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S OCCUPATIONAL HISTORY FORM C,') ) ( / 
# .,) j, 

. j -f 
IFO.FIM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM MITTEE ON DEMOBILIZAT1ON AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTiONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETiNG FORM 

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full.....LL.....................'. .....................1).............................................................(b) Reg'l. No.,ft'..Tb 
/..............BLANK 

2 (a) Arm of service (b) Unit * 
u', 

(c) Rank 

3. 
b) Have you (c) Place of residence 

(a) Date of birth...9 r11...2y dependents?.........................at time of enlistment...... 
4 (a) Place of enlistment ort'o1 ) (b) Date of enlistment 23 NOV T9' 2 

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

6. 
finally leavIng school or college up to the time of enlistment? 
State definitely highest st"nding 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.)....................jL:..................................................... 

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 a trade . .., for what 
. (c) Did you finish it, how long r apprenticeshIp? occupation? finish it? did you serve at it? I 1Ofl.n e 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment listment of what (Enter here only "Work- 

+ d ing" or "Not Working", U 10 

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$1p YeGbS1O 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 :941 when you last worked fairly regularly before enlistment............................................................................................................... 
................................ 

15. Gtedetais 
5arne.P 4I Address ..39............... 

16. Nature of employer's business (for instance, "farmer", or "building fljji' Plant, 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................................................................................................................co n t i n u i n g it................................ 

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

QUESTIONS IS 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 

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

20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer........................................... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment9................................... 

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 (b)D 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 U U. 
to return to school, or have you been assured of a job, etc.)...........................................................................................................Ii,......... 

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

DATE......................................................................................194 SIGNATURL..-' . 
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Certificate of Medical Examination of Officers, Men and 1ro# 
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 ................................................. 

candidatefor entry 
jin all respects fit for His Majesty's Service 'I and I believe him to be for His_Maesty's-Sr.vieeJor the rcison_sta.td-below4._ 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) HeTght with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 
b$.. 

(e) Chest Girth 

Yrs. Mos. (j) Date of last Vacci 

7 tion for Smallpox 

Feet In. (k) General 

____________________________ Development _________________ 

/ c,/ 
(1) Nose, Throat i çivZTo LE1T 

____________________ and Tonsils lT4\Lc. 
'Tc (m)Heart andr)5 

Liins '- 
Max. 

(f) Teeth Deficient 
______________10 
(g) Vision by without 

Snellens glasses 
Types with glasses 

- where worn 

(h) Colour Vision 

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

_____________________________ '-. ' 0' 
Mi Mean (n) Abdomen 

___ i3 Hernia, etc. __________ 
Defective Dentures (o) Limbs and 

_____ __________ Joints __________ 
Rt. Lt. (p) Skin 

f\ L Q 
Rt. Lt. (q) Anus 

Haemorrhoids _____________________ 
Ishihara 'c-t-1z.21 (r) Testes 
R.C.N. Lantern Varicocele 

10L 7° / 

3 .(-.ti- 
,LLJ 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

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

'Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated........................... of....... 

Exa ing Medical Officer 

(Rank)... .... 



A 

/ / - 

L/ _ 

H.M.C.S. 
t 

Warrant dated . 19.3.... 

[1'he Warrants are to be numbered consecutively from the Date of the Ship being commissioned.I 

For.............................................................ON .................................................../.....C)................... 

(a) WHEREAS it has been represented to me by LieutenantConander Charles 
Edward MeArthur Donaldson, Royal Canadian Naval Volunteer Reserve 

that on the 26th day of June 19 43, 

Name.............................................................................Joeeh .Arthur .4rien...rard ILARIVIERE 

Date of Birth...............................................................9th AI?ril, 192,4 

Rating...........................................................................Qr4n.rY...Seamsn,.. Royal . NL 
Volunteer Reserve. 

Official Number...........................................................V.5Q96]. .. 

Good Conduct Medal.................................................NI]. .. 
Good Conduct Badges.................................................N1.l ................... 

Date of Entry in Ship.................................................30thMy.,...1943........................................................ 

List and Number on Ship's Book.............................14.a...?.2Number'727 . 

Date of First Entry in H.M. Service.......................?3rdNmber,.l942........................................... 

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

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

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

Classfor Leave...........................................................P.irt...Cl.as8 .............................................................. 

