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DEPARTMENT OF VETERANS AFFAIRS 
AWARDS NAVY 

1 n-tih.r 1P42 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

P.ARA.DI3 Paul Vincent A.B. V-3312 

RANK ON 
SURNAME (N BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

TO BE USED FOR ESTATE 

DVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR "OTTAWA" Sept./43. 
(1) MEDALS 

PERSON 

ENTITLED TO 

2423 Wellington St., 
ADDRESS: Montreal, Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Mary Paradis 

MON TREAL, Que. 
ADDRESS: 

ISTRATION No. DATEOF DE3P.1CH 

DATE DESP 
(I) 

REGN, NO 

(2) 

9 November 1942 
(3) 



iJfli:.'.:; 

WL -7 ii36 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

P698, 
Name (in full)..................Paul 

Date and Place of Birth pL iebec ............................................................. 

(Birth certificate, declaration by parents or affidavit as to date of birth must be attached) 

Permanent Place of Residence..........?5.0.... 

Nearest Town to Residence (if living in country)........QU'Q.Q...QUy................................................................. 

Areyou a British Subject2....................Y. .................................................................................................................. 

Are you single, married or a widower7..............$ixxgJ.. ........................................................................................... 

In what capacity do you wish to enrol7.......Q.8e.aian..................................................................................... 
(See standards of qualifications in attached pamphlet) 

Present occupation or 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force No......................................................... 

Have you ever served with such forces? Give dates and details....................No................................................... 

Have you ever been discharged from any of H. M. Forces as medically unfit ?..No............................................. 

Have you ever offered to serve in any of H. M. Forces and been rejected ?................No..................................... 

What is your weight ?..........I3.5...lbs......................What is your height ?.......5.,.7 .................................. 

What is your chest measurement (not inflated) ?..........31ir ................................................................................ 

Are you free from all physical defects or malformation, and not subject to fits 7 .Y.es............................... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities7Yes......................................................................................................... 

I hereby declare that the above answers are true in every respect. 

.......c_id.4r,i..................Signature 

.................f-2(1.Date .Address 
(Witness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to be................................................ 

Signed.... 
Company Commanding Officer 

N.V.3 

N.S. 815-11-3 



, N.V.5 
N.S. 815-11-5 

- 

I 
2M-2-32 

CANADA 

'Ji\ I ..,. 4' :j- t. j 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...........................................................................................OFFICIAL No 

CHRISTIAN NAMES...P.aUi -. Vincent..............................MARRIED, SINGLE or WIDOWER.. Single..-.. 

PERMANENT ADDRESS RELIGION 

ao 
250 Iapolien t,5t Malo,Q,uebec R.C. 

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

Town Quebec 
5// "' County '' fri2gp c 

Quebec 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet....S....................Inflated....3$ 

Inches....7. Blue Clean Vac, L, ar. 
Mean........36...................._______________ ________ _____________________ 

DATE OF ENROLMENT RATING ENROLLING FOR 

A 

3 Years' 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Butcher 

(B) DECLARATION TO BE MADE BY 

I hereby declare as follows:- f'f 
I 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 
Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That ¶ (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

¶ (b) I served in....................................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM - TO 

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

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



(5) On being enrolled as a member of the...........Q,uehe.c. .DisT.i.si)fl.....................Company 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the roperty of the Crown) except when on naval duty. 

Datedthis......................................day of................. . . ............... ............................................. 

Signature of applicant....... 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

day of . .. 

C. 

(D) OATH OF ALLEGIANCE 

Pa'.]- e4is.................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to Hi Britannic Maesty. 

Signature of Applicant......... 

Witness.... 

...6....Rank 
The Oa of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

PaUlfltaT84i8having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the P.SjP.Q ............Company of the R.C.N.V.R. 

. 

Company Commanding OfficerS 

NOTE-This form when completed and when the particulars on it have been noted in the Company 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



........OFFICIAL NUMBER FILE OFFICIAL NUMBER............V3312... 

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

PLACEOF BIRTH................Q ..OCCUPATION.........................................But.1ier. 
RELIGION.................Roman.. .Catiaolic 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........2.O...Nap.o1.e.oa,....St.re.t...............................................$t...Mgp .Province, etc...................................Q,Uøb.C......................... 
ENGAGEMENTS DESCRIPTION -. .. ;. PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

6....................6.... .3 

Height Hair Eyes Complexion Marks or Scars 

a71" 1ie Qr::. .!cia left 

Rank - - Dates Served in or 
Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) - NAME (in pencil) / -.-/' 
ADDRESS (in neneifl Street and No / / J'1-a'J1. '-" Town ''7' Province etc 

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

Date (in figures) . Particulars . 

