
V31 063 
BOUVIER 
THEODORE JOSEP 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 7-5-44 

BOUVIEB. Thoedore Jo.eph 

SURNAME (IN BLOCK LEtTERS) CHRISTIAN NAMES 

AWARDS NAVY 

V -31o63 Sig. 

REG. No. 

WAR SEiVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 
9 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

RANK ON 
I C.A.S.F. U.IIT DISCHAR3E 

CAMPAIGN MEDALS REGISTRATION NUMaR A'JD DATE DESPATCHED - 
1939-45 Star 

Atntie Stpr ______ - 

(TUS REVERSE To BE USEO EOR ESTSTE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

CNVR 3an. 45 "VALLEYFIELD" 
(1) MEDALS 

PERSON 

ENTITLED TO 
TT Art.hni .1.. Pouvier - Father 

ADDRESS: 
GRAVELBURG,_Sask. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. A.J. Bouvier MOTHER 

Gravelbourg, Sask. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

jj'iE DESP.............. 

/.......................... 

(3) 

13-10-44 
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OCCUPATIONAL HISTORY FORM U 9 /1/ i/)1 ) 

ThIS FORM IS TO BE COM.E1ED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISOF COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO SThDY PLANS FOR ESTABLISHING 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 
1. (a) Print name in full................Todore...Jos.eph...QUt1 ........................(b) Reg'l. No........ f.... 

2. (a) Arm of service......AV.AL..............(b) UnitJ'U.C.$ .... C) Ran ............... 

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

3. (a) Date of birth...&...M ........O........any dependents? at time of enlistment '-' .... 

4. (a) Place of enlistment..............................................................................(b) Date of enlistment ,19t......!b.. .... 
Section B-EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school 
finally leaving school............1.3..................................or college up to the time of enlistment?................................................................. 

6. State definitely highest standing reached at public, technical or high school 
(for istance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)........................................,yetr 

7. If you attended a university, give name of 
universityand 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?............1 ..occupation?..LjflLt.ye...O.per.,.finish it?.............did you serve at it?.............................. 

9 (a) What languages (b) What languages 
do you speak fluently?...........EI1iah4'...Z!eflCh.........................do you read well?...............fl1M................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 

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

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which, you actually 

.13. II answer to 11 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 
..c,nployer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature anda4ssof 

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

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

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

18. Name of employer Address 

19. Nature of employer's business (for instance, "farmer", or "building j ubii her contractor ,or bootfactory ,or iron foundry ,or 'retail store ,etc) ' 

20. (a) Your 4- ., ,\ . 4- (b) Number of years' experience at 6 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?..........A..employment on discharge?...................former employment?.............................. 

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

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

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

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

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

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

- Section 0-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life afte 

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

DATE................................................................i94..... SIGNATURE . 

No 
ischarge?.............. 

PLEASE 
LEAVE 
BLANK 

-- .......',.'..'',' ..,'...,..... ..-.,', ''- . .--.-..-. ,.. ....... 





FOR MPLETION AND RETURN BY 1 Form P. 64 

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

r-. Boirv-ir, THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

- OTTAWA, ONTARIO. 

and the following number quoted:- 

Fl.Q .... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................Sepeberi 
................194.... 

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

B.OWflER?..The.Qdore...Qs.e:rth....Sna1nan.,..........I 

ç j i2friO 

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

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

- 

ac/ Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'77239-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS O 
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below: 

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

1 Widow of the Deceased 

5 

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

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

Mother of the Deceased.................. 

Full 
Blood 

Brothers 
of the 

Deceased 

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
Age of eacb surviving Relative,oposite his 

of any Relative, if any, in each degree or h name, and date of death 
specified of each deceased relative 

Nil 

iii 

Artl-iur Josti Bouvier 59 

Auastas1 Bouvier 55 

Edgar A, BouTler 33 

Lionel Bouvier 19 

Hector Bouvier 17 

Andre Bouvier 13 

Rodger Bouvier 

Gravurg 

Gravlburp asc. , 

26403O R.C.A.F. 
Over S e as 

Grave lb ourg 

Grave lb ourg 

Graveib ourg 

Half 
Blood Nil 

Mrs.P.K.Skabo 31 Langdon N.Dak. 
Mrs L. Huel 28 Gravelbourg 

Full 
Blood Mrs. B.Haines 26 a- Wiliington, 

Sisters 0hi ' 

6 ofthe 
Deceased Valida Bouvjer 21 308389 R.C.A.F. 

Mossbank Sask. 
Mafteiain.e_Bou vi -e -r -- Grave lb oug---- 

Half 
Blood Nil 

7 Names and ages of their children 
Names of brothers or sisters (whether 

of the full or the half blood) of the Address of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

Theodore 
1917 Nil 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. The od ore Jos eph B ouvi er 

9 
I 

Date of his birth. 

10 Place and date of his marriage. 

Ma 8th 1920 

Nil 
11 Place and date of his parents' marriage. 

