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DEPARTMENT OF VETERANS AFFAIRS 

D OF D 7544 AWARDS NAVY 

DESLAtITRIERS Joseph Jacques (U) V-39924 Sto.1 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

0 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

C.A.S.F. UNIT 

REGISTRATION NUMBER AND DATE DESPATCHED 

__-____ 

I 
(THE REVERSE TO BE USED FOR ESTATE 

OVA 805 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(I) MEDALS 
PERSON 

ENTITLED TO 

35 ST. Andre St., 
ADDRESS: 

________- FARNBAM, Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. A. DesLaurier 

35 St. AndreSt., Farnham, 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL Bt\R 
DATE DESP 

(2) 

(3) 

22-9-44 



V3.9.9.24 ................................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....V,5.9.9..2.4........ 

NAME.......................................................ELAIJ..................3accues.Uldef?eDATE OF BIRTH ............................. (Surname) (Given Names) 

PLACE OF BIRTH...........F8! OCCUPATION......................P.I' .t 
RESIDENCE AT TIME OF ENLISTMENT: Street and No........9....C.Q11g etc 

ENGAGEMENTS II DESCRIPTION II PRPVmTT cT7Vf 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

F.ir 

Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (inpencil) / NAME(mpencil) 

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

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 
II 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars 
Day Month Year 

.Q.aL. JL..ArC.. 

BADGES, G.C. OR G.S. 

Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. Date (in figures) 

BRIEF PARTICULARS OF OFFENCE 
Day Month Year or G.S. Restored No. Day Month Year 

................................................................ ALLIa... .c. 
........4.. .3 

1.t.... 

..........Q.t 

.... 

4 PrIson Det n 

FoRFT:D 
Trial In duff Char DHF. Received 

' . 

jl. 
. ...........:;_r.s 

Date (in figures) Particulars 
Day 1Month Year 

.2........2.......43.. .... 

.28....4........4Z........................................................................................................ 

Date (in figures) 
PARTICULARS 

Day Month Year 

SECOND CLASS FOR CONDUCT 
I 

- From 
I 

To 

H.Q. 35-30M--4-42 (4260) 

N.S. 815-7-35 

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

PUNISHMENT 

I / 

.4 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 [18 19 20 21 22 23 [24 25 26 27 28 29 30 31 32 33 34 

.YL ...............OFFICIAL NUMBER NAME OFFICIAL NUMBER (Surname) (Given Names) 
- 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year Day Montt 

C 

..............................15......7....42....Ac........Servi.c......D...L1....16-7.-4.Ind.........$t., 

.......Sat...... ii.. 

...................................................... 
...1? 

...........................6.......Li........4.3 

CS....Val],eyf.jo,............43 .................................................................................... 
..flI$QEAR.................................7...... '.......M. Mis.ing"........c.asuar.List....: resumed. 

Year 

.42.. 

.43.. 

.44. 

Qualifiec 
Non.Sub. Rating 

Day Month Year 

Re.Qualified 

Day Month Year 

.,................ 

GENERAL REMARKS 

iii 

.... 

!LACE CU 
!!:. ktt.P&,A .L°' 

NO. VR. (MAI1 Lsu GtOId 
I 

P. Icr 1TowNt$tI bsv. A .- V .1.i.c..... 
_____ W ParE IR AC r 

DY i41Y. cwtM,, y. CAT. T., vq CSA. I 

........... 

k1:LJ_ 7OJ1IJ SNFORITY 
TR; NON- SUb M a' I\- CODED . 

cfECtEL 
I 

........... ........... . ........ ---.- .... 
...A 



DISTRIBUTION OF SERVICE ESTATES Y.O. Estates Form "P. 4" 

N.\VY 

Name :.. .PLA .. .......No. 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

L.P.0.....................s 

Date......... Other Credits....... 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

iliie ruri.wa Ø.37 
20 t ti..et, 

cU 

u next of )cii 
(2/s tor banf it of 4 idiior.) 

'other .1bertiue a1aur1rs 
(a tbove) 

110 teter iti* 1iuriem 7.60 
(u above) 

(ae nzt of kin entitiM) 

p.IL 

I'O E 
3Y 

G. 

P40 TO TREAS. - 
)' 1 

AUTHORITY 

F.E.O. VOTE 

9999 
31 

CLASSIFIED BY 

Originai Signed by 

..K. L. McCUAj 

3U.\i---44 (542!i) 

!J.Q. 1772.SO.2 

DISTRIBUTION APPROVED AND AUTHORIZED 

PRI OBJ. AMOUNT OiginaI signed by ___ ___-. L M FIRmF 
00 10 000 

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

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DTH OF AN OFFICER, MAN OR BOY 

V4LTP1 W 
iE -:i,C CS 500 s . Sal S . ,at. . . a S a S Se ole o . 0S l S ISIS S 550. 

)oOOCIS0...lSlS. I 5555555 
ioe Zoue )i&4. v41OX 

ce o...o.... 't° I a.. 

Rank or Rating.... .. ,. .. 0tiQ1NQ. ' 
if unKnownaae of eJj924 

Place of Birth....... '5\i tr ,Date of 

Occupation in Civil Life... . ... . . . . . . . . .Religi'n.. . . .. 

Nuraber of years in the Navy (Long Service R.C.N.,or m'biliz 

service in case of R.CN. (Temporary) or Reserctings),...... 
'1 W1,14 

Date of Death..,.,........ 0..Place ofDeath,. 
t'n -) a 

Cause of Death....,,,,..G,.,,...,.O.,) ,505.5..ClsS0SC,.S.015SI.SS 

(If dua.t-. ae.identviolence,or enemy otion,particu1ars to be 
stated bricly) 

Go 30Ol*S.....5,..l..IS.,..l...,..lIl......0)C.5O.SCOSS5ISS505 

relative r Name....,. 
friend JI 

Address,. 51055S last e 5 0000CC C C DI 

S IlI.S..I5lS5IbS.50.l00S OIlS 
at 

a';..e onwhieb the above was informed by 

Daue n which death wa registered with J'cal Officals055,...... 
OCcC,Sf0a.SSSII 

In the case of Imperial Service men,whether Active 3ervice 
Pensioner or Reserve, date on which the prescribed return was 
rendered ti the Registrar Genera.. in London Edinburgh, r Dublin 
according. t I'. t0i.:f , o . e a S C S 5 0 0 0 0 0 0 0 0 0 0 0 0 0 I S 0 0 S I S S 

Place f Burial..(If.ftO...C......Date of Burial. ttfkflOwfl 
Lecation, Nu.mber, etc., of grave 0sSIISSSIISSS OeI500.5SI*.55SSl 

(If known) 
Undertaker employed. . . . . . . . . . . . . . . a a S S S S C C I C S I * C 5 I S 5 5 0 

(If any 
If b-rne for discipline only, date D0S. Q.or invalided............ 

The Naval Secretary, 
Departrient of National Defence, 

Ottawa, Canada. 

55*00 C IS'Ss 

A/Captain, R.C.N. 
Commanding Officer 

S S S SC Ill . ..19 

In all cases this Form is to be sent in addition to the Report 
is, Llegraph required by the Regulations0 

Distribution: File, Imp. WG. Coin, Dom03tat6 Register. 

'0 TT C' 
,_, S i'J o 



FOR MPLETION AND RETURN BY 

rs....Albert.izis..D.e.slauri.e.ps 
Anth'.e...Stre.e.t.,.......... 

,...Q,UQ., .................... 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

the following number quoted:- 

H.Q.....Vi39924....FDa.......5.'7.8............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pteInber..i1......................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 

JES......... g 
C-) 

it is necessary that certain information regarding the deceased and his relatives sho I 4 .,, 

be furnished the Estates Branch. You are asked therefore to read the enclosed 1 

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 Commissiond 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. 