. 

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

Day Month Year Day Month Year__________ Day Month Year_________ 

BADGES, G.C. OR G.S. 
Date in fi res' 1st, 2nd or 3rd G.C. 

Granted 
Deprived 

Day Month Year or G.S. Restored 

6 7 40 L-G.S.B Awarded 

.. .11....41........1G....................P... 

7........5 ,..... 

lluhIJJJIJJJIL1iLLLW5.r'jr..F . 

1#*ffffI' 

BRIEF PARTICULARS o WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) 

SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE 
No. Day Month Year 

247.....7....U....41....xuprQpr ................................................................................... 

I I I I 

DAYS FORFEITED 

I 

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

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-1SM-1O-41 (2177) 
N.S. 815-7-35 

PUNISHMENT 

- ------ _i .L - 



1 2 4 5 6 7 8 9 
J 

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 2728 29 30 31 32 

L33?........................................OFFICIAL NUMBER NUMBER.... 
___________ ______________________ (Surname) (Given Names) _________ _________ 

33 
I 

34 35 
I 

36 
I 

37 

V 

From Date Qualified - Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating -. ______________ 

Day Month Year Day Month Year Day Month Ye lDsy Month Year 

.......Str...Q....$XtU1..L.........6.....7........36....Tr .............................................................................Sat. ...1........1.2...66...L....1fl............8.......... i 

...................4.....9........37 97 

..............................3....9........3.8 

................................. ............................................ 1......12............. 
3.......9.......39......i. ........9............. 

Rest.gouce 
Stadacona 21 12 40 .......... 
Jur...(ur.ling.ton) 
Stadacona " 12 12 41 GENERAL REMARKS 

LialpeQue " 17 12 1 1/' Memorial Qross send to his Motha 

dacona 

...Qttawa...........................................12.....i... 

.L.cARGE ........................3 
0.U.a....C.a1±y 

/ 

pi1 I? 

..\(. .54TU ....ttALM..........- 
L 

E4UIT DT ACY$. 

vj.io w. 
I 

- 

&fN1T\f 5TR Q -b CODED CHECP(1 

..L& £L 4 -___. 



r 

r 

VERIFICATION FORM 
CAMPAIGN STARS9 DEFENCE MEDAL, WAR MEDAL, C.J.S.M. and CLASP. 

/ ii2tVtJ.J IIThL'J3is .LI.A)) . 

NANE I1 ........... .OFF.NOØ ............ ........ 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AREA c s 

____ 
FROM TO [199_kTLTx& DEFENCE c.sM4 MEDL 

STARS 

M)ALS 

V' 

1 ELIGIBLE 
F1OR AWARDS OF 

FROM TO DAYS 

i- __yy j -.y 7 19z9-45 __':':-.-- 

4--ô -' 6 _____ ______ _____ _____ _____ _____ ATLANTIC _- _____ 

- 7-$/ _____ _____ FRANCEG. _________ 
____ __________ _____ _____ _____t_____ _____ 

-/ 
AFRICA ____ ___________ ______ ______ _____ _____ ______ _____ _____ __________ 

______ ______ ______ ______ 
PACIFIC __________ 

________________ ______ ______ ____ ____________ ______ ______ ______ 

' -, /2 / 5 ______ ______ 
______I______ BMA ___________ 

_________________ 
____________ ______ _______ ______ 

I________ ________ ________ ________ ________ ITALY ______________ 

_______ _______ _____- 

DEFENCEh 

_________ 

- ___________ C.V.S.M. ___ 

CLASP 

WAR1945 / _____________ 

WAR1915 ____________ 

__________________ _______ _______ _____________ -- 

_______ _______ VERIFI BY . 

_______ ________ _____ ______________ _______ 

- __________ 

VTT VERIFIED BY .......... ..................................DI.OF PSCNRECORDS. 



//3-P23 
H.M.C.S. ".EL." 

Warrant dated . 19g. 
(Tho \Varrants are to be numbered coaseoutivoly from the Date of the Ship being commissioned.J 

37O9 
For................... j4on ..of One d .qg . 

