
V5995 
RAYMOND 
PAUL JOSEP 



RCNVR an .45 "VA1LE'IELD 
MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Reid Raymond - FEtber - Bener. 

6383 - 11th Ave., -_ADDRESS:__ROEMOUNTMALQUE 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Marie Raymond 

6383 - 11th Ave., Roseniount, Montr3al, ue. 

ADDRESS: 

RATE 

RECN. 

(2) 

(3) 

10-10-44 

R 



DEPARTMENT OF VETEFANS AFFAIRS 

D OF D 7-5-44 

RAYMON1' Paul Jose 

SURNAME (IN BLOCK LETTERS) 

WAR SERVICE 
BAD E 

CLASS) No. 1\Ti 1 

ADDRESS: 

AWARDS NAVY 

ph Russell V-5995 

CHRISTIAN NAMES REG. No. 

DATE DESPATCHED: 

WAR SERVICE RECORDS 

D.D. 

FILE NO. 
A.B. 

DISCHARGE C.A.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCFIED 

47)7'47 u.i.__ 

AnticStai_ 

I (THE REVERSE To BE USED FOR ESTATE PURPOSES) 

OVA C06 



....OFFICIAL NUMBER I FILE NUMBER 11.R12 I OFFICIAL 
NAME . ....................................................EaM.1 DATE OF BIRI'fl........ (Surname) (Given Names) 

PLACEOF 

PESIDENCE AT TIME OF ENLISTMENT: Street and .... 11th nue......Ro.emount............................Town......Montrea1 pt. 

ENGAGEMENTS __________ __________ DESCRIPTION _____________________________ PREVIOUS SERVICE 
Date (in figures) Period Height Hair Eyes Complexion Marks or Scars Served Rank 

Rating 

Dates 
Day Month Year From To 

8 
... 

________________________ 

NEXTOF KIN RELATIONSHIP (in (in pencil):......: ;..-................-. ................................................................................ 

A CC (.,.-... 1 \ ,,,,,i 
/ / -. / Tovim - Prov n' eh' 

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

Date (in figures) . Particulars 

_________________ 
Date (in figures) . . 

Particulars Date (in figures) 
PARTICULARS 

Day Msnth Year Day Month Year Day Month Year 

2 2 
2 

44 (R & C). 
j23 

1 10 41 Markec. 'TTr". 

Datc 
Day 

2... 

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

(infi ures' Granted 
1st, 2nd or 3rd G.C. Deprived 

Month Year or G.S. Restored 

9....h3....1.at 

:j::Iii !J1 1[:I: IIIIIIIIIIIIIIITII 

.::: .,z.iziIiiIIiiiI 

::i! 

111 E::...:::::::i:::::::;i:""" 
.:jii..ii.iii:...Ii.. 

............. 
SECOND CLASS FOR CONDUCT I 

From 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

- 

- 
Date (in figures) 

SHIP OR ESTABLISHMENT 
I No. i 

Day IMonthi Year 

Date (in figures) 
Day IMonthi Year Prison Det'n 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DAYS FORFEITED ..Q.i...E.t ivect.. . 

Cells C. Power W. Trial In diff. Char. 

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



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 
I 

&9.95....................................OFFiCIAL NUMBER 
_________________________________ ________________________ (Surname) ((3 iven Names) _________ __________________ ___________________ 

From Date Qualified Re -Qualified Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

da 
....42 

..NQ.t1c 31....12 ....43...... 
...................................A.b.1Q....Srnxi 

$tadacona...................................ti 
.,. ....Lcigx ................................................................... 

...............................................................2.0.....12....2. ................................................................. 
oche1a.ga 

.44. MT.3ING"p.er....ca&uatLjs 
"Presurnec Dead!! (per orre zion Sh..et Paze 13). 

- GENERAL REMARKS 

- 

LOTIIR: Mrs. iarieRLONL, 

1111111111 1111111. IIIIIIIII1IIII1xIIIIIIII:Iz:I::::::IIIII:IIIIr:IIIrIIIIxI1I:II:I:::IIIIIIIIIIII1I I II TI1:. 
fYy NQ Y'- BIRTH rIAIN 15Ut3 (;ION1 P j CT' 1OwN1SfV.t 1iv __________________ 

L 1, j /' c LL ±L' . 
j - 

I15i. . 
0 

c\+Mcl 

i_____ ____ 
.SENIOP$TV t STR NON SU 

- L 1 -_ - - -- - - 



Fo GETION AND RFIrURN nv 1 Form P. 64 

Raynio.nd.,.............. 

