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OCCUPATIONAL HISTORY FORM P 2 58 5 H

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 F!ORCES, 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

Seci:ion A-GENERAL INFORMATION
1 (a) Print name in fulI. " 1 (b) Reg I No <'

z/ ?

2. (a) Arm of ............. (b) ....................................................................................... (c) Rank,. ...

c (b) Have you (c) Place of residence
3 (a) Date of birth any dependents? at time of enlistment '"'f
4. (a) Place of enlistment.........................................................................................................(b) Date of enIistment.. ...... ............p.1..:.............

Section B-EDUCATION AND TRAINING
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 t

(for instance- 4 years, Public School , 'two years High School , "Junior
Matriculation", or "4 years technical course in printing", etc.).......................................................................................................

7. If you attended a university, give name of
university and standin9 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

WORKING orNOT WORK- (b) At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade unioning" or "Not Working",
as case may be particu_t professional society
lars are asked for below).........................................................were you a member?............................................................................

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
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 instanoe, "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 -
natureand address of business................................................................................................................con t i n u i n g it................................

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

QUESTIONS 18 10 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 EMPL9YEE WORKINp 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 promiso-. (b) Did your employer . . ., (c) Do you wish

definitely to give you .., refuse to promise you -'\J 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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel cor'nt.'j (c) If so, in what

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

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

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

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

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

DATE
L

194 SIGNATURE - *

PLEASE
LEAVE
BLANK
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N.y. 17
60M-Il-40 (7836)

N.S. 815-U-17

CERTIFICATE of the SERVICE of

.__
in th'e Royal Canadian Naval Volunteer Reserve

C 9
Training Headquarters

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

Place of Birth...........................

R.C.N.V.R. Division Official Number

Ti.........

Name and Address of Nearest
Relative or Friend

(in pencil)

ct/;.,1. ..........................

Place of Residence................Zá .3....L/N ...:x/-iAv..........4/'.i .........................

Trade brought up to r..1..Q
....

ReligionL........................................................

CanSwim :-P.P.T.

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

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS7 etc.

Date of
Actual

Date ol
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature ot Decoration
Volunteering or re -enrolment for Re -enrolment Award Presentation

IfZ/

PERSONAL DESCRIPTION- Height
chest
(mean)

Weight I -lair Eyes Complexion MARKS, WOUNDS, SCARS
Feet inches

OnEnt................................................7....J.. z......44âZ
Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS 'rEANSFER-LIsTs A AND B

From To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP (JR ESTABLISI-I,MENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGEList No.

.4

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated Date
Authority for Advancement
or Reason for Disrating to be

stated



_____Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING N0NPLETION or TRININC, DISCHARGE FROM THE

(Inclusive Dates) SERVICE, AND ANNUALLY. 31st DECEMBER, WHILE MOBILIZED

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

Rating in Brackets

V% ,4*(f)iii
Vc2 Çqr ('/'r ) t

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

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

G.C.B. 3rd Restored

TIME FORFEITED

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

Date C.P,,
or Awarded Served

W.T.



IS NOT IN POSSESSION OF AN UNEMPLOYMENT INSL1RANCE BOOK
National War Services Questionnaire Duly Comple t$ »-'/

-
. SOM--1O-41 (1994)

N.S. 815-11-5

Pi858b
CANADA

ATTESTATION FORM
(HOSTILITIES FORM) . .

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO..Y...

CHRISTIAN NAMES.OEH...LA.R HCTOR..........MARRIED, SINGLE OR WIDOWER...

PERMANENT ADDRESS RELIGION

783 Montreal Road, Cornwall, Ont Roman Catholic
DATE OF BIRTH 1LACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Wife: Mrs Alexina THERRIENd SepiL StAnicet
*Oi.iginal Nationality of: County Dunde Saine Address

Father Fr,Can.
Mother Fr e C

Province Que b e c

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

(A) . PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

i rown 3rown Medium Scar R.L.Q5

114...............Mean............32.....................................
. ..

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Machine Operator
8th Grade Commercial Beach Furniture Ltd,

Cornwall, Ont.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER E3TABLISHMENT,
AT WHICH ENROLLED

Divisional Strength Acting Joiner22nd October,1942 4th elass H4M0C0S, "CARTIER1'

(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 srved, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

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

*Cross out Clause not applicable.

SERVED IN I RANK
I FROM TO

J 1ersonneI Records

NOT APJFLICABLE----
I DMsion.

(c) I have never been rejected for or discharged from an r2oPi * ________
account of unfitness. 3. N.c't

(4) That the particulars contained above are correct and true accordin l'd
and belief. 5. Ronep.$tt7i,.

6. Pensionirdj,. ,.

7........,........... .. .. ..