(a) WHEREAS it has been represented to me by Lieutenant Commander William John 
Fricker, Royal Canadian Navy (Temporary) 

that on the 1st day of November 1941 

Date of Birth.....................5th4p.i.1,...l9.18 

Rating.................................Abi.Seaman.....ya.l...N.0Ia1VolunteerReserve 

OfficialNumber.................V.3312 ................................................................................................................... 

GoodConduct 

GoodConduct 

Date of Entry in Ship........5th...e.p.t.eai.b.er.,...l941..................................................................................... 

List and Number on Ship's Book........2................ 
Date of First Entry in H.M. Service......6th..J.uly.,.. .19.36......................................................................... 

Classfor Conduct...............Not. .C.las.se.d........................................................................................................ 

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

.....................Ver.y. . .Go.od............................................................................................................. 

Classfor 

Did [1nsert0/uieu1ars] remain absent over leave 65 hours 20 minutes, namely 
from 0530 1st November to 2250 3rd November, 1941, 
thereby missing his ship, ship under sailing orders. 

I do hereby adjudge him the said Paul Vincent Paradis 

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

tOo be imprisoned is, fTo be kept in detention in Confined in Ce1I 
oniloard 

Disrated 
9 

. 

a 

Days 

Whether 
Reduced 

Grog 

stop. 
Other 

With 'o ci to Lower Punish - 
Name For Name of Place of For No. to s°. Leave Pay Class for pod 

of Days of Diet 10 15 stop. Leave monte 
Gaol Days detention' Days Days ped forfeited Days 

H.L. 

0 
- aS - - - - 0 - - - .7 17 NO - - - - a 

E 

'The name of the place of confinement is not to he filled in when the Officer ordering the iiilprisonmeiir. or detention is in the eseeco ol a Colnmander-,R.Chiol or Scabs 
Officer (see Article 770 Clauee 2). 

fSee page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 271 
IOM -7.40 (5021) 
Nfl. 815-0-271 



2 

Before awarding the foregoing punishment, (b) I did, on the......6th...day of....o.v.ember 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of 

Lieutenant Commander William John Fricker, Royal Canadian Navy 
(Temporary) 

in support of the charge as well as what the Accused had to offer in his defence, and thxxc.±kxixx 
xJQ*x) 

he calling no one 

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

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

, the........7."........day of............19.4.1. 

A.tCaptain.............. 

5 and Rank 
(//yC-- /acA/.(71Ay9)l of Complainant 

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

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

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

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

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

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

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

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

Dated and read by me this.......,,Z4(.........day of November, 1941. 

7. 



 

3 

FORMER OFFENCES 1/ 
_______ :/ 

/ 

lEnter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date of 1st Warrant.1 
________ 

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

.s 8 
0 
b 

I.. 

0 
. 

z 
0 
z Dateof .n -- 

Punish- .9 0 
rnent 

- 

Nature of Offence 
.. -ti 

- 

-n ca . Q- -- -. 

'9 0 
-° 

U ° I 0 
- 

0 0 nQ bC t'- 0 Q C - 

Z 
0 
Z 

0) 
.. 

D 
.0 

j 

0 
Z 

0 
'. 

C) 
x 
c± 

0 

0 



4 

II.M.C.S. . 

.19. 
I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable:- 

Art. 707 (1). 
KingB Regulation8. * JdaYs 

months { 

Imprisonment with hard labour) 

Detention * Icalendar 

addition to the other punishments indicated. 

Art. 778 (2). To be disrated to..................................................................................in 

addition to the other punishments indicated. 

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

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

I am, 

SIR, 

. 
Your Obedient Servant, 

*To be struck out when not applicable. 

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

above proposals :- 

Approved. 

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

The Officer Commanding Rank 

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

When the necessary approval has been Ol)tainecl, the particulars should be entered on page 1 of the WTairant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



quebec Division, 

a 
CANADA 

H. C.N.V.R. 

Can. B. 207 
20M-8-38 

N.S. 811-2-20? 

//3 /2 q 
CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

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

NoT-Thi Certificate is to be completed by the Examining i\Iedical Officer and forwarded to the Naval Secretary, Department of National 
Dcfen;e, Ottawa. 

I, the undersigned, have examined..............................?-... 
re-enrolment n 

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

Dated at...L4e&................................the...../'1of..L-1937... 
.........A..zd........... 

xamining Medical Officer 

(Rank) ::i": 
This examination has been made in accordance with the Instructions for Recruiting. 

. 
t).r 

5) 
p.o) 

.-. 4. 
. + 

130 x.4 
. 

(a) (b) (c) 

the. ft. ins. 

