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MEDALS AND MEMORIALS-DECEASED PERSONNEL

RCNVR Feb. 4 "or1iw&"
(I) MEDALS

PERSON

ENTITLED TOMr Toseph Trudel - Father
---3te-j--Gaire Sre9t,. 13 5/a. CIare $f.

ADDRESS: Quebec, ue. '4-..--.5 j:

(2) MEMORIAL CROSS L
WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mr8. Yvomie Larose Trudel

13 Ste Glaire St., Quebec, Que.
ADDRESS:

REGISTRATION No. DA'rE OF DESPATCH

'1MQjAL BAR
ThDEN&1AJ)

(2)

(3)
11-6-43



..................................V3555............................OFFICIAL NUMBER FILE NUMBER........OFFICIAL NUMBER........V355

.................................................................DATE OF BIRTH........
(Surname) (Given Naines)

PLACEOF BIRTH..............................Que.b..ee..,....Q,u.eh.e..e

RELIGION......................................

RESIDENCE AT TIME OF ENLISTMENT: Street and No..................?2..RiQ..1U....Town........0.1tY.. ...........................Province. etc-----------------------Q.ueb.ec.
ENGAGEMENTS

Date (in figures) Period
Day Month Year

DEScaIPTIoN

Height Hair Eyes Complexion Marks or Scars

V.ai.c.inat.e.d...1ft....an

PRRVTOTTC SPPVTt'P

Served in Rank
or

Rating

Dates
From To

3?

NEXT OF KIN RELATIONSHIP (in pencil) I t - NAME (in pencil) '-
ADDRESS (in nenoifl: Street and No------------t..3 Town----, ----i -----------------------------------------------------------Provinre et,- - - -

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

Date (in figures) .Particulars Date (in figures) .Particulars
1

Date (in figures)
PARTICULARS

Day Monthl Year Day Month Year Day Month Year

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

Date (in figures)

j

Granted

Day MonthlY
1st, 2nd or 3rd G.C. I Deprived

ear or G.S.
I

Restored

.i... -................

....Fii.ïr1................
Nf4P22zzH

. ... $iWM ...................

A ro eit..t Q....Qunt....3....eai s....(..5.)....da
I line ......gç 4

b1.a.ge.

SECOND CLASS FOR CONDUCT
--- -- - From - - To

H.Q. 35-15M-10-41 (2177)
N. 815-7-35

SHIP OR ESTABLISHMENT

Date (in figures)
Day Month! Year Prison i Det'n

I
Cells I C. Power I W. Trial I In duff. Char.

Date (in figures)
I

BRIEF PARTICULARS OF OFFENCEWt.I
No. Day IMonthi Year

PUNISMMENT

DAYS FORFEITED Ii.O.aUJ.....re.c.eiv.e.d.a.

t.' ïcATfONTJ........-.\77tJ'/7



1 3 4 5 6 78 9 10 11 12 13 14 15 16 17 18 19 2O 21 22 23 24 25 26 27 28 29 30 31 132 33 34 35 36 37

f/ V3555 ...................OFFICIAL NUMBER NUMBER
(Surname) (Given Names) _________ ___________________ _________________ ___________________ ___________________

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day ZearYear40...

Venture(SwiftCur. -....P-......
QhiL.wk

..)................'...........P
" "

24 4 1

Qttawa " 17 5 42 GENERAL REMARKS

.4emQr1.. Ottawa... st-- ....La.rqe

__________________ ______

- - 13 $t e Ce $

IMJIQ ....P.IMJ...A....L ....

2 Fi' )5 i
o

. 2 -

1° ( ', 5, ' 1 Jo

-

1r:
(NU5T TE AC S. ' e -V-

i$) t
- Q L

,! i -1O, .............................__________

E7.::.:1:d1Q
CODED CHECIED

1W?. CAT. 1 ___________ ______________________
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k
)j'.:

J1 J JJ E J J Y The corner of this Certificate is tôbe

8
cut off if the man is discharged with

a "Bad" character or with dis -
OF THE

-

"N grace, or if specially directed
by the Department of Na -

CERTIFICATE of the Service of it
befact is to

.............OceC
IN THE ROYAL CANADIAN NAVY

________________________________________________________________________-

OfficiNumbei /
Nearest known Relative or Friend -

(To be noted in pencil)
Date of birth - - /

Name:
ad_.