Director of Estates. 

M.F.W. 77 
6.44 (4878) 
H.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANTS STATEMENT 
Degrees 

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

specified of each deceased relative 

1 Widow of the Deceased. 

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

was single 

3 Father of the Deslauriers 

____ 
Romida Deslauriers 

56 35, St -Andre St. 

Farnham, P.Q. 

4 

___________________ 
Mother of the Deceased....................Albertine 

___ 
56 35, St-Andr St. 

_______________________ ___________________. irnham, Q 
rj..vate - D 6518S5 

Dim. 

- 
uttawa, 

Yvon Deslauriers 19 1 

Bld Jean -Marc R.F. Deslauriers 17 Couvent des Frs. S.C. 

Granby. P.Q. 
Brothers 

5 ofthe 
Deceased 

Guy Deslauriers 9 35, St-Pndr St. 

__________ 
Farnharn, P.Q. 

Sisters 
6 ofthe 

Deceased 

Hal.f 
Blood 

Rita Deslauriers 

Full 
Blood 

Gisèle Deslauriers 

Half 
Blood 

22 35, St Pndr, 
Farnham. 

16 35, St-ndr, 
Farnhaiii. 

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 chiidrcn 

Deceased, who arc 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. 
Joseph Jacques U1dge Deslauriers 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

12 Place where deceased was born. 

January, 3rd, 1924 

St -Pie, Co.Bagot, P.Q. - may, 25th, 1920 

PARTICULARS OF DOMICILE 

Farnham, P.Q. 

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

resided before enlistment and the period of tim in each. ) Farnham, P. Q. 
(c) 

(d) 

14 Nature of employment before enlistment. engeeneering 

15 State whether he owned the premises in which he lived, and, if Barry and S tame Linoleum Co. 
so, where situated. Farnham. 

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. No 

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 - If was, lost in sea 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
N 0 whether registered or bearer and where located. 

The Prudential Insurance Co of Amen 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary Amount: 500.O0 
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 sign same. If believed incorrect, give 
particulars. 

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

No 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as weU as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

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

* m9throf the deceased. 

ISignature 

prei'? ala Priest, Loca......... 
of 

Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

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

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

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

Dated at............F?,haJfl.............................this........8th .....day of..................september.................19.44.. 

Signature of Clergyman, Nrn ..........Qualification..........O...Q.,.S ..................................... 

of His Majesty's Forces. 

Address...................116.St-Pa.uJ.St....FRI' 

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 ot below.) 

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





epartment of Jattonat Jefente 

jJat3at 'tthic 

CANADA 

................................ 194 

IN REPLY PLEASE QUOTE - 

i (3 

Sir: 

In accordance with Naval Order No. 4TIO 

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

N.LME, RA.NK/RATING, PARTICULARS RE 

Official No, tJNI T DEATH NEXT OF KIlT 

DESLAURIERS, Joseph Missing, presumed dead to Mother: 
Jacques Uledge date 7 May, l94 He was serv- Mrs. Albert me Deslauriers 
Stoker 1st Class ing Ifl H,M,C,S. "VALLEYFIELD, 35 St. Andre Street, 
V-39924, R.C.LV.R.whichwas torpedoed and sunk by Farnham, Quo. 

enemy aOtion while on Convoy es- 
cort duty in the Atlantic. 

A1,LOTMEI\TTS I1'T ORCE - 
- 

In favor of Amount IrUtials 

Mra. Albertine Dealauriers, 
Fa-rnham, P..Q. 

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

N.S. 815-5-2258 

421.00 A.?. Stopped May 31st, 19LL. 

W1]J No record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of National Defence, 
Otta'a, ant. 
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E 

IS IN POSSESSION OF AN UNEMPLOYMENT INSURANCE BOOK 

N.V.5 
SOM-1-41 (8973) 

N.S. 815-11-S 

CANADA 

' ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME................pLASOFFICIAL NO 

CHRISTIAN NAMES.JOSL..JACQUE5...ULDEGE...............MARRIED, SINGLE OR WIDOWER....ingl. 

PERMANENT ADDRESS RELIGION 

9 College St., Farn}.a, Quo. R,C. 

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

3r January 1924 Town FarnI.in Father Willie 
'Original Nationality of: County .A4dreas 

Father Fr .C*n. 
Province 

MotherFr.Cah. 
*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.........5.................Inflated.......................................... 

Fair Grey Fair Nil 
Inches..................Deflated................33+........................ 

Mean............................................. 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 9th Grad. Public ohool HelPer Machini2t 
rry & Stain.a, 
Farnham, Que. 

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

20th June, 1942 Stoker 1]. H.M.C.S. 0CcRTIER" 

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

(t't t(4t $'4i fl4 U'3 

RANK 

--'--'NOT APPLICALE_ 

FROM 

ROUGH (c) I have meyer been rejected for or discharged from any of 
aclount of unfitness: 

(4) That the particulars contained above are correct and true according to 
and belief; 

-------------_. 
L Noted .n Tiords 
2. Inde,( Card........... 

os 
5. Ro:' Stri1) 

. yJçwledge 
7. 

. 

DT 



H.M.C.S. "CARTIER" . .. (5) On being enrolled as a member of the...........................................................Division i the 
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. 

Datedthis............ZOth..........................day of........................J.U!,...19'2............................................................... 

Signature of appliant..X/ . 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this.......2.0th............... 

dayof............................JU).,...1.9.42.......................................................(........................ 

Signature of and rank of Attesting Officer. 
Sub. Liauternt R.C.N.V.R. 

(D) OATH OF ALLEGIANCE 

I.......JQE1..JIC.QUE. ..D4U..................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 
according to law. 

Signature of 
. 

Date..........2Oth..Jun..,..192 Rank.... ...................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having 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...H.M..C.Z...."CARTIER"...............................Division of the R.C.N.V.R. 
or in the appropriate official documents. 4j__ 

Attesting Officer. 
Sub. LiGutenant, R.C.N.V.R. R.C.N.V.R. Division ROth .Jun.1942194 (or other establishment)..,.Mc.,....' 

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 to aknQ.wleclge 1at I have not been induc 
enter ie ....iL1]('tl ot thc i . a! 
Service by the prospeCt ol being transferred t some future 
date to another Branch. 

.. Sigaature 



Certificate of Medical Examination of Officers 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 
U) EOOM-342 (3733) 

N.S. k15 -2-20T 

I ? ') 

;'; 
g1)/o 

Men .Uand Boys 

Nova-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......P3LA.. 

candidatefor entry 
all respects fit for His Majesty's Service and I believe him to be *4O1. Ifi-1jest)'s Service-for-he-rason stated bcle.w} He has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable. 5Delete one. 

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

(a) Age 

(b) Height with bare feet 

Yrs. Mos. 

Feet In. 
1,$ 

(c) Weight without clothes 
iiL1- 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest (not taken 
I approved' x-ray positive 
doubtfu1 

NOlULAJ.i 

Max. Mm. Mean 
n ).. )j2 

Deficient Defective Dentures 
3 0 

without Rt. Lt. 
glasses 
with glasses Rt. Lt. 
where worn 
Ishihara NOflLe 
R.C.N. Lantern 

(j) Date of last Va 
tion for Smallpox 

(Ic) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

/ )/f/ /( 
(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

GOOD. 

OJE JORA7. 
TOIiI ilN 

i3.i', L01'O 

'iORMAIa. 

NQlMJX. 

I'RMAL. 

T 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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. 