I N 

N N 7 

s 

General Chest -' H. 
O 

-° 
Development Girth .n 

a0° ooC) 

- 
(d) (i.) (f) (q) 

nche right eye 
(a) 

maximum 

(b) 

___ 
left eye 

minimum 

() 
___ 

coloUr 
mean vision 

.1; 
U) 

._ .. . 

C) 

U) U) 

a C.i 

.en. 0 

U) C) o w. 
C) E-_ o 

I I ii P iIi 
(h) (1) ___ (k) (I) (m) (n> (o) (p) 

3 

__ 

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 tre.tth t as may be thorized. 

:..\..IT................... 
Signatvre of Candidate 

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

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

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

............ñ2 Examining Medical Office, 

(Rank) A'...ci....z'.................... 

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



I 

SERVICE CERTIFICATE 
OF 

Name in full 4P."................pay.eh.ec. ....................... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N'. S. Official Number 3312 

Date of Birth 5th April l9l 

Place of Birth guebec, P. , 

Usual Place of Residence "" 
Trade brought up to Butcher 

Name and Address of next of Kin"6V_-_______ 
Religious Denomination Roman Catholic 

Can Swim 

PARTICULARS OF SERVICE 

DATE OF AcTu I 

VOLUNTEERING 
DATE OF 

ENROLMEIT 
PER.IOD 

VOLUNTEERED FOR 
RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

6th _July/36 6thJily/36 3_years Ord.Srnn. _________ ___________________ 

ee77i.. f ____________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, SCARE 

FEET INCHES 

On Intry 

On attaining 28 years 

5 7 Clean Fair Blue Vac.LJrm. 

Further Description if 
sary 



NAVAL TRAINI' AND 
YEAR SHIP'S NAME LIST AND No. RATING Fiiort To CHARACTER ABILITY No. or 

RU.L5 

'I' 

3 

/73f 

4&/ _____ 
/7 Y 

/ 

3/ 

4 

/ 

A'4 

___ 

____= 
_____ 

___ 

___ 

__ 

__ _ - _______ _ _ __ __ __ __ 

EXAMINATIONS AND NOTATIONS OTHER THAI SE ENTEF 

DATE WOUNDS AND HURT CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE ATE 

/4:c ,, . __________ 



.L TRAINI AND DRILLS 

-4 
ABILITY No. o 

)Iuus 

-fl---- 

BOTJNTIES 
EYFIcIENT 

_______ 

(Z/0. 

CAUSE OF DiSc iARO-REMAiLE8 

_____________________ 

7 --.-- 

CAPTAIN'S SIGNATURE 

_________________ 
D '.in 

___ AMou 
_______ 

____ 
___ 

_________ 
________ 

______ 
_____ 

_____ 
___ _____ '4 7 

e0 /J ., 

__ 

)NS OTHER THAI')SE ENTERED ON G. AND T. HISTORY SHEET 

CAPTAIN'S SIGNATURE DATE PARTICULATS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTUN'S SIGNATURE 

If 9J' __________ _______ 19401ssu41dentCay] ,'.y _1//j 
__________________ JER/ _'M. ___________ I, ________________ _____________ 



R4 L4- pp HAD/S ACTIVE SERVICE' 

Hz 

I 

Snip's NAME LIST Arm No. ltniuo Faou To 

; 

CHARACTER 

1*. 

MaIn CAnAIPf a SIGNATURE 

-, - 
______ 

-/4B 

RB 

J/tn 

_______ 

17 2o 

.2e1&tcy'a _____ ___________ ___________ 

-.. - z'A 3a v.1 tL//fA2aa 

(2( _____ _____ ____[/ 

-- 
' 

-'- 

,r1 

tot4ffr 

vJd/'Yi 

74s½' 

34/5', 

v4'i 
,ctu (tilL t4 L__" 64 ' 

J-zczaea --- 

____ _____________ 

4(1' 
____ 
%AJnt 

I 

7J __ __ 
-s.- 

-'-- 

- 
- 'I - ___ 

____ 
____ 

'54 ' 
9v4&,, 

/ 4t 

____ 

aAt 

_____________ 

____________ 

'/4- 

' 

P#1U4C0 

"i - 

__ 

Goon CONDUCT BADGES SEsivicE BADGES Szcoxo CLASS POE CONDUCT Tins FORFEITED 

DATE 1st, 2nd, 
3rd 

GItAi,"TED, 
DEPRIVED, 
Rasionso 

DATE NUMBER FROM To FROM 
P.D.G. 

