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- - -- - 

OCCUPATIONAL HISTORY FORM /- /3 / J j-f"i. I 
THIS I . M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLJSHING IN 
INDUSTRIAL 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 / PLEASE 

1 (a) PrInt name in full ' U I (b) Reg'l No 
BLANK 

2. (a) Arm of set-vice.......................................(b) Unit......................................................................................(c) Rank.............................................. 

3. 
(b) Have you (c) Place of residence .,. 1 

: 

(a) Date of birth.......................................any dependents?............................at time of enlistment...................................................................... 

4.(a) Place of enlistment.....................................................................................................(b) Date of enlistment.........:. . . 

Section B-EDUCATION AND TRAING 
5. (a) State age on (b) Were you 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 Public School", "two High School", "Junior years, years, //, . 

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

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 

WORKING orNOT WORK- (b) At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- .. rl 

ing" or "Not Working", 1.ra 0 union or 
as case may be; particu- professional society / / .- 7 

lars are asked for below).............................................................were you a member?............................................................................. 

Section D-PARTICURS 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 worked..............................................................tradeor occupation.................................................................................... 

13. lf 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- 

natureand address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSEW AN RKG" 0 EASE READ THESE QUESTIONS AND REPLY 

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 

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 (b) Number of years' experience at 

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 refuse to promise you to return to your 

employment on discharge?.......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING CN YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL I-'RACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, . -- (b) Where was 

orprofessional practice......................................................it located?...................................................................................................... 
Have to 

23. (a) Number of years . (b) you made, or will you make plans 

engaged in this business.......... -..................return to the same or a similar business on discharge2.......................- ... 
Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engag, . (b) Do you feel competent (C) If so, in what . 

to farm?.............................kind of farming?.....................................................................,. 
in farming after the .................... operate a 

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. State any employment preference or ambition you . 
have, other than indicated elsewhere in this form may 

DATE.........................................................................................194.... 
SIGNATURE................................................................................. 



FOR .PLETION AND RETURN BY 

M18......ITene..Boudrea.u,.......................................... 

... 

.L.................................................... 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

1LQ............NA..,A-...2453...FD....6.08. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

$.tQJ.r..1 ........1944... 

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

.....O.ff.ice.r.,................... 

A-2453, R.C.N.R. 

it is necessary that certain information regarding the deceased and his relativhqtild 
be furnished the Estates Branch. You are asked therefore to read the feiclosed 
memorandum before completing pages 2 and 3 of this form. The particulars reqi4çØ 
are to be carefully filled in and the Declaration on page 4 should then be signd ile 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, 1't.ry 
Public or a Commissioned Officer of any of His iViajesty's Forces who should be àS'k'IO 
to complete and sign the Certificate. This form should then be returned to the abov 
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. 

Director of Estates.. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

'1 



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: 

INFoRMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,' opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

2 

3 

the Deceased 

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

Father of the Deceased............. 

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

5 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

- 

V 

r 

Lti, t 

(0 S. 

Names and ages of their children 
(if any) 

Address of their children 



ever 

'posite his 

leath 
re 

e 

c 

I 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

81 
Full names of the 

__________________ _________________________ 

9 Date of his birth. 

11 Place and date of his parents' marriage: 

12 

13 

14 

1$ 

16 

PARTICULARS OF DOMICILE 

I Place where deceased was bo 

f F (a) 
State, in order, the Province, State and/or County in which he 

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

(d) 

Nature of employment before enlistment. 

State whether he owned the premises in which he lived, and, if 
so, where situated. ___-______ 
Name place where deceas stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 
I 

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

13 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. oi in a Country under the laws of which there is 
community of property between spouses,-waThere a maIriage 
contract dealing with property? 

W 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 Savings Certificates held by deceased. Indicate 
where located. 

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

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. / 

23 Describe other assets, if any, and estiated 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 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

7 

/ 

(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 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father",' statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother'...................................................of 

the deceased. 

N.B.-To be signed in full in the 

Signature 

presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
ofliisMajesty'sForces. 

.. ..............................................................Address 
/ 

CER''FICATE 

I hereby certify that to the best of my knowledge and belie 

'See above. ............{ 
} 

is the* of the Deceased 

above described. The above Declaration was made by the Informant and signed inmy presence. 

Dated at... ......this.../................da of..../. 
Signature of Clergyman, / 

Addiess 

NOTE.-Before granting the above Certificate, care should be tal{n 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 nhie and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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



JYM 

pO5512 

I CANADA 
I 

ATTESTATION FORM 

Ir 'I 

IJ 

Oo 

N.R.5 
15M-2-40 (4149) 

N.S. 815-J2-5 

A 

jL2 I -?J 
L / 

i 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME........Q.TEU...............................................................................................OFFICIAL No...... 

