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RCNR Feb. 45 VALLEYFIELD1 

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

MEDALS 
PERSON 13AR 
ENTITLED TO Mr. Norman Dupuls - Father VIEMORIAL 

Ii) 

159 Robert St., )ATED 
ADDRESS: 

PENETANGUISffHNE,_flnt. 
2 MEMORIAL CROSS 

____________________ 
EGN. NO 

WIDOW 
2) 

ADDRESS: 

3) MEMORIAL CROSS . - 

MOTHER Ivlrs. N. Dupuis .- -. 

3) 

159 Roberts St., Penetanguishine, Orit. 13-10-44 
ADDRESS: 



.A.595 .OFFICIAL NUMBER I FILE OFFICIAL NUMBER......A....59.5.)4 

NAME.......................................DUP.cii .DATE OF BIRTH......................]9?3.... 
(Surnamej (Given Names) 

PLACE OF BIRTH .$bflQ,....Simco.e.,....On.tax"i.o 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc O.n.tario........................................ 
1 

DFDPTPTTON II PRPvTnTT5 

Date (in figures) Period .__- 
Day Month Year 

6 Ueson].y 

Height Hair Eyes Complexion Marks or Scars 

.5 

Served in 
Rank 

or 
Rating 

Dates 
From 7 

3T 

____________________ 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) 2 / 4 ,;(_ '- 

ADDRESS (in nenifl Street snd No............................................................................../! Town Province. e ........L..I................... 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICA-TS', ETC. 

Date (in figures) . 
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________________ 
Date (in figures) . Particulars 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

....... 
.43.......ua1., 

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

Date (in figures) I 
I Granted Ii D 

1st, 2nd or 3rd G.C. Deprived II SHIP OR ESTABLISHMENT Wt ate(infigures)I BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day IMonthi Year or G.S. 

i 
Restored No: Day IMonthi Year 

:;: .. ... 
Day Month Year Prison _Detn 

FORFEITEDW_Trial H Rece1v 

j i::::;;:::zz:II:. .j::::i:::::::::::: 

SECONDCLASSFORCONDUCT. 
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Date 
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Day Month Year Day Month Year Day Month Year Day Month Year 
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....(.D....i].).Beve .....].Q. 

..QQ 

j 
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3........ 

of HMQS...'V 

aaty Listi sc remed ead iO ct1on....Shee P 
)........................................... . .... .. 

GENERAL REMARKS 

iau...Mnio.riai...C.r.o.s .i.s.s.u.&.tp 
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4L .i ACT. &E .'tL t' YRF.IA'E 

YR..... .'-- .. -i.- ) . ____________ 

4 __ 
ENLQRLI 

f. -ED 

_____ j.O Jo.... ..................... ....z.J.......... 



Read this whole Forisi and IflStrLICtiOflS 
on oilier side before commencing to M.F.M. 10 
complete. 150M-6-42 (4820) 

H.Q. 1772-39-1650 

(1) I .9.d4dUU.., of the..........T.o.:&n...................... 
(Name in Full) (City, Town, Village, Township) 

Address in 
civil life. 

Relationship, 
names and 
address of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
address of 
residuary 
beneficiaries. 

First witness 
sign here. 

, in the iZ.QØ.............................................. 

Province of......... 

(Civil Occupation) 
#2 D D. NRMA IN (R) R V/I NG #9 Coy 

Regimental .................. Unit........................................., do hereby revoke 
all former Wills by me made and declare this to be my LAST WILL. 

(2) I GIvE, DEVISE AND BEQUEATH unto MY MOTHER, Florestine DUPUIS, of 
159 Roberts Street, Penetanguishene, Ontario, Canada, all of my ESTATE. . . . . . . . . . . 

. 
0 

S 
0 

C 

(3) I GIVE, DEVISE AND BEQUEATH all the rest and residue of my estate, both real and personal, 
of whatsoever kind and wheresoever situate unto 

S 

S 

a 
. 

0 
a 

S 
S 

a 

S 

S 

(4) I appoint.. P..1P 1.9...RQh...,..flta1i3h4fle, 
(Name) (Address) Ont Can ad a 

......................, to be the çI of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this..Lr..day 

Signed and acknowledged by the Tes- 
tator, in the presence of us present at 
the same time who in his presence, at 
his request, and in the presence of 
each other have hereunto subscribed 
our names as witnesses. J (Signature of soldier) 

(5) Signature 

Civil Address 88 Earisdale Avenue, Toronto, Ontario, Canada 
Civil Occupation Printer 

Second witness Signature ,:;:s:;*.' 
sign here. 

Civil Address 34 Glebeholme Blvd., Toronto, Ontario, Canada 
Civil Occupation Cler1 

(Witnesses are not to be beneficiaries.) 

[OVER] 
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1 

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

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1 PLACE ICounty or Thstrictof Township of 

OF 
DEATHklf in City, Town or 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 days) 

(a) In City, Town or Township where death occurred.....................................(b) In Province..............................................(o) In Canada (if imnn................................- 

3 PRINT FULL NAME OF DECEASED / C L 

(Family name) (Given name or names in usuid order) 

RESIDENCE No Street t Strt City, Town, Village or Township Province 
Ontr10 

(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, MEDICAL CERTIFCATE OF DEATH 
(Citizenship) Widowed or Divorced 

(Jito the word) 24 DATE or DEATH d 19 
.........................................................)t.J.O (Month) (Day) (Year) 

8. BIRTHPLACE ....- 
I HEREBY CERTIFY that I attended deceased from: 

(Province or Country) 

9 DATE OT BIRTH FObiti rj ( 1° to 19 

I 

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

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

IL Trade profession or kind of work as thc'gd. Priv:-tD 
spinner, teamster, office clerk, etc........_............................ ................_.... .... 

12. KInd of industry or business, as cetton- 
miii, lumbering, bank, etc. ....... .............._... ....- ..................... 

O IS. Date deceased last worked 14. Total years spent in 
at this occupation...........................................- this occupation................ 

15. If married give name of wife 
or husband of deceased.................................................................................................. 

l1' o.. NA.sns....._.. .......... .......... ............................................................................... 

17. Biivrnpr&cn ................................................................. .............................................. 

(Province or Country) 

18. MA.Innc Ncs............................................................................................................. 

