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MEDALS AND ME.v1ORIALS-DECEASED PERSONNEL 
DNVR SeDt. 45 "ALBR1QI" 
(1) MEDALS 

PERSON 

ENTITLED TO Mrs. Violet Cosgrove - Mother 

2302 Oxford Ave., 
ADDRESS: 

-MON-TREAL-, 28ua. - 

(2) MEMORIAL CROSS 

WIDOW 

ftpDRESS: 

(3) MEMORIAL CROSS 

Mrs. V. Cosgrove 

2302 Oxford Ave., Montreal, Qpe. 

ADDRESS: 

OF DESPATCH 

DATEDESP.............................................. 

NO........227.... 

(2) 

(3) 
17 -1-45 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 21-8-44 AWARDS D.D. 

COSGROVE Cannitf Timothy John V-64451 FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. 
RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

DVA 056 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

BE USED FOR ESTATE 



OCCUPATIONAL HISTORY FORM 
THI IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

TEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRI,\L LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION / 
1. (a) Print name in full.................................... Rog'l. 

2. (a) Arm of service......................................(b) Unit.................(c) Rank........ 
(b) Have you (c) i-'laco Ot resIdence .. ,, 

3. (a) Date of .................... .,!44any dependents?.......................at time of enlistment..........................y.4$ *.......... 

4 (a) Place of enlIstment (b) Dito of enlistment 

Section B-EDUCATION AND TRAIN I NO 
5. (a) State age on - ... (b) Were OLI attending school 

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

(for instance- 4 years Public School two years High School , Junior j 't 

Matriculation or 4 years technical course in printing , etc) 
7. If you attended a university, give name of ,. 

. 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade - for what , , (c) Did you / , finish it, how long / 
apprenticeship?..........................occupation?.........................../. ...................finish it?..........did you serve at it?........../................. 

9. (a) What languages . , (b) What languages 
do you speak fluently?.......................................................................................do you read well?.......... ............................................................. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade unon 
ing" or "Not Working", I or 
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 toll be "No", state exact trade or occupation for which you feel qualified................................................................................. 

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of employer........................ Address.....................-"i ....Y.?............ 

19. Nature of employer's business (for instance, "farmer", or "building __?,. ' 

' 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................... 
20. (a) Your . 

' -"- r) (b) Number of years' experience at ' --'c 
specific occupation / this occupation with any employer 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you r-. refuse to promise you - ,- to return to your 
employment on discharge?.......................'.employment on discharge? .......................former employment?................................. 

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

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

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

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

in farming after the war?..........................to operate a farm?.....................,.........kind of farming?.................................................................. 
25. (a) Were you (b) How many years' actual / / (c) In what provinces / 

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

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

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

28. ...... 

:. : ....... 

194 SIGNATURE................................................................................ 

PLEASE 
LEAVE 
BLANK 

ELF. 





VEP.TFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL WAR ME C.VS.M. and CLASP. 

AkL VICE MEDAL I91j 
NAMEIN F1JLL Z.4c/74s.1. . ANK/ . .......... ø. ...... ..... .. S.... 

SERVICE UALING PERIODS IN DAYS 
SHIP AREA { ----- - STARS 1 ELIGIBLE 

FROM TO DAYS FROM TO 19.59-45ATLANTIC DEFENCE 
A 1910 2 FOR AWARDS OF 

__________________ _______ ____ _____________ ______ _____ _____ LJ 

______ ___- ______ 
/2/ tTLANTIC 

__________ 
7L/ 

____- ________-- 
__________-.- _____ 

___ * ___ 
I 

. 

'RACE G. 

- 

± 

_________ 
£'t1. 

____ 

-__-- __ 

-________ 

- 

______ _____ _____ 

______ 

_____- 

______ 

-_____ ____ AFRICA 

___I 
______ 

FCIFIC _-_____ 
______ TJRMA -.______ _______ ____ _____________ ______ _____ 

-- -- -t 
- ITALY 

DEFENCE 

_________________- C V S .M. ,2 

____________ ________ ________ _____ 

- 

" CLASP 

WAR1945 

1 WAR1915 

____I________ 
______ ______ 

VERIFIED BY'- . 

/ _________________ ______ ______ ____ ____________ ____ _____ 

- ___ ___ ___ I 

7 ___ __ 

___________ 
VIFTED BY ...A .1 4-r---.i.. VERIFIED BY ... .............. ....... ......CFPHIS. 

/ 6 / 



L 
' 

fi yr 
1 

4 

2 ..,Ji3TIO .'JLLu JULLL J' 1) 

N.V.5 
100M-12.42 (1804) 

N.S. 815-11-S 

I" 
CANADA 

ATTESTATION FORM 124780 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.............OFFICIAL No.............. 
CHRISTIAN NAMRS iTt LU T2 JL*j.L.MARRIED. SINGLE OR WIDOWER...., ........... 

PERMANENT ADDRESS 
I 

RELIGION 

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

192 Town . Father: 
Mr. Walter Cosrove 

Original Nationality of: County 
5anie address. 

Father Irish Province 
Mother Irish 
1f 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 COMPLEXION WOUNDS, SCARS, MARKS 

Feet............5............Inflated............36 Blue Medium Jone 

Inches........8. 

13.6 Mean...................3.5............................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

First Year High School CiTioe Clerk: 

cniftisn. NationiI iiways, 
i.:ontre1, %ue. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

..)ITISIONAL STTNGTH 
21st une, 1943 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) Iservj .... 

cordt ofrservice, in corroborationofthistatement. 
Cross out Clause not applicable. 

SERVED IN RANK FROM T 
__________________________ _________________________ ______________- Personnol tiocords 

// 

I 
/ / Divisiqn 

II 1/ Ii ía 

1. I otod in Records 

2. I et. Card ..... 
3.. Nm Sub. Ca,d. 

(c) I have never been rejected for or discharged from any af 
account of unfitness. 

.. R neo Strip............ 

(4) That the particulars contained itbove are correct and true according :.thenbostcbfthy knowledge 
and belief. 

