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_____________ / service 
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N.V.5 
0 5M -1O-39 (2365) 

N.S. 815-11-5 

CANADA L in 
N.)j w i7 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.............................................................................................................OFFICIAL NO................ 

CHRISTIAN NAMES........J.O.Se.ph...ROTL1eO....GLLS.t.011........MARRIED, SINGLE or WIDOWER...........jc.Le 

PERMANENT ADDRESS RELIGION 

31 Marchand St. uebeo __________________________ 
DATE OF BIRTH PLACE OF BI1 NAME AND ADDRESS OF NEXT OF KIN 

Town L.uebec Father: mile Jobin 
County .uebec 31 lLarchand St 26 March 1919 
Province P. Q. Ueb e C P. ,. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

T -77J Vaccinated on 
Lt left rni 

own Br 0 n 3a1 1 oii 

Mean.......................3.2.................... 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Clerk 
15 July, 191 

-1 -On 

(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. 

xxcA 
* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

I Perso -ì n el Records 
Not b Applicab e ivjgion,A 

(c) I have never been rejected from any of His Majesty's Forces 
(4) That the particulars contained above are correct and true ac 

and belief. 

1. Noted fl Records. .... 
w1 dge 

Statisical Card............ 

5. Roneo Strip ................. 
6. Pension Clrd................... 



(5) On being enrolled as a member of the................................................................Division of 
Royal Canadian Naval Volunteer Reserve I ndertal and bn&mvslf:- C.urtion oi nostiiicj.es 

(a) To serve from the date thereof for 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 I -us Majesty's Canadian Nava.l 
Service. 

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

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

Dated this........1.5th.................. 

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

presence, and that he has made and signed the above declaration in my presence on this.. .15th.................. 

day of... .JUi.Y.,:. . .19Q.e........................................... . 

................................ 
Sign re of Commanding Officer. 

F. A. Price, Lt-Odr R.ON.V.R. Q1uebec DiV. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant.- . 
c 

+ ( Witness 

Date....15fl...JU1y.,....1.9.2-1-............... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER ..........having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the....ue.b.ec.....................................................Division of the RC.N.V.R. 

F A. Pr 1. ce, L t r0 N ,ppanding Officer. 

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, 33-207, 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. 



N. V. No.17 SERVICE CERTIFICATE 3M -1O39 (2176) 
N.S. 815-11-17 

OF 

Name in full........Company 2i..V...L1 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters j/ / Official Number_Y 

Date of Birth 26th MaT C 

Place of Birth__Q,uebec P. 

Usual Place of Residence_31 Ma.rchandSt. uebeo P. Q,. 

Trade brought up to Clerk 
_______ /'3 a -'4k &'Lc' ( 

Name and Address of next of kin______________________________________________________________ 

Religious Denomination R.. 0. 

Can Swim ____________________ 
PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIoD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORAnONS, ETC. 

DATE RECEIVED NATUIE OF DECORATION 

1/c/O / , l57'O duration 
Hosti1itis O4.'.Sa. 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXiON HMR EYES MARHS, WOUNDS, ScARS 

FEET INCHES 

On Entry 5 73/). SallOw LtBrown Brown Vaccinated left a _____________ 

On attaining 28 years 

Further Description if 
sary 



NAVAL AINING AN1 D 
YEAR SHIPS NAME Lxsr AND No. RATING FoM To CHARAcTER ABILITY TOTAL No. OF 

DRILLS 

BOUNTI 

DATE 

9140 

Quebec Division 
R O.N.V,R. =_V33 Ord.Sea. 15/7/.l 2O/./14) V.G. _______ 314. _______ -$(/t.?t_ -, - 2/A' _______ _______ _______ _______ _______ 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. 

DATE Wotnws AND HURT CERTIFICATE. MEETIORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAIr.uN's SIONATUME DATE PARTICULARS 

_______ _______________________________ ___________ 
____________ 

£Zi 
r,' ________ __________________________________ 

7L7 /2A.PJ1L _______________________ 



AL fkAINING AN1 DRILLS 
ABIliTY TOTAL No. OF 

BOUNTIES 
EFFICIENT CAUSE OF DISCHAROE-RESLRSA Crnn's SIGNATURE Danis DATE 

I 

Drafted to Halifax 

I 
I I 

I 
I 

IrIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

CATTAIN'S SIONATUBE DATE PARTICULARS CAPTAU'S SIGNATURE - DATE PARTIcULARS CAPTAIN'S SIGNATURE 

_____________ 

idA. 
&! ______________ 

__________ 
_______ 

_________ 
_____________ 

_______ 
___________ 

7dli4? PPy( L/4'reu _____ _________ 



ACTIVE SERVICE r 
Suis NAt 

_________ 

LIsT AND No. RATING FROM To CutRAcTR Asiu'ry CAPI'uN's SIGNATURE 

uebec Divisin 
R,C.N.V.R. .V3L Ord.Sea, 2QJ$/LO 2O/11/( V.G. Super. __________ 

______ .._ _________ : ______ 
- _ / 9 1,, / ______ ______ ______________ _____________ 

________ 
- - 

_____ 
-_. - ECL, 

_____ 
s 

____ 
_____ 

____ 
_____ 

________ 
,_j 

-.. CfL ,, 9, ;,1, 4 fr _______ 

ii' 
/- ______ _______ ______ ______ _____________ ____________ 

L -_- - -' ' 3 ___ 4 2dkJ 
1/ ____ _____ __________ _________ 

,) 

______ 
- - - 

______ 
/ ' ___ __________ 

- 
9 

. 

V 
7 

$a. 

/ 
g ________ _______ ____ 



.................................................................OFFICIAL NUMBER I FILE NUMBER............. 
NAME................................................................................QLN .......RQ2flQ....iQR.................................................DATE OF BIRTH.........................2t..MhJ939....................................... (Surname) (Given Names) 

PLACEOF 

RELIGION......................................................IQTIa....QtQ1L.Q 
RESIDENCE AT TIME OF ENLISTMENT: Street and ....Province, etc 

ENGAGEMENTS __________ __________ __________ DESCRIPTION ___________________________ PREVIOUS SERvIcE 
Date (in figures) 

Period _________________ Day Month Year 

NEXT OF KIN. RELATIONSHIP (in 

ADDRESS (in nencifl: Street and No..........................................L.i..iTT.O 

Height Hair Eyes Complexion Marks or Scars 

aau.Qw... 
Rank Dates - Served in or 

__________ __________ __________ _________________ ___________________________ ________________________ Rating From 

NAME (in p ncil) ' 
/ 

ELLf. ç O (A - 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day 1Month Year Day Month Year 

.... )...................................................... 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) Gran,ted Date (in figures) - 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt BRIEF PARTICULARS OF OFFENCE PUNISHMENT Day Month Year or G.S. Restored No. Day Month Year 

.ffi..... 

B.49?.). çan.ted 
.... ............iii. 

--ThTgf ........ 
IILl 4 Date (in figures) DAYs FORFEITED QJJ? receiv 

NCf4 4 Day Month Year Prison Det'n Cells C. Power W. Trial In cliff. Char. 

b'... 

i . ...__I.r .tu -. 