Where Province____ _________ ___ ______
born

{ To or Re1atiip
Trade brought up to______ _____ ___ Address: 7/?

Religious denominatio -____ _____ ___________

Date passed swimming test___.______ ____

Man's signature on dis- __________________ ____
charge to pension

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Î-! °_'H T"
Medals, Clasps, Etc.

Date received or Nature of decoration
forfeited

Date received or Nature of decoration
forfeited

Stature Colour of
Description of Person - Marks, Wounds and Scars

Corn -
Feet In. O Hair Eyes plexion

O.entryasaboy ____ -----.------.-----...--___--
On advancement to man's rating or i __ ____________
On re-entry for C.S. or for Non-C.S.

after attaining 28 years _____ _.._. ________ ___________ _______________

Further description if necessary........_____ _______- _________________________________

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper20M-4-41 (241) authority will render the offender liable to severe penalties.
N.S. 815-9-1243
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2

Name

Slup s Name
(Tenders to be inserted

in brackets)

___
___________-

____

____
_______

___
_______

List and No.

I-_-__
___

___

__--______

Rating

- _____
-

______-
-
-

From

/77/39/

.

I

____
7IYpP. '
,q,

d
/ L,

To

(

O ±'L

I

a4.

Cause
of Discharge

___

______
__

___________

/_.

___

-
.. - . ,

/
,.

T

-___

__
__________

_________
__________

S -

___
___

___
__

-S. -
_________- ______

______

._,
/ - 2

________

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
-Signature



4

't

Ship'8 ane
(Tenders to be inserted List and No. Rating

in brackets)

3

Service

Cause
From To of Discharge

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

Date Particulars Captain's Signature Date Particulars Captain's Signature

_ E



Name_________________

Second Class for Conduct
(inclusive dates)

From To

Good Conduct Badges

1st, 2nd, Granted,
Date 3rd Deprived,

Restored

____________ Conduct

Efficiency in Rating-ARTIcLE 607-K.R.

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

Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
Sat.
Moderate..................................A man who performs his duties in an efficient manner

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

" Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-

stantive rating.

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

Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date

in brackets _- or notVcI
Captain's Signature

J 21lr4 (2 ______
IZL- (.4 ________ _-

Time forfeited

Number of
P., D., days

C., -.

Date C.P., 1- --
W.T. Award- Served

4L__
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cADA P048702

ATTESTATION FORM . ....

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...............................................................................................................OFFICIAL NO..........U....3........I....

CHRISTIAN NAMES......................................................MARRIED, SINGLE or WIDOWER.......

PERMANENT ADDRESS RELIGiON

72 Richelieu St uebec. P.Q.
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Quebec Father: Joseph Trudel
23 September l9l County Quebec 72 Richelieu St

ovince Quebec Quebec P. ,

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

- Lt, vaccinated left a]
Inches Deflated.........2.i................................Brown Blue Fresh

Mean............3.7....................................

DATE OF ENROLMENT
I

RATING ENROLLING FOR
I

TRADE OR CALLING AND IN WHOSE EMPLOY

23td uIy, I94O S -baker 2 Painter

(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)

* (b) I served u.Q,ue.h.e.c.....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

Voltigeurs de Private 5/LI./37
Quebec

I____________________ ____________________________________ fl1vson.
(c) I have never been rejected from any of His Majesty's Forces on
(4) That the particulars contained above are correct and true accorcin tçc1: tcf.my..kp4led e

and belief.
. - Su . Card........(J........
Statis.ica Card...........
Roneo Strip..................

6. Fension Card.................................
L



(5) On being enrolled as a member of the........'Q.O.....................................................Division of
Royal Canadian Naval Volunteer Reseve2 I

(a) To serve from the date thereof for 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 Resere, 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.

