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N. V. No.17 SERVICE CERTIFICATE 3M-1039 (2176) 
N.S. 815-11-17 

OF 

Name .... ±?- ................... Company............!.?!.° 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters Official Numbd417 

Date of Birth 
j0 27th. 1918 

Place of Birth_ Quebec , P. . 

Usual Place of Residence 487 1st. Ave. , Queb cc P. ',. 

Trade brought up to 

Name and Address of next of kin_ , 3ame adöres s 

Religious Denomination 

Can Swim 

PARTICULARS OF SERVICE 

DATE O' ACTUAL 
VOLUNTEERING 

DATE o' 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
EN1OLMENT 

MEDALS, DECORAIIONS, ETC. 

DATE RECEIVED NATUE OF DECORATION 

27'9/39 2/10/39 J)uration O.S. 
of 

1OStiiit1tE_______ ________ __________________ _________ ________- 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MABXS, WOUNDS, SCARS 

FEET INCHES 

On Entry______________ 

On attaining 28 years 

4: Fresh iiair Brown Vacc mark left ar] 

Further Description if 
sary -._________ ___________ 

a 



NAVAL TR 
YEAR Suir's NAME LIST AND No. RATING FiOM To CHARACTER ABILITY TOTAL No. oi 

DRILLS 

-a 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE EN 

DA WOUNDS AND HUB? CERTIFICATE. MEluToxuous SERVICE. SPECIAL RECOMMENDATIONS CApViN's SIGNATURE D.'E 

2 q , ... I 7 iy' 9', . 

&tfli , 



D DRILLS 

THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

ATURE PAUTICtJLARS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIONATURs 

________ 

____ 

Itl3c 

___________ 

'I/ 

/ 

______________________ 

4. 9 

______ 
_______________ ____-____ 

_____ 

______________ 
______________________ 

____________________ 
________________ 

// .? Sc :; /f ,P ___________ _______ _______________ ____________ 



4, 

I 

ACTIVE SERVICE 

SHIP'S Ls AND No. RArINO FRoM To CHARACTER Aniiiry CAPrMN8 SICNAPTJIIE 

______ 
- 

-- 

- - - ______ _____ __ _______ 

____ 5'a 

_ 

v ___ ______ ______ 
- / / _____ _____________ 

7/I4f ___________ _____ 
t4L 

_ 
- g__ ,'d / 
- I. - _____ 

__________ 

_______ 

- 
__ 
-- 
_ - 

_ - 

-_' - 

3f24(2/ 

£m -r 

/ #4 
12 41 

'q 

V c L 
____ 

________ 

________ _______ 
.11 

_____ 

(%4t4# L 

- 

'.- 

71L 

'/i 

Z9 _4i 

3i 

______ 

_________ 
- 

-_- 
' 

L7ñJ'gy 

? 

77Zj/ V G Sa2' 

Dh/ L/ 7a/7'j' _____ ___________ 

______________________ _____________ 4- ___________ _______________________ 

- Goon CONDUCT BADGES SERVICE BADGES SECOND CLASS ion CONDUCT TIME FORFEITED 

DATE 
I t 2 d 

' r 

Gnrrn, 
DEPRIVED. 

ESTORED 
DATE NUMBER FroLt To Fnot 

P.D.G. 
C.P. 
W.T. 

DATE To 

f 



L 

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

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.............................................................................(b) Reg'I. No 
BLANK 

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

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

4. (a) Place of enlistment...................................................................................................(b) Date of enlistment.. T............/........ 
Section B-EDUCATION AND TRAI NING 

5. (a) State age on (b) Were you attending school 
finally leaving school.......................................................or college up to the time of enlistment?.................................................................. 

6. State definitely highest standing reached at public, technical or high school 
. 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matrlculauon' or 4 years technical course Ifl punting ,etc) 

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 it? did you serve at it? 

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 Iistment of what (Enter here only "Work- 

d ing" or "Not Working", U 10 

as case may be; particu- professional society 
larsare asked for below)...........................................................were you a member?................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of employer.......... .........................................Address........................ .......................................... 
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 

22. (a) State nature of business, (b) Whore 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 ondischarge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERI ENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

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

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

Section G-MISCELLANEOUS 7 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.........................(.. 

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

28. State any employment preference or ambition you / L-..... L,.. 4L...... elsewhere in this form........................................................................................................................ II IcCy I I.VU UI_I UI I_I I_Il I I IU II.CJ.Lt) 

DATE.......................... 

ri 

fl 

194...L.. SIGNATURE....... 

'#k..I_'.. 



I COj3y0 
VWA) 

/ 634/ 



Persohnel Records 
Divi&on, 

I. Noted in Records,.... 
2. Index Card........................ 

C. Non -Su). Card.............. 
i. Statls:Icai Card.......... 

:5 RoreStrip..... 

C. Pension Card.................... 

DATE 

SURNAME... 

N.Y. 5 
2M-232 

N.S. R11.11-5 

CANADA 
1 

3TATION FORM 

MEWOTT1Ur1OYAL CANADIAN NAVAL VOLUNTEER RESERVE 

ITad.aau.............................................................................OFFICIAL NO....3.Vt.7 

CHRISTIAN NAMES.. .QPhQ .QJXt........MARRIED, SINGLE or WIDOWER.....ing1e.... 

PERMANENT ADDRESS RELIGION 

487 1st. Avenue, Quebec, P.Q. 
DATE OF BIRTH 

.December, 27th., 
1918. 

PLACE OF BIRTH 

Town Quebec, 

County 
Quebec. 

Province Quebe c. 

NAME AND ADDRESS OF NEXT OF KIN 

II?ather: 

Arche 1ar Nadeau. 
Same addre. 

PERSONAL DESCRIPTION ON ENROLMENT 

1ST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS HEIGHT CH 

iair. Brown i'resh 

35 
Mean....................................... 

DATE OF ENROLMENT F RATING ENROLLING FOR 

Oct. 2nd., 1939. Ord. sea. 

Vaccination. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

t or ernan. 

(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) ..................................................................xthothttb 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Jiot applicable. 

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

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



(5) On being enrolled as a member of the . 
2U&.e.C..,..t)iVJ_.i.Ofl. of th! 

Royal Canadian Naval Volunteer Reserve, I underte and bipd myself:- .uuration ot Hosti1iti 
(a) To serve from the date thereof for th n ti&i's, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training I -lead - 
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 roperty of the Crown) except when on naval duty. 

Datedthis..................................day of Z../............................................................. 

Signature of applicant... . .. . .................................... 
(C) CERTIFICATE OF COMPANY 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................ 
dayof.............................................. 

.............................................................. 
?. .. Price, Lieut- CmdLr. , R.C. N. V. ,Signature of C. C. 0. 

(D) OATH OF ALLEGIANCE 

........i.iNadeau.....................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant.. .... 
Witness............ DateRank ........................................................ 
Lieut-Cm ., R.0.N.V.R. 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

recorded in the Record Book of the........i1QbG.C..J.i.viiQi2...................CJKof the R.C.N.V.R. . 
Ii. out- Cmclr 0.1. Company Commanding Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the Company 
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. 



VERTFICATION FORM 
CAMPAIGN STARS, DEFENCE TDAL WAR MEDAL, C.V.3.M. and CLASP. 

/ IAVAL GEIRAL SVICE MEDAL (1915'. 