________ 4 
SECONDCLASS FOR CONDUCT 

From To 7 
...:............................: 

M.a815-7.35 
. ____ . 



I 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 35 36 

1...V3538OFFICIAL NUMBER NAME..........................QB.IN ....................................................... OFFICE ................ V358..........................- 
_________________________________ ________________________ (Surname) (Given Names) _________ ___________________ ___________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year Day Month Year 

...........a.... i ... 

3.. 

'.'............7............44.... 

Z ....i 

. 

Non.Sub. Rating 
Qualified Re-Qij-' 

Day Month Year Day M4 

GENE1L 

Year 

QanacU.anM1 .Qross: 
..Jeann.ette....QBIN...................... 

....vIr.....1e....JOBIN............................ 

1ur.elle,.................... 

1'CCE 
Jfft.j 

EDtP 5iDfPfbL.... 
ThJUtT T1TR....... TOtINfSf1 

ENtISTtLATE ACT:3tRv;1T 5TR: CT5ERV R4WOWRA1Y 
jyy ti....cr: ..%7(...4...........IRNK 

:5.: i::::: : :x:::..:: 0 
:. 

z1I1rI!: I_. . 

EN1OP1TV.5TR.NONSflW"t"M...Ct3DtE.......f..r#Eccyc 

. 
2L £L 

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

-__I_I ____________ 

:::::::::::::::::::::::::::::: 

.................................................................................I ............I............I............I .............................................................................................4,1. 



Can. B. 207 w 
I N.S. 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN D 

BOYS FOR THE NAVAL SERVICE OF CANADA P 0 4 3709 
(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........Mr... . . Ga.ton. .Job.in..................................................... 

candidate for entry as...... 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at.........Q,ue.bec....................................the.......llth.......of.........July......................194.O.... 

%2* 
Examining Medical Officer 

(Rank)...... 

This examination has been made in accordance with the Iitrictions for Recruiting. = 
5.) , =1 4r 

. . 

T.ii 
.2 

== 
General Chest 

T 

4Z I 

Development Girth 
2) .9 G) 

I e 

-. 
l3 .e 

r 
(s) (6) (c) (a) 

- 

(e) 

inches 

(f) 

righ ye 

( ) - (i) (1) (m) (n) (0) (p) 

lbs. ft. ins. 

on 

cck'' ___ __ __ __ 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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. s may be authorized. 

................................ 
ignature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject of........ 

.... 

not considered of sufficient importance to cause his rejection he being desirable in other respects. 

W 
Examining Medical Officer 

(Rank)..... 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



DCEAED 7 May 144 
DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 
D.D. 

TOBIN Joseph Romeo Gaston L/Smn. V-3538 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. Ni]. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I REGISTRATION NUMBER AND DATE DESPATCHED 

REVERSE TO BE USED FOR ESTATE 

DVA 88 



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

R(T\T\TP nIl 
(1) MEDALS 

- /[EMORIAL BAR 
ENTITLED TO Mr's. Janette Tobin - Widow - (1) 

ATE DES?........................................ 
9O rue Cremaz 

QUEB1C, QUe. 
ADDRESS: 

16-10-49 
NO 

(2) MEMORIAL CROSS 

WIDOW 
Mrs. J. 0. Jobin 

(2>22 September 1944 

207 Latourelle Street 
ADDRESS: 

QUEBEC, Que. 

(3) MEMORIAL CROSS 

MOTHER Mrs. E. Jobin 
(3) 13 October 1944 ______________ _________- 

183 rue L&toure lie 

ADDRESS: QUEBEC, QUe. 



C 

VERIFICAT1 ON 
CAMPAIGN STARSfr DEFENCE MEDAL, WAR M 

NAVAL GENERAL SERVICE ME 

NAME IN FULL J. OJ I S ANX/RATING . 

SHIP 

SERVICE Q 
AREA 

FROM TO FROM TO DAYS 

- O-4 d-i'-'qO '3 ___________ _____ _____ 

2- /3S __________ ______________ 

____ ___________ -____ 

_____ 

______ ___ 
- 

d-_/ -J/ - 

_____ 

IFIED BY VERIFIED BY . . . . . . . . . . .. 



VERtFICATiON FORM 
DEFENCE MEDAL, WAR MEDAL, and CLASP. 

1NAVALj 1NflitUj i(V1Lll. M±DAL 

RANX/RATING . . . -e?(,-. . .OFFONO .1 . .AJDRESS 

AREA 

_________ 

QUALIFYING PERIODS IN DAYS 

- 
STARS 

MEDALS 

___ 

1 
2 

_______________________ 

IGIBLE 
FOR AWARDS OF FROM TO i939-45TL TIC ENCE 

CLAS 
C.V.S.MI J 
______ _______ 1939 -45 / ____________ 

________ ATLANTIC / ______ - 
____ 

_______ 
__ ______ ______ FRANCE_G. __________ _______ ______ ______ ______ 

____ AFRICA _______ ____ ____ ____ ____ ____ ____ _______ 
PACIFIC ____________ ____________ _______ _______ _______ _______ _______ _______ 

______ .1JRMk ___________ ___________ ______ ______ ______ ______ ______ 

ITAL -_ ________- 
_______ _______ DEFENCE ____________ 

C V S M. 

CLASP 

/ ______ _________ 
_______ WAR 1915 ________ 

ERI - _________ _________ _________ 

J- ________________ 

ERIFIEI) BY . . . . . . . , , * S 5 5 o 
U 5 5 S 5 5 

T)I.OF PERSONNEL RECORDS. 



SAM: SHANOEI 

Appl.i t:.o fcr5 :-t cf rsii 
POFESSI OiL XiMINATION 

£ or the rating of. '9 . .c'f.--?r4 

1. -Application for examination 
.. . c . 

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

Name of Candidat (in full). 
. ñ. . 

Present Rating... .i....... ...o i . / 
Port Division. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... In______ 

cy- 
' Date of Application forxaniination4 

Hi.. tory 
Card................................. Date and Particulars of QS Failur 

. 

______________________________________________________________________ 6 Trainq 
__________ 

7StartcaI 
.................................... (I) The .Candidate'has served the req ........t. .me, he is Fthe - ry ecom- mendations required b the Rguiations. 

(II) He has carried the du.ies of hisman satisfactorily. 
(III) .1 am satisfied.that he possesses the necessary qualities which with further eperience will Cit hin to make an efficient Petty Officer/Leading Seaman, and I consider that.h has a reasonable chance of passing. 

To. . .cQ 8.r)A1,tg 1Qff,',c.1. 
,J .j ..c ,. .cz. . . . . . * .. . . . . . . . <" 

. 