..63.83.-llth..Ave....,....................... 

R9sourit, 
Qnt ,1TQueb?c. 

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

DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...V- FD. .................... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................$.e pt.e.xnb.er.....12..............1 

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

V 

RMOND.,...P.ai.1..Je.ph..Riis.se1....Ab1e..S.eaman................ 

..L.QAL.V...Rl ........................................................................ 

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. 

LY 
£& 

Director of Estates. 

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



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

specifed of each deceased relative 

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

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

3 Father of the * 

W J (1 i,). 

L 

to3 \\C&A) 
1 Mothet of the Deceased 

-V ° 

-\aw( OL4Z3 
QO4 C' 3 p 

Full \J \VAX. \M 
Blood 

Brothers 
5 ofthe 

I 
r3 y.M oJJ_- 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 

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. 

cJ .0(Y'k 

Names and ages of their children 
(if any) 

'3t \\' Cw- 

')o AcJ)c4 

U 
GA -L 

Address of their children 



 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

Place and date of his parents' marriage. 
e------ aiAJL e 

4(AV. 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
( 
"jij 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of tim'e in each. 

14 
I 

Nature of employment before enlistment. 

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. 

,LtLL'4, c. 
tAA7Ct 1I4X eCAl,t. ( 

(c) V,L4 P Q 
(d)___L2_ 

-"--- 

eo-- 

1-La jwi-th JW LL4 

PARTICULARS OF ESTATE 

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

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

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

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. ?LA) 'k whether registered or and where 

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

V 

therein. 

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

24 

25 

OTHER PARTICULARS 

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 
paruculars. 

Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount 1)aid, and by whom. 

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

(PLEASE TURN OvEu) 

I' 



4. 

DECLARATION 
lnsert degree - 

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

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

presence of a Clergyman. Priest, Loca..................................................................... 
Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces 

... .t1"-.. i,i4.oi0Jj.* Address 

CERTIFICATE 

erehy certify that to the best of my knowledge and belief................................. 

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

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

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

of leran. 
Qua1ification''missioned 

Officer any 
of His Majesty's Forces. 

Add 
'' _ ress ............. 

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

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

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

H- ):Jo ycci 
\ CMi-- \cjL \/LLt 

)QJr 

6 

OLZL Id 
,cwG\ 

.J 

- 

_u, 

a ..'P 0 A .4 "L)V\.LA._1 .QJ,,,,.L..., l,..cI..4"L4....4.1 



FORM 6 

1. PLACE 
OF 

rIL' A 'LJ 

DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
Muni- 

I 
Official name of Pl0.C6 an X ever the word whici 

cipal civil municipali- I_applies to thi.s municipality or this 
county At ..e: . I 

ty or township 
I Citu I Town I Villaeje I Parish I Toy 

I 
Street No. 

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

OF STAY or institu- 
tion........................................................death 

pality where 
occurred 

- 

3. NAME 
OF Surname. ................................................................................ 

(Block letters) 

DECEASED Given names.......... 

Street..................P. ...................................................................No...63.8. 
Official name of 

.........................tp 

1.z.l Municipal 
county.....................................................................................Province................ 

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

(Write the word) 

1e aiøitan 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) Out ri -. 
11.DE 

(Month) (Day) (Year) 

DECEASED 
ears 

I Months 
I 

Days 
I 

If less than one day old 

13 
I I 

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

z 13. Trade, profession or 

teamster, offi:: 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 - 18. BIRTHPLACE 
17. NAlE (Province or 

Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- 
mation or removal .9ody nt r'ecovered 

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

0 
i-I 

0E 

I-tl 
OE 

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

(b) Civil muni- 
cipalityof.................................................................................................................. 

(c) Municipal 
county...................................................................................................................... 

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

Do not 
write in 
his spac 

rsospitai or 
Institution 

Years Months Days Year8 Months Days 
(d) In Canada 

(a) In Province (if immigrant) 
CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death............................................................................................................io..L4.. 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

and last saw h................................alive on...................................... 

24. CAUSE OF DEATH 

Immediate cause 
Give disease, injury or complica- 

tion which caused death, no the 
mode of dying, such as heart failure, due "' IT asphyxia, asthema, etc. 

FLL aa t&re1o:d iri Morbid conditions, if any, giving to)...................... rise to immediate cause (stated in 13jflk ,y eny LC.1Dfl Ir order proceeding backwards from due o 
immediate cause). 6 t1ant1c. 