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

Dated this.....23t.d......................_daY of.JU?Y:J.94....;..................

(C) CERTIFICATE OF DIVISIONAL 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......23.t.d...............

day of........

.................................................L'ugene .oelRONVR
Signature of Commanding Officer.

For: F.A.Prioe Lt.-'Oclr. Q,uebec Div. RCNVR
(on 1eve)

(D) OATH OF ALLEGIANCE

i,..Jos.eh....QitU.. ....'1S1do 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 Applicant....,{.r4JCL../..... k..

.4...,*........L...Date....Rank.... Y11.

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

............Çd .'1having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the ÇO .
1

CQmmanding Officer.
For. .,A.Price, Lt-Lcir.

(Dn 1eveo nandin Officer Quebec Div. ROi'IVR
NOTE.-This form when completed and when the particulars on it have been noted in the Divisional

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.



a

Lt11

Can. B. 207

60M-4-40 (403S)
N.S, SIS -2-207

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined....
. Trud...............................................................

tcandidate for entry as èi
and I believe him to be I1n ro 'IisMajesy s He has signedunfit for His Majesty s Service for the reason stated below.f
the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

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

___ -

,..
r

4 = = ____ =
/ .

fi I
Desehpmnt Girth h I

°50 31
.1'

tV u0 n O.n.nZ f4

(a)' '(b) (c) (è?) (e) (f) \ (j) (k) (1) (m) (n) (o) (P)

lbs. ft. ins. inches right eye
________

/ manum

left eye
( f

m:um
Xl

J
/

-Insert eiLner:- I (flot tRfl) App. (appryved) Yos. (positive) or Doubt. (doi!1Q) -
H

If colour vision is not normal by Ishibiira test,
dogree of colour blindness to be indic4ed. ..

- -___________________

CERTIFICATE TO BE SIGNED BY CANDIDATE H.

I hereby certify. that to the best of my belief I have never suffered from Fits, tlncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

fThe exact meaning of this is to be clearly explained to the Candidote by the Examining Medical Officer. Signature of CaiiclidatetStrike out if inapplicable.
-. -

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

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

*Jw}ii I himme icallyunfit for servic...
lnot considered of suffiéient importance to cause his rejection, he being desirable in other respects.

Delete one.

I IF REJECTED
insert here
UNFIT

ri block letters

Dated at the 20th

Examining Medical Officer

(Rank).......................................................................................
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CAMPAIGN STARS, DEFENCE MEDAL

/ NAVAL GENEAL S

IN FULL / RANX/RATING.

SHIP

SERVICE

-n--- -

AREA
FROMFROM TO DAYS

9- -y/ /- f./ _// _________ _____

/3-"-y, / _________ _____

______________ I - / J /

/ /' - ______ _____

- _____ K_____ _______________

/3- g -,

K______________-

VIPTED VERIFIED BY...,..D



------:
ICATION FORM

:

:-:
WAR '

vj: CE -Tt
TINC- . --(i.T.zT . . . . . . . . . .OFF.NO. , .I?. . . . .ADDRESS . , . . . . , , , ...

QUALIFYING PERIODS IN DAYS V

_______ 2
LF

_______ _______ _____- ________ ______ _______
1939 -45 ,L _-v

_____

____ ____ ____ ____ ____
ATLANTIC _______

_ _----------
______

_______ ____
_______ _______ PAC IF IC -________ _______ ____ _______

BURMA ________________ ______ _____________ ______ ______ ______

______ ITALY - _______________ ______ _____H ______ ______ ______

_______ DEFENCE

________ C  V  S  M ____________

" CLASP

_______ _______ WAR1 945-
'

_______ _______ WAR1915 _____________

_________ ________ ____________ - ________________
_____ _________ __________ _________ _________ _________

VER IF I BY___ ______ _______ _____-

- -

iii___- ___--__
--- ____ ________ ________ ________

BY . .     . . -.

,,.. . ........ . . . . . . . . . ,, -H::d RECORDS.
I---.