Did [crtuicu1ars1 Did desert from His Majesty's Canadian Ship "STADAONA" 
at Halifax, Nova Scotia, on 26th June, 1943, being apprehen.- 

dod at The Knights of Columbus Hostel on fouls Street, Halifax, Nova 
Scotia, on 7th July, 1943, dressed in uniform. 

I do hereby adjudge him the said Joseph Arthur Ad.rien Gerard L.ARIVIERE 

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

tTo be imprisoned in ITo be kept in detention in Confined in Cells . ., Days 
Grog on Board a 

a Whether 
Reduced 

Other _____________________ ______________________ _______________ 

With . 

Disrated 0 
. 

0 
. ç 

a5 
to Lower 

stop - 
Punish - 

Name For Name of Place of For No. to Leave Pay Class for ped 

of Days of Diet 
°. 

. 

c' a 10 15 stop- 
forfeited 

Leave 
Days 

rnents 

Gaol' Days detention' Days Days a a .22C3 ped 
H.L. _____ _____ 

______ - Military 
______ 

______ Detention 
Barracks, 

, ____ ____ 

Debert, 
NovaSoota._ ___ ___ ___ ___ 

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

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

C.N.S. 271 

20M-942(6061) Granted remission of 1L1. days on sentence. Auth: N S. 113-L-2)422 
(Staff) of 8th September, 1913. 

4otC-11 

ec0 
\:' 
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Before awarding the foregoing punishment, (b) I did, on the.. .8th....day of...July.,...1943 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of Lieutenant -Commander Charles Edward McArthuz' 
Donaldson, Royal Canadian Naval Volunteer Reserve 

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

be calling no one 

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

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

, the........13thday of.....................................................19...43 

..c Captain.............. 

A 
Royal anadian Navy. 

...............................................................5 Signature and Rank 
Lieutenant -Commander, of Complainant 

Royal Canadian Naval Volunteer Reserve 

NOTE.-NO avoidable delay should take place in the investigation of the comilaint, or in the prompt 
- infliction of the puiuishment after the investigation is completed. If any substantial delay 

has taken place the reason thereof is to be stated in the space below. 

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

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

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

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

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

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

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

Warrant Number 1595 dated and. read by me this _____ day of J\1y , 1943. 

Lieutenant Commander, 
Royal Canadian Naval Volunteer Reserve. 



P3 FORMER OFFENGES 
[Enter in 1st Warrant for. any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once in any quarter, only Offences committed after date of. 1st Warrant. need appear, a reference being given to date of 1st Warrant.] 

No. of Punishment................................3 4 6 7 8 
[ ____________________ _____ ____ 10 1]. 12 1324 15116 

r2 
4f L . 

Dateo 
Punish- 0 e 

xnenf 0 
Nature of Offence ° 

I. 
. 

. . -. = 21 
. , 

. O. 
-a 

I 0 
T 

. 

'j 

2 o 

..fl ' 

I 
.., ______________ ___ z 

Didremabsent....oe.r........C.St. 4' 
. ..-..NO.8 ' 

8hort leave 24 hours, acon 
flafl.I.Y....frQm...0.80.Q....o.n...!th....ón...8.. 
June, 1943 until 0800 on June 

June.,....1943....................................19.43.. 

4 I 

I I 

I 

I 



King's Regulations 
Art. 707 (1). 

Art. 776 (2). 

4 

I-I.M.C.S. 

hJu1yj943 

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

be dealt with summarily. 

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

rr4rr 'T 

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

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

Tam, 

SIR, 

9ie .Qgiuno4ore., Your Obedient Servant, 

L.L.C....kyrd.,....................... 

c 32i 
Nova 

Acting Captain, 
Royal Canadian Navy. 

*To be struck out when not applicable. 

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

above proposals 

PROPOSED Pt SITh1EIT DT OONSIDZRED SUtC]NT. 

RTY-T DAYSt DE9ION AEPROVEDo' 

Approved. 

Signature....... 

/ 
The Officer Commanding Rank Conunodore, $'econd Class, 

Royal Canadian Navy. 

H.M.C.S...................8ADCON.A ................................. 

