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REGISTRATION No. DATE OF DESPATCH
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OCCUPATIONAL HISTORY FORM
THRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S 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 ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A -GENERAL INFORMATION ,// 2
1. (a) Print name in fulIDaoU.t....(b) Re.q'l- No..!"
2 (a) Arm of service YAjb) rank tOkEr P/cy' rlcV'
3. (a) Date of dependents2 at time of enlistment
4. (a) Place of enlistment...........(b) Date of enhistmentpi.3t.....

Section B -EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

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

(for instance -"4 years, Public School" "two years, High School", "Junior -,

Matriculation", or "4 years technical course in printing", etc.)................................
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? occupation?
JQ4.L

finIsh it? did you serve at it? ï O&LC
9. (a) What languages (b) What languagesdo you speak fluently2.......do you read well?....

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- trade unon oring" 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 school2..................................................................................................................

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

13. If answer 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 enlistment............................

15. Give details of last
employer, if any: Name........................................................................................

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
n1iir nd rk1r' nf hiicn

Address..................................................................

(b) Date of dis-
continuing it

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

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

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

18. Name of .........................Address

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).......L1Q.O.......EÇULp321eflt..............................

20. (a) Your /k (b) Number of years' experience at
specific occupation.PP.fl 00....MIZ....................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?..........Oformer employment?...........,....

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A sTOf4NAaENcY,
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 'Ç
or professional practice......................................................................it located?...............................................................

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

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

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

born on a farm? farming experience have you ........ 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,

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

PLEASE
LEAVE
BLANK

DATE...................................................... 194..... SIGNATURE
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Can. B. 207

150M-9-42 (0209)
N.S. 815-2-207

iii.C

CANADA
-

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined......................................QUST

+ dd STOKER :ii+can 1 ae or enury
- fin all respects fit for His Majesty's Service 'Iand I believe him to be *(lunfit for His Majesty's Service for the reason stated belowf He has signed the Certificate

given below in my presence.
tStrike out if inapplicable. *Delete one.

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

(a) Age Yrs. Mos. (j) Date of last
18 11 Vaccination

Child hood__
() Height with Feet In. (k) General

bare feet 5 6- Development
(c) Weight without (1) Nose, Throat

________________ ______

clothes 114 and Tonsils Submged tons ils
(d) Ears and Rt. Lt.

Normal
(m) Heart and

Hearing Lungs Normal
(e) Chest Girth Max. Min. Mean (n) Abdomen

35 32 331 Hernia, etc. Nor mal

(f) Teeth Deficient Defective Dentures (o) Limbs and
__________ 02 p Joints Normal-______

(g) Vision by without Rt. Lt. Both (p) Skin
Snellens glasses__6-9 _6-9 _6-9
Types wIth glasses Rt. Lt. Both

_______________
(q) Anus

______________

c].e arwhere worn Haemorrhoids _________
(h) Colour Vision Ishihara Normal (r) Testes

________________ R.C.N.__Lantern Varicocele
(i) Chest frake /??i'5 (s) Urine N0t takenx-ray approved

_____
t-doubtf u! (,&. ______________________

B,P, US -82 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. I am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

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

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

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

ThisCandidate is the subject

*Jwhich 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
UNFIT

in block letters

Dated at....................Montreal.........................the............20th........of............May.........19.4.3..
y

Examining Medical Officer

(Rank)...........SUT,



NOT IN POØSESSION OF AN UNEMPLOYMENT INSURANCE BOOK

NL WAR SERVICE5 QUESTIONAIRE DULY COMPLETED
N.V.5

100M-12-42 (7804)
N.S. 815-11-i

(LCANADA

ATTESTATION FORM . ......

(HOSTILITIES FORM) I -,

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

N0..L..../
CHRISTIAN NAMES....JQftoI&..ctor..............MARRIED, SINGLE OR WIDOWE1ING

PERMANENT ADDRESS RELIGION

WILLIAMSTOwNr:,, ONTARIO ROMAN CATHOLIC
DATE OF BIRTH PLACE OF BiRTH NAME AND ADDRESS OF NEXT OF KIN

4th JU1\JE 3L9&4 Town WILLIAMSTOWN

*Orjgj Nationality of

Father Fr . Can..
Mother Irish Ca n.

County GLENGARRY

Province ONTARIO

MOTHER
Mr.1. ITeleirn Daoust

W,ilhiarnstow n,
Ontario

SIf 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

Inches....6" BrOEU n Fai.r NIL

114 .Mean................33 ....................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Apprentie Tool. Make.
1 YEAR HIGH SCHOOL.. Noithern Electric itd.,,

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

Stcker 2/c H.MC..S.'!CARTIER"

(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 I'Taval Volunteer Reserve

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

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

*

*Cross out Clause not applicable.