DATE 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 
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 when called and 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 naval establishment prior to my discharge or when 
rçtedo to do by any authorized person, or to pay compensation for any loss or damage thereto other 
th'an }air wear and tear; and also, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as: ........... by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this day of............junii ..)4....................................................... 

Signature of appiicantX 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this..........21st...'ine .1943 

My authority for attestation is ............................... 

Signature and rank of Attesting Officer. 

Snb Ltaut3nant-, T'; ,.L ,V 

(D) OATH OF ALLEGIANCE 

I.........Car f.1....'iriothy..Z.ahn...O:GiO.' ........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 r 

Date 21st '1'p 143 Rank LleUtt)Uaflt, i 
The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immetHately after attestation. 

Certificates of previous service will be returned after examination. 



The corner of this Certificate Is to be - N.y. 17 cut oø If the man is discharged with OoMiit! l3) ".. a " Bad " character or with dis- N.S. 815-11-17 
"' grace, or if specially directed 

by the I)epartment of Na- 

cER'rIFIcATE of the SERVICE of , tional Defence (Naval 

. ncr is cut off, the 
'2 - 'N., fact is to 1XI .....' / 

-__in the Royal_Canadian Naval Volunteer Reserve 
uin,hIcsdqii trtus RCN K Dinon - OffurnberV 64'/5i 

...................................................................................... ___________ 
- . 

Name and Address of Nearest 

Date of Birth HF 
( 

Place of Birth 
/ / ... 

Place of Residence.L3Q.. ................ ................. .................:......... ...... 

CanSwim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I MEDALS, DECORATsONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Natute of Decoration 
Volunteering or re-enrolincut for Re -enrolment Award Prssentatoa 

____- wia,Zt 
1 

PERSONAL DESCRIPTION - Heght 
Chest 
(mean) 

Weight Flair Eyes Complexon M:\RKS. WOUNDS, SCARS 
Feet Inches 

OnEnt........................................iT....th.... i 

Onre -enrolment -6 years' 

Onre -enrolment -12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To 
I Date I List 

I Date :\iitliori(y 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTAILISIIMENT NT RATING FROM TO CAUSE OF DISCHARGE 

IT 
..........................................Hk/t 

.".-.....-.. 
. 

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

.i.M. 

-.TT.................................Pc. 

/ " Pit.e,: 
01 g3c7 

CAi4;............... 

Wound5 Rocelvcd in Action, lurt Certificatcs, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date DCLaH3 Captain Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year StrIp OR ESTABLISHMENT 

RATE RATING FROM TO CAUSE OP DISC}TARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date PartcuIars Captaln'e Signature Rated Date 
u) 

stated 

J.n.... 

. 

..........................................................re% .......................................................... 



Name 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TUE 

(Incluglve Dates) 
- 

SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating ift Brackets 

. Date Captain's Signature 

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

. .& .. 

R.C.N.V.R. 
Gono CONDUCT AND GOOD SERVXCE BADGES 

Date 
G.S.B. 1st, Granted, 

or. 2nd. Deprived. 
G.C.B. 3rd Reetored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 
V.T. 



_______ 1 

OI'!! OT ltOYWNm IN AIC; 1OK 
14ATIOAL l.YIV mVItE ILIZAT 1 Q.0 3Tr.0NNIIRL COMPLTEO 

N.V.5 
-.------ lOOM l .11 (RO4yT1 

:' i:: r1tDRS 

CANADA 

ATTESTATION FORM FJ'R 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOL 

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

CHRISTIAN NAMES.....................tff...T4Qth.Y....tO1A.MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

2302 Oxford .\VG., N...G., Mot1at1, Y. i. Roman Catholic 

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

15 SPt 1924 Town truI, hue, Fathor 
Mr. Ia1tr Coarove, 

*.iginal Nationality of: County °ane ai.dres . 
Father Iri3i Province MotherIriEih 

______________________ ___________________________ 
5If 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 COMPLEXION WOUNDS, SCARS, MARKS 

Feet............5;..........Inflated............36 irol Blue Me5iui None 

Inches Deflated........34............ 

1.36 Mean................3.5. 

EDUCATIONAL STANDING I 
TRADE OR CALLING AND IN WHOSE EMPLOY 

Yirt Ye i:igh c1 O:fice Clerk: 

Canadifm Nt1oni Raiiwrs, 
Montreal, rn. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

)flrIIO!AL Tr.IGTH 
21st runë, 1943 OriDTTJUY 3E.ALAN H.MØLJ.S. MOi'TRTf.AL 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) I 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

ii' /1 /i 1/ 

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

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



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and 
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 'v'al Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To reprt for active service when called and 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 naval establishment 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, until called into active service, not to wear such uniform or outfit (vihich 
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 appropriate 
authorities. 

(e) I have not been induced to enter as...........QDI.AEI..$JM.1Q...........by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this.........................................day of....................143 

Signature of applicant."...... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.........gi.t. . .T1.U1....1943 

My authority for attestation 

........ 
Signature and rank of Attesting Officer. 

Sub. Lieutenant, R. C.N.V.R. 
(D) OATH OF ALLEGIANCE 

I.......-. To1mO9GROVEdo 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 

Date..........................................Rank.....Sub.Lleutenant,R. ....V.R. 
The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immediately after attestation. 

Certificates of previous service will be returned after examination. 



IN REPLY PLEASE QUOTE 

epartment ot iattonat ctcnce No...L.,Y6.445l...R$(T) 

jatrn1 'evbice 

CANADA 

DEC ........................194......... 

-- -,c) 
, 

,fr 
. \ 

Sir: # !i:1 

In aecordance with Naval Order 
No. 839, it is notified for your 

Q<r 'c?/ 
information that tb following casualty 
In the Naval Frce of CanAda has been 
reported: 

NALiE, RA1/RATING PLACE, DATE & CAUSE 

__________________ 
o NEXT OF KIN 

Canniff Timothy iohn Cosgrove, "Missingt' presumed dead. Father: Mr. Walter Cosgrove 

Odinry Seaman, Official He was serving in UMCS 2302 Oxford Ave., N.D.G. 