8.............
DATE



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

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active
-

service, to serve ashore or afloat as may be directed, according to where my services are required.

(e) 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.

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

Dated this........................................day of................

Signature of applicant.XX...... __--e-..,

(C) CERTIFICATE OF ATTESTING OFFICER

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

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

dayof.......IIIIuIï
1-t-i....:ïii

Signature of and rank of Attesting Officer.

(D) OATH OF
ALLE1flt2 R C N V R

IW.iL...CLARENCE..BE.cR...TEBJi?,IE.N.............do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of
.

Date.......2.and...Qc±.b.er..,.1942 Rank j.ip.R1r ......................

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

(E) CERTIFICATE OF ATTESTING OFFICER

..TQR..IJBRIEN..............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....... Division of the R.C.N.V.R.
or in the appropriate official documents. -

.

Attesting Officer.
La.eutenant

R.C.N.V.R. Division
Q.Çj.Q ........194...2.. (or other

NOTE.-This form when completed and when the particùlars on it have been noted in the Divisional
Commanding Officer's Reéord 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.

This s to acknowledge that I have. nQt been induced t
enter the ...................AR.T.ISÀiI..................Branch ,f the Naval
Service by the prospect of being transferred at some future
date to another Branch.

-..-.-----z ...................

Signature



k. * 81

CANADA

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

(R.C.N. OR RESERVE FORCES)

Norx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, DeJ)artment of National I)efence, Ottawa.

I, the undersigned, have examined ........ .ero.........../..O

candidatefor entry
Iin all respects fit for His Majesty's Serviceand I believe him to be unfit for His Majesty's Service for the reason stated belowf He has signed the Certificate

given below in my presnce.
IStrike out if inapplicable. 'Deloto one.

This examination has been made in accordance with the current Instructions as to Medical Standards.

(a) Age Yrs. Mos. j) Date of last
_____________________ tion for Smallpox /Y/Icci
(b) Height with bare feet Feet In. (k) General

'5 7 Development________________________
(c) Weight without clothes (1) Nose, Throat 1t4-

_________________
LI_

jj q and Tonsils 1'______________________
(d) Ears and Hearing (m) Heart and ,q .

Lungs .__________________________
(e) Chest Girth Max. Min. Mean (n) Abdomen

3 0 Hernia, etc.___________________
('f) Teeth Deficient Defective Dentures (o) Limbs and

______________

O Joints
(g) Vision by without Rt. Lt. (p) Skin ,J

_________________

Snellens glasses (7 a:1eyi_i
Types with glasses Rt. Lt. (q) Anus

where worn Haemorrhoids
(h)' Colour Vision Ishihara 4/ 7' a ( (r) Testes

R.C.N. Lantern Varicocele
(j) Chest (not taken

Iapproved /( / 7 (s) Urine
x-ray positive

doubtfu1

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized..T.tThe exact meaning of thi8 is to be clearly explained to the Candidate by the Examining Medical Officer. ignature of Candidate
Strike out if inapplicable.

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

ThisCandidate is the subject

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

'Delete one.

IF REJECTED
insert here
UNFIT

in block letters

Dated at.....the of..............19 V2
...........................4'k.......................................

/ Examining Medical Officer

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

,1



- T

.92.6..OFFICIAL NUMBER I FILE NUMBER

(Surnamei OF BIRTH........I'dp(Given Names)
............19.)L....................................................

PLACE OF

RELIGION..................................R.0

RESIDENCE AT TIME OF ENLISTMENT: Street and No............83..MontTeal...ROad.............................................................To ....................Cornwall..........................................Province. etc 0nt................................................
ENGAGEMENTS __________ DEScRIPTION ____________________________ PREVIOUS SERVIcE

Date (in figures)
I

Day Month Year

22 10 42 L.Q.. ............................................

Height Hair Eyes Complexion Marks or Scars

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

Served in
__________________________

Rank
or

Ratin.g

Dates
From To

-., ..,T -2 /.V
,

-7NEXT OF KIN RELATIONSHIP (in pencil)..................................NAME (in pencil) -t.-7..-Z-.s../
AflflPS (ir iil Sfreet sn No Town ........................... Province. etc

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

Date (in figures) .