SERVED IN RANK FROM TO- I

Personnel Records

NOT APPLICi4BLE_.*- Divi&on.

1.J otec! in Reccrds

2. Index Card . . -

(c) I have never been rejected for or discharged from any o j j'srce ?
account of unfitness. . .

4. Statistical i..art'. . . .

. /

(4) That the particulars contained above are correct and true according t o'y1edge
and belief. 6. Pension Card ...........L/



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertakard
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 Regu1atiois made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of Fus Majesty's Canadian Naval
Service.

(b) To report for active service when called and to serve ashore or afloat as may be directed, according
to where my services are required.

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

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

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

Datedthis...........21s.t..........................day of...............May........19....43................................................................

Signature of applicant.c

(C) CERTIFICATE OF ATTESTING OFFICER

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

he has made and signed the above declaration in my presence on this.......2st................................................

dayof................May...

(D)

My authority for attestation is....

OATH OF

Signature and rank of Attesting Officer.
Lieutenant:

ALLEGIANCE

I,..JQe.pft.Br.o1d..DAOUST......................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
açcording to 1aw

Signature of

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

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

Certificates of previous service will be returned after examination.
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VERIFICATION FORM
MEDAL, WAR MEDAL C.VCS.M. and CLASP.
AL SERVICE MTEOA/(1915J7

e . . . . . . . . . . . OFF NU. . < . ADD RES S . . . , . . .  . . . . . . . . .  . .

AREA

_______________________
QUALIFYING PERIODS IN DAYS

-
STARS

MEDALS

-
il

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-454TLANTIC DEFENCE

CLASP
C.V.50ÇJ'

1-k
ATLANTIC_________ _______ _______ _______ _______ _______ ____ ___

___________FRANCE

AFRICA

PACIFIC

BURMA - ____________

_______ ITALY - ____________

________ _______ _____-
1- DEFENCE

CIPV.S.M. (__ & t&-$
/7

" CLASP

WAR 1945 7

WAR 1915

VER- _______ ______-_________ _______ _______ -- -_____

IFIED BY .............. ....e. C ...............jiiii.'dr

f,

f



"-'- The cornèr o his Certificate is to beN V 17 cut off if the an is discharged with
60M-tHI (5943) ................ ' a "Bad '. aracter or with dis-
N.S. 815-11-17 grace r if specially directed

' b' e Department of Na -

CERTIFICATE of the SERVICE of siTth
' ncr is cut off, the

fact is to be

((f / /1 c

in tle Royal Canadian Naval Volunteer Reseri

jj6,"e,framing Headquarters .. R.C.N.V.R. l)ivmsmon Official Nurnl)er

__ _____ /4/)! ___
Name and Address of Nearest/ . . ... Relative or Friend

Date of Bu th 7 / 7 (in pencil)

/JJï/7
Place of Birth................. -i-- ......................': ........

/ ... .....

Place of Rsiclence t( ( /

Trade brought up ....

Religion

Can Swim :-P.P.T.

P.S.T.

PARTCULARS OF SERVCE MEDALS9 DEcoRATgoNs etc.

Date of
Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration

\Tolunteering or re-enolmcnt for Re -enrolment Aviard Presentation

J-/

OnEntiy............................................................

On re -enrol in en t-6 years' Service..................

On re -enrolment --12 years Service................

Further Description if necessary....................

From

PERSONAL DESCRIPTION

Height.
Chest \Veight

Feet
1

Inches (mean)

L.

TRANSFER BETWEEN DIVISIONS

Hair Eyes Complexion MARKS, WOUNDS, SCARS

:.

TRANSFER-LISTS A AND B

To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT
NON -SUB.

RATE RATING FROM TO CAUSE OF DISCHARGE

Wounds Rccek'ed in Action, Hufl Certificates, McrtorIous Service, Speda! Recommendations, Prizes or other Grants

- Date Details I_ Captata's Signature



NAVAL TRAINING andTIVE SERVICE

Year SHIP OR ESTABLISHMENT RATING FROM__J IIDHARGE_

.1"'"

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority for Advancement
Date PartcuIars Captain's Signature Rated Date or Reason for Disrating to be

stated

:.



Name 2//i( ///: z,jcti, Conduct
/

SECOND ÇLASS FÔR CONDUCT CHARACTER, ABILITY IN RATING ON DISCHARGE FROM TIlE

(Inchi.e D'ite') SERVTCI AND ANNUkLLY 31,-r DLCL\IPCR \VHILJ MOBIL1i!)