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



N.y. 17 
60M-11-40 (7836)' 

N.S. 815-11.17 

CERTIFICATE of the SERVICE of 

(/7/7/44....4. . 

in the Royal Canadian Naval Voluntee,v ,Reserve 

Training Headquarters R.C.N.V.R. Division 

J. t - (A -iJ. 76 9 

Official Number 

Date of Birth 

Placeof Birth........................................................................ 

Place of Residence.'.LcfM'P 

Trade brought up to ,- e-4ir.' r%1frc, 
Religion.....................................................' 
Can Swim :-P.P.T. Date....................................................19........Signature.... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

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

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) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS -. 
Feet inches 

............... 1 4, OnEntry.................................................................(/2. 

Onre -enrolment -6 years' 

Onre.enrolment-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING 
List No. 

IT..............................:.L. 

4'..ca__ta_nj............................... ?. r... 

- - - S. - 

Lv............ 1t / /27 .yj A 

FROM TO CAUSE OF 5ISCRARGE 

. fl. 

fl.. .7Sr " 

4 

Wounds Received rn Action, Hurt Certificates, Meritorious Servke, Special Recommendations, Prizes or other Grants 

Date - 
Details Captain's Signature 

3' 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER Year SRI? OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

.........................................LIT...T° 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS 
. I 

RECORD OF RATING 

Date Particulars 
1 

Captai, Signature Rated Date or Reason for Disrating to be 
Authority for Advancement 

stated 

A 



Conduct 

SECOND ASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON D[SCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From -. To Character Noting Substantive Date Captain's Signature 

ating in Brackets 

LL) 
........................................ 

Lt ) 

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

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

G.C.B. 3rd Restored 

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

TIME FORFEITED 

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

Date C.?., 
or Awarded Served 

W.T. 

'f- 111 ?4 
7)) 



Oi . UL12 4C Uot L)U2 upt$ 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

NI. V. S 

.JJLVLVTL T) 

N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

CHRISTIAN NAMESeT ePf ___ c, LAtQARRIED_SINGLE OR WIDOWER ______ 
PERMANENT ADDRESS RELIGION trt ctbø1ic 

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

th z'fL 3: 
'Origina1 Nationality of: 

Father 

Mother 

Town 

County 

Province 

zthui ur 

tlf not the son of natural born Brithh parents, particulars to be given at foot of next page -______________________________________ 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Gw4 oi &Ch)* cex 
Inches Deflated I - 

Mean 

- EDUCATIONAL STANDING TRADE OR CALLiNG AND IN WHOSE EMPLOY 

4e Co*c3 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.1'LV.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

c 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declareas follows:- 
(1) That I axi a British Subject domiciled in Canada. 

(2) That I ari 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. 

* (b) r served in for the 1peiod shown, and attach my 
I. &.. 

record of service, in corroboration of this statement. 
*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness.\ 

(4) That the particulars contained above are co}ë'and true according to the best of my knowledge 
and belief. 

on 



(5) Oti being enrolled as a member of the . Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: --- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

Dated this day of 4c 

Signature of .... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

day of 

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

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

W.Zdsincerely 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. 

A . IA ----. Signature of Applicant........( 
N 

Witness.......................................................... 

Date Rank . .i .V 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

JW3EPfl AD1. GU ..................................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 
I 

recorded in the Record Book of the ' ' Division of the R C N V R 

in the propriate official documents. 

Cttiiiig Qfficer. 

R.C.N.V.R. Division :.. , 

194 (or other establishment) 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Offi's Record Book, is to be forwardedto Headquarters, Ottawa, for custody. 

The Certificate ofnedical examination, B-207, and certificates of previous service are to be sent to 
Hêquarters, Ottawa, Pith this form. 

Certificates of previous service will be returned after they1 have been examined at Headquarters, 
Ottawa. This is to acknowledge that I have not been induced to enter the Branch f the Naval Service by the prospect of being transferred at some fut&rc date to anoth 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 
r 

115.Q9.ñJ.........................OFFICIAL NUMBER NAME.......LARI.VLRii............................................................OFFICIAL NUMBER........IQO..6.1........... 
_________________________________ _______________________ (Surname) (Given _ames) 

Ship or Establishment 
_________________ 

Rating 
____________ 

From 
Remarks 

_______________________ 
. 

Character 
______ 

Efficiency 
_____ 

Date 
Non -Sub. Rating 
_________ Day 

Qualified 

Month Year 

te-Qua1ffied 

Month Year Day Month Year Day 

. ............ Month 

ICS "CRT!." 
tt ft ft 2( 1 43 Active Service D.L.20-1-43 F.r Sat. 3] L 4 

prn.WQlli.s .2 
t.adacm.a.....................................31......5......D..Ji fl4....H1612.. .. 