CF. 
W.T. 

DAYS To 

I" 



S.-1245 
2M -1O-39 (2559) 
N.S.-815--9-1245 

GUNNERY HISTORY SHEET 

Page i 

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 

Name........EA.R.iID./.5..........R.V............................Official No..3 
Surname in BLOCK LETTERS) 

Port Division............L/N..................................... 
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 

To be filled in, in H. M. Ships at sea, when duties are performed for not less than six months. Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SI-lIP 
Ratings Station 

Ability 
Initials of 
Gunnery 

Officer Seaman Gunnery Duty 

N. 5820/37. S.-1245. 



Page 2 

RECORD OF EXAMINATIONS IN GUNNERY 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re-qualifyjg 
course, for confirmed or acting Gunnery rating carried out in a Gunnery School or in H. M. Ships at sea. 

Failures to be filled in, in RED. 

DATE cy?.i\tk 

- ______ SHIP 
SUBJECT 

MARKS 

StripGunDrill....................................................0...í. 

Field 

Section Leading....................'.5............................................................................................. 
Land 

Lewis and Machine Gun.. ..0................................................................................................... 
Fighting 

Bayonet 

HydraAmmunition.............................................ZQ ulics 

FireControl 

SingleGun Control 

2 Air Defence and 
Long Range 

CloseRange Practical 
Long Range Practical 
CloseRange Eye 
H. A. Control 

Directorand Sighting 

Use and Testing of Sys- 

tems 

" Mechanical Knowledge 
and Adjustments 

Shooting 
R.Y.P.A. 

Testing and Removal of 

Knowledgeof R/F 

TOTAL...........................tO...Q 

G. Rating Qualified for. 
Qualifled=Q. 

Q " I 

Re-qualifled=R. . . 

I 

N:FFIcER'S INITIALS 7 
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RECORD OF TEST FIRINGS 

To be filled in for Test Firings oniy carried out in Gunnery Schools and H. M. Ships at sea with any gun 3 -inch and 
above. 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

Initials of 
Gunnery 

Officer 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 
To be filled in immediately on completion of Course. 

Ship and Date L;iGin 
(Points) () Gnery Ship and Date L;i?J5In (Points) (Points) Gner' 

RECORD OF VISION TESTS 

To be filled in by Medical Officer after each Test. 
NOTE :-Date of issue of astirnatic lens is to be noted in this space. 

Ship aflt?1Y g Date sal Vision 1itii 
s or qua ing 

Test for 

Pa:ed 
Failed 

Remarks 
'.. 

Medical 
Officer R. L. 
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RECOMMENDATIONS FOR GUNNERY RATING AND SPECIAL QUALIFICATIONS NOT PROVIDED FOR 

ON OTHER PAGES 

To be filled in as soon as a man is recommended. Recommendations for qualified men are to be forwarded subse.. 

quently on Form S1303 in accordance with the instructions on that form.. Column 1 is to show the same date of recoin.. 

mendation as that on Form S1303. Column 4 is to state the rating for which recommended, using the suffix (N.Q.) to 

distinguish a man not yet qualified by rating or experience, and suffix (H) for a man highly recommended (whether qualified 

or not). _____________ 

Date Ship 
Present 

Gunnery 
Rating 

. 

Recommendation or Special Qualification 
Initials of 
Gunnery 

Officer 

VOCATIONAL TRAINING CERTIFICATE 

To be filled in on completion of a Vocational Training Course, other than a Correspondence Course. 
(Vocational Training is Optional.) 

WECERTIFY THAT 

has satisfied us that he possesses a 

knowledge of the vocation mentioned, and we consider that ........................................................................................................ 

Businessand Business 

Dateof 

..............................................Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED IN ONLY ON FINAL DISCHARGE 

Flis character during service was* 

His general efficiency in carrying out his duties was* 

His efficiency on discharge was assessed as* 
* See ArtIcle 610, clauses 3 to 7 K.R. & A.I. 

Signatureand Rank................................................................................................ 

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



rJCE 
R. C. N. V. R. AUG i 92) 

TRAINING REPORTS, 1939.16.114dL 
CANA)/. 

Name...... Rate...........Orci...SeaO.N.3.3l2........ 
Division........Queiec.........................................Training Headquarters. Ba1ix.................Period No... 