CHRISTIAN NAMES...........9nard. MARRIED, SINGLE OR WIDOWER... ingle 

PERMANENT ADDRESS 

Box 60, Joggins, Cumb. o., N. . 

DATE OF BIRTH 

12th Oct. 1916. 

PLACE OF BIRTH 

Town Lower Cove, 
County Cumberland 

N.S. 
Province 

RELIGION 

R.C. 

NAME AND ADDRESS OF NEXT OF KIN 

Miss Irene Boudreau, (Sister) 
Box 60, 
Joggins, Cumb. Co., N. S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION 
MARKS 

Feet.......5 .Inflated..........38 .Brown Blue Fresh Nil 
. 

Inches..1l.........Deflated........36 
. 

165...............Mean..............37 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

27th July, 1940 Stoker (Temp) Fireman (Diesel) 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) 

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
of five years from this date. 

(c) 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) abo 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) 

Peror)neJ Resrii,r d (c) aboveOjV!h 
re 

'14 
I. Notec in Records (/..4 bVde Card......911..... 

abv1on-su.card................ t 
Statis .icaJ Card ..Q..1sJ...... 

I 41 5. Roreo Strj ..... 
C ronsoncrcjg 
7. ......... 

I 

twa. 



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

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

(b)* 1Q)XXXX.XXX..............................................................................for the 
period shown. 

Served in Rank 

NIL 

From To 

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

bind 
(7)On being enrolled as a member of the 

(a) To serve from the date thereof for five consecutive year(being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this...............?7.thday of........P.1Y.,, ,1,40. 

4.-.'V 
Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

Leonard. .....B9,raU..................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to Hi 

Signature of Applicant.... 

Witness.... 

Date......27thRank...4. cJ V.R. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in my presence this...........27thY.,..4.................................. 

( ign ure of Officer and rank) 
Lieutenant, R.C.N.V.R. 

N0TE.-Wben this form has been completed it is to be forwarded to Naval Service Head- 
quarters, Ottawa, for custody. 

A P P R 0 V ED: - 
4_ .1. Li) 

Conmandar R. C. N4 



I .* P Can. B. 207 
- 

60M-4-40 (4636) - 

N.S.8i52O7E 

CANADA ORGNALIL/ 
Certificate of Medical Examination of Officers, Men and Boys 

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

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

I, the undersigned, have examined....L_'cd',.?,f............. 
candidate for entry as...............................................2.:jV'..'f."/' . 

and I believe him to b in all respects fit for His Majesty's Service. He has si ned e nfitf or Hi- Majesty's Service for the -reaontated beiowj g 
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. 

a> 
7+ 
a> 

'Se 
C.) 7) 50 . 

C.) 

General Chest 7) 

- a> 
..+ a> 

a> 

+2 Development Girth c 
O 

"O 
a> 

a> 
a 

-o 
a 

) a a>.a 
a> - 

.0 

+2 .0 

- 

30 

+2 

- 

_c) 3 . 000 
-.. 

a> a> a) 

C? -B 00 

0) 

3 7) 
a 
0) 
a> 

C.) 

a>. 
. 0) .a3'a> 

o .3 
04 . 

(b) (c) (d) (e) (f) (g) (Ii) (i) (k) (1) (on) (72) (0) (P) 

lbs. ft. ins. 

f 
inches 

(a) 
maximum 

right eye 

1 ft eye 
(b) 

minimum 

/tz ii 
colour 
vision 

(a) 

mean 

lme either:-NT (not taken) App. (approved) Poe.(positive) or Doubt. (doubtful) I 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. 1:1 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as 

The exact :aningof this istobe clearly explained to the Candidate by the Examiningica1er. . 

lStrike out if inapplicable. 

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

This Candidate is the subject of 

................................................................ 
*fhieh renders him medically unfit for rvioo,- 

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

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated...... the..................of.' .. ................. 

Examining ledical Officer 

-' (Rank) 1R1ET'LTEUTJ 



RCNR May 46 "VALLEYFIELD" 

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

MEDALS 
PERSON ' 

ENTITLED TO Miss Irene Boudreau Sister 

/ 105 MorrIs st., 
ADDRESS: 

HALFI.AX, N S. IV I- a1 c 1'I 
, 

(2) MEMORIAL CROSS 
WIDOW 

(2) 

ADDRESS: 

(3' MEMORIAL CROSS 
deceased MOTHER 

(3) 

ADDRESS: 



D Ol D 7-5-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
(NAVY) DD 

WAR SERVICE RECORDS 

FILE No. 

BOUDREAU Leonard James -2453 Sto. P.O. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
ICLASS NO, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AN DATE DESPATCHED 

Atlantic Star 

C.V.S.M. Clas 

War Medal 

OVA 806 

, ,,, 

A 

02-62134 M 

l\tlllt\\\t\ll\t\ l\\Il\ l\ll1\ l\l1llllll1\ ll\k 
P 

(THE REVERSE T( 



.........&..2.453................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER......£.24) ........ 

