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DEPARTMENT OF VETERANS AFFAIRS 

Ai 7 %ffv 1944 

( 7/ WAR SERVICE RECORDS 

AWARDS NAV 
n -n - 

FILE No. 

GAU*ER Toeph Alphons.Jan Paul v-38722 ERA.4 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 

LAS No. /O1/3( (7)DESPATCHED: 

ADDPESS: 

1PAIGN MEDALS / 
J 4 - REGISTRATION NUMBER AND DATE OESFATHED 

1939-45 Star 

War Medal ---_--- 

DVA 8C6 

SENT 
ENVOYS jtj1 29195 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Feb.45 

(1) MEDALS 
PERSON 

ENTITLEDTO Mr. JosephA. Gauthier Father 
5222-A Mrciuette St,, 

ADDRESS: MOTTREL, Que. 

MEMORIAL CROSS 

; 1 
ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
DECEASED 

ADDRESS: 

No. DATE OF DESPATCH 

I 
MEMojJAB, 

1(DATE DESp........................................ 

I REGN. NO....$1 J ... 

(3) 



S IN POSSESSION AN UNEMPLOYLNT INSURANCE .0K 

. N.V.5 

SOM-1-41 (8973) 
C) t ' .4 N.S. 815-11-5 I 

t!' 
CANADA 

ATTESTATION FORM 
) 

- (HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........çER..OFFICIAL NO...V .3.f... 
CHRISTIANNAMESJOSe.Ph ....................MARRIED, SINGLE OR 

PERMANENT ADDRESS . RELIGION 

108 Dorchester Ste, West, Montreal, PmQ R4C0 

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

11 June, 1916 

'Original Nationality of: 

Father Fr, Cfl, 
MotherFr, Cane 

Town St John's 

County Iberville 

Province Q,uebe c 

FATHER: Alphonse Gauthier 

5222.4 Marquette Ste,, 
Montreal, P4Q 

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 COMPtEXION WOUNDS, SCARS, MARKS 

5 01 Small circular 
over sturnum fr 

s:tnui Haze L Ruddy bullet 

152 
Mean 

-r 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

8th Grade Corrnnercial 
Machinist 
Canadian Car & Foundry 
Longue Pointe, P,Q,, 

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

k/Engine Room Art0 

AT WHICH ENROLLED 

4th June, 1942 
4th RCNVR (Temp) H,MC.S,"CARTIER" 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

(2) That I am desirous of being enrolled as a member of the Royal Canadian 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. 

not apj1icab1e 

(c) I have never been rejected for or discharged from any of H 
account of unfitness. 

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

Division. 

car 

I. Noted in Records . . 

2. lnLx Card . 

. Non -Sub. Card...... 
1w c'FWS,,, ?' 

5. Rcn.o Strip - . 

.... 

7..................... 
8.................... 
DATE 



'0 
(5) On being enrolled as a member of the..............................................................Divisio thern 

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 othei- 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..............................................day of ............................. .0 ...... 

Signature of applicant.cX...... 

fr \ 
(C) CERTIFICATE OF ATTESTING OFFICER A 

I hereby certify that all the foregoing statements were made by the volunteer above naied, 
A presence, and that he has made and signed the above declaration in my presence on this........... 

day of 

Signature of and rank of Attesting Officer. 

Lieutenant 
(D) OATH OF ALLEGIANCE 

P9.P ... do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majty, His heirs and successors 
according to law. 

Signature of Appiicant.LC. 

Date 42 Rank QLL.R 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

R.........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......................... 

or in the appropriate official documents. 

194.2 

G4RTIER.....................Division of the R.C.N.V.R. 