Number V-64451, R.C.N.V.R. "AIBRNI" which was sunk MONTREAL, Que. 

in the English Channel. 

In Favor Of 

D 2258 A 
1000M-11-dO (7829) 
N.S. 815-5-2258 

Allotments in force 

Mount 

N 1 1. 

WILL: Attached 

Initials 

Yours truly, 

for 
SECRETARY, NAVAL BOAR]. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA. 



''r -- 
__a_.._. t,t. 



'7 

ifl/FB 

MS :U3 -M-7857 
113-C-4795 

MEMORANDUM 

6th Ju]y,1943, 

The enrolment of the undermentioned ratings 
in the ENrEKAL Division, R.CJ.V.R., is approveds 

NAN 

R, Werner Josef 
COSUROVE, Cannirf Timothi r. 

ThUSTL, Reginald Phi].ip 
EYM5, TreTor k'xnitage 
WILLIAMS, bertram 

ARWOOD, Wesley Ed'rd 
EALIINAN, Prancis Gerald 
SHEPPARD, Harold Doitg1n 
sTPaMs, J!razik Leon 
WINKWQRTB, Francis William 
PETTS, Wellian Harry 

RATING OJ. DATEI 

E.RA,4/c(S) V64679 22 June'43 
Oid.Smzi. V64451 2]. June'43 
Shpt.5/ó V64452 23 June'43 
Ord.Smn V6/4453 23 June'43 
Sto1r i/o V64454 23 June'43 
A/E.R.A.4/c(3) V64455 23 June'43 
Ord.Smn. V64457 23 June'43 
Crd.S. V6445 23 June'43 
A/Sh$.,4/o V64459 23 June'43 
Ord.Smn, V64504 22 June'43 
Ord.Sznn. V64505 22 June'43 

BY ORDER, 

for 
SECRETARY, NAVAL BOARD, 

QZ 
The Commending Officer1 

H.M.C.3. tIJAL ". 



REPORT OP PARTICULARS OP PERSON1I1 REPORTED 

DEAD c!a:&QL!. J_ 

TY NO 

P1LEi'13 N.SS64 PERE,(N) 
74441 

:r.V.?1 I?QRi:U.TICT 

D. i. P. f. 

C .TO., A22IOTS ) 

C.T.O. 1.penaents: i'11o'rance 

It is noti±ied. fox your information thrt Cii i:i' Tirnothy 
John Coe:roV), .cr.4nary enm,n, C':j uxher 1u844t1, Noya3 Cnudisn 
2v1 Voluntcer ar"r u i.e1ug at aea0 whn th ehip in hich lie 

wi bet by nowy aotin in tho ng11h Lh".ne1. 

ht1e :hic cRsualty Ia 1ited mIstir, i 1ipoaIbis o 

make an ectnttc u to hi cli i h:Ld nronrtion be received 

o th on$.rary1 yu will be notiitd she fri I purpttoa of dwtth with 
hai hen set. 

Hext of kin as rcorc1d in this office is: 

Pathor $ 

r. 4r Coarroa. 
2502 Oxford \'7e.1 

,t.r., Motria1, 

(H. a, 

Pavrnr. Comnancler, R.CØT.R., 
Officer i/c, Havai. Pors,.nne1 ?co.Hs.. 

Ottawa, Ont. 

28 Auuit, 1944. 

D.A. A,P. NAME .REJATIONSHI? ARES 

Certified that Ledger Action has ben taken 



LA/HS REGISTERED 
AIR 

N.S. V- 64451, (i 

_2 I' 

December, 1944, 

Dear Mr. Cosgrove: 

wther to my letter of the 29th 
of August, 1944, I regret to inform you that 
in view of the length of time which has elapsed 
since your son, Carmiff Timothy John Cosgrove, 
Ordinary Seaman, Official Number V-64451, Royal 
Canadian Naval Volunteer Reserve, was reported 
missing froi H.M.C.S. nALBERNIIS, and as no 
news has s!nce been received to the contrary, 
the Canadian Naval Authorities have now pre 
sun1ed his death to have occurred on the 21st 
of August, 1944. 

P1eae allovi me to express sincere 
sympathy with you in your bereavement on behalf 
of the iinister of National Defence for Naval 
Services, the Chief of the Naval Staff, and 
the Officers and en of the Royal Canadian 
Navy, the high traditions of which your son 
has helped to maintain. 

Yours sincerely, 

SECRET 1"AVAL BOARD. 

Iiir. Ve.1ter Cosgrove, 
2302 Oxford Avenue, 
N. D .G., M0NrREAL, Que. 

&c. N. i 

Date 

// &- 



'N 

EMC 

r.S. V_61151, F.D. 502 P(it) 

S February, 1915. 

THIS IS TO CERTIfl thc.t according 
to official informEttlon Canniff 
Timothy John Coegrove, Able Seaman, 
Official Number V-6)4151, Royal 
Canadian 1Taval 1lolunteer Reserve, 
is missing, prerilmed killed on the 
21st of August, 19)4!., when the ship in 
which he was serving, H..C. S.".ALBEBJII", 
was lost in the English Channel due to 
enemy action. 

SE (NAVAL 

7. 



N.S. V-64451 PERS(N) Flie No. ........,.,.., 

DARTNT OF NATIONAL DEF10E 
- Natal Service - 

1 

WAR iORL1.L CROSS 

Issued to: - 

Wife: - 

Registed ?iail NO:,- 
3506 

Mother: - 

Mrs. Veronica Cosgrove, 
2302 0ff ord Ave., 
N.D.G., MONrREAL, Que. 



March 20th, l945.. 

Department of National Defence, 
Naval Service, 
Ottawa, Ontario. 

Attention: Secretary, Naval Board 

Your File No. N.S. V(pERS.(N)(l8) 
Dear Sirs: - 

Thank you for your letter of March 12th, 1945. 
presume that I am correct in writing to. the Naval Board 
rather than to the Dependents' Allowance Board. 

May I bring to your attention the fct that my wife 
is in bad health, suffering from nervous shock as a result 
of our son's death. 

