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ATTESTATION FOF----J 
(HOSTILITIES FORM) 

5 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

().TJIT,p1)TJLT 
... .C?.... 

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

PERMANENT ADDRESS RELIGION 

Kelvington, Sask. Roman Catholic 

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

Si tec1 
2Z AUL', 1925. Town Kelvington, Mrs. Gahr±elle B.Giiliault 
Origina1 Nationality of: County . . (Mother) 

Father Canailian Kelvinton, Sask. 
Province cask Mother Cann,c.lan 

*Jf not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

7- 
71 

- - One. vacc scar 

7- 1 Brown Green H.u(,JV 
Inches................. ....- Deflated............r.s?............................ 

761 
Mean....................2........................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Helper, grain elevcpr, 
G-rae iIli 

. A. Tallon 
Searle Grain Agent, 
Kelvl.ngton, Sask. 

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

Divisional Strengt'i Ore. Smn. 
March, 19)-!-3. - . . . (Temp) "TNICORN9 

(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. 

Clivsion. 

sCross out Clause not applicable. 

SERVED IN RANK FROM 

xxxxxxxxxxxxxxx xxxxxxxxxxxxxx xxxxxx 

1. Noted in Recrds 

2. Index Card . . . 

S. 1'.r, ..l. Caud. . -. 

6. Pensi n Card ..... 

(c) I have never been rejected for or discharged from His Mjestys Forc 
account of unfitness. LATt. / /T. 

(4) That the particulars contained above are correct and true according to the'bes of my k1edge 
and belief. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I un( and 
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 Royaf 
Canadian Naval Volunteer Reserve, and to the customs and ucages of His Majesty's Canadian Naval 
Service. 

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

(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 naval establishment prior to my discharge or when 
required so to do by any authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

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

Datedthis..........day of .............................................................. 

Signatre of applicant..i.. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

March, 19-V3. 

My authority for attestation is................. 

Lieut,R,C.N.V.fl. 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Appl:ca:t 

Date Rank.0 

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

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

Certificates of previous service will be returned after examination. 



....................Y55$Q3.....................................OFFICIAL NUMBER I FILE NUMBER...................................11.3.G.2.625.OFFICIAL NUMBER......... 

OF BIRTH......................2&..hug.......1.92.5.,.................................................. 
(Surname) (Given Names) 

PLACE OF BIRTH...............1iUgt.QXL,....aSk 

RELIGION..............................EL.0 

RESIDENCE AT TIME OF ENLISTMENT: Street and ......................Province, etc.........................Sask.,.. 
ENGAGEMENTS ii 

DESCRIPTION (I PREvIous SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Comp1exior Marks or Scars 

.u&1Y...................... 

NEXT OF KIN RELATIONSHIP (in (inndil 

Rank Dates 
Served in or 

_________________________ Rating From To 

MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFzoAEs, ETC. 

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

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

. 

BADGES, G.C. OR G.S. 
II 

3RIEF PARTICULARS OF WAItRANT OR C.M. PUNISHMENTS AND Lk'. I.HARGES 

Date (in figures) 
J 

1st 2nd or 3rd G C Deprived 
1 

SRI? OR ESTABLISHMENT I 
Wt. 

i Granted ii Date(infigures) 
Day Monthl Year 

j 
' or G.S. 

I 

Restored 
ii 

No. Day MonthI Year 
BRIEF PARTICARS OF OFFENCE PUNISHMENT 

Date(infigures) -DAYSFORFEITED ...................................................................................................... 

- 
Day Month Year Prilon Det'n Cells C. Power W. Trial In duff. Char. 

F] 

H: 

_1I_II:Ir:::iIIIIIrxIIiI:IEIIII-IE_:I1IIEEII_11111.11 II.................. 111111. .IIIIIIIX1.....111111 

IZIiXIIIIIZIZ 

FORCONDUCT 

:m.....::::.:::::.: 
:::::::::.:: :::::::::::. ::::::::::::::::::.. .:i:i::::::. :::::::::::::::::::. ::::::::ii::: ::i:::::::::::::::::::::::::::: 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 ' fr/i 
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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 29 30 31 32 33 34 35f36 37 

Y5Q3..................OFFICIAL NUMBER 
________________________ 

NAME............GI.TILBi\ULTJoseph 
(Surname) (Given Names) 

OFFICIAL NUMBER 
__________ ___________________ __________________ ___________________ 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified Re -Qualified 

Character Efficiency Non -Sub. Rating 
Day Month Year Day Month Year Day Month Year Day Month Year 

43 9........43 /, 

.."......................................................3 V..G 

ta.dac.ona.(.Va11.eyf.ie1. 1.).............................................8....... 

)ISCB.ARGED.:................................7 

GENERAL REMARES 

.................................................................... 6CT..LL9 
- 

WCPL1fT 
A..... 

. 11111 

.L1W1 . .... ... 

iICI 

.)..j.9..kL :: 
aT ct t 5T. ACT. PATE $HIP O R4NI .,,..I 

.Th -r K :TI*i .*... 