NAME IN FULL y.4At4'............OFFJO. 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1939-45 

1 
2 

j 

IGIBLE 
FOR AWARDS OF FROM 

I 

TO jDAYS F?OM TO 
I 

1939-45TLANTIC DEFENCE 
CL SP 

C.V.S.M 
I 

MDI1 

________________ ______ ___ 
____________ 
___________ ______ ______ ______ ______T______ __________ 

/f/ f ATLANTIC _______________ _____ _____ ______ _____ _____ _____ _____ _____ _________ 

_____- 3j' V/ FRANCE G.. _____________ ____________ ___ ______ -_____ ______ ______ ______ ______ 

_______________ j#4 AFRICA _____ ___________ _____ _____ _____ _____ _____ _____ _____ _________ 

.- '-' 2 '/ /' -' PACIFIC ______________ ______ ______ ______ ______ ______ ______ _____ __________ 

(; ) 
BURMA _____ 

I__/A-t,;74i7 ___ 
________ 
__ ______ 

______ 
___ ___ ___ 

_________ 
___ ___ ___ ___ ____ - 

ITALY 

_____ 
__________ ' 

_________________ 
-- ______ ____ - 

DEFENCE ___________ 

______ ______ _______ ______ C.V.S.M. 
__________ ______ ______ ____ _____________ ______ ______ ______ 

' CLASP 

WAR 1945 _______ ____ ____ ____ ____ ____ ____ ____ 

____ ii- ____ ____ ____ WAR1915 _______ ___________ ____ ____ ___ ________ ____ ____ 

- 

VERIFIED B'. -ii _______ ________ _____ ___ 
______ ______ ______ ______ _________________ ______ ______ ____ ____________ ______ 

__________ -____ 

- ___ ____ ____ 

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

___________ _____ _____ ___ F____ 
.........VERIFIEDBY.., 



1 12 
1 

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 
I 

I 

356 
/.......................................................OFFiCIAL NUMBER NAME.....................NEAU............................................................................................JQ 

. 
. (Surname) (Given Names) OFFICIAL NUMBER Y64/ - 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date - 

Day Month Year 
Non -Sub. Rating 

- 
Qualified 

Day Month Year 

Re -Qualified 

Day Month Year 
Day Month Year 

Qubc Th,.ir tr, 0"cl, 2 10 4 V fat 61 12 40 --40....... 
t Francis 2b 9 40 II tI 61 12 42 
tadacona 

I 
12 40 - - 31 12 43 

It , 6 41 1? It 

7 5 44 

Andre 
Andre 

Byt.Qwn...............................................2 
Stadacona It 24 11 43 - DEW H-311 
oche1aga 11 27 11 43 DRD H-3345 _________________________________ 

GENERAL REMARKS - 
Canadian Menorial.ross. SdHARG_ ____________ 44 MISSflG' ualtyLi t4 49 J 3< ?9) L OTffiR Mae Archelas N..LIAIJJ 

-- ........................................................................... bleet....47 

Pt.ACt C1VTL....OCCtJ Nt....RA 

hA1ft...... j 
.....A.... 

111111111 5j:..:: :::: r: : :: IIf I IIIIII2I 
DTE "rr 'r AT"5ZThtAt ftP-ft 

io 'R....[Ytj1(Tj..Y1t." CAT: ..NJ.MOJ_YWTj....tSTAU..... 

t 

jI:Ijj::::::::::::::::::::::::::::::::......................................W 

\YIW "CAT f..L- ............ 2 ç/12 1 - 

........................................................................................-=::------=- 



OFFICIAL NUMBER FE NUMBER OFICJAL 
NAME............................................NEA.............JosepRa0U1, d.DATE OF BIRTH....................................27th.December. (Surname) (Given Names) 

PLACE OF BIRTH Qu?ec Quebec, OCCUPATION Storeman 
RELIGION...............................................thQ1.Q. - 
5?RTrn'I..TrH Al' PTxXn (in' n'MT.T .R1FRTl'. C4-.... . 487.. 1 Mt Avenue - 'r....,,.., C)uehec - Qi h - 

ENGAGEMENTS 

Date (in figures) 
Day Month Year - 

.9 
..&,...................................................................................... 

DESCRIPTION PREVIOUSSERVICE 

____________________ Rank Dates Served in 
_______ _______ _______ ______________________________________________________ ____________ ____________ ____________ ____________________ _________________________________ _____________________________ Rating From To 

. 

NEXTOF KIN RELATIONSHIP (in (in pencil)........................................ 

ADDRESS(inpencil)_StreetandNo_____________________________________________- -_____________________________________Town______________.._.-'- __Province_etc____________________________-___ 
MEDALS,CLASPS,HURTCERTIFICATES,PRIZEMONEYI ________________ EI5iNATIONS,CERTIFICATES,ETC. 

Date_(in_figures) ___________________ ____________________ Particulars 
Day Month Year 

c.V.S.L..(R&C)1939-43 Star. 

- BADGES, _G.C.oRG.S. 
Date(in£_ures) Granted 

1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. Restored 

- 43 L stGCB( A15817) rant ed. 

I-.. 

AJ.y1 .. .3.... 

SECOND CLASS FOR CONDUCT 
I 

From To 

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

Height Hair Eyes Complexion Marks or Scars 

Fair......Brqwn ift 

Date (in figures) 
Particulars 

Day Month Year_________ 
II...... RCN.VR........................ 

10........1....1 ..."T .............................................................................................. 

Date (in figures) 
Day IMonthi Year 

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

SNIP OR ESTLISHMENT Date(infigures) 
No. Day Monthi 

BRIEF PARTICULARS OF OFENCE 

Date(infigures) ___________________________ 

!TT:1TT;T..TT.....:::T:;::.. 

DAYS FORFEITED 

W. Trial In diff. Char. 

PARTICULARS 

PUNISHMENT 

.....-.... 

S. G. 
AIPLIeATION 



DEPARTMENT OF VETERANS AFFAIRS 

DECEASED 7 ay 1944 
AWARDS NAVY 

WAR SERVICE RECORDS 

D.D. 

NADEAU oseh RaouLRolland A.B. v-3417 
FILENo. 

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

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

HMCS 1'ALLEYFIELDt' July/45, 
(1) MECALSI 

PERS'. l 

ENTITLED TOMr Archelars Nadeau - 

487 - First Ave., 
ADDRESS: 

Quebec. Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

487 - 1st Avexue 

ADDRESS: QhjEBC, QUO. 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DESP 

(2) 

(3) Cctober 1944 



1,. Can. B. 207 

I. 

2M-137 
I - Ii N.S. 8152-2O1 

CANADA 

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

BOYS FOR THE 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 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presen 

Dated at ....of.................193.f. 
. 

Exyiring Medical Officer 

(Rank).................................................................. 

This examination has been made in accordance with the Instructions for Recruiting. 

L 
. 0 

(b) 

It. ins. 

U 
A' 

S 

General Chest ° 15.20 
Development Girth .. 

.5 c,i 
. = e5 otOO Sfi cn..- -'.-. . 

Cd) Ce) (f) (a) 

inches right eye 
(a) 

left eye 

(b) 

minimum '33% 
COlOUr (a) 

mean ViBIOC 

.5 SC . 

.2 

a) C i2 4 
1.. 

C) 

I-, 

. .; .fiii S 

a. 
C) 15 

e 
0 

Si- 

'As 
. m E-4 

(h) ((I (k) (1) (m) (n) \ (o) \ 
(p) 

n ,fli 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

.iR' V..°----' ....................... 

Signature of Candidate 

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

'ejeetiGn.,.J1ebeing rthlnotlier_respects. 

Examining Medical Officer 

(Rank) 

* The exact meaning of this is to be clearly explained to the Candidate by t44xamining Medical Officer. 



Quebec, December 29th, 194. 

Director of Estates, 
308 Spars St., 
Ottawa, Ont. 

NADEAU Joseph IR.R. A/B. (Deceased) 
No. V-3417, R.C.N.V.1R. 

Dear sir, 

Once more I have to notify 
recent change of adress, this time a 
one, as I was discharged 10 days ago 
R.C.A.F. 

you of my 
perniament 
from the 

I wrote you before about my share of 
my late brother gratuities and received a 
statement of his service gratuiti , stating 
that my share is 2O of the total, along with 
a receipt form 1to return to you on reception of 
my portion amotiting to 4lO4.92,. 

I understand that my frequent change ofdRE 
unabled you to deliver as promptly as the other 
shares, but the others were delivered months ago 
and this last letter, first adressed to Yarmouth, 
N.S.,stated you advised the Naval Treasury and that 
there should not be any delay. 

I am sorry to have caused iou so much trou- 
ble and I hope this letter is the last I have to 
write on this matter as I now have a permanent adress. 

To make thins clear for you, here is my 
former service adress and number: 

R.177392, LAO Nadeau, J.LJ.A, 

No. 13 "X" L)epot, 

Angus, Ont. 