.iL .................................... 

tThe exact meaning of this is to be clearly eaplained to the Candidate by the ExamininJ{edical Cufficor. Signature of Candidate 
IStrike out if inapplicable. 

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

ThisCandidate is the subject 

*J'which 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...........................T)TTREAL.the of............19. 
LL..t-Q 

- Examining Medical Officer 

(Rank) tEc L '' 



H.M.C.S. 

Warrant No..... dated . 3.O.tb . 

[The \Vurrants are to be numbered consecutively from the Date of the Ship being commissioned.j ... 

HO. //iJJt,i 

(a) WHEREAS it has been represented to me by Lieutenant Ed.:ar Honey Cowan, 

Royal Canadian iaval Volunteer Reserve (Temporary) 

4 thaton the 23rd dayof Decàmber 1942 

Name.............................................................................J.Qsph .TJ..dge. . 

Dateof Birth...............................................................3rd .-9:?4................................................ 

Official Number...........................................................1T39.9?4 

GoodConduct 

Good Conduct Badges.................................................Ni . 

Date of Entry in Ship................................................. 

List and Number on Ship's Book............................. ..Numbe..22........................................... 

Date of First Entry in H.M. Service PJ22..................................................... 

Class for Conduct......................................................... 

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

Very Gcod 

-1. Classfor Leave............................................................. 
s 

Did [InsertIu:icularsI improperly leave His ida j estys Canadian Ship "C ornwalli SI' 

at about 1930 on the 23rd December, 1942, returning on board at 0155 on 
the 24th December, 1942, Thereby remaining absent without leave 
approximately 6 hours and 25 minutes. 

I do hereby adjudge him the said Toseph Jacques Uldege DESLAURIERS 

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

110 be iiziprisoned ii ITo be kept in detention in Confined in Cells 
oniloard 

Dierated 

. 

0 

l)ays 

-, Whether 
Reduced 

Grog 

top - 
Othei 

With .. . to Lower Punish. 
Nami For Najue of Place ol For No. to Leave Pay Class for ped 

oF Days of I)iei 0 tO 15 stop- Leave iuenti 
Gaol' Days detentionS Days Daye .2o P?d forfeited Days 

H.L 

5?irst------NQ-- 3 3 No --- 
three I 

-L QW 
diet 

Tho nattie of the place o. confinement is not to be lilted in when the Officer ordering the imprisonment or detention is in the presence of a Commander-in.Chiel or Seniot 
Officer (8CC Article 770. Clause 2). 

t&e page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 171 
ISM -1l-41 (2503) 

N.S. 815-9-271 



2 (,'. 
Before awarding the foregoing punishment, (b) I did, on .... )42 

personally and publicly, in the presence of the Accuser and Accused, investjgãth the matter, and 
having heard the evidence of Li cut enant Edgar Honey Cowan, PLoyaJ Canadian 
Naval Volunteer Reserve (Temporary) 

in support of the charge as well as what the Accused had to offer in his defence, 
/9/W he calling no one 

his behalf, I consider the charge to be substantiated against him, and [taking 
ration that this is the.....Ft........Offence registered against him in the Conduct 

Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on board His Ma.jesty's Canadian Ship "........P9!.4 ............" at 

Ix.9a9.'?he.........O.t.h..........day of..........December19..... 

............Captain.............. 
COffifiAI : ROY L -AD IAN NAVY 

Si ature and Rank 
LIEUTENANT, ROYAL CAN iAVAL UEER R)SERVE { of Complainant 

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

Delay in investigation of offence due to suspension of Captain's Default ens over holiday weekend. 

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

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

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

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

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

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

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

Warrant number 142 dated and read by me tiiis3Q diy of Tecember, 1942. 



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

_________ 

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

irE 
8 

- 

0 
- 

Dateo 

C) 

Z 
0 

aS 

8 
aS CS 5 CS CS aS OC) 

S 
0 z 

Punish- 
o 

-t; Q 
- 
,n 

Nature of Offence 

men' o 

. 

2 
- 

. 

.s 

10 ,,I 'Lii .iiI lii &hs -! 
o. 

- 

- 

. 

2 8- 

o 
Z Z 

8- - CS 
> 2 

-----------------------------FIL - - 
Examined and found tc be 
medically fit to undergo 

- 

the....af.o.esai.ö...p.uni.shn 
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H.M.C.S. . 

I beg to submit that the offence disclosed on page 1/iereof may 

be dealt with summarily. / 
If you approve, the following sentence is coyidered suitable:- 

g7(u Idays 
I 
Imprisonme, with hard labour 

1 

_____________I I / * Lcalendar months Detent( J 

addition to the other punishments indic ed. 

Art. 776 (2). To be disrated to................................................................................in 

addition to the other punishmen)Indicated. 

Art. 72 2. *AS indicated on page 1. 

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

I am, 

Sin, 

Your Obedient Servant, 

*To be . truck out when not applicable. 

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

above proposals :- 

Approved. 

Sigiature.................................................................... 

cer Commanding Rank 

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

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



H.M.C.S. 

Warrant dated .19. .L..3... 

The IVarrants are to be numbered coneecutively from the Date of the Ship being commissionedfl\ 

For........................................D4PRI.SONMENT...I.N..LIEU...QF...DETENTION......................................... 

(a) WHEREAS it has been represented to me by Lieutenant-Commander Charles 
Edward McArthur Donaldson, Royal Canadian Naval Volunteer Reserve, 

that on the 7th day of April 19 43, 

Name...................................................................Jos.eph..Jac.qe.s..ege..D$LAURIRS ............. 

Dateof Birth....................................................3rd Jan ary,...1924............................................................. 

Rating................................................................Stokér..S.econd..C.laas.,...Roy.al...Cadian..Naval 
Volunteer Reserve 

GoodConduct 

GoodConduct 

Date of Entry in Ship....... ................................4th.. Pehr.uar.y.,. . .194.3......................................................... 

List and Number on Ship's Book.................LL$...52 ir ....................................................... 

Date of First Entry in H.M. Service............?0thJUfl.e,1942 

Class for Conduct..............................................Fi1'St 

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

Classfor Leave................................................FIrst.................................................... 

Did [Insert /ulPariculare] Was guilty of an act to the prejudice of good order and 
Naval Discipline in not handing over to the proper 

authorities one Ronson cigarette lighter, the property of Thomas William 
Frost, Stoker First Class, Royal Canadian Naval Volunteer Reserve, 
Official Number V.3982, which to his knowledge had come into his poss- 

t of the owner. !reigen 
Joseph Jacques Uldege DESLAURIERS 

Ccl 
C 

T: 

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

ITo be imprisoned in tTo be kept in detention in Confined in Cells 0 
. 00 Days 

u of cietent on onBoard 

Disratod 0 ._ 
6 

0 
0 

0 e 
5 'O 

Whether 
Reduced 
to Lower 

Grog 

stop - 
Other 

t'unish- With 
Name For Name of Place of For No to u Leave Pay Class for ped 

of Days of Diet . 10 15 sLop. Leave ments 
Gaol Days detention Days Diys 

. 

.2r3 ped forfeited Days 
H.L. 0 0 

3hester90 - -_______ ________ - - ____ NO 
)UfltT -. -. ___ ____ - - - ___ ___ __ 
i 1, 

The name of the place o confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senior 
Officer (see Article 770, Clause 2). 