1' rom To
-

Character
1 fficieney in Rtin,
Noting Substantive
Rating in Bracket,

1)ate Captain's Signature--__ _____ __
va $c Td) '1'Th-r',

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

Date
G.S.B.

or
1st,
2nd

Granted,
Deprived

G;C.13. 3rd Restored

TIME FORFEITED

P No of Days

Date
DC
C.P.,
or

-
Awarded Served

W.T.



RE G I S TE RE D

AIR MAIL

V6l903 PERS (N)

8th May, 1944.

/ ,/

Dear Mrs. Daoust: f

I deeply regret that I must confirm the telegram of
the 8th May, 1944, fri the Minister of National Defence for
Naval Services, informing you that your son, Joseph Harold
Hector Daoust, Stoir Second Class, Official Number V-61903,
Royal Canadian Naval Volunteer eserve, is missing at sea.

According to the report received9 your son is listed
as missing when the ship in which he was serving was lost by
enemy action, but it is not Imown as yet whether any hope can
be held out for his survival. You may rest assured, however,
that as soon as further information is available, you will be
notified.

For reasons of security it may be so 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 songs loss on war service,
until such time as an official aunouncement is made? as this
information might prove useful to the enemy.

Please allow me to express the sincere snpat} of the

Minister of National Defence for Naval Services9 the Chief of
the Naval Staff, and the Officers of the Royal Canadian
1iajy, the high traditions of whihy son ha helped to maintain.

.-ç'\ -o1

-

- erely,

ECRETAR3ALBQA.RD.

Mrs. Helen Daoust, \'-1 )Jr

VILLIAMSTOWN, Ontario.
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N.S. V61903,F.D.]29,PERS. (N)

3rd October, 1944.

THIS IS TO CEIfl that according to
official infoxination Joseph Harold
Hector Daouat, Stoker First Class,
Official Number V-61903, Royal
Canadian Naval Volunteer Reserve,
is missing, presumed dead to date
the 7th of May, 1944. He was serving
in H.M.CUS. UVMaEYFIELDH which was
torpedoed and sunk by enemy action
in the North Atlaitic.'

N&YAL BOARD.



V-51'42
V-19206 1J_5l10
1f_143309 V_27g)49 ''
V..56590 V-2299 forV_10506 V_3142142

Encl. SECR.TRY, NAVAL BOARD.
1T_1414790

V-53512 V-1039
V-61903
V_1 -976l

V.399
A-14506 The SAcretary,

vi66 v.614146 Canaian, Pension Commission,
V23508 N416149

22 Daly Building,
11_399214 V571455 Ottara, Ont.

1[_5992 N-14122
A59514
0-221420

N-14323
The Dominion Statistician,

0-23950 0-62255 Bureau of Statistics,

V_30201 V-13701 Ottawa, Ont.
V-22262 , o_6s010
v-3722
Y -3176g

V_14962
V17305 The Secretary,

V55196 V_141902 Imperial 'Iar Graves Commission,

v-631143
312 Transportation Bldg.,

V_65619 0_70570 Ottawa, Ont,
1T55Ø3 li_500146

11.5fl1475 11_57914 The DIrector of Records,
Daly Building,'i -2312g 0-71320 Ottawa, Ont.

v-651496 V-1771
1T..,177(Y V_1145140

U_35660 v -i6
1f_54O)4 V-25i5fl
7..353 ' V_336
1TJj v_6
1T_521497 V -5059F

0...7630
1125279 1T....5911

7-50961 V37E93
N-2199

\'-5114141 11_56565
1.r_5512ç) V_59q
v-62261 i21149
l,r.jLc36146 y562
V-35602 iT_5fl65
0_147000 V-5199
v-1414690 v-638
v-67335
ii_5145514
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))4th Iarcb., l91i.

Nv-619o3 JPers.(t)(l)

rear ada:

I am directed to inforrn you that your
apDlication for the :ar "ervice c1ratuty in respect
of your late son has been referred to the Dependents'
Allowance Ford for decision concerning whether you
may be classcd as dependent as provided under the

r 'ervice Crants Act, 1914J

This procedure is required in all cases
where recorde it Headquarters disclose the fact that
you were not in roceipt of Dependents' A1lOw&nce s

at the death of your late son.

ImecUteiy upon receipt of a decision
from the Dependents' Allowance floard, steps will be
taken to place your claim in line for peyinent, if
elibie.

In the meanthe, wc;uld you kindly inform
this departraent of any change of address.

YoUr s truly,

E(JETABY, NA?ti.P.

rs. Helen Dacust,
1liimstown, Ont.



Name:.