C 
19. BIsiT1IPLACE ..... ........... ...................................... 

20. Person giving informai sign....... rs..... 
Address ..... 

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

Ttv3v not CO 
21. Place of Burial, Cremation or Removal................'.. .................. ................................. 

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

22. !tfrial Permit was issued by.......................................................................................... 

Address 

23. UNDERTLwI5 .............._....,............ ...... ........................................... 
(Name and address) 

andlast saw k.......................................alive on.........................................................................19........ 

CAUSE OF DEATH 
I. i.th' zreurned thd rhen ______ 

Immeu5s5 
injury or complica- Underline 

lion which caused death, not the 
U.1)kb7 Ol27 the cause 

failure, asphyxia, asthenia, etc. due to 
Morbid conditions, if any, giving rise to 1(b)........to which 

immediate cause (stated in order I 
c due to deata proceeding backwards from sin - 

mediatecause). ( be 
II. 

Other morbid conditions (if important) (..........................................................................................................charged 
contributing to death but not 
causally related to immediate cause. t .......................................................................................................statisticall 

26. 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 operation9....................Date of operation............................................19...... 

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

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

Azn.t suoprenicide? Date of inJury.. 19 - 
(State which) 

Mannerof injury........... .................. .......... ....-.....................................................--..-..-..- ........... 
(How sustained) 

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

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

Signedby...............................................................................................M.D. 

Address..............................................................Date...............19........ 

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

31. Filed................... ........... 
(Divithon Registrar) 



FMPLETION AND RETURN BY I Form P. 64 

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

THE DIRECTOR OF ESTATES, 
RQ...Xt., DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 
...P.enetangu.ishene.,...Qnt.......................... 

and the following number quoted:- 

FI.Q........5.7.9 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Septeinbe.r..1..................1944... 

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

RAo.nd...C1iftor.d...Ab1e..Seaiian.,................(Lc 

A59.54.,...R..C.N..R...........................................................ç..'?J.. 

\it is necessary that certain information regarding the deceased and his rel tivs shod 
be furnished the' Estates Branch. You are asked therefore to read tpsed\./ 
memorandum before completing pages 2 and 3 of .this form. The particulars re4iiM' 
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 Iviajesty'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. 

GC/ 

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

Director of Estates.. 



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: 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative,'opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

spstdficd 
or her name, and date of death 

of each dseased relative 

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

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

3 Father of the Deceased - / 

4 Mother of the Deceased i 2 
I Z ' 

- - 

0U' 
/-? 41 - 

BlOOd 
/ t 

' 
Brothers 

-7z=-_-. I 
i'd 

Half 
Blood 

/ e -y -A 
__ 

- 

Full 
r r 

Blood 

6 Of 
Deceased 

Half 
Blood 

Names and ages of thr children 
(if any) 

7 

Names of brothers 
of the full or 'he 
Deceased, who are 

or sisters (whether 
half blood) of the 
dead, and date of 

Address of their children 

death of each. 

:c. 



 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

edever' PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
ø'.. lii________ 

L 
iposite his 

death 
ye 

9 Date of his birth. 

__________________________________________________________________ 

4 / p 2. 3' 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. £44*' -'L. .4' '-'a Z 5 
______________________ /9' 3 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

resided before enlistment and the period of tide in eac1. (b) 

(d) 

14 

_____________________________________________________ 

Nature of employment before enlistment. j/d/Le&t 
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. 

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 I 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. 

' 

,-# cLa-'c- 
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 
amount paid, and by whom. 

# 4wt1 

42Z 
(NOTE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

of relationship 
,ejanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

::Fat1er statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

:: 
. 

. 

-y 
Signature 

N.B.-To be signed in full in the of 
presenceof a clergyman. Priest. Loca....................................................................................................................1 
Magistrate, commissioner or Notary 1. 

Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces.................Address 

CERTIFICATE 

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

See above. ..... 
{ } 

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

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

Dated at.this day of........19 4 
Signature of clergyman, . C) 

P5Magistnite. 
.. . ....................................Qualification .%2c..e-ifr1. 

Notary Public or Com- 

Address J'..:.: 

NOTE.-Before granting the above Certificate, care should be taken o 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 aad 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 



The corner of this Certificate Is to be 
N.y. 17 'N. cut off if the man is discharged with 

GOM-9-42 (5943) 'N.. a "Bad" character or with die - 
grace, or If specially directed N.S. 815-11-17 

by the Department o Na- 
tional Defence -'lNaval 

CERTIFICATE of the SERVICE of ner is cut off, the 
Service). If the cor- 

fact is to be 
noted in the 

.\-Ct 5 ..N.Ler. 
in the Royal Canadian Naval 3o nter Reserve 
Training Headquarters R.C.N.V.R. Division 

........................................k-iw.C.rtw3 

Date of Birth................th 

Place of Birth 
(-_) 

Place of Residence I 

Trade brought up toil4X cr ..d..G 
Religion.... 

Official Number.....,.,,,.,., .:;....:...... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

;............. 

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

CanSwim :-P.P.T. 

P.S.T. Date.....................................................19........Signa1ure......................................Rank 

PARTICULARS OF SERV2CE I 
MEDALS, DECORATIONS, etc. 

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 

I.JJ.Ii tQ..'vl.I 

.....3- 

PERSONAL DESCRiPTION - Height 
Chest 
(mean) 

Weight }Iafr Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

On Entry 14 iL 
Onre-enrolinent-6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I 
TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT RATING. FROM TO CAUSE OF DISChARGE 

1CLctUL-7 ( I 
Ju'1 

Rj 10 

/ / - v) 

..' 

I Li'1 
- -ii- 774r# 

p 

- Wufs ReceIved In Action, iw-t Cctiilcatcs, McrtorIous Service, Special Rocomniendatlons, Prizes or other Grants - 
Date Details Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
\car SHIP OR ESTALIS1IMENT 

NON -SUB. 
RATE RATING FROM TO CAUSE OF DISCI-IARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

I . . . Authority for Advancement 
Date Particulars 

I 
Captain a Signature Rated Date or Reason for Disratiug to be 

stated AfQj. 
.......................................................... 

.ZL1/d/ 

. 