'.'.................................................2.6......4. .....T. 
TV 7743 From d?srt1Qn,249A-28532, 

Braii.tford '4 10 43 DRD H-27 

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

............................27....11....43 

12....43.- e.dge 

pad" 

.44 ...Rated4.Meiuo....13.7.44.)Pcst...h REMARKS 

.MQria1...c1ro.ss....awrde.&..to 

puc4CW&...00U..(Rl: EDPE... 
9flj cTYTOWIq5C DIV. A BR ftAN 

-I LO -- 1 

97 

- 
q /2..j c kOt2fl .! 
TDA. 

DV.MO. Y. [STAAR. 

: .U. f 

ii 



V59.61..................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER........ 

OF BIRTH........9...Apri11....l.9.2.4............................................................... (Surname) (Given Tames) 

PLACE OF BIRTH................................OCCUPATION....................He1.pex..1e.cia.ani ....(.Unempi.o.th.)................................................................................... 
RELIGION............R....Q.atJac1a ......................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc...........Q,ueh.ec................................................. 
ENGAGEMENTS . DESCRIPTION PREvIous SERVICE 

Date (in figures) 
I ,-... - 

______________________________ - 

Day Month 

23 11 
Year 

42 11.0. 

reriou Height Hair Eyes Complexion Marks or Scars 

...Fair 
left....thigh............................ 

LII' .r.IIN IcCd..ttl I'JJ.Nr1ix .u5 pencii ....................i................................................................................................ 

ADDPRSS (in nenifl Sfrt and Nn. 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

NAME(inpenci1).... 
_______?-r-a.......- .......-2.-........$Z...... 

Pr,um ..---.._-- - jI. - . - -,-..-. 

MEDALS,CLASPS,HURT _________________ EXAMINATIONS,CERTIFICATES, ETC. 

Date(infigures) . Particulars Date(infigures) . Particulars Date(infigures) 
PARTICULARS Day Manth Year Day Year Day Month Year 

....iigib1e 
award.ç.f.4..... 

...Q 

BADGES, G.C. OR G.S. 
Date(infi_ures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

IX - 

. -................................................................................................. 

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

SHIP OR ESTABLISHMENT 
No. 

Date(infigures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Montl Year 

..ia. 
....................................................................................................... 

....................................................................................................... en c.e..LGr,.SJl.e.d 

I Date (in figures) 

SECOND CLASS FOR CONDUCT 
I 

From To 

H.Q. 35-301v1--4-42 (4260) 
N.S. 815-7-35 

DAYS FORFEITED 

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

Lo 

I.........AtTII 



VERIFiCATiON FORM 
CAMPAIGN STARS, DEFENCE MDAL1 WAR MBDAL, C 

IAVAL GENERAL SER VICE MEDAL 9 

NAME IN FULL '/?/'/. . . RANXIRATING ., 

SHIP 
SERVICE QUALIFYIN 

AREA -_____ 
FROM TO 1939-4 FROM TO DAYS 

j7JJ 

-I / 

-_________ - 
7 

- _____ 

0 A? 1 , /rç 
- 2-'' j___ ?' 

4) L - 

- 

VERIFIED BY 



10 
AIGN STARS DEFENCE MEDAL, WAR C.V.S.M. and CLASP. 

*AVAL GENERa SERVICE MEDa L195i 
IXL4.S..RANX/RATING 8d ...................................... . ,OFF.NO.V; _O ?C / ADDRESS . .. . . , , , .. . 0 S SSSt - 

QUALIFYING PERIODS IN DAYS 
AREA - c 

STARS 1 ELIGIBLE 
FF'OM TO 1939-45kPLTIC DEFENCE C.V.S.M1 M MEDALS 2 FOR AWARDS OF 

____________ - _______ - - mav - 
_________ ____ _____ _____ _____ _____ ____ ___ _?z4 

_______ 
JT.D. ____________ _____FflNCE ______ 

_____________ I ______ _______ AFRICA ___________ 

___ ___________ ______-- PACIFIC ___________ 

______________ _______ _______ BURMA ____________ 

7 ______ ______ ITALY __________ 

DEFENCE ____________ 

C.V.S.M. £ 
__________ ____________________________________ ___________________ ___________________ ___________________ ___________________ ___________________ 1. 