OF BIRTH.......12....Q.C.t.QliSi.,....1.916.............. 
(Surname) (Given Names) - 

PLACEOF BIRTH Qc.,....Q.unqJdQp .OCCUPATION 
RELIGION..........................RQj1 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ' ........:U .................................................... 

Date (in figures) 
ENGAGEMENTS 

Period 
Day Month Year 

U.Qa...Qniy 

DEscRIP'rIoN 

Height Hair Eyes Complexion Marks or Scars 

11.". 

PREVIOUS SERVICE 

Served m 

__________________________ 

Rank 

Rating 

Dates 
From To 

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

ADDRESS (in pencil): Street and No........................... Town..................................Province, etc.......................... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. ' 1' 
' / -: 

Date_(in_figures) __________________ Particulars 
Day Month Year 

. 
awarj C ..&....Q1p........... 

. Eligible. for....*ard1.9.9.'3... 
.......................................... 

BADGES, G.C. OR G.S. _____ ______ ______________________________________________ 
Date(in figures) 1st, 2nd or 3rd G.C. 

or G.S. 

rantea 
Deprived 
Restored Day Month Year 

7 

I . 
ii:: 11111 iii:!i :I..:;IIz: -:Izi 

:Afl.iJ::;............................................ - - 

.- 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M-----5-41 (337) 
N.S. 815-7-35 

'Date (in figures) Particulars _____________________- 
Day Month Year 

10 cr.ed 1ca1.................. 

31......1....42........Qi1 .Q..M.......&.Pr.c&.....1......... 

/...................... 
6 1 42 Passed E.T.1. RN 

J.4.......................4./c......çz4.9A.... 

.13........7....40....Qua1...A/G.....1....da.y........................................................ 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Monthl Year 

I 
Prison 

i 
Det'n 

II Date (in figures) I 

Day IMonthi Year 
I 

PARTICULARS 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Wt Date (in figures) 

No: Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE 

ix xxx: xxx xxi x::xx:xxxxx x:::ixxxx: x:::::::x:::xxxxxxxxxxx:xxxxxxixxi:xxxxx:xxxxxxxxxxxxxxxxxxxx:i"xxxxxxx:xx::x:x:::::xxxxx:x:::x;xx 

PUNISHMENT 

DAYSFORFEITED - 
I 

Cells C. Power W. Trial In duff. Char. a - 
Entered...in...rree...V..4.6i.7Q....................................................... 

xxxxxxx:xx::::::x:xxxxxr x 

:xx:x::::xxx::::::::xxxx x 

x: - 

LAPPUCAT1ON 



I -2 3 4 5 6 
( 

8 
f 

10 
f 

11 12 15 16 17 18 19 20 21 22 23 24 25 26 27 
( 

28 29 30 31 32 33 
J 

37 

_&.a_.....OFFlCrAL NUMBER NAME...BQUR1L.......................... OFFICIAL NUMBER.... - 

____________________________ ____________________ (Surname) (Given Names) ________ _______________ ________________ ________________ 
From .. Date Qualified Re -Qualified 

Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 
Day Month Year Day Month Year Day Month Year Day Month Year 

___ u..,.- .................7......4C................. :i.i; ........ 

Venture(Fleur deLi 2...._..._....JJ... ......._ ......-.. ..........., ...............................................................- _ _ ................................ -.-.-.-....-.-.-....- .. 

Venture.Rayon D'Pr) .._.....:......._._ ............................_ ........._..__........_ 
¶.t.aia!_ .-- .............:........................................................................ 

.......... ..8......11...1 .... iiu.in_..........................._ 

. 

........2....*2. ..... ......... ....__.....- .....-. ................................................................................. 
Q2J ..... jD) ----- 

.............................. _............. 
. ....... .. 

York 1 10 42 (DRD) GENEm REMARKS 

_-- .... ... 

Naden W 24 12 42 DRD 343) ____ 
to. P.O 1 10 43 Conflrë(24Aj 

- 

..................._ ..19.......10.43..........- ......................................... ...... ......_.....8t.,.....41 
_3.Q .............. - ..............._ 1. ..................................................................................................... 

..._ .....( ...-3.341.)........- ......................... 

_.__ .........12 .....L..G.a.........S.at - 

...............7 .5........44...."Missiflg"i?.T...... .- (Casualty List) S.0 
'.-.5.-.. ( or pg......L.9)........................................ 

................-..- 

*cjc.1V;t...Otcri: 
.. 

j"1*f .....f ic1NjJ_. Iv....- 
L:. L ..... 

:.. 