The physician consulted with respect to her condition, 
namely Dr. David Raff of 5652 Sherbrooke St. West, Montreal, 
has advised us that my wife is suffering from a serious 
heart ailment which he attributes to the nervous shock 
mentioned above. 

I would bring this condition of affairs to your 
attention and your sympathetic appreciation inasmuch as 
I am advised that my wife's condition is not likely to 
improve but to grow progressively worse, and that as a 
consequence we may be faced with heavy medical expenses. 

Yours very truly, 

Walter Oosgrove 
2302 Oxford Avenuef 
N.D.G., 'Iontreal, )ue. 
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12th. March, 195 
i;,S. V.'64451(PEf*.()(1a) 

Dear Sir: 

I am dirocted to inform you that your 
application for the War Service (ratuity in rspect 
of your late son has been referred to the Dependents' 
Allowance Board for decision concei'nth ihether you 
may be clasied as d ependont a provided undeF the 
War Service Grants Act, 1944. 

This procedure is required in all cases 
where records at Headquarters dsc1so the fact that 
you were not ifl reco1p; of Dapondonts' A1loance as 
at the deuth of :our lato son. 

Immediately upon receipt of a decision 
from the Dependents' Allov:anco Board, steps will be 
tac;n o place your claim in line for payment, if 
eligb1e, 

In the meant1o, would you kindly inform 
this departrient of eny C:&flO of address. 

Yours tru1, 

S[CRETAFY,L }OAfW 
Mr. Waiter Coegrove, 
2302 Oxford Avenue, 
N.DG. Montreal, Quo. 



IN REPLY PLEASE QUUTE 

No. .N..S.. .V-.64451, . 

PERS.(N) "N" 5. 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA .... .,....1949.... 

Dear Sir: 

The Director of Navy Accounts, Branch 3B, 

Admiralty, Bath, England, has referred to this Department 

for reply, an application from you for Campaign Stars and 

Naval Prize Money on behalf of your son, the late Canniff 

Timothy Cosgrove. 

According to the records at Naval Head- 

quarters, it is hoped to issue to you and Mrs. Coegrove, 

some time during the month of October, the under -mentioned 

Campaign Stars and Medals earned by your son. 

The 1939-45 Star - The Atlantic Star - 

The Canadian Volunteer Service Medal with 
Clasp - The War Medal 1939-45. 

A separate communication will be forwarded 

concerning the question of Naval Prize Money. 

Mr. H.W. Cosgrove, 

2302 Oxford Avenue, 
MONTREAL 23, Quebec. 

H.Q. 1010 
250M018 (2044) 

N.S. 7570H.Q. 1010 

Yours very truly, 

NAVAL SECR1ARY. 

Jy 

fr_ 



FOR Co1rLETIoN AND RETURN UY 
I Form P. 

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

Mr.,.....1t. .rc grcv................................... 

TI-IE DIRECTOR OF ESTATES, 
2302Oord-Ave. , DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 
...............'..................................... 

and the following number quoted:- 

............V..6P51......)7.56............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. ..-..-., 

N 
.......................194.5... ' -. 

L 
For the purpose of record and in the event of there being any Service 4tate' ' 

available for distribution (according to law) on account of the late 
\, < 

/ 

C9GR0.VE 

p -n .!iaal ..lunt... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HRW/BGS 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 

Director of Est es.' 

p. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
. 

I 

Age 
I 

ADDRESS IN FULL 
of each surviving Relative, opposite Wa 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, In each degree 

specified 
or her name, and date of death 

of each deceased relative 

- 
1 Widow of the Deceased...................4S 

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

3 Father of the Deceased 

4 Mother of the Deceased............Y/C4 fñ '- ______________l 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood /76 4? 

76Z'C. " 

' '' 7o 

Full / 
Blood 

Sisters 
6 ofthe 

Deceased 

-___ Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or 'he half blood) of the 
Deceased, who ore dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY = __________ 
8 Full names of the deceased. 

9 Date of his birth. 
iilii;;P' 

10 Place and date of his marriage. 

/fg 711 Place and date of his parents' marriage. 
/9( ,- '" q"-i, - 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
(a) ,'--ij 

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

(c) 

(d) 

14 Nature of employment before enlistment. 4/4 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married, and domiciled in the Pronce 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. 
Do you wish it administered with the pay account? 

20 Amount of War Sangs Certificates held by deceased. Indicate 
where located. 

Bonds held by Indicate 21 Amount of Victory Loan deceased. 
whether registered or bearer and where located. 

tA9;y r. 

22 If deceased had life insurance, name companies and amount #zt1O'O payable under each policy and the person named as beneficiary 
therein. //ed'>-- 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(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 

25 

q 

''.,-..,,.-i'' .,..,i ic 
'-'-'-, a, 

particulars. 

Have you or any other relative paid the funeral expenses or any 4 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-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 elsewhere 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 
Insert degree 
of relationship 

rejanple. I hereby declare hat all the particulars shown on this form are correct, and a true and complete 
"Father": statement o all the elatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

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

Signature 
N,I3.-To be signed In full in the of 

presence of a Clergiman, Priest, Local 
Magistrate, Commissioner or Notary I formant 
Public or Commoned Officer of any 

CERTIFICATE 

I certify that to the best of my knowledge and lief ..... 

'See above. ......{ informant is the* ...................................of the Deceased 

above described. The above Declaration was mad by the Informant and signed in my presence. 

Dated at.4' .......................this.. -day ...................................19...... 
Signature of Clergyman. 

,,,) . 

Priest Magistrate K, Qua ification 
Notary Public or Com- 

missioned Officer of any 
of His Majesty's Forces. 

Address o-v--n.c'-'-'... 

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 8pecified 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 



S 

this whole Forns and Instructions 
on other side before commencing to 
COflq)lete. 

Can. S. 545 
3OM -1-43 (8041) 

N.S. 818-0-T,1i 

WILL 
(1) 

' 'T:!i',is 
hereby revoke all former wills by me macic and declare this to be my last will. 