Tarsus N.Dak. 2S&e4" 1910 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

14 I Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

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

Gravelbourg Sask., 

(a) L920 to 1937 

1937 1939'1Brunswjck 
1940 Sask., 

obPrinter Lino, erator 

PARTICULARS OF ESTATE 

NO. 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 

1 community of property between spouses,-was there a marriage 
contract dealing with property? 

10 Did he have a Bank, Post Office or other deposit account? Ifc, Bank o' T or on t o Grave lb ou r 
give name and address of bank, etc., and the amount on deposit. 4 o o 0 
Do you wish it administered v'ith the pay account? Yes-__________________ 

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

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

22 If deceased had life insurance, name companies and amount Sun Life £ssurance 1,000. 
payable under each policy and the person named as beneficiary anufac turers Life 1 ,000. 

A.Bouvier (fathe- 
23 Describe other assets, if any, and estimated value thereof. Use 

4 if necessary. space on page 

24 

25 

OTHER PARTICULARS 

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. 

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

No 
No 

(NOTE -The government pays funeral expenses within the amounts authorized in the Regulations, where dé'ath 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 hhs 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 itt 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 
lnsert degree - - 

of relationship 
anple 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", etc. 

* .P.a.the.r........................................of the deceased. 

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

presence of a clergyman, Priest, Loca.....................................................A.................................................................... 
Magistrate, commissioner or Notary // i. Informant 
Public or commissioned Officer of any V 
of His Majesty's Forces. 

(rave1boug......Sank...............................................Address 

* CERTIFICATE 

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

Nimeof . a r 
eSee above. ........................................................{ inrmant } 

is the*. ....*I ........ of the Deceased 

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

Dated at..............Gr.avelb.o.urg...............this.......18...............day of...........September....................19.44 .... .......... 
Notary Public or com. 
missioned Officer of any J) /9 

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, asid that the full name and address and age of each surviving Relative specified is stated En 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 YO.0 MAY WISH TO MAKE 

-z K' b '/ 
cz7 / ie_ -e-iJ -/ 

(1tA /. 
-it4 -14Z- ,-1;Z7( -;C; 

7. - Z C 

, 
0 

e) 
N ) 

(.J 
() __ 

_ * e. 
/- 

r 
. 
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,,a V 

N.S. 815-11-5 

CANADA R I.!fj 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
. 

NO...YZLJ 
CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

/ 

Grave1bour, Saskatchewan. R. C. 

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

th May, 1920. 

Origin Nationality of: 

Father Canadian. 
Mother Amer loan. 

Town Gravelbourg, 

County 

Province Saskatchewan. 

Father: 

Mr. A. J. Bouvier, 
Grave1bour, Bask. 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........,j 
Z7 

Inches Dcflathd Brown Dark Scar on throat. 
x .L i 

Mean...................&J.2......................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade 9 Gravelbourg, Bask. Linotype Operator Model Print 
Shop, Gravelbourg, Bask. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

19th February l914-2. 

Divisional Strengt1 Ord.Bmn. R E G I N A. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 

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

(3) That * 

* (b) I served in...5.....S5sk for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROMj PerscirqJ Rec&rds 

1 Dvisiori 

2nd. Bri. 

South Sask. Reg. (R) A/Cpl. 
2 Augu3t '40 

- I ITrr'n IN l)/'l\ 1-flh' - P 
I Ii L IL) 1.1 I L_ - 

(c) I have nvr been rejectea for or disc 

accoFint ÔE i fiOiás." BYTOVt" 

(4) That the particulars v 
and belie F 

R' 

ltil p5 

scharge 

rged from any of Is 

I 

- Qnv ;t\1\ 
( 6. Pension cr fl 

3ue according to 1jh best of mSr 'knwledge 



(5) On being enrolled as a member of the................ E I .N ADivision 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

(b) To report for active service 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 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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this...flifle.te.eflTh 
. 

(C) CERTIFICATE OF ATTESTING FFICER 
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 

dayof.......................................... j.................................................. 

iLeut..RCNVR. 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

eh .....do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Brita c Majesty, His heirs and successors 
according to law. 

Signature of Applicant.>S ./. 
Witness.- 

Date....th 12 Rank tR 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

TheodqreJq.seph .BOUV.ERhaving 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............................ .1 .NADivision of the R.C.N.V.R. 
or in the appropriate official documents. 

- Li.eut.RCN 
Attesting Officer. 

R.C.N.V.R. Division 19th .942 (or other establishment).........................1 

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. 

This is to acknowledge that I have not been ind1!c4 tO 
enter the ...............Seama......................Branch of the ava1 
Service by the prospect of being transferred at some future 

Witn e 88: 
date to ano±erBr 

Signature 



,, 
Can. B. 207 

N.S. 815-2-207 

' 

-i140 (7881) 

4P ' 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

NOTE-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............O L'.7?.................................................... 

candidate for entry as---------------------------------------ô:ic4.------ 

1 L L * (in all respects fit for His Majesty's Service. H h d anu .i ueileve turn o ue ed below. e as signe 

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. 