II 
Other morbid condition8 (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is (a) Date of appearance......................................................19............ 
III mentioned on this certificate, 

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

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

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

State findings....................................................................................Was there an autopsy?...................... 
27. If death was due to external causes (violence) fill in also the following: 

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

Mannerof 
(How sustained) 

Natureof 

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

Address............................................................Date............. .19. 
28. Signature of person who fills in the form 29. Name of clergyman in charge of Register of 

(c co , hospital authority, etc.) Civil Status in which registration of this 
burial was made. 

4is* ,** 

toe i/'e ava..... 
tins fors authentic. (Voir l'autre c6t pour le francais) avaL rvi 

. 
ttertora, Otta ... 

Do not 
write in 

this space 



N. V. 5 

1SM-2-40 (4047) 

3 

CANADA /1 , 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.........................yjpndOFFICIAL ....£... 

CHRISTIAN NAMES.....Pap.1 .JosephMARRIED, SINGLE or WIDOWER....?.?..).-.° 

PERMANENT ADDRESS RELIGION 

- 11th Ave. Roemout, P. R.C. 

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

Town Ottawa, Ontario Mother, Mary Russe1l 
July ln, 19 County 

address Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM. 

PLEXION WOUNDS, SCARS, MARKS 

rk . - 

),. 
Mean 

DATE OF ENROLMENT 

Aug.2Oth, 19L1.O 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Ord. $e Jt present unemployed 

(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. 

* (b)k ryed x.xxxxxc .x. . x.x.r.for'te prQd -sh.Qwz)pc(attach my 
record :of:service;in corrohoration-fthis:staeuext;(x 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

--- Per1 h net P c. ds 
v S n. 

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

and belief. 

3)'S brE oft ccountpfIss 
rding&thèt of rnyiLage 

stats ai C-rj 
G. 0°0 Strip 
0. Pe011 rcj 
7. 

.. S............................. 
DATE Jè/r/qD 



(5) On being enrolled as a member of the......................Mrir. ......................................Divisior 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto 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...........day of .9.K')..................................................... 

Signature of applicant... ........ 
(C) CERTIFICATE OF DIVISIONAL COMMANDING 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......... 

'oLv day of AU t 

Si of Comm ding Officer 

(D) . OATH OF ALLEGIANCE 

................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful arid bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 47 ' 

Signature of Applicant.. .X.........C........... 

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

Date..0 .... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

19.d........................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have cause 1 his name and every prescribed particular to be 

recorded in the Record Book of the........................ff.on . . ....Division of the R.C.N.V.R. 

L. f Officer. 

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

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



.1 

N.y. 17 
15M-4-40 (4717) 

N.S. 815-11-17 - 

CERTIFICATE of the SERVICE of TT 
_______.................................'p 

in the Royal Canadian Naval Viunteer Reserve 

Training Headquarters R.C.N.V.R. Division ki' /( 
Official Number..............(.'............. 

....-... 
e,n1 ddress of Nearest 

Date of Birth................................Y 

Place of Birth ....... I.........--................... 

Place of Residence....................... 

Trade brought up to Uncm1ojed - - 

Religion......................................................................................... 

CanSwim :-P.P.T. 

P.S.T. Date..................................................19........Signature.....................................Rank 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date o 
nro ment 

or re-enro men 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

3 y er tALO.' \JwflLoM1 ,u 

L4 'i'i' 
. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
_____________________________________ Feet Inches 

l) 

Onre. nrolxuent-6 years' 

Onre -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date list Date Authority 

4 



NAVAL TRAINING and ACTIVE SERVICE 

Year I 
SHIP OR ESTABLISHMENT R.ATINO FROM CAUSE OF DISCHARGE 

c.....1 -40 
- .... jttsi' 

..........- 
............................;'. '44 

C..!. f4(. ia4ec 

(&.).............................T 

.i&At.(-.fL ........................./'r 

A. .z&- .................................. 

kcl&cMvlsi...is.- 

....L.)..................... 

..................'43. 

:;-< 
aontct.i2o'65.....................-ta 

-.........w!zci 
a,c..........cc........ ...................................................JcL3............................................... 

Wounds Reôelved in Action, Kurt Certificates, lerItorIous Service, Specia! Recommendptions, Prizes or other Grants 

Date Details Captain's Signature 

............;J ............................ IT 
isi4 

.t A - 



NAVAL TRAINING and ACTIVE SERVICE 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS 

p 

RECORD OF RATING 

Authority orAdvaicement 



Name _.... Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION 01? TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WIIILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

................................IL(i. 