" CLASP 

WAR 1945 _____ 
FOE _____ /(' WAR 1915 _________ 

__ _____ ____ ____ ___-____ 

___ ___________ ____ ______ ______ ______ -____ - VIFI BY 

_____ __ __ - 

- 

. ............... 
VERIFIED BY ....G ... .. .. .. . .......... .. 

)IR.OF PERSONTNEL RECORDS 
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tAaJ 
C1 '-e-- . 

cc 

&c o/L " 
da t- C..e.#- 
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STATEMENT OF WAR SERVICE GRATT'I NAVY 

emb' Name 
Ch oL LPI( I V I E / 

çChristian Iarnes) (SuthArne) 

* Payeei Reg i ste r To, ) 017 

Address 
. Q VO/ 

, / /Y. t'-5/ service No.fO( /t J Final Rank or Rating 

Dale of tertqinati on of overseas service 7 Dge 7 I- '4 

i. T'TAL OUALI }(IT:iG S .RVI C (1 I ' - 
T'o. .;:f daysL/3tFequal to ILf.'complete periods at 7,50 

30 ________ _____ 
B, CTJAIIFYING OVEPLS*AS FRVICE 
TTo. of dars QO'ess /1"ineligible c1ars eaualtoays25erday 17. o ô 

c. TPL Tf'r OVSEAS SRVIC 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I 

and Provision Allowance 
Additional Pay f-f.LM. .J / 

Dependents Allowance 1/30 of __________ / 

Th1.T x 7 (/ 

io, of day +:*1# x ( 

l3 

DOWAR S ERVI C GRATUITY 
fl5 ALL5WAffEs 

DPTDENTS' ALLCTAUCE 

AND ASSIGN1) PAY I 
_) 

__________ OTHER DEDUCTIONS - ----..----.---------.------ --.- - 

. TOTAL AMOUNT PAYABLJ 

G, YOUR PORTION OF GT?ATXJITY IS I 
Dependerts' Allowarce a.n issue to you of ? 

Total Dependents' Allowance inissue s 

C.RTIFICATE: I certify that the amount has been correctly computed and is payable 

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

the regulations issued thereunder. 

red W1cW 
I 

D.,P,A. CI-TECK ( / 
____J 1 

Treasury ________ 

L ______ _1t ___ _______ 
______ - 

I 
i!TE:t 



a 

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... . ..4 ....................Rating.4'e XI 

Official N0Y ........ H.M. C. S. Lis.2.... Who*on the....7t. . 
th4.... 

$ cts. 
Net sum due on ledger on account of Wages................................................................NIL 

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

CASH- $ cts. 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side...................................................... 

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

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

Cash Deposited by 0.R.No.25182 ADM.N ( E3E1 ThR) 
Cash debited in the Accountant Officer's Cash Acet..................................................200.52 

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

Rate of allotment (in words)......................................................charged ... 

Name of ship from which transferred 

Totaif 200.52 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger .... 
VLEFII Creditor ....amounting to a net balancet.......................................................... 

of...............dollars cents. 

Datd on board H.M.C.S at 

........this..........................................p4.4. 
Approved . . ..0ntaer 

i.-r- 
. .................{ 

9&taUt 
Commanding Officdr. 

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

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

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

State 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 lald down in the 

King's Regulations. 

C.N.S.46 AUThORITY: AVALON'3 CNS.249.A. A.1a954 dated 23d.May, 

LEIXBR :%,/ AUDIT: 

1944. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

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

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale 
of the Effects. 

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corporal. 



a 

STATEMENT OF ACCOUNT 

True 9tract from the ledger of H.M.C.S. .0NVALL .ending........Qth.uzie ...........1944.. 

List 122No.....2(Name)LAR!.1PPh....&ALk RatingAb.),.Snwo...V.4.5.Q,9.61.. 
When entered......Date of appearance !01m BookWhither discharged....Pead.... 

CREDITfrom former 

Pay asP 1ary1m .....P.to.31t.4AaY(61daysat$150.aday).......... 