Name L . L...t?LcL. LTUCon duct 
SE(ND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERCE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From To Character 
Efeency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets -___ 

- V d. ( e) 3 
j 

......................................V.G 

7772 

R.C.N.V.R. 
G000 CONDUCT AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Awarded Served 
Date 

or ___ 



N.R.5 
1OiU-iU'k1 IhUO) 

N.S. 815-12-5 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAMEP.J$4....................................................................................................OFFIcIAL No......................... 

CHRISTIAN NAMES .............................. MARRIED, SINGLE OR WIDOWER.....S.gle 

PERMANENT ADDRESS I RELIGION 

159 Robert Street, Penetanguishene,Ontario 
I 

Roman Catholic. 

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

LIoEher: February 24,1923 Town Penetanguishene, 
Lirs Florestine Dupuis, 

County Simcoe, 159 obet. street, 
Province Ontario. Penetanguishene, Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION 
WOUNDS, SCARS, MARKS 

Feet........5'...........Inflated......3.1........................Light 
Hazel Mediun 1Ti1. 

Mean..........30....................... 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE O.R CALLING AND IN WHOSE EMPLOY 

June 21,1943 Able Seaman, Discharged, Private, 
R.C.N.R.(Temp) P.E.I.11ighlanders. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 

(c) 

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

Candidates for enrolment as Stoke?' are to cross out clauses (a) and (c) above. 

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

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



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

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

(b)* I served in.....R...i...Li..Ja1an.d.er&..................................................for the 
period shown. 

Served in Rank From To 

P.E.I.nighlanders. Private March 31/43 June 21/43 

(C) 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- 

(a) To serve from the date thereof for five consecutive years, 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 Reserve, and to the customs 
and usages of His Majesty's Canadian Naval Service. 

(b) To report for active service if called upoi in time of war or emergency, and, if 
called into active service, to serve ashore or afloat as may be directed according to 
where my services are required. 

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

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

Dated this......21.t.......................day of....J.un.e.,.194...................................... 

Raymond...C.1.i.ff.o.r.d... D.upui.s...................... 
(Signature of Applicant) 

OATH OF ALLEGIANCE 

..........................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of ................................ 

Witness...S 1.y...E z;1e...................................... 

Date........LUfl.....4943.......................§.P)....R... 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(D) CERTIFICATE OF ATTESTING OFFICIAL 

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

allegiance in my presence this.....2.Ldl.tday .............................................. 

S...E...Macierzi.e.,...S/.Le.(SB......P (T) 
(Signature of Officer and rank) 

No'rE.-When this form has been completed it is to be forwarded to Naval Service Head- 
quar lers, Ottawa, for custody. 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE C,VSI 

-77 
NAME IN (.RANK/RATING 

SHIP 

- 
SERVICE QUALIFYING FER] 

AREA 
FROM TO 199-45kTLAN FROM 

-- 

TO DAYS 

/ ( ? _____ __ __ _ __ 
f// /i3 7 _____ ____ ___ 
(i/ 7i -y /5 __ ____ __ 

(,4/. ____ _____ _------_- 

___________- _____ ____ ___ __________ ____ 

1 ___ ______ 

- 

_ 

_____- - 
VERIFIED y VERIFIED BY . . . . . 



VEREFICATION FORM 
DEFENCE MEPL E5 CV&S4MG and_CLASPS 

K/RATING ..,a:OFFoNO. 
______________ - t_,_ 

QUALIFYING PERIODS IN DAYS 
F -r STARS 

FROM TO 199-45TL.NTI& DEFENCE C0VS.Mi MWfl.L 
- 

193945 

Lfl 

1 

________ _________ 

IGIBLE 
FOR AWARDS OF 

__ ______ 
___I___ 

__ __- I 

TI2_____ 
ANCE 

AFRICA 

QIFIC ____I____ ____ 
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TFH/AT -;;uuI;uIuII 

AIR 
NS:A-5954 (Per 

8 May, 1944. 

// 

Dear Mr. Dupuis: 

I deeply regret that I must confirm the telegram 
of the 8th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son Raymond Clifford 
Dupuis, Able Seaman, Official Number A-5954, Royal Canadian 
Naval Reserve, is missing at sea. 

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

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

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

Please allow me to express the sincere sympathy of 
the Minister of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officers and men of the Royal Canadian 
Navy, the high traditions of which your son has helped to maintain0 

Yours sincerely, 

SETARY, NAVAL BOARD. 

Mr. Norman Dupuis, 
159 Robert Street, 
PEETn1GiISHENE, Ont. 
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I 
RA. 

NML TRAS1JRY 

!NITIAL,(,//,/ 

Sir: 

.M. 

FORE "B 
FIL 

N,S. A.'.59S4 Pers. (N) 

'EPJRTNNT OF NATIONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

AUG 3 0 1944 
...........................I 

)49 j.. 

(Date) 
The following casualty has been reported - 

S NForING NAVAL NO. 

rIrPt, iaynii QLiffrii -g 

DATE OF ENLISENT - 194 --- S 

DATE OF DISCHARGE -. 7 .5 

HOSPITAL 
(If discharged in hospital und.er jurisdiction of D.P. & .N.H.) 

VICE 
S V 

(Indicate whether in canada only; or in Canada and the hih seas or 
elsewhere,) S 

Reason for discharge and 
when and where any disability 

OOd doa, wh H.M-.O-.. "VAIID 
was incurred, or where death 

' enemy action in the At1tic. 
occurred, 

(Show ciar1y whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Caflada,) 

NEXT OF KIN & RELPLTIOSHIP - 

RELATIO1\TSPIF Mr. Norinn Duie, 

ADDRESS i. Robc'rt ..t,, ± S 

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 Areement, etc., to be furnished. 

FORM "A" RESPECTING TilE ABOVE NAiD HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SILE FOR DEThILS OF LJR 
RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 



4. 

N -2-. 

. . . uIIbsI$ø..I 

TEES PO1?'ION OF FORM CO1'LETFD Y CPP"F TflFSURY OF'ICE2, DEPiRtI.T OF NATIONAL 

DE110E, NAVAL S1RVIC]. 