.. ................................V.f............h.. 
. ..JJ ....... 

.........................................1 .- ........,ii..ó71 

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

4 
.............................................................................................................. 

R.C.N.V.R. 
Goor) Corucr MW GOOD Snnvtc B4UXS 

Date 
G.S.B 

or 
G.C.B 

let, 
2nd, 
3rd 

Granted, 
DeprIved, 
Restored 

TIME FORFEITED 

Date 

P., 
D.C., 

No. olDays 

or 
W.T. 

Awarded Served 



I 

I 

VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

N GEN SERVICE MEDAL (1jj. 
IN FULL . RAT......4/3...OFF.NO, ....L'1.iY2.)....ADDRESS ..................... 

I 

I SHIP 
SERVICE QUALIFYING PERIODS IN DAYS 

AREA 
CL SF - 

FROM TO 1939-45ATLANTIC DEFENCE C.vS.MJ MEDAL 

STARS 

MEDALS 

-45 - 

/ 
1 
2 

IGIBLE 
FOR AWARDS OF 

______ 
I 

FROM 
J 

I 
TO DAYS 

4 
/9 -______ ___ ___ ___- ___ _________ 

ATLANTIC ________ _____________ ____ ____ _________ ____ -____ ____ _____ ____ ____ 

____ - IFRANCE G, _______ 
__________ 

____ 
I 

____ ____ 
_________________ 

5- 

__________ ___________________ 

/ / 
__________ __________ _________ __________ __________ __________ _________ _____________ 

AFRICA _________- ___ _____ _____ _____ _____ _____ _____ _____ ______ 

7L5 7-5v / ___ PACIFIC ____ _______ ___ ___ ___ _______ ___ 

DEFENCE - ______ 
C V S .M. ___________ 

"CLASP 

____ ____I____ WAR 1945 ________ ____ 

____ ____ 1 
WAR1915 ________ ____ _____ _________ ____ _____ ____ 

______ ____IEI___ ______ __________ 
_______ -____ VERIFIED BY ___________ _____ ______ _______ _____________ 

__ __L___ 

F _ 
II 

_______ 
_ __ 

_ 
VERIFIED BY . ....................:"' ......................'IR.OF PERSONNEl 



OCCUPATIONAL HISTORY FORM 
THIS IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

Mi TrEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 

1. (a) Print name in full.........aQ.1i..2.aUi...I.O.8..QJ).i1..................(b) Reg'l. No'T.R5.9.95..,................ 

2. (a) Arm of servjcet..YY........................(b) .................................................. (c) RankA/13....................... 
(b) Have you (c) Place of residence' 

3. (a) Date of birthILT....5./J..2any dependent. ....................at time of enlistment.MO .... 

4. (a) Place of enlistment..,P.. ...... (b) Date of enlistment.,..TU.l.Y., 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 1 '7 (b) Were you attending school 

finally leaving schoo.L......or college up to the time of enlistment2.....3 . 
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.)...........................4...ea.f.S .highQ.Qol 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade,, for what (c) Did you finish it, how long 
apprenticeship?.......................occupation?......................................finish it2..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?..................................................:i .................do you read well?.........g4LS.......................................... 

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

WORKING or NOT WORK- (b) At tIme of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- n n 
ing" or "Not Working", 

r U 10 or 
b 

professional society 
ars asked frbelow)....Q,t were you a member? 

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

QUESTIONS11'TO'17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you over been employedfairly 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 worked.............................................................tradeor occupation.................................................................................... 

13. If answerto 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: Name... 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLYTO 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 employment?................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge2.............................................................. 

Section F-PARTICULARS OFFARMING EXPERIENCE 
24. (a) Do you wish to engage r (b) Do you feel compete (c) If so, in what 

in farming after the war?........................to operate a farm? kind of farming?........9........................................................ 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?JO...............farming experience have you haOX).*.............did you have experience?................................................. 

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

27. If so, state neture of your plans (for example, do you plan . 

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

may have, other than indicated elsewhere in this form ............................................................................................................ ..................... 

Are you now empoyec17 so,what occL'pr 1ori? 
..94.1................194 ..................................... 

PLEASE 
LEAVE 
BLANK 



RYL.28 
1Tp £1S I.1s. 

J \J ORIGINAL r.. 
cZ. 

-JLQ. File No......................... 

DECLARATION OF ALLOTMENT 

List and Number 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

in Ledger 

Venture for 
Nootka. 
12-2-8 

Surname 

Christian ................ Rus.efl 
Names I 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname.................RYMOND 6383 11th Avenue 
Mother Rosernount 30.00 New.Apri. 