- L'T DATE 
'-! 4CT RV h!PORf RANK Of? 

tiC).. ..YR.......--; 
....I....... 

NLQEi.I.Y......T.1LI.....i'4@N-. .......... 

- _____ j 
L//t -t2::_--.'- 



(oIGnI) - 

S. 1246A. (Revised-July, 1938.) fl I A I 
2M-3-40 (4340) U 'a I 
N.S.815-9-124Ga I -'/2 -5 

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

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

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

- NAME 
Surname. 

Boudreau 

Christian 
I Official Number 

Leonard James . 

REPORT OF PROGRESS AS STOKER 2ND CLASS TINDER 
he filled in oii completion of courses in Depot) 

Part Division 

Halifax 

TRAINING 

Date of Class of Certificate Signature and Rank 
Course awarded on 

completion* 
Remarks of Examining 

Officer 
- 
Commencing Completing 

New Entry Coirse 

Training 
Commander. 

Fechnica1 Training at Stokers' 
Training Establishment : 

(1) Marine Engineering iqiio -''° 

(2) Electrical Engineer Officer. 

* lnsert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual :-Date - _Signature and Rank:-. 

Entered H.M. Service as Stoker n1ass 27-740 Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class_____________________________________________ ___________________________-_________________ 
Advanced tjeading Stoker (M)._NS-i233 I-/ _1/-/11' Hated Mechanician 2nd Class____________________ 
Advanced to Stoker Petty Officer (A)_//0f /-/& " " 1st Class_______________ 
Advanced to Chief Stoker_____________________________________________________ Advanced to Chief Mechanician__________________ 

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

Examinations, etc. Date Signature of Engineer Officer Captain's Initials 

\3rantedAuxiliar Watchkeeping 

On completion at' 3 months course of 
mechanical training (X.c.E.), qualifie 
for C.M.M. and provisionally selected. 
as Mechanician Candluate. MARKS: 83.8 
TRADE: Diesel 
ABILITY IN TRADE: Superior 

Fassed Ecuctional Test Fart l.. 
On completion of E.R.A. Candidates 
course No. y.ua1itied for 4/c 
(eonf±rwecl) granted -iidcia 
(Educational) Cert. with 66.75%, 
granted 1st class Cert(Practical 
with 86.3% and recoinm. for aecel. 
adv. to E.RA. 3/c after 12 months 
as E.R.A. 4/c (confirmed) 

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

b-1-'42 

;'- 1 

S. 1246A 



- 
. 

c1rrgy7rI- A YT'ITXTrl 
ijisr,i ItttI1iNi 

Special Remarks : . 

Employment and Ability R 
NoTE :-When a Stoker rating has become a Mechanician the words "Refitting and M 

are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFICIENCY :-To be indicated as "Superior," "Satisfactory," 

Watchkeeper - In Charge of 

Date 

1 

- 

''bO 

c.i_E 
'cd 

2 

- 

E 0b1J 

3 

b 

. 

4 

.1 

5 6 

- 

_ 
, 

. 

7 8 

bO 

1 

9 10 

, 

11 

. 

1 

I 

ri 

12 

" 

13 14 

, 

15 

.) 

.I 

16 

.-.-, , 

..-. 
... 

..f.e 
.... 

.... .4I &4y'...d/ . ."....h4 . ........... 

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

..................-fra 

;??/9/e c- 

. 
. 

. L c.i._. I.e.. d 

............Cc. 
2 

. 
..( 

-/ AC 
................ .4 . 

.'Y.........' ........ 

1 

1770/672 



STOKER RATING 

nent and Ability Record 

a Mechanician the words "Refitting and Maintenance" 
3, 4, 5, 6, 7 and 8. 

s "Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME_Boudreau Leonard Janies 

Official Number_A . 'I 

- In Charge of >- 19 20 21 22 23 24 25 

13 14 15 16 17 18 

I.. 

H 
REMARKS 

(mcluding experience in SHIP 

Signature of 
Engineer Officer 

if of Lieutenants 

c. 

.2 - 

0 
Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain 
. . of Ship 

k 

K4/J4.?. 1t 

.4..,M 

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

a.7W $i/O/.!.....................................................................:P..0................/. .. 

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

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



FORM 6 This form If placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mafl "FREE" 

PROVINCE OF NOVA SCOTIA-CERTIFICATE OF REGSTRAT1ON OF DEATH 
1. PLACE ( County of......................... ..Municipality of......................................................................................Registered No................. 

(For use of Registrar General only) 
DEATHt., If in City or No.......................... 