Maiden name Date of ma±riage and/or 
Names f Dependents Relationship of wife date of'oirth of children 

ass. Florestine Dupuis, Mother 
159 Robert St., 
Penetang., Ont. 

fl, A A P. TOTAL 

Monthly rate: 25.00 

To Whom Paid: 
Mrs. Florestine .Dupuis 3.59 Robert 8t., Penetang., Ont. 

Date of Enlistment: 
-. see other side 

Date of Discharge: see other side 
Inclusive date to which D.A. anU/or A.P. was Paid: 

The final deduction of Assigned Pay for has .been made for the period 

from 1st to of 194 

Remarks: 

Computed ....... 
Checked t'......... 

for (R.C. Playfair) 
Chief Treasury Officer, 

DEPARTNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



cpartment of atIonat 1efence 

AJabeLt 'ethic 

CANADA 

.194. 

IN REPLY PLEASE QUOTE 

N.S....A9.4 (t) 1 2 4 1 17 

Sir: 

In accordance with Naval Order No. 

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

N.ME, R&NK/RATI NQ, PART I CULRS RE 

Official No.1 tThtI T DEATH I'TEXT OF KIlT 

DUPUIS, Raymond Father: 

Clifford, Able 
Missing, presumed dead to Mr. Norman Dupuis, 

date 7 May, 1911)4, He was serv- 159 Robert Street, Seaman, A5954, 
R.C.N.R. ing lfl H,M.C,S. VALLEYPIELD11; penetanguishene, Ont. 

which was torpeth)ed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic. 

Loars I1T FORCE 

In favor of Amount Initials 

Mrs. Florestine Dpi5, 
159 Robert St., 
Peneta.nguishene, Ont. 

Will.: NO Will0 

*25.00 A -,P. Stopped 31st, 19LLj. 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Adrriinistrator of Estates, 
Estates Branch, 
Department of National Defence, 
OttaTa, Ont. 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 
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STATEMENT OF ACCOUNT 

Trueract from the ledger of H.M.C.S. "TAI ....WTAL ending....39....PU.e19.44 

List..2......No.......3(Name)..DUP.UI Q. ..........Rank Rating........No....A.5.9..34... 

When entered.......................................Date of appearance....................F.B. ......Whither discharged........DEAD............ 

$ C. 

CREDITfrom former 

Pay as..................................from...'...... .............to...3.1MS-Y........(..'...days at$. -.5a day)..............312 
(Rank Rating) 

( " 

.................................................." ............................( " . 

/ 
'' " ..( 

) 

( " 

KitUpkeep ...4.... 

Total 

DEBTfrom former L 

PAYMENTS:- I 
1st 

I 

2nd 
I 

3rd 
I 

4th 5th 

$ C $ C $ C $ C $ C. 

1st 

Total........................ 
Allotment............41.,..?.9P....33......40.... 
Pension deduction (Officers) charged 

OTHER CHARGES:.° N.o.......b1OJ4D1 at 
(present War) 

.I, S ........1 ....QO 

/ Balance Cr. or Dr. 
AUDIT: i 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above................3.'l 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date.............ig..44 
ACCOUNTANT OFFICER 

C.N.S.2426 
21M-5-42 (4145) 

N.S. 815-9-2426 
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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....DXJPUIS. Raymond. .0..................................Rating 

Official No.A....54........H.M.C.SYAL0N...'1...VAIFILD.!.......List... .1 
2/1 

Who* ....GED .on 
he........7.!Y........................19.....21 

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

Debtscollected §.......................................................... 

Cash deposited by official Receipt No?51.8..Adiul........1SttS 
(Present War) 

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

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

Rate of allotment (in words)..'1WNTY.FIVE...DQ.LLA$....charged ia 

Name of ship from which transferred....1ICS..VALLEYIELD" ........ 

Totalt.......CP.D.I.TOR.............................. 

$ NI, 

74 

cts. 
L 

74 20 

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..AV,LON. . 

.."VJLLT3FJELD!'........amounting to a net balancet...........CR]DITQR...................................... 

of...........SVEFQUR ... .' ...dollars............ N1'TTY cents. 

Dated on board H.M.C.S.......AVALON.............................................at.....S.T 

NFLD..............................this..........FIFTH................fyf 19.44. 

Approved .........................../- ....Accountant Officer 

.....UTODR:;R:CNN.R .......{ Inisint 
......................./.Commanding Officer. 

A ff1 A r,rri A 1T i-, rt,.T 

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

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

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.SI. 46 AUTHORITY: AALONS CNS 249A #A13929 dated 19 ay, 1944 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 

AUDIT: 



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) 

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 th..EffecTTh{h were 1eft by the person named on the other side, are enumerated in the above 
Account and on the óthedé thercof.* 

I 

......... Signature 

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Searnn or 1oy,..it is to, be signed.by tI.ç ExecutiyeO.fficer and by the Master at Arms or a 
Ship's Corporal. . . 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

T 

Nam...................................................................... .............................................................No. 
Surname Christian Names 

VAT ILD" 
Rank Unit Date of Death 

AMOUNT 

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

274-4. Date:........................................................Other Crecht' ........ 

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

tt.!erewtth 7.42 

Thle itt. 

- SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

6/10 rathe, worazn )Uua 44.82 
169 ¼er1 rtr'et, 

Ont . 

(140 nózt of k5.n) 

(b/b fo' bnettt of 5 mtnore) 

1/10 other 1cnentine 7,42 
(A above) 

1710 tetor ena Tupflia, I 7.42 
CM above) 

1/10 ir'other 1rtc puputs, ( / 7.42 
116 obert 9t'et1 
N0UI5I11, ont. 

AUTHORITY 

F.E.o. VOTE 

9999 031 

CLASSIFIED BY 

Original Sinea L)y 

K. L. McCUAJ 

OM -8-44 (t426) 
H.Q. 1772-80-2 

(Iii. next of kin ent2.ti) 

TO BE FORWARDED BY REG. MAIL DIRECT. 

I 

P4 T TREAS. 

DISTRIBUTION A PROVED AND AUTHORIZED 

PRI OBJ. AMOUNT Original signed by 

I 

L. M. FIRTB 
00 5 0O $(6.? 

(L. M. FIRTIO) Lt. -Colonel 
EXAM INED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAY! 

Narn No. 
Surname Christian Names 

.. 