LL L -L 
C) 7- V .J / 7 



__-______ 
W.V. 17 cut off if the man is discharged with 

N.S. 815-11-17 / 1:I 
g' 

The corner of this Certificate is to be 
CO11-9-42 5U4) 

a "Bad" character or with dis- 
grace, or if specially directed . I. 

CERTIFIC of the SERVICE 
lhe Department of Na- 

tional Defence (Naval 
Service). If the cor- 

neris cut off, the 
7 fact is to be 

-, / p,,, notee1e ....-.'--- 
I........................ 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division 

/9'.......N 
Official Number 

" 

Name and Address of Nearest 
Relative or Friend 

Date of Birth...... 
. 

(fl pncil) 

x2' ___ / '. 
Place of Bit th Q 

Place of Residence ___) C.'Ai 
Trade brought up 

- Z . Religion.r'4.<.. . .......................................................................................... 
Can Swim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 
PARTICULARS OF SERViCE 

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 

.*- . 

-. 

PERSONAL DESCRIPTION - Height 
chest 

-(mean) 
\Veight Hair Eyes Complexion MARKS. WOUNDS. SCARS Feet Inches 

.....: 

Onre-enrolineut-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

To 
I Date List 

I Date Authorty 



NAVAL TRAINING and ACTIVE SERVICE 
V 

Year ShIP OR ESTABLISHMENT NOi'-SUB. 
RATING FROM TO CAUSE OF DISCHARGE 

'2 .c .. 
'. .:1/3 

........................................ 
341.. 

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

eP; .'( 

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

- - 

............ ::. 

In U) - - 7 

T...T...:: . 

Wounds Recolvcd In Action, Kurt CertIficates, Mcrtorious Sorvice, Special lecommendetIons, Prizes or other Grants 

Date Details Captains Signature 

Ye 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISIIMENT 

NON -SUB 
1ATB ' RATING 

-________ 
FROM TO 

_________________ 
CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date PartcuIan3 Captain's Signature Rated Date or Rea.on for Disrating to b 

stated 

/7k, 'i3 dc1 

/ I 'v 



Name Conduct 
Lv 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 1 

Efficiency in Rating Fmnu To Character Noting Substantive Date apzi' S1'gnature Rating in Brackets ' .' I 

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

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, - G.C.B. 3rd Restored 

TIMI FORFEITED 

P., No. of Days 
. S 

. D.C., 
Date C.P., . 

or Awarded Served 
\V.T. 



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

. "VTTTT,D" 
(1) MEDALS 

PERSON 

ENTITLED TO Mzh E. dbau1t - Father (I) 
KELVINGTON, Sask. 

ADDRESS 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

M,MORIAL BAR 

DESP 
(3) MEMORIAL CROSS Issued 22 Sept. 1944 

NO... 
MOTHER Mi-a. Gabrielle Guibault 

KELVINGTON, Saak.. 
ADDRESS: 



DEPARTMENT OF VETERANS AFFAIRS 

CAD 7 ay 1944 AWARDS NAVY 
WAR SERVICE RECORDS 

D. D. 

UILBAULT Joseph Rene Cëlestin V-55803 A.B. 
FILE No. 

SURNAME (IN DLOCI< LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1 9394.5 Stpr 

k C1RSp 

&ar Med1 

(THE REVERSE TO BE USED FOR ESTATE PuQos) 

DVA 806 



CAMPAIGN ST 

NAME_IN F1L U ELY 4 L T 0 Is....... ft . .. . . . . S 

TFIOATION FORM 
DEFENCE 

TING'J'..*oS,ot 

cJ 

LIi__ - _______ 
VJ2tLleIiij) b --.-- 

/ 7 
(I 



VERTFICATION FORM 
D CVUSSMq, and CLASPC 
At4 NPdJ 

KI'RATING . . . . . . . _x'FNO .4. . . PS4DDRESS ,, . , , . . , . . . . 

A 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

__ 

ATLANTIC 

FRAJTC_G. 

AFRICA 

2 

---- 

ELIGIBLE 
FOR AWARDS OF 

- 

________ 

__________ 

___________ 

_____ 

FflOM TO 1939-45LtTLANTIC 
rr-- 

DEFENCE 

L 

__ ___ 

___- 

_t_ 

jv-r 
C.VeS.MJ 

_______ 

PACIFIC_ 

M1j 
- 

-- 

___ 

S 

____ _____ 

____ --_[_____ 
_____ ______ 

______ _______ 

__ 

_______ 

-____ 

___ 

_____ 

_T- __- 
____________ 

____{___ 
____________ ______ ____________ ____________ -_- ____________________ ______ 

S ______ 
__ FENCE ___ ___ ___ ____ ____ ____ ____ ____ ____ 

C V. S .M.- )L 

_l CLASP __________ 

WAR 1945 _____ __ ___ _____ _________ 
_______ _______ WAR1915 ___________- 

____ ____ - 

- 

VERIFIED 

d]i.cF1 

____t- ______ __ __ __ __ __ __ __ __ 
______ -- - _____ ______ ______ ______ ______ 

______________ ______________ 

BY,.,...ses .. . - S I S i. 



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. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full (b) R g'I. No.Vi BLANK 

2. (a) Arm of service (b) Rank 
L r (b) Have you (c) Place of residence . 