General Chest 6 

.5 
- 

- ci 

' 
Development Girth 

E -'I ' 

O.. 
.E ' 

- 

Li 

.0 .0 . 

I - 

,., 

. .I 

(a) (b) (c) (d) (e) (1) (g) (h) (i) (k) (1) (in) (ti) (o) (p) 

lbs. ft. ins. inches right eye 
. & 

maximum 

92o 1 / ç 
-( /e q4 -c-- 7 - Lr' 

left eye 

3 y,, 9 (b) 
r" 

minimum ri 

co1our Cc) 
mean vision I' 

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

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the appropriato notation, and any remarks necessary. 

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 I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

............................i...J f The exact rneanin of this is to be clearly explained to the Candidate by the Examining Medical Officer &gnatu? e of Candidate 

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

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

*Iwhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. 

IF REJECTED 
insert here 

the. 

( Examining Medical Officer 

(Rank) 



S.-1 246 (late S.-1 326). To be kept attached to the Service Certificate until final discharge from the Service. 

(Established-July, 1901.) SIGNAL HISTORY SHEET. 
SM-4-4Z 43I7) 

Name.___i8... I. EXAMINATION RECORD. 
j / To be filled up according to the result obtained after examination. 

Official No (a.' 942l1D5234 425017/39 Wt& Sons Ltd 22lcl64315/ 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

Fleet Work Miscellaneous Procedure Coding W/T 

Paper 

Buzzer 

Flashing Morse 
Flag 

Semaphore 
Passed or 

Failed 
Ship or Establishment 

where examined 

Initials Of 
Examining 

Officer 

__________________ 

Paper 
Mast and 
Marching 

Manwuvres 
Paper Oral 

________ 

Paper 
- 

Practical Paper 

________ 

Practical T It Mechan- 
ical 

Hand 
Flags 

FOR T.O. (V/S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - - - 
(Provisional) Obtained 

FOR T.O. (V!S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - - - 
t1'inal) % Obtained 

. $ô.ç yo y yl 7J ) 
FOR V/S 3 % Required 80 - -. 80 80 - 80 80 

L 

80 90 97 96 98 98 - 
State whether after 

aqualifying course ) ________ ________ ________ ________________________ 

% Obtained 

FOR V/S 2 % Required 80 80 80 80 80 80 80 80 75 80 90 97 90 98 98 - - 
1 __ __ __ _____I ___ 

% Obtained 
__ __ __ __ __ __ __ __ __ __ 

__________________ 

FOR V/S 1 % Required 80 85 80 80 80 85 80 80 80 85 90 97 96 98 98 - - 

% Obtained _______ ____________________ 

H. Date of Granting of Non -Substantive Rate. 
Bate Date Initials of Captain Rate Date Initials of Captain Bate Date Initials of Captain Rate Date Initials of Captain 

T.O. W/S) v/S 3 V/S 2 V/S 1 

T.S.-97. 



III. Boys Examination8. 
(I.) ON PASSING OUT OF TRAINING ESTABLISHMENT. 

Date Paper Oral School 
Pro- 

cedure 
Pract. 

Buzzer 
____________ 

Flashing Morse 
Flag 

Semaphore 
Passed 

or 
Failed 

Training 
Establishment 

Initials of 
Examining 

Officer T 
1 

B 

____________ 
- 
Mech. H.F. 

%Required 75 65 40 75 75 85 90 88 90 90 - - - 
%Obtaiued ___ ___ ______ ___ ___ ___ ________ ___ ___ _________ _________ 

(II.) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN. 

Date Paper Oral Coding 
Pract. 

Buzzer 
Flaah- 

ing 
Morse 
Flag 

Semaphore 
Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer 

_____________ 

T B 

_____________ 

Mech. H.F. 

% Required 75 75 70 75 85 95 92 96 96 - ______________ 

% Obtained 
_______________________ _______________ _______________ 

% Obtained 

______ ______ ______ 

IV. Examination for Ordinary Signalman (S.S). 

Date 

Fleet Work 

Oral 

Procedure 
Co- 
ding 
Pract. 

W/T 
Paper 

Buzzer 
Flash- 
ing 

Morse 
Flag 

Semaphore 
Passed 

or 
Failed 

Initial8 of 
Examining 

Othcer 

_____________ 

Paper Mast 

_________ 

Paper Pract. 

_____________ 

T R 

_____________ 

Nech. H.F. 

% Required 
7 

90 80 65 80 65 75 75 85 
70S 
-90 

,7Y- 
&8- 
77Y 

-43 & _____ __________ _________ 

% Obtained /O J /aa ____ ________ ___ ___ ___ 

V. Training Class Certificate. 
No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained. 

Date of 
Completion Subject % Required % Obtained Passed or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer 

Seamanship 75 ______________________________________ __________________ _______________ 

Field Training 70 

_____________ ___________ 

_____________________________________ __________________ ______________ 

W/T 75 

____________ ___________ 

___________________________ _____________ __________ _________ ________ 

VI. Examination for Signalman. 

Date 

Fleet- 
work 
Paper 

Misc. 
Oral 

Pro- 
cedure 
Paper 

Buzzer 
Coding - 

Pract. T B 

Flash- 
ing 

Morse 
Flag 

Semaphore - Passed or 
Failed 

Ship or 
Establishment 

where examined 

Initials of 
Examining 

Officer 

% Required 75 75 75 75 75 S5 9' 92 96 96 ________ ________________ ______________ 

:/°b 
/O_tame _____ ___ _____________ _____________ __________ _________ 
% Obtained _________ 

* One combined Paper. 