Christian'L M8.....M8ij-e Mont re al, Q 
Namesf __________ _____________________ _________ _________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 
- 

Rate NAME OF ALLOTTEE ADDRESS TieS a1lotmeat ai to be disposed of as indicated 

- 

below (See Note 2):- 

.e 
.,. -- 

.....................................:;.±......... 

NoTE 1:-If there be no existing be written across Section B. 
Noix 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; 'To be continued," etc. 

Allottor's Signature authorizing charges 
Ab le s e 

Ink or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEPEp 

......................................................./... 
The allotment now declared has been duly entered in the Fair and Rough Ledgers withffect from the appropriate 

date. The reduction or transfer has been duly approved by the Commanding Officer and7e reasons for the alteration 
are: - 

4...................... 
Paymaster ub4Lieuten ant, . C. N. V.11. ountant Officer 

/ H.M.C.S 
TIlE NAVAL SECRETARY, .7 pg 1 

Department of National Defence, Forwarded.............................................................................. 

(Naval Service) 
Ottawa, Ont. 

C 

H.Q. 815-9-6 

. 

V 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS 

Declaration received at 

Declaration 

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

Indexcard made................................................................................................... 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate made................................................................................................... 

_L 
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RET3 '1t REPO TtW YOUt SON PAUL JOSi 

V 995 

AL' iOLWW8 

21}.3 

S 

Ctc BY 



TF ST 

8th May9 1944 

Dear Mrs. Raymond: 

REGISTERED 
ktIR IJAIL 

V-5995 i'er 

I deeply regret that I must confirm the telegram 
of the 8th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son, Paul Joseph 
Russell Raymond, Able Seaman, Official Number Vi 5905, Royal 
Canadian Naval Volunteer Reserve, is missing at sea. 

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

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

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

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

j SECRETARY, NAVAL BOARD, 

Mrs. Marie Raymond, 
6383 - 11th Avonue, 
Rosemount, 
MONTREAL, P.Q. 
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i' FOrce DEPARTMENT OF NATIONAL DEFENCE 
rk X. opposite Force in 

which last served.) ________________ 

Application for War Service 

M.F.M. 441 
1 Mu. 9-44 (5449) 
FI.Q. 1772-39-2326 

RCORZS 

4i" 
-. 5 1945 J 

qisetapp4ict i le, 
\\lJ.j SEFVCE WUlTY 

1 Surname on termination of service A M 
(Print) 

2. Christian Names .............A..u.L........................... 
(Print) 

3. Service No. ... ...b.........4. Paid rank or rating at date of termination of ervice....A. 

5. Address, in full, to which payments of gratuity are to be forwarded.....L3. .......... 

................................T... 
............................................................................ 

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

6. 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 

(Canadian Armed Forces) 

FE 
A complete reply must be given to every question in this application. 

ici fA h, insrtc1 

"c... ji::. 

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

I, 

7. Have you during the present War, while a member of the Canadian Forces, been attached, toaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?........4....A............If so, state name of Force or Forces........ 

8. Have you 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 His Majesty (other than the Canadian Armed 

Forees) ?.........I(..... .A........If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

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

(Date) (Signature of Applica 

If name signed in space above represents a change 
from name given in question 1, insert here the name J/D\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. . 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
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, Depart.inent of National Defence for Air. Ottawa. Attention: Records Officer. 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
0DECEASED 

1MEM 
PJo.Rusnefl RAY..T REGISTER NO 

Rorrnount, MontrE., FINALRANKOR RATING 

.'ATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_i1I EQUAL TO 14J4 COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

,, 

LESS NELIG9LE DAYS. EQUAL TO 1.165 DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY 
c 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS_______ xs 2. 3 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

;, £ 

. 

S 

. 

.' 

779.53 . 

. 

F. TOTAL AMOUNT PAYABLE 

779 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ $ ,.j 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

I ii 

C, QQ 7 3 9 4A&/ s.d) . 

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

TREASURY - 

PR;PARED BY BY 

/RViCEREPRESENTATE 
.j( 1)f N,vn1 Pv At tmr. 



* I 

STATE;iENT-O WAR SERVICE GRATUITY - NAVY 

Name' 
o' IRA 

(Christian Names) (Surname) 

Payee t?i RAymONJ1' \ eiister 

Address J 

*FaRankorRating 4. 
T of terminati on of overseas servi Ce Date of Di s charge n-i 

' y 
A1 T(TAL OTJALIFING SVIC / 

iTo. f days/3f'equal to complete periods at .i7,5O 3 
30 

Bt C1UALIFYIG OVERSEAS SERVICE 
? 