3. (a) Date of birth± .....c....) any dependents?.........................at time of enlistment 

4 (a) Place of enlistment i1 (b) Date of enlistment ' 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 

. r (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 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon atrade. for what (c) Did you finish it, how long 
apprenticeship? occupation? finish it? did you serve at it? 

9. (a) What languages *.., ,e., (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- trade union or ing or Not WorkIng 
as case may be; particu- professional society 
larsare 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 toll 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 fa4rly 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 business................................................................................................................con 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 EMPOYE OjSIUOR AJ ERcc1p4E OENLISTMENT, PLEASE ccP 

18. Name of 

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

20. (a) Your !' (b) Number of years' experience at 'çt' 
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 LO refuse to promise you to return to your You. 
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 
orprofessional 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 .O (b) Do you feel competent ):O (c) If so, in what 

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

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

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

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

28. State any employment preference or ambition you Zi..fl 1aL) t'V 

may have, other than indicated elsewhere in this 

' )(aoh, 3 . 
. 

DATE......................................................................................194 SIGNATURE /.................................................. 



MAP 9 1943 

upY I©A 

vWD 



MPLETION AND RETURN DV 1 Form P. 64 

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

1rs....Gahr.i.e11e..B.....Guiiba.u1:t.,............... 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

and the following number quoted:- 

HQ........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...............................Se.pt.ernb.er...12........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 

GUIL.UI........ 

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

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

memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete 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. 

/AT4 
/ 

/ \ .. 
I.. 

GC / 

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

H.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANTS STATEMENT 
Degrees 

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

specified of each deceased relative 

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

2 I Children of the Deceased and I 

I dates of their Births.....................12li 

3 Father of the Edgar Guilbault 57 Kelvington Sask. 

4 Mother of the Blanche Trott icr 47 Kelving'ton Sask 

Lucien Marcel 23 R.C.A.F. overseas 
Henri ?atrico 22 Canadian army 0/sea 

Maxirne Uphonse.. 21 R.C.N. overseas 
Full Nicholas variste 20 Kelvington Saslc 

Blood Ovicie 2dr 14 Ii 

Brothers Adolphe Glues 12 
5 of the 

Deceased Fe rnand Ge nna iii 11 

Sisters 
6 ofthe 

Deceased 

Half none 
Blood 

Yvonne Victoire.- 
Imelda Gabrielle 

Full 
Blood 

N0IE 
Half 
Blood 

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

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

none NOITE 

9 Kelvington 
6 

I 

Address of their children 



F' 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

Joseph Re'ne' CoIestin G.ui1bau1t.' 

28th of August 1925 

none 

Laurier Llanitoba 27th July 1920 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. Kelvington Sask. 

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

resided before enlistment and the period of time in each. (b) askatchewan, all his life 
(c) 

(d) 

14 Nature of employment before enlistment. helper, P.Burns_Cremerr 

15 State whether he owned the premises in which he lived, and, if no 
so, where situated. 

Name place where deceased stated he intended to make his not stated 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. not to my knowledge 

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? 

10 Did he have a Bank, Post Office or other deposit account? If so, not to my knowledge 
give name and address of bank, etc., and the amount on deposit. yes, ].f any found 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate .rnount unknown to me but he had some 
where located, with him when he en]. isted 

21 Amount of Victory Loan Bonds held by deceased. rndicate stated intention to buy jl50.00 short 
whether registered or bearer and where located. ly be fore his death 

If deceased had life insurance, name companiQs and amount 
payable under each policy and the person named as beneficiary 

unknown to me , 

therein. 

23 Describe other assets, if any, and estimated value thereof. Use flOUC here 
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, not to my 1cnow1ege 
(b) Service clothing and equipment. 

hereto, and if same is correct you shou.ld mark the bill 
An itemized account for each such debt should be attached 

"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 no 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authoEizedin 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 Nortli American 
zone, and if a relative hhs already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Rgulations is'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

DECLARATION 

.oejanple. 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. 

1- .S.1. 

* ......of the deceased. 

N.B.-To be signed in full in the2...1.. ' 

Signature 
presence of a clergyman, Priest, Local 
Magistrate, commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. Kelvington Sask. ...........................................................................................................Address 

CERTIFICATE 

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

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

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

Dated .' his.......... of j9.- 
SiEnrrnan .. 

.. Qualification....Notary 
Public or Corn- M 

Address... /(1_..eett.'t_1.t 

'P''03 December 81st, 194 

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 Statemesit 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 



PLEASE rU OUT P.ALS 

DOCKET AND PORWIRD WITH 

TACE LETTER TO 

ISTRATOR OF ESTATES. 



epartment of Jationat JDetence j 

abat 'erbic 

CANADA 

IN REPLY PLEASE QUOTE 

N.S....V.-5.8.O3........PERS......(N.) 

Sir: 

*3Wro194 

'?'# \. 