Rank

SHA RE

j

I /10

1/w

1./b

1/10

1./to

1,101

t/L0

i/to

TO BE FORWAI

DISTRIBUTION OF SERVICE ESTATES

No.
Surname Christian Names

tates Form "P. 4"

Unit Date of Death

AMOUNT

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

Date Other Credits........

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

RELATIONSHIP NAME AND ADDRESS AMOUNT

Joseph, Daoust

1La1* *t,
iG41I, btrto,

fletim Th,mñ., 'Û 9.63
¶''

oth 9.62
W&At**LL1 p.4, \7t

f)
t LAMer kve,, Ct.,

J JV
tø. .14*1, .q. \T%

I C A n.r4 et ri

ILLI
i Ii 7-', .2O7#3,

" *et. J.C. tbøtt, 9.62
ø,ors.*,

TO BE SENT TO ESTATES BRANCH
Brother y. . .x.

4. .zøoM., WI 9.6e
fl.X. C. i *COA* itJhUAZ,

eleter flre. Zorctta 4**
27 C'r.in t. W*U.

tst*r 44r*. itn oorn, (Q 9.63

1 3127 V'*th et., wtu,

I:Gitbtøi CU*t -

P.3 t. Urbt et.. 4. .

DED YREG. MAIL D RECTO
'.r

AUTHORITY

VOTE

9999

CLASSIFIED BY

Urig1 .gued ky

K. L. McCUAIG

50M-8-44 (5426)

J.Q. 1772-804

DISTRIBUTION APPROVE ND HORIZED

PRI OBI. AMOUNT 4! TO TKAS/4
L. M. FIRTH.

00 000

______ _________- _________---- (L. M. FIRTH) Lt. -Colonel

EXAMINED BY Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

For Chief Treasury Officer
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Six copies to be rendered to Naval Servoe Heuaers

R.EPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

VAL t :LD J
H/I,C S $      ,  . . .. . ...... at. . , . . .. .. e     .. . . . . . . . ..)

. $   . . . . . . . . , . . . . . , , . .  . . . . . . . . . . . . , . . . . . .  .  .  . .   ,  . , ,    ,

erb i1d flt
Name. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . a

Ohrisfl..an names iii tu11) , j

Rank or
tf' unknown date oi first entry)

nta'i. ' 4th
Place of B r'th. . . . .    , , ,   ,..  . ,Date of Birth..   . . . .

Occupati-n in Civil -Life F.?M9'r.
Number of years in the Navy (L,ng Service R.C.N.,or m.bilized

service in case of R.C.N. (Temporary) or Reserve ratins.

Date f Death. 1'. ?7i. K. . .. .Plaoe of Death. . ?.'.... .... , ..

/otion1. iottw of . Z
'C.a use ef Death, . . . . , . . . . , . .  . , . . . .   . . . s s  s . . e e e t   e t  s  t e a

(If di t. 4eitvio1e&ce,or enemy t. be
stated i'ie1y)

t e a  t e . a t s e t . s  ,  t s t s a t s e .  q , ,, t e I e e e s u t  a t  I I C  s e . s * s C t I C I  t

las slISts$II  l * s, tC 111111S St Ct IIUlSSI ..I.C*C ItIetS5 t a e 
Nearest known .-.

relative or Name, ,'..'..
fri end

Ad dr e ss,. ,t5l,l.tAV,tp,Yt,,, ......   ,,

e ..se.. e esses .etII.t etsttt$ $II$555 0CC I

te on w,'ii t.h abeve was informed y Ship ». J'?.m'A.1'..

Date n which death gj.te.d itb J.poa1 Officials.

. . e a t I  e s s-. e   . t

In the case f Imperial Service nien,whether Active Service,
Pensioner r Reserve, date on wicb the pre.scri.bed retu.rn was
rendered tP the Registrar General in London, Edinb.rgh, r Dthlin
according. t t1vJ1lt', , .  . ..... ... . a e a a t a I I I I s I ICC

Place -if Buria1. t.ftÔV,.1.t.t..tDate of Burial.tt known)
$ I t $  t $ t I I - S C  C S S t C I I t  C CLtcation, Number, etc., of grave,,.,..

known)
Undertaker ernployed.,.,,,.,,...,,..,,.

Ifan
 s t . e  t e t s I C t e I S S C e  t

If bcrne for discipline only, date D,b. .pr invalided............

The Naval Secretary,
Departnent of National Defence,

Ottawa, Canada.

' t:: ..-,.t t I IS  t C   I,C  

A/Captain," R.C.N.
Cornnanding Officer
H ..0 .. "AVI..Q"

.e I a 4.I.4
' $ö.