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

C.N.S. 271 
20M-9-42 (600!) 
N.S. 811-0-271 

doted n ervic' 

Records bYe 
S 



2 

Before awarding the foregoing punishment, (b) I did, on the. .24th.....day 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
ha'ving heard the evidence of LieutenantCommander Charles Edward McArthu.r 
Donaldson, Royal Canadian Naval Volunteer Reserve, and Lieutenant 
Harold Moorehouse Colter, Royal Canadian Naval Volunteer Reserve, 

in support of the charge as well., as what the Accused had to offer in his defence, and ztthxz 

he calling no one 

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

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

FAX..., the........28.ithi.........day of....................&PX11............................19.45, 

t %.%jLL. ...........................................Captain 
Acting Captain, 

Royal Canadian Navy. 

..................................f Signature and Rank 
Lieutenant-COmmander, 1 of Complainant 

Royal Canadian Naval Volunteer Reserve. 

No'rE.-No avoidable delay should take place in the investigation ofithe..;complaint, or in the prompt 
inffiction of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof i to be stated in the space below. 

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

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

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

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

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

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

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

Warrant Number ILI.52 dated and. read by me ofb pji , 1943. 

Lieutenent-conunander, 
Royal Canadian Naval Volunteer Reserve. 
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FORMER OFFENCES 
[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship) for any previous time oniy Offences punished by Warrant. If a Man is punished by Warrant more than once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date of 1st Warrant.] 

________ ________ ________ 

NoofPunishment 

Dateol .n 

.2 

- 
o 
= ---- Q Z Z 

Punish- 
ment 

d. 0 
-n 

Nature of Offence 

o 

2 

,i 
2 

-n 

- -o 

'.- 

-.0_c 
o .c ... 

-n C 
.- _c . C 

o 

- 

0 
- 

0 O 
0n O 

- -_ 

- - 

0 

o 

_c 
.2. 

0 0. ___ Z Z c3 z çi 

Nil ... 



H.M.C.S.. STADACONA. 
26.p,ril,.19.43.. 

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

be dealt with summarily. 

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

Art. 707 (1) 
Kinge Reations nety ...1ys 

{ 

Imprisonment 

* 

in lieu of 
__________________ Detention 

Art. 776 (2). 

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

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

I am, 

The... Couno.ore ., ....................... 

.M.C...Dookyar,................. 

..Hi1fax.,. . .N.ov.a.. Sco.ti .... 

SIR, 

Your Obedient Servant, 

c 

Acting Captain, 
Royal Canadian Navy. 

*To be struck out when not applicable. 

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

above proposals 

Approved. 

Siature......4.........1.................... 

The Officer Commanding Rank Commodore, Second Class, 
Royal Canadian Navy. 

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

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



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

i fAVAI GENERAL SERVICE MEDAL (l9i5L 
NAME IN FULL 

. ...... ADDRESS ..................... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

FROM TO DAYS FROM TO i939-45TLANTIC DEFENCE 
CLASP 

____________________ V 

V -4 _____________ _____________ 

___________________ _______ ATLANTIC __________ ____ ____ 
_____ 
__ 

______________ 
_______ 

_______ ________ _______ _______ _______ _____ 
Ii 

_______ _____________ 

_____ 7 Y ______ 
____ 
_____ 

____ ____ ___ ____ ___ _____ 
FRANCE G.[_ 

_______ 
____________ ______ ______ ______ ______ ______ 

______ ____ ____________ _____- 
AFRICA ___________ 

___________________ PACIFIC ____ ______________ _______ _______ _______ _______ _______ _______ ______ 

I_______ BURMA ____________ ___________________ _______ _____ ______________ _______ _______ _______ _______ _______ 

ITALY ________- ___________________ _______ _______ ____ ______________ _______ _______ _______ _______ ______ 

______ ______ DEFENCE ___________ ______ ______ ______ 

1 _______ C.V S.M. - __ ____ _____ _____________ _____ -_ __ - _______ ______________ _______ _______ __ __ _______ __ _______ _______ __ 
r. ___ 1 ____ _______________ _____ _____ ___ _________-- 

" CLASP 

__________ ____ ____ __ ________ - 
WAR 1945 / 

_______ _______ WAR 1915 _____________ 

- - 

- 

______ _________________ ___ _________ 

VERIFIED BY .. ...... _________-______ ________ ________ -- 

VERIFiED BY ............. ....................................... VERIFIED BY 



N.V. 17 
25,000-. 2-42 (3005) 

N.S. S15-Il-17 

CERTIFICATE of the SERVICE of 

r... 
SLA U R 1 S 

in th Royal Canadian Naval Volunteer Reserve 

Training Fleadquarters R.C.N.V.R. Division Official Numbcr.Y 

Name and Address of Nearest 
(1 Relative or Friend 

Date of Birth / 9 ) 41 - (in pencil) 

Placcof Birth 

Place of Residence L. L 
- Jv' zzøI 

Trade brought u .... 
Religio..'.....:.......... ...................................................................................................... 
CanSwim :-P.P.T. 

1) T 10 Sntiir Pnit 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, otc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

.. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

\Veight 1 -lair Eyes Complexion MARKS. \TOtJNDS. SCARS 
Feet Inches 

/LJ A..........4 ft................... OnEnt ................................................................ 

Onre-enrolmncnt-6 years' 

Onre-cnrolmnent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



Year 

NAVAL TRAINING and ACTIVE SERVICE 

Still' OR ESTABLIShMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

..$ 

P 

'.3.4 

-"' 
xkh :.-..T). ...-..::.-...... 

Wounds Received In Action, Hurt Certificates, Meritorious Sonic., Special Recommonejations, Prizcs or other Grants 

Date Details 
. Captains Signature 



Vear 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

NON -SUB. 
RATING FROM TO CAUSE OF DISCHARGE 

t 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars CaptaIn's Signature Rated Date 
Authority for Advancement 
or Feason (or Disrating to be 

ELated 

?V 



24...4. Conduct 

SECOND CLAS FOR CONDUCT CI-TARACTER, ABILITY IN RATING ON '' " '' 'i " "it DISCHARGE FROM THE 

(Indusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From To Character 

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

................................V. 

R.C.N.V.R. 
Goon CoucT txw Goon SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 

G.C.B. 
2nd. 
3rd 

Deprived, 
Restored 

TIME FORFEITED 

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

Date C.?., 
or Awarded Served 

W.T. 

3O .&c4. 

'J4I 

Efficiency in Rating 
Noting Substantive Date 
Rating in Brackets 

Captain's Signature 



DEPARTMENT OF NATIONAL DEFENCE MS 

r 
,. NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATWTY 
MEMBERS oseph aoues Uldege D3LURI3 10286 NAME 

(CHRISTIAN NAMES) (SURNAME) 
REGISTER NO. 

NS,V-39924 FILE NO. 
PAYEE 4fl Albertine D1i'tera, DATE 12 Sep. 45 

ADDRESS 35 rue Satnt-'Andre, SERVICE NO. 'V.39924 
FL1'flh8!fl, P,Q, FINAL RANK OR RATING 1/0 

7 Mel 44 7 44 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTALQUALIFYINGSERVICE $ 

568 FQUALTO 18 NO. OF DAYS_________ 135.00 COMPLETE PERIODS AT $7.50 
30 

B. QUALIF'I OVERS SERVICE 
124 31.00 NO. OF DAYS IL LES INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 

SUBSISTENCE OR LODGING 
PROVISION ALLOWANCE $ 1.25 AND 

TtTiS ADDITIONAL PAY $ .13 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ Tj1 $ 

TOTAL $ 3,38 x7=$ 23.66 

H1 
DAYS 152 23,66 19.65 NO. OF 

183 
- 

I. 0. WAR SERVICE GRATUITY 135,63 

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

AND ASSIGNED PAY $ 

Tt1 S OTHER DEDUCTIONS $ 

AMOUNT PAYABLE i8.6 F. TOTAL 
I 

G. YOUR PORTION OF GRATUITY IS - 
185.63 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND JS!PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULTIpNS ISSUED THEREUNDER. /1 .'.! __________ 

TREASURY .. 