(Name) (f death occizrred in a haspitel or institution, give the nane iistead of street and numb 2k 
2. LENGTh OF STAY (in years, months and days) 

(a) In City, Town or Rural Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant).............. 
3. NAME OF 

(Surname) (Given name or names) 

RESfDENCE No........................Street x...GC,......................................City, Town or Rural Division....j .... Province..Oi..S.Qtj ....... 
(esIdence means Issual p'acc of iboae Post Once Adoress fo" ms dents in ru-al 3'arts rot suffklent) - 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizcnship) Widowed or Divorced 

(write the word) 

3.aiJn....................................................in1e................ 

8. BIRTHPLACE....................................................................................................... 
(Province or Country) 

9. DATE OF BIRTH I2ti....................16 
(Month) (Day) (Year) 

10. AGE Years Months Days If less than one day old 

2.2........................I.............................................hrs.or..............milL 

Z Trade, profession or kind of work as 
spinner, teamster, office clerl, etc 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, etc........................................................................................................ 

13. Date deceased last worked 1& Total yrs. spent in 
C at this occupation..........................................................- this occupation.................. 

15. If married give name of wife 
orhusband of deceased.................................................................................................................. 

16. ________________________- - ----- 

H 
17. 

(Province or Country) 

MEDf CAL CERTFCATh OF DEATH 

23. DATE OF DEATH..................................................................................................................io. 
(Montlt (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

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

and last saw h........................alive on............................................- .....19............ 
CAUSE OF DEATH 

tmrncdiate cause 
Give disease, injury or complica- 
tion nich caused death not the *V LLEiLD mode of dying, such as heart failure, . . . - 
asphyxia, asthenia, etc. due to torpedoed arid by eiy 

?Iortd coithtons, it any, giving rise to (b)............................................................................................................ 

imnidiate cause (stated in order 
due to 

i,t th àtL.ntic. 
proceeding backwards from im- 

mediatecause). (c)................................................................................................................ 

Other rniid conditions (if important) 
contributing to death but not 

causally reatea to immediate cause. 

25. If a woman, was the death associated with pregnancy7............................. 

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

__________________________________________ State findings............................................................................................\Vas there an autopsy7............................ 

18. MAIDEN 
If death was due to external causes (violence) fill iii also the following: - 

H Accident, suicide or homicide?......................................Date of injury................................................19.......... 
(State which) 

19. BIRTHPLACE Manner of 

20. Signature of informant...........Nature of 
Ctht. 

. . - 

Address i s. Specify hetlier injury occurred in Indutry, in home, or in public pfac' 

_jtelationshi to deceased.fli..4/.?t...... . SEgied by.....................................M.D. 
.L Rco 

21. P 'ice of burial, cremation or removal jc..j.....flre 
Date of burial or Registrar's Record Number.................... 

22. 

(Name and address) (Division Registrar) 



// 

Irniüwi f ta $cuta 

1tornttg f iIuubrIaxth, 

il Irntrt jf 1rubatt 

I, FREDERICK L. BLAIR, of Amherst, in the County of Cumberland, Registrar of' 

His Majesty's Court for the Probate of Wills and for granting Letters of Administration 

within and for the said County, 

DO HEREBY CERTIFY to all whom it may concern to know: 

That on the twenty seventh day of August, A. D., 194 

the last Will and Testament of Leonard 3. Boureau, 

late of iogglns , in the County of Cumberland, Stoker, 

deceased, was duly proved before the said Court of Probate, and that thereupon Probate of 

the said Will was granted and decreed by the said Court to Irene Elizabeth Boudreau, 

of Halifax, in the County of Halifax, she 

being first duly sworn well and faithfully to execute said Will according to law and the true 

tenor thereof; also to file a full and true Inventory of the goods and estate of the said deceased 

and to account for the same when thereto by law required. 

I FURTHER CERTIFY that the said Will is now in my custody as such Registrar, 

and that the same is duly recorded in the Registry of the said Court in Will Book" L" page 

61a , and that the Probate thereof, so granted, as aforesaid, has not been revoked. 

I FURTHER CERTIFY that the Paper Writing hereto annexed, marked "A" and 

initialed by me is a true copy of said Letters Probate, with a copy of said Will attached. 

IN TESTIMONY WHEREOF, I have hereto subscribed my name and affixed the 

Seal of the said Court at Amherst, in the County of Cumberland, this fifth 

day of December, A. D., 194 s. 

REGISTRAR. 



JJrrniinrv uf Nrnia 'rntia, 

Qhiuut11 iiI QIu,utn'rlaith. 

0 
3m the (Court of robate, 

!ht tlE Eøtatt? of Leonard T. Boudreau, 

late of Thggins, in the 

County of Cumberland, Stoker, deceased. 