.4 
ANNUAL TRAINING No. of dayY 

Entered for N.'1t7.th...JU1Y...1939..............Completed N.T........3P...July1939......................iL 

Entered for V.S........31July...19.39............Completed V.S..........J.2th...Aug......19................13............ 

Final Discharge........12th.. Aug..... .1939.....Total No. of Days.......................................................27 

INSTRUCTION 

Training Afloat H.M.C.S...Baguenay........ 
17 July 2 July 

6 From 7 Aug To 12 Aug. From 25 July To Aug 

No. No. 
Subject of Efficiency Remarks of Efficiency Remarks 

Hours Hours 

1. .T iii. 

2. 

3. 

4. 

5. 

6. 

\ Minesweeping 

Sat 

9 
\ k 

9. 

10. Kit and 

........................................................................__________ 

Qualified as Efficient................Yes 

E.T. Part I......................Passed 
Failed 

Passed professionally for ............... 

Recommended for Advancement... 

Recommended for Confirmation.,.. 

Date......... 

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

Passed) 
FailedJ Date.......................................... 

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

2P /......... .... 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks............A...good....ratlng,....ne.e.d.a...se.a...time....to...bring...o.u.t...his...be.tter.... 

...........p.o.in.ts...which...co.uld..be...numbr.ous.............................................................. 

N. V.27 

GM -1-39 (1439) 
N.S. 815-11-27 

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

Ijeu.t-QQ.mma'derLC...N.V.R. 
Reserve Training Officer 



Rec'd 

LA./CIvI 

jl.3-P_243. January, 1943. 

FOR TRANSlATION. 

Sir: 

Re: The late Paul Vincent Paradis, 
Able Seaman, Official Number, 
V -33l2, Royal Canadian Naval 
Volunteer Reserve. 

Your letter of the 14th of January, 

1943, addressed to the Naval Officer in Charge, 
Naval Service, Montreal, has been referred to me 

for attention. Attached hereto for your infor- 
mation is a certificate respecting the death of the 

above named rating. 

H.M.C.S. "OTTAWA" was sunk in the 
Atlantic several hundred miles from land. It is 

not possible however, at this time to indicate the 

exact location of the sinking. 

If no further word is received from you 

it will be assumed that the above information is 

sufficiently explicit for your purposes. 

Yours truly, 

SECRETNAV BOD. 

General Secretary, 
La Societe des Artisans Canadiens-Francais, 
MONTREAL, P.Q. 



/ 

NAME, RAi'IK/RATING 

NO. 

eptrhitnt øf atiomI 3dcna 

itral j'rtiic 

U)ttatua, Iazitha. 

IN REPLY PLEASE QUOTE 

N..S. 113-P-243 

235 

29 September, 1942. 

I,, Jti 

I 

( OCr 
"i94 

' Q. ( 

Sir: 

In accordance with Naval erder 
No. 39, it is notified for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported: 

PARADIS, Paul Vincent 
Able Seaman, V.3312, 
R C N V R. 

In favour of 

Morris Golberg, 

277 Barrinton St., 

flalifax, N.S. 

H.Q, IOIOA 

N.S. 815-71010 

fACE, DATE & CAUSE 

of DEATH NEXT OF KIN 

Missing, believed killed in Mother: 

action on the 13th of Sept., Mrs. Mary Parad.is, 

1942. He was on board H.M.C.S. 145 Mount Royal West, 

"OTTAWA". MONTREAL, P.Q. 

ALLOTMEIS IN FORCE 

WILL:N0 record. 

Amount InitiaJ, 

5.QO 1. 

Yours truly, 

A I 

1 
SECRETARY, NAVAL BOARD, 

.Administrator of Estates, 

.Estates Branch, 
Department of National Defence, 

OTTAWA. 



MEMORANDUM FOR 

Mre.....Mary...Para.ie,................................ 

P.-'4 

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...11.3..P-2k.....FD.2'.3 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

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 

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

No.....V...33].21..L.Q,J..LL........................................................... 

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. 

(WadeLt.-Gdr. RCR, 
/Ii.j 

BRP 
for (1a.M. Pirth) Lt. -Col. 

I 

J 
Administrator of Estates. 

I 

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

H.Q. 1772-39-972 



a 
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. 

o 
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 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

Widow of the Deceased - 

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

3 Father of the Deceased 7 qt9ia 
)e'..4! çi 

4 Mother of the 
_____ 

/ 
9- 

r (/7 /- /&s-1 

Full E2tZ1'iI$S 
Z 
2 2 

2 5O 
h1. 