Particulars Date (in figurel) .Particulars Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

&ar.d....of.QVS

________________ BADGES, G.C. OR G.S. I

Date (in figures)
J

Granted
I

1st, 2nd or 3rd G.C. I Deprived I

Day Month Year

(

or G.S. Restored

- -FILM.
N ).5fY3/
[! fi

SHIP OR ESTABLISHMENT

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

Wt. Date (in figures)
BRIEF PARTICULARS OF OFFENCE

No. Day IMonthi Year
I

Date (in figures) ______________________
Day Month Year Prison Det'n

SECOND CLASS FOR CONDUCT
From To

1I.Q. 35-30M--4-42 (4260)
4

N.S. 815-7-'S

DAYS FORFEITED

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

PUN5SHMENT

0.li.B....Je.ceived ........................

t-APPRc1

-



1 2 3 4 5 6 7 8 9 10 11 1Z 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36371

NUMBER NAME...................................................................................... .............OFFICIAL NUMBER.......V49265(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks
Day Month Year

'C.AR.T.ER.'.' .AJ.oiner 22.
Ac...

..(.2W349.8.)............

4 t.?
. 3 / ( óJLCt

Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year

eat.

. ! ___________________________________
GENERAL REMARKS(J

Canadian...Memori.a1...C.ro.s.....r.c1e.d..±o.
(.1i.if.e.)....Mrs....L1.exina...Tb.err.i.en.,....7.83...
Mo.ntea1....Road.r...Grnwa1i,.Ont.o±a....da
26.5.,.44...........................................................................................

RA ORRATL
.....J1..i.Itllflfl

DATE Of RTh PLAc1 CtV1L. OCCU. RELI ED1PEr4M $4C(1PR NL

DY iPO. .

t......I...IL........IttIt MMM GPON CT''. T: DIV. 4 j R RANXI-r.fti

II!:L
j ..,, .

/iiJEt
:4ss :'

t$ t) , AC1 ERV TiM , .- - I 5E,''J. I)
.. _______

RANIS OR RATE:1Wtt;1s1T1 yfliL L1'L.
7................

y Af



VERIFICATI ON
CAMPAIGN STARS DEFENCE DJ WARE

*AVAL GENER SERVIPE g
j.. ..RAIIX/RATINGNE IN FULL . . . . . . . . . . . . . . . . .

SERVICE

I

FROM
SHIP AREA

TO Y FR TO

-

//B 7/ _

______ - ,, f-

731Vy

il Ii_HIT_ -i

VERIFIED BY VERIFIED BY..........



VERTFICATION FORM
CLASP

TING / «fr-6i.1 s  e OFF.NOe s     e. e
. ADDRESS- -----

Q.UALIFYING PERIODS IN DAYS

__

STARS
'4f

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 193 9-45ATLAN TIC DEFENCE

CLASP
c  y  s

1915-
____ 39-45______ -_______ _______ ____________

_______ _______ ________ ATLANT IC __________________ _____ ______ _____

FRANCE G. ___________________ ______________ _______ _______ _______ -
--____ ___ _____ AFRICA ________-

-______ _______

_________
___7 ,--------.

_______ _______ _______
_______
_______

____ ______ -______ --
PACIFIC ______________________

_flURMA - _____________ __________ _____ _____

__________ _____t____

_______ _______ _______ DEFENCE ____________

_______ C  V  S  M. _____________- _______ ________ ________ _______ ________ ________

-- '! CLASP

ii____ WAR 1945 / _____________ _____ _________

_______ WAR 1915 ____________________

V IF I ED

_______ _______ _______

0 0U5SS ...... __
DIX.OFPERSONNEIJIEUOFW.



NAVAL SERVICE 3OM-43)
OFFER OF SERVICE (HOSTILITIES ONLY) N.S.815-11-3a

To be conp1eted in applicant's own handwriting and forwarded to nearest recru.iting centre (see back). papers, testimonials, etc.,
are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A.. Personal History-"
2 1 2 5 Te1ephoneI .....................................

Suriinme (in Block Letters) Christian Naines

Address............. QPt..........................
Number Street Town or City County Province

Date of birth......rL.S.ept....i9J.7............................Place of birth.........Dun.e ......
Nationality...F.r...Can ..........Are you British by birth?.....Y. ..................or by naturalization?......................
Birth place of (a) Father..........(b) Mother.......S.t.AflIç.et

Are you (a) Single................(b) Married........y..S.. . .(c) Widower................(d) No. of Children?.....none

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

Height..5.'....8!'................Weight.........1.O...............Can you swim?..........YS
B. Education-

Highest school grade passed successfully?................ÇPadeAny Matriculation?..................
University: (a) Name.................................(b) Years attended................(c) Course and Degree..............................
Technicalcourses

Languages spoken.................French.. .&.. English

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

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

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

State employment since leaving

D. Occupation: What is your profession, trade or occupation in civil life?..Runn.ing..Machufle....i11.............

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

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

..................................................Be.e i. ...Ltd., ................................................
General experience (with dates).........

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

Have you ever served in any of His Majesty's Forces? If so, which? How long? .flO................................