C.N.S. 264

20M-2-40 (4128)
N.S. 815-9-264

Name 2T ....P

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

O.N. S.B. No.- ....W....W.B. No.........................
Joined Ship .7?..L1Q...........................from .

Engagement: Period/? ......... Expires ........................................

Date of Birth 12 /.(.......................Religion .................................

Character ..............................Efficiency................................Date ..........................

Badges ......................Class for Conduct ....................Class for Leave

Date due for: Next Badge ..........................................

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

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

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1

Higher Educ. Test.................................................................................
Professonal for

higherSub -rating ................................................................................

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

Any Non -Service Attainments ./''Q .?iT.'f .................................................

SwimmingQualification ..............................................................................................

Athletic Capabilities....iV.....-
General Remarks (including intelligence, energy, initiative, powers of corn-

H.M.C.S. ".Th.D.&C................" ............... II.....
Officer of Dzvzszon

Date...././......''
Notes:-(1) This form is to be kept for each rating by the Officer of his Division.

(2) The form is to be completed to date, and signed by the Officer of the
Division before the rating changes his Division or Ship.

(3) On a rating changing his Ship or Establishment, Form S. 264 Is to be
transferred with his other papers for the information of the next Officer
of Division.



SERVICE CERTIFICATE
OF

Name in full........QaU.e....Company....Q..eCP.V...........

ROYAL CANADIAN NAVAL VOLUNTEERRESERVE

Training Headquarters

Date of Birth 23td September, 1915

Place of Birth_ Quebec. P. Q.

Usual Place of Residence 72 Ri cheli eu St. c,uebec p

Official Number_P 3 STÇ

Trade brought up to Painter

Name and Address of next of kin_Joseli Trudel 72 Richelieu St. uebec. P. Q

Religious Denomination R. O.

Can Swim

PARTICULARS OF SERVICE

DATE F AcrUAI.
VOLUNTEERING

________________________

DATE OF
ENROLMENT

___________________

PERIOD
VOLUNTEERED FOR

I

RATING ON
ENROLMENT

MEDALS, DEc0RAII0NS, ETC.

DTERECEIVED
-

NATURE OF DECORATION

io/6/O 23/7/+O
luration
iost iii. t le

___________________

Stoker- -11

PERSONAL DESCRIPTION

HEIGHT
COMPLEXION HAIR EYES MARHS, WOUNDS, SCABS

FEET INCHES

O Entry_______________ 5 5 Fresh Lt. Brow1 Blue raccinated left arm

On attaining 28 years

Further Description if
sary



YEAR I Snip's NAME

NAVAL TRAINING
LIST AND No. RAIINo FRoM To CHARACTER ABILPr'p

EXAMINATIONS AND NOTATIONS OTHER THAN TflOSE

DATE WOUNDS AND HURT CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAP1ui'S SIGNATURE

/5- -



INING AND DRILLS
BOUNTIES

Tomi No. OF EFF1CIENT CAUSE or DISCHARGE-REMARKS CASTAIN'S SIGNATURE
DRILLS DATE

I
AIIOUNT

THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

E PARTICULARS CAFrAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE

1J'L. __________ t .>Z/
..0?S____________________



V,

ACTIVE SERVICE

Snip's NA.tz LIST AND No. RATING Fnot To CHARACTER AilnaTy CAPTAIN'S SIGNATURE

ebec Dlvisloi
V.0.CIN.V.R. -J.355 Sto.2 17/9/40 2/10/40 -1 ________

V -. ____ ________________
____________

- ______ k. ' ______ ______ _____________

(S V4i.. -« v

V

, _____________________
____V______4x1. ________________

__________ / ______
V

/54 "Ii 2 _____ ___________
- /2 'f f ______ _____________

-
-. _____L- --ç

i(1-# )

V

-_- - f L '/2 _____ __________-
-

______

2 7Z 'f Z /" '/ _____ _____ ______________________

_________ - V- /5OVV _____ _______________

________ - / _____ -________

__________ ______ )k c
)' f2 . _____ __________

GOOD CONDUCT BADGES SERVICE BADGES SECOND C1ASS TOR CONDUCT TmIE FORFEITED

DATE 1 2 ,I
'

r

GRL.NTED,
DEI'IIIY}ID,
RESTORED

DATE NUMBER FIOM To FROM
P.D.G.
C.P,
W.T.