NOTES- . ..... . 
/ 

.(.) This application is to be subxaitted. (in duplicate) to the Adrmnistrative Authority, together with Service Certifica, te, history; sheet..id,Form 5.264 written up specially for the exam±nation and signed by the Commanding Officer. 
(b) On completion of the exaination Foni 5.441, in du-. plicate, is to be forwarded to the candidates ship, the Comman- ding Officer of which is to insert the basic date of passin; tio examination.. OneYcopy of the Forii is then.tp. be forwarded to ttn Administ±'ative Authority, the other being forwarded, to the Depot. In the case of failure, one copy is to be forwa'rded o the AcbiLs tr.tive Authority, the other being rotaind with ho candidate7s papers .Cuturo reference. Failures are to be noted on Form 3.264 (Divisional Record Sheet), 



 TOBIN R. 
JQI3IN R. 

F. 
IL.-- RESTJLT OF EXAMINATIC'I 

SECTIC'ic I 

Whether tIPasedttor "-il-c- . GOOD... . . . . . . .... . . . . If pasd st-ite whether (87 and above), Good ('7O. 
to 85) , or FLLir' bicw 70) ' (S A.F.C. 9/3) 

S.CTICi II 
AXItflV MA:KS MiiS OBTA .1ED - 5FF 

- thJN, 
P.O. L.SEA ON EX lilA- ON-RXA-- 

TION I'INATfON 

Anchor Jork.. . . ... .. . . .. . 60 // Boat.Work................ - (30i'4fl/ I I 

S.- 

- 

Gnarai DuItes 80 50 

Organization 20 ft 14 

Signals. ........... 30 U 21 

Vaterght 20 14 

Duties in Part of Ship 
14 

and. I-'ess _____ 

ikiLred10 pass 5O in each case. 
REMEKS- The anclidato's has:- 

(i) p cj ii a V.. (C-°-- r:l £bs;y, CQc ?Q,6-+ 
F-i-e.i- (ii) Farled as indIcated:above. 

C He is reminended for re-exainati'n by his own ShipYs Officer in the subjects indicated above in ac- crdarice with K.R. Appendix XII, Part 22A,- Clause 8 
(b). 

Date. . Y4&L ,9.TR, .L943... .. .. 
eel..... I, I l I I 

.. President of Roard. 
LteutCdr., R.G.. 

Candidatetssignature(infUll) 
7 427t i2 

Basic date of passing professionally 
(K.R. and A.I. Appen.ix XII, Part 22A,. Cluscs 7 and b) 

S i1 1S.....o.. 11etea _1)h1 s. loss...... 
Re-examined by Ship's Officer.in relevant subjects of Section Ii on boards .-I I 'i r H.M.C.S". Ofl5 ..... l94. 
Date . . L'. . ' .? . . . . . . . . . . . 

Forwarded, theriecesrynotation has been made on the Service -Certificates f 
The Conianding Officer, 

R.C.N. Barracks, 
II...... sIIq. . . . 

r/Cia R. C. N. 

. I .t ,. . . . S S S StØs . 
Captain 

- 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 

Name: No............V. 538 
Surname Christian Names 

.......................................... Rank Unit c r-l.,Fl, 

SHARE 

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

RELATIONSHIP 

AMOUNT 

L.F.0.....................s 55.?3 

Other Credits........ 

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

NAME AND ADDRESS 

Widow bri. Jeanneti Jobtn, 
16S Latouzello nt., 
"tJ ue , 

(Under t$arz'tiije oDfltZ'act) 

AMOUNT 

65.?3 

P4 TO TREAS. /7c,t 
I 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F.E34o. VOTE FRI OBJ. AMOUNT 4gngned b 

___________ ____ ___- 
L0 1\FIRT1I 

9999 8I O( 50 000 i. ?S // 
(L. M. FIRm) Lt. -Colonel 

CLASSIFIED BY EXAMINED BY Administrator of Estates 

AUfITED FOR PAYMENT 
Original Signed by 
K. L. McLUAIG For Chief Treasury Officer 

50M-8-44 (5426) . 

r 
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S 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN 0F10ER, MAN OR BOY 
. ,.. w' 

- 

d. - 
C S . . . . . . . . . . . . .. . . . . . . . . at . . . . . . . . . . . . a a . a 

'' 101 011 ..0U.IS.0So,,.*03. no.... 50* 0101 .0l* S 
N.:ne. IsaIah. SI0l... S I 5S a a a.... a a -0 0 a. a. 

: 

-J 
fjJ3ftan names in ruil). 

Rank or Rating.... OISSSS a.... a .QriQil0NQ 5 

ii unknown,aate of 

Place of Birth. . , . . . . . . . . . . . . . . . -, .Date of Birth0 . , . 

jj 

Occupati,n in Civil Life.. . .. a , .Religi'n... . .. . . . .. 

Nurnber of years in the Navy (Loig Servibe R.O.N.,or mobilized 
3 .:,, 

service in case of R.C.NS (Teriiporary) or Reserve ratings)....... 

,. ,i$4. 
Date of Death. . . . . . . , . . . . . ..Place of Death. . . . , . . . . . . 

, , . t 

-Cause of Death, a a... a a . . . a a i ... a a a a a a a a a i 
(If -d.ue. tcceident,vio1exoe,or enemy action,particu1ars- to be 

stated briefl3r) 
a a a a a a a a a a I as I I a * i I a a a -. a a a. 4.1 44 e a 1.0 I 0 S 05 8 .. S S I I S S 

Osealls ..SIe . S S I S IS S I S a S S S 5 .a a i a I I 

relative rr Name,,.,,. . ., , . ..,.,.. . . ,Relainship.. ... .. 
friend nUe tr 

Adre. , , . . , . . -...... . . , . . . ... 
a. 

. . .... 

4 SSI s- a S a a . S 4 5 I S a a a a a a a a a a a a . . a . a a a 

-. 

.... __i ,. 
., 

Da --e- on .whie.h th above was informed by Ship.. -. a a. a a 0 a a p. 54.55 SI 

Date on which death wa regi8tered with lcal Officials...,........ 
OOGCS llISSSI 

In the case of Imperial Service rnen,whether Active Service, 
Pensioner or Reserve, date on which the presuribed return was 
rendered tr' the Registrar General in London Edinburgh, 'r Dublin 
according.tp c -c boa a a 0 asos 000 baa.,. a. a .45155050*8 

Place f Burial.. .... .. .Date of Burial0 

Location, Number, etc. , of grave, . . . . . a.. .a a I 0 a lS SOIlS 
(If known 

Undertaker employed.. , . . . . . . . . . , .. . , , . . , . . . . . . . . . 1 I S S I S I S 

(If any) 
If borne for discipline only, date D.S. Qr invalided............ 

I C 5-0 S I .rc a a I 5 50 4 l S S 

A/Captain7.0 .N. 
Commanding Officer 
H C S .. "41TfiLOJ" 

I - .8 
5a0-4 

:' - 

- 
. 

The Naval Secretary, 
. 

Departnent of National Defence, 
Ottawa, Canada. - 

In all cases this Form is to be sent- in addition tc- the Report 
r Telegraph required by the Regula tic. .. 

Distribution: File, Imp. W.G. Corn, Doia0Stat,, Register. 
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L'AN Mu NEJF CENT QtJAt'ANTE-EUX, le vingt-qu.atrime 
our de mois de janvier. 