Attesting Officer. 
Lieutenant, ROC.N.V.R. R.C.N.V.R. Division 

(or other establishment) 

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. 

nowledge that I have not been induced to 
This is .Branch 

of the Naval 
eMer the 
Service by the rospeCt of being transferred at some f*ture 

date to anoth& ranch 



V38722OFFICIAL NUMBER 
I FILE OFFICIAL NUMBER....822 

NAME JosephAlphonse .......DATE 
OF BIRTH............11th .Jun.e.1916 

(Surname) (Given Names) 

PLACEOF 
..................... - 

RESIDENCE AT TIME OF ENLISTMENT: Street and No......................P.te1'...........Town............'a1Province, etc....................P... .... 
ENGAGEMENTS 

II __________ __________ __________ DEScRIPTIoN ____________________________ II PREVIOUS SERvIcE 
Date (in figures) 

Day Month Year 

4 6 42 

NE 

AD 

XT OF 

DRESS 

KIN R 

(in penc 

H, 0. .......................... 

!1................. 

ELATIONSHIP (in pencil) 

.1): Street and No..................................................................... 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 
Particulars 

Day Menth Year 

.... 

....2....44....1.939.-943...Star........(249A1A1.Q39) 

BADGES, G.C. ORG.S. 
II 

Date(in _firures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

LLLIL[i1HIM.1llTW1ilhLllILJJ.u"rij_J.tT 

SECOND CLASS FOR CONDUCT 

Height Hair Eyes Complexion Marks or Scars 

t.xLirQm.... 
bi1Q.t.......................................... 

7....................................... 

Served m 
_________________________ 

Rank 
or 

Rating 

Dates 
From To 

Town...................................................................................................Province, etc................................................................ 
EXAMINATIONS, CERTIFICATES, ETC. 

Date(infigures) 
I Particulars 

Day Month Year 

d 

Date (in figures) 
PARTICULARS - 

Day Month Year 

BRIEFPARTICULARSOFWARRANT _ORC.M.PUNISHMENTSANDC.P.CHARGES 

I 

Wt. I 

Date(infigures) 
SHIP OR ESTABLISHMENT 

i No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

Date(in figures) DAYS FORFEITED O.H. F. Received 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

-From To 

/o.27 
H Q 3-30M--4 42 (4260) 

-- ,. fm' 

PUNISHMENT 



1 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 2.9 30 31 32 

................................ OFFICIAL NUMBER NAME.......GAUT.HIER ..Jo pe &U1 .OFFICL.At. NUMBER........y!.22 _____________________________ _____________________ (Surname) 
- 

(Given Names) 
- 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

..HMCS"CAR.TIER" .6 .1..?....pv.Str. .çartier 

.Naden 
................................................ 

rna11i...............................................................................6 .........8. ....6.O.9....V.. 

....R.A.4/c 

.4 .......,.R 

..Sta.dac.Q.a 

Hochelagaii ..................................................6 ...... ..43 

.44...aim.....9/1391)........ 
SHARGED .. 

. ....s... .4 ...Misaing"............aaua1ty....List.. 

.......................................................................................(. ............................................................. 

.DRI)H-3342VUeyfie1d.....I 

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

. 

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

Character Efficiency 
Date 

- Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month 
- 

Year 

Supr.... .3.1 

Sat... 

. 

:es 
. 

GENERAL REMARKS 

I I 

DATE OF P C 1flf...N1L 
';çfl... 

o j: 
IINIWIW t .. I..ffl ..... ....f.. 

tI 
. ., r asi NI 

- ____- 

crs7r Rr.tA!r. 

-& - 
1 

I1:r 'L-_. . It - -.-- 

1 

- 

.;277........ tTciIi 5ç 
1 

A.......I...........ITF. .ca 

_____ ______ 
-- - 

_____ 
-- 

I 

0 



1\T.V. 17 
2,OOO--2-85) 
N.S. Sl7 

CERTIFICATE of the SERVICE of 

ç1f L 1 Ej UT i 

in the Royal CanaCdian Naval Volunteer Reserve 

Training Headquarters R C N V R Division Official Number V' 3 22 

................................................................................."...........................:: 

Name and Address of Nearest 
, (7 Relative or Friend 

1)ate of 
pencil) 

P1 ice of Bii th Q 
. 

1 / ---1' t1 / 
- I - 

& .. J - - 
f / 

Place of Kcsicicncc r / -I 

ii acle bi ought up to / / 

Religion........................................LQ 
................................-:................................... 