Ds To

/J24__
// g -_ t 1' .f

9.IJA
'/1. ______________ ________ __________________________ ________________________ _____ ________

_______

2.5 !VE+

-ç;'

1I

IS ________

______

V

______

______

_______

______-

______

_______

______

--____

___

____ ____

V

_______



il 1;-i T lp

ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name..................TRUDEL.,......Ger.id..........................Rating........S.tQ.,. .................

Official No...V-...3.55......H.M.C.S...........O.TTAWA...............................List ..5A2/J,48

Who*D..D.........................................012 the....1.3.. .Se.pt.embe.r............19.. .42

Net sum due on ledger on account ofWagès..............................................................

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

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

from the other side

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

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

cts.

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

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

/ Rate of allotment (in word. ...NIL charged

Nme of ship from which transferred..........................................................................

Totalt
jÇ"i

'I

cts.

14

14

\J _) 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 Ledger of.H..1i..C...S....

QT.TA4WJi,......................amounting to a net balancet.................QRDI.T.OR.................................

Four.t.e.en....cents.
Dated on board H.M.C.S..................AV.#LON...................................at TQbflS

...Newf.ound.land................this....thirte.eiith..............day of.........No.vexub.er........19.4.2..

Approved iintht Officer
f//Pay

Officer.
T,Ieutenant (JoTmnander RON

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

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

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

5tate whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

CISNUS. 46

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

/



EMORANDUM FOR P64
Any further communication on this subject should

Mr. Joseph Trudel,
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H..,.S.. .113-T-326L?.53....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

j942

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

VPEL......Çrad ç 1st91.,

Q.J..Y,35.55.,...R'.P, N. L.R.

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.

(HR. Wade) Lt..-Cdr.,R.O.LV.R,,

for (L.M. Firtb) Lt. -Col.,
Administrator of Estates.

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

H.Q. 1772-39-972



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

.9. INFORMANT'S STATEMENT
n RELATIVES

required to be accounted for
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
inquired for of each deceased relative

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

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

3 Father of the

4

__
Mother of the Deceased.................. Qwc d-#V.t

Full

______________
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full t3

6
Sisters
of the

Blood

Deceased

Half
Blood

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

(if any) then

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

8

9

- I

NAMES OF THOSE LIVING
I

Age ADDRESS IN FULL

Grand -Parents of the Deceased.

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage).............

Age



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? O.'v1¼41J_b

Give the month and year of his birth.

o

.4 . I r

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
marriage.

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

Is there any other estate which will necessitate application
being for Probate Letters Administration?made or of

PARTICULARS OF DOMICILE
A

Where was deceased born?
b34\JI)4)jt)..&._ir,

2t...J_\(

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

How long in each?

What was the nature of his emploent?

Did he o 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 address infull. t

4A J?ØA./tJL) ÇApostal

PARTICULARS AS TO CLAIMS

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

24

I\j
Are there any outstanding claims against the estate? If so,

O

furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

No'rE.-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 be 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)



'Instgree DECLARATION
of relationship,
for example
"Widow,"
"Father,"
"Brother," etc.

I hereby declare that the foregoing particulars are correct, and a true and complete statement
of all he relatilçs that the deceased ever had in the degrees inquired for; and that I am the

TL-Ç.....................................of the deceased.

N.B. To be signed in

Ynan. 1ca

j ....................................1Signature
(1/

/ llnformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and bel' f................................................................

See above the * ..of the Deceased
(,,above described, and I believe the above Declaration d the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated at.................this........L..........day of

Signature of Clergym:n, Qua1ification.