Haveyou had 30 days'

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

F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks).........Y.Ç
If you cannot be accepted as an Officer are you willing to serve as a rating?........................................................
In what capacity do you wish to enrol?..................J91n.er4th................................................................
How long would you need to settle up your private affairs?.............2.. .3Q1S......................................................

Date of Applicatioth.... Signature......................................................................................................



8th llay, 1944

Dear Mrs. Therrien:

REGI STE RED

AIR TAIL

FILE: V-49265 (Pers.N.)

It is with deepest regret that I must confirm the
telegram of the 8th of hay, 1944, from the 1inister of National
Defence for Naval Services, informing you that your husband,
Joseph Clarence Hector Therriom, Shipwright Fourth Class, Royal
Canadian Naval Volunteer Reserve, Official Ntmiber V-49265, has
been killed in action.

According to the report received, your husband was
killed in action when the ship in which he was serving was lost
by enemy action. For reasons of security it may be some time
before details of this incident of war may be released.

/
;;

Your husband's body is flow in St. John's, Newfoundland,
where it is understood funeral and burial will take place, with
full Naval honours. It is anticipated that additional details in
this regard will be forthcoming in a short time. In this connection
I might add that wartime regulations do not permit the return to
Canada of the bodies of deceased Naval personnel.

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

Please allow me to express sincere sympathy with you in
your bereavement on behalf 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 hihaitions of which your
husband has helped to maintain.

t.:;.'

-'Ç\\' --

BOARD

Mrs. Alexina Therrien,
783 Montreal Road,
CORNW?LL, Ontario



N.P.R./51 FORtJ A.
E!

-. Sir:

FILE: N V.4.9265 (Pers.N)

DEPART}.INT OF NATIONAL' DEFENCE
Naval Service'

Ottawa, Canada.

(Date)
The following casualty has been reported -

RA!1K or RLTING NAVAL NO. /
z:[KN, Joøp Ln H.otor 3hipwrig.1t V92657 'OL-L

DATE OF LITJENT

DATE OF DISCHAR
7

IIOSi?ITAL ____________________________________________________(If dïcaedin ital under jurisdicti'ontof D. P. & N. H.)

SEIWICE cneia-ai. W.jL-1ea.(Indicate whether in Canada only; or in Canada and the high seas or
elsewhere.)

Reason for discharge and - HT nu4ii
when and where any disability
was incurred, or where death
occurred.

T (Shov clearly wetie dea ordiabilityuo o enethyctin,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada).

UDOE OF KIN & RELATIONSP

IELATIONUP- i"'- fr, AlçjX4a
ADDRESS.. 11 Orri1i, Qn_-
NOTE: If records indicate that rating was seDarated from his wife, legally

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

the separation Agreement, etc., to be furnished.

Copies Fori B" fwd.
to Allots, (N) on

N,P.R./5.

for
SECRETARY NAVAL BOARD,

Secretary Canadian Pension Cornmiss ion,

Room 228, Daly BuildinC, GITAWA, Ont, tP(Vl' /

NOTE: Duplicate copies of this form (Form BtT) 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 subsequent

transriiission to you.

(See reverse side for further instructions)
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LP/IG

ME MO R A N D U Fi

T6: The Director of Estates

N3. V.-J.I-9265 (Pers.(i))

Joseph Clrnoe Heotor. hpt. Jr/0. V-9265
t,r. 7th Liy 19II1 -

£7%7 ±0th50 te 'm2 tti"l'
now ready for disposal.

> .. Report of death at folio 50.

2. Bicnce of wages as per C.N.S. tlio 6.
(:fricial. Receipt #25ll)

,

- Service Cprtificte at folio 7.

i No roror of s will as pr folio 22.

L-- Funer4 exoenes are not kOwn.

6. Allonent storoed, ist periierit 31st iy, 1914.
L4.,2O Mrs. Alexina Thmrjen (wife)

7. War' Savjns Certificates Nil
Bonds: from MRy l93 to October l93.

In favour of: Mr. Hector C. Therrien,
Nontreal Rd.
Cornwall, Cntaiio.

V,
ØJ4Mr
-'-'(c.F.G. Hill)

AyPay. Captain, R.C.N.V.R.
Director of Naval Pay Accounting.

Prepared by:
8he cked by:

OTTAWA, Ont.
7th November, l9l4.
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STATEMENT OF WAR SVICE_GRATUITY_- NAVY
Dec. d 7) -___
omber's Name (L

j« (C1istian Names) (Surname)

Payee M7" 7tE'Er1 Register No,
File No ,'_

Addre s s 1 -t--c.L' /. Date ,,/ / .

service No.