Rank Unit Date oi Death 

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

Date:..............................1'45 Other Credits........ 

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

Dtt.Eere4th 66.78 
This Dt;t. 7.42 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Opi!*'aeflø?a1 of Onfli&ti tOIL 

3/10 Tr*ther R.156961, 
LfC VUUt1 7.42 

,C.tk.P. Ovoraeae. 

(!4xt of kin ,ntit1e) 

TO BE SENT TO ESTATES BRANCH 

TO TREAS, 

-__AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F.E.No. VOTE PRI OBJ. AMOUNT ig1 signed b 

__________ ____ ___-- L. M. FIRTr 
9999 00 50 000 $7.42 

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

OriinaI igL1eU b 

K.. L. McC 
AUDITED FOR PAYMENT 

For Chief Treasury Officer 

5OM8;44 (5426) 
Chief Treasury Officer 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
DECEASED 
MEMBERS 'Raymond Ci ford NAME 

(CHRISTIAN NAMES) (SURNAME) 
REGISTER NO. 

FILE NO. 
272 
N: 

PAYEE DATE 
,,J595t1 

'9th July!1.c 
ADDR ESS MrR. Fj.oretne upute SERVICE NO. 

i9 Fep't "t. FINAL 
7th MW 141L 

RANK OR RATING 
DATE OF TERMII NIfl G4ICflt* DATE OF DISCHARGE 7th 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_3' EQUAL TO 10 COMPLETE PERIODS AT $7.50 7.Qf) 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS SS INELIGIBLE DAYS. EQUAL TO LE 137 DAYS @ 25C. PER DAY 

3 . 25 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $1 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

TOTAL $ 3.23 X7=$ 22.61 
NO. OF DAYS_19_ xs 22.61 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

. 

. 

. 

1.65 

12,9O 

. 

,.pg.90 . 
G. YOUR PORTION OF GRATUITY IS- - _____________________ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 

DEPENDENTS' IN $ 

OF $ =$ 
12L9O TOTAL ALLOWANCE ISSUE 

1 70 ' 

- 
CERTIFICATE 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 REGULATIONS ISSUED THEREUNDER. __________ S 
PREPARED BY ECKED BY 

TREASURY 
CH CKED BY / j1JDA 

ts 'VØs sE;vIE;s( 



STAT! SlICE_GRATUITY-.NA 

arno fM4&J/& Jupuis 
(/tristian Nameslj/ (Surname) 

3 i I' Cii 
Paree ll /i4LC-(i-,jj JJf'hl%), Repister No, 

Address f/ fE'o-tL4i (t_L-I 
Service No.,9 AJq.c1Lf 

- Final Rank or Rating /. /3 I 
Dat ermination of overse service Date of Discharge / flaju1L ' 
-rcLThi -TTTT 
fV.yy 3Z2 1o. .f days equal to /0complete periods at .-75O 

ys- ôo - 

JG OVRSAS ERVICE ) 

I' of days 15q less 2 ineligibids eaual to f'J days '.25%.rr day 

C. SUPPLEIE'TT1?CR OVSAS SERVICE t 

DAILY RATES AT DISCHARGE 

I dC 
Pay f- .i 

Subsistence or Lodging 
f 

and Provision Allowance 
Additional tay1L/ / 

Dependents' Allowance 1/30 of S 

Total 

No, of days /5j x bi ' 

l8 

D.NTAR SERVICE GRATUITY 

ETTKfiA?TND ALL(CES 
DEPENDENTS' ALLO11AiTCE 

AND ASSIGNED PAY /Th 

0iHR1)EDUCTI0NS ___ _____ 
F, TOTAL AFOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowancoo you of 

Total Dependents 

1'j 

12 

/21() 

CE1TI?ICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the teris of the War Service Grants Act, 1944 and 
the regul-ttions issued thereunder, 

Treasury _______ 
Drepared bylohecked Lceked 

by 

} 

// - Service Representative 

,fr- 



N.P.R,/51 FORL A 
FILE: N.S, A..5954 IERS.(N) 

DEPAI1HENT OF NATIONAl; DEFENCE 
Naval Service - 

Ottawa, Canada. 

10 May, 191,4. 
Sir . 

, , . . . ., ...... . . . . . . . . . . . . ....... 
(Date) 

The following casualty has been reporbed - 

N.AI RANT or RATING NAVAL NO. 

DUIUIS, Raimond Clifford Able Seaman A.594R.C.N.R. 

DATE OF ENLISTLTENT 2). 3iine1 1943. 

DATEOFDISCHARGE-WillberportedlaterV-. 

HOSPITAL 
V 

(If discharged in hospital under jurisdiction of D. P. & N. H.) 

SEIWICE - V 

Canada & High Seas. 
V 

(Indicate whether in Canada nly; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and "Missing"atsea whentheshipinvhiohhewasserv. 
when and where any disability 
was incurred, or where death 

ingwaslostbyenemyaction.VWhilethiscasualty 

occurred, 
Is _listedasmissing,itisimpO8sibletonikkoanestimateastohischancesOf.V 

survival. 8hould no information be received to the contrary, you will be notified 

whenofficialpresumptionofdeathwithdatehasbeenset.V 

iShow clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada). 

NE)COFKIN&PELATIONSIII? 

EIATIONSHIP- Father: 
V 

NPj:. Mr. Norman Dupuis, 
- 

ADDRESS 159 _RobertStreet,Penetanguisbone, Ontario. 
V 

VNOTE: If records indicate that rating was seoarated from his wife, legally 

or otherwise, details th be furnished and copy of any Court Order, 
the separation Areerrient, etc., to be furnished, 

Copies Form RB" fwd. 

to Allots, (N) on 

NPR/ . . . . 0 

L 

for 
SECRICTARY, NAVAL BOARD. 

Secretary, Canadian Pension Cominssion, 

Room 228, Daly Buildin, GTTAW.L, Ont. 1 51 tfY 

/ 
tj9 i?/ 

'c 
NOTE: Duplicate copies of this form (Form liB) 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) 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. v;t':i ........................................at.................. 
....................................................................... 