Address /

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 fuli name and address of each surviving Relative enquired after Is stated In Its proper place
In the Statement opposite,



pthnint of nfinniI 3cfent
'tiiI titc

CANADA

(l)ttuut, QTtntin.

September 2th, 19142.

Sir

In accordance with Naval Order
No S39 it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported

NAME, RAi'TK/RATING
NOV,

TRUDEL, Camille Gerard,
Stoker 1st cl,,
O.N. V-3555, RCNVR

In favour of:

H.Q. lObA

r4.S. 815-TbObO

PLACE, DATE & CAUSE
of DEATH

Missing, believed killed
in action on the 13th of
September, l94.2. He was
on board H.M.C.S. "OTTAWA".

ALLOTMENTS IN FORCE.

NO ALLOTMENTS IN FORCE.

WILL No record.

IN REPLY PLEASE QUOTE

NO....'°....'.'

2334 L

NEXT OF KIN

Father:
Mr. Joseph Trudel,
13 Ste. Claire St.,
Q,UEBEC, P.Q.

Initials.

( 0C1
(1Ii

\ i94 )

Yours truly,

t. -
f

A.

.SECRETPRY, TAVAL BOD,
>-c-

Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA.



LICE ACTIVE NON PERMANENTE DU CANADA
CERTIFICAT DE LICENCIEMENT

certifie par la présente que?.........................................
(Grade et nom) ,

de.....................................................Corn té de.............

Province de........a servi sans interruption dans le
de la Milice Active

(Régiment ou Corps)

Non Permanente du Canada à partir du........jour de j

............19 .7jusqu'au.... ..jour de. ....................

t)et en est maintenant licencié, et qu'il a pris part a tous les exercices
annuels durant les années.......L.9. L.. . ........L. ...q

(Chaque année spécialement en chiffres)

Z7 .
(Total du nombre des années en mots)

....

s ...

(Signature du soldat) Commandant ......

EndroiP/''1r....

Date..... ............................................................19 ..J. Commandantf. ........
Nora:-f Non requis dans le cas d'un escadron, d'une batterie ou d'une compagnie indépandante ou détachée.

MFR SSOA
2M-9-39

1LQ. 1772-39--62



DEPARTMENT QF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS

NAME ( / REGISTER NO. 10767
FILE NO. 7.3555

PAYEE Director of tte for service :tat6
DATE 2/1/46

ADDRESS Cai11e r, Trudel SERVICE NO.y3555

OuI9AÀ, Ont, r FINAL RANK OR RATING.to.1/c
DATE OF TERMINATION OF OVERSEAS SER'CE DATE OF DISCHARGE

3 ot/
A. TOTAL QUALIFYING SERVICE ,. s''

1 NO. OF DAY5727 FQUAL TO 240M PLETE PERIODS AT $7.50 13O 00
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO3î' 7

' 7f DAYS @ 25c. PER DAY
'?JO

f' \
LJ4.tjO

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ rS.ADDITIONAL PAY

,
$ -'

. I .7

1 GCT
: °

DEPENDENTS' ALLOWANCE 1/30 OF $ $ & I
TOTAL $ 363 X7=$25.41

NO.OF DAYS 43- xs23.41

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY S

OTHER DEDUCTIONS S'

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

.

.

S

.

.

.

311.63 5

DEPENDENTS'ALLOWANCEINISSUETOYOU OF $ =5 31 6
_________________________ - -

xxuD: z x xrxx: XXUX"XX.O XX
/7

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

___________________________________________________

/

_______________________ SERVICE REPRESENTATIVE

For r. Favi1 '.av 'ct

TREASURY
CHECKED BY . DATE

S



LA:FMW

N .3  113.T-326.

October, 1942.

TillS IS TO C1RTIPY that aeoordîn to
officiai intoriiation LaiIi11e erard
Tride1, Stoker I, Official Number
V-355, floyal Ganad ian Naval Voluntcer
eaerve, is believed killed.
in action to date the 13th of Septerrther,
1942. Ue was om board "O,Ii',
which has been reported lost.

SCRTET NAVAL BOARD.