(2) I GIvE, DEVISE AND BEQUEATH unto 7 
Relationship, 
names and 
addresses of 
beneficiaries, 
and what 

receive. 
each is to 

'¼ 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

(3) 4-G -.IS-AND B-EQTJ-H all the rpsf, n.rtd r idn y-e4ttt, both rel-nipei'e3o.al, 
kind and wheresoever-situateUo 

(4) I appoint ....,... ...... 
(Name) (Address) 

.................., to be the 
°° 

of this my Last Will. 
(Civil .cupation) Executrix 

IN WITNESS WTHEREOF I have hereunto set my hand this/'day of2 .. 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names 
as witnesses. 

''k" 
(Rank or Rating) Official No. 

7 

First witness (5) Signature 
sign here. . 

- 

Civil Acidre s, LCLIa st ervi I L 

cr1r-r-TI T' '' p5 -r..,.s j 
Civil Occupation . ---, ntneer S ,.. . 

Second witness Signature 

Civil Addi'ess 17L ontrri1 

Civil Occupation 1 .. 

(Beneficiaries are not to be Witnesses.) 
[OVERI 

.otj in S-71CC 
L$tet& ,/r 



NOTE 

(1) Example: I, John Charles Jones, of H.M.C.S. Snowberry. 

(2) If only one beneficiary for all your estate, complete as example: "my wife, Mary Jones of 26 Cherry Ave., Ottawa, 
Ont., all my estate", in which event, strike out clause (3) entirely. 
If more than one beneficiary set out in clause (2) what each is to receive, such as 

"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., S.............00, and my household goods and effects," "my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., S............00," 
"my sister, Margaret Jones, 80 Yonge St., Toronto, Oat., S............00," 
"my friend John Smith, 60 LaSalle St., Winnipeg, Man., S............00," 

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate. 

(3) If balance of estate is to one person, complete as example: "my wife, Mary Jones, 26 Cherry Ave., Ottawa, Oat." 
Another example: "my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" or as desired. 

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville, Ontario, Salesman", or if 
Executrix, "Jane Doe" and address. A beneficiary under the Will may be appointed Executor or Executrix. It is 
preferable that the person appointed as Executor should not be on, or likely to be on, Active Service. 

(5) The testator will date the Will and sign same. Two witnesses must sign in the presence of the testator, and each 
witness should fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. 
it is preferable, though not essential, that the witnesses be persons not on Active Service. 

GENERAL 

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes 
that Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that in the 
event of his death, his estate may be distributed in accordance with his wishes as set out in such new Will. 



' 

ACCOUNTS OF MEN DISCHARGEDJJN a 

V7 \e 
Account of the Balance of Wages, the Sale of Clothes nd E14 

and the other Credits of Men Discharged to the 
Shore, D. D. or Run 

Name.....QQVE.......08rfl....Rating........LB. 
Official ......... H.M.C.S List... .. 

Who*PLachared .Deadon the....?5t..4UUst19. 

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

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

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

from the other side 

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

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

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty Dollars 31 Au Rate of allotment (in words)...............................charged to....... 

Name of ship from which transferred.......................................................................... 

Totaif........creditor 

$ 

89 
cts. 
20 

89 20 Note: 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Lodger of.....Niobe 

for,ALBRNI........amounting to a net balancef................ar.e4itor 

of.....................E.igbtyNirie................................dollars...................Twenty ..ents. 

Dated on board H.M.C.S................NiObO .at........Gr.enock p.ndthis day of.................................94 

Approved 
decRvR............Accountant 

Officer 

initials of the Assist.ant 

Li eutenañt( S) RCNVR 
..{ Accountant Officer 

.............................Commanding Officer. 
CAAIN, R 

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

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

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

°State whether discharged on shore, D.D. or Run. fStato whether "dchlor" or 'creditor". 
Subncriptions for Charitable or other purpnsm should not be 8hown horton, but on a Remittance Lint, and dealt with as laid (Iowa in the 

King's Regulations. 

C46Note: The above sum has been recovered bjr Niobe March 
H.Q.N.S.815-9.45 cash acc't. receipt voucher N -R -l3. 



I 

ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the clay of 

TO WHOM SOLD 

Charged Paid for 
No. Ship's 
Book in 

consecutive 
order 

NAME 
(If any are not sold, state how they are to be 

disposed of) 

PARTICULARS in 
Lodger 

in 
Cash 

Total proceeds of sale carried to account on the other side 

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

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

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

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

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



DISTRIBUTION OF SIRVICE ESTATES 

0 
NameS........................ 

Surname Christian Names 

Rank Unit 

Date' Au..)J.5.... 

SHARE I 
RELATIONSHIP 

All I 
rother 

VY 

Estates Form "P. 4" 

No.............t6+5l 

Date of Death 

AMOUNT lb..27 
L.P.0.....................$ 91g2 

Other Credits........ 

Total......................276.C9 

NAME AND ADDRESS AMOUNT 

Mre. Violet Co8''rove, 276.09 
202 0zforl Avenue, 
N.D,1. ontreel, F.:,. 

(Sole beno±'iciry under 'riil) 

___________gi' 
AUTHORITY. DISTRIBUTION APPROVED AND AUTHORIZED 

F.E:4O. VOTE PR! OBJ. AMOUNT 

00 50 000 .76.O9 
(L...M.FIRTH)Colone 

CL BY EXAMINED BY Director of Estates 

I) AUDITED FOR PAYMENT 

For Chief Treasury Officer 

5--45 (0711) 
Q. 1772-80-2 

For Chief Treasury Officer 



rntario 28 August, 

N.S. V-64451 PERS. (N) 

Dear Sir 

The undermentioned Canadian Naval Casualty 
is forwarded YFor transi of 

Income Tax concerned: 

Narae.4 .b ............d'y, pi 

(Surname) (Christian Names) 
V-64451 R.CJ..V.R. 

Rank/Rating . ............................................. i1issing at sea when ship in which serving 
Official No-. ......... 9PD.11. t'Y. i. P'4P'. Channel. 

Will be reported later. 

Nature of Casualty ................. .. .............-, 
2302 Oxford Ave.1 N.D.G. '' ................................ 