Blood 
..: 

(L 
5 

Brothers 
ofthe 

'1 
Li / 

Deceased 
..- .f7. - 

Half 
Blood 

Full a% fl7 3 /if4 

Sisters Blood 
6 ofthe 

Deceased 

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 their children 

of each. 

'7 

7 

_______________________________________ ________________________________ 

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

NAMES OF THOSE LIVING 

S I 
Grand -Parents of the Deceased. 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts l)y marriage)................. 

Age 

Age 

ADDRESS IN FULL 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full deceased? Z42_6?42' /4 21C&44 
name of the 

Give the his birth. á / 9/é' month and year of 

Where and when were his parents married? r 
Was he ever married? If so, state exact place and date of 

marriage. 

Did he leave a eater) Will? If so, it should be foarded. 

Is there any other estate which will necessitate application - 

being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

_____________ , 

How long:in each? (. 
What was the nature of his emploent? 

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 in full. 

PARTICULARS AS TO CLAIMS I - 

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

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). 

vc4:. r 

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 lie 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) 

7 



DECLARATION 
'Insert degree 
of relationship, me I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::'etc of all the relati7es that t e deceased ever had in the degrees inquired for; and that I am the *of the deceased. 

___________________ 
.............................:........ 

CERTIFICATE7' 
/ 

I hereby certify that, to the best of my knowledge beYef....... 
'See above ................ { Infor nt } is the * .......................of the Deceased 

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

Informant andsigned in my presence to be complete and correct. 

Dated at..Q2 ...................day of............................................................19 

....... ... Qualification....f4.T.. -............................ 

Address . 

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

'p 



o. "2..,.................:... 
.l9..i 

tcU 

là'somme de Piasires 

P;ur 

4 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

MEMBEFrS Paul. Vei 
NAME REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 

- 

FILE 
Director Of ttA tor .ervic' hitate Of 13th Jtfl.y'I' PAYEE DATE 

ADDRESS 13 'rk: t., Pui. V PEtrje SERVICE NO. 

nt1 .'. V3I2 FINAL RANK OR RATING 
13th 3$ 

A.i, 
13th -ep' 42 DATE OF TERMINATION OF OVERSEAS SERVICE r2. DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 
fl0O 36 

$ 

P7o.co 
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

30 

B. QUALIFYING OVERSEAS SERVICE " 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY .20 $ 
7, 1 .05 

1 
I $ 

,DPEDENTS' ALLOWANCE 1/30 OF $ $ 

'I 
TOTAL $ ' X7=$ ' 

25.76 
7/ NO. OF DAYS - 

183 

D. WAR SERVICE GRATUITY 593.21 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

'I 

F. TOTAL AMOáNT PAYABLE 
593.2 

G. YOUR POR1ION OF GRATUITY IS- 

593. 2I 
/ DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

/ TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

j&t/c'%s 
Li - 

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 
PRRED BY 

f j#L/fr' 



STATEMENT 
$B.8544 TSI'HONES (B-9708 ESTABLISHED 1910 

HALIFAX, N. ................ 194........ 

Paul V.Paradis, A.B. (Deceased), 

No. V.3312, R.C.N.V.R. 

In Account with 

MORRIS GOLDBERG 
NAVAL AND CIVILIAN TAILORS AND OUTFITTERS 

275 BARRINGTON STREET 

ACCOUNTS RENDERED MONTHLY H. Q. N. S. 113-P243 FD. 273 

May 1/41 Uniform & hat 
May 31/41 Allotment 
June 30/41 
July 31/41 
Aug.29/41 I Pr.shoes 
Aug.31/41 Allotment 
Sept.30/41 
Oct.4/41 Goods 

Sox 
Oct.31/41 Allotment 
Nov. 27/41 Refund 
Nov. 30/41 Allotment 
Dec.13/41 Refund 
Dec .31/41 Allotment 
Jan. 31/42 
Feb.13/42 Goods 
Feb. 28/42 Allotment 
Mar.31/42 
Apr ii 30/42 " 

May 31/42 
June 30/42 " 

July 31/42 " 

Aug.31/42 
Sept.30/42 It 

16.50 16.50 
5.00 11.50 
5.00 6.50 
5.00 1.50 

5.00 6.50 
5.00 1.50 
5.00 Cr. 3.50 

1.50 Cr. 2.00 
2.00 .00 

5.00 Cr. 5.00 
5.00 .00 

5.00 Cr. 5.00 
5.00 .00 

5.00 Cr. 5.00 
5.00 Cr. 10.00 

38.25 28.25 
5.00 23.25 
5.00 18.25 
5.00 13.25 
5.00 8.25 
5.00 3.25 
5.00 Cr. 1.75 
5.00 Cr. 6.75 
5.00 Cr. 11.75 

The above credit balance of II.75 is 
certified to be cort., 

S. g 
(Partner) 

C" 

MITCHELL PRINTING SERVIcE IM.3.42 



STATEMENT OF ACCOUNT 

True ract from the ledger of H.M.C.S. "............9!A..........................." ending ...................... 19.. 
List No°..............(Name)......P.,.J1...Y...............Rank Rating .... 