Final Rank or Rating 5t11r. ,.'/c "

Date of terminati on of overseas service Date of Discharge

A. TOTAL QUALIFYING SRVIC
No. f daysj equal to/f complete periods at 7.5O

____ 30 ________ ____ ________

B CUALIFYING OVERSEAS SERVICE
of days jless 2Jineligible days equa1 o/days_25% pr day___

C. SUPPLEMENT FOR OVERSEA SERVICE
DAILY RATES AT DISCHARGE

Pay
Subsistence or Lodging t

and Provision Allowance 0J..

Additional Pay ,'-1

Dependents' Allowance 1/30 of
tal. 7:

I'To, of days ' X 3f.. Y3

DIWAR SERVICE GRATUITY
E. Df TFAi TPAYÀND ALLÔWAÏS

DEPENDENTS' ALLOWANC.E
AND ASSIGNED PAY -

_____________ OTHER DEDUCTIONS __________________ ____

g5

W, TOTAL AMOUNT PAYABLE

__ __ _________________
/_

Dependents' Allowan in issu you $ _______ of

Total Dependents' rance in isU -

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 ________
by Oheckedb

f
Da

__
Serrice spresen*.a

D.T.P.A. CHECK



SDEPARTMENT OF NATIONAL DEFENCE
ID NAVY ARMY AIR FORCE

/
NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS Joaepb Clarence Hector THtPIEW REGISTER NO.NAME 8802(CHRISTIAN NAMES) (SURNAME)

FILE NO. NSV.1#9265
PAYEE Mrs. Aloxina Therrien, DATE 2],. May/4

ADDRESS 19 Altos 3t. S. SERVICE NO. V-14.926
Cornwall, Ont. FINAL RANK OR RATING Shpt.4/o

I'DATE OF TERMINATION OF OVERSEAS SERVICE 7 1ay DATE OF DISCHARGE 7 May/144
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_63 FQUAL COMPLETE 135.00TO'8 PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
152 23 INELIGIBLE DAYS, EQUAL TO 329 © 25C.

32. 25NO. OF DAYS LESS DAYS PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 125AND PROVISION ALLOWANCE $

H.L.M. .15ADDITIONAL PAY $

$

DEPENDENTS ALLOWANCE 1/30 OF $ 37. 20 1. 214.

TOTAL 5.69 X7=$ 39.83
NO. DAYS_129 39.83 28.08OF' - >

183

D. WAR SERVICE GRATUITY 195.33
O

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NIL

F. TOTAL AMOUNT PAYABLE

195.33
G. YOUR PORTION OF GRATUITY IS -

195.33DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/VO
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN? PAYAEINACC ORDANCE WITH_____________ THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU TIONS ISSUED THEREUNDER.

....,__________
TREASURY I /

PREPARED BY C ECKED BY CHECKED BY DATE I

r
I

.

À ( .(XN
V SERVICE REPRENTIVE_____ __________

I _ for iiir. Naval Pay. Accting.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
D OF D 7-5-44 AWARDS NAVY D.D

ThERRIEN 3oseph C1arencèHetor V-49265 Shpt.4 FILE No.

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

WAR SERVICE
BADGE
(CLASS) NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star - O

V. S .-. & C-1a-sp-------
War eda1_

(THE REVERSE TO RE USED FOR ESTATE FURPOSFS

DVA S:6



MEDALS AND MEMORIALS-DECEASED PERSONNEL
RCIVR Dec  44 "V.ALLE?FIELD'T TrLTIn-t-I,- BATE

'> Kwasny
ENTITLED TO Mrs .Alexina Thcrricn

(Re. -married)
- Widow

4EMORIAL BAR

AE DESP
ÇO3Montroal Road, 105 Alice St., -

ADDRESS: Cornwall, Ont._-______________________ £GN. NO........2..'.!»

(2) MEMORIAL CROSS -
WIDOW Lirs. Alexina Therien

(2)

19 Alice St., South,
ADDRESS: Cornwall, Ont.

(3) MEMORIAL CROSS

MOTHER deceased

(3)

ADDRESS:



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

Name:......fl:x ..........................................................................................................No. :...1.,.1
urnarne Christian Names

..................................
Rank Unit Date of Death

AMOUNT

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

Date' Other Credits........

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

SHARE
I

RELATIONSHIP
I

NAME AND ADDRESS

11 jv her*3en1
W A1tct st., Lth,
Crnw.11

(e nezt ct dn en.tt1tt)

TO F. FORWARDED R}G. MTt DIRECT

AUTHORITY

F.E.4o. VOTE PRI -_OBJ.

9999 00 50 0

CLASSIFIED BY EXAMINED BY
Original Signed by

K. L McCUAIG

10M-S-44 (5420)

H.Q. 1772-80.2

AMOUNT

DISTRIBUTION APPROVED AND AUTHORIZED

AMOUNT
Original signed by
L. M. FIRTH

M.,4
(L. M. FIRTU) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

For Chief Treasury Officer



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

..........................................Rating....Sh.pt....4/................