Address at time of Enlistment .. .......................... 
Single 

......................... 
Office Clerk 

Marital Status at time of Enlistment,.................... 
Father: Mr. Walter Coegrove, 

OccuDation................................................ 
2302 Oxford Ave., N.D.G., Montreal, ?.Q. 

Name & Address of Next of Kin ..,.. ..................... 

.4 ......................................... 

Yours truly, 

for 

SECRETARY, NAVAL BOARD. 

The Deputy Minister (Taxation), ,fr 
Department of National Revenue, 

r 
Ottawa, Out. 

r 



N.P.R,/5.-2. 
FO1hi t1Bt? 

FILE: ). V'64451, 22(N) 

DPJBTPEN' O1 NATIONAL D FENCE ' 

Naval Service 
Ottawa, Canada. 

EC 41944 
Sir: 

(Date) 

The following casualty has been reported - 

N.AM} RfM( or .MTING NAVAL NO. 

OOSGROVE, Cannift imothy John Ordinaryieaman V64451, R .0 .NIV.R. 

DATE OF ENLISENT - 21st June, l943 Active iorvico 7th July, l943 

DATE OF DISCHARGE 21st Auuat, 1944 

HOSPITAL - 
(If discharged ±n hospital under jurisdiction of D.P. & .N.HJ 

SERVICE - Canada & High Soas 
(Indicate whether in Canada only; or in Canada and the high. seas. or 

elsewhere.) 

Reason for discharge and "1iss1", presumed dead. He 'was serving in IrCS 

when and where any disability 
was incurred, or where death 'ALIii.I" vihich was sunk in the Jn1ish Channel. 
occurred. 

(Show clearly whethe' death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP Father NEIE - Mr. VIa1t3r c4rove 

ADDRESS 2302 Oxford Me., N.D.G., MO1TREAL, ue. 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc, to be furnished. 

FOPM T'A" RESPECTING TUE ABOVE NAiiD HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF LIAR- 
RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc 



-2 

T}tLS PORTION OF FORM COIvLPLETED 3Y OIDP TI13T.JRY OFiICE, DEPARTI\flNT OF NATIONAL 

1AVAL RVICE: 

Maidn Date o iarriage and/or 

Names f ppendents Relat1onshi of wife date of birth of children 

Mrs. Veronica Coarove, 
2302 Oxford Aye., 
Jontrea1, ?.Q. Mother. 

P. A. 

Monthly rate: 

To Whom Paid: A above 

Date ofEnlistment: 

20.00 20.00 

Address 
-- A above. 

Date of Discharge: 

Inclusive date to which D.A. and/or A.P, was Paid: 
- Auet 31, 1944. 

The final deduction of Assigned Pay forO. has been made for the period 

from 1st to August 31, of j9i4, 

Remarks: 

Computed by. . 

Checked by. . 

for I - 

Chief Treasury Officer, 
DEP!flENT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OT2AJA, Ontario. 

1 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LL.NGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 

ity AT 3A 
Official name of 
civil municipali- 
ty or township 

Street No. 
(a) In hospital Years Months Days (b) In munici- Years 

or institu- pality where 
tion........................................................death occurred' .............. 

Surname....... 
(Block letters) 

Given names.itf.... 
Street........41$ ._ ..................................................No............. 
Official name of 

........ L 
lxi Municipal 

county..........................................................................................Province........UO.ft........ 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 

(Citizenship) Widowed or Divorced 
(Write the word) 

Male C*n&ian Irtah S1.rg1e 
9. If married give 

namo of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) Montreal, . 

11. DATE OF 
BIRTH.....................................P 

(Month) (Day) 
ears I Months Days 

I 
If less than one day old 

19 
I 
19 U 

I I ..............hrs. or..............mm. 

z 13. Trade, profession or 
o kind of worlas spinner, Clerk, C.1.R. 

14. Kind of industry or 
business, as cotton -mill, Olumbering, bank, etc.......................................................................................................... 

O 
o 

16. Totl years 
in 15. Date deceased last 

worked at this occupation 
spent this 
occupation - - 18. BIRTHPLAC 

17. NAME (Province or 
_______________________________________________________________ Country) 

FATHER 

MOTHER 
(Maideii Name) ________ 

19. Place of burial, cre- 
mation or removal No burta.3. 

20. Date of 

(a) Namo of parish 
,. or church..................................................................................................................... 

ra, 2 (b) Civil muni- 0 -, oipality of.................................................................................................................... 

C) (c) Municipal 
ty....................................................................................................................... 

H(d) Date........................................................................................................19........ 
(Month) (Day) (Year) 

Do not 

this spac 

I Ofl A 05cr uie word wMcM 
to thi., municipality or this 

Hospital or 
Institution 

Years ilont/s.s Days Years Months Day8 
(d) In Canada In Province (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death................................AU. .uai..................................4................................1944 
(Month) (Day) (Year) 

23. 1 hEREBY CERTIFY that I attended deceased from 

19........to............................................................19............ 

andlast saw h................................alive on..................................................................................19............ 

24. CAUSE OF DEATH 
ldlOCA5Oij 

or coinplica- (a)!4 .......*.........4cM tion which caused death, not the 
mode of dying, such as heart failure, due to 
asphyxia, asthenia, etc. 

sunk Morbid 
cua (b) 

order proceeding backwards from due to 
immediate cause). 

(c)............................................................................................ 
II - 

Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is (a) Date of appearance......................................................19........... Ill mentioned on this certificate, 
give (b) Duration of disease....................................................days 

2$. If a woman, was there a puerperal condition?.......................................................................................... 

26. Was there a surgical operation?....................Date of................................................................19 

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also tlse following:- 

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

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in 
industry, in home, or in public place.................................................................................................. 

Address............................................................Date................................................19 
28. Signat e o erson who fills in the form 29. Name of clergyman in charge of Register of 

çcura co uthority, etc.) Civil Status in which registration of this 
it (,T ' burial was made. 