DEVANT FERDINAND AUDET, Iotsi.re, résidant et pratiquant 
en la cite do Québec, soussigné. 

ONT QOMPA!U: MonsieurR,Gaston Jobin, mann, de la cit 
do Q,uebec, ci..aprs appelé le futur époux, 

Itademoise11e Jeannette Oaollet, majeure, de la cit 
de Qu4bec, ci-ap.4s appelée la future épouse. 

LESQUELS ônt régi ainsi qu'il suit les clauses et los C 

conventions civiles deleur me.niage projeté:. 
10. Ijy aura sparation de biens entre les Luturs épou: 

en confomiité des articles 1422 et suivants dii code civil de la 
Province do Qu4bee, toit douaire étant eehu. 

20. LES charges du futur manage seront supportées par 

le futur époux. 

30. L futur époux, en consideration du futur manage, 

donne par les présentes, entrevifs, la future épouse, ce ac- 
cepté par cette dernire, tous les meubles meublants, effEs et 

articles de ménage linge et lingerie do maison qu.'il possUe ac 
tuellement et, tous les meubles meu.blants, effets at articles de 

mér1age, lingo et lingeri e do maison accuis pendnt le manage, 
seront la propniété de la future épouse, a cpter de 1ir acqal. 
sition, ainsi que tous les cadeaux do noces. 

40. LE futu.r epoux, en considération du futur manage, 

donne aussi. entrevlTh, la future 6pouse, ce accepté par cette 
ernire, la o1ice d'assurance.vie au montant de mule piastres 

qu'il a avec la Compagnie The Prudential Life Assurance Company 

of Carada, i'il s'enge maintenir en force ses frais, ju.snu'a 
maturite et faire inscrire le norn de la future épouse comtne be. 
cnfficiaire, aassit6t aprs le manage. 

o. LE futur époux, en cons ide ration dii futar manage, 
donne de plus ,entrevifs; a l.a ±'ttu.re épouse, ce accepté par cot. 
.te dornire, la somtne de trois mule piastres qu' 11 s'eng$ge liii 

payer demand.e, laqu.elle dite somme ainsi que tous les autres 

b I ens 



biens oidessus donn6s seront insaisissables. 
6o. SI. la future pouse pr4d4cde le futur oux, ce 

d.ernler aura le droit de reprmdre tous les biens qu!ll d.onne 

par le prsent cont'-at la future pouse. 

?o. SI sia jour du. prd4cs d.e l'an des dits futurs é.. 

poux, ce dernier n'a pas dispose de sea blens par testament fait 
sabsequemrTnt au present contrat, dana ce cas l seulement,1'4- 

pouc survivant heritera de tous lea biens laiss4s par l'epoux 

predecede. 

FAIT T PASSE Quebec lea jour, mois et an en premier 

lieu. znentionnes seas le numero dix halt mule halt cent quatre- 

vingt-deax des minutes du notaire soasslgné. 

EN FOl DE QUOI, lea fu.turs epoa ont signé avec et en 

presence de mol, Notaire, lecture faite. 

(Slgne:) " R. Gaston Jobin 

" Jeannette Ouellet " 

?? Ferd. Audet, LP. 
Vraie cople de la minute dneu..rée de record n mon 4tude. 



ó.18882 

Q,abec, 24 janvier, 1942. 
-o-o-0-o.o-0-o-o-0-o-0-o-o-o-0-o-0 

COTAT de MA'.IAGE 

-de- 
1 

Monsieur i. Gaston Jobi n 

-et- 

Mad.enoi Ou.ellet 

- )-0 -O -0 -O -O -0 -0 -0 -O -0 -0 -O -0 -0 -0 -o 

lo.00pie. 

FERD. AUDET, 

3To t a ire. 

271147 
:.. 

29 l2 !.. 

-0-0 -o -o -o -o -o -o -o -0 -O -o -o-O -O - 0- 

147 Blv. Langelier, Qnbec. 

Tel: 3.3378 



FOR COMPLETION AND RETURN BY 
1 

. Forn?#'. 64 

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

MI'S.-Jnette 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

ue.b.e.c.,....P..Q,.............................. 

and the following number quoted:- 

H.Q 3.a..FD.t....61.9........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

............................: 
/ 

For the purpose of record and in the event of there being any Sezje .estate 

available for distribution (according to law) on account of the Slate 
. 

zj 

v, 
Q .,.. Rono...Ga.s.ton.,..LeA....Se.aman.,............ 

Official Nwnber V-3538 

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

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

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

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

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, 'Notary 

Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 

address. 

If there is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

Gd 

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

H.Q. 1'772-39-972 

A 

Ic4 c41 %r"/ 
Director of Estates. 

r 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

1 Widow of the Deceased 

2 

3 

ii of the Deceased and 

Father of the D 

4 I Mother of the Deceased.i 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

/ 

/A 

Full 
Blood 

6 

7 

Sisters 
of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
Age of each surviving Relative, opposite his 

of any Relative, if any, in each degree or her name, and date of death 
specified of each deased relative 

frfr 

/}f 

--'--'-' ---.- 

- _----- 
- 

/ 

/ 

- : 1 - r 
/ __ __ 
/C42 2J4I -- ;q( 

::65t Z 

_ ____ -- {t2 Ha44i6'S. 

VA 

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. '.1 

10 Place and d,ate of his marriage. g 
11 Place and date of his parents' rriage. 

PARTICULARS OF DOM'I CILE 

12 
I Place where deceased was born. 

(a)7I I 1\ 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. (b) 

(c) 

(d) .AJ\ / / 
14 

I 
Nature of employment before enlistment. 

IN 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

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

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Pr9vince of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
coznmunity.of property between spouses,-was there a marriage 
cQntract dealing with property? 

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

!' C¼'Q.. 

20 Amount of War Savings Certificates held by deceased. Indicate 

' where located. 

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

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

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

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and 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 d4th 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 hb already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is 'not payable 
by the Government nor is it chargeable against the sei'vice estate of the deceased.) 

(PLEASE TURN OVER) 

"I, 



4. 

DECLARATION - 
Insert degree 

of relationship 
anple. I hereby declare that all the particulars shown on this form are correct, and a true and com*e 

::Father"... St te nt f all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brother etc. 

* the deceased. 

ISignature 
N.B.-To be signed in full in the 

presence of a Clergyman. Priest, 
Magistrate. Commissioner or Notary Informant 

Officer of any 94O..7....I..Pr.!..E.LLL....Address 

CERTIFICATE 

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

S above. ...........{ ia } 
is the* the Deceased 

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

Datedat............................................................this day of.... ..........19. 
Signature of Clergyman, 

y>ublic or Corn- 
Qualification.................... ..... 

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 MAKES 

I 



zpirtment of .atiouat etnce 

abat 'ethice 

CANADA 

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

IN REPLY PLEASE QUOTE 

N. ........V-35.38 (j ..................... 

LANE. RAI\TK/R.&TI N0, 

Official No... lThtT 

JOBIN, Joseph 
Romeo Gaston, 
Ld-. Seaman, 
Official Number 
V-3538. 