In accordance with Naval Order 

39, it is notified for your information that 

the following casualty in the Naval Forces of 
Canada has been reported: 

NAME, RANIC/RA.TI NG, PART I CULARS RE 

Qfficial No UI DEATH NEXT OF KIN 

GUILBAULT, Joseph Missing, presumed dead to 

Rene Celestin, date 7 May, l94i. He Th,s serv- 

Able; Seaman, ing in H,M.C.S. 11VALLEYFIELD", 

V -558O, R.C.N.V.R.Which was torped.oed and sunk by 

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

ALLOTMENTS IN ?ORCE 

In favor of ',. Mount _______ 

Nil 

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

N.S. 815-5-2258 

Nil 

Wil].: No record. 

Mother: 
Mrs. Gabriefle B. Gulib 
Kelvingtofl, Sask. 

Nil 

tours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of tates, 

Estates Branch, 
Department of National Defence, 

Otta'a, Ont. 
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* 
Form 3 

U) 

U) 

ThIs form, It placed in an unsealed envelope marked "DominIon Statistics-FREE, penalty for Omproper 
use, $300", and ac(dressod to the Registrar of the Registration Division in which the death For use of Department 

occurred, will pass through the mail "FREE" only. 

PROVINCE OF SASKATCHEWAN .19........ 
RECORD OF REGISTRATION OF DEATH 

RegistrationDivision of............................................................................................................Municipality No........................................ 

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

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

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

3. PRINT FULL NAME OF DECEASED...........GUI ULT,...Joieph..Ber4e.. etiTA,...................I........ 

(Residence meis usUi place of abode, If outside the limits of a city, town or village, give sec., tp. and rge.) 

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

(Write the word) 

C.nldim................................................................ 

Years Months Days If less than one day 
9. DATE OF AGE in 

Montn,dayan year) 
9....................................................hrs.or....................mm. 

1.1. Trade, profession or kind of work as 
farmer, teamster, office clerk, etc...lie1p....LDV...3J1O'l.tQ?J'..................................................................... 

USUAL 
12. Kind of industry or business, as agriculture, 

OCCUPATIONlumbering, bank, 

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

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthplace of mother.. 
(Province or Country) 

19. Signature of informant.......20. Relationship to deceased 
ipra Cth', IL . .R., Offiei.or i/c ?av41 Pprioiine.L .itecoi'th, 

. ... ... 
. Place of burial,ci ion or removal 

l3ody...t..rred................I 19........ 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

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

24. I HEREBY CERTIFY that I attended deceased 

to....................................................................................19.........and last saw h................alive on........................................................................................19...... 

I CAUSE OF DEATH 
Yrs. Mos. Dys. 

Ima:e injury or complication which (a) 
caused death, not the mode of dying, such 
as heart failure, asphyxia, asthenia, etc. due to H.LC. IELI)" was torl)ed ed 

Morbid conditions, If any, gMng rise to hnnie (b ........................ the.... iiI ic.... 
backwards from immediate cause). 

II 

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

25. If a woman, was the death associated with 

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

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

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

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

Mannerof 
(How sustained) 

Natureof 

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

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

(Division Registrar) 

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



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 
To. Pension Medical Examiner, 
From --------------------------Head Office 

V5CO3 A .S. GL1ILBAULT, JosephR.C, P. & N. H. 

The Department of National Defence, Ser-vi 

officially reports that the marginally named was reported - 
Missing9 presumed dead, 7 Iay 1944 whon H0M.C.). 

LL'YiI1.LD" was torpedoed and utk by enany acU. on 
in the Atlantic9 

service CANADA & HXCFI SLS. 

Mother His next of kin is reported as 
- M1. Gabrielle B. Guilbault, 

Kelvington, Sask. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ Nil a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

for 

Canadian Pension Commission. 

C.P.C. - C.N. 2 15M-8--43 Req. 741 



Can. B. 207 

N.8.8i522O7 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined.._ T.,..T!A4PN.-.i?fiW. 

candidate for entry as...LJ- ........................... J7..0..4'.-V.j? 
.,jin all respects fit for His Majesty's Service 

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 (net4alcen 
Japproved x-ray ),.positive 
4ethtfuI 

Yrs. Mos. 

17 
Feet In. 

/9/ 
Max. Mm. Mean 

7I .3cL t - 
Deficient Defective Dentures 

6 A c 
ithout Rt. Lt. , 
asses £ 

(j) Date of last Vaccina- 
tioi for Smallpox 

(k) General 
Development /& 

(1) Nose, Throat 
and Tonsils 

(m) Heart and .2 

Lungs 13.?. 
(n) Abdomen 

Hernia, etc. 
(o) Limbs and 

Joints 
(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

t'l'he exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

*5 which renders him medically unfit for service, 
1not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one 

iF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at..!.kiPPN.....the of....................................19. 

ra ining Medical Officer 

(Rank) ..R.... 
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DEPARTMENT OF NAi,.,ri/L UrcI'4 
________ ________ VY 

STATEMENT OF WAR SERVICE GRATUITY 
NAVY ARMY AIR FORCE 

CEASED 
"WEMBERS Joseph Rene Celestin GUILBAULT ..REGISTER NO. 10745 

NAME 
(CHRISTIAN NAMES) (SURNAME) 

- NSV-55803 FILE NO. 