. .'. . .19

In all cases this Form is te be sent in additen t the Report
y Telegraph required by the Regulations.

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

C.NS. 1121



FOR COMPLETION AND RETURN BY 1 Form P. 64

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

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

THE DIRECTOR OF ESTATES,
....W.i11ianis.town.,.Unt DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

.............61903......FD..........555

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCFI

OTTAWA, ONT.

S.e.ptembei..11............194.4...

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

.DA0IJT.,...se.ph..Haro1d...Hect.or.....Stoker FirstO.1.ass...............

....Q.iei.a1..Number..V.-61203.,...R..C..Q.V.R0....................................

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. .-;..

a

\2À /

GO /

M.F.W. 77
6-44 (4878)
H.Q. 1'772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasever
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 Re1ative,opposite his
ship of any Relative, if any, in each degree or lier name, and date of death

__________________________________- - specified of each deceased relative

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

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

3 Father of the Deceased

4 Mother of the Deceased ,e?.'

3 /

rt-- 9/ a --L

F 11
?

Blood

Bts -;:z y
Deceased

f'

Half
Blood

:

Full 7i 'Q-' YJ' 3/j
Blood

Sisters
6 ofthe

Deceased

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their children Address of their children

Deceased, who are dead, and date of (if any)
death of each.



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 I Date of his birth.

10
I

Place and date of his marriage.

11 Place and date of his parents' marriage,
r

-,
,'fe/f

PARTICULARS OF DOMICILE

12
I

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 tim in each.

14 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.

(a)
(b)

(c)(d)_

PARTICULARS OF ESTATE

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

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

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 Amount of War 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
payable under each policy and the person named as beneficiary
therein.

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sigh same. If believed incorrect, give
particulars.

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATIONInsert degree
of relationship
for eamp1e, I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Father": statèment of all the rel tives that the deceased ever had in the degrees specified; and that I am the,"Brother", etc.

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

N.B.-To be signed in full in the 4i4 -- ISignature
presence of a Clergyman, Priest, Loca......................................................................................................I
Magistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any
of His Majesty's Forces. j r ..

Address

CERTIFICATE

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

*See above. ................. {ia
}
is the*of the Deceased

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

Dated at this d ......................................................19........

Signature of C1ergyma

Qualification.trw?...

of His Majesty's Forces . .

Address..........................................

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name 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/$Y

o. q ()

2
/

f



Ottawa, Ont., 10 Iiay, 1944.

V-61903 (Pers. N)

Dear Sir:

The undermentioned Canadian Naval Casualty
is forwarded to you for transmission to the Inspoctor of
Income Tax concerned;

N .DAOUST Joseph Haro1 Hectorarae.,....... . . .,..... . .. ...... . ... .d..... * es

(Surname) (Christian Names)

Stoker Scond Class.LLan/Lduiflg .......................................s..S

Offi 1 N V-61903, R.C.N.V.R,
C la O. . . . . * . . . . . . . . ..... . . . .. . . . . . . . . , . . . . a è .

Nature f C 't TtMissingT' at sea from ship in which serving.
o a u...1.. y

Will, be reported later.
Date of Casualty . . . . .. .... . . . . . . . .., . . . . . . . . . . . . . . . . .

Address at time of Enlistment

't.,  et, a e e a e e a  e p   U  P S S t S U   S S 4 5 S S P S I  * 

Marital Status at time of Enlistment...

o
Apprentice Tool Maker '.cc pa o ... ....S4t.5

Naine & Address of Next of Kn

Will ianist own, Ont.  5*e ****U.t     t    s  t S *  ***   S  S  t  * S S *5

Yours truly,

for
SECRETARY, NAVAL BOARD

The Deputy Minister (Taxation),
Departnint of National Revenue,
Ottawa, Ont

k



N.P.R./5-1 FOPJ: p.

.. V6i903 PR3.(1)

DEP.ARflLENT OF NATIONAl; DEFENCE
- Naval Service -

Ottawa, Canada..

Sir
10 May7 .1944

.   4  Ø  ' I I I I I I * q ê   I D à   I

(Date)

The following casualty has been reported /1)

or RL.TING NAVAL NO. (

AOT, Joseph Itrold Rector StOker Second Claae 603':., ..

DATE OF LISTNT 21 ay 1943. Active Service: 9 Juno, 1)43.

DATE OF DISCEJGE - cul be iportod later.

r,

(If discharged in hopitl uder jurisdictin 'of D P. e. N. HJ

SEflVICE - Canada and flth 3eat.

(Indicate wheir in Cada only; or in Canada and' the high seas or

elsewhere.)