PREPARED BY ItHEçKED BY I 
CR PATE 

.1 
I . 

_____J. 

___4._bir. avE7REI. _____________ 



____- / 

STATEMENT OF WAR S VICE GRATUITY NAVY 

5A\ 4,cg 
Chrigtian"Names) (Surname) 

'-.ayee Reister No, / 

/ 
File o. 

ddress 3 , 
/ 

/9 p Service 
ci U 'c-i'-. / Final Rank or Rating7 //'- 

of terinati on of overseas/ervice - 
77 Y 

.. TY2L OUALIF(ITG $VIC / 

To. :f day&5equal to /f complete periods at 7,50 /13T - 

30 ________ ______ ________ TITTsjTO 
9 
o1es sS ineligible das eaua1to"2 '?days 25er day 

/ 

SJP?LELiNT FOR OVSAS SVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging /. 

and Provision Allowance 
Additional ay .i 3 

Dependents' Allowance 1/30 of 4//I-. 

ET jj,x7 
/ 

iTo0 of days 
i33 

D.WAR SERVICE GRATUITY 

EOfERPAYMENTOF__- }/ AND ALLOWANCES 3 

DEPNflENTS' ALLOWANCE 

AND ASSIGNED PAY 

________ T 

x 

23.6 

/9. &:: 

TOTAL AFN)UNT PAYABLE /Ic.0 ' 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you of : 

Total Dependents' Allowance in issue 

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

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

the regul.t1ons issued thereund.r. 
¶ 

Treasury 
Dreared byichecked by - C1ecked by Date 

_________ - ___J.__- -_-------- 
Service Represertati.ve 

D.; -.,L, OCK 

2 7 



TiCL1LARS OF DEAD OR MISSING pERSONL 
WITh REGARD TO PAviEN OF WAR SERVICE GRATUITY 

f Rank or 
oco3d Rating 

1. Depenc1erits Al1owance 
ri' Assigned Pay in ________ 

force at date of death: A.P./__(/ 
D.A. 

P. Pension awarded or 
being awarded. to 

Wr Service Gratuity 
Ap1ication(s) received 
from; 

In accorcnce with the War Service Grants Act, iq-t4 (Part I, 
Clause 4-) and. Directive dated 16th December, 1q44 issued under author. 

if the 1inister f Veterans Affairs, appu.cation(e) fr War 
b'?vicc Gratuity in respect of the service of the above named deceased 
rcber may be dealt with as follows: 

In the ) To be aid to: 
proportion of: / 

- and - 

In the to: 
proportion of: / 

(c-YTo be referred to the Dependents' Allowance Board for decision 
-s tc dependency within the spi'it an intent of the War Service Grants 
Act, 1944, observing this application(s) is classed under: 

roup ITI () 
up--"-C"--------of the above men oned Directive. 



.4 . 

W.S.G. Application No,/og4c(0 

O: D.N.P,A. "G' FILE NO.T.S. 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

V9Y 
SUREAME CTI ViEs 4/ OFFICIAL RAK OR RATING 

IN PLJIJ NDNBER ON DISCHARGE 

CAUSE OF 

- x --o 7 4',,'.- Z7L 

TOTAL SERVICE J --- 

Date of Active Service / 

Date of Discha:ge 7 ,42>/ // 

Total No. of Days 
V 

j Less noi qualifying 
',. / / 

t1 
service _______________ Total Days f 

OVERSEASSERVICE 

% Total No. of Days /rZ 

# Less non qualif.ing 
service 

V 

Thtal Days'Z 

Record of Service in other Forces (Der Naval Records) 

Branch of Service _______________ 

Date of Activ Service 
V 

Date of Dcrge _____________ 

# & % Overleaf 

V 

Cpu.ted ______ 

Checked_BV_R__Q 

JUN. 1 8i46 
DATE: 

V V 

B. Money) 
PJr. Crndr. R.CSN.R. 

Direcr of Personnel Records 



27 

a-' -;-c 
/t / C-77 C' 

r.) 

c O 

4- ?7 -- -7 
- / 7 7 - 

c9' /7 'CO - 
742,7/ 

2 

7_ 7 
- 

:4 
-.1 

- 







ALL0TMNTS / 1AVY 

- P61h2q7 
I (June 9-45) 

TBANSLTI0N 
(June -12-1945) e- 11/39924 Stoker Jos.acques 

Deslauriers - Beceased. 

CHJ 

Sir: 

My son was serving on board the "Valleyfield," 
and has lost his life May 7/44. 

He used to send me half of his pay, and he 
was doing it because we were in need of financial 
assistance. Since his death we have received 
nothing. Are we not entitled to something? 

My husband works but a few days per week;at 
times, not at all; 2 daughters are helping, but 
are not earning much. Besides, we have a sick boy, 
10, and cannot even afford to have him attended 
to. 

e have a son in the army, but he is unable 
to help us. 

Under the circumstances, it seems to me that 
we are entitled to an allotment of some sort. 

Trusting that you will do something for us,I 

(SGD) iIrs Albertine es1auriers, 
35 t.Andr St., 

ru;' 

EL 

RECORDS 

±LUN 1 6 1945 

WR SERV:CE GRATUl1' 

SECTON J*' 



is 



(N -l5. 

(June 27-45) 
TRA1SLAT ION 
(June -29-1945) Re- v/39924, St0ker i/c 

Jo7cques Ulc1ge Deslaurier 

Sir: 

I have your 2 letters of June 7th and 18th, 
and. I understand that the question of granting 
me a pension is under, consideration - I was 
depending on my son for support... 

Trusting that you will.:kindly give special 
attention to r*j case, 1rémairi at your disposal 
for any particu1ars you might wish to secure, and 
as I do not understand English at all, - would 
ask you to write to rj, in French, please. 

7 (SGD) Mrs. Albertine Deslauriers, 35St.Andrt., 

/Q. / 

S 

'7 



.t. 



I 

File N.$. V-39924 
Pers.(Nj (N-15) 

Farnb.am, 27 juin 1945. 

Monsieur le Secrétaire - 

Département de la Defense I'Tationale 
Département de la Marine 

7 ' Ottawa, Cane 

Monsieur, S9I 

J'ai bien reçu vos cleux lettres des 7 et 18 juin 
concernant le cas de mon Ills JO1PH JACQ,TJJS UJDi DSLAURJRS 
Stoker 1/c, Officiel Number V-39924 mort en service. 

Par cette corresondance je comprends que ce dossier 
est . l'étude pour ce qui concerne la pension qui sera accordée 

. la soussignée qui est sa mire at qui durant le vivant dudit 
Joseh Jacques Uldege Deslauriers se trouvait son dépncLant. 

Je compte donc que vous accorderez une attention bien 
spéciale . ma demande de pension pour ce cas, et suis votre 
entiere disposition pour tous renseignements supplémentaires dont 
vous pourriez avoir besoin. 

J'aprécierais beaucoup si cela est possible. que vous 
m'écriviez en français car je ne us pas du tout 1'anais. 

B ie n v o us, , 
Mrs. Albertine Deslauriers 

- 

- 



11.3. V'39924,F.D.31, ?ERS.(N) 

28th September, 1944. 

THIS IS TO CCRTIFY that according to 
official information Jo8eph Jacques 
Uldege De8Laurierc, Stoker First C1aa, 
Official Number V-39924, Rov.1 Caidian 
Naval Volunteer Reserve, in miseing, 
presumed dead to date the 7th of May, 
1944. Re ' serving in HILC.S. 
VALIEIPIEIZW which is torpedoed 

aru sunk by eneiy act ton in the 
North At1aiUc. 