PAYEE Director at 1atatos, tor Service Egtate at DATE 12 Oct.45 
ADDRESS 308 Sparks St Joseph R.C.GUTTB,AtTLT SERVICE NO. V -58O3 

Ottawa, Ont. NSV-55803 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May DATE OF DISCHARGE 7 May 44 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_412_FQUAL TO13 COMPLETE PERIODS AT $7.50 
97.50 

30 

B. QUALIYG OVEFAS SERVICE 
INELIGIBLE DAYS. EQUAL TO'3° DAYS © 25c. PER DAY 32 .50 

NO. OF DAYS 

C SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY HLM $ .13 
Q.R III $ .10 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF N1.1 $ 

TOTAL s3.33 X7=$ 23.31 
NO. OF DAYS_152 - 23.31 19.36 

183 

o. WAR SERVICE GRATUITY 149.3 

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

AND ASSIGNED PAY 8 

OTHER DEDUCTIONS $ Nil 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE S 

- (gel-. /! s 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REG t. 

__________ di - 
TREASURY .:y r/DATH PREPIf BY 

IY 

149.36 

= 149.36 

S PAYABLE IN ACCORDANCE WI 
IONS ISSUED THEREUNDER. 



FRTICULARS OF DEAD OR I4ISSING PERSONNEL 
WIii REGARD TO Pk'flYIEN2 OF WAR SERVICE GRATUI 

Name of N Rank or 
Decescd /' Lg1L7_Rating 4 ? 
1. Dependents' 1lowace 

an' Assigned Pay in _________ 
force at date of death: 

A. P. ITh ______ 

DA - 

A.?. ____ 

r ensi'on awarded. or 
being awarded to: 

'. Wr' Service Gratuity 
Ap)lication(s) received 
from 

In accorcin.ce with the War Service Grants Act, ig-I4 (Part I, 

Clause )4.) and Directive dated i6th December, iq.i4 issued under author - 

of the Minister 'f Veterans Affairs, app1iation(s) fcr War 
Service Gratuity in respect of the servce of the above 'named deceased 
member may be dealt with as follows 2 

the 
( ) To be paid to: 

) proportion of: 

- and 

to: In the 
proportion of: 

(,y) To be referred to the Dependentst Allowance Board for decision 

s tc dependency within the spi'it an intent f the War ServIce Grants 

Act, 11-4, observing this application(s) is classed under: 

L of the above mentioned Directive.\ 

tCL/j 



.4. .7 
W.S,G. Application No./ 71( 

V 
TO: i5NP,A. flqt? FILE NO.N..S. â>C) 

SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/ / V V 
-Jhfr q1L ,' &L4 -_jS-ô 3 

SUP1't&ME CI[PSTIAT TJ.iES OFFICIAL RA31X OR RATING 
IN CEL 1UMBER ON DISCHARGE 

CAUSE OF DISCHARGE:_- (4itj. va1y,,LI) 
............... 

.... .... 

T 
TOTAL SERVICE 30 

/ / 
Date of Active Service 3 

Date of Di . hage 
. 7 / 

Total No. of Days 
/ 

+ Less non qualifying . 

. / service Total Days 

CVERSEAS SERVICE 

% Total No. of Days 

Less xton qualifying 
service Total Days 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Da of A,tii Service 

Date ol :C).Lscharge 

# & % 2Li 

/.B.Mone7" 
- Payr. Crndr. R.C,N.R. 

cjUt' 23" Director of Personnel Records 
DATE:________________ 

QF,c2 



iONQUAI,IFYING. SERVICE 

(#) 
Date_______________ Reason__________________ No. of Days______ ______ 

I, 

I? I, II 

ti It ft 

II It If 

It Ii If 

ft II It 

Total days _______ _______ 

(%) 
OVEAS SERVICE: 

Whtr Srving From To / No. of Days 

'/i 
q /4 q 

3/ 

,3I. 

30. 

1 

j6Z 



ESTATIS BRANCH 
HQ, N8 '1-56803 

Iovember 19, 1945. 

Mr. & Mrs. Ioseph E. Guilbault, 
KELVINGTON, 
5askatchean. 

tAULT, JoLeph R. A.B.(Ded) 
No. V-65803 - RC.N.V.R. 

Dear Mr. & Mrs. Giiiibault: 

In accordance with the provisions 
of the War Service Grants Act, the War Service 
&r:tuity due to yo;r .ate son Is now available, 
for dlstrlbution as part of his Service Estate. 
This amount has been computed as outlined on 
the enclosed award torn. 

Your son died without having made 
a Will, therefore, this amount is distributut- 
able in accordance with the provisions of the 
InLe'stacy laws of his Province of domicile whIch 
provice that you share equa1iy 

Cheques in like amount have been 
requisitioned from Treasury, payable to your 
orders, as next -of -kin entitled, and on receipt 
of same, wi1 you kindly sign and reurn the 
enclosed forms of aoknowledpment. 

Yours \f\thtu11y, 

L.M. irth) Colonel, 
Director of Estates. 

Enc. 

HLV/CM 



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

N;VY 

Surname Christian Names 

AB...................................................................75Jt4................ 
Rank Unit Date of Death 

AMOUNT y G 114n 6 ,T.. 
. 

1..i 
L.P.0.....................$ 127.39 

Date Other Credits........ 