Sir: 

In accordance with Naval Order No 
g39, it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported; 

PARTICULARS RE 
DEATH 

Missing, presumed dead to 

date 7 May, l94.. He was serv- 

ing in H,M.C.S. 1tVLLEYPIELD', 

which was torpedoed. and sunk by 
enemy action whi]e on Convoy es- 
cort duty in the Atlantic. 

NEXT OF KIlT 

Wife: 
Mrs. Janette Jobin, 
183 Latourelle St., 
Quebec, P.Q. 

ALLOTMENTS IN FORCE 

In favor of Amount Initials 

MRS. JEA1NETTE JOBIN D.A. *51.12; F.C. 
183 LATOtTRELLE ST. A.P. *37.00 

QUEBEC QUE 

REC.GE. OF CANADA 
WAR SAViNGS CERTIFICATES 

OTTAWA ONT. A.P. *1.00 F.C. 

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

N.S. 815-5-2258 

Will.: No Will 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of )states, 

Estates Branch, 
Department of Natioial Defence, 
Otta'a, Ont. 
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*etionnaire pour les candidats a l'enrôlement dans 
V a Reserve des Volontaires de la Marine 

Royale Canadienne 
. '\! t\ 

Nom (en entier) 

Date et lieu de naince.... ........ /7............. 
(L extrait de bapterne, une declaration de parents, ou un affidavit devra etre annexC ce questionnair 

Lieu de residence permanente.........../ .......... 

Ville la plus rapprochée de la residence. (Si le candidat reside a la campagne)................................................ 

Etes-vous sujet 

Etes-vous célibataire, mane ou veuf?........4........................................................................................./ 

Dans quelle classe désirez-vous vous enrôler7...........V'../I..................................................................................... 
(Voir in brochure ci-jointe quant aux quaiitCs requises) 

(Annexer tout certificat ou lettre de recommandation) 

Appartenez-vous a une force navale, militaire, de reserve ou ternitoriale?........7-1'................................ 

Avez-vous déjà servi dans une de ces unites? (Donnez les dates ainsi que les détails)...--2. 

Avez-vous été renvoyé d'une des forces quelconques de Sa Majesté parce que vous étiez physiquement 

impropreau 

Votre offre de servir dans une des forces de Sa Majesté a-t-elle déjà été refusée?.......--z.- 

Quel est votre poids?............Z.........................-. 

Queue est votre taille?....................... ........... 

Queue est votre mçsure de poitrine (position naturelle)................................................................................ 

Etes-vous affligé de quelque infirmité ou malformation, ou sujet a des attaques d'épilepsie?..... 

Etes-vous consentant a vous faire vacciner ou revacciner et inoculer selon que les autonités le jugeront a 

Je declare, par les présentes, que les réponses ci-dessus sont véridiques sous tous rapports. 

....... .Siature 
Date 

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

TCmoin do Ia signature 

Je declare, par les présentes, avoir vu personnellement le certificat de naissance de ce candidat, ou 
declaration assermentée quant a la date de sa naissance. 

Je certifie, de plus, que Ia date de sa naissance d'après les documents légaux en mains, est...................... 

Signe......... 
N. V. 3a A/LIEUTENANT EUG. F. NOEL, 
400-6-28 

N. 8. 815-114 



ENDORSEMENTS 
from 

Chief s of Staff of all three Services 

"This -is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, inay I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop Hitler'." 

PERCY W. NELLES, 
Chief of the Naval Staff 

"I commend this form of saving to all 
ranks of the Canadian Military Forces. By 
supporting it you are doing both Canada and 
yourself a good turn." 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I: feel that in this vital period, when the 
very existence of the British Empire is being 
threaned,. the members of the R.C.A.F. will 
tJe g f this opportunity to assist in making 
'Canaua's War Effort as great as possible." 

L. S. BREADNER, 
Air Commodore, 

Chief of the Air Staff. 
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17 

t OCCUPATIONAL HISTORY FORM 
// 

THI -IM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
SIITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOI ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Printname Ifl full &)('$d (b) Regl No 

2. (a) Arm of service.....(h) Unit....(c) Rank.......d..li...... 
(b) Have you . (c) Place of residence -: 

3 (a) Date of birth any dependents? I ' at time of enlistment i- .- ' 4 
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 U 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 it 
university and standing or degree secured........ 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what ,, 

./' ,/ ,(c) Did you finish it, how long .-, 
apprenticeship?.........................occupation?...4'Ji$P& jfinish it?.......iJ.. .........did you serve at it?.......... 

9 (a) What languages , / I (b) What lartrjuages 
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 - 
et of enlistment Iistment of what L 

ing" or "Not Working", ra e union or 
. 

J44,J 
as case may be; particu- professional society 

/ ,.. lars are asked for below) were you a member?............ 

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

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

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..........................................continuing it................................ 

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

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

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

18 Name of employer i Address . .' çk/-L' 

19. Nature of employer's business (for instance, "farmer", or "building f J j 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.) .ttL.'........4'3>........................................... 

20. (a) Your j' (b) Number of years' experience at ..j 
specific occupation......L&L2t.5'.......................................................................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?..........iL. ......................employment on discharge?,..................former employment?...A'..............h... 

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 I-'RACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice....................................................................it located?...................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent ,,,..,.,, (c) If so, in what 
in farming after the war?......................to operate a farm?......................kind of farming?................................................................ 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm? farming experience have you had? did you have experience 

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

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

28. State any employment preference or ambition you -...,,, 1 
may have, other than indicated elsewhere in this form.......................................................... t"-........................... 

DATE I 194 SIGNATURE 

PLEASE 
LEAVE 
BLANK 





 DEPARTMENT OF NATIONAL DEFENCE 1574.3 
ROYAL CANADIAN NAVY 

/ f___) 

/ / 
HALIFAX, N.S 

AIR-tAIL. /-" 
MEMORANDUM: 

The undermentioned rating is, according to Drafting Depot Records, eligible in all respects for advancement. 

It is approved to advance this rating if, in your opinion, he is fit to perform the duties of the higher rating 
and subject to your verification that he is qualified according to regulations, particularly as regards "V.G." 
Conduct, time and sea service. 

IMPORTANT: If any doubt exists whether this rating is suitable in ALL respects for advancement, this form 
may be retained for a period of not more than one month, while the rating is under observation. At the end of 
that period he must either be advanced, effective from the date shown on this form, or the permission for advance- 
ment cancelled and returned with the reasons for cancellation noted thereon. (See Canadian Naval Regulations 
Article 208). 

Name and Present 
Official Number Rating 

Rating to which 
to be advanced 

Reference Naval Order 2219 

Romeo C-aston JOBIN 

( V 3538. 

ACTING LEADING SEAJv1AN 

EUET 
Effective date 

==of Advancement 

XiCHI944............. 

To: The Commanding Officer 4 Advancement 
H.M.C.S. ' AVALON" (Valleyfield) A. A. Card........AJ''................. 

St. John's, Nfld. GTrai:iing....j.................... 
7 Statistca .................................... .....J... 