Can Swim :-P.P.T 

P.S.T. 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

(/ 1i 1 

2 4 
/ 

(/2 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes 
____________ 

Complexion 
____________ 

MARKS, WOUNDS, SCARS 
_________________________________________ FeetInches 

3/ A4J / 

On Entry /4 - '' ' 

Oii re-enroltnent-6 years' 

Onre -enrolment ---12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND 13 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE a 
Ycar SHIP OR ESTABLISHMENT 

NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

SERV,cc 
/2 

- 
" /I 

rJ?..-. 

. ..............4!*In. 

- - 7' 432$7*'c'n 

Ifr......k.7Ac4; 
TTs:0 

:.- ................±( .1Zp1..'.& 

Wounds Received In Action, Kurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captains Signatun 

3 '3c rv # 
/1 



VERTFJ 
CAMPAIGN STARS, DEFENCE MEDAL, 

ItAVAL GENERAL SEIR 
PAUL 

NAME IN FULL Qit"Y?'f[t'. .'11P.RANK/RATING .... .4 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

__________________ J3 -3g 3 -gq3 ____ 

________________ kc c' c-yg ______ 

-- 2)44d "Y)j',________________ 

____________________________ 1-A- 
- ___________ 

I 

VIFIED BY,?i4-? ............VERIFIED BY 



VERIFICATION FORM 
DEFENCELEbAL WAR MEDAL, C.V.S.M. and CLASP. 
AL (flNThtAt flflAT. i,o'usc. 

AK/RATING.....'.' i/c- OFF.NO j7_3122_ ADDRESS .,....,............., ... 4eS S 

REA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

-. 

V 
1 
2 

SLIGIBLE 
FOR AWARDS OF FROM TO 

i939_45rNTIC 
DEFENCE C.V.S4 

1939 -45 _________ ____ ________ _____ _______ _______ _______ _______ _____________ 

ii ATLANTIC L __________ ______ ______t ______ _____ ______ 
______ ____ ______ ____ ______ ____- ____ ______ ________ 

FRANCE_G. ____________ _______ _______ _______ _______ _______ _______ _____ 

AFRICA _______ _____ ______ ____________ ______ _____ _________ 

PACIFIC- _________ _______ ________ _______ _______ ________ ________ _______ 

_______ _______ BURMA - ____________ _________ _______ _______ _______ _______ _______ 

M 
ITALY _______________ 

' _________ ____________ _______________ _________ 

_______ DEFENCE _____________ 

________ 

________ 

________ ________ __________ - _________ ________ ________ ________ ________ 
C.v.S.M. c2 ( 

" CLASP 

WAR1945 L c' 

______ WAR1915 __________ 

-__-- -VIFIEDBY'Cf.... _______ ______ ______ ______ 

- - - 
- - ...FIED BY .... . . ...; 5. . ...... ................. ' ISOO 

)IR.OF PER3ON., RECORDS. 



JUN " 
'' 42 / 

(f'1OT TD A PTC1T A T ti T T 1t4 ' J.AAJI ri i'.Jirtii IIIi31JJ[% I 'IJXiVI U1. 4j,, 

TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENER?L ADVISORY COM. MIT ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF TH 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-GENERA'l NFORMATION, PLEASE 

1 (a) Print name in full 
k,J 

(b) Req I No V 3)? ?2 , 
BLANK 

, I '' 2 (a) Arm of service ' (b) Unit ¼. Hank " 
4 j(b) Have you (c) Place of residence N' 3. (a) Date of birth. .........a,ydepricIcnts?....at time of enlistment...............,.'.., 

..ii../ ../. . 4. (a) Place of enlistment...........(b) Date of enlistment 
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 public, technical or high school 

(for instance-"4 years, Public School", "two years, High School ', "Junior 
Matriculation", or "4 years technical course in printing", etc.).............................................. 

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

8 (a) Did you ever (b) If so, . (d) If you did not 4 enter upon a trade V for what (c) Did you finish it, how long apprenticeship? occupation? finish it? id you serve at 
(b) What languages p 

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. !istment of what (Enter here only "Work- trade union or 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 1Oa 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................. 
12. (a) If answer to 11 be "Yes", (b) State howlongyôi 

state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupatQn;.f which you feel qualified.................................................................................. 