7 

N.y.0 
60M-11-40 (7836) 

N.S. 8lS-li-i7, 

CERTIFICATE of the SERVICE of 

............................Z?o 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number...........r 

7?'E (3- / ,V45z- 
w 

I " 

Name and Address of Nearest 
Relative or Friend 

Date of Birth........X- ............................................. (in pencil) 

Place of Birth....... 

Place of Residence ';:. ..,. 
Trade brought up to...... 

i............ 

Religion....................... '--.'...................................................................................;.C(.. 
Can Swim :-P.P.T. 

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

PARTICULARS OF SEVIC 
I 

MEDALS, DECORATIONS. etc. 

Date of 
Actual 

Date of 
Entlment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 
-_______________________________ 

Nature of Decoration Volunteering or re -enrolment for Re -enrolment Award Presentation 

DZt. '/ 2- / _ '2 £jI&v% 

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

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight 
________ 

Hair Eyes Complexion MARKS. WOUNDS, SCARS FeetInches 

. 

____________ ____________ ____________ ______________________-________________ 

..3.... 

Onre -enrolment -6 years 

Onre-enrolment-i2 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND Ii 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 



Date 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List 

I 

No. 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Particulars Captains Signature 
Authority for Advancement 
orReason for Disrating to be 

stated 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) --______ SERVICE. AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Sub8tantive 

-______________________ _______________________ ____________ Rating in Brackets 

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

R.C.N.V.R. 
Goon CONDUCT AND Goon SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

\V.T. 

Date Captain's Signature 



1/cL catt, Aa' 

c*cctt . 

Officer Division. 
Date..V...4/A-C-'...6t.2.... 

'cJ...Ip A 

.... ......ffTIT4..!.fl 
Date.....L5 .4............/19 

Officer Division. 

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

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

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

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

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

Date......... 

Officer of Division. 

Officer of Division. 

Officer of Division. 



C.N.S. 264 (S.. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 

Name............................................. ?YER............................................. 

Sub-Ratipg and Seniority&#7...M.(th).'4,4Z.Non-Sub.............................................. 

O.N:.Y93...............S.B. No.....................................W.B. No............................... 

Joined Ship £/2. 

Attested :19/2/42 
Engagement: Period... .A.c.t..ve .. 20/3/42..........Expires............................................. 
Date of Birth...........1.h...............................Religion..................................... 
Character.............k.r4..........Efficiency Date.....LL.244Badges....................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 ......................W42'a. 

Higher Educ. Test. 

Professional or 
higher Sub -rating 
do Non -Sub. 

(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments...................................................................................... 

Swimming Qualification..............22.n ................................................ 

Athleticcapabilities.......................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

frt( t -4f 

I-1) /1 ,,L -a -,t- -e- 

.i_i'ic_.Lt _.., C>-1..L.4J - V 

H.M.C.S. ".........." .. .... 
Officer of Division. 

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. 

P.T.O. 



THE CANADIAN ARMY-RESERVE PERSONNEL 

CERTIFICATE OF DISCHARGE 

1Ji Qtertitt that....LCp.1..BOTJV.........T1'ieodore, 
(Regtl. No.) (Rank) (Name in full) ofCounty of.................................................................................... 

Province of.................................................LaX)...........................................served continuously in the 

2nd ...oth .. chewa..(B) 
(Regiment or Corps) 

from the............T.f.ihday of................4u...t19...P.., to 

the day of 19...'k2.., and is now discharged 
therefrom, and that he attended and completed Annual Training for the years 

1940-41 & 1941-42 and is now discharged on tfr. to the R.C.N.V.R. 
(Each year separately, in figures) 

(Total number of years, in words) 

(Signature of Soldier) Commanding............................................................................................ 

Place 

February 25th 42 tComman7,,r&.....Ba.....S......Sask......R....,....CR) CA. Date.....................................................................................(Regt. or Corps) 

NoTE-Not required in the case of an Jndependent or Detached Squadron, Battery or Company. 

M. F. B. 350 

50M-2-41 (9314) 
H.Q. 17739.62 



R.G. 87 -10M -l1-41 

GOVERNMENT OF THE PROVINCE OF SAkA1CHEWAN 

DEPARTMENT OF PUBLIC HEALTH 

REGISTRAR GENE1AL LM #301 

REGINA, MARCH 13, 162 

T2.11II24 

This is to cert1y t}'at ecorc1 

on file in this otftce ow the Qllowing information; 

Name of Child ..L!L....... 
Date of girth.,,,., ..................,.... ............. 