My home adress is, 
J.L. Nadeau 

487, 1irst 
Quebec 

Ave nue, 
City, Que. 

This last adress is the one you will be 
kind enough to forward my check to, so this matt 
will be settled once and for all. 

Thaning you in advance for looking into 
this matter for me and for all the trouble of trying 

to reach me, i remain, 
Yours truly, y7 J.L.Nadeau. 





TRANSLATION 
RB/JGr 

4. 21-1-46 

-a 

Sir: 

Enclosed,please find a receipt. I am 

also sendingHe one from my mother who (us deceased 

since then, but I am sure that she had received 

this cheque. 

Besides, I'Yeady mailed a similar 

receipt in September. I beg to remain, 

yours truly, 

(bgd) Mrs. M.R. Dorick, 

437, 1st Avenue, 

Quebec, P.Q. 
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DISTRIBUTION OF SERVICE ESTATES EstakForin "P. 4" 

NAVY 

Name:........NADE\U,..........................................Jo.se.ph........R ....................................................No.' 
Surname Christian Names I 

SHARE 

DateS............2i.S-k5 

RELATIONSHIP 

AMOUNT 
503.62 

Other Credits........26k. 
u].. 

Total......................154 

Prev.diet, 31k.92 
This diet. 503.62. 

NAME AND ADDRESS 

1/k Father Arche1as Nailaau, 
k7_.1st Ave., 
QUEHC, P.Q. 

Mother Mrs. Rose !'. Nadeau, 
(1.3 above) 

5/2U Sister Mrs. . Drick 
CM 

5/21 Erother L,A.C. NacLeu, Jean L. 
H. C. A1F. tc,ttot, 

1/12 H1fb1ood broth r H,tor Nadeu 
C/) rkc JO., 

L, :ue. 

(AP ne\G o iii iit1ed) 

I 

AMOUNT 

125. 

125.91 

1014.92 

1OI.92 k 

141.96 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZE1) 

F.E:O. VOTE PRI OBJ. AMOUNT 

50 

CLASSIF1ED (AMINEDBY 
62 / -C1M.Frn')CO1OfleI 

b AUDIT FOR PAYMENT 

For Chief l'reasury Officer 

75M 2.46 (6771) PdiE .................... 
1 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

NADrAU,......................................................No.......................... 
Surname Christian Names 

A/.B................................................................ 

Pank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 50.51 

Date'..........26...JmeJt5. Other Credits 264.141 

Total 31b.92 

SHA RE 

L 

I 

5/214 

5/ 214 

RELATIONSHIP 

Tather 

Mother 

Sister 

br'other 

1/12 
I 

Ralfblood brother 

AUTHORITY 

NAME AND ADDRESS 

A. NldeaU, 
1487 -let Ave. 
cuEEc, P.Q. 

Mrs. Rose A. Nadeau, 
(As above) 

Mrs. LB. Dorick, 
(As above) 

LfttC Nad.eau, Jean L. 
R.C.A.?. Station v 

YARMOUTH, NS. 

Hector !adean, 

C/c Cid- Packers Co., 
IqONTIiATJ, Ce. 

(.m next of kin entitled) 

F.E.o. VOTE PRI OB. AMOUNT 

9999 31 00 50 000 $ 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

0M -8-4.i (5420) 
I.Q. 1772-80.2 

AMOU NT 

78.73 

7g.73 

6 .61 

6 .61 

F. 

0 

DISTRI BUTION APPROVED AND AUTHORIZED 

Original sig by 

- (L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



- TRJ-\TSIATION N C .R. 
MB/JLa 
22-6-45. 

'J 

tf 
i 

Sir: 

I agree to the distribution referred 
to in your letter and I should be obliged to 
you if you would ftect same as early as possible. 

I am, 

Yours truly, 

(Sgd.) Mrs H . A Nadeau, 
487 1st Avenue, 
Quebec, P.Q 

TRANSLATOR'S NOTE: 

It is presumed that an English version 
of the above letter dated 3une 16th, 1945, 
addressed to Mrs. Nadeau, is already on file 
and that no translation is required. 
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Departincnt of .atiouiI Ofnrc 
DIVISION J)ES SUCCESSIONS. 

J2at-u %'ertni 
(:A A 0 A 

ttajji, Qnaia. 

Madame R.A.Nadeau, 
487 lro Avenue, 
QUEBEC. 

NADEAU, Joseph R.R. A/B (Décéd) 
No. V-43417, R.0.N.V.R. 

Chre dan Nadeau, 

16 juin, 1945. 

OUR FILE.. Qi..G Ns.V.3417 FD613 

YOURFILE................................................................................... 

' JUf L 

JUN.25. 

rLJ 
C'est avec la plus grande attention qua nous 

avons lu votre lettre du 27 mai et nous 8omnes quelque peu surpris 

do vos renrques concernant les Victoirs 

do 15O.O0 que TOUS nous avez fait adresser dans le courant du mole 

do fóvrier. En effet, c'ost la preniiro fois qua vous nous faites 

reirquer que ces 'b1igations qui d'ailleurs ótaient payablas au 

porteur vous avaient été données par votre file en pleine propri- 

ótó. Lorsque nous vous avons écrit de nous lee transmettre et 

ausei lorscjue nous avons accuse reception des bligations nous 

avons pris soin de mentionner que cellos-cl seraiont Cchanges 

contre valeur at que lo produit en serait distribuó de la memo 

faqon at en mme temps qua la succession militaire, soit entre 

vous-méme at votre man, le frêre germain , la demie-soeur et 

le demi-frre, puisque votre file n'a pas tait de testament. 

Comne tout indiquait quo ces b1igations fal- 

saient partie do la succession de votre file , eur reception nous 

lee avons fait imm4diateinent échanger et le produit, soit 153.O6 

a ét4 porte au credit do la succession militaire. e montant to- 

tal quo nous ayone distribuer tel qua ci-deBsus mentionn eat 

do 314.92 et est fait cone suit: 

Reliquat do solde ------- 50.51 

Montant retire do la 
Ban4ue N.Ecosse a Halifax 111.35 

Valour do rachat des Oblig. 

do la ictoire ---------153.06 
H.Q.-I10 TOTAL 314.92 

500M-9-43 (1833) 

N.S. 815-7-1010 



Ce montant sera distribu dans les proportions suivantes: 
La moiti a vous-mmo et votre marl soit chacun, 
5/24 au frrs et la soeur germairie, 
142 au demi-frre Hector Nadeau. 

Lorsciue vous nous avez écrit nous 
étlons justement & prendre los nsures nécessaires pour faire 
nttre lee cheques do distribution male je croi qu'il est pré-. 

férable do suspendre nos procdures jusqu'a ce quo vous nous ayoz 
fait part do details supp1nientaires concernant los 'bliat ions 
do la Victoire quo VOU8 rêclamez cosine votre entière proprlété. 
Vos remarques a cot ógarcl seront grandeinent apprécies. 

OGC 

t. 

Tk- 

Votre tout dévouó 

/ 

- 
/ ¼H,2A-1 I 1' 

Le Djreij. doe Successions.. 

4 
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NAVAL SERVICES 

p;o7i (April 12-45) 

PBECIS 
(Ap-16-1945) (FD.513) 

Ex -A7. Joseph aoul 1(oland 1ade 
(Deceased) 

Mrs. M.R, Dorick, in behalf of her 

mother, Mrs. A, Nadeau, 

City, states as follows: 

48?- 1st Ave., uehec 

iiy mother has requested me to tell you 
that she would appreciate it if you would proceed 

distribution of this estate, shortly. 

he is sick in bed, and unable to write 

herself. 'hanking you in anticipation 

OHJ 
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1tpartmtn of iJattonit efeiue 

21JLt 'rtice 

tteaua, 10 avril 1945. 

OURFlLE.....V3417. 813 

YOURFiLE................................................................................. 

Madame A. Nadeau, 
487 - I re avenue, 
Q,uébec, 

plc?,. 

NADEJU, Joseph Raoul Roland, Ab. Smn., (décédé) 
No. V -34l7, H. C. N. V. R. 