14. If you had been employed after leaving schcwtcate 
when you last worked fairly regularlbëfore 

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

16. Nature of empIoy tiiness (for instance, "farmer", or "building 
contractor", o.r'"t5oot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If ytr'1ast employment was 
in .adtisiness of your own, state (b) Date of dis- ,qtture and address of business................................................................................................................co n t i n u I n g 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 FOJ AN EMPLOY UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESIONS 18 TO 

18 Name of employer Address 

19 Nature of employer's business (for instance, "farmer", "building j ii 
contractor", or "boot factory", or "Iron foundry" "retail store", etc) ''' 

20 (a) Your t.A . * (4" $ Number of years' experience at 
specific occupation ' " this occupation with any employer 

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

IF YOU WERE WORKING 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 th war?........... ........to operate a farm?..............J. ....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?............SI.... ; 

) . H. F. 
27. If so, state nature of your plans (for example, do you plan 

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

may hay other than indicated elsewhere in this form.......................... 
DATE.........1.*...................194 SIGNATURE............ 



Copy m 
VWi? 



IJR 

(v) 

M[OR.ANDUM: 

y 27, 42. 

US 62-21-5 "G' 

Fl) 2192 

With reference to your R.O. i8 

of the 20th 1tay, 1942, it is approved to enter 

i.r. ean P. Gauthier, IO8 Dorchester W., ontrea1, P. ., 

as Acting Engine Roori Artificer 4th class R.C.LV.RU (Temp) 

on Active ServIce at your Divisional Head .urters, 

if he is considered to be suitable and is medically 
fit 

He is to be drafted in accordane with 
NS 114-1-46 of the 2ath March, 1942. 

2. Credentials are returned herewith. 

BY ORDER, 

J 
Sec rey Nay a 1 B rd 

The Ooiimanding Officer, 
H.)i.C.S. "Cartier", 
1464 1iountain Street, 
Montreal, P. . 



S 

A' 

Roye I 

N eSEce 

VT 

Dear ir., Gauthier 

R J2 G I S T E B. E D 

FILE NO. N.S V38722 PERS. (N) 

30th August, 

Fur thor to my letter of the 11th of May, 
1944, in vir of the length of time that has elapsed 
sinee your son, Joseph Alphonse Jean Paul Gauthier, 
Engine Room Artifioer fourth class, Official Number 
11-38722, Royal Canadian Naval Volunteer Reserve, was 
reported 'inissin' after the inking of HM.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. 

May I again expross the sincere sympathy of 
the Department in your bereavement. 

Yo4.s sincerely, 

DepRETY, NAV BODG 

Mr0 Alphox Gauthier, 
5222 - A Maruotte Street, 
Montreal, Quebec. 

I 
( anad'fl 

0dolence 

pS 

1rO 

t.pt4ed by 
Sec. N. B, 

Jate '// V 
Tu*77 



N.P.R./5_l 

Sir: 

FORT' A. 

DEPAR'INI' OF NATIONAl; DEFENCE 
- Naval Service - 

Ottawa, Canada. 

FIlJ: N.S. V.38722 PERS.(N) 

4 

10 May l)44. 
9 I I P I I P 

(Date) 

The following casualty has been reported - 

NAL I?JM or RATING NAVAL NO. . 

____ Engine Ro Artificer . 

GAUiu., Joseph Alphonse Je8 Paul Fourth Class V-722 R.C.N.V.R: 

DATE OF ENLISENT 4 rune, 1942. Active Service; 8 une 1942. 

DATE OF DISCERGE - Will be reperted later. 

HOSPITAL - 
If discharged in hosjital under jurisdiction of D. P. & N.H.) 