Official N0V.42.?6.5.......H.M.C.S. QN". YIiJ-YF.ThID..List....121/13

Who*....D13...on the...............7..MY

$

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........

Debts collected §........

Cash deposited by official Receipt No..?1.81.........iratç.r ...Nay
Estates (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 s)QREVEN..iLLA ..charged to.3À.M44Y
1944

Name of ship from which transferred..BIvLcS4.!!V.LLLi!YFIELD.".................

cts.IL

Totalt...CD.ITOR....................................81 94.,.

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....AVALON. f03?

.9VALIYFIELD1'...........amounting to a net balancef....QRD[TQR............................................

of ... .............do11ars... cents.

Dated on board H.M.C.S AVALON

this.

Approved

For Use at Headquarters.

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

ai..................4'JrLJN'.

PAY UEUTDR:;I'.C:N. ........ccoun an cei

.....................Ç Initials of the Assistant
Accountant Officer

ding Officer.

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

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

Date 19........

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

Regulations.

C.N.S.46 AUTHORTT7:AVALON'S ONS. 249A#A13940 dated 22 May, 1944.
5M-2-42 (3001)

H.Q. N.8. 815-9-45 LEDGER:

AUDIT



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the . dayof.................................................19........

TO WHOM SOLD

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

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

Total proceeds of sale carried to account on the other side

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

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

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



/

STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "YAJ.0N ..VJ.IE De" ending .

e19.44
List.1g1.......No.....................(Name).RI N.,....P.80,Ph...a.........Rank Rating.8b,.4.....No...V,..49.265..

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

CREDITfrom former

Pay ..................
(Rank Rating)

" '' )

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

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

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

)..........

Adjustnient Mareh, 1944
Kit Upkeep Allowance......... ..
OTHERCREDITS

DEBT from former account.

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

$ C $ C $ C $ C S c.

650....

Total credits...................a501,E2.

Total............................741.8....

Total....................I............I...........

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

Pension deduction (Officers) charged

OTHER ......................

8194.

AUDIT:.,4
Balance Cr. or Dr. N L

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.. ..J7....................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.
IN WHICH BORNEFROM TO

Date........................G .......................19.44

?AYtIEUT»ODR»RC'*VR......................................
ACCOUNTANT OFFICER

C.N.S. M26

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



1.

F COMPLETION AND RETURN BY Form P. 64

.

Any further communication on this SUl)hOUId
be addressed to:-

s
THE ADMINISTRATOR OF ESTATES,

DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..NSY4t.9?.5.iD...!?.6
..........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

May.,............................................194)L.

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

TH J9sephC.L Ship gh
. .Y-9265..............

R.CLV.It.

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 bereturned 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.

(H:R.wade) Od.r., RCNVB.
HRW/NZvI for (L.M. Fjrth) Lt.-Qol.

Administrator of Estates.

(
MAY 29

M.F.W. 77 \2 E. Q. &
5M-l-44 (3371)

. \2 °lTAWk 4/
H.Q. 1772-39-972

. '\E4



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STAFMENT 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:

Degrees
INFORMANT'S STATEMENT

NAME iN FULL
-

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of
Rela.
tion-
s1ip

RELATIVES

required to be accounted for

specified of each deceased relative

Widow Deceased..........................7(4l.
'ii,.

1 of the

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

3 Father of the Deceased

Mother of the

? /7

-i / /;j 34

Full
Blood

.5

Brothers
ofthe

Deceased

Half
Blood

OiL
17f%

Full
Blood

6
Sisters
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

Names and ages of their children
(if any)

Address oftheir children

death of each.



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.
(_

27/

91

10
I

Date of his birth.

Place and date of his marriage.

11 Place and date of his parents' marriage.

12 J Place where deceased was born.

___ _____-___
/7

PARTICULARS OF DOMICILE

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

14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived, and, if
so, where situated.

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

Z
(a).

f
t&{

t4I1 aQ4k

PARTICULARS OF ESTATE

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

18 1f 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
whether registered or bearer and where located.

22 1f 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.

.fr

__ - _____

OTHER PARTICULARS

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

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

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

'frÏiI/

(NOTE:-Thc Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative 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 iii excess of those authorized in the Regulations is not payableby
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4. p
'Insert degree DECLARATION

I hereby declare that all the particulars shown on this form are correct, and a true and complete
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

'Brother". etc.
* ...T..................................of the deceased.

N.B.To be sigiied in ftffl the .....................Signature
presence of a Clergyman, Priest, Local i i tMahistrate, Commissioner or Notary n orman
Public or Commissinned Officer of any J
of his Majesty's Forces .............2..'