Total......................276.75 

Prev.di.et 127.39 
This dist, 111.9.36 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

father Joseph E. Guilbault, 
Xelvington, 3ODR. 

mother Mrs. .Bsb'iel1e 3. Guilbault, 714.6 

(as above) 

(as next of kin entitled) 

TO TREPS 

AUTHORITY 

VOTE PR1 H.Q. 
SUB. OBJ. I AMOUNT 

\ 99999 
00 .50 Q3O 'Jj.(9,3 

CLASSIFI D EXAMINED BY 

11 
(vAJ-5-\ / For Chief Treasury Officer 

'1 f 

H.Q.Ifl2427 
40M-8.45 (7876) 

(L.M.FIRTH)CoIoneJ 
/ 

AUDITED AYMENT .. 

For Chief Treasury Officer 
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. 
* 

1426u: 

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....cWILBATJLT....os.eph..RC ........................Rating.......A.B.......................... 

Official ..... H.M.C.S V1.V ...YJ.IIZY'IELD"........List..JZ2i.63 

Who* .......on the........................................19.. . 

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

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

CASH- $ cts.. 
Proceeds of sale of Effects, brought from the other. 

side................................................................................. 

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

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

25l8 Adm. Naval Estat 
Cash deposited by official Receipt No................(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).............................Ni1......................charged to.......... 

Name of ship from which transferred....... .. .VALLEYF.ILD ".............. 

Totalt. ,TTOR ............................ 

$ cts. 
NIL 

127 39 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of..A3iAWAIJ 

.1EL"amounting to a net balancef............OREPIT.R...................................... 

of......QE..HUNDRED...&...TYSEVEN....dollars.-........-...THI.RTYN.INE...--...cents. 

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

]1LD ..........................this.............FIFTH..................19.4.4. 
Approved 

PAY 
Accountant Officer 

Initials 
of the Assistant 

Accountant Officer 

For Use at Headquarters. 

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

Officer. 

$....................cts.....................credited on Inspector's certificate 

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

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

whether discharged on shore, D.D. or Run. tState 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.S146 AUTHORITY: AVLON'S CNS 249A #Al3928 dated 19 gay, 1944 
5M-2-42 (3601) 

1-LQ. N.8. 816-945 lEDGER: 

AUDIT: 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for No. Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

consecutive (If any aro not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

attended at the sale 
( of the Effects. 

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

/i :11:_p 

(. 
Si 

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

........:.:i:':.:..,............................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messinates, when they aie 
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. 



Adj 

Adj 

S STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "TIQ ending Ufl819.44 

List.......No...63.................(Name)...GUXLBAUL.T.......Q BQ.Rank Rating...J..B.a.........No...V.,.55.8Q3 

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

$ 

CREDITfrom former 

Pay asJ ...Bfrom...........to.....1 . 
(Rank Rating) 

is't. .o.....(ovr6 mths) .?.6 31Mch.......3.5. 
" ........?.5" ............8 

B. ...........M 
" ......... )............3 

.....................................3.&4Y......(..... " .10" 6 10 

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

Adjustluent March, 1944 33 
Kit Upkeep Allowance...................4.. 

Total 

DEBTfrom former 1\TJL 

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

$ C $ C $ C $ C $ C. 

1st .......8.94 

3rdmonth......................................................................................................- 

Allotment.. ..N.±1. . 

. 

Pension deduction (Officers) charged to....................................................of........................................................... 

OTHER CHARGES.... 

LMXR: 4W;;? Total debits i8 

AUDIT: Balance Cr. or Dr. 
i i L 

7 (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.....37............................. 

NOT 
VICTUALLED 

Date......... 

C.N.S.2426 
25M-5-42 (4545) 
N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
---- No. OF 

DAYS 
SHIP, HOSPITAL, etC., 

IN WHICH BORNE FROM TO 

19..... 

.PAY LIEUT. ObFFICER 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name ......ç 
(Christian names in full) / f 

Rank of Rating Official No 
(If unknown, date of first entry) 

Place of Birth..... Date of Birth.......1*.... 

Occupation in Civil Life '#ehgion 
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 .............................................. 

Cause of Death......... 

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

N R 1 t h Nearest known ame.......................................e a ions ip 

relative or 
Address * 

friend. 

fJSI J ml%'T.. 
Date on. which the above was informed by Ship......... 

Date on which death was registered with local Officials 

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

*Ccwmapçhng Officer, 

:Lt , 194 

The NAv SECREITARY, 

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. 

C.N.S. 1121 

15M-641 (831) 
N.S. 815-9-1121 



C.N.S. 264 (S. 264) / 1 1 
75M-542 (4758) ii /' 2 
N.S. 815-9-264 1 / / ( 

N Rene Celestin Jo.eoh G-UILBMJLT ame............................................................................................ 
Sub-Rati3g and Seniority2 1-r--' ......Non -Sub............................................... 

o.N..V.. 4S.B. No.....................................W.B. No........................... 

Joined Ship......v/.. from,........7-.-----................ 
Engagement: Perod...2.....9/3.....Expires................................................ °' &u'ust i°2 / 
Date of Birth - 

' ' Religion QIfl Ct1Oli! 
Character............................Efficiency.-4c--'............Datf. 
Badges......... -:..........Class for Conduct................Class for Leave...................... 