SEflVICE - Caja &: 
Indicate whether in 
elsewhere,) 

Seas. 

iaaa oniy; or in anaaa aria tne nign seas or 

Reason for discharge and - 'Miesin" &t sea when the ship in which he was serv 

when and where any di&ability 
was incurxed, orwhere death lxg was lost by enemy action. hi1e this casualty 

occurred1 
Is listed as missing it is impossible to make an estiniate as to his ohances of 

survival. Should no inforuat ton be received to the contrary, you wiU be notified 

when official presumption of death with date baa been set. 
(Show clearly hether death or disability due to enemy action, 

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

elsewhere outside Canada). 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP- Father: NJIE- Mr.. Alphonse Cauthjer, 

ADDRESS- 5222 A Maxquette Street, Montrea1 Quebee. ________ 

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

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

the separation Agreement, etc., to be furnished. 

Copies Form. p3" fwd. 
to Allots, (N) on 

1r')D /, ........ ,.L.i./}p 
LJi[1?PA/. 

for 
SECRETARY NAVAL BO.ARD. / 

Secretary Canadian Pension Commission, 

Roora 22, Daly Building, C1I'TAWA, Ont, 2- 0 
jJ / N. 

I 

/1 . ., 

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 

I\larriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side ror further instructions) 



-2- 

.j 
REiAHKS: 

. . . .. . . ... *.e 

NOTES: 
This form to be cconipanied by docunents only in cases of (a) 

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

question of misconduct arises. Report ol' Board of Inquiry to be 

forwarded if disability or death is due to accidental injury in Canada 

or possible misconduct -- If Documents are not readily available this 

form should be sent at once with advice that documents will follow as 

soon as possible. 



N.S,V..38722 PERS. (N) 

/L) 11th May, 19L4. 

Dear Mr. Gauthier: 

Furthor to my letter of the th of May, 19449 
particulars respecting the loss of 'Val1eyfield, frori 

whIch your son has been reported "nissin are beln, releasad 
to the press, and I am accordingly passing therr on for your 
Informat ion, 

H.M .0.5. flVa11eie1du was torpedoed and sunk by 
enemy action while on Convoy scort duty in the North Atlantic. 
Details of thc action are not being released beyond the fact that 
the ship eank almost immediately after being lilt. 

Thirty-eight members of her complement are listed 
as survivors; five were killed in action; the remaining one 
hundred and twenty-one lnolud.ng the Cormiaud1ng Officer, Lieutenant 
Conmiander D, T. English, of HalIfax, Nova ScotIa, are Issing. 

May I again exprosa the sincere sipathy of the 
Department in your sad loss. 

Mr. A1phons Cauthior, 
5222 A Marquette Street, 
MON AL, Quebec. 

.rOLDS s1ncer1y, 

\, 

k 

VAL DORD, 

'7 



REGISTERED 
AIR - MAIL 

N.S; V-38722 PERS.(N) 

3 May, 1944. 

i 

Dear r. Gauthier: 

I deeply regret that I must confirm the telegram 
of the th of ay, 1944, from the Minister of National Defence 
for IIa4fal Services, informing you that your son, Joseph Alphonse 
Jean Paul Gauthier, Engineroom Artificer Fourth Class, Official 
Number V38722, Royal Canadian Naval Volunteer Reserve, is 
missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, hut 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 i 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 son1s 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 s:Lncere sympathy of 
the Minister of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officed men of the Royal Canadian 
JLv the urn raitions fi; vur son has helped to maintain. 

:' ,--Yours snere1y, 
'ifi t½ / 

S AR(AVAL BOARD. ., 

flr. Alphonse Gauthi , /w4 - 

5222A- Marquette Street, JA 
MOiTREL, Quebec. 

// 



a 

b entiat 
ANCE COMP 
LEAD OFFICE: 44 KING STREET WES1bt ti& 

Director of War Service Records, August 15, 1951. 
. 

Department of Veterans Affairs, 
325 Siater Street, 
Ottawa, Ontario. 

In re: Policy 70713775 
Paul Gauthier 

-- 

Dear Sir: AcM 

4/' 

We have been informed by the Ir e#ts father Joseph A. Gauthier, that 
his son Jean Paul Gauthier, born June Uth, 1916, was reported by the 
Canadian Government on May 7th, 1944. as missing at sea. He was a member 
of the Canadian Navy in 1941, and was aboard the H. N. C. S. Valleyfield, 
which was torpedoed in May 1944. 

