.

Mrs. Kelly has advised us by letter that you have informed
her tht she may dra one-half of the monIes on deposit to coount

'o. s6. Althbugli this Branch does riot administer the civil estate
of deceased personnel of the Active Forces, everything s doae to

assist the beneicIazy where there is a Will or, in the absence of a
Will, the netof-kin of the deceased, In obtaining arent of life
inerance rrionie and bank cls-oosits where the value of the total assets

of the Estate is riot sufficient to require aDlioatIon to the Court
for Probate or Letters of Administration.

Mrs. Kelly advIes us that her husband did. not etecnte a
Will, arid as far as cari be acertained, no U111 asDears to have been

executed by him. iowever. until e. com'1ete rero±t is received by

this ranch, we will not be able to say definitely that the deceased

did not execute a Will,

As it may be several months before we are In oossession
of complete information concerning th deceased's ervioe ste.te,

at which time it will be known whether or not the deceased left

a Will, we are writing you to request that, if at afl possible, the

monies on \deposit to the Joint credit of the decee.sed and his 1.fe

be released to Mrs. Kelly. We would also aoreciete receiving
informi.tion as to the balance standing to the deceased's credit
In both of the abovementioned accounts.

sours faithfully,

(L.M. Wîrth) Major,
Administrator of 1statec,
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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
1

I

Name.......IYRating
Official No....?.°..........H.M.C.S..."......List...1/

Who* ..."PP"......................................on
the...??' ..PTP19i+9.

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

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

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

from the other L

Found amongst L

Debts collected §........................................................N L

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).PIV ...&. ..O1. . .EUNDRED........charged to.....31 S

Name of ship from which transferred.......HtL.C...S.....1ARGAREE...................

Totalt. ..BALANCE...CREDITQR..........

$ cts.
51 88
iiii

nJo

N:L

OCTO: 1ER I 9L1.O

We hereby certify that we have every reason to believe that the above account 'ônTains "a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....H..Ma.CZ..

amounting to a net balancef................P.IQR

of......FIFO:NE..................................................dol1ars....EIGHT.YEI.G.HT....................cents.

Dated on board H.M.C.S........TADAC.ONA.....................................at.....HALIPAX..................

.....this..>,7...2.5th......................da .......ML9CL..................19..)4i.

Approved ....f.Acountant Officer
Z2

PAYMThTER SUB/LIE....

Commanding Officer.

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

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

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

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

King's Regulations.

C.N.SU 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45 Z4(4erf



MMORANDUM FOR

Mrs. Eva Jessie Kelly,

3ÀT....

C.

P.64
Any further communication on this subject should

be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.....62-L-2..FD...23

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

194.?....

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

KELLY.,.. .Jmes..Geor.ge,. ..LiLAV................................

o.?)390,...Rpyal...Canadian .Na .........................

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

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972

iv cti!

' jc
\'o 4

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



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

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death
9 RELATIVES

required to be accounted for

inquired for of each deceased relative

3""2"
1 Widow -of the Deceased

2 Children of the Deceased and

3 Father of the D/-9 /c4' - /t
4 Mother of the / '

CLL__ ____________ ____________

1d -
Brothers

5 ofthe
Deceased

-

Full
:,j Y /

:'' ''Sisters Blood -'
6 of the

Deceased j
Half

Blood
/

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

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

of each.

7

-

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

- NAMES OF THOSE LIVING
I

Age
I

ADDRESS IN FULL

8 I
Grand -Parents of the Deceased......

Age

Uncles and Aunts l)y blood of
9 the Deceased (not Uncles and

Aunts by marriage)..............



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

7

>,
;. 2..2 /

/ ? o
Where and when were his parents married? ,2 //.

$

Was he ever married? If so, state exact place and date of _.i9 ' -

marriage. ,, /,93

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

Th there any other estate which will necessitate application
being made for Probate or Letters of Administration? --- 'Jr -

PARTICULARS OF DOMICILE

Where was deceased born? '1__

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

How long in each?

What was the nature of his employment? /'. C.

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

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

State your postal address infull.-
.

etJ /77
/

-t--.--( C--67'-

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION Ç
lnsort degree

of relationship,
arno I hereby declare that the foregoing particulars are correct, and a true and complete statement

::'.etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

* ..of the deceased.
N.B. To be signed in

lca , _y7',, /A,
j'

SignatureMagistrate.......................................................of
Informant

CERTIFICATE

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

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

(2

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

I .7%un.-1 .. Qualification....A.

Address......././..tJ ....t....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 of each surviving Relative enquired after Is stated In its proper placein the Statement opposite.



If a copy of this Form is required, Form C.N.S. 1243 is to be used

iL

Date of birth

N The corner of this Certificate Is to be
.

. N cutoflif the manisdischarged with
N. a "Bad" character or with dis-

grace, or If specially directed
-... by the Department of Na -

CERTIFICATE of the Service of
'N neriscutoffthe

I
fact la to be

Ndiuthe
IN THE ROYAL CANADIAN NAVY

i4Q-4JU/S i9lcA

Official Number..d

Nearest known Relative or Friend
(To be noted in pencil)

Where - Name Ath.-
.

born iTown or county__ Relationship:

Trade brought up to_ Address LL

Religious denomination £LL._-.
Date passed swimming test... _____ _______________

Man's signature on dis-
charge_to_pension___- ____________________________

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

1.lfc/35 (rL'
--_____

o.
'1

4. ___________ ______ 8. __________

Medals, Clasps, Etc.