Ohre Madame Nadeau, 

Nous avons examine 1 1ettre do votre file 
que vous nous avez cornznuniquêecces jours derniers, et maiheureusement, 
nous no croyons pas quo les tomes employés puissent nous justifier 
de vous remettre la soinme quo votre file avait en dépôt a la Banque 
do Nouvelle Ecosse a Halifax. Ii oct vrai que, dens ses lettres, 
votre fils vous donne Instructions do réclemer ce montant, niais d'autre 
part nous no croyons pee qu'il s'agisse d'une disposition testanientaire. 
Dane une do see lettres, ii dit qu'il a I'intention de faire un testa- 
ment en votre favour, mais maiheureusement, Ii ne semble pee avoir 
donné suite a see intentions, du moms, aucun testament n'a été 
découvert aprés son décès. Dane los circonstances, nous n'avons qu'uiie 
seule alternative, c'est do distribuer parrnl lee héritiers légaux la 
soinme au credit do la succession mulitaire. D'un autre côté, ii vous 
serait peut-être facile d'obtenir du frre, du derni-frbre ainsi quo do 
la soeur du défunt un document par lequel ilsconsentiraient a vous 
ceder bum part dens la succession do leur frre. Ii suffira que ce 
document soit signé par chacun d'eux devant deiix témoins. lie n'auront 
qu'à declarer qu'ils vous cdent et transportent tous leurs droits dans 
la succession de leur frre,ou quelque chose de semblable. Si vous 
procédez de cette façon, vous voudrez bien nous faire parvenir ce 
document ainsi signé par los héritiers. 

I 

En plus du compte do banque au montant do 11l.35, 
nous avons pour distribution un montant do 50.51, ainsi que la valeur 
do machat de deux Obligations do la Victoire, i'une au montant do l00.00 
et l'autre au montant do 450.00 

1010 ---au verso ----- 
5(' -43 (1833) 

815-7-1010 



-2- 

Lous vous retournons les iettres do votre fils, et 

encore une fois nous tenons a VOU8 expriinr nos regrets do no pouvoir 
lea interpreter de façon a vous remettre l'actif do la succession 
inilitaire. 

Si vous n'avez pas recours a la procedure ci-dessus 
mentionnée concernant is cessionàvous-Mine des parts des héritiers 
vous voudrez bien nous le faire savoir et nous procédorons linmédiatenient a 

la distribution do la succession. 

Votre dévoué, \99 

2cteurãZs. 
OG/TD 
Pc.adj.(2) 

c\ x &MS 
' &_ &% 
s_ '--- 

: 
- 

C 

_%I_ - 
- c &NS& 

' 

'3 



TRANSLATION/TD 
24-4-45 

Québec, March 22. 

Estates Branch. 

RE: NADEATJJ Jos. Raoul Rolland. 
A. B. (Deceased) 

No. V4l7 R.C.N.V.R. 

SIRS: - 

I am writing to you at my mother's 
request; she has been at the Hospital for the last 
two months. 

She would like to know if her son's 
Estate will soon be settled. She would like to 
recve what is due to her in connection with this 
Estate to help her to meet the expenses she incurred 
for the last operation she had. 

Hoping to have an answer from you 
soon, and thanking you, I remain,, 

Sgd. Mrs. Li.R. Dorick, 
487 First Ave., 
Québec, 
P. Q. 

/ 
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CR- Naval 
v/3417 1?D0 613. 

(Feb 15-45) 
Tki'; LATIOi 
(26-2-1945) 

Sir: 
lou will find, herewith attached, the 2 

letters. am writing in my mother's name, 
who is sick in bed0 

I hope that you will kindly return these 
letters, for my mother is keen on kepiii them. 

Thanking you in anicipation.. 

(EGi) ?trs. LL0R. Dorick 

CI1J 



2 IETDRS 
March 21/44. 

PRECIS 
(26-2-1945) 

Re -V NAAU, Jos.aoul,V/34l7, 
(1) ROi\VR, 

This rating is writing to his mother, and. apart from 
saying that he is well, etc., and asking for news 
from home, states as follows: 

"1 have a bank account at Halifax amounting to 11O. 
"If anything should happen to me, you should claim 
"that mone,r." 

(3GD) Roland 

____ - Tarch2?-441 
The first part of his letter is solely personal. 

(2) Part ( red pencil) reads as follows: 

"I have a bank account in the Bank of 1ova scotia, 
"Halifax. I sha)J make a will in your favour.If 
"anything should happen to rae, do not fail to claim 
"that money - ,IlO.00 . " 

(SQD) Roland 

CHJ 



tparttntnt of Jationa1 efentc 
DIVISION DES SUCCESSIONS 

.iat.rnt erbtcE 
CANADA - 

\ 
_4 /cp 

- 

A 
' 

. _c4 

Madame A. Nadeau, 
487-1ire Avenue, 
UEBEC, P.Q. 

NADEAU, Toe. Raoul.R. Ab.Smn. (Dec ede) 
No.V-3417 .C.N.V.R. 

Chre Madari Nadeau, 

ttatha, (Canatia. 12 févrior, 1945. 

OUR FILE..Q....,NS.V-34L7 FD613 

YOUR FILE 

Vous voudrez faire part a votre file John 
quo nous avons bien reu sa lettre du 5 janvier contenant lee 
''b11gations do la Victoire suivantes: 

Obligation, 4lèrne Emprunt, porteur, 5O.00, avec coupon #4 et suivats. 
5ime " , 100.00, " ' #3 

TOTAL..........$150.00 

Nous verrons a echanger ces Obligations contre 
valour do faqon . ce que le produit soit porte au cr6dit de la suc- 
cession militaire et distribué en memo temps que la succession. 

Votre lettre du 7 janvier adressée au Lieutenant 
Jacques Trépanier nous a été communiquée pour réponse. Nous tenons 
vous faire part quo nous avOns retire do la Banque Nova -Scotia a 

Halifax la somme de lll.35 que votre file y avait en dépôt. Ce der- 
nier montant sera distribué aussi en memo temps quo la succession mi- 
litaire. 

Jotre Dossier no rév1e pas que votre file ait 
fait un testament. Ii so pout quo lee lettres mentionnées dane vo- 
tre communication affectent la distribution do la succession. D'au- 
tre part 11 est absolument nécessaire quo nous examinions lee origi- 
nauz memos do ces lettres. Nous en prendrons des photographies et 
nous vous lee retournerons imrndiatement. Si nous en venons a la 

1010 

(1833) - verso- 



conclusion que los termes do ces lettres ont une valour testainentaire 

nous agirons en consequence, lore do la distribution do la succession. 

Des quo nous aurons examine los lettres en votre pos- 

session, nous serons en mesure do regler la succession a breve óché- 
ance. 

0 .G flC 

Votre tout dévoué 

Lo Directeur des 5uceessiOns 

c'LJ 'Ic' 

- & 
__i 

' 

c 1L 
tsL &XL& 





4
 



rb fl -rn - 

,., 4 _9-. V 

r7r2- ff-C° 
-°r !rh-D n4 

°-r c -# r - -Thr flnrtirfl3 

Thtnfl r '2-rV-7 14 /-/-p °-r4- 
- 

fai '-p 

fl° '1° 7 P -C'° -rrw -71-n-LI 
irv- --- en,; -rrn-r 1f4n-vn- 

I-- 't -. - - D r4rrwro.r -r-s' 

-- -->-w ?'- --a --- -nvn n-rr r.-r'o-w) '- - 
£ 

- -rr-v -e erntr 
'-' .y 

.---:. __ _r 
- 7r "?" res'rn -,- 

$rrflet. cr/f y-?/rrv-rna-//HpL/ 
A 

-r o 

- çr 

-nw177-qc Cfl - --ij) -r-vr,, y 

V6T 



S 

I 

NIffl 

'L 

Lt tL 
L$L 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 
s ç 

H 1VI C S at 

Name.......................................................................................................................... 

(Christian names in full) 

. Qe/17/' Rank of Rating.......................................................................Official No....................... 
(If unknown, date of first entry) 

1JXi / / " 
Place of Birth................................................Date of Birth....................................... 

. . Occupation in Civil Life............................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 .'7 *1 

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

............................................................cL ........ 

Nearest known Name..................................Relationship .................................. 
relative or * $ Address.................................................................................................. friend. 