In order that payment may be made on the above policy, we would appreciate 
it if you could send us some official Certificate of Death on this Insured. 

Your co.-bperation ili be greatly appreciated. 

Sincerely yours; 

H:JI D. P. Lynch, Asst. Mgr., 
Insurance Services Div. 

LI 



FORM 6 DoMINIoN BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 
cipal 
county .. I 

Official name of 
civil municipali- 
tv or townshio 

Hospital or 
Institution 

i-eace an .n over ne wora wnscii 
plies to this municipality or this 
iv Town I Villaoe Parish I Tou 

- Years Month.s 
(d) In Canada .........................................................(c) In Province (if immigrant) 

fl I . I 
CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH Surname........ 

(Bloc/c letters) 

Given nameJ.Q:?b .A..bO 

Street No. 
(a) In hospital Years Months Days (b) In munici- 

or institu- pality wiere 
tion........................................................death occurred 

ears 

v - 

3t Stacect Street Nc 

4. 
Official name of 
civil municipali- - ty or township 

(1) 
Mumcipal 
county.......................................................................................Province........ 

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

(Write the word) 

Ie C:;ndii ', C.: iln Sii 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) St JI! Z3 
11. DATE OF 

BIRTH.................................... £9LQ. 
(Month) (Day) . (Year) 

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

2? 
I 

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

z 13. Trade, profession or 
o kind of work, as spinner, 
*- teamster, office clerk, etc..................................................................... 

14. Kind of industry or .. 
business, as cotton -mill, Cz1n. C a.i 

o lumbering, bank, etc........................................................................ 
o 16. Total years 
o 15. Date deceased last spent in this 

worked at this occupation occupation 
18. BIRTHPLACE 

17. NAME (Province or 
Country) 

FATHER 

MOTHER 
Maiden Name) 

19. Place of burial, cre- 
? mation or removal .'Cy .s.i k. ... 

20. Dato of 

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

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

b) Civil muni- 
cipahtyof.............................................................................................................. 

.- E-' 
rJ) 

c) Municipal 
\) county....................................................................................................................... 

4yJ 

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

ears I Months 

write in 
his space 22. Date of death..................................7th............................ 

(Moffth) (Iay) (Year) 
23. I HEREBY CERTIFY that I attended deceased from 

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

Do not 
write in 

this space 

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

24. CAUSE OF DEATH 

complica- .... 

mode of dying, 8uch as heart failure, 
asphyxia, asthenia, etc. 

due to 
. I flIgo ) f .: 

Morbid 
(stated in 

(b) 4 y 
order proceeding backwards from due to 
immediate cause). ICtIOfl j ç3 (c)........................................ 

II 
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, 

give 
I. (b) Duration of disease....................................................days 

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

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

State findings....................................................................................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.................................................................................................. 

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

' b61 4 '*ho fills in the form 29. Name of clergyman in charge of Register of 
etc) Status n hich registration of this 

GQ*.a*ea 

This signature autnorizes t e col ector aocept 
this form as authentic. (Voir l'autre c6t pour le francais) 



THIS COPTO REMAIN ON FILE CTC/JB. 

NS. V-3722(PTs(N)) 

A !$i) 

TO - 1TP1C2 
' T:'2 

tJoeph Alphonse Jean GautMer.,ERACl. hV37 
D4 T,7th Tay 1 14Li. H.'1, ( t41TL\Tj YWTELPI 

- 4/ , - - 

7 T service estate of the above named ratng 
is now eacy for Jispo14 

- --y 1. Report of death at folio 30, 

- 2, Balance of waee as er CQN.D )46 at folio 37 
8 8 0 0 0 0 8 S 8 8 8 5 S S 8 0 0 5 0 S 0 0 0 4 0 0 , l 00 5 2 

overpayment for T,F.SK0 Certificate as 
per Journal Voucher A.A.LL14.3 at folio 14Q 11000 
i J..C4.J.. - V 

3 Service Certificate at folio 2. 

V No record of a will as per folio 21. 

Funeral expenses are not known. 