............................................. Addess

CERTIFICATE

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

'See above. L4,i.L2l44'4.24{
}

is the* .<',%'..................of the Deceased

abo'Ve described, and I believe the above Declaration and the Statement of Relatives and of Partiçulars
made by the Informant and signed in my presence to be complete and correct.

Dated........................... this.... ...............day of..........................................

Signature of Clergyman, /
Priest. Magistrate,

or
Corn- ....................................Qualification...........

missioned Officer of any

( 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

1J

TL&3.%7 ylz J JL tAJ
.

/ -

'

H



C.c. 1 7À '?
REQUISITION FO CHEc

6OM-12& (3323) TO BE USED FOR ADVANCES OR AUTHO1ZED PAYMENTS i-.H.Q.'593 WHICH THERE ARE NO ACCOUNTS
TREAS. NO

DRTMENT................................. .............................................................................................

.L. ..:.yy

APPLICATION IS HEREBY MADE FOR THE ISSUE OF THE FOLLOWING CHEQUE OR CHEQUES: -

CHEQUE No.

(_'.bii

IN FAVOUR OF

1n' Therrjen

metcL0

AMOUNT

:

66.6i

°i
BtGE1VE.

STATE BELOW, WITH DETAILS IN EVERY CASE, WHETHER (a) STANDING ADVANCE. b) ADVANCE FOR SPECIFIC JOURNEY -

ESTIMATING NUMBER OF DAYS, (c) OTHER ACCOUNTABLE ADVANCE, OR (d) AUTHORIZED PAYMENT.

o? .

. 1

..........................................................................................Y.........................O

crri un " r . r '

....t.:;:.ct ....................................................................................................

N.D.H.Q.'F.E,No.
(4)0000

DIV.
(2)00

E,STAB.
(3)000

VOTE
(3)000

PRI.
(2)00 (2)00

OBJECT
(3)000 AMOUNT DIST. SUB. AL.

(2)00
01ST. F.E. NO.

(4)0000

u" Ç) F
--.-- ________

999 00

___ ______

6C_(

I CERTIFY THAT THIS APPLICATION IS MADE UNDER THE REQUISITE AUTHORITY AND THAT THE EXPENDITURE IS

NECESSARY IN THE INTERESTS OF THE PUBLIC SERVICE. C.6o....................

U HEAD OF BRANCH
S Q O

TREASURY OFFICE APPROVAL DEPUTY HEA



) )

.dJut!1nt (
uMr ?rtjcie %7 pr'gr:ph i"

n ¶vr LRe u1' tion s

Joseph vector Thrrieri, Thpt./çi. ,t o., V.4g2(3't4 ?'

Authoze'i pjnen1; for ;1.x, ronth Jwi. ii tCi
19t inclusive.

Py 0()
6 Uce. 7.() 223.'?C

enon £ onts 6o.oe 360.00 /
3 t we to uu:t

2.2O

Feov;ry Pefl1on rrt or curie to
inc tiv 3 norithp :)ç.00 Tr

oth denoi ted by fiî1 ieeipt Go5r)D91
O. 00

fdjut!ent by cheque

CTMYÂ, OfltD
17th October, 19L

- p
 bO

67.2c 67.2o

O(c.F.. i1i)
. N V 

1)irector of Iv1 ?y "ccounttnp.



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

Nain e... .TDî.I,.1QSepb ................................Rating....

Official NoY'.f,4.26.5H.M.C.S. 4VL0l\ List....121J:L

.............................on the............7' ...................19....

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...

Debts collected §...............

Cash deposited by official Receipt No..251814dXU
jatatea (px'eaent 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 s).QR$V. ....... charged to.51...M Y
1944

Name of ship from which transferred.....!!VALLi'EILD."..................

Totalt...D.ITOR.................................

$
N

94

11UEY1

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......AV. to'
..amounting to a net balancef

of '."..."...........dollars... JR cents.

Dated on board II.M.C.S
N.at.............

......this ....................19..

Approved Y. .......... Accountant Officer

Cpmrnding Officer.

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

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

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

{

InitialsoitheAssistant

credited on Inspector's certificate

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

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

Regulations.

C.N.SII 46 AUThORIT': AVALONt$ C3' 249A ]394o dated 22 ijay, 1944,
5M-2-42 (3601)

H.Q. N.S. 815-9-45 L!DGLR:

AUDITrZ
H/



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

Charged Paid for
No. Ship's
Book in

consecutive

NAME

(if any are not sold, state how they are to be

PARTICULARS in
Ledger

in
Cash

order disposed of)

Total proceeds of sale carried to account on the other side

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

.
Qf the Effects.

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

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

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

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

1Ship's Corporal.