Name........................................................................ 
Rankof Rating......................................................................................Official Np e 

(If unk4j4ate of first entry) 

Place of Birth..... Date of Birth..aj 
Occupation in Civil Life................Religion...................................... 

t24 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

Date of Death......................................Place of Death................................................................ 
?h :W $4 

Causeof 
.e 

Nearest known Name 
1ri ...............................Relationship 

relative or 
Addr 

friend. 
ess 

Date on which the above was informed by 

Date on which death was registered with local 

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

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

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

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

c- c: 
manding O4) 

19 .... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

O.N.S. 1121 

15M-641 (831) 
N.S. 81-9-1l21 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 5 FOR IHE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET LIP BY THE GCVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDLISTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HEIO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full.... (b) Regi. No.................................................. 

2. (a) Arm of service............................(b) 
Ifnit.............t. .....................................(C) i-'ank......Ab.jG...GaIa.Z.. 

(b) Haveyoir° ' (c) Place of residence 
3 (a) Date of birth any dopondents? at time of enlistment 

,, 'L 
4. (a) Place of enlistment.......................(b) Date of enlistment. 2.1St.... 

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?................. ................................................. 
6. State definitely highest standing reached at pLiblic, 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 . 
t J 

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?....................................................finish it?..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently? do you read well? r° ,v 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)...................,..... .............................were you a member?............................................................................ - 

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

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

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

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

13. 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 

5. Give details of last 
employer, if any: 

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

7. (a) I your last employment 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 

UESTIONS 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 

Name of employer ................................................... Address 

i. Nature of employers businessPor instance, 'farmer , or 'building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................ 

1 (a) Your (b) Number f gears' experience at 
specific occupation..............................................................................................this occupation with any employer.......................... 
(a) Did your employer prornis.e:J.t (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?.................................... 

Lcj s..,) 

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 

(a) State nature of business, (b) Where was 
or professional practice......................................................................it located?...................................................................................................... 
(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 
1. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?..........................to operate a farm2..............................kind of farming?.......................................................... 
. (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 
Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?......... 

If so, state nature of your plans (for example, do you plan 

PLEASE 
LEAVE 
BLANK 

/ 

to return to school, or have you been assured of a job, etc.).............................,'................,........... 
. t State any employment preference or ambition you IOa(1 1nP' Lat.LO.L, !. ,, a, 

may have, other than indicated elsewhere in this 

....................................194 SIGNATURE. 
13t Juri,i)43 

4....... 
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Office? i/c, Naval Personnel Records. 
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D.A. _______________ 
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certified. that Ledex' Action h.s been taken 



Can. B. 207 

150M-9-42 (626 
N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

?oa-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Secretary of the Naval 2oard, l)epartment of National Defence, Ottawa. 

I, tfIe.undersigned, have examined......DIWIJI.S.......Raymond...Clif.f.ord....................................................... 

candidate forentry as............ 
* fin all respects fit for His Majesty's Service 1 and I believe him to be He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable. 'Delete one. 

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

(a) Age 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision - 
(i) Chest not taken 

x-ray approved 
positive 
doubtful 

Yrs. Mos. 

In. 

)Qi Lbs 
Dns inta& 
Hearing good. 

Max. Mm. Mean 
31 29 30 

Deficient Defective Dentures 
9 2 0 

without Rt. Lt. Both 
glasses 6.6 66 6-6 
with glasses Rt. Lt. Bth 
where worn 

Ishihara ir 
R.C.N. Lantern 

Approved. 

(j) Date of last 
Vaccination 

Chihod.-.. 
(k) General 

Development _Jood. 
(1) Nose, Throat 

and Tonsils 
___1oma.1- 

(m)Heart and 
Normal. B.P. 108/75 

(n) Abdomen 
Hernia, etc. Normal 

(o) Limbs and 
Joints Normal. 

(p) Skin 
Normal. 

(q) Anus 
Haemorrhoids Normal. 

(r) Testes 
Varicocele -. _Formal. 

S C 1018 (s) Urine 

____________ 
Sug. Neg. 

1h. Nca 

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. 

..............................Raymond... Du.pui.s............................ 

fThe exact meaning f this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike out if i,applicable. 

When a C'andidate is subject to a defect or disability, the following information is to be inserted: 

This Candidate is the subject of................Dental....caies 

rejection, he being desirable in other respects. 
'Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at.........SintJohrx,N.B. 

(Rank) 

/ 

the........27t-h..............of..........May............ 

PatI siej;;;g i;i 

r 



AWARDS -CANADIAN ARMY (ACTIVE) 

FILE NO. 

DUPUIS, Rayniond Clifford B-626715 Pte 

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

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 

(CLASS) No. DATE DESPATCHED: 

ADDRES5 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

War Medal 59-4.5 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES 

REM RAND LTD. lOOM-S-aR 19555) HO. 1772.45.6 - KARDEX SYSTEMS DIV. CAT. NO. Il 15332' 



9J Page 1 

1942 
(To lie completed in triplioate) 

MILITIA ACT 

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

N.T. 
#2 D D. () N.R.M.A. PERSONNEL 

#9 COY. "R" WING ENROLMENT FOR -M 

M.F.M. 103 
125M-4-42 (4203) 
H.Q. 1772-39-1828)f 

j,r 

iVo £1/' 
s_ S 

N.R.M.A. Serial Number of Notice of Call-------B292A..-----------------Regimental Number...2.i5 
1. Taken on Strength of No.J----------N.R.M.A. Clearing Depot.T2. 
2. Surname (Block 

R.ymOfld Clifford 
3. Christian Names (in full).............................................................................................................. 

4. Present Address 

5. Place of Birth ----------------------------------------------Ontario Penetancluishene 
(Country) (County or Province) (Town or Township) 

6. Date of Birth , $?.' 
8. Physical Description: Height Weight-----1i3-----------Eyes----------r...Hair-----bno ...... 

Complexion --------------------------Identification marks........................................................................................ 

9. Married, Single, Widower?----------------------------------------------------------------- 

10. NextofKinhI.S------Relationship----------ii.Qt.h.Q3 
(Name) 

11. Trade or Occupation-----------------------------------i1.Qr....Cgr.eat1ake.$) 

12. Previous Naval, Military or Air Service---------------NIL.------------------------------------------------------------------------------------- 
(State Units and Dates of Service) 

13. Preference, if any, for, R.C.N. ? ---Army?--------------LTAR.C.A.F. ? 
(Arm of Service) 

\, 14. Employment in War Industry, if any---------------------------------------------------------------------------------------------------------- 

' 

"" 

(Signature and Rank of Erolment Officer) 

-iovemher--'E?------------------194------ 
(Date of Signature) 1400 T 

TRAINING CENTRE PARTICULARS 

A. Attached to Basic T.C. No-------------------at----------------------------------------------------------------------Date 

Completed----------------------------------------------------------------Days Basic Training. 