L' 
ineligible dairs eua1toii/,i'days 25er day 

C. ST1PPLEMEIT FOR OVES.AS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 1. -' 

and ?rovision Allowance 
Additional ay 

(7) 
Dependents' Allowance i/so of .-_- - 

Total x7j 
To, of days x / -E-. 

183 

D.WAP. SERVICE GRATUITY j3 
AY ALL01TCS 

DEPNDERTS' ALLCrTAITCE 

AND ASSIGNED, PAY $ 

OTHER DEDUCTIONS 

F, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION O GRATUITY IS 

Dependentst Allowance of 7 ?Y 31 

Total Dependentst in issue 

CEFTIFICATE: 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 hereunder. 

Drear W[ThcTW 
______ L_______ 

CT K / 

5 

Treasury 
Checked by 

1 

Da 

Service Representative 



&partment of ationat cfencc I I 383 S 9 
£aba ethice 

CANADA 

..QT.TAViA.,....On,..Qth.Aiigust., . 194..4,. 

IN REPLY PLEASE QUOTE 

-5995 (.i)................... 

Sir: 

In accordance with Naval Order 

39, it is notified for your informä.tion tiat 
the following casualty in the Naval Porces 
Canada has been reported: 

NAME RANK/RATI NG, 

Official No0 T.ThT, 

RAYMO11D, Paul 
Joseph Russell 
Able Seaman 
V-5995, R.C.N.V.R. 

PARTICULARS RE 
DEATH 

Missing, presumed. dead to 

date 7 May9 l94. He was sv- 
ing in H.M.CSS. "VALLEYFIELD, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic0 

LOT1TS I1 ?RCE 
In favor of 

Mrs. Raymond, 6383 -11th Ave., Rosemount, 
Montreal, Que. 

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

N.S. 815-5-2258 

0<' 

NEXT OF Kfl 

Mother: 
Mrs. Marie Raymond, 
63831lth Ave., 
Rosemount, 
Montreal, Quebec, 

.Panount InItials 

30.00 

ALLOTMENT STOPPED PAID 31ST HAY,19L!14. 

Will: No record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of National Defence, 
Ottawa, Ont, 



-WI -H 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name......................... . 
(Christian names in full) 

Rankof Rating....................................................................Official ................. 

(If unknown, date o first entry) 

Place of ...................... Date of Birth.... a... 

Occupation in Civil Life..t1 ...............Religion 

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

(Temporary) or Reserve ratings)..... 

Date of Death.....Place of Death........ 

Cause of Death t,Y 

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

Nearest known Name Relationship .................... 

relative or 
Address .... 

Date on which the above was informed by Ship ..................................... 

Date on which death was registered with local Officials.......... 

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

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

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

4 

t *. 

Commanding Oflicer, i( 
* 

194........ 

The NAvAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-641 (831) 
N.S. 815-9.1121 

1v 



TATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "Y QN.... IThILD.." ending.......3.0 .TUI1e19.44. 

List No.....................(Name).....YMQ.D Rank Rating.A,..,...........No.Y5.5...... 

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

$ C. 

CRED1fromformer 

Pay as..................................from to...1 (....1days at$.1..85a day)..............11...... 
(Rank Rating) 

.GP.B ... .J1 (..?.73 " .....Q5 " 

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

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

ëi.................................................." 
KitUpkeep Allowance................................1..p1.. .-....7i.iay.................................................................................4. 

. .47... 

OTHER CREDITS: 

DEBT from former account........................ 

PAYMENTS:- 1st 2nd 3rd 

$ C C $ 

1st month........................?LQO........ 

4th 5th 

C. $ C. $ C. 

2ndmonth.....................................I.........................................I...................................... 

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

Total....................I.....3.6.1.9.4.. 

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

3rd month.....................................I....................I 

Allotment........... 

Pension deduction (Officers) charged 

OTHER CHARGES.....2 ....7.5.. 
(present War) 

LED....;:a;Ieit...1 Iii: 

ATrr'rm. i. Balance Cr. or Dr. 
;.. N 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.... .7.............................. 

NOT 
VICTUALLED LENT. SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date.............19.44 
C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



142573 

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......AYMON.D....Ruae.11...................................Rating.A..B.. 

Official NoL.59.95...........H.M.C.S...AVàLON.....VALLE...List..22/1. 