Pa.a1t 
This signature authorizes the collector to accept 

this form as authentic. (Voir l'autre côt pour he francais) 
Director of ?.rjonJ RSOd 3°TLo H4j e 



FORMULE 6 

1. LIEt 
DU 

DECES 

BUREAU FEDERAL DE LASTATISTIQUE-COPIE DU BULLETIN DE DECES-QUEBEC 
? Comté Nom officiel de Apposer uss X sur Ie mot gui s'appiique 

muni- 
I Ia inunicipalité ci- a cette municipalité Cu CC territoire 

cipal 
I 

vile ou du canton 
I 

Cite 
I 

Vile Village Paroisse 
I 
Canton 

Rue 

2. SEJOUR (a) danst'hopi- AnnCes Moi.s Jours 

titution......................................................... 

Hôpital ou -- _________________________________ 
No, institution 

dans La mu- itnnies Mois Jours Ann4cs Mois Jours (d) au Canada (all Annb..s Moi8 JOUTS 
nicipalité du (c) dana Ia s'agit dun im- 
dCcmis........................................................................province migré)................................................................... 

3. NOM 
. 

CERTIFICAT MEDICAL CONFIDENTIEL DE DECES Nomde famille.................................................................................................... 

D U (Lefir mouttes) pas dana 
DEFUNTNoms de baptéme cot espace 22. Date du ou prénoms......................................................................................................(jour) (mois) (année) 

U 

4. 
Nom officiol de 
Ia municipalit4 ci- 
vileou du canton.................................................................................................................... 

U) 
'tel Comté 

5. SEXE 6. NATIONALITE 7. ORIGINE RACIALE 8. Célibataire, mane, 
(Citoyenneté) veuf ou divorce 

(Ecrire Zun de CC3 mets) 

9. Si Ic défunt 
était mane, 
do eon conjoint 

10. LIEU DE 
NAISSANCE 
(Province on pays) 

11. DATEDE 
(jour) (mois) (annCc) 

12. AGE DU Annies Mois Jours Si Age do moms d'un jour 
DEFUNT .................hrs. ou............mm. 

13. Métier, profession ou 

z occupation, ox. tisserand, 
o voitunier, employé do bu- - reau, etc.......................................................................................................................... 

14. Genre d'mdustne ou 
d'entreprise, tel que Ala- 
ture do coton, Iridustrie du obois, banque, etc....................................................................................................................... 

O 15. Dernière date A Ia- 16. Nombre d'années 
o queue Ic défunt vaqusit a occupées dans cette 

cc travail profession 
18. LIEU DE 

17. NOM NAISSANCE 
(Province ou pays) 

PERE 

Ic-IERE 
(Nsa de file) 

19. Lieu de l'inhumation, 
de l'incinération ou des- 
tination du transport 

20. Date de 

(a) Nom do In pa- 
roissoou égliec............................................................................................................ 

(b) Municipalité 

° (c)Corntému- 
nicipal...................................................................................................................... 

(d) Date..............................................................................................................19........ 

(jour) (znois) (nnnée) 

23. JE CERTIFIE PRESENTEMENT quo j'ai donné mes soina au défunt depuis Ic 

19............jusqu'au..........................................................19............ 

que je l'ai vu vivant pour I (lerniCre fois Ic..............................................................................19............ 

I 
24. CAUSE DU DECES 

Cause immediate 
Mentionner La maladie, blessure (a)................................................................................................ 

on complication, causant Ia mort, 
non pas son syndrome final, tel: dci a 
syncope, asphyxio, asthénio, etc. 

Etats morbides, s'il y on a, ayant (b)................................................................................................ 
produit Ia cauc immediate (Los 
mndiquer dana l'ordro chronologique dci It 
inverse do leur apparition). 

II 

Autres conditions morbides (iinpor- 
tantes seulement) syant contribué au 
décCs mais n'syant aucune portCo sur 
La cause- immediate. 

Si uno maladie contagicuse 
I (a) Date d'éclosion..................................................................19........ 

III eat mentionnCe a co certi- 
ficat, donner (b) Dune de Ia maladie,.........................................................jours 

25. Sil s'agit d'une fommo, y avait-il Ctat )Cral?.................................................................................. 

26. Y a-t-il en intervention chirurgicale?....................Date do L'opdration....................................19............ 

Constabatiosms................................................................................Y a-t-iI en autopsie' 
Dana les cas oci lo décCs est,attribuable It des- causes extérieures (violence):- 

Accident, suicide ou homicide........................................Date......................................................19............ 
(Specifier) 

Manièredo La 
(Dana quelle circonstance) 

Naturedo La 

Indiquer ails blessure a etC infligCc au lieu du travail, 
dens I'habitation ou dana un endroit public.................................................................................... 

Adresse............................................................Date................................................19.... 

28. Signature do La personne qui remplit La for- 2. Nom dci imniatre dci eulte gardien du registre 
mule (vicaire, coroner, autorité d'un hfipital, de l'Etat civil od eat insent l'acte de cette 
etc.) sépultmiro. 

Cotta sinnturo autorimic Ic collocteur a accepter 
La formnulo coanmo authentique. (For English see other aid.) 

N'Ccrivez pas 

cet espace 



 

DEPARTMENT OF NATIONAL DEFENCE 

,I. NAVY ARMY AIR FORCE NAVY 
- STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBERS Oar*ntff 'othy 

Tim 
CCSGROVE 

NAME REGISTER NO. (CHRISTIAN NAME (SURNAME) 
' Dtreoti'r of etate, for Service rete of FILE NO. 6th Ju1y'IJ PAYEE 3O Srk t., Canniff T, ogz've, DATE v,,6ILi ADDRESS ttffi, Ont, N5. V1.Oi5i SERVICE NO. A.D. 

21st FINAL RANK OR RATING 21st Aug'14 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 
14J2 13 $ 

97. b . NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 222 
55. 50 

. 
NO. OF DAYS 2k14. LESS22 INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARG1E5 
PAY $ 

SUBSISTENCE OR LODGING 1.25 AND PROVISION ALLOWANCE 
S ADDITIONAL PAY R.LJ4. .25 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 
3 35 23. 1i. 