Place of Birth,., .._. ................... 

Name' of .Fathe1.,_ Li'.Lff .._..................... 

Maiden Name of jother !. 6L..................... 

Date of Registration ..................................................................... 

FC. f,ddleton, u.n. 
Depu Registrar General 



FOflM ti-ISOC bKI.-t-43 

a, 
FEDERAL GRAIN LIMITI 

DEAR SIR: 

II 1L1 f -f I /01-lU 
REPLYING TO YOUR LETTER OF...JAC...............L.L4.../....... 

WITH REFERENCE TO±L2_.thALiJuJL2.JL 

__4IIJL1 S4. o- C9TS4_J{. 
L. 

JJ2-r 'Cd'- 4/ 
1 

& 

t2 , 

94;icsD 

- 

rer a'C 
± 

:li1I:TIIIII:IT 

NOTE -ONLY ONE SUBJECT TO A LETTER 



J; 

e 



- 

I 
DEPARTMENT OF NATIONAL DEFENCE 

MB NAVY ARMY AIR FORCE NAVY 

ASED 
STATEMENT OF WAR SERVICE GRATUITY 

EMBRsThedo Jo6ap1 OUVLR REGISTER NO. 10591. NAME 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NB. V31063 
PAYEEDIZIIOOtQr ot Eatatee, foz 8erviae E8tate Of DATE 6 Ju17/il.5 

ADDRESS3O8 SZ'kS 2t,, TOdOZ J, BO*ViU' SERVICE NO. V31063 
Ottawa, Ont. 

NS.V31O6 
FINAL RANK OR RATING 8i. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 May -I DATE OF DISCHARGE 7 May/JIll. 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_780 FQUALTO 26 COMPLETE PERIODS AT $7.50 195O0 
30 

B. QUALIFYING OVERSEAS SERVICE 

573 LESS Nil INELIGIBLE DAYS. EQUAL TO 573 DAYS © 25C. PER DAY 1113.25 NO. OF DAYS 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY R.L.M. $ .13 
T.O.V/S $ .05 

$ 

DEPENDENTS ALLOWANCE I/SO OF $ $ 

TOTAL s3.b3 X7=$ 2c.tI3. 
NO. OF DAYS 573 - $.11a 79.57 

183 

D. WAR SERVICE GRATUITY 1l.17.82 S 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE . Nil 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE Ai.17.82 

G. YOUR PORTION OF GRATUITY IS- 

DEPENPENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = ll17. 82 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

UNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH CERTIFICATE I CERT 
THE TERMS OF T E WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

S __________________ 
PREPARED BY S 

CEREPR 
_________________ 

TREASURY 

j _________ ____________________ 
for Dir. !aee1 Fey Aooag. 



DEAR SIR: 

REIaTO YOUR LETTER OF....................IIt(44.A4....'7._./2f1.I............ '7i41_ 
WrTH RENOCTOJ4/.LIt.P_ __49Li±iLEL I ------------------------------------------- 

,/- iqv- 

pu171fl 

7Q J J Ii Aa. t tZj )wy ArCJn p 

d 

NAVAL PERSONNEL 
RECORDS "7 '1 

- 

JUN 20 1945 .? -- 
WAR SERVICE GRATU1TY t-' \>N 4 4 

SECtION P 

NOTE -ONLY ONE SUBJECT TO A LETTER 



I, 



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

NAVY 

Name:............BOUVIJRT1IeOdOX Joaeph ...........31Q.3 
Surname Christian Names 

R.C.N.V.R. 
Rank Unit . Date of Death 

AMOUNT r3G 417.82 

L.P.0.....................$ 74.36 

Date Other Credits........ 

Total......................893.71 

Prey. Diet 47b.89 

This Diet 417.82 

SHARE 
I 

RELATIONSHIP 
I 

NAME AND ADDRESS AMOUNT 

All Father Arthur J. Bouvior, 417.82 
Gravelbourg, ask. 

(bole Beneficiary per will) 

10 

AUTHORITY _____________________ 

F.E.o. VOTE PRI OBJ. AMOUNT 

i99983l 00 0 000 417.82 

CLASSIFIE1 B. EXAMINED BY 

For Chief Treasury Officer 

75M-2-45 (6771) 
R.Q. 1772-80-2 

7sG 

DISTRIBUTION APPROVED AND AUTHORIZED 

-t 
(L. M. FIRm) Colonel 

Director of Estates 

AUDI D FOR PAYMENT 

/ 

ii1'i's.Jfflc.. 



Dept. Attorney General, 
Regina, Sask. 

Dear Sir: 

COPPEIT, Sank., 
Tan. 4, 1945. 

COPY 
I am applying for application to administer Estate 

of my son who lost his life on the Sea. 

We have written to the Dpt. at Ottawa but we don't seem to 

get any satisfaction. Our boy had been missing on April sometime, 

since then we had word in. Aug. last that he was offlclallly dead, 

as he has a few hundred doi.larz in the Bank of Toronto, Gravelbourg. 