. '° J.u1'4Y .31Mci.!.45 " ...5. " ).......... 

Adj. Able eamn 3Oth.Jan 3lzt.May (123 .35 
) 

( '' 

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

Kit Upkeep Al1owance..4i.0 7thJYt4'47.............................. 
OTHER CREDITS: ... 

Total credits............... 

DEBT from former account 

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

$ C C $ C $ C $ C. 

2ndmonth....................47.00 

3rdmonth.................................................................................................................... Total......... 

Allotment.........................................NIL ./............ 

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

OTHER CHARGES:...Y...PaidPer 1o4 .fl DetentiOn ...z'd.Smn. 
Over 6 nlonths 21 u1y 9 Aug'43 20 days 

o .R .No .25182 ADM .NAVAL ESTATES PRESENT WR ............................................................... 

LEDGER..7y\c"2?.1..To...;leNt. 

4.0 

2 

.52 

C. 

' ' 1' Balance Cr. or Dr. N 
AUDIT :. ________ 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date..................................................194.. 
ACCOUNTANT OFFICER 

C.N.S. 2426 PAY .LIEUTENANT CO11MAIDER, RCNVR. 
25M -1O-40 (7514 
N.S. 815-9-2426 



FORM 6 

1. PLACE 
OF 

DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 
cipal 
county .t 

N BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
Official name of 
civil municipali- 
tv or towneluD 

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

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

'1' 

Surname ..-. ' ' 
(Block letters 

Given names... ................... 

Street.....................................................................................................No20 

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

(I) 
Municipal 
county.........................................................................Province.................................. 

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

I 

Widowed or Divorced 
I 

(Write the word) 

ne .. 11e 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE ii.,,- .. '- 1 - 

(Province or Country) 
ii. TE OF ....!! 

......................................................1324 

(Month) (Day) (Year) 
.12. AGE OF Years Months iiays It less than one day old 

DECEASED 
I .....................hrs. or...............mm. 

z 
o 

13. Trade, profession or 
kind of work, as spinner, 

- teamster, office clerk, etc.......................................................... 
14. Kind of industry or 

business, as cotton -mill, olumbering, bank, etc.......................................................................................................... 0 16. Total years 
o 15. Date deceased last spent in this 

worked at this occupation occupation 

17. NAME 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- 
mation or removal 

18. BIRTHFLA 
(Province or 

20. Date of burial......................................................................................................................19 

0 

0 

Months 

Do not 
write in 
his spac 

ce an .s. over mae wore watch 
e to this municipality or this 
Town. 

I 
Village 

I 
Parish I Tou 

Hospital or 
Institution 

Years Months Day8 Years Months Days 
(d) In Canada 

(c) In Province (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

J5 
22. Date of death....................................{. .............................19..''?' ... 

(Month) (Day) (Year) 
23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw h................................alive on----------------------------------------------------------------------------------iq 

24. CAUSE OF - DEATH 
I 

Idia18emnjury or comphca- J.e1 
tion which caused death not the - en .. V I I t mode of dying, such as heart failure, due to -. 
asphyxia, asthenia, etc. 

3-' 

Morbid conditions, if any, giving 
rise to immediate cause (stated in - 

order proceeding backwards from due to 
immediate cause). 

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

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

[............................................................................................... 
If a communicable disease is I (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............ 

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

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

Mannerof 
(How sustained) 

Natureof 

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

(a) Name of parish 
I 

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

(b) Civil muni- 28. Sm.tu of son who fills in the form 29. Name of clergyman in charge of Register of 
ipahty of (u tq tQrhir uthonty etc) I Civil Status in which registration of this 0 0 4 . . 

*.0 * C '5 C 0 4 4 04 burial was made. 

............................................................................ PeruL 1ecord 
(d) Date 19 This signature authorizes the collector to accept 

(Month) (Day) (Year) this form as authentic. (Voir l'autre c6té pour le francais) 

i.e 

Do not 
write in 

this space 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DECEASED 7 May 1944 AWARDS NAVY DD. 

LARIVIERE 3oseph Arthur (A)(G) V.5O961 
Adrien Gerard 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. 

(CLAS& No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

Atlantic Star 

C.V.S.M. & -C-1asp 

War edaL ___- 

DVA 806 

FILE No. 

A.B. 