Date due for: Next Badge 

Progressive ... 

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

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 

Higher Educ. Test. 

Professional or 
higher Sub -rating 

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

Any Non-Servic Attainments...Lea,414..e47....-i eL,tvZ-.- .. 

Swimming Qual Ecation...................................................................................... 

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

O mand).3 :DA:: 
/7 9 t4,i üi /, jLqILe/ 

r4,Lc/j, y/ Aaeet 4 et 
H.M.C.S. " " 

Officer of Division. 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 
his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 



i' 
2 Officer of Division. 

nff 4 P; -I LT ( /7 

7 
/&uJ-& ')IL 

- L& 

Date.8th. of Division. 

IC ./ 'I 

............... 
DateZ..e,Y...... 

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

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

c- 
Offi of Divibn. 

. 
Officer of Division. 

Officer of Division. 
Date........................ 



S. 98B KIT LIST -MEN DRESSED AS SEAMEN 
1 OO[-7 13S) 

N.S.S1 (REDUCED KIT FOR DURATION OF HOSTILITIES) z 

7.:............. ........................................g 
Name / /' Rating Official No. 

* State where issue made. 

Scale 
Allowed 

Article 

Forms S.1043 on which issues were made 

2 z Date 

0 Place 

. Bags, 

BeltsBags, , 

Belts, 
Boots, 
Brushes, 

" 
" Clothes......................../.......................................................... 
" 
" 

Caps, blue 
Caps, white duck................................................................................... 
Cases, attache..................../.......................................................... 
CollaCombs, rs, blue 

DraweCoats, 

Jerseys, ................................................................................ 
Jerseys, 

(b) 

xxri Lanyard,kni......:::I..r....r .....::j> .i::i:: 

Overcoats........................................L........................................................... ............................................................................ 

Ribbons, 
Scarves, black 
Shoes, black leather............ 

Shoes, 
Shorts, recreational, 
Shorts, 
Singlets, tropical.......................... 

Socks, 
Stockings, 

(a) Suits, blue 
Towels............................................L....X 

Vests, 
Vests, cotton 
Vests, Singiets for wear under 

Vests, cotton 
Jumpers, 
Jumpers, duck 
Trousers, 
Trousers, 

Hammocks............................I 

Clewsand Lanyards, 

(b) Manual of 

Description 

Winter Issue 
J 

Gift Clothing received from Organization 

Year Issued 
Description 

19.............i9.............19.............19............ 

Caps, 
Comforters..................................................................................... 
Drawers, 
Helmets, 
Jerseys, 
Mitts, leather.............................................................................. 

Rubbers........................................................................................... 

.Socks................................................................................................. 

Stockings......................................................................................... 

Comforters................................ 
Helmets, Balaclava.................. 
Gloves or Mitts....................... 
Socks............................................ 

Stockings.................................... 
Sweaters...................................... 
Wristlets...................................... 
Windbreakers............................ 

Year Issued 

::: :TE:: 

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. 
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N.S. 815- - 245 

GUNNERY HISTORY SHEET 

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to l..given 
to the man, together with his Service Certificate. 

Name........G...2 L....................... Official No..j ..... 
(Surname in BLOCK LETTERS) 

Port Division Q.?iY 
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 

To be filled in, in H. M. C. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings 

. 

Station 
Ability 

Initials of 
Gunnery 
Officer 

Seaman Gunnery 
Gun and I 

Iviounting Duty 

S.-1245. 



Page 2 

RECORD OF EXAMINATIONS IN GUNNERY 

To be filled up on qualification in Gunnery for Able Seaman and on completion' of every qualifying or re -qualifying 
course, for confirmed or acting Gunnery rating carried out n a Gunnery School. 

Failures to be filled in, in RED. 

DATE 

______ _\-'\ \\-\:'\ ____ ____ ____ ____ ____ ____ ____ ____ 
SHIP 

SUBJECT______ _____ _____ _____ 
-a 
11) . 

-a 
(1) . 

-a 
. 

-u 

_____ 
- 

_____ 
-a 

_____ 
a 

_____ 
-a 
Q) 

_____ 
-a 

_____ 
-a 

MARKS .E a c . 

> a . 

a 
. 

E a 
. 

k a 

0 
, 

0 _o 
0 

' a 0 0 ..a 0 0 - 
0 

. 

0 - 0 

Gun Drill.................................................... \ 

Field . .. 

Field ..... Section Leading.....................". \ ..7 
Land 

Lewis and Machine Gun.... .. Fighting 
Bayonet Fighting................. Accoutrements....................... 

...n. . 

Hydraulics 

Fire Control 

Single Gun Control 

A.A. Gunnery 
High Angle Control 
High Angle Control 
Long Range (above 2-pdr.) 

, 

Long Range (above 2-pdr.) 

..a Practical 
Close Range (2-pdr. and below) 

Close Ran (2-pdr. and below) 

Practical 
Close Range (Miscellaneous 

Director and Sighting 

" Use and Testing of Sys- 

tems 
Mechanical Knowledge and 

Adjustments 
Electrical 
Shooting 
R.Y.P.A. 