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

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

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

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

ingto 

Place of 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........................................................................................ 

*. 
Cqnzman4tg 

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. Corn., Dom. Stat., Register. 

C.N.S. 1121 

1M-6-41 (831) 
N.S. 8159-1121 
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FOR COMPLETION AND RETURN BY 

-...'nue, 

Quebec. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

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

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.Se.pternbe.r...1.3..............1944:.... 

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

NDE .Q$$ph..RaOu.1 Rollan.d, . .Able..Seaman.,.................. 

9çr 
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 recjui-ed 
are to be carefully filled in and the Declaration on page 4 should then be signed iith 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary4 
Public or a Commissioned Officer of any of His Majesty's Forces who should beed 
to complete and sign the Certificate. This form should then be returned tothe abov 

4' addess. \ odW'' 4 

If there is insufficient space for complete particulars to be given opposit'ak 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

GC/ Director of Estates. 

M.F.W. 77 
644(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- 
tion- required to be accounted for 
ship 

2 

Widow of the Deceased 

Children of the Deceased and 
dates of their Births........... 

Father of the Deceased....................I / /1 

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

Full 
Blood 

5 

Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
B lood 

7 

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

M\J4D 
,4tr rrr... 

k4 

NAME IN FULL 

of any Relative, if any, in each degree 
specified 

_ -- 

?x. R. &-h 

ADDRESS IN FULL 
Age of each surviving Relative/opposite his 

or hr name, and date of death 
of each deased relative 

S 7 

L$ 

R. C.A/ $1.4ti1 

;- D4ed 
H? 

Names and ages of their children Address of their chUdren 
(if any) :f 9r1j,q 

:L.4:4. -- -- 



S.'. 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his bjrth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

resided before enlistment and the period of tim'e in each. (1) 

(c 

(d) 

14 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. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Z.-zr> 

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 -L.----- ------ 
community of property between spouses,-.was there a marriage 
contract dealing with property? 

19 Did he have Bank, Post Office other deposit account? If so, 0 VA S C &J 1,4 a or 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

i N 

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

/ 1'. 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

biOtP 
' 

whether registered or bearer and where located. H 7 i 

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

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

OTHER PARTICULARS 

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

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

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

- 

- 

iiNuiI:- i ne governiiieu pays iunerai expenses WiLiLlii LIIC aiiiouiils autiiorizeu in ne iegu.iations, wnere aeatn occurs 
and burial is made Overseas as eU 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 i5 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

V 



4. 

__ DECLARATION 
lnsert degee- 

of relationship 
fram,p1e. I hereby declare that all the partulars shown on this form are correct, and a true and complete 
:: etc 

state nt of 11th relatives that th/,.ised ever had in the degrees specified; and that I am the 

* ....a..............of the deceased. 

/ // Signature 

__ 

CERTIFICATE 

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

(Nameof) * 
'See above ........................................................1 informant is the.................................................................of the Deceased 

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

Dated at...........................this....../1....day of... ............ . .V 
Signature of clergyman, 

Priest, Magistrate, 

Notary Public or co 
missioned Officer of any 
çf His Majesty's Forces. 

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

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

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

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

,. p. , 

ø4_ ) I 

1L fri 

a- 
C' S. 







1 epartmcnt of ationat 

JabaI i'ethice 

CANADA 
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IN REPLY PLEASE QUOTE 

N.S...................-417N) 

NAME, PANK/PATI NG, 

Official No,, tTh 

NADEAU, Joseph 
Raoul Rolland. 
Able seaman. 
Official Number, 

'V.3417, R.CSN.V.R 

favor o 

NIL 

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

N.S. 815-5-2258 

Sir: 

in accordance with Naval Order No, 
. 

839, it is notified for your information that 
, 

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

-..zTio 
PART I CULARS RE 

DEATH 

Missing, presumed dead to 
date 7 May, l94c He was serv- 
ing in H,M,C,S. VLLEYFIELD'1, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 

cort dutr in the Atlantic. 

ALLOT11ETTS I1'T FORCE 
- .- 

NIL 

NEXT OF KIlT 

Father: Mr.Archelars Nadea,i, 
487 - 1st Avenue, 
Quebec. 

Amount 

NIL 

5th Victory Loan i6.6o stopped AprIl 30, 19l4.i.. 

Will: No Will 

InItials 

1M 

Yours truly, 
,,cii 

for SEORETARY NAVAL BOARD. 

Administrator of )states 
Estates Branch, 
Department of National Defence, 
Ottawa, Ont 



R E 0 I 3 T E R E D 

FILE NO. N. 3. V-3417 PEP3. (N) 

30th August, 19144. 

Dear flit. Nadeau 

Furthoi' to my letter of the 11th of Lay, 
1944, In view of the length of time that has elapsed 
sines your son, Josoph rou1 Rolland Nadeuu, b1e 
Jeaman, Off ictan Number V-3/47, Foyal Canadian Naval 
Volunteer Rescrve, was reported "missing" after the 
sinking of H.1. .0 .J "V LLL ILLt)", and as no inform- 
ation has since been received of his having survivcd, 
the Canadian Naval uthorities hve now presumed his 
death to huvo occurred on the 7th of Say, 1944. 

ay I ügain express the sincere spathy of 
the Department in your bereuvcient. 

Yo4s sinoerely, 

De NV:J. BO RD, 

Yr. rohelers Nadean, 
487 -let Ave., 
uebeo, P. 

. Q Y\ / 

Roye i----: Canadian. 

C odo1ence 
ie SentocNpR 5 

J \' 



FORM 6 DOMINION BUREAU or STATIsTIcs-QuEBEC DEATH TRANSCRIPT 
1. PLACE MU- - - Official name of 

cipal civil municipali- 
OF county AT SEA. ty or township 

DEATH Street No. 

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

F ST - A 

or iflStitU- 
tion........................................................death 

pality whore 
occurred 

3. NAME MflATT Surname.................................Do not 
OF (BlocI. biters) write in 

DECEASED Given names........JOSEPW.RAOUL .ROLLND .this space 

Street................................No................ 
4. 

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

U) 
La Municipal 

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

(Write the ward) 

Male Canadian Canadian Single 
9. If married give 

name of wife or hus- 
band of deceased _____________ 

10. BIRTHPLACE 
(Province or Country) Quebec 

P.QO ....................?7.th........................ii.a.... 
(Month) (Day) (Year) 

12. AGE OF Years 
I 

Months Days 
I 

If less than one day old 

25 I 4 I 
..............hrs.or..............miii. 

z 13. Trade, profession or kwo: 
Storem...................................................... 

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

Olumbering, bank, etc........................................................................................................ 
o 16. Total years 

15. Date deceased last spent in this 
worked at this occunation occupation 

17. NAME 

FATHER 

(Province or 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- 
mation or removal -_______________________ 

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

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

Civil muni- OE cipality of....................................................................................-'............................ 

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

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

Hospital or 
Institution 

Ycais 

Place an X over the word whic. 
applies to this municipality or this 
City 

I 

Town 
I 

Village Parish TOIL 

ear8 
(d) In Canada 

(e) In I'rovincc (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death....................................................................................th19.44 
(Month) (Day) (Year) - 

23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw 11.................................ilive on..................................................................................19..... 

24. CAUSE OF DEATH 

Immediate cause "Liasin" presumed dead 
Give disease, injury or complica- (a).... 

tion which caused death, not the LL( ' was 
anode of dying, such as heart failure, due to 
asphyxia, asthenia, etc. torpedoed and sunk enemy 

c?us ta' 
order proceeding backwards from due to 
immediate cause). 

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

Other morbid conditions (if impor- 
tant) contributing to death but not 

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

Statefindings....................................................................................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.................................................................................................. 

tess............................................................Date................................................19.... 

ho fills in the form 29. Name of clergyman in charge of Register of 
or laos ial authority, etc.) Civil Status in which registration of this 

burial was made. 