STATEMENT OF ACCOUNT

Truct from the ledger of H.M.C.S. ending .e19.44..

List..1.......No.....13 ............(Name). 1.IN.....OPh Rank Rating.GA9i*.4.....No..:V...49.26.5..

When entered Date of appearance.......1!.J3.....................Whither discharged....DEAD................

$ C.

CREDITfrom former .24....

Pay as. tpt!...4..from..1...A.P.1.............o.J1.J1a ..........(...6l. days at $3...Q5a day)............L81 .0.5....

(Rank Rating)

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

(I "
" ( '' )

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

( " )

Adjustment Maroh, 1944 33Kit Upkeep Allowance........, ..$ ....

Total ..SZ....

DEBTfrom former L.L....

PAYMENTS:- I
1st

I

2nd
I

3rd

$ .c $ C $ C.

1st month.........................57 0P....1788................

4th 5th

$ C. $ C.

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

Total....................I.......7.4I.. ....

Total....................I............I...........

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

AllotmentAP...47....QO...O Xge.&.Ap1..&.iay..............................................................................9.4.0.0...

Pension deduction (Officers) charged

OTHER CHARGES floi...ReQeipt..NQ,....a518L.aab1 ..t. .Adjfljatrt4.r....................
824

............................
AUDIT:7.

Balancé Cr. or Dr. N L
(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 BORNEFROM TO

Date.........................e44
I/tIEtJT Ct)F.1 R:CN. ....

C.N.S. 2426

25M-5-42 (4545)

N.S. 815-9-2426



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... .............................................Rating....

Official NoY!.4!' .......H.M.C.S.
.ç ...................List....

..............................on the...............'. . ...................19...

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

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

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

side

Found amongst Effects...

Debts collected §............

$ cts.TIL

Cash deposited by official Receipt No!1 ...........al..IV1 8i
sbtos (en 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 ds) ....... charged to.4

Name of ship from which transferred..$' LL...!ILP" ...

Totalt.»10.....................................e.],

4

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 Ar
amounting to a net balancet....- - !Ni. '4OU -of..........................................................dollars...................................cents.

TA &t!

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

1g"

Approved

For Use at Headquarters.

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

Initials of the Assistant
Accountant Officer

Co iaiiding Officer.

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

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

Date 19........

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

Regulations.

CIINIISI 46 AUOthl'7 QZ3 O!13. 24A #i44O &ittd 22 key', ]144.

5M-2-42 (3601)
ELQ. N.S. 815-9-45 's $



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

PARTICULARS
Charged

in
Ledger

Paid for
in

Cash
No.Ship's
Book in

NAME

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

Total proceeds of sale carried to account on the other side

f
Lieutenant or Officer who

. attended at the sale
t, of the Effects.

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his rnessmates; when they are
those of a Petty Officer, Seaman or y, it is to 'be signed by the Exécutive Offfcer ahd by the Master at Arms or a
Ship's Corporal.



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

FOR DEPENDENTS ALLOWANCE SUBMITTED BY-

V-49265 Shipwright 4class
Official No.....................................................Rank or Rating..............................................................

TIIERRIEN Joseph C. Hector
(Surname) (Christian names)

.....

Air Force Establishment or

NavalShip or

DECISION OF THE BOARD

.r Casualty Killed in action Da.eaY 7, 1944 Authority0ffi/C N.P.Records

Dependents? A).lowance previously in pay f QQ 37.20

Assigned. Pay . . .
. .

fl;, ... ... ..

47.00

2 . Effective June 1, 1944 vacate previous award and pay for a period of

SIX months to Mrs. Alexina Therrien,

783 Montreal Road,

Cornwall, Ontario.

A A sum equal to Dependents? Allowance .fifl-,e0wo 37.20

ana an assïgnmen- o:? 15 days ay of raik oo;ae 45.00

Total 82.20

OR

B0 A sum equal to Pension Rates which in this case are hIgheL" . . .4

3 At the expiration of this six months 5.f notifiiation e Pension has not been

received C. pay at Pension pates 60.00 and cntmnue untJ advioe is

receired of Cauadian Pensioi.. Co ise.or. decision

4 If and when Pe:ision is granted au amoun...quti retoactive PensiQn. only

is to be recovered from the Canadian Pension Coi Jsisicn0

5 If a decision to grant Pension has bc-en made before the allowance has been
in effect for six inonths the diffe:ence between the unpaid balance as
provided i.n Parag:raph 2 above and Pension f:. the same period is to he
paid to the dependent in a lump sum0

fi Al'7 .7'
(Chairman)

K. Beardsley
Reviewer................................................................

June 16, 1944.

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

D.A.B. 20C fl (fi, /
0M-5-43 (0800)

H.Q. 1772-45-2.

o9"/L,v/ &2