Reason for discharge and - 'Mi8i.ng" at aea when the ehip in which he ws

when and where any disability
was incurred, or where death $orViUC WQS lost br enemy aotion. :bi1e tht3

occurred.
cualt,. is 1iste i? rnthr, t t impossible to make an estimate aa to 14s

elienoes or survival, Sbould no t to atto*& b. reoeivetl to the contrary ouwt11

be notified won offtoiul preurajtton of thatb with Eite hos boon set,

(Show clearly.whether death or disability due to en action,

accident or disease, and whethr it occurred .n Canada, or on the high seas or

elsewhere outside Canada).

NEXT OF EIN & RELATIONSIUP -

RELATIONSIUP- other 1' Ii?len Uaoust

ADDRESS- llinstOwii, On _______

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

or otherwise, details .t'o be furnished and cony of any Court Order.

the separation Agreemet, etc1, to be furnished.

Copies Form B" fwd.
to Allbts. (N) on

lvr ) iD /1:
.,. . q   O I 0 .L  .L i., /

Secretary, Canadian Fensiôn Commission,
Room 223, Daly Buildin OTTAWL., Ont.

L
.

for
SECRETARY, NAVAL BOARD.

' Q,

NOTE: Duplicate copies of this form (Form t3) have been forwarded to the

Chief Treasury Officer (Allotment Section), Department of National

Defence, Naval Service, for completion respecting the details of

Narriage Allowance, Dependents Allowance, etc., and subsequent

transmission to you.

(See reverse side for further instructions)



-2-

REW1S *1SØ . .. e. 0 44I .. e. e

NQTES:
This form to be accompanied by documents only in cases o± (a)

discharge "medically unfit' (b) Death in Canada (c) Death anywhere if

L
question of misconduct arises. Report of Board of Inquiry to be
forwarded if disability or death is due to accidental injury in Canàda

or possible misconduct - If Documents are not readily available this
form should be sent at once with advice that documents will follow s

soon as possible.
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FORM G
This form if placed In an envelope, marked "Dominion Statîstics-ree, penalty for Improper use $300," and properly addressed will pass through the mail "FREE"

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH
I PLACE (County or Distno( Xi 3M Township of

OF
DEATHIf in City, Town or VflIg No.........................................

(Name) (If death occurred in a hospital or Institution, give the name instead of street and number)
2. LENGTH OF STAY (in years, months and d&ys)

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)............................

3 PRINT FULL NAME OF DECEASED DAQt3 oit1 Hcto
(Family name) (Given name or names in usual order)

RESIDENCE No Street City, Town, Vi11ae or Township l9 ÇY" Province tIkÇ
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

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

(Write the word)

C adiu Fr, td1r.

8. BIRTHPLACE
(Province or Country)

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

1 Years Months Days If less than one day old
10. AGEin j

- hrs. or............min.

z

o
o
o

ii Trade, profession or kind of work as
spinner, teamster, office clerk, etc...

IZ, rind of industry or business, as con Oh?fl E1e.etri Co.
mill, lumbering, bank, eto.............

13. Date deceased last worked 14. Total years spent in
at this occupation...........................................this occupation................

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

16. NAann............ ........................ ..................................................

17. BrirrnprAcE ....................... ............ ........................ ....
(Province or Country)

18. MAmEN NAam.............................................................................................................

o
19. BIRTHPLACrI....................... ........ .......................................................j (Province or Country)

20. Person giving information 4(f !'7
sign here.................................

y r, Cd R,C,IR., OFcr S/c
Address

Relationshipto deceased....................................................................................................

21. Place of Burial, Cremation or Removal....

Dateof burial or removal.................................................................................................

22. Burial Permit was issued by..........................................................................................

Address

23. UNDERTAXEB .......................,...-...-................
(Name and address)

MEDICAL CERT1FIICATE OF DEATH

24. DATE OF DEATH.............*................................................................................................
(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

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

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

CAUSE OF DEATH PIi!tSICIAN

inmeiafo cause (a) L.p ....Give disease, injury or complica- Underline
tion which caused death, not the e t*
mode of dying such as heart '$'J V ' the cause
failure, asphyxia, asthenia etc. due to

orb1dcondltlons it any, giving rise to ((b) )cd n1 irk b7 erey to which

immediate cause (stated in order J , . -
- due to tioi ie;tt.- deathproceeding backwards from imP- .n

mediate cause). I (e).........................should be
II.

Other morbid conditions (if important (..........................................................................................................charged
contributing to death but not '

statistically
causally related to immediate cause.

2G. If a communicable disease (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, give (b) Duration of disease..........................................................................days

27. If a woman, was the death associated with pregnancy?.............................................................

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

State findings..............................................................................Was there an autopsy?..................