Who*DISC}LA.RGED...DEAD......................on the...........May.........................19.44. 

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

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

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

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

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

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

Cash deposited by official Receipt No.5-8A1 iates 
(present War) 

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

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

Rate of allotment (in words)...IRTX..DQ.LLA.. ...............charged to3..M 
1944 

Name of ship from which transferred.BMC&..1!VALLEYFIELD"..................... 

Totalt..Q.R1D 1O ................................... 

$ NI 

62 

cts. 
L 

2 75 

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...AVAIJJN...r.Or 

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

of.......SIX.TWO.. dollars........ 

Dated on board H.M.C.S Nat.......ST.QI'S 
NFLD ...............................this...........FIFTH ...,,,19.....44 

Approved ..............PAY..UE';.CDR..R. T'Accountant Officer 

/ 

/iM 'A 1itfl1 rt .......b'fl ................................. 

For Use at Headquarters $....................cts. 

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

Signature. 

f Initials of the Assistant 
Accountant Officer 

Officer. 

credited on Inspector's certificate 

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

State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt vith as laid down in the King's 

Regulations. 

C,NS.46 AUTHORITY: AV4LON'S ONS 249A #A13928 dated 19 May,],944. 
5M-2-42 (3601) / 

H.Q. N.S. 815-9-45 IEDG'R: 

AUDIT3.6 



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 hl5ash Book in . Ledger 

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

...................................................................*.............. 

Total proceeds of sale carried to account on the other Bide 

ILieutenant 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 Signature 
/ . . 

.........................i.,.............. 
..................Rank 

When the effect reóe ufn cer ts statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Senn or Boy, it islo be signpd by the Executive Oacer and by the Mastei at Arms or a 

Ship' Corporal. . 



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

LVY 

Name'.............................................. 
hThrname ''rit?ai ¶4ames 

Date' .... 

SHARE RELATIONSHIP 

lj8 3ratke? 

No. 

Date of Death 

AMOUNT 

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

Other Credits........ 

Total......................62.?8 

NAME AND ADDRESS 

-taid yo1 
GS33 U$h1 Avn, 

NriL. 

neXt of kin, 8 tOI b oth t3 
rninu8) 

?kre. Marte ariiontt, 

8533 11th. Menue, V j 
)olrT;tL. P.,. 

oi1ae Mymd, 
(sa Ove) 

(e next ot kin attt1ed) 

TO BE FORWARDED BY REG. MAIL D1RE 

AMOUNT 

F4. TO TREAS. 

/ 
i) 

j 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZEI) 

H.Q. VOTE PRI H.Q. OBJ. AMOUNT -Agm SJWLd by 
F.E. No. SUB._ M FIRTU 
9999 81 00 0 000 

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

AUDITED FOR PAYMENT 
Original Signed by 

V ' i,.C'T' For Chief Treasury Officer 

5OiI-8-44 (842) 

}I.Q. 1772-80-2 
For Chief Treasury Officer 



FORE ?t}3fl 

FiL:N.. V54)F t1:R (.) 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

Sir: * . . , p3.Q. 1944 
(Date) 

The following casualty ha been reported - 

___ . 

.: ::,T.: ..::::.: VA1 NO. 

Paul Joueh Russell A1 hcmari V -9O95 

DATE OP ENLISINT - 20 Pvu 1940,, Aotive ervioo* .1 eptnr 1)j0 

DATE OF T)ISCHARGE 7 M, 1944._.J .. 

HOSPITAL - 

(If discharged in hopta1 under jurisdiction of D.P.. & .N.H.) 

SERVICE CAT:flA r. r}: 
(ndicat'e'whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and eeddea4when H,N.C.$. VALYFIL' wu 
when and where any disability 
was incurred, or where deatht do and kby enemy tion in th Atantt. 
occurred, 

(Showcl?ar1y 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 Caimda,) 

NEXT OF KIN & RELATIONSHIP 

RELTIONm other -Trs, rI aaod 

ADDRESS - 1lthwonuo, Ioernoun ontreal, Quo. 

NOTE: If records indicate that rating was separated from his wife, legally, 
or otherwise, details to he furnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

FORM UJYI RESPECTING T1II ABOVE NLMEL) }LS BLVIOUSIY 
FORWiRDED. PLEnSE SEE REVERSE SILE FOR t5ETiLS OF EAR- 

RLiOE ALLOWANCE, DEPENDEN'11S ALLOJILNCE etc. 

RAO'S CHECKED U 

CcRr 'Y 

'1$ 

NIVPL TIE,TJR 

?.1 .............. 