DISCHARGE C.A.S.F. UNIT 

REGISTRATION NUMBER AND DATE DESPATCHED 

L53 '3. 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES') 



MEDALS AND MEMORIALS-DECEASED ERSONNEL 

Rc NVR Jan/45 REGISTRATION No. DATE OF 

1) MEDALS 
PERSON 

ENTITLED TOrr Wilfred A. Lariviere - Father 

540 Sicard St., 
frcQ1 (ii 

(2) MEMORIAL CROSS 

(3) MEMORIAL CROSS 

Mrs. L.Lariviere 

540 5ecord Street 

MOW2RF1AL, Que. 

10 October 1944 



Nat, E 
Surname 

AB 
Rank 

SHARE 

Date 

RELATIONSHIP 

JY DISTRIBUTION OF SERVICE ESTATES 

NAVX 

No 
Christian Names 

RI,C.N.V.I. 0/s 
Unit 

AMOUNT '.y 

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

Other Credits....... 

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

Prev.dist. 
This diet, 

NAME AND ADDRESS 

father Wtred A. Laiviere, 
5 Sicard S,, 

ft!T tD r 
.- .. 

(1/l as next of kin entitled). 
for benefit of 3 
1/6 each) 

mother Mrs. Laure Lariviere, 
(as above) 

(As next of kin ehtitled) 

AUTHORITY _____ _____________ 

F.E:No. VOTE PRI OBJ. AMOUNT 

9999 31 00 50 000 $176.96 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

40M-8-45 (7876) 

H.Q.1772-45-27 

Estates Form "P. 4" 

V30961 

7 F 

Date of Death 

176.96 
10.52 

357L 
10.52 
176.96 

AMOUNT 

132.72 

>WSG 
DISTRIBUTION APPROVE AND AUTHORIZED 

1,-i 
/(L. M. FIRTII) Colonel ' Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



Nam 
Surname 

A.3. 
Ran Ic 

Date:. 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

No. 
Christian Names 

Unit 

AMOUNT 

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

Other Credits. 

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

SHARE RELATIONSHIP NAME AND ADDRESS 

3/1* lather WilhreL J. L&'ivtere, 
t$0 }3icard. St., 
KO!TIW, ., 

( A x xt O kin entitled) 

(. 'ox' bene'it of 3 mInors - 1/6 

I Ih'.' rtriviere, 
(A above 

kfr 

(1s izt o kin *ntit1.ed) 

AUTHORITY 

Date of Death 

.$ lgo.2 

TO BE FORWARDED BY REG. MAIL DIRECT 

F.E3o. VOTE FRI 
h-hI 

OBJ. 

00 000 
CLASSIFIED BY EXAMINED BY 

Original Signed by 

g L. McCUAIG 

50M-8-44 (.5426) 

J.Q. 1772.SO-2 

, 10 TRAS. 

lgO.52 

AMOUNT 

135.39 

i5.13 

DISTRIBUTION APPROVEI) AND AUTHORIZED 

AMOUNT 
________________ Original signed b 

L M FIRTI 
$l$o.52 

Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief 'rreasury Officer 

For Chief Treasury Officer 



'I., 
I 
.1 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name..JJ1R.]1(IER OSOph ......Rating.4ble...eani. 
Official NoY H. M. C. S. L22 
Who* ............Deadon the....7th.......... 

$ cts. 
Net sum due on ledger on account of Wages................................................................NIL 

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brough 

from the other side 

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

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

Cash Deposited by O.R.No.25182 ADM. 
Cash debited in the Accountant Officer's Cash Acct........ 

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

Rate of allotment (in words)......Nilcharged to. ... 

Name of ship from which transferred........ 

Totalt................. 

(J SEN'II WAR) 
2OO52 

200 52 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....4Y .01 

V.&LLRYFIELD Cr edit or ....amounting to a net balancet........................................................... 

of P......................................dollars cents. 

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

d..............this........6th.dayof.. ....... 

Approved .................. 

Y7.......................... 

Commanding Offiêer. 

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

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

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

State 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.S. 46 AUTHORITY: AVALON'S CNS .249A. A.1a954 dated. 23d. .May, 1944. 

1OM-1O-40 (74bU) 
H.Q. N.S. 815-9-45 LEDGER : AUDIT: 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the.................................. 