P.flotments stopped, last pyment 31st May,19, 

1O.00 Fit -rite Tailors, Halifax, N,S, 

V 7. War Savings Certificates nil. 

Bonds from May, 1914-3 to October, 1914-3. 

In favour of Mr.Paul J.(authier, 
H.4,C,S, "GASPE", 
do F,!JOOS Halifax, 
Nova Scotia, 

2 
I/Pay,Captain R.C.N ,V.i. 

Dl rrtrn nf Nnvil Account incr 

PREPARED BY: 

CHFCKT BY: 

OTTAWA, Ontario, 
26th October, 19)414-. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. L%.LON"VALLW..ThL1)" ending.......30ig....46 

List.11....No.......................(Name). JI ..JOPI1....A.T.Rank Rating.......A...6/ONo... 13*722.. 

When entered............Date of appearance....!.................Whither discharged 

$ C. 

CREDITfrom former 5 .... 

Pay as from ... 44to..31 44(61days at$..1Q 
E.R. k.rt 18 Api (.44 .Z5" ).............U..,).Q.... 

" ............................" ............................(.........................." )........ 

0 ........................................................................................................... 

.................... 4'jtwtment 1944......................." ............" )........ 

Kit Upkeep Allowance I417 
. 

flPN1P p1r)TTS ..........................................................................................I 

______________ 
f 

\. /; Total credits. 

rn' 

DEBTfrom former ........ 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

1st 

Allotment....°.'°°..................................................................................2.Q.. 
0 

Pension deduction (Officers) charged 

OTHER to 

ot Naval atates (Praeent War) L66 

Balance Cr. or Dr. N L 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

3 .............. 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc.. 
IN WHICH BORNE 

FROM TO 

Date..............!.. 

C.N.S. 2426 

25M-5-42 (4546) 
N.S. 815-9-2426 

i4....AY LEUT, doR., R.C.N.V.R4 

ACCOUNTANT OFFICER 



1 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.......AUIIERT0phponse ..3eanRating..................4/0 

Official No...V3$?22H.M.C.S..A.AL.()N"VALL.,IE...LIst...1.?34,. 

P1 .P .on the....7..! ........................ 

$ cts. 
Net sum due on ledger on account of Wages................................................................N I £ 
Proceeds of sale of Effects charged against Wages, brought from the other side 

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

side 

Found amongst Effects 

Debts collected §................... 

Cash deposited by official Receipt No..2l8L 
Estates (jj4j Ws.) 

Cash debited in the Accountant Officer's Cash Acct 

of Na 

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

Rate of allotment (in words).,.,EN S,.charged to..1... 

Name of ship from which transferred...H ....P).... 

Totalf...!'°R 

1661 52 

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........ 
...amounting to a net balancet....... 

0f,0flTUndXe4...afl dollars.., .'cents. 
Dated on board H.M.C.S.......AV.Nat..ST.....$8 
WILDthis............H 

Approved ..... Accountant Officer 

of the ,jaif, 
Accountant Officer 

A/APThIN....RCN...................................Corn nding Officer. 

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

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

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

*State whether discharged on shore, D,D. or Run. fState 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. 

C1.N.S.46 AUTHORITY-Avalon's CN.8. 249A#13926 'dated 19 May 1944 
H.Q. N.S, 815-9-45 

LIDR: 

AUDIT:4 



 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ships 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 Bide . . 

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

of the Effects. 

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

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

...................................................................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, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. . 



SFOR TION AND RETURN BY 

....... 

ontraa1, i- 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

i-l.Q........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................ 
.2................19.... 

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 

GAUTHJER,...Jose.ph..A1.phonse...J.ea1..PauiEugine..Roorn..Art.tfieer, 4/c 

it is necessary that certain information regarding the deceased and his relatives should 

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

memorandum before completing pages 2 and 3 of this form.. The particulars required 

are to be carefully filled in and the Declaration on page 4 should then be signed in the 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

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. 