/ 

Deputy BARD. 



11-51)452 1T}417 
IJ..19206 V-.5llO 
11_L3309 V-27849 
V56590 V2299 fr 
V10506 V3142142 ncls. SECRETARY, NAVL BOABD. 

1l244 1T.i4)479C) 

V.-. 53512 V -1O39 
v-61903 
lr_)49761 

V.-399 
The Secretary, 

Canadian Pension Commission, 
V -..l656 y_6lt6 

22 Daly Building, 
V_2350 OttatTa, Oat. 
1i_399214. 1T...57)455 

1I_59892 iT-.1a22 
A-59511- L14323 The Dominion Statistician, 
0-.22420 
02395O 

V._5995 
062255 Bureau of Statistics, 

Ottawa, Oat. 
V-31)201 V-137fl1 
IJ..22262 O_65010 
V-3722 V -l4962 The Secretary, \L3l76 1T17305 

Imperial War Graves Commission, 
11..55196 V -4l902 312 Transportation 1dg., 9(5 V-631143 

Otta'a, Ont. 
v-65619 0-7057fl 
1T_,55c3 11.50fl145 

T-4)472 V3534 The Director of R.cords, 1T_5ñ75 1157911. Daly Building, 
v2312 0-71321) Ottawa, Ont. 
V_651496 V-177fl 
1T..177fl 
1L35660 1J_516 
V_5OLL 1J255fl 
ir53g V_336 
1T11 v-6 
1152)4.97 1T..5059 

0-7630 
7-25279 1T_5911 
T_50961 1J..3793 

IT21qq 
V..1)4141 V-56565 

i,_5c3q 

V-62261 i1 -2l14.9 
1r.JL9514.6 

V-35602 1T..5fl65 
()_I7fl0r V -519q 
ij..J4.6qfl 1r.63 
r_6735 

11...54554 



FORM 6 Dor,IINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
PLACE I 

Official name i 
I 

Place an X orer the word which 

OF 
cipal 

I 
civil municipali- i__applies to this municipality or this territory 

_county 
I 

ty or township 
I Citti I Town I Villaqe I Parish I Townshiv 1 

DEATH Street No. 

2. LENGTH (a) In hospital Years Months Days (b) In munici.. Years Months 

OF STAY 
or institu- 
tiun.........................................................death 

pality where 
occurred 

3. NAME 
OF Surname....... 

DECEASED Given names.......ThTd this space 

Street No.9........ 

4. 
Official name oi 
civil municipali- 
ty or township 

Ii.l Municipal 
county.....................................................................................Province...... 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

name of wife or 
band of deceasi 

10. BIRTHPLACE 
(Province or Country) 
11.DATEOF . 

BIRTH..................................................................................4 

12. AGE OF Years Months Days If1ess than one day old 
DECEASED 

hrs. or..............mm. 

13. Trade, profession or 

-' 
kind of work, as spinner, - 
teamster, office clerk, etc 

14. Kind of industry or 
business, as cotton -mill, 

C) 

O 

lumbering, bank, etc 

deceased last in this 15. Date 
worked at this occupation 

spent 
occupation 

17. NAME 

FATHER 
.. 

MOTHER 
(Maidee Name) 

I 
I 

19. Place of burial, crc- 
ination or removal body nt rovrod 

20. Date 

o 

or 

(a) Name of parish 
orchurch............................................................................................................... 

(b) Civil muni- 
cipalityof.................................................................................................................. 

(c) Municipal 
county..................................................................................................................... 

(d) Date.........................................................................................................19....... 
(Month) (Day) (Year) 

Hospital or 
Institution 

Days 
I 

Years ears Mont/is 
(d) In Canada 

(c) 
In Province (if IIntniglliitt) 

... .... 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death...............................................................................................................19. 
(mMh) (Di) ('i .a 

23. I HEREBY CERTIFY that I attended deceased from 

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

811(1 last saw Ii................................alive on........... ..................... ................................................19............ 

24. CAUSE OF DEATH 

Immediate cause 
Give disease, injury or coniplica- (a)... I..ING!t....p t'2d...ec.d........ 

tion which caused death, not, the 
mode of dying, such as heart failure, due to 

., 
1, 

i s asphyxia, asthenia, etc. WJIefl 1L. C. .,, JLLrY IL 
Morbid conditions, if any, giving (b)................................................................................... 

1eert0 proceeding backwar1s from duo P& r.nd sunk by 
immediate cause). 

-jthc--ktivit C. 
Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is ( (a) Date of appearance......................................................19 
III mentioned on this certificate, 

91V0 I (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition .......................................................................................... 

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

Statefindings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
(How sustained) 

Natureof 

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

28. Sig a r f who fi in the form 29. Name of clergyman in charge of Register of 
(cu ority, etc.) 

I 

Civil Status in which registration of this 
burial was made. 

e aecroe3eI 
Papr. Cdr. R.C.ILR., OfCiier i/c Naval Person,el Recor 

ThIs i"ie...110......."""" .. '"' 0 t 
this form as authentic. ( oir 'autre ctó potar le français 



Special Remarks: 

I 770/(i72 

STOKER RATING 

Employnient and Ability Record 

NOTE :-When a Stoker rating has become a Mechanician the words "Refitting and Maintenance" 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFICIENCY :-To be indicated as "Superior," "Satisfactory," "Moderate," or "Inferior." 

19 20 Watchkeeper In Charge of -- 21 

NAME_ JQ0 ILC 

Official Number______________________ 

22 23 



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

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

Name............JosephJacque 
Sub -Rating and Seniority. . . . . 1. Non -Sub.............................................. 

O.N............ No ....................................W.B No............................... 

Joined Ship..4 ..2..-................................. 
Engagement: Period.?0.11 .Jt2h1 1942Expires................................................ 

Date of Birth...3 ...Tan.\Y.,...19?4.....................Religion,.'. ... 

Character...........i/G.Efficiency.......................Date.2.i ........ 

Badges....................Class for Conduct....................Class for Leave.....I... .- ................ 

Date due for: Next Badge../5.:..?. 
Progressive Pay............................................ 

Advancement. 
Educ. Test Pt.1 

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

Wishes to Pass? Recommended? Date Qualified? 

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...........4..............<'.fl.... 
Athleticcapabilities.......................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of corn- 

( mand). 
- ___ 

ff Z/7W"/ 'f7 
H.M.C.S. " CARTIER" 

of Di ision 

Date Lieutenant, R.C.N.IJ,Ft. 

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.0. 



RELIABLE HANDICAPPED BY LANGUAGE 
DIFPTCTJLTYS BUT TRIES WP.Y T-TARD AflD IS ILTJ TUG 

H.M.C.S. 

Date....13.-43 

Hard Worker, steady and reliable. 

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

Date.. ..Jnuaiy.. 24 .... 

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

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

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

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

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

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

H.LT]Divic 
Officer of Division. 

H. F. Salt, Lt. Cmdr. (E) 

öi5i ....1.C.N.R. 

Officer of Division. 

Officer of Division. 

Officer of Division. 



FORL "B" 

P i!i 
III.: N.3. iaw39924 Ieri. (N) 

NAVAL TRjAS UY DEPJ4RTM1NT oi NACIONAL D1FENC "4" 5 

DATE 4/ - Naval Service 

INITIAL 
Ottawa, Canada. ?2I7 

nc : 0 1944 
. - 

(Date) 
The following casualty has been reported 

NAME RANK or RATING NAVLNO. 