Paymr. Cdr. R.C.N.R. Na al Personnel Records, 
Naval Service Headquarters Dttwa 

This signature authorizes the colloctor to accept 
this form as auhentie. fVolr l'autre côtS pour le francais) 

Do not 
write in 

this space 



 

fl 

STATEMENT OF WAR SERVICE GRATUITY - NAVY 

)sed 
nr'sNamoJOSPH OULROLLN N1DEi1U 

(Christian Names) (Surname) 

Payee 'Jd bj /zJe- Oi tt't' No. 83 0" 

Address , XØ4'1tA RbtdDate/ 
J/ Final Rank or Rating 

tate o' ter:inatior. of overseas service (j4. Date of Discharge 7 
%a-- --- 

t T)TLOUALIFYING SJVTC 
--.---------- 

U 

iTh. ::f da,rsf'2kêqual to3Ocomplete periods at ;7.5O 75oO 
30 ________ ____ _______ / 

B, NJALIFITG OyERSEAS SERVICE ç, co 
To. of irs34es s ' ineligible days eauaitoiays'25%er day 

C STJPPLE1ENT FOR OVSS SERVICE 
DAILY RATES AT DISCHARGE 

i cc - 
Pay 

Subs is tene or Lodging 
and Provision Allowance 

Additional ay .O1 

Dependents' Allowance 1/30 of 
tl L I 

Total x 7 

.. 34V 
No. of daIs 

13 

D.1VAR SERVICE GRATUITY 

E.DEDUCTIONS PAM PAY AI'5 ALLOWJd S 3 

DEPTflENTS' ALLcA10E 
ND ASSIGNi1) PAY 

_________ OTHER DEDUCTIONS 3 

W TOTAL AMOUNT PAYABLE 

: 

G, YOUR PORTION OF GRATUITY IS / 
Dependents' Allow e ( ssue to you ____ of 

Total Dependents' owa in issue 

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 regulations issued thereunder. 

Treasury ____ 
byf Checked by Checked by Dte 

Service Represertat4ve 



PARTICULARS OF DEAD OR 1ISSING PERSONL 
WITH REWARD TO PAYMENT.:' OF WAR SERVICE GRATUITY 

Name of Rank or 
Deceased Membero1L 1?&OM.L I NDEAURRtinA_- 

1. Dependents' 11owance 
anr Assigned Pay in DA. __________ ________________________ 
force a date of death: _______________________ 

A.?. ______-_________________ 

D.A, _ ____ __________________ 
A.?. _____ __________________ 

/ 
Pension awarded or 
being awarded to: 

Wr Service C-ratuity 
Ap:...lication(c) receIved '4' 

from: ji o - 

In accorc1.nce with the War Service Grants Act, l9- (Part I, 

Clause -) and. Directve dated 16th December, iM- issued under author- 
ity f the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
member may be dealt witn as follows: 

) To be paid t: In the 
proportion of: / 

- and - 

to: In the 
proportion of: I 

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

to dependencT within the spirit ad intent of the War Service Grants 

Act, l9L4, observing this application(s) is classed under: 

;j::L-i-1; 
iii3U (ii) 

)( Group "C" 

La 

of the aboverilentioned Directive. 



TO: D.ir,p,A. IIG.t 

W,S.G. Application No,_________ 

FILE NO.N.S. V//7. 
"WAR SERVICE GRATUITY" 

COMPUTATION O' SERVICE 

SURNAME / CHRISTIAN 1MIES O'FICIAL RP3K OR RATING 

IN FULL NUMBER ON DISCHARGE 

Al' / 
/ 

CAUSE OF DISCHARGE:/ llSSf,v(I '- - /(rY1C5 
- 

AII -,-: 

, , > ; ; 
' 

'-' .r -. 

TOTAL SERVICE 

Date of Active Service 2 Ak,1 io ' çi 

fvl/9J / c) 

Date of Discharge 7 4r' /7 

Total No. of Days ____________ 

+ L:ss non qualifying 
Total Da:Ts 

OITERSEAS SERVICE 

/ 
% Total No. of Days -V 
# Less non qualifying 

service ________________ 

Record of Service in other Forces (per Naval ecords) 

Branch of Service 

Date of Activo Service 

Date of Discharge 

# & % Overleaf 

Ooipated By - 

Chebked. By 

DATE;APR 3 01945 

(H. 

Payr. Crndr' 
Director of Pets 

'I.' - 
"2o tal Days '4I 

Mon) 
,N. R. 

bnnel Records 



N0iL1i SERVICE 

(#) 
Date- " eason__________________ No. of Dars______ ______ 

ii u 

U tf 

If II U 

II fl 

II II 

I? I, II 

Total days _______ _______ 

( %') 

ov.u;s SEtVICE: 

wring Frrm To No. of Dars 

/ ,4/OtJ '-/1 di 2)er. vi 

N g 31 4. 

/ I- 
0 

V 
V ñ1-! c'k ,- q ?ee'' 7 N''v 

' 



4; 

TRA.NSLATIOL 
(Ap.23-1945) 

Sir: 

1AVY 

429390 
(wSG) 

)APRIL ? 1945) 

e -Joseph Raoul Holland Nadeau, 
V/ 341? - Deceased. 
- 

I have read in the press that parents 
of deceased members of the armed forces are 
entitled to gratuities payable to thIIeir estates. 

I had 3 sons in service, O,L J.A.M. adeau, 
was killed Oct. 2 3/43; Ro11and serving on 

board the "Valleyfield,t' died. May 7/44. My 

other son is in the RCAPS 

Myeld.est son was married, but Rolland 
was sending me 4i28., which amount was later 
cncelled so that he may apply the money on 

Victory Bonds. hose bonds were made in ny 

favour, but I had to return them to his estate, 
which has not been settled yet. 

Hoping that you will give my claim favour- 
able attention, I .. 

(SGD) Mrs. A. ladeau, 
487- 1st Ave., 

Q1uebec City. 

CHJ 
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 avy 
Army 

i Force 
k < opposite Force in 

which you last served.) 

DEPARTMENT OF NATIONAL DEFENCE 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

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

1. Surname on termination of service........................A 
(Print) 

2. Christian Names ... ...R .1...R 
(Print) 

3. Service No 7...................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................................................................ 

................................... ................................................................................fr..±......... 

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 

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

............................................................................coD.SJ........ 

AP28 1945 
- 

7. Have you during the present War, while a member of the Canadian oW bane or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or f any pe11i ted 

with His Majesty?.), ....................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 1 -us Majesty (other than the Canadian Armed 

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

tion of 

.a..4-'-"-'-... LL.. ......... 
............ . / 

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

. ............................................ (Date) / (Signut,ure of 4pplicant) 
ZLL aY1/L &2& 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be l)re- 
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 servei 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, Department of National 1)efence for- Air, Ottawa . Attention: Records Officer. 



J 

Quebec Feb. 15th,1946. 

946 

Dept. of National Defence, 
Naval Service, 
Ottawa, Ont. 

Re. Service Estate of Joseph R.P.Nadeau A.B.(Deceased) 
No. V-34l7,F.C.N.V.R. 

Dear Sir, 

I am sorry I have to taae more of your 
time but I am sure I have waited long enough special- 
ly after receiving no answer to my last letter of ear- 
ly January. 

Your first attempt to reach me was a letter 
to Yarmouth N.S., this letter reaching in Angus, Ont.my 
last R.C.A.F. Station before discharge,ineluding state- 
ment of my late brother's gratuity along with a receipt 
that I am to sign and return to you on reception of my 
portion. I still have this receipt and am still waiting 
for this settlement. 

I had also given you a change of adress from 
14 S.F.T.S. Kingston Ont. 

My permanent is, 

J. L,Nadeau 
487 i?irst Avenue, 

Quebec City, Que. 

My R.C.A.F. No. was'R 177392' 
My rank, LAC. 

Now, my last letter was adressed to the 
Directors of Estates, 3o8, Sparks Street, 

I am sorry I gave you so much trouble 
with change of adresses as all the other portions were 
delivered by last September, but I hope you will look 
into this matter for me in the shortest delay possible. 

Thanking you in advance for your trouble, 

I remain, 

Yours truly, 

J.L.Nadeau 



S 

C.N.S. 264 

5M-0-39 (2093) 

N.S. 810-0-264 

Sub -Rating and Seniority../1.-................Non-Sub....................................................... 

O.N............4'..(7........7S.BNo...............................................W.B.yo................................. 