(Date, Signature, and Rank of Recording Officer) 

B. Attached to Advanced T.C. No.----------------at------------------------------------------------------------------Date 

Completed --------------------------------------------Days Advanced Training. 

Qualities of Leadership, Positive ------------------------Becoming Evident? ----------------------Dormant?...................... 

(R.C.N. formation or unit of the C.A., R.C.A.F.) 

(Date, Signature, and Rank of Recording Officer) 

C. Medical Category on acceptance at Basic Training Centre -----------------1 

ECUFD3 P)1 2 



RECORD OF SERVICE of -11RX--..4 Regimental Number.B67l5 (Surname) (Christian Names) 

QUALIFIcATIoNs EDUCATIONAL QUALIFICATIONS 
1. Naval, Military, or Air---------------------------tUL.------------------------------------------------------------------------------------------6. High School Graduation orn --r ------------------ or t Business or ('8 completed) 

Matriculation J (specify) 

S. Trade or Civil-----------------------------------------------------------2ML.O1LOT...LWB -------------------------7 

4. Technical------------------ *University----------------------------------------------------------------------------------- 
1' i. (Name of institution, courses or years completed, and degrees obtained to be shown) 5 Languages etc cz. Can speak 2 YL S Can read and Wi its 2 IS Can drive a car 2 tRepair a motoi 2 ?iQ Cooking experience? Q Hobby? liunt ma (mother tongu) 

All N.R.M.A. Personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below. 

Report Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from -date 
- 

taken on Strength of Field Forco Rank Shown Effective Date Unit 
4 

Place 
Authority 

Date From whom received ____________________________ 
Part II D.O. No. Cas. List, etc. 

_________________ 
Dated 

Joined on TRANSFER from N.R.M.A. Clearing Depot No, ..............................- 

S 
0 #2 "i'pOi-' f.9-) . 

.r'- 
7. (fl 

___________ 

¶)-Qtf?O 
?I IATF 1'71i'4 ,9 COV 0 t'1Ut T,11 I) .) g -d- (-( (-i-i' 

- 

. .f I 

. 
)Ld4 /7c&... -L 

-°-- ..,,,,,,.,..............., 

...PL- .................................:'............ 

.v'...(J'.?(:.'?. 

+P( ........ 

': 

4lJ 

..5, ........... ..............-..................... 

................................... Lt...eA....I; 
./A -J.. : ...........-................ 

5,)a/Oc) 

:---4.-t ..-.... ............JM-L 

Q -.j .. fLkr.. ' ..- 

2 

3 



Regtl. No. Chriian 

VACCINATIONS, INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY 

Date Brief Details and Signature 
1 

Date Brief Details and Signaturo Date Brief Details and Signature 

STATION 
Date of 

Arrival at 
Station 

DATES OF 

DISEASE 
Number of 

I)aysin 
Hospital 

Remarks on nature of the disease; how induced; if mild or severe; if completely 
recovered from; whether any particular treatment was adopted. In venereal cases 
state nature of prjmary disease. If an accident, state whether it occurred on duty 
and whether a Court of inquiry was held. Date of issue and particulars of artificial 
teeth or surgical appliances supplied. 

Signature of 
Medical 
Omcer 

- Admission 
Into Hospital 

Discharge 
from Hospital 

Day Month Year Day Month Year 



THE CANADIAN ARMY-RESERVE PERSONNEL 

CERTIFICATE OF DISCHARGE 

Ji Qertifie. 
(Regtl. No.) (Ran1) (Name in full) 

. County of . 

Province of................................................................................................................served continuously in the 

Pot .. 
(Regiment or Corps) 

fromthe.................7.th........................................................day of............H.or.rab.er....................................19.42..., to 

the........day of.....................................................19.43..., and is now discharged 
therefrom, th tick a d:c np*td 

c.d 
(Tot,al number of years, in words) 

gnSoder) Command P1ace...tflt...1Q.hfl... rCoy.) . 

Date....?.1 ....19.4$.....tCommanding.................... 
No-Not required in the ease of an Independent or Detached Squadron, Battory or Company. 

M. F. B. 350 

UiV1-l-41 (IUOI) 

FI.Q. 1772-39.62 



M.F.M.23 35M-9-40 (7259-00) 
H.Q. 1772-39-1617 

CANADIAN ACTIVE SERVICE FORCE 

PROCEEDINGS ON DISCHARGE 

(These proceedings should be accompanied by the documents specified on fourth page) 

Regimental No. B626715 Rank Private. 

Surname.......1JPJS . 

RkMOND CLIFFORD 
Nc'rE.-The name must agree strictly with that on enlistment unless changed subsequently by authority. 

UnitorCorps Prince iidward Island Highlanders,CA.(A). 

Date of discharge 21 June, 1943. 

Place of discharge St.Tohn,N,B. 
. 

Mu. Dit. No. 
7 

1. DESCRIPTION AT DATE OF DISCHARGE 

Age.........................years..............4............months Descriptive marks 

Height........................feet..............................inches Ni. 
Complexion Fair 

Eyes Grey 

Hair Brown 

Trade 

Intended place of 
} ... e On .Navy... 

Stret and Number P.O., City or Town, etc. 
(To be given as fully as 
practicable; i.e., mailing 
address) . 

Province 

2. The above -named man is discharged in consequence of 

For enlistment in .the Royal Canadian Navy. 
r/45 -l-24 "D" d/1O June 43. 

Authority for discharge../4.2..,3.4/......5.une...43.,,CRO.4lO3O. 
N.B.-The cause 01 discharge must be worded in accordance with C.A.S.F. Routine Orders as may be published. If discharged by superior 

authority, the number and date of the letter to be quoted. 

3. Conduct while in the service has been, according to the records, etc. 

E N,B.-See ICR. Can. 385. This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and 
the Officer Commanding his Squadron, Battery or Company. 