DESAURILS, Joseph aequee U1dei 3te./oLh V1i439924 1iJ,y,R 

DATE OF ENLISThENT - 20 Tune, 1942_ etive $rviet 15 July, 1g42 

DATE OPDISCHRGE 7May, 1944. 

HOSPITAL 
(Ifscharged in hospital under jurisdiction of D.P. & .N.H.) 

SERVICE 
5 -- 

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

Reason for discharge and dad,whn "TflIT.D" was 
when and where any disability 
was incurred, or where death tordo and sbienem.y etion inth At1nti,_ 
occurred. 

(hw clarly whethe±' death or disability due to enemy action, 
accident or disease, .nd whether it occurred in Canada, or on tile high seas or 
elsewhere outside Canada,) 

NC OF KIN & RELATIO}SHIP 

RElATIONSHIP Mother I'L1E .1bertin.e Deilaurirs, 

ADDRESS 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to he furnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING THE AEOVE NAMED }L4.S. BEEN PREVIOtTSLY 

FORWARDED. PLEASE SEE REVERSE SILE FOR DEThILS OF EA1- 
RLGE ALLOWkNCE, DEPE1'!DENTS ALLOWANCE, etc, 

CHEGKD.I$ 
# - 



r) 

:.. ........ , 'I I I I I S I 115511,1 11111P I III 

- - 

THIS PORTION OF FORM COP1.ETED BY CIiL TREASURY OFI'ICER, DEPAImtENT OF NATIONAL 

DFFEiCE, NAVAL SERVICE. 

alden nei Date of' marriage and/or 

Names f' Dependents Relatlonship of wife date of birth of children 

!ra. Albertine De,laurjers ther 

D.A. J.P. TOTAL 

Monthly rate: 21.00 $21.00 

To Whom Paid: Address V 

Mrs. Albertine Des].auriers 
-_V 

Farnhm, P.Q. 

Date of Enlistment: .VV.;... V 

see other side 

Date of' Discharge: V 

V 

see other side 

Inclusive date to which D.A. and/or A.?, was Paid: V 

The final deduction of Assigned Pay for _ha been made for the period 
from 1st to 

31V6tV 

of V_V_194 

V 

Remarks: 

Computedby.. ... ......... 

Checked b 

Chi reas y .icer, 

DEPIDNT OF NATIONAL D11'ENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAiA, Ontario. 



V 
lo i aoüt 1944. 

Madame, 

Je viens faire suite . ma lettre 
du 12 mal 1944, tant donnó le laps do temps 
qul G'est ócou1 dopuis ue votre fils, le 
chauffeur do premire classe roseph-Jaccjues- 
L'1de Deslauricrs, matricule V-.9924, réserve 
des volontalres de la Larine royale canadienne, 
a óté portédirpar'1', apri le coulage du 
"VLT;fYFI:LD", et comme nous n'avoris reçu 
aucune information depuis i l'effot qu'il 
aurait surv6cu, les autorités navales cana- 
diennes prtsuracnt maintenant qu'il a perdu 
la vie, le 7 mui 1944. 

Permettez-moi do vous exprirner 
encore une fois les sinc?res condoléanees 
do notre ministre clans votre t5preuve. 

Veulllez agrCer, Liadame, L1CS res- 
pectueuses salutations. 

Le seerétair du Conseil naval, 

ed 

arnLum, P.. 



REGISTERED 
epartment of .iattonat tfente 

aat btce 
CAN ADA 

ttatua, (Canaba. 

OUR FILE........30...Auguzt, 1944. 

YOUR FILE................ 

For French Translation. 

Dear Mrs. Deslauriers: 

Further to my letter of the lth of May, 1944, 

in view of the lergth of time that has elapsed since your 

son, Joseph Jacques.Uldege Deslauriers, Stoker First Class, 

Official Number V-59924, Royal Canadian Naval Volunteer 
Reserve, was reported "missing" after the sinking of 
H.M.C.S. "VALLEYFIELD", and as no information has since 

been received of his having survived, the Canadian Naval 

Authorities have now presumed his death to have occurred 
on the 7th of May, 1944. 

Mr I again express the sincere sympathy of 

the Department in your bereavement. 

Mrs. Albertine Deslauriers, 
55 St. Andre Street, 
Farriharn, P.Q. 

N.S. 815-7-1010 

Yours sincerely, 

SECRETARY, NAITAL BOARD. 



N.P.R/5-1 FORJ A. 
FILI:.. V"39924 PTW;. () 

1 DEPAflThtENT OF NATIONAl; DEFENCE 
- Naval Service' 

Ottawa, Canada. 

Sir: . . 0 . ' . . . S S I S 

(Date) 

The following casualty has been reported - 

NAME RP: or RU2ING NAVAL NO. 

DLAtJRIER3, roeeph aoquea Uldege 3to1er First Class V39924, R.0 ,lci .V.R. 

DATE OF ENLIfl2 20 3une, 1942. Active Service: l ul7, 1942. 

DATE OF DISCHARGE Will be reported later. 

HOSPITAL 
(If dischar&ed in hospital under jurisdiction of D. P. & N. H.) 

nvICE Canada and Rth Seas. 
(Indicabe whether in Canad5nly; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - t sea wheii the ship in vthicb he was 

when an where any diaability 
was incurred, or where death e1mg was lost by enemy action. bile this 

occurred. 
casualty is listed as missing, it ts impossible to make an estimate as to his 

ohanøea of survival. Should no iniormation be, received to the contrary, you 

Will be notified when off to 14 presumption of death with date has been set. 
fShow clearly whether death or di ability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada), 

NEXT OP KIN & REIATIONSIUP - 

RELATIONSHIP- Mother Mrs. Albertine i)eslauriera, 

ADDRESS- St. Andre Street, Jarnham, Que. 

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

or otherwise, details to be furnished and copy of any Court Order, 

the separation Agreement, etc,, to be furnished. 

Copies Form 'B" fwd, 

to Allots, (N) on 

T 1) D Jt 
.,. . .L i. / _) , 

A,,tf: //\olLP4 L 

for 
SECRETARY, 

I , I 

NAVAL BOARD. 

fl 
Secretary, Canadian Pensin Commission, 

Room 22, Daly Buildin, G1'TAWA, Ont, 

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

Chief Treasury Officer (Allotment Section), Department Of National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



T 7 

ST Ottawa, lo rial 1044. 

Madcune, 

I'our rab.'o autto & ma lettro du 
C mal 1)44, Jo vouc thforme qu' on oornun1auo 
aux Jounux deo d(ti1s tonohant la porte 
du xmvire do cuerz'e "Vci11eyie1d", avoo 
lequel votro fib ét porte d1paru" ot, 
on aonsc1tzonce, ,o vouo t'iat too ronool- 
gnoriant pour v'otro couvorro. 

Lo Tuoyfio1v a tètt torpi&1 ot 
aou1 par l'cnnezd. £1ora qu'il oscortait un 
oonvol duio bo nord do 1'Atlantique, On no 
donne rae do 71uc anpbes d(t110 i c n'ot 
quo be wwiro .sombr' pz'eque i6ditouont 
ctprs uvotr torpil1. 

rrnto-hut wmbroo do son uipae 
iont port( rviverits, oinq. oat tuu et 
les cent vtnt et un autres, y oxtprs be 
lieutert-oor.ndei' I), -T, 1'n1i& do zI1fax, 
N.- qul oo andait be navio, nqueni 
l'appel4 

Yorriottez-noi do OUE3 X6tt63?Or los 
oinoros oondoiéaroo du ix.dctro dins votro 
inde óreuve 

Veuiflez agrer, xe,rw respeetuowioc 
salutations. 