Joined Ship................/...from 
Engagement: Period...........Expires............................................................... 

Date of Birth......7... Religion........ 

Badges....................................Class for Conduct.................................Class for Leave................................. 

Date due for: 

Advancement. 

Educ. Test Pt. I 

Higher Educ. Test. 
Professional for 

higher Sub -rating 

NextBadge.................................................................. 

Progressive Pay...................................................... 

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

WIsHEs TO PASS? RECOMMENDED? 

p............... 

DATE QUALIFIED? 

97,0.;...!7..a,. 

(For Ordinary Seamen Form T.S. 34 must be used in addition) 

No vice Attain 

ii7Y.'.1. 

.ii::::::.:...iGeneral 

Remarks (including intell 'ence, energy, initiative, powers of com- 
mand). 

' cLt.i -t47 dtZ 

1yt6 
I -'-'- 4I. 

I 

ut;t.. 

H.M .C.S. ........ / / / Officer of Division 

Date............'7"T(.3.../.P............................ 

N0TES:-(l) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division 

before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S. 264 is to be transferred 

with his other papers for the information of the next Officer of Division. 



N)P,5-2. 

'4. 
C. t%jp 
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4 

?ILJ: N.S. V..3417 PERS.(M 

tENT OF NATIONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

I I ....... 

(Date) 

\'' 7Jhe following casualty, has been reported - 

____ 
.RITG NAVAL NO. 

NDEAU. Ioseph aou1 Ro11rid.. -- Ab1MRfl V-3417 R.CJAV.L 

DATE OF ENLIStENT - 2 Ooter 9'. Aoflye 3ervice: 1Jarch, 194O 

DATE OF DISCHARGE -7 Mayp l9p 

HOSPITAL __________________________________________ 
(If discharged in hos aiunder jurisdiction of D.P. & ..H.) 

SERVICE - - OAIADA 4 JA& -" 

(Ind.catu vitiether in Canada only; or in Canada and the high seas or 

elsewaerej 

Reason for discharge and ffiesiu, presumed epd, when ILM..C4S. 'VLLETFTfD"was 
when and where ny disability 

was incurred or where death torpdoed and auby enemy potion in tie A1antic 
occurred, 

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

accident or diseae tn3. whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP 

RELATIONIP Father -, 
N.i1 - Mr. Archelars Nadeau, 

ADDRESS 487 let Avenue, Quebec, P.Q. 

ITOTE If records indicate t iat rating was separated from his wife, lega 

or otherwise, details to he fu±nished and copy of any Court Order 

the Separation ireement, etc., to be furnished. 
'. 

'1 

FORM 'IA" RESPECTING TIlE A)3OVE NAKED HAS BEEN PREVIOUSLY . 

FORAfWED. PI2SE SEE REVERSE SI1E FOR DEThILS OF LIAR- 

RIAGE ALLOWAI'TCE, DEPENDENTS ALLOWANCE, etc. 

RA0 'S CHECKED II! 



r) - 

RIARECS: . 
. , . . . . , . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . 

THIS POION OF FORM COL'IPLETED BY CIILF TREASURY OFiICER, DEPARThENT OF NATIONAL 
DEEN CE,. NAVAL CRVICE. 

. 

Maiden nam Date of marriage and/or 
Names f Dependents Relationship of wife date of birth of children 

Mrs. Rose Anna Nadeau Mother . 

D.A. 

Monthly rate: 28.00 

To Thorn Paid:MX kos Anna Nadoau Address 487"Ist. Ave., 
-, Quebec City, Quebec. 

Date of Enlistment: other sidd .... 
DdDischarge: se other aide 

Inclusive date to which D.A. and/or A.P. was Pal July 3V43 S.. 

The final deduction of Assigned Pay for has been made for the period 
from 1st to J I S of_/ 

. 

194 q 

Remarks: 
.S. 

Computed ............ 

hec}zed 

for 
Chief Treasury Officer, 

DEPLRITINT OF NATI ONAL DEFENCE, 
(Naval Service). 

cretary, The Canadian Pension Commission, 
i1 22, Daly Building, OTTAWA, Ontario. 



TFFf/JM REGIS TERED 

11th May, 1944. 

Dear Mr. Nadeau: 

AIR MATL 

N.S. V-34 'ers.(N) 

!urther to my letter of the 8th of May, 1944, 

particulars respecting the loss of H.M.C.S. "Valleyfield", from 

which your son has been reported "missing" are being released 

to the press, and I am accordingly passing them on for your 
info rinati on. 

H.M.C.S. "Valleyfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic. 

Details of the action are not being released beyond the fact 

that the ship sank almost immediately after being hit0 

Thirty-eight members of her complement are listed 
as survivors; five were killed in action; the remaining one 
hundred and twenty-one, including the Commanding Officer, Lieutenant 

Commander D.T. English, of Halifax, Nova Scotia, are missing0 

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

'' \ 

SEC}Y,1;AVAL BOARD. 

Mr. Archelars Nadeau, 
487 - 1st Avenue, 
Quebec, P.Q. 



8th May, 1944. 

Dear Mr. Nadeau: 

N.S.'417 

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, 
Joseph Raoul Rolland Nadeau, Able Seaman, Official Number 
V -34l7, 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 knovm as yet 
whether any hope can be held out for his survival. You 
may rest assured, however, that as soon as further inform- 
ation 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 con- 
fidential 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. 

.,sincerely, 

\SECRETARY NAVAL BOARD. 

Mr. Archelars Nadeau, ,v' 1,11(JJ# 
47 - 1st Avenue, 
Quebec, P.Q. 



4 
M.F.M. 16A I ,) 

100M640 (5692) 
Nrt H.Q. 1772-39-1665 

CANADIAN ACTIVE SERVICE FORCE r 

SERVICE: MILITARY OR AIR 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 
VIDED FOR ON FORM M. 16 

;T b 1. Surname of applicant 
must be shown in 

black capitals. 

2. Full Christian name or names . .ROLND..........................3. Age......22.... 

4. Gificial Number 5. Rank.............O/SM!f. 

6. Unit, Station, or Establishment........V.OLIJNTEER..REaERSrE........................................ 

7. Date appointment or enlistment........2&. . QTO.BR.. .19.3.9........................................... 

Question 8: 8. Date reported for duty...................29thFEBRUAR.Y1940 In the case of officers, 
the date of reportmg 
for duty is the date 
pay commences and 
derendents ailowance 9 Are you a member of the permanent forces military or air?...........NO................................ cannot commence prior 
to such date. 

If so (a) State permanent establishment, unit or station... ............................ 

(b) Are you receivin permanent force rates of pay and allow- 

ances? 

Questions 10 & 11: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board, Are to determine the 
degree of eligibility to . . 

an allowance where Commission or other Public Authority, give -particulars of such employment 
salary or wages con- 
tinue in whole or in 
part. 

11. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month.................................................................................... 

12. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment...1'.PER"..in .......re store 

A.DROIJIN .L.S0N...D....y.ears..(but..]bO.00.00............................... 

NADEAU 
13. Name of dependent.....RO.$.. ANNA................. 

Surname Christian Name Mr. Mrs. or Mins 

Question 14: 14. Address e...SUE... 
Give street name and -. 

number or post office 
box number, R.R. No. 
city, town or village 
and province. 



2 

15. Age of dependent OX16. Relationship 

Lea bearing 
17. With whom did the dependent reside in the 6 months' period preceding your enlistment? 

the eligibility for the 
allowntceat the 4ROILE 

State name, address and relationship to dependent 

18. With whom will the dependent make his or her home hereafter?.....A. .ABOTZ........... 

(State relationship) ...................................................................................................................... 

S 

19. Is dependent being maintained in a Public Institution at the public's expense?......NO.... 
Yes or no 

If yes, give name an(l location of institution 

20. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if any WO .!FG,T1W0 BR.OTE ING C. A. 3. F. 

mOUG TO MOTH 

21. From what date haveTyoubeencori&ibuting to the support of this dependent?................ 

9.37........................................................................................................................ 