V'e would to get this cleared out and transfer to me acording to his 

will as his estate was willed to me. 

He was on the Valleyfield when it was hit. 
Theodoi Josef Bouvier, 
Sgm. U31p63 in the Can. Navy. 

ICindly lets us here from you. 

A. 3. Bouvier. 



H. L. NEITLING 

JJettttn Sunerat artor 
and 

- 3'j C AMBULANCE SERVICE 

Gravelbourg, 

4Qv ñ'a-. LQ7&cc 

jfrac &A 

7Thc ,v'c. t/is O.72 

-7tct tt,'- in 
' 5'o3 cø" -'f 

- 

ED. A. BOTJVJER 
Licenced Embalmer 

& Manager 

- 

__ - :. , 

- 

I, 

-p.-,, _gn __ 

- r 

r r_tLEJQ 
t - 

b 

2 72 
I C '-I- 

- 

flQ 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4' 
NAVY. 

Name................ No................... Surname Christian Names 

....tg..............................................................I ........................................................................... Rank Unit Date of Death 

SI-IA RE 

in 

AUTHORITY 

AMOUNT 

L.P.0.....................$ 

DateS Other Credits........-. 

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

RELATIONSHIP NAME AND ADDRESS 

t)niz' . 't,ter, 

pot. b.,rnttetuy rtdr t] 

TO 3E 'ORWARDED k3Y RFG. MAIL £)IRELL 

JP4 ;o TRAS. Pw') 
a-, -Lf5 

VOTE PRI OBJ. AMOUNT 

Et O O Oflt 

CLASSIFIED BY EXAMINED BY 
w -J Sign. b 

L McCFor 
Chief Treasury Officer 

50M--8-44 (8420) 

EQ. 1772-80.2 

AMOU NT 

15. 09 

DISTRIBUTION APPROVED AND AUTHORIZEI) 

Original signed by 
Lr M 1IRTH 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDiTED FOR PAYMENT 

For Chief Treasury Officer 



I 
Six copies to be rendered to Naval Service Headquarters 

REPQRT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name 
(Chiisian names in full) 

-. 
Rank of Rating Official No & 

(If unknown, date of first entry) 

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

Occupation in Civil Life Religion 

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

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

Date of Death Place of Death.................'.. ............................................ 

Cause of Death * * 

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

Nearest known Name .:.:......." ............-;. ................Relationship .....................:.... 

relative or 
Address 

friend. 

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

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

In the ease 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........................................................................................ 

Comanding Officer, 
* 

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. Com., Dom. Stat., Register. 

C.N.S. 1121 

15M-6-41 (831) 

N.S. 8i5-9-1121 



pi99U1 
- IN THE NAME OF GOD, AMEN 

3,Theodore Joseph BOUVIER, Ord.Smn, O.N. 'tZ3'ft23 of His 
Canadian 

Majesty'Ship ' Q U E E N " 

(mhiafli±m ), 
'If in 1-lospital or 

in Hospital Ship, being sound of mind, do hereby make this my last Will and Testament: I 
Insert the degree 

of rotionship (if of give and bequeath unto my dear Mather, 
any) and place of resi- 
dence of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

Mr. A. J. Bouvier, 

Gravelbourg, Sa8katchewan. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 

as now are, or hereafter may be due to me far my service on board the said 
a1nadian 

Ship, or any other Ship or Vessel, of the Royalf Navy, together with all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my dear Father, 
any) and place of resi- 
dence of the Executor 
or Executors, Mr. A, J. Bouvier, 

Gravelbourg, 8as1 tehewan. 

Executor of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In Witness whereof I have at Regina, ask. hereunto set my hand, 

this nineteenth day of February , in the Year of Our Lord 

One Thousand Nine Hundred and For 

Signed by the said Testator, as his last WilY' 
and Testament, in the presence of us present I 

at the same time, who in his presence at his . JVitnesses 

have subscribed our names as Witnesses. j 

request and in the presence of each other 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

'Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. / 
Noted in Service,. 

Records by..4V' 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to he given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify thät the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

......... Signature of the person 
by whom the Will was prepared. 
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epartment of Jaftonat e1ence .1 4 

13aba1 tvbice 

CANADA 
AUc 3 0 1q4 .........194 

IN REPLY PLEASE QUOTE 

N.S.......V.-31Q63 (N.) 

NAME RANK/RATI NG, 

Official No,. tThTIT 

BOTJVIER, Theodore 
Joseph, Signalman, 

V...31063, R.C.N.V.R. 

Bank of Toronto, 
Grevelburg, Sask. 

D 2258 A 
1000M-4--42 (4259) 

N.S. 85-5-2258 

rj 

/ 
Sir: /6 \ 

In accordance with Naval Order No. 

39, it is notified. for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

PART I CULARS RE 

DEATH 

Missing, presu.rned dead to 
date 7 May, l9114. He was serv- 
ing in H.M. C. S. 11VALLEYFIELD", 

which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic0 

NEXT OP KIN 

Father: 
Mr. A.J. Bouvier, 
Grave lbourg, Sask. 