'--'-1e seertair, du Consoil ncv1, 

ne .lbertino Doslauriors, 
35, rue aintndr3, 
Farnhcui, P.. 



tpartmcnt of Jationat tfence 

Jabat erWte 
CANADA 

FOR FRENCH TRANSLATION 

Dear Mrs. Deslauriers: 

RE G I ST E R E D 

AIR MAIL 

N.S. 

'ttabrn, iCaiiaba 

11th May, 1944 

IN REPLY PLEASE QUOTE 

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 am accord- 
ingly passing them on for your inforinati on. 

H.M.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 
almost immediately after being hit. 

Thirty-eight members of her complement are listed as sur- 
vivors; five were killed in action; the remaining one hundred and twenty- 
one, including the Commanding Officer, Lieutenant Commander D.T. English, 
of Halifax, Nova Scotia, are missing. 

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

Yours sincerely, 

SECRARY, NAVAL BOARD 

Mrs. Albertine Deslauriers, 
35 St. Andre St. 
Farnhani, quebec. 

H Q. 11 
100M-3-43 (9298) 
H.Q. 814-16-1 



-' LL/CeM P R E C I 

N.C.11. 

ji3ijI1'IO (7 

October 10, 1942. 
I 

ic U t' 

Re - V-33924 Jacques DESLAURIERS,Stoker II 
"E" Block 
H.M.C.S. CORNWALLIS 
C/o Fleet .Mall Officer 
Halifax, N.S. 

drs. W. Deslauriers, Farnham, P.., 
advises that her marginally -named son 
joined as a volunteer and left for Halifax 
on September 21st. 

He used to give his parents a reasonable 
amount for his board and now that he is gone 
he is willing to allot to them 1O.00 of 
his monthy pay, and the writer wants to know 
if the Government would agree to grant them 
an equivalent amount, as the husband is 
only getting a small salary which Is not 
quite sufficient to satisfy their needs. 
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OCCUPATIONAL HISTORY FORM 
THIS. FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

V BLANK 
I (a) Print name In full (b) Rug I No 

2. (a) Arm of service........(b) ...... C7Z.fI"...........(c) Rank........... 
(b) ave y (c) lace o reidence 

3. (a) Date of birth........ ependents?............................at time of enlistment................................................................... 

4. (a) Place of enlistment...................................................................................................(b) Dato of enlistment.......................... 

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

finally leaving school......................................................or college up to the time of enlistment?..................................................................... 
6. State definitely highest standin reached at public, technical or high school .1 

(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 

university and standing or degree 
8. (a) Did you ever (b) If So, (d) If you did not 

enter upon a trade tQr what (c)Did you finish it, how long 
apprenticeship? ê Socupation? fir1sh it? did you serve at it? 

9. (a) What languages , (b) What languages 
do you speak fluently?.................................:.j............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-. 
ing" or "Not Working", 10 or 
as case may be; particu- 4 professional society 
lars are asked for below)...........were you a member?.............................................................................. 

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

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

11 Had you ever been eI?!pla d fairly regularly since leaving school? 

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

13. If answer to 11 be "No", state exact trade or occupation hi rytafeJ, qualified.................................................................................. 

14 If you had been employed after leaving school,stae" 
when you last worked fairly regularly 

15. Give details of last 
employer, if any: 

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

17. (a) If your IastëThployment was 
in a business of your own, state (b) Date of dis- 
nature and address of 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 employer..............................,, Address............................................................... 

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

20. (a) Your (b) Nurnbr oyOarS' experienc&at 
specific occupation................................................................this occupation with any employer............../............................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?........................................employment on discharge?........................former employment?...................................... 

IF YOU WERE WORKING 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 
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?.....................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 G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................. 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)................. 

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

DATE.............194....... SIGNATURE..........,................ 
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CANADA 

Qttatha, QCana 

FOR FR1NCI-I TRANSL1-TION 

.JUl) 

N.S. 7570 -HQ. 1010 

Sir: 

OUR FILE......."N"/4.a 
N.S.C. 1156-381/65, Vol. 1. 

YOURFILE.................................................................................... 

5 Iiarch, 1947. 

Further to my letter of the 27th 
of February, 1947, the following are particulars 
of the mishap in which your brother, the late 
Joseph Tacques Uldege Deslauriers, Stoker First 
Class, Official Number V-39924, Royal Canadian 
Naval Volunteer Reserve, lost his life: 

kt the time of the tragedy his 
ship, P.M.C.S. "VALLEYFIELD", was returning from 
the United Kingdoni on convoy escort duty. Vihen 
she was approximately one hundred miles south . '. . 

east of St. .Tohn's, Newfoundland, on the 7th of 
Nay, 1944, she was torpedoed by an enemy submarine jn 
and sunk within a few minutes. 

In spite of the extremely low 
temperature of the water and its oil -covered 
surface, thirty-eight men were picked -up by ships 
in the vicinity and taken to St. .Tohn's, 
Newfoundland. Five others, however, were recovered 
dead. Your brother is one of the 114 men (11 
Officers and 103 men) who were listed as missj.ng 
and of whom no news has since been received. Nor is 
there any record that mention was ever made in any 
of the accounts of the survivors as to :ybur brother's 
fate. s you are aware an official presumption of 
his death has now beenmade. 

ttached is a copy of the list,which was 
published in the press, of survivors from II.I\i.C.S. 
"VALIEfl'IELD" with the names and addresses of their 
necb-of -kin. 

L.s it is not the policy of this 
Department to release the addresses of men who have 
been discharged from. the Canadian Naval Forces and 
as the majority of the survivors have been demobilized 
it is regretted that their last known address cinnot 
be disclosed. 

End. 

Brother Jean Daniel 
MOnt-Sacre-Coeur, 
CRANBY, Quebec. 

Yours sincerely, 

NAVAL SECRETARY. 

S.C., 



SEC' / NAVY 
()J 

3d 
(Feb.1O-47) 

Re -Jacques Deslauriers 
MhLc-toker, 

Sir: 
Canadian Navy. 

I am the brother of the above mentioned 
man, who served on board the tIVA12YFIELD,U 
which was torpedoed in Jorth-At1antic, in 1944)fr 
was reported missing, and later presumed dead. 

Ag the above is all the information we 
have about him, could you possibly supply us 
with additional particulars, please. 

If you could let us have the names and 
addresses of survivors of that ship, we would also 
appreciate it. 

Thanking you In anticipation, I remain, 

Faithfully yours, 

(SGD) Brother Jean DanIel, 3Ø0, 

Mont-SacrCoeur, 
Gran'oy, QJJE. 



A. C. J. 

MAISON PROVINCIALE 
DES 

FR1RES DU SACRE-COEUR 

e1947. 
MONT-SACRE-COEUR 

Ninistre de la IIarine Canadienne, 
Ottawa, Ontario. 

FEB 1't4 
Ionsieur, 

Je suis le frre de Nonsieur Jacques Deslauriers, mécanicien- 

chauffeur sur le Valleyfield, torpillé en 1944 clans le Nord de l'Atlari- 

tique. 1on frre a été porte disparu, puis comptC comrne niort. 

Et coinirie c'est tout ce que nous savons son sujet, j'aiinerais, 

s'il était possible, posséder d'autres renseignements ou details que 

vous pourriez n fournir. - 

Nais s' il était impossible de satisfaire ma demande, pourriez- 

vous me dormer quelques noms et adresses de survivants de ce bateau. 

A l'avance, je vous adresse un sincre nierci et, pour votre 

réponse, veuillez adresser ainsi: 
Frre Jean-Daniel s.c., 
Nont-Sacré-Coeur, 
Grnby, P.Q. 

..-o--- ..... 