To Irene Elizabeth Boudreau, of H&lifax, in the 

County of Halifax, student nurse, 

REETINq: 
WHEREAS, on the twenty seventh day of August, in the year 

of Our Lord One Thousand Nine Hundred and forty five, the last Will and Testament 
of Leonard 3. Boudreau, 

late of Joggins, in the said County, Stoker, 
deceased, (a true copy of which is hereunto annexed,) was proved, approved and registered in the Registry 
of the Court at Amherst in said County, and said deceased having whilst living, and at the time of h is 
death, Goods, Chattels or Credits within the said County and a fixed place of abode therein, by reason 
whereof the proving and registering the said Will and the granting 
administration of all and singular the said Goods, Chattels and Credits; and also the auditing, allowing 
and final discharging the accounts thereof, are well known to appertain to the Court of Probate in said 
County; 

AND WHEREAS, Harry Walker, the surviving executor named in said Will, has 
renounced his right and title to the probate thereof. 

We therefore being desirous that the said Goods, Chattels and Credits of said deceased 
may l)e well and faithfully administered, applied and disposed of, 

according to law, do therefore by these presents grant full power and authority to you the aforesaid 

Irene Elizabeth Boudreau, 

in whose fidelity we confide, to administer and faithfully dispose of the Goods, Chattels and Credits of said 
deceased Leonard J. Boudreau, according to tenor and effect of the said Will and as 
by law provided, and to ask, demand, recover and receive all the Debts and Credits, which whilst living 
and at the time of Ii is death did in any way lieloiig to Ii jS Estate, and to pay whatever debts the said 
deceased at the time of h is death, did owe, so far as such Goods, Chattels and Credits - - - - 

will extend and the law charge you; you being first sworn, well and 
faithfully to administer the same, by paying the just debts of the deceased and the lawful expenses and by 
distributing the residue, if any, according to law; and to make a full and true Inventory of all and singular 
the Goods, Chattels, Credits and Real Property of the said deceased Leonard 3. Boudreau 

and to exhibit the same unto the Registry of the said Court within three months from the date 
hereof-also to render a just and true Account thereof at the expiration of eighteen months from the date 
hereof-and further to obey, abide by and perform all such orders and decrees as are from time to time 
made by the said Court, touching the Estate, Goods, Chattels and Effects of the said deceased. And we 
do by virtue of these presents, ordain and depute you Administratrix 

of all and singular the Goods, Chattels and Credits of the said deceased 
with the said Will annexed 

Given at Amherst aforesaid in the Registry of the said Court under the 
Seal thereof, the twenty seventh day of August, in the 
year of our Lord, One Thousand Nine Hundred and forty five. 

(Signed) 
(L. S.) 

F. L. Blair 

REGISTRAR. 



I, Leonard y. Boudreau, of Joggins, in the County of Cuniberland 

(stoker), do make and publish this as my last will and testament, that is 

to say: - 

(1) I appoint Harry Walker, of River Hebert, in the County of Cunt- 

berland (miner) and Syndey Greer, of roggins, in the aforesaid county 

(magistrate), executors of this will, 

(2) I give, devise and bequeath all of my property, real, personal 

and mixed, of every kind and description, of which I shall seized or pos- 

I 
sessed, to my sister Irene Elizabeth Boudreau, absolutely. 

In testimony whereof, I have hereto set my hand this 23rd day 

of October, A. D., 1941. 

(Signed) 

LJONARD ThMS BOUDREAU 

Signed, published and declared by the above named Leonard J. 

Boudreau as and for his last will and testament, in the presence of each 

of us, who, in his presence and at his request, and In the presence of 

each other, have hereto set our hands as witnesses. 

(Signed) 

Adlor White 

Sadie White 



H: __________ 
rotiinri f flia 

]tmtttu f .Iuznbcr1rntt 

Qhiuri nf 3Lrtixt 

CERTIFIED COPY 

of the 

LAST WILL AND TESTAMENT 

of 

LEONARD 3 BOUDREAU 

Deceased 

Registered in 

Book 

6la Page....................... 

FREDERICK L. BLAIR, 
Registrar. 



4*41: 

U.S. 123 - B. 301. 

\1 

>\ 
tcrtttttatc 

f 

4/ 

iiS S to Ccrtt(p 

'I 

that ............................Leonard AU 

Rating....Le.ading Stoker04)., ER.Official Number..................A.,.?................................. 

has passed 

THE EDUCATIONAL TEST, L R.C.N. 

heldon.........................,Thmvgry.,....4.?.............................................................. 

For advancement to Petty Officer 

-Na'tl- $eefetar- 
Director of Education. 

Department of National Defence, 

Ottawa, this day of.............................................................19.42.. 

C.N.S. 2431 

IOM -7-40 (6232) 

N.S. 815-0.2431 



FORM-S-234. 
Authority: K.11. and A.I., Appendix XVII, Part 1, No. 34b. 