TOTAL $ 

2 
X7$ 23.5 31.27 

NO. OF DAYS_- XS . 183 

D. WAR SERVICE GRATUITY l8t.27 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S 
DEPENDENTS ALLOwANcE 

AND ASSIGNED PAY S 

OTHER DEDUCTIONS S 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

______ 1.27 W DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

/ / /3/? 
CERTIFICATE I CERTIFY AT T E AMOUNT HAS BEEN CORRECTLY COMPUTED ANDS PAYABLE IN ACCORDANCE.WITH 

THE TERM F T E W SERVICE GRANTS CT. 1944 AND T1E REGULATIONS ISSUED THEREUNQE. 

_____________ 
for_Dir. N'I 



STATEMENTOF.' SWI CE GRATUITY -NAVY 

her' Name &7L// Y i%WROVE A 
(Chritan Names) (Surname) 

Payee ) 
/0 jRegister No. 

Address O36 oL-k Y osc?vc lie 

Qj ) 
/Y -T V 44S/' Service No.VqLS/ 

, pnal Rank or Rating ,- 
Date of termination of overseas service Lttq 441W Date of Discharge f 

A. TOTAL UALIFYING svic Z II - -- 
ITo. c,f daysl.IiZequal to /3 coYipiete periods at )7.50 

30 ___ 
B. QUALIFYING 0VRSEAS SERVICE 

gibledars eaa1to2ays25erday S 
C STJP?LEMNT FOR OVERSEAS SVICE 

DAILY RATES AT DISCHARGE 

I c'C 
Pay 1-00 

Subsistence or Lodging , 
/2S 

end provision Allowance 
Additional Pay I/,CP) o2 

/ 

Dependents' Allowance 1/30 of ________ 

No of days x 23- 4$ 
l33 

D. W A R S E R V I C E G R A T U I T Y /q. 7 -' 

ö1 PffAND ALLTXUS -ff - 
DEPNDENTS' ALLO17AFTCE - 

AND ASSIGN1D PAY 

____________ OiW'R ThJDUCTIONS _________________________ ------.----------.----- 

W1 TOTAL AMOUNT PAYABLE / v-' 2 

G. YOUR PORTION OF GRATUITY IS / 
Dependents' Allowence in ssu, you of $/ 
Total Dependents' Allowan sue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the rar Service Grants Act, 1944 and 
the regu1tions issued thereunder. 

by c 3d by 
Treasury ________ 

L 

Checked by 

1 
Service Represeritative 



STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Deceased 
o er' s Name C Os CR0 L"E ' 

(Chri an Names) (Surname) 

Payee ; y &t'itt,ct &IaJs, if :Reister No, 43 , 
/ A- / File. No. V4SI 

:\ddress ojO O& I f. COSG'RôVE Date j) k4'4' 
Ot&1. oJ /YS. V44S/ Final Rank ørR:ting 

of termination of ovrseas service 2i Date ofDischarge 
TOTAL OUALIF(ING SVIC iT 

ITo. c,f days4fLequa1 to /3 c&ipiete periods at 7,50 Qvj O 

____ 30 _____ ____ /1 
B CUALIFYING OVERSEAS SERVICE 
No. of days2less ineligibledays eQual toU2.days 25er day 
C. SUPPLEMT FOR OVSEAS SERVICE - 

DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I ' c 
and Provision Allowance 

Additional ay/1L./Y7 

Dependents' Allowance 1/30 of 0 

Tol 
, 

x 7 = 02i OO 

No, of days x I' OO I .3 OO 

l33 

D.1VAR SERVICE GRATUITY 

EThEi1ThTT0TThENf OF PAY AND ALLOWANCES $ -- 
DEPENDENTS' ALL011AI\TCE 

AND ASSIGNED PAY 

_____________ OTHER DEDUCTIONS _________________________ 

. TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you $ ______ of : 

Total Dependents' Allowance in issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 
repared Checked Checked by 

______ -- ___________ ____ 

D.TT.P,A. CHECK 'L 2j 7__ 3,4_ __ ::: 1g ---- 



V64451.........................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER .. 
OF BIRTH........................ith...3P.19.24,........................................... 

(Surname) tGsven ames) 

PLACEOF BIRTH........................L.QD..tr.eaL,....QUe 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....2.3Q2 .Town........IL..atr.e.ai...................................................Province. etc P..4i .............................. 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

.1 

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

TQTPr!flN 

Height Hair Eyes Complexion Marks or Scars 

Bx.o.wr Me.diuui...Non. .............................................. 

PRzvious SERvICE 
I Rank Dates Served in 
I or I 

Rating From To 

NAME (in pencil)........ ......... . .:...:............:.........L,............. 

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

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

Day Month Year Day Monthl Year Day Month Year 

.............................................................18....10....43... 

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

BADGES, G.C. OR G.S. ISRIEF PARTICULARS OF WARRANT OR .IVS. SUNISMMENTS ?.ND ',..,. .,kiA1Ij.iCS 

Date (in figures) Granted Date (in figures) 
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 

n 

LA /2 7 Date (n figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char ( tr t' ........................__________________________________________ 
...e7a.Re.e.................................. 

SECOND CLASS FOR CONDUCT 

From To 

, 

____ .....................A??QCa41Iffjt. 
N.S. 815-7.35 



i2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 23 29 30 31 32 33 34 j.36j i 
OFFiCIAL NUMBER NAME................COSGROVE...........................................................T .mQby.........................................................OFFICIAL NUMBER............................V1L5.- (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified Day Month Year Day Month Year Day Month Year Day Month Year 

43 
. 

. (Est4............................................................7.....43 D -4 L. ................... . 

.......................................................................... i/ / -- 

tdQ.Qfl 
"...Alh.erni..........................................................................22 43 Dp 

..........................................A.e. ......................7...........7........44. 
It hA it. %, lAr £r.E.w Ut3. ..LLeli.u. . UU.......LD/.. .J..'±D.................................................. 

GNER.L REMARKS 

.CançIn nqia1.Croass..Aardç 
.T4OR........Mrs.....Yca.... 
...........................................?302....Qcf.Q ............... 

......................................... LD...G .... 

....i.7/i/4................................................. 