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

Accidext, suicide or homicide?....................................Date of injury.....................................
3OflWL ttOOXU (State which)

Manner of injury.......... ........ ............ ...............-......* ..............................................*..... ...... ...............
(How sustained)

Natureof injury............_.... ........ .........._.._........ ......_.... ....... .........................- ...............

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

30. Division Registrar's Record No._..................................................

31. Filed......... .......................... ...........19
(Division Registrar)



A

ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

Name Jo3eph ..1Oct01?Rating....

OfficialNo..V..9P3ÇYTDLD
Who*on the............19...44

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

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

CASH-
Proceeds of sale of Effects, brought from the other

side

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

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

Cash deposited by official Receipt No25.1a2.. .ADM.NAVAL..E3.TiL .........96 ..5
(1:pjT WAk)

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

If in debt in ledger, amount to be stated (in red ink)......................................L'

Rate of allotment (in words)..TWY...P011.a1" ..................charged to1.44

Name of ship from which transferred..............V1.ALLEYFIELD.............................

Tota1f. ........Q. 4itor .........9'.

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of., .A3V.ALcJN... .for

.V4LLLYFIL.amounting to a net balancef.........Qit9X'

of.......NINETY3IX.................................................dollars..............1ii.TYF.IVE................cents.

Dated on board H.M.C.S..............1.WAL........

Newfou.ndland 6th.
.......this............................

..at..................

er

Approved ...............................T...Accountant Officer
Pay.Lieut.qj1Eer, RCNVR.
................................ . Y..... ...?...........Ç Initiale of the Assistant

/
Accountant Officer

.......................Commanding Officer.

For Use at Headquarters. $....................cts......

No.................................to............................................

Signature

credited on Inspector's certificate

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

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

Regulations.

C.N.S. 46 AUThOkITY: AVIILON 's ciis  249A. A. 14055 of 14th .rune, 1944.
5M-2-42 (3001)

ELQ. N.S. 815-9-45

LEDGER :4/' AUI)I P:



g.

ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of................................................19

TO WHOM SOLD

Charged Paid for
No.Ship's NAME PARTICULARS in in

Book in Ledger Cash
consecutive (If any are not sold, state how they are to be

order disposed of)

I

Total proceeds of sale carried to account on the other side

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

of the Effects.

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

...................................................Signature, ............................................................................Signature

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

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



r
DEPARTMENT OF NATIONAL DEFENCE

.,

NAVY ARMY AIR FORCE

f
STATEMENT OF WAR SERVICE GRATUITY

1(1 R?Otr DAC.L1\. REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) " y ( r'

PAYEE rout
FILE NO.

DATE1 ApI/14

ADDRESS ti.1t tIWfl, r1t, SERVICE NO.

W 0FINAL
7 ":/

RANK OR RATING:
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE
_______________

$

2.NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 7, rr)

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
2,OCPAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ .L

ADDITIONAL PAY $

$ .13

DEPENDENTS' ALLOWANCE 1/30 OF S $

TOTAL $*) X7=$

NO. OF DAYS______ X$ 23.6f 19.39
183

D. WAR SERVICE GRATUITY i -

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

AND ASSIGNED PAY $ Njl
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

-.-.--.---
YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ I Z9 ,'a9

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/ 7 -

CERTIFICATE I

CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA'ABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

___________________
. 54 TREASURY

f. .

/

PREPARED BY CHECKED BY DATE

JW &J L I
. -I SERVICE EPREETATIVE
r ,Uulr. av :y Ic1prg.



' .' STATEMENT OF WAR SERVICE GRATUITY NAVY

. Name

U(Christian Names) (Surname)

'payee Th WL&1V bfJO(1S( Repister No. i63

* i t a û
ii'ie îio.V61 ¶3

A.ddress ' Date /o4D IS
erv.îce No.f6/lc,O3

,Final Rank or Rating $TO. I/c
)itc oî terpination of overseas service '7f7't,s'44 Date of

:y ?LIWP.1 - - Q
s2

1o. :.f dai,rs314 equal to /1 complete periods at ;.7.5O
2 So

30 _____ ____ _____
B, flUALIF.ITu O'ErSEAS 1SERVICE
No, of days/Sq-less ineligible days equal to /Sdays@25rerd_ 37 50
C, SNPPLE.iE1'1T PR ÛVSEAS SViCE

DAILY RATES AT DISCHARGE

Pay OO
Subsistence or Lodging t /

and Provision Allowance
Additional /3

Dependents' Allowance 1/30 of

II-,,' -

i: L
,v.