Testing and Removal of 

Knowledgeof R/F 

TOTAL............................... ...... Gad for. 

Failed=F. \.\ . 

GUNNERY OFFIcER's INITIAC 



Page 3 
RECORD OF TEST FIRINGS 

ualifying To be filled in for Test Firings only carried out in Gunnery Schools and H. M. C. Ships at sea with any gun 3 -inch 
and above. Assessment is V.G.I., V.G., G., Fair and Poor (Failure). 

Date Ship Gun Mounting Rounds 
Nature 

of 
Practice 

Qualified 
or 

Failed 
Assessment 

,I 

Initials of 
,iG.ip.nery 

s.. 

___________ 

LEWIS GUN, RIFLE AND PISTOL PRACTICES 
To be filled in immediately on completion of Course. 

Ship and Date Lewis Gun 
(Points) 

Rifle 
(Points) 

Pistol 
(Points) 

Initials of 
Gunnery 

Officer 
Ship and Date Lewis Gun 

(Points) 
Rifle 

(Points) 
Pistol 

(Points) 

Initials of 
Gunnery 
Officer 

RECORD OF VISION TESTS 
To be filled in by Medical Officer after each Test. 

N0TE:-Date of issue of astigmatic lens is to be noted in this space. _____________ 

Vision Re- Passed Initials of 
Ship Gunnery Date Hospital Initial qualifying or Remarks Medical 

R. L. Rating or Ship Test for Test for Failed Officer 

..,99........................F 

'I 

F 

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

I.II II ..,.... '.......................................... 



C.N.S. 536d. Revised-Nov., 1936. 
20M -1O-41 (2221) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

Joeh ene Celestin CUIIJBAULT V. 58'c .? 2 Au., i95 
ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

Se manship- 
I ( 

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

Gunnery and 
Disciplinary Training........................................ 

Swimming-P. P. T..........................................Date 

Physical and Recreational 

Special 

Bugler (Sea 

Special Remarks 

e.g., C. W. 
3 DAYS kNTI/G.AS l7-5-2.3 

On joining:- Weight Height...........................Date...... 

Onleaving:- Weight.................................Height................................Date............................................ 

* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S. ". ......". Date.f. c...L..jptain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Passed 
Educa- For Able 
tionally 

EducationalTest I.............................................................................................................................. 

Rated Ordinary Seaman..................................................................................................................... 

; 
'a 

12.12 

. 
12 Signature and Bank of ..... * 

o a 
Divisional Officer, and Ship 

z 4 PE -4 
. 0 

_____ _____ C12 H 

Hours 

2.... ................ 

N 

be 

be 
P Signature and Rank of 

- 

* 

DivisionalOfficer,andShip 

Hours 

4 L 
rr. 

Hours 
__ __ __ 

% 

% 

.12 

I. I I 

a) 

C) 

s:z H 
a, 

0 0 

In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO' 'is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman 

Qualified for advancement to Able Seaman 

on....................................Date. 
................................................Commodore 

....................Depot ................................................Date. 

1'..:.. .... ................ 

be 

. 

Signature and Rank of 

Divisional Officer, and Ship 

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

Recommenda- 
Divisional Officer's Remarks tion for 

non -sub. 
ratet 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



NAVAL SERVICE N.V.3a 
60M-942 (5981) 

OFFER OF SERVICE (HOSTiLITIES ONLY) N.S.815-11-3a 

To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, etc., 
are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

A. Personal History- Bus Telephone 
Name........R:'-L ...................................... .Home................................ 

Surname (in Block Letters) Christian Names 

Address 
., Number Street Toes or City County i'rovince 

Date of birth Place of birth 
Cr'nacUan . . Nationahty.......................Are you British by birth?................................or by naturalization?...................... 

Birth place of (a) Father........................................................(b) Mother., 

Are you (a) ....... (b) 1\'Iarried....................(c) Widower................(d) No. of Children'?......... 

Any physical defects (especially eyesight?).......... 

Height...........1.'........Weight...........................Can you swim'?............................................................... 

B. Education- 
Highest school grade passed successfully? ........................ Any Matriculation?........... 

University: (a) Name................................(b) Years attended................(c) Course and Degree.............................. 

Technicalcourses 

C. Sea Experience- 
Have you ever been employed at sea?...:. . ........Give number of years and how employed 

Name and number of Mercantile Marine Certificates held........................................................................................ 

State last position held at sea (with dates).................................................................................................................. 

State employment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life? 

Are you (a) Actively pursuing your profession or trade on your own account?.................................................... 

(b) Employed; if so, in what capacity and under what employer?............................................................ 

General experience (with dates)........... 

No. and Class of any Stationary Engineer's certificates or other certificates of competency................................ 

Have you ever served in any of 1 -us Majesty's Forces? If so, which? How long'?.......1QP ........................... 

Haveyou had 30 days' 
Whereregistered ............................................................................................................ - 

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.) 

F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks) 
If you cannot be accepted as an Officer are you willing to serve as a rating?...................................................... 

Inwhat capacity do you wish to enrol'?........................................................................................................................ 

How long would you need to settle up your private affairs'?...........1!Th..................................... 

Date of Application..... Signature 