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

I II*III..I. I,. 

T1S PORI1ION OF FOIM COLLETED J CIIJF TTOfJSURY OFFICER, DEPAIThT OF NATIONAL D,. N&VAL SERVICE. 

Maidi_name Date of marriage and/or 
Names f Dependents Relationship of wi date of bh of children 

Mrs Marie Raymond, mother 

.r\ f ( t) 
LI, J1.. .. I 

Monthly rate: nil 30,00 

To Paid. irs Marl e Raymond, 

Date of Enlistment: see other side 
Date of Discharge: see other side. 
Inclusive date to which D.A, and/orA.P. was :Paid: 

The fin1 deduction of Assigned Pay for 3.00 

from 1st to 31st of 194 

PrnvTc 

TOTAL 

30 00 

6383 11th Ave., 
Rosemouiit, Mont,. P.Q. 

31st May 19LL.. 

has boen made for the period 

Allottee not in receipt of Dependentst Allov'ianco. 

Computed by..4. ... . . .. 

Checked 

for 
Chief Treasury Officer, 

DEPIJTMFIT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22g, Daly Building, OTTAJA, Ontario. 



FO A, 
File: N.SpV5995 Pers.N 

DEPARThNT OF ATIQNAL DEFENCE 
Naval ervice - 

Ottawa, Canada. 

:': ' . . . 
44'e 

(DáeY J. 
fr- 

The following casualty has been reported 

RA or RATING NAVAL NO. 

RAYMom, Paul Foseph Russell Ab.e Searian 

/ 
DATE OF ENLISflINT - 

DATE OF DISCHARGE - 
- win be lter 

HOSPITAL - 
- -(Ifdihiri hospital under jurisdictfon of D.P. 

SERVICE - Caa and 
Tlndic.ate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

"Missji" at sea when the ship in which he was Reason for discharge and - - -. 

when and where any disability 
was incurred, or where death s'- w lost. be eneiiiy ao14on While thia 
occurred. 

1.R t&aa W11g .Lt i t° .mke m egtAimtg, to hg 
-_çhanoØ of zvvaL oUldno inoztt1On ece1v to the contrary, OU 

WIU 1 PQt1id Wh WP'4Q- QQAat1With Iape iaø been set Siow learly whetber.death or. disability due to enemy action, accident or disae and whether. itoccuréd in Canada, Or onthe high seas or elsewhere outside Canada).' 

RELATIONSHIP - t'. NAM - irs. Marie Raympnd. 
ADDRESS - 83 llth4venuep RoaemouMoEtrea1, Que. 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C.;z't Order, the separation Agreement, etc., to be furnished, 

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

. . . . , . . . . N.P,R/5 

.1 7 

for 

SECRETARY, NAVAL BOARD. 

V . Secretary, Canadian Pension Commission, 
'( / ti Room 228, Daly Building, OTTAWA, Ont. 

j- / . 

)/ 

\\ & 
NOTE; Duplicate copies of this fon'a (Form "B") have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Naval Service, for completion respecting the details of Marriage Allowance, Dependents Allowance, etc., and subse.quent transmission to you. 

(See reverse side for further Instructions) 
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: 

60M-4-40(4636) 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nor-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, l)epartment of Nafional Defence, Ottawa. 

I, the undersigned, have examined . 

candidatefor entry as.................................................................................... 
and I believe him to be in all respects fit for ,His Majesty's Service. He has signed unM. for Hi Majesty s ServiJor tho reason stated 
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. 

General 

Development 

Chest 

Girb 

a 

E-' 

6- 
'5a 

° 
O 

("h 
r . 

a.) 

- 

. o' 

. 

. 

I 
a 

. a 
a 

. 

I 
I I 

o :--- : 

2 5-Z 8I 

.sf . 

-'1 co 

(a) (b) (c) (d) (e) (1) (g) (I) (i) (k) (1) (ns) (a) (o) (p) 

lbs. ft. ins. inches 
(a) 

right 1oye 
/ / 

maxim m b 

(b) mim 
' m 

'¼ 'lIt ye 

Ray 

mean / virnon 

lnsert eltfler:-IN 1 (not taken) App. (approved) k'os, (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

IThe exact meaning of this is to be clearly explained to the Candidate by the Eanminin Medical Officer . ,Siqnature of Candidate 
Strike out if inapplicable. 

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

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

*fwhich renders him medically unfit for service, 
1 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 at............................the of................19. 
Examining Medical Officer 

(Rank)........ 