T0 of days __L

D.'TiR SERVI CE GRATUITY
.,3

ALLC17ANCE
AND ASS IGN)D PAY

__________ OTHER DEDUCTIONS
(.v

\

, TOTAL AIOUNT PAYABLE /3 /
G, YOUR PORTION OF GRATUITY IS

Dependents' Allowanpe inyou $ ____ of $ /7
Total Dependents '1 '-&ue f

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

in accordance with the terms of the 1ar Service Grants Act, 1944 and

the regu1tions issued thereunder.

ed

Treasury ________

ServiceRepreseat1ve



F OF WAR SERVICE GRATUITY-N&VY

Name
»

Regi s ter No.
/ y

* (Christian Names) (Surname) File No. I/9û
Addres s y J Dat e /" /

Service No. / /
Final Rank or Rating

. i/c.'. '_

Dini of overseas service 7 22_ Dt g

A TOTAL OUALIFYING s:RvIcE
No. of days 'Y'equaJ. to/f complete periods at $7.50

30BIIiWI 'j,-1

No. of days/41ess 4ineligible days, equal toi 'ays 25 per day
e

DAILY RATiS AT DISCHARGE

Pay
Subsistence or Lodging $

and Provision Allowance
Additional Pay

Dependents' Allowance /3o of $ $

6i $ x 7 76

No. of days /dû
183

D.WAR SERVICE GRATUITY

DEPENDENTS? ALLOWANCE

AND ASSIGNED PAY

OTHER DEDUCTIONS
F  AMOUNT PAYABLE

(This amount is payable in monthly instalments of
( ,;rTffitXT V T1T 1' T Tflrr,Tr11 iî'm rT,r Ir r- 4 '1 P ,-,-

x

each

J. £4U.LM J. J..LJ.J.L .L iL) I 1JJV J. iJ.J £ J. U J.JJ.JL1 .L/Q.J. .L.,y Q. '.0 U J.

and allowances 3 c X 30 7 7d O

Instairri. --.-.- __
Payable__ 1

- -
2. 3

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

41
.- .. .- ----1-----'".--- - .-

5
- -- -

. .-.--

6
.-- -1
-.* ---.- -

7
-. -- -

8
-.----. ..- -.-.

9

Ai[OUNT

....,..-._--_

DATE ____I

a 10 1213I1415 17 18

AJ.'IOUNT

Che que No :

DATE

D.N..A. CHCK

1 6

2 7

3 8

4 9

5 lO

u,



1 2 3 4 5 6 7 8

J

9 10 11 12 13 14 15 161 17J 18 19 '20 21 122 231 24 26 r27 281 29 30 31 32 33
J

34[ 35 36J

..........................OFFICIAL NUMBER POtJ.STJoseph .HaroldHector .OFFICIAL NUMBER
I

(Surname) (Given Names)

Ship or Establishment 1ating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qua 1ed R-Qua1ffied

Day Month Year Day Month Year Day Month Year Day Month Year

ir" 11

.7
4aCOl1& .2 .H-2766

.D.D
Val.leyf..Old .S.erv.ie....G.ertjj.o.t

ED 44 "MISSING" per Casualty Lis "P Led .D

.C.orr.e.ctiQn...She.et...#...Li.t..... ge

GENk1L REMARKS

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

DATEOt3JRT OAk REL ED Rf1RlDNÇ RtV. -

. j4... .'-. .frR.:NL
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.........................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER. V&1.903
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PLACE OF

RELIGION Roman Catholic EDUCATION 1 Year High $hoo1 .

RESIDENCE AT TIME OF ENLISTMENT Street and No Tnwii W, 1 li eimo4-r\TAn .J ,.

ENGAGEMENTS __________ __________ __________ DESCRIPTION
..

PREVIOUS SER VICE__________________
Date (in figures) .Period .Height

____________

.Hair
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Eyes .

Complexion Marks or Scars *.
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.Served in Rank

Rating

Dates
Day Month Year From To

l 5 43 H.O, 5'6" 3rowii Brown.
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Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

.
1

__________________ BADGES, G.C. OR G.S.
I

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.?. CHARGES
Date (in figures) I Granted

I Date (in figures) I

I 1st, 2nd or 3rd G.C. Deprived I SHIP OR ESTABLISHMENT Wt. I I BRIEF PARTICULARS OF OFFENCE
I

PUNISHMENTDay Month1 Year
j

or G.S. Restored No. Day IMonthi Year
J I

-.... .-..

FLM
/

rAE

SECOND CLASS FOR CONDUCT
To

H.Q. 35-35M-2-43 (8309)
N.S. 815-7-35

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