A.LLOTI1ENTS I1'T 

Initials Amoun __________ 

30,00 Stopped y 3l/44. 

Will: Will Attachedyours truly2 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of National Defence, 

0ttaTa, Ont, 



EMC 

N. S. V3lO63, ID. 16 
PER. (N) 

16 September, l9tPl. 

ThIs IS O CRTXFI that according 
to official information Theodore 

Joeeph Bouviar, Signalman, Official 
Number V-31063, Royal. Canadian r4aval 
Volunteer Reserve, is missing, pre- 
sumed dead to date the 7th of May, 
19)41. He was serving in H.M.C.S. 
NVAIjT?IELD which was torpedoed and 
aunk by enemy action whult on Convoy 
duty in the North Atlantic. 

Depu0RT, 



Ferni 3 

U) 

U), 

I 

ThIs form, If placed In an unsealed envelope marked "DominIon Statistics-FREE, penalty for Improperi 
use, $300", and addressed to the Registrar of the Registration Division in which the death 

I 

For use of Department 
occurred, will pass through the mail "FREE". only. 

PROVINCE OF SASKATCHEWAN [..19........ 

RECORD OF REGISTRATION OF DEATH 
RegistrationDivision of............................................................................................................Municipality No......................................... 

1. PLACE OF DEATH............ 
(If in cIty give street and number. If outside the limits of a city, town or village, give sec., tp. and rge. If In hospital, give name) 

2. LENGTH OF STAY (in years, months and days) 
(a) In municipality where 

death occurred................................(b) In Province................................(c) In Canada (if immi.................................. 

3. PRINT FULL NAME OF DECEASED 1'cr 

RESIDENCE!' 
............................................................................................................. (Residence means usual place of abode, If outside the limits of a city, town or village, give sec., tp. and rge.) 

4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7, Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

(Write the word) 

.................................Sin,;lo..............................n 

Years Months Days If less than one day 9. DATE OF BIRTH .... 10. AGE in 
(Month, day and year) 24........................................................................hrs. or....................mm. 

11. Trade, profession or kind of work as j44.tn 0 er -t farmer, teamster, office clerk, etc............................................................................................................ 

OCCUPATION hrnberingba,;ket Model Z).1 .ShOg...SH3k. 
13. Date deceased last worked 14. Total years spent in 

________________ at this occupation.............................................................................................this occupation................................................ 

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthp ce 
_________________ ______________________________________________________ (Province orCountry) 

19. Signature of informa........ ................................... 
120. 

Relationship to deceased 

Address....0icir..4ZSav.L P?4C T&3 ........................................................................................... 
fl,, Place of burial, cremation or removal N1V;l Service 

19........ 
22. Signature of Undertaker or 

personacting as 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEAT 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

f.c, 10 .n.nd last, sawh----------------aljvaon........................................................................................19........ 

CAUSE OF DEATH 

Immediate cause 
- ISINU presuzed de: -d ihen - 

DURATION 
Yrs. Mos. Dys. 

(a) 

LLB!1!LD ias due to as heart failure, asphyxia, asthema, etc. 
- .... 

Morbid conditions, if any, giving rise to mime- (b)....ed 
diate cause (stated in order proceeding due to° in the Atlantic. 
backwards from immediate cause). 

II 

Other morbid conditions (if important) con- 
tributing to death but -not causally related 
to immediate cause. 

25. If a woman, was the death associated with 

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

there an autopsy?.................................. 

27. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
(How sustained) 

Natureof 

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

Signedby..................................................... 

Address........................................................ Date 
M.D. 

19 

28. I hereby certify that the above return was made to me 

(Division Registrar) 

SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker toobtain all the particulars required In the "Record of Registration of Death" and to file the same with the Division Registrar, who shall issue the burial permit. 



-2- 

rI 
. . . . a a a , a . a a a a . a . a a a a a a ' ' a a 

TIUS PORTION OF FORM COMPLETED 3Y CiiIiP TflFLSURY OF1ICE2, DEPAR.tENT OF NATIONAL 
DE10E, NAVAL SERVICE. 

iden name Data o± marriage and/or 
Names f Dependents Relationship f v±fe teof birth of children 

NIl1. 

P. A. A,?. TOTAL 

Monthly rate: 
NIL NIL 

To Whom Paid: Address 
NIL 

Date of Enlistment: 

Date o Discharge: 

Inclusive date to which D.A. and/or i.P. Paid: 

The final deduótion of Assigned Pay for_______________ hs been made for the period 

from 1st to_______________ 194 

Remarks: 

::::::d 

for 
Chief Trry Officer, 

DEP!JflNT OF NATIONAL DEFENCE, 
(Naval Service). 

e Secretary, The Canadian Pension Commission, 
Room 22, Daly Euildin, O?TAJA, Ontario. 
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P.R. /52. 