2J 
Report on Leading Stoker or Stoker 1 st Class Noted a?/UiA 

... i__I lci 1.1 C 1 ltN 1 i__I rrovisional Lancliclates tor the IViedhanician Lourse 

1. Date of first entry in 
Name, Official Number, Rating Date of Birth H.M. Service Where 

and Port Division 2. Date and period of last Serving 
C.S. Engagement 

BOUDREAII, Leonard ctin October 1. 27th July, 1940 R.O.N. B 
James Leading 12th Halifax, 

A.2453 Stoker 1916 
Halifax (M) 

SECTION 1. Class No.7 
Results obtained on passing out of" EAST COAST " (M.T.E.) ....... t 
Educational subjects 

Marks, Percent. 

Compul- Optional 
sory 

88% 181.6% 

Engineering 
Marks Percent. 

Practical Work 
Marks Percent. 

Course Marks 
Percent. 

Remarks, (Manner bearing, 
conduct, etc.) Percent.. 

Compul- Optional Very Hard worker. 
sory High echanical At 

Not recommended f 
Mechanician Candi 

82% 88% 80% 83.8% (Very bad speech 
impediment) 

SECTION 2. 

MEDICAL, To be completed with Section 1. 

Is he considered a medically Does he possess 
suitable candidate for the 6J9ths 

Mechanician Course? Normal Vision? 

Has he an impedi- Does his physical condition 
ment in his speech? and medical history entitle 

him to re-engage? 

CERTIFICATE REQUIRED FROM CANDIDATE -- K.R. AND A.I. 

APPENDIX XVII, Pt. 1, 34 (Biii) 

Are you willing to re-engage should your selection for ) NO. - 
Mechanician Course be subject to the above regulations? ) 

4411' 
42 

I CADIDATE SIGNA 

CAL OFFICER ENGINEER I/C M.T.E. 

DATE Qt} F'e. 1942. 
To: CAPTAIN, 

R.C.N. BARRACKS, 

INSTRUCTIONS FOR RENDERING FORM: rflliS form is to he raised l)y the Meclianical rIlI..i1 11 Estah- 

lishnient, forwarded to the Captain, R.O.N. Barracks. for inforination and necessary action by Departments 
concerned. After completion, the forum is to be retained at the Mechanical r1l1.ai1mi1 Estai)lisllment for fiwtit1- 
ing to Naval Service headquarters. 

Any further remarks may be made oui the back of this form. 

.rracks 
N.S. 

)ility 
late. 



The particulars stated on this form are important. It is to be retained with the Service doc- 
uments of tbe rating concerned. A notation of the award of this certificate is to be made on the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify thatB OUDREAU L J 

O.N. A 2453 Rating _______A/ ..i' . o. Seniority1/10/42 

Date of Birth12,1O/1 6 Completed a course of training 

Machinist (Mech. Candidate) 

12 weeks duration at_Danforth Technical School 

Toronto, ntario.. 

October 5, 1942 commencing 

He secured marks as follows: 

Maeh.Shop Practice Grading:* A- 
Subjects: 

Mach.Shop Theory ______________ 

Application B+ 

Mechanical Knowledge A- 

Order of merit_9 Number in class 5 

Dated 
Dec.29,1942 Qualified for: MachinistMech.Candidate 

Remarks: 

''' 
Ci 

Director, War Training Classes 

*A (80-100) 
B. (40-79) 

C. ( 0-39) 

/ 
_/_--. 

Signature 1' ' - 

C ommand er () . 
W. Porte ous, R. C . N., 

Director of J'ngineering Personnel. 



N.P.R./5l FORM A. 

- V. ,' 

Sir: 

NAME 

F112: N.S. A2453 PE}S.(N). 

DEPAR'INT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

. . b 
),QVt1 Ii4( 

$ * , b I I 

(Date) 

The following casualty has been reported - 

or RLTING NAVAL NO 

BOUDREAU. Leonard fames Stoker etty0fficer A2453 R.C.M.R. 

DATE OF ENLISNT - 27±th July, lo (2 

DA'E OF DISCERGE - Will be reported later 
- - 

HOSPITAL 
(Ifdischarged inhospta1 under jurisdiction of D. P. & N. H.) 

SERVICE Canada & Seas 
Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - "iin" at sea when the h1i. in, which he was serving 
wheti and where any disability 
was dncurred, or where death was lost by enerny action. 1le this casualty is, 

QQcued. 
listed as missiz, it is ].m'ossible to riLe an etiblae u to hL chonces of 

rvtval. Should no infortion b received to the c ntrary, you will be notified 

1*hon official reption of death with date has been set. 
(Show clearly whether death or disability d 

accident or disease, and whether it occurred in Canada, 
elsewhere outside Canada) 

NDCT OF KIN & RELATIONrUP - 

ue to enemy action, 

or oi. the high seas or 

RELATIONSHIP- iST( Irene Boudreau 

ADDRESS- 63 Jhlorris Street, X, N.3. 
V _V 

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

or otherv-rise, details tVo be furnished and copy of any Court Order, 

the separation Agreement, etc., to be furnished, 

Copies Form fl? fwd. 
to Allots, (N) on 

M D D liz 
S S p 's 9 .1.'4 L JV of ) . 