L)RAFTIN9' LAPTAIN 
R.C.N. D,EPOT, HALIFAX, N.S. 

Noted in H.M.C.S.........................................24#.. It has been verified that 
this man is qualified under the regulations for advancement and I consider him to be fit to perform the duties of 
the higher rating. 

He has been advanced to..........................(Ty) 
todate ................................ 194t 

COMMANDING OFFICER 

DATE j.L 19.. 

NOTE 

Advancement may only be made on the precise terms shown and a man is not advanced until he has seen the 
Captain and been formally rated by him. If, therefore, the man concerned has committed a serious offence 
recently he is not eligible for advancement, even if the offence was committed after the date to which advance- 
ment may be antedated according to this..form. In such circumstances, the form is to be returned, and a report 

d9sed f t e details of the offence and punishment. Any amendment to this form (e.g., in 'the date) must 
ye pii roval of the DRAFTING DEPOT. 

This form is to be returned to the DRAFTING CAPTAIN, R.C.N. DEPOT, HALIFAX, 

(1fLAQ (1fl/ / 

N.S. 814-17-1 Vol.3 4' . . .. 

\ )i(-.' 
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CS 

N.P.R./5-1 FORL A. 

FILJ:N.S. V-3538 PERS.(N) 

DEPARflNT OF NATIONAl; DEFENCE 
- Naval Service - 

Ottawa, Canada. 

11, May 1944 
ir . ' ' b .0 I 0 I I I 

(Date) 

The following casualty has been reported 

NAME R, or RATING NAVAL NO, 

30B1N, Joseph Romeo Gaston Able Seaman V338 

DATE OF ENLIST-. 15 Tu1y, 1940 Active Service 22 August 1940 Lit 
DATE OF DISCHARGE Vil1bereported1ater 

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

sEnvICE - Canada & High Seas 
(Indicate whether in Canada 6nly; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - "Missing" at sea when the ship in w1ch he was serv- 

when and where any disability 
was incurred, or where death lug was lost by enemy action. While this casualty 

occurred. - 

is listed as missing, It is impossible to make an estimate as to his chances of 

survival. Should no tnforxnat ion be received to the contrary, you will be notified 

when official presumption of death with date has been set. 

(Show clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada). 

ECP OF KIN & RELATIONSPm - 

RELATI0NS:t[P- Wife NJJfl- bra. Fanette Jobin 

ADDRESS- 183 Latourelle St., Cuebco, P.C. _______ 

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

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

the separation Agreement, etc., to be furnished, 

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

0 N.P.R./5. 

for 
SECRETARY, NAVAL BOARD. i 

Secretary, Canadian Pension Commission, 
Roora 22, Daly Building, OTTAWA, Ont. 

NOTE: Duplicate copies of this foin (Form hB) have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department ol' National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



TFH/LP 
REGI STERED 

A I R M A I L 

N.S. v-3538 Pers. (N) 

11 May, 1944. 

Dear Mrs. 5obin: 

Further to my letter of the 8th of May, 1944, 
particulars respecting the loss of H.M.C.E$. "Valleyfield", from 
which your husband has been reported "missing" are being released 
to the press, and I am accordingly passing them on for your 
information. 

H.L.C.S. "Valleyfield" was torpedoed and sunk by enemy 
action while on Convoy Escort duty in the North Atlantic. Details 
of the action are not being released beyond the fact that the 
ship sank almost Immediately after being hit. 

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

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

Yours sincerely, 

('.2 

\ 'b1 
\ CIETARY\, NAVAL BOARD 

Mrs. anette TobIn,. 

183 Latourolle Street, 
QUEBEC, P.Q. 



LA/GFM 

N.. V -351.E3. P1R3. (fl 

$9fr 

'h.). 
(I 

21st :epternber, 1944. 

TiIS IS TO CTIVY that according to 
off ical information Joneph Romeo 
Oaton obin Leadin Se.man, Official 

flumber V3538, Royal Ctnadian Naval 
Volunteer Reserve, i missing, pre- 
urned dead to d'te the 7th of May, 1944. 

10 wa1 sorvin- in H.M.C.S. "MLL1YFIELD" 
which wa torpodocd nd i:nk by enomy 
ctioi hilet on Convoy duty in ho NortM 

t1mnto. 



VT 

V"3638 PERS. (N) 

1Ji944. 

LI 
Sir: 

In accordance with Naval Order. No. 
g3g, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been re.ported 

NJME, R&NX/RATI N, 
Official No., UI'tIT 

JOBIN Jo3eph 
ome Ga9ton 

Lead. seaman, 
Official Nzuber 
V3538. 

In favor of 

MRS. JEANNPTTE JOBfl 
183 LATOURELLE ST. 

QUEBEC QUT 

R1C.OEN. OF CAIIADA 
17PR SAVINGS CUTfl?ICATs 

OTTAVA ONT. 

PART I CULARS BE 

DEATH NEXT OF KIN 

Missing, presumed dead to Wife 
date 7 May, i94, He was serv- Mrs. Janette Jobin, 
ing in HeM. C, S. "VALLEYFIELD", 183 LatouPelle St., 
wiich was torpedoed and sunk by Quebec, P.Q. 
enemy action while on Convoy es- 
cort duty in the Atlantic., 

ALLOTME1TS I1'T TORCE 
-r -. 

Amount Initials 

D,A. 5I.I2 F0C, 
A0P. 37.00 

A.?. I.Oo 1.0. 

Will: o wiu 
Yours truly, 

for SECRETARY, NA.VAL BOARD. 

Aaministrator of Estates, 

Estates Branch, 
Department of National Defence, 

Ottawa, Ont, 



DEPENDENTS ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 

V-3638 Leading Seaman 
OfficialNo...................................................Rank or Rating......................................................................................... 

JOBIN Romeo Gaston 
(Surname) (Christian Names) 

Air Force Establishment or 

NavalShip or 

DECISION OF THE BOARD 

dated June 13,1944 
Award fo+4.o is hereby vacated. 

issing - i/c N.P. Records Casualty. $ . *0 0 00 o . . . . . . . . 0Authorlty. . . .. . . . S. . . 

June 1,1944 Nv.3O-44 
Ponthly payments to be made for a period o six months from...........,. to........... 

51.12 
A sum eQual to Dependents' Allowance in issue at date of casualty ... $ 

15 30.00 
Plus Assigned Pay of. . . . . . . . . . . . . . . . . . . . . . days pay . . . . . . . . . . . .. . .. .... 

81.12 

(includinr Cost of Livin' l3onus' 
. Total , . . . , . . . . . . . , . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

- -. 
jr i 

or 

Award made to conform with Iension Rotes which in this case are higher 

vide Article 113 (a) (3) ..9.SQSo0.o.QGOoaQ.a0e.,000....'.e.I.s. Ss.s.*' 

If at the end of six months there is no change in statusDcontinue paymemts at the 

refer 
Pension Rate of 75.00 per month and tii file to Board when there is a change 

in status, 

Full name principel Dpendent Mrs. JeanetteJobin, 

Street Addres 
183 Latourelle St., 

QUEBEC, Quebec. 
IOfl or City 

----------1-------" I - 

K Beardsley 
0 

Reviewer.................................... ............................ 