TO WHOM SOLD 

No. Ship's NAME 
Book in 

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

PARTICULARS 

dayof..............................................19........ 

Total proceeds of sale carried to account on the other side 

Charged 
in 

Ledger 

Paid for 
in 

Cash 

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

of the Effects. 

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Pettr Officer, Seaman or Boy, it i to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



STATEMENT OF ACCOUNT 

Trixtract from the ledger of H.M.C.S. .ON.!ending........3bh.Tune ig44. 

List.2.2....No.....2(Name)R 4rik Rating. ...P91 
When entered.......................Date of appearance.. ... 

BookWhither discharged.... ............... 

CREDIT from former account 

Pay ... m Api.(61 days at day).......... 
A.°é1S1x MOn 8143 

..3...Mch 5. 
" ).......... 

8eaniqn3Oth " . " ).......... 

- ( ) 

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

Kit Upkeep Allowance..4i.M0.h...33.'P1Y .447 

OTHER CREDITS Api:.1 ...2 .O6 

Total credits.............. 

DEBT from former account 

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

$ C $ C $ C $ C $ C. 

2ndmonth.....................47,00 

3rdmonth.................................................................................... Total........ 

Allotment..........................................!I..... 

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

OTHER CHARGES Pay Over -Paid Period in. Detention as Ord.Smn. ..........0r....6o'ths....2I"ii-...9g't43......20days.............. 

0.R.No.25182 ADM.NAV.AL ESTATES PREStT WR 

IEDG: /41' 

$ 

47.68 

91.50 

63.75 

43.05 

Li 
4.80 

1.74 

47. 

5.0 

200 52 

Total debits 252 52 

Balance Cr. or Dr. 
AUDIT: ... ________ 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...............6th ig...44 

C.N.S. 2426 

25M-lO-40 (7514) 
N.S. 815-9-2426 

ACCOUNT T OFFICER 
PAY .LIEtJTENANT 001V1MAIJD , RCNVR. 



FOR COMPLETION AND RETURN BY 
1 

........Mrs4...La.ure..J..3ari.vir.e.,................ 

4O...Sicar.d...St4.,............................................. 

Montre.al.,...Q,ue.b.e.e.................................... 

Form 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q ....5 ............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sptemt..12............194.4... 

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

RIIEiE.,...Jo.3e.ph..Arthur.Jdrieri..Ge.raxd..Abie...Sean1an.,........ 

O.fei..ie.i..Number.....V'5O961....R..Q...N...V..R........................ 

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 Iviajesty's Forces who should be asked 

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

address. 

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

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

page 4 should be used. 

(J 

GO/ Director of Estates.. 

F 

M.F.W. 77 
644 (4878) 
H.Q. 1772-39-972 



'1 

J ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degiees 

of RELATIVES 
Rela.. NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,opposite his 
slup 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 Children of the Deceased and 
dates of their Births..................... 

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

&7 51/ ' 
7... J 

- ' -4..d s4 

Cc-- -t--c--e-t-- I, 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Fufl 
Blood 

Sisters 
of the 

Deceased 

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. 

m 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 
" / , 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. £Pc1 .2 )' / '/ I 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. - 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eacb. 

14 Nature of employment before enlistment. 

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

so, where situated. 

(a) 
(b) C cc.c.-deZ-- 
(c) 

(d) 

Name place where deceased stated he intended to make his I 

16 permanent home. 
)?2 

17 

18 

19 

20 

21 

cdt_L 

PARTICULARS OF ESTATE 

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

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? 

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

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

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

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

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

24 

25 

j ___ 
2flCZi . 

0-0 

ve aL 

OTHER PARTICULARS 

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

An itemized account f®r 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 
l)art iculars. 

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. 

cJ(ci 

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

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

ow, her", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
'Brother", etc. 9/.?.L_---_of the deceased. 

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

presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary Informant 
PlcorCom,insioned Officer of 

....................CZ 
.... ........Address 

CERTIFICATE , / 
I hereby certify that to the best of my knowledge and 

See above. ........................................................{ informant } 
is the*T............of the Deceased 

above described. The above Declaration was made by the Informant and siened in my rresence. 

Dated at. 
Signature of Clergyi 

Priest, Magistrate, 
Commissioner or 
Notary Public or 
missioned Officer of 
of His Majesty's Fo 

_____ 

) 

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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

fl - I 