22. Are you the sole or partial support?...........................PARTL. 
State whether sole support or partial support 

23. (a) Give nature and amount of financial assistance (this may include board and room) 

given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months........$8O... .*r...the...8iX..Q4thperiod......been 

..........................iN!y.. 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings? 

24. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?.................................................................................................................... 

.......................iili 

Mother 
25. Is the. dependent0your mother, step mother. or foster mother?.................................... 

state which 

Tea 
26. Is your father, step father or foster father living?.............................................................. 

Ye or No 
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons, and give his age. 

ather...15....O 
and ything. 



S 
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27. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married Name Address Age Occupation or Single 

Mary ................................ueb.ec...................................24.........Unemployed .ingle. 

Maurice..........................(.ov.er.s.eas4...27..........Aicra.ftsman..............Married 

JOHJ ................................Q,U.eheo....................................2].Factory WorkerSingle. 

28. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months preceding your enlistment. 

.phn bUteS per ..... 

(Ii) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If" yes" explain.....Mary.... 

bQrd an,d lodging, 

(c) Did any of the above relatives serve during the South African Wai 899-19O2 or 

during the First Great War?.......................nil .. 
Yeàor No 

If "yes" give name and unit or regimental number 

29. Give 'full particulath f the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

REMARKS 

Insurance Annuity ................................$.....UiL........... 

Dividends or Interest on Bonds and 
Shares......................................................$ . . 

.... 
nil 

Interest on Mortgages or Loans............$................. 

Rentals.....................................................$......n.h......... 

Workmen's Compensation*$. ..J.0........... 

Old Age Pension*$.....AU,............ 
Mother's Allowance................................$ . ........... 

War Pension No.*$.....x4l 
War Veterar Allowance No.*$ 
Applicant's Assigned Pay......................$ 

Other Assigned Pay................................$...........5P.... 

Other Family Contributions................$ . 

.?8...QP.... 

Other Income...........................................$ . . 

4.1 

Total........................$. ...5.,.,..Q.Q 

Give Pension No. if in receipt of Pension. 

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to depenTlent 15.....................days' pay. 
to obtain allowance. 

If 15 days' pay per 
month has been as- 
signed to dependent 
wife and children, an 
additional 5 (lays' pay 
per month nilist be 
assigned to this de- 
pendent. 

[ovER] 

1 
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31. Date assigned pay effective............31t 
:L41 . 

32. Have you made a prior assignment of pay. If so state number of days and to whom 

nil 

nil 
33. Have you made a previous claim for dependent's allowance?........................................ 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

A.lIotrnent of 23.00 declared commencing 
31st May 1 41 

Paymaster ank Signature of Applicant 0 3EL.IV1JN 

Establishment, unit or station 

Place 

Date April .1941 

No'PE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 



___ Quebec July 2, 1941 

Dept. of National service ( 1ava1 service, 

ittention Chief .Qreasury office 

Ottawa, Canada 

Dear sir, 

p 8i63f 
JUL 

7;/ 

My son Jos. £ol1and Nadeau V 3417 who 
is stationed at lialifax advised misoine time 
ago that I was to receive a family allotement 
as nay husband has been out of work since April 
1st, 1941. 

far I have received the part ta- 
ken off his salary 23.00, but did not receive 
the amount called family allotement. I would 
be greatly obliged to you if ou could look the 
matter and let me now when I may expect to 
receive some as I badly need it. 

With my other boy Maurice in the air 
force in Jng1and and my husband out of work 
I need whatever help I can get. 

Thanking you for your kindatten- 
tion to the above. 

I am yours truly, 

Mrs. kose-Anna .k'ladeau, 

487 1st avenue, 
Quebec city, Quebec 



D:CLATIATI0N OF ALLOTI.t!NTI 

: IOT 
STADACONA"turname EAU' 

/ 
5-2/1718k 

RCNVR H 

SECTION A. ALLOTIIEIJT flO1J_DXCLAJ.{ED. 

Ii'AIIE OF ALIJOT.TEE !RELATIOITSHIP 

:l'1'flafle. IT4DI1......... 
hritir'n 

I MOTHER 
Naries. TN4. 

NP0t 3 

wc: 

:ii I 
1. 'S FIL1 

2 

V-3417 

I 

ADDRESS., I HOiJIT 

487 -1st Ave., 23.00 
Q,uebee ity,X 
uebee. '- 

/ 
- 

SECTION. B. DISPOSAL OF EXISTINcI- ALLOTI!ETTS 
The allotments are in orce. 

TE NANE OF ALiOTT.EE. ADDRESS 
! 

DISPO3AL. 

ON TH 

May 

Aliotters sinature ai.ithnii.iarc'es 
-- - 

- ____ ________ 
TRED IN FAIR LFJDC. "NTIREi 1J fl.OU(H LCfl, 7Y .r 

The a?.lotrwnt nov, declared hr been di_'r entered in the Fair and Roufh 
2.edrrer pith effect i'on the a'-I)ropriate dae.T1e reduction or trrnsfer 
has been du1- apDroved hr te Corivndin; Officer and 5the reasons for the teraton kit are. 

Assi;ned T)a to Jives. 
' ss1;ned pr':r to Dependn 

J Lfr1ae i.l louance 
Lependents A1lOyp.flcO 
Other Allotnents 

TOTAL 

StencLl of S 63 

J]1 
113 
ii6 : 

l2 : 

/ 
23.00 /1, / 'I) 

9_J-k 

Pairnastnr nutenant R.Cfl.V.fl. 
To' ACCOUITIG OFFICTR, 

. C . 13. JDACOTA't 

Foruarc1eCl.. 



C.N.S.-537 
OM 0(4218) 
N. -O-537 /JJ/(; 

I'h1s information is to be completed and handed in at 
the pay table before receiving next payment. 

THIS IS NOT A WILL* 
/ 

No. on Ship's Books.. '1 ....................................................... 

NAME..J .'.'-..... 

Port Division 1 
O-U.Q 1, e (:. (' S to 

OfficialNo. 
........................................................................... 

(Ratings). 

t34it Q I 
Rank or Rating..O-14..e.......a_ø...._ 

ShipJ(...fl,...0 ... ....ST...:.TF-. 
Nearest known Relative or Friend (in block letters) :- 
Relationship (Wife, Mother, etc.) ..7fl. 

Christian Names in full 16 s e -n. o 
of Relative or Friend ............................................ 

Surname of Relative or a.. a.. i,i.__ 
Friend 

4i 
of 

{ 

LJ<_ 
*N 1.-The nomination on this form does not in any 

way control the disposal of effects in the event of 
death, for which purpose ratings should make a Will, 
duly witnessed by two disinterested witnesses. (See 
Form of Will, S.-545.) 

2.-Should any alteration occur in the name, address, 
or relationship given above, the Ship's Office must be 
informed immediately in order that the Service Certifi- 
cate may be brought up to date, and the form for- 
warded to the appropriate S. Depôt. 



QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVEj4/ 

)H(j3 2 
Name(in full).....1....... .9.................................................................................. 

Date and place of .... .2/L. .J.-t-e._t_..\. .°t .. 
(Birth certificate, declaration by parents or affidavit as to date of birth must be attached) 

Permanent place of residence...'1.... 

(- 
Nearest town to residence (if living in country).......................................................................................................... 

Areyou a British subject?..................................................................................................... 

Are you single, married or a widower?.............................................................................................. 

In what capacity do you wish to enrol?.................................................................................. 
(See standards of qualifications in attached pamphlet) 

Present occupation or .....-4-- . 

(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force?...................................................... 

Have you ever served with such forces? Give dates and details............ 

Have you ever been discharged from any of H. M. Forces as medically unfit? 

Have you ever offered to serve in any of H. M. Forces and been rejected?.............................................. 

What is your weight?......What is your height ? .............................................................. 

What is your chest measurement (not inflated) ?3 1j 

Are you free from all physical defects or malformation, and not subject to fits?................................... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities?.............. 

I hereby declare that the above answers are true in every respect. 

...... 14...CL,......Signature 

..G....41ti'&'uL Date 

Address 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth .''<.-' I certfy his date of birth, according to legal documentary evidence, to be...... 

Signed....................... 
conflnaflding Officer 

N.V. 3 

5M-9-39 (1815) 
N.5. 815-11-3 