SERVICE -

LA:RK

File: Fi, 113

DEPARTMENT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada,
!epteribr 25th 19112.

(Date)

Sir:
The following casualty has been reported -

NMIE RA3\IK or RATING NAVAL NO.

?tfl)L, Ct1te Osrri'd tn1cer let ola**, !,C.It.V.R,

ATE OF ENLISTT JnIy 23, 191O, (Mttv q'vI St. 17th, 19110.)

DATE OF DISCHARGE
I3thp 19?.

HOSPITAL - - (If flcharged. in hospital under jurisdiction
of D.P. & N.E.)

.rtaa flui

IncI.icate whether in Canada only; or in Canada and on
high seas or elewhere).

Reason for discharge and - Mtest, 411.!. ett
when and where any disability ____________________________________
was incurred; or were.dé.th i'.e waa on board "wv'.
occurred. _____________________________________

(Show clearlywhethér death rd1sàb1lity dueto ènemy actioi,
acc.ident or disease, and whether it occurred in Canada, or on the
high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -
?atbr, 1r. Joseph Trudøl,

RELATIONSHIP __________________ NAME _______________________________
13 fats. Cltr st., OWPC, ?.t.

ADDRESS
_____________

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.
OFFICER'S OR RATING'S ONTHLY PAY ALLOTTED TO WIFE ANDL_OR DEPENDENT

___________________________
PAID TO ______ __________________________________

IAIAC ALLOWANCE AT 3
.

PER DIEM PAID TO -

DEPENDENTS ALLOWANCE AT ., PAID TO ______________

TOTAL MONTHLY PAYMENT TO - WIFE .

.

Comput ed by . DEPENDENTS _____________
C1.ecked by Y

II.L
I L /,4 .

SECRETARY,
The Secretary, NAVAL BOAR -D-L

The Canadian Pension Commission, i

Copy to the Sec. D.P. aN.!!. (See reverse side Tor fu'ther
instructions.)



V

stionnairé pour les candidats à l'enrôlemt4 jJs

la Réserve des Volontaires de la Marine r r 1 CE

Royale Canadienne
r

:: i::t aisance............:..:.rth.Cl?.
(L'extrait dc baptême, une déclaration des a ts, ou u affidavit devra être annexé ce qucstio naire)

Lieu de résidence permanente... .................
Ville la plus rapprochée de la réside ce. (Si le candidat réside à la campagne)................................................/

Etes-vous sujet

Etes-vous célibataire, marié ou veuf7........

Dans quelle classe désirez-vous vous enrôer?.. ......................J....)........................................

(Voir la brochure ci-jointe quant aux qualités requises)

(Annexer tout certificat ou lettre de recommandation) /

Appartenez-vous à une force navale, militaire, de réserve ou territoriale?................

Avez-vous ces unité les détails).....

Avez-vous été renvoyé d'une forces quelconques de Sa Majesté parce que vous étiez physiquement

impropre au

Votre offre de servir dans une des forces Sa Majesté a-t-elle déjà été refusée7.......................

Quelest votre poids7........ .. ..................................................................................................................

Quelleest votre -2)
Quelle est votre mesure de poitrine (position naturelle)----------------------------------------------------------------

Etes-vous affligé de quelque infirmité ou malformation, ou sujet à des attaques d'épilepsie?...........
Etes-vous consentant à vous faire vacciner ou revacciner et inoculer selon que les autorités le jugeront à

Je déclare, par les présentes, que les réponses ci-dessus sont véridiqus sous tous rapports.

................Signature
........I!.....1.Date

/.2....................Adresse

.

Témoin de la signature

Je déclare, par les présentes, avoir vu personnellement le certificat de naissance de ce candidat, ou une
déclaration assermentée quant à la date de sa naissance.

Je certifie, de plus, que la date de sa naissance d'après les documents légaux en mains, est...........
"9.....................................................................................................

Signé
A/Lt corag)e)... y R.

N.V.3a . .

81511-3
For: F.A. Price Lt-Odr. Quebec DiV.RCNVR

(on 1eve)