/ 

qcv 
4- 

\4 TIOi" 

GC / 

M.F.W.77 
6-44 (4878) 

H.Q. 177239-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFoRMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative,'oposite his 

or her name, and date of death 

of 
Rela.. 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified, of each deceased relative 

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

2 CM Dnd 

- /' ': '-'-, 
7 

3 Fatherof the 

__ ____________ ________ J0NT1?/L 34-4 

4 

__ 
Motherof the Deceased................... 

__________ 
V1 1tAft11z L V 

Ciori4,r 
£J E I 

pJjg -/3 

ILl3ERT L1uT1;' s h,It1.e, 1?ILL) 

Full 
L Irô \/ 3 7 S f 

H / i 

Blood 

Brothers 

Deceased 

. ' 

/h.''4'rY'\ ___ 

/ 
__ _________ 

7 
f1L/A1 215L1/v,4 522 

o 

B 

6 
Deceased Li ,q ü' r # /i fri! 

/7 
Q c,9x-3 

7 f&Xf 
______ ___ __ 

7 

__________ 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who ore dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

j_,;jf /'14t///C/ '- i ' 



/ 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
4 

9 Date of his birth. 
11 / / 

10 Place and date of his marriage. fr/" 

11 
r 

Place and date of his parents marriag 1 
) IV ' ? iô i / 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
J i-IN 

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

resided before enlistment and the period of time in eac!h. (b) '1 
(c) Cy 
(d) I 

14 Nature of employment before enlistment. i? 'iV uS Ii 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. A/c ivi R 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. c9A1 
, ,41Q 

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 

dealing I N / contract with property? 

W Did he have a Bank, Post Office or other deposit account? If so, 
give name and adçlress of bank, etc., and the amount on deposit. 
Do it with 61 I17' ti k' Y5 K you wish administered the pay account? ,, 

1e ,s3 ,j . 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 11 
whether registered or bearer and where located. 

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

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

OTHER PARTICULARS 

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

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

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath occurs 

and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative hs 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 RguIations is 'not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationship 

anple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the Brother", etc. */'47M..of the deceased. 

N.B.-To be signed in full in the 2_l,11Z4.f'1t _1 1'17412( Signature 
presence of a clergyman, Priest, LV...................................................................1 h..7 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief....... . 
} is the* ..........................of the Deceased 

above descibed! eaove' äration was made by the Informant and signed in .iy presence. 

Dated at...this./. ........day 

CommlsIoner of the Superior Court 

Notary Pubik or Corn- .................................. Qualification.............DistrictofMaifrwI...... 

missioned Officer of any 
. . 

of His Majesty's Forces. 

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

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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

......-. . 

. Zz/ 
T -21f L9 

'1 &p / g,1 L' .9L ,dL41f 2" b-&/ )-te ,7 44 

a e" 4Z4./ 
.1 

/ , 

J ai 43 -e -- 
2 -?J-- .e% )2 

k-4 Lh 
a4d 

7 c 4, 

, 



 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
oaepb Jtipionao 1oan au1 tJI1ft 

NAME ; REGISTER NOIO2G1 
(CI-RISTIAN NAMES) (SURNAME) 

Dtreotor ot stateB, tar a.ervtoo FILE NO. ?38792 
PAYEE33 3Par St., Joaeph DATE ept. 45 

ADDRESSQttwa SERVICE NO. V-38?22 
w FINAL RANK OR RATING 

i!II1y/44 
4o 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 DATE OF DISCHARGE 7 MJ44 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_700 23 1.72.50 EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIF)1.OVERSE SERVICE 
317 NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE I DAILY RATES AT DISCHARGE 
PAY $ 3 .0 .. 

SUBSISTENCE OR LODGING : 

AND PROVISION ALLOWANCE $ 

. ADDITIONAL PAY XW $ .15 ( 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

TOTAL $ 45 X7=$3,,15 
NO.OFDAYS_827 - s3l.1b 55.6?. . 183 

D. WAR SERVICE GRATUITY 307.42 

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

AND ASSIGNED PAY $ 

$ Nil. OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 307.42 
. 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$3O7,4 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

JTIWQLPAJ &/ c tv'---- ' I/I 

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 REGULAIIONS ISSUED THEREUNDER. 

PARED BY CN/ 
TREASURY 

... ICEEENTATIVE 