When entered...........................................Date of appearance......................................Whither discharged................................ 

/ 
$ C. 

CREDIT from former . 

Pay as...A...B.from...1 to.....30 ( .9?. days at $A&a day)....................?O . 

(Rank Rating) 
U 

( 
92 " .20 " ) 

1 GSB" ...7 ..........................U " ) 

H..........- 
( " ) 

G.. 
( 

75 ,06 

Lamp Trimmer ne (uarter 91 .05 
Kit Upkeep Allowance...........IuJ..y....Au ....S.e.p........................................................................... 

OTHERCREDITS 

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

1.40 

DEBTfrom former 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C 3 C $ C $ C $ C. 

1stmonth............................................63,,,Q0 ................................................................Total.............................6 .,.Q0 

Allotment...............................5.Q ...................................................................)90 

Pension deduction (Officers) charged 

Muicts............................................;,i..i...................(\. 

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

R 
Total debits 

LEDGERS / Balance Cr. or 147.43 1 

VY \ (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...............5 . 
NOT 

VICTUALLED LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date.........................1J.O.V..................................i92.. 

C.N.S. 2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

PAY LIEU- MVR 10cCOUNTANT OFFICER 



MU 
DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 

NA 

Surname Christian Names 

IL.B.....................................................................HMQ ......................................................................................... 
Rank Unit Date 

AMOUNT 

L.P.0.....................S 1L7.43 
DateS Other Credits........1577 

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

_ 7J.44 
Prev.c3i;t, 16.2O 

Di.t. ere itn. 7 .15 
This diet. 519.09 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

7/16 

1/16 

AUTHORITY 

Father 

Mother 

Bra thor 

Brother 

Sister 

Louis A. Paradle, 
2423 'eilington 3t., 
Montrea1 £.Q. 

as next of kii enit1ed; 
3/16 for benefit of 3 minors) 

Mary Paradic, 
(As above) 

V. Paradis,. 

95 Godbout Ave. ,.. 

UEBJC. Que. 

Jean Paradia1 
250 Napoleon t., 
QUEBEC, Quo. 

Miss Marguerite Paradis, 
21123 Wellington St., 
MONTREAL, Que. 

(As next of kin entitled) 

4. TO TREAS. 

i\UG 25 '945 

H.Q. 
I VOTE I PRI OBJ. AMOUNT 

I 00 50 000 t519.09 

F.E.No. ______ _____ 

CLASSIFIE EXAMINED BY 

For Chief Treasury Officer 

259.55 

1iS. 31 

37.O 

37.08 

37Q7! 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. lvi. FIRTI) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

75M--2-46 (6771) 
ILQ. 1772-80-2 For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NkVY GL 

Name...................ARADISP.U1 ..No....V.331.2 
Surname Christian Names 

A/B 
Rank Unit 

SHARE 

1/2 

1/2 

AUTHORITY 

Date of Death 

AMOUNT W.S.G 593.2)1. 

L.P.0.....................$ 1)17.113 

Date....................3-9-.)46 Other Credits 15.77 

Total......................756.44 

Prey d.ists. 682.29 
This d.ist. 7l.15 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

Brother Louis V. Paradis 

79 Papineau. St., 
Joliette, P.Q. 

Brother L20801 
.M.S. Parad.is, Laurent 
4 'Military District 

Montreal, P.s. 

%ct6T 

(as next of kin entitled) 

H.Q.I H.Q. 
I VOTE FRI SUB. OBJ. FE. No. 

I 

9999 831 00 50 000 

CLASSIFIED BY EXAMINED BY 

SOM-5-46 (9158) 

H.Q. i77245-27 

37 08 

37.07 

DISTRIBUTION APPROVED AND AUTHORIZED 

AMOUNT 

7 .15 

For Chief Treasury Officer 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 