Secretary, Canadian Pension Conimission, 
Room 228, Daly Building, CY]TAWA, Ont, 

Jk:: '1'1 
for 

SECRETARY, NAVAL BOARD. 

- V -- 

NOTE: Duplicate copies of this form (Form i) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department Af National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to You, 

(See reverse side for further instructions) 



A 

NAVAL SERVICE 

N. S. . . . . , . . . S S S S S 

MEMORANDUM TO D. N, 1 

This is to certify that - 

ØTq Officer, 
A-2453, R.C.N.R. 

was serving in . . .U.LC.S. at 
7th May, 1944 

.i_..E... .j.. . ,4..s. 
Chief of Nva1 Personnel 

This rating lost his life as the result of enemy action while 
serving aboard H.M.C.S. "VALLEYFIELD" on the high seas. 

The above mentioned rating is, theefore, 

Concurred - 

SpI.. .c f ....s.., b fi.f 
Dir. Naval Intelligence. 

Approve for 

Ottavra, ................ 1943. 

?1$ ,. 

A,,tapta±n, R. CN I 

DIRECTOR OF OP.RATIONS DIVISION. 



 

cpartment of atIonat ctcnce 

aba1 'ethct 

CANADA 30 August, 19)411.. 

9t 
IN REPLY PLEASE QUOTE 

N.S... .?53 (...)............................... 

CORRECTED COPY 

Sir: 

In accordance with Naval Order 
No. 39, it 1$ notified or your 
information that the following casualty 
in the Naval FOrces of Canada has been 
reported: 

NAIrE, RN/aT ING 
NO_____ 

BOUDBEAU, Leonard James 
Stoker Petty Officer, 
A-2)453, R.C.i.R. 

In favor of 

Mi Irene Boudreau 

WILL: 

PlACE, lATE & GAUSE 
of DEATP 

Missing, prerniined dead to 
date 7 May, 19)4)4. He was 
serving in H.M.C.S. "VALLEY- 
FIELDU, which was torpedoed 
and sunk by enemy action 
while on Convoy escort duty 
in the Atlantic. 

ALL0MEidTS II' FORCE 
Amount 

63 Morris St., $15.00 
Halifax, 

IItI1O B CORD"9 

Yours 

(5....J'ary..194....5..) 

NKT OF KIN 

Sister: 
Miss Irene Boudreau, 
63 Morris St., 
HALIFAX, LS. 

for 
SECPETA}Y, NAVAL 3OAEW 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W . 

D 2258 A 
bOOM-4-42 (4259) 

N.S. 815-5-2258 

Initials 

M.W. 



Six co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name 
(Christian names in full) 

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

Place of Birth Date of Birth 

ci..cgc c. 

Occupation in Civil Life...........................................Religion..................................................................U 

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

O 
A 

(Temporary) or Reserve ratings)................................................................................................................... 
.. 

Date of Death Place of Death 

Cause of Death I * 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Narest known Name ..................................................................Relationship ........................................... 

relative or Address...................................................................................................... 
friend 

1, 

... . 

the above was by 

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

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

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

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

;;. Corn '1;Aig Ocer, 

194....... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-6-41 (831) 

N.S. 815-9-1121 



'0 

DEPARTMENT OF NATIONAL DEFENCE 
,. NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

L1C \SEL 

OANJJP (SUMJ REGISTER NO 

FILE NO PA'c0 £rcne Ooudreiu, DATE 15 /iy/45 
DflS 

9 ?4orrtt SERVICE NO 

0 H1ifx, FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERCE DATE DISCHARGE 7 yJ 

A. TOTAL QUALIFYING SERVICE $ 

0 

NO. OF DAYS EQUAL TO '() COMPLETE PERIODS AT $7.50 .00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 6)3 DAYS © 25C. PER DAY 13. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 
SUBSISTENCE OR LODGING 

PROVISION ALLOWANCE 
L .r) 

$ 14.5 AND 

ADDITIONAL PAY $ (4 

1. (, 
. h.... 

H.L.M. $ .15 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 30X7=$ 30.10 
NO. OF DAYS - x$ 30.10 107.141 

D. WAR SERVICE GRATUITY 6i.6 
0 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

0 6F; 6 S 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $ OF $ 6i. 66 0 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

!S/Of 0 

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

PREPARED BY CHECKED BY 
if 

I 

TREASURY 
/CHECKED BY DATE 

/ 
i ft4/ 

i j 
0 

000 " 
' 0 

SERVI( 

''- ,tit.Ct 