Date received or f Date received or
forfeited Nature of decoration forfeited Nature of decoration

Description of Person

On entry as a boy................................

On advancement to man's rating or
on entry under 28 years................

On re-entry for C.S. or for Non-C.S.
after attaining 28 years..............

Further description, if necessary.......

C.N.S. 459
1,500-10-31

N.S. 815.0-459

Stature

Feet In.
L)

Colour of

Hair
I

Eyes
I

--
:> O

___-

Marks, Wounds and Scars

CAUTION.-ThIs is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



2
A Ç a I I

Name__L4iAQV J ' LtIJA1k. I't "
1

Ship's Ndue
(Tenders to be inserted

in brackets)
List and No. Rating

_________

From

_________

To
Cause

of Discharge

'-#a___ «--- i,
.

Lt2WJ.L, > _-:::
f

______ ______
_____

" ri h ( ___ __

4 i& i//c

O4 niff' %
v

7.

1

______
(ii i

3c,
.-,

ii )tqv

______________

-___________

___
____

___ ___

____

________
____________

__ __
___

,g. P.A/C / k-

________
_____

__________

_______
______________ _____

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature



se

Liarge

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

dn's
ture Date

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Particulars Captain's Signature Date Particulars Captain's Signature

3,___ p4
o1_) cC4, il?44 I



Naine Conduct

Second Cl r Conduct
(inclusive dates)

Efficiency in Rating-ARTIcLE 607-K.Tt.

3. Definition of Teiriia--As a guide te Commanding Officers when making their award the
following definitions are given of the terms to be used:-

From I O Superior....................................A man who performs his duties with more than average
___________ ________________ to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
________ __________- " Sat.

Moderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

______ inferior....................................A man who performs his duties in an inefficient manner.
Inferior.

Note.-In these definitions "duties" means the genera! duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive i'ating.

The substantive rating held by the man at the time is to be noted in brackets alter each
assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or riot
" d Granted _________ ______ ______ 7E

__ ____

Timefoeited ________ _______ j________________

Number of ---- -
days ______

Date ______ -
W T Award Served - -t ii __________



2
f

4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

...2139 _OFFIcIAL NUMBER NAME....................ILL,..........
_______________________________ ______________________ (Given Names)

Ship or Establishment Rating.
From

Remarks
Day Month Iyear

..Lz.R.&,.4...iiI..................................V12.......35........
...............................ti

37....Lent

ii........38............

.. ....Urn.- 1Q.. 42...

- -

.. ii1I

.....................OFFICIAL NUMBER

Date Qualified Re -Qualified
Character Efficiency Non -Sub. Rating

Day Monthj Year Day Month Year Day Month Year
V.G. Sat IT55
V,G, Sat ,31 12 6

V..G

LL....Supr....

GENERAL REMARKS

4...5...41......n
issued to Wife:

3177........S.t....,...........................

VXQT.QRLk,...R....Q. ........................

-a3.d-................................................................

&ther:.....................................................................................

.LILrs......Lily....Kelly.............................................

74....ur

Nr....................-

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

.:.

-r

j::ï. i::::...ï ï:..i:rï.. :ii:::...:::::::::..



21390 OFFICIAL NUMBER I FILE NUMBER OFFICIAL NUMBER

NAM .......DATE OF BIRTH....................22ndNovember,1912.
(Surname) (Given Names)

PLACEOF

RELIGION...........Unite.d...Cliurcb ..........................................................................EDUCATION..............................GracL....JX

RESIDENCE AT TIME OF ENLISTMENT: Street and N0..Gen,.De.1ivr.,.Burn.sL.d?..................................................To ......................................................................Province. etc .........................................................................
ENGAGEMENTS DESCRIPTION II PREVIOUS SERVICE

Date (in fig
Day Month

U....

ires) Period
Year

Sevn.Years.

Height Hair Eyes Complexion Marks or Scars

.5.iw .t

Served in
_________________________

Rank
o

Rating

Dates
From To

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

NEXT OF KIN RELATIONSHIP (in pencil) 91 NAME (in pencil) Y? L Ji
ADDRESS (in nnifl Strf nd N .................................. To ...................oÇince.

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY . EXAMINATIONS, CERTIFICATES, ETC. V
Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

...Granted..!okeh01d - W/K

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures) Granted Date(infigures)1st, 2nd or 3rd G.C. Deprived SHIP- OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S. Restored No. Day Month Year

Date(infigures) - DAYS FORFEITED
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

SECOND CLASS FOR CONDUCT
From To

N.S. 815-7-35



DECAD 22 Cckober 1940
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS SERVICE RECORDS

FILE No.

KELLY James George N-21390 E.R.A. 3c

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASSI No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star 375Atlantic Star
C.V.S.M. & Clasp

WarMedal

(THE REVERSE To BE USED FOR ESTATE PURPOSES)

.VA 806



.1

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO

ADDRESS:

Banfield (Re-marr
Mrs. Eva Jessie Kll - Nidow
1' R111o[ Riverside Apts.,
STICH, B.0 Bedford,

. , .L\.SJ.

12) MEMORIAL CROSS
w oow

ADDRESS:

Mrs. E.J. Kelly
3177 Albina Stree
VICTORIA, B.C.

31 MEMORIAL CROSS
MOTHER Mrs. L. Kelly

741 Burns ide Road
ADDRESS: o/o Marigold P.O.

tr,-nmtlnr n F,

d)

Il)

12)
14 May 1941

(3) 14 May 1941

DATE DESP

REGN. NO