June 26, 1944-.; . 

-04k 

Date........................................................................................... 
I 

/1 D.A.B. 20C 
5OM-12-43 (32M) / / 1 
H.Q. 1772-46-20 / fy 

/() 

(Chairman) 

/ 



-2-- 

.. ... . ... . . ....... .&.. . ......... ... ,..i*øbø#.e,....,.. 0.S 

TEES PORTION OF FORM COMPLETED BY ClIFF TR.EASURY OFFICER, DEPARTI'UNT OF NATIONAL 

DE?ECE, NAVA5 RVICE, . 

Yaiden_name Date of marriage and/or 

Nanes ,f Dependents Re1ationshi of wife date of birth of children 

1- 
.LJ. 

P f T 
... E. 

mr'rntT 

.-, t 

Monthly rate: s I2 

To om kid: Address ,3 
Date of Enlistment: .j- c)--&. 

Date of Disoharge: ''-'-- - 

Inclusive date to which D.A. and/or A.?. was Paid: J4_j 4-t / V 

The final deduction of Assigned Pay for 7 . V has been made for the period 

from 1st to -_of 194 41 

Remarks: ,L':; 4ç 4tz-i- ..frvvt. FP II. 4 

Computed by.t 

Checked ...... 

Câ'4 ff-i cc4r 

for 
Chief Treasury Officer, 

DEPARTMENT OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 

Room 228, Daly Building, OTTA')IA, Ontario. 



S P.M. 
N.P,RI /5-2 

S 
S 

FORII "Bt' 

DEPART1ENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

J 
r-) 

FILE: N.S. V-3538 PER 
' 

AUG 30 14 
Sir: 

(Date) 

The following casualty hs been reported - 

NAME 1I1)iG NAVAL NO. 
S 

(N) 

IOBTN1 oseph oiaeo GastolA Ld.. Se1jP.. V..353A RAV, 
DATE QFENLISTET - 15 1y9fl :.Atiy# QPV1Ce& 22 iguøt, 19O 

DATE OF DISCHARGE - iy i4 

HOSPITAL - 
(If dischared ixihosta1 uAer jurisdiction of D.P. & .N.HJ 

RVICE L. 
(Indicate whether th Cna4a only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - Hwp.p. 
when and where any disability 
was Incurred, or where death by snemy aetion in the Atlentlo. 
occurred. 

(how clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NCT OF KIN RLATIONSIUP - 

RELATIONSEIP Wife: NiIV, - Mrs.. nMt Jt-thin, 

ADDRESS 183 atoure31e St. QUEEC, ue. 

NOTE: If records ind4cate that rating was separated from his wife, legally 

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

the Separation Agrement, etc.,tqbe.furnished. 
S 

4 

FORM 'A't RESPECTING Ti ABOVE NAMED HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF 1PJ- 

RIAGE ALLOWIJCE, DEPENDETTS ALLOWANCE, etc, 

P.A. 
WAV/L TFAvj;y 

lNr' IIL 



6 DOMINION BUREAU OF STATsTCs-QUEBEC DEATH TRANSCRIPT 
PLAC Muni- Official name of 

OF At sea 
DEATH Street No. 

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

OF S I 
or instatu- 
twa........................................................death 

pality where 
occurred 

3. NAME Surname.....QB.v.Do not 
OF (Block letters) srite in 

DECEASED Given names.0.SepII ...o...Gas.ton...this space 

0 Street S tree.tNo1 ... 

4. 
Official name of 
civil municipali- ç- tyor township................................................................................................... 

U) 
l.i Ivlurncipal 

county......................................................................................Provnce.iA.0........ 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 

(Citizenship) Widowed or DIvorced 
(,j7/rif a the wor 
Mazrie 

9. If married give 
name of wife or hus- 
band of deceased ranette Tob in 

10. BIRTHPLACE 
(Province or Country) 

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

25 2 hrs. or 

z 13. Trade, profession or 
o lund of work, as spinner, Clerk teamster, office clerk, etc................................................................................ 

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

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

worked at this occupation occupation 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, crc- 
maiion or removal 

18. BIRTHPLACE 
17. NAME (Province or 

(iniint.rv' 

Body not recovered 

20. Date of 

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

r ,, (b) Civil muni- ocipality of................................................................................................................... 

j) Municipal 
-i ,, county................................................................................................................ 

Ir 
' 1 (d) Date........................................................................................................19... 

(Month) (Day) (Yea 

an X over the word which 
to thi8 municivalitu or this 

Hospital or 
Institution 

Days Years Months Days Years Months Days 
(d) Ia Canada 

(a) In Province ..............................................(if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of 
(Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

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

24. CAUSE OF DEATH 

I ediae 5e 
or complica- 

tion which caused death, not the 
(a)L .....3U111edde 

1-1 f- r ftcr ivr 
mode of dying, such as heart failure, due td" '' -' V 

asphyxia, asthenia, etc. was torpedoed and sw 
Morbid ' (b).....enenr....ac4ien 

order proceeding backwards from due tç' 
immediate cause). . 

II 

(c)........................................................................................... 

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

Ifa 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 flndings....................................................................................Was there an autopsy? 
27. If death was duo 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.................................................................................................. 

2 . a o who fills in the form 
c , ital authority, etc.) 

_. ... 
W 

29. Name of clergyman in charge of Register of 
Civil Status in which registration of this 
burial was made. 

.tta'.:.a..Ont................................ 

Re c6t6 pour Ic francais) 

Do -not 
write in 

this space 

by 
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TRANSLATION O.R.(N) 
TB/er 

16/1/45 

DEPARTMENT OF NATIONAL DEFENCE,(Naval Service), 
OTTAWA, Ontario. 

Sir: 
Be kind enough to send to the insurance company, 

221 St. Tean St., Quebec, P. Q., a certificate to the 

effect that my husband V338 R.Gaston 3obin, who 

died in the sinking of the frigate Valleyfield, died 

in Canadian waters. You,no doubt,understand, that 

I will be unable to draw my insurance before you 

give me an affirmative reply. 

Trusting that you will take this letter into 

consideration, and that you will send an early reply 

to those concerned, I thank you most sincerely. 

Yours truly, 

rs. R. Gaston, 
207 Latourelle, 
Quebec. 
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Département Of National Defence 
Naval Service 
Ottawa, Canada, 

Mons ic ur, 

Aurz .l'oblience d'envoez a la 

Corf1f)anie d'Assurance au no. 2l rue S.ajnt-Jean 

jour dire i mon man H. Gaston Job.in V 538qui 
eat idOft lors du coulage de la ireatte Vallefield 

t mort en eau canadienne . 

Vous comprenez sans doute que je 

ne pourrez retirerla sornrne due de mes assurances 
tant q7.ie vous ne donnerez la répons& affirmative. 