Sir: 

NAE 
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' 

.1 ..;-t) 4 1 

FORL "B" 
P112: 

-. DETT' bF iA'?IONAt DE1'J1NCE 
- Naval Service - 

Ottawa, Canada. 

LSk:T.s51O5 tpa. (i) 

LUG 3 0 1944 
.11 ......e ..... . . . . ...., . . 0 

(Date) 

The follow1n,ø(sua1ty has been reported - 

PJ.NK OX' -RATiXG _______ NAVAl. NO. 

hocr ipb VV V v-xo i .o ..v .. 

DATE OFENLISNT 19 !*b. i42- etive 1eroet 20 .areh, 194k V 

DATE OF DISCIRGE - V 7 - 
V 

VV. 
V 

HOSPITAL - V V 

V V 

(If discharged iriT hospital under jrisdiction of D.P. & J.H.) 

RVICE 
V 

V VCA V 'V V 
V 

V 
V 

V 

(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - ___________________________________________________ 
when and where any disabilit; 

VJWfl 
was incurred, or where death VVb V 

V 

occurred. 

V V 

V VV 
V VV V 

V V 
V 

V V 

(Shor clearly whether death or disabiljtv due to enemy action, 
accident or disease, and whether' it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

OF I REATIONHIP - 

REIATIONSHIF Ftber .. r, A. 3. auL 

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

or otherwise, details to. he furnished and copy of amy Court Order, 

V 

,he Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING TItE ABOVE NAMED iLS BEEN 
PiEVIOUSLY 

FORWARDED. PLEASE SEE REVERSE SILE FOR DETAlLS- OF } 
V 

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, , 

V 

VV 
- 

-. - - 

JI-1y) 
1. . 

P.A. 
NAVPL TRrAU;y 

DATE 

?..T............ 
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GRAVELBOURG. SASK,___________ 
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1H/IVI REGISTERED 
AIR - MAIL 4 N.S. v -31c'63 PERS. (N) 

th May, 1944 

Dear Mr. Bouvier: 

I deeply regret that I must confirTnthe telegram of 
the 8th of May, 1944, from the Minister of National Defence for 
Naval Services, informing you that your son, Theodore Joseph 
Bouvier, Signalman, Official Number V31063, Royal Canadian Naval 
Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not known as yet whether any hope can 
be held out for his survival. You may rest assured, however, that 
as 800fl as further information is available, you will be notified. 

For reasons of security it may be some time before details 
of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your sonts loss on war service, until 
such time as an official announcement is made, as this information 
might prove useful to the enemy. 

Please allow me to express the sincere sympathy of the 
Minister of National Defence for Naval Services, the Chief of the 
Naval Staff, and the officers and men of the Royal Canadian Navy, 
the high traditions of which your son has helped to maintain. 

Yours sincerely, 

/) 
SEJ4ETARY, NA1TA BOARD 

Mr. A.J. Bouvier, 
Gravelbourg, Sask. 

.ywcp 
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1ith reference to your 

of the it is approved 

to transfer 

to 

BY ORD12 

SECRETARY, TAVAL BOARD. 
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Dear Mr. Bouvier: 

11th May, 1944. 

REGI STERED 
AIR MAIL 

N.S. -lO63 P1RS.(N) 

Further to my letter of the 8th of May, 1944, 

particulars respecting the loss of H.M.C.S. "Valleyfield", from 
which your son, has been reported "missing" are being released 

to the press, and I en accordingly passing them on for your 
information. 

HeM.C.S. "Valleyfield" was torpedoed and sunk by enemy 
action while on Convoy Escort duty in the North Atlantic. 
Details of the action are not being released beyond the fact that 

the ship sank a:L.most immediately after being hit. 

Thirty-eight members of her complement are listed as 
survivors; five were killed in action; the remaining one 
hundred and twenty-one, including the Commanding Officer, 
Lieutenant Commande'r D. T. English, of Halifax, Nova Scotia, 

are missing. 

May I again express the sinoereeympathy of the 
Department in your sad loss. 

Yours siney, 

SECRETARY, NAVAL BOARD. 

Mr. A.J0 Bouvier, 
GRAVELBOURG, S ask. 

// 
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PLACE OF BIRTH...........................OCCUPATION cr....................................................................... 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc.................................Si,s1:................................ 

ENGAGEMENTS II 
DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

19........3................E..Q 

Height Hair Eyes Complexion Marks or Scars 

5 ... ir 

Served in Rank 

Rating 

Dates 
From To _________________________ 

2n 

/ . / 

NEXT OF KIN, RELATIONSHIP (in pencil)............. -....NAME (in pencil).........................?...........-................................................................,. 

1.,. I\. ------------------------------------------------------- Prnvin'e. t' 

MEDALS. CLASPS, HURT CERTIFICATES, Piuzx MONEY EXAMINATIONS, CERTIFICATES, ETC. - / 
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Day Month Year Day Month Year Day Month Year 
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- BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
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Granted 
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Restored 

SHIP OR ESTABLISHMENT Wt. 
No. 
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