- 

- 4. Special qualifications for employment in civil life. (Vide 384, K.R. Can.) 

.0 

I -I ' 

(ovER) 



5. He is in possession of the following number of G.C. Badges: 

Nil. 

SA. Service Button (Class and number...................Ni.) 
(If and when authorized) 

No reference to G.C. Badges is to be made on either the discharge or character certificate. 

I 

Nil. .......................................................................................... 
6. Medals and Decorations........................ 

- 

-- 

a C 

I-. 

7. I have impartially enquii-ed into all matters concerning this soldier's discharge brought before me 
in accordance with Regulations. 

(Place) 

(Date)........?.l .3............................Commanding...,.. ., QA.(A) 

8. Certificate to be signed by the Soldier on Discharge 

I hereby acknowledge that I received all my Pay, Allowances, and Clothing, and all just demands, 
up to the present date, subject to the reservations of the claims noted on the third page, and that 
I have received my permanent discharge certificate. 

(place).....t .......(Sigiiatiire of Sld) 

(Date)......21 4............................................(Signaure of Witness) 

When a soldier is absent through illness or any other cause and it is not desirable to forward these 
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when 
returned, should be attached here. 

9. Statement of Service 

(Date of enlistment_C.A.S.F.)....H...P............................................................................................... 

(Date of 

(Total 

10. - Confirmation of Discharge 

The discharge of the above -named man is hereby confirmed. 

(Place)..t...LN...(Signature ....... 
(Date)...? ........................................ Commanding. ... 



Reservations referred to at Para. 8 

(To be signed by the soldier. When there are none, it is to be so stated, and signed by the soldier.) 

Nil. 

\ 

(Date)....? 
(Sig ture of Soldier) 



List of Discharge Documents 

Field Conduct Sheet (M.F.i\I. 6). 

Casualty Form (M.F.M. 4). 
Attestation (Duplicate and Triplicate M.F.M. 2). 

Proceedings Medical Board (2 copies). 
Particulars of Family (M.F.M. 5). 

i\ledical Case 1-listory Sheet. 
Proceedings on Discharge. 

I)ental History Sheet. 

Last Pay Certificate.. 

Duplicate Discharge Certificate (M .F. M. 7). 

Documents not accompanying this form should be crossed out. 

1 lureby certify that tile following documents are unobtainable. 

Nil. / 

............... 
Officer Commandiiz 

(W.J.I'iac onald') Lt -Col., 
Officer Co.nmanding 

P.E. I.Hihlanders, CA. (A). 



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 FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 

1 (a) PrInt name Ifl full ' i( '//I'r i / Regl No t 
2. (a) Arm of service (b) Unit.........ILI.O..j...t.........(c) Rank 

(b) Have you (c) Place of residence 
3. (a) Date of any dependents?.......4J ...........at time of enlistment.......?C"4. 

(a) Place of enlistment................ (b) Date of enlistment.,. .....%4I'...... 

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 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 , oto) " / 

.a' e 

7. If you attended a university, give name of 
university and standing or degree secured...............'' 

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? ' "i finish it? did you serve at it? "i" 

9 (a) What languages (b) What languages 
do you speak fluently?.............................' .....................................do you read well?.................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- rade n n ing" or "Not Working", I 

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 (ay 

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

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

13. If answer toll be "No", state exact trade or occupationforc,hich you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
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) Number of years' experience at 

specific occupation "Jf it this occupation with any employer " 'f 

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 ANSWEF QUESTIONS 22 AND 23 

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

or professional practice...............it located?.............................................7? 
23. (a) Number of years ., (b) Have you made, or will you make plans to 

engaged in this business............'4'...LL..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 , 
0 

to return to school, or have you been assured of a job, etc.)............4................................................................................................... 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this 

DATE.........................../1.t ..........................................194....,.. SIGNATURE.?...'....................................................................... 

PLEASE 
LEAVE 
BLANK 



M. F. D. 930A 
CANADIAN ARMY (A) 500M-3-42 (3877) 

H.Q. 1772-39-1M8 

LAST PAY CERTIFICATE 

Regtl. or Official No...G2.6.71 ..............Rank ahd ........................................................ 

of.......Company, etc.....P ,.I.Ii1gh1an1er.s.,...C.,A,..(.A)...........Regiment, etc., on.................... 

tXo' Discha1rge) to....................................................................................on..............June21........1943,,... 
(Unit and Station) 

Reason for discharge...1Q...9.(.-3....To ...........LTJ*........ 4-3 

On TRANSFER OF OFFICER bi WARRANT OFFICER, Class I 
N/A 

Outfit allowance of $................................................................has been paid by the Treasury Officer, Military District 

No.........................or........................................Air Command. 

REMARKS: 
State (1) Date of appointment or enlistment.............N.Q.V.e...17...... 

(2) If individual has dependents eligible for Dependents Allowance, has application been submitted?... NQ...... 

(3) Has assignment of pay been made?........No...............................If so, amount.......tA................effective 

date........ 

(4) In the case of Officers in receipt of a Service (P.F.) Pension state monthly deduction $..........N/A 

The following is a statement of the account of the above named from......Jurte...1..........to....June...21........1943 
the inclusive date of transfer, posting or discharge. 

Da. Ca. 

PARTICULARS AMOUNT PARTICULARS AMOUNT 

Balance Dr. from last Cr. from account.............................,j,, 

First Monthly Pay..i.l...days at..................$...1.0.-iO........2. 
Casual Payments....................................................................... Pay............days at................$................................ 

Payment on Transfer, Posting or Discharge..................61 Additional Pay (Give particulars)........... 

Regimental (Give particulars)..........days 

Public Stoppages (Give particulars): 

..........................MFC.i.2...........2. 

...........................................................June.. 43.,....gran 

aS 

To Balance Cr. By Balance Dr. 
(To be paid by new (To be deducted by new 

Total......................................................................3.7...CO.... Total....................................................3.. .0.0... 

I certify that the above is a true and correct statement of the 
account of the above named on transfer, posting or discharge. 

$.tht....J.O.hZI...N...I3., 
(Place) Paymaster or Accounting 8fficer. 

.2.2......19..3.,................................... 
Date) 