Done espérant que vous prendrez 
cette iebtre en consideration et qu&vous répondrez 

t. qui de droit dans un court délai 
Je vous en reriercie bien sincrerrient 

Madame H. J aston 
207 Latourelle 

Quebec 



DEPARTMENT OF NATIONAL DEFENCE 
IDNAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 
WEASED 

MEMBERS 
NAME Joseph 1tomeo Gaston 

(CHRISTIAN NAMES) 

PAYEE Xrs. Jeannette Jobin, 
ADDRESS 207 Latourelle st., 

Quebec Citl, Que. 

A. TOTAL QUALIFYING SERVICE 

NAVY 

JOLIN REGISTER NO. 710 
(SURNAME) NSV-3538 FILE NO. 

DATE 20 Mcb/145 
SERVICE NO. V"-3538 

FINAL RANK OR RATING Ldg.mn. 
7 MitiyJ4 DATE OF DISCHARGE 

7 
i&y/U 
$ 

N. OF DAYS_137 EQUAL TO COMPLETE PERIODS AT $7.50 
337.50 

30 I 

B. QUALIFYING OVERSEAS SERVICE I 

NO. OF DAYS 309 LESS 7 INELIGIBLE DAYS. EQUAL TO 302 DAYS @ 25C. PER DAY 75 . 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.1O 

SUBSISTENCE OR LODGING 1 
AND PROVISION ALLOWANCE $ 4 

ADDITIONAL PAY $.T. $ .10 
lB. $ .05 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 5.1 . 12 $ 1. 70 - 

TOTAL s5.40 x7=$ 37.80 
NO. OF DAYS 302_ 37.80 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

$ NIL 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

62.38 

S 

14.75.38 

= 
14.753 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WIT 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS LSSUEO THEREUNDER. 

__________________________ ./__ 
TREASURY I / .' 1.. 0 

PREPARED BY 
I 

CKEB . ' 
CHECKED BY DATE 

I 

fQr_Dir._N_valy___ 



 

OFFICE COPY 

I 

TO: 

DOMINION OF CANADA 
DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 

v2- 
.. d....e 4 

-i' -L V TRff5TJ :< OFFICE . 
INIUAL 

No. 1743 

S 

rj 

OTTAWA. 
194 

Dear Sir: (Madam) 

Herewith 
- A. Official Cheque No._/2/i ,' B. lnter.iniJ1jpt S 

for $_'. C) being 

A. Refund of payment(s) B. Bala4e-en S 

IJ Victory Bond(s) War Savings Certificate(s) 
Yours truly / / .- .. 

R. C. PLAYFAIR. CHIEF TREASURY OFFICER. NAVAER7d( 



STATEMENT OF WAR SVICE GRATUITY- NA1PI 

Deteased 
's Namo19 '4ct4/Ot, Thi3i t1 

V \Christlan Names) (Surname) 

Payee Ioi3itj, Register No, '/10 

Address 0z07U .l4JJJ / File No.V3S3' 

&t.'SJ " Service No.V3$3g 

1/ 
Final Rank or RatingDC. SnW1- 

e of termination of overseasV service )jL' 'if 4 
A., TñTAL OUALIFYI1:JG SRVIC. 4 

No. :f days/35equal to tSccuplete periods at 7,50 
3 ,$ _____ __ ____ 7. 

B, NJALIFYPTG ORSRAS SFRVICE 
ITo, of days3oq1less (ineligibiedas eaual to3,days ' 25% rer day 0 

C SNPPLEMENT r OVSEAS SVI CE - 
DAILY RATES AT DISCHARGE 

Pay / C . 10 

Subsistence or Lodging 1 If 
and 1rovision Allowance 

Additional PayS. 10 ' 
113 -0$' 

Dependents' Allowance 1/30 of 551W /2. _________ 
7 

No. of days _: x 37. 
l3 

C2.- 3V 

D.WAR SERVICE GRATUITY 47- 
PAYND ALL WES 3 EfdfOMETT 

DEpEI\TDENTS? ALLOrTANCE 

AND ASSIGNID PAY 

_____________ OTHER DEDUCTIONS C __________ 

W, TOTAL AMOUNT PAYABLE 

YOUR PORTION OP GRATUITY IS G. 

Dependents' Allow e in iss o you of $ 

Total Dependents' A ce in issue 

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

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

the regulations issued thereunder. 

r tCheckedby F - 

___ L.. 

D,.P.A 

'.41! 

Treasury ________ ThTkef _ __ 
Service Represertati.ve 



'E1hIC1ThARS OF LEA OR MISSINO PERSONL 
iITi AR12 TO PAiI:EN:. OF WAR SVICE GRATUITY 

am of Rank or 
i'eocsod Mer.1ber, Qg Jf,f3l1jRating .oG. £mN O.No. J73$3 

(. 
1. Deoenclents' A.11ownce / 

anAssigned Pay in iD.A.fl. .o'j' IY'1fl, 
force at date of death. iii 

A P. &. - 

D.A. 

A.?. ______ 

enion awarded or 
being awarded to: 

Wr Service Gratuity 
Ailjcation(s) received 
from: t/za7, cc1ttfz'JLLLL(, 2Lt 

In accorclnce with the War Service Grants Act, l9U- (Part I, 

Clause -) and Dlrective dated. 1th ecember, 1q issued under author- 
ity rf the Minister f Veterans Affairs, application(s) for War 
Servico 0-ratuity in respect of the service of the above named deceased 

member may be dealt with as follows; 

flTobepaidt': In 
- -: 

- and 

to: In the 
proportion of: 

( ) c be referred. to the Dependents' Allowance Board. for decision 
is tc dependencY within the spit and intent of the War Service Grants 

lP44, observin this application(s) is classed under: 

0-roup ":3" (ii) 
Group "C" of the above méntioned Directive. 

a t 
D . A. 



[.J Army 
ir Fore 

X opposite Force in 
w i you last served.) 

M 
DEPARTMENT OF NATIONAL DEFENCE 

Application for War Service G 
(Canadian Armed Forces) 

M.FM. 441 
1 Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

S. 

\ 
A complete reply must be given to every question in this application. If any is not applicable, 

N.A. is to be inserted. 
- 

q \ - g \ 
1. Surname on termination of service................ti..O .iii./ . 

(Print) 

2. Christian Names. ........... 
-(Print) /1 dO" 

3. Service N V.....................4. Paid rank or rating at date of termination o Sè1ice..... 

.3. Address, in ilTEwhich payments of gratuity are to be forwarded................................................................ 

....................................2.ô.7.... 

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

0. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No Rating of Service of Service 

....................... 4th./...........A..!. .4.6 
I '' "a 

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

7. Have you during the present WTar, while a member of he Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His iViajesty or of any power allied or associated 

ritli His ajesty? If so, state n-ame of Force or Forces........................................................ 

K/oaw 

8. Have ou during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of 1 -us Majesty (other than the Canadian Armed 

Forces) 7 ..............If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

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

I -laying now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

of 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

T-..7/-fff9...0.4......... 
cr.1?t/2I1/1,011 ' (1isERvcrchi.. 

V t T I fl 

NOTE: When completed this form is to be mailed to the Headqud'rters of the Service in which von last serveVi 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Recorc1 Officer. 



 . HH ,.\ 'çr 


