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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS NAVY 

D OF D 7-.5-44 D.D. 

VALIQiJETTE Raymond gas. P.O. V-3386 
FILE No. 

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

WAR SERVICE 
BADGE 
CLASS No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

I93945 - i 7 y 
At lant ie5tar _____________ _____--------- - - _____ 
C .V.S.M,_& Clasp 
Wr Medal _______ 

___________________________________________ (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RNCVR Dee 44 ??VJJVJJFLD?? 

(1) MEDALS 
PERSON - 

aaer (Re -married) 
ENTITLED TO Mrs. Helen Va1tet4e - Widow 

kpfr 302, 34 23 Peel 
ADDRESS: He,-N.--& 

________ (//r/) 
tcrt môt'7, ,v,i: 

258 Iiaynard St., Halifax, N.S. 
AiDRESS: 

(3) MEMORIAL CROSS 

MOTHER 1irs. N.J. Valiquette 

Gros Pin, Charlesbourg, Q,uebec, P.Q,. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

I A' HAk 
PDATE DESP 

_ -..,. / 

(2) 

13-10-44 

(3) 
28-10 -44 



........................V3386..................................OFFICIAL NUMBER I FE NUMBER...................................................I OFFICIAL NUMBER....................... 
OF BIRTH QQk.,...J9i9............................................ 

(Surname) (Given Nanles) 

PLACEOF 
RELIGION.........................Q11u..Qt.Q1i 

ESTriENCE AT TIME OF ENLISTMENT: Street and etc 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

1LO... 

flWCC'aTPPTO?.I 

Height Hair Eyes Complexion Marks or Scars 

Brown.....Scar....ab e4..e.t 
knee.. 

PREVIOUS SERVICE 

Served in Rank 
or 

Rating 

Dates 
From To 

.11/ - - () ..- ( / 
N'XT OF KIN RELATIONSHIP (in pencil) ... ..... '.'4 , 

.. NAME (in pencil) ... - .- i. .. - - JØ_- / r_(__ if- 
( .- / 

A (.......-... 1 ,A 1'.!.-. 
I Town ' -' ' L Province etc 

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

Date (in figures) Particulars 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

]2. 12.. 1 ..... .pQL...1or...Leading....S.e,man. 4....1..........41 ...Jark&..!!Tx!Lft....................................................... 

.... .QneY'... - .d....Prp., P.tty....Otier 

BADGES, G.C. OR G.S. 
Date 'Pin fi e& 1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

...4g Awarde.da 

ii 
lLlil........-............................... 

ic __ 
:1ArE - - s - w,w.............. 

1iib.1 ...t.o... .e.o.un.t....L.yr......i ,.... 

PAT ..Sêi .vic. ...G2S..E.......... 
SECOND CLASS FOR CONDUCT 

From 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTADLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

A.. ..11.. .6 1,thqut.leave.. 44....day.s..Ae.t.antin 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. ....0.. I. ......ree.eiv.ei ................................................................................................... 

.1]......&....40....14...d 

....::z: 

o/5 
1c9 



Ij 2 
I 

3 I 4 
I 

5 
I 

6 
I 

7 
I 

8 
I 

9 10 11 
I 

12 
I 

13 14 
I 

15 
I 

16 171 181 191 201 21 1221 23 24 
I 

251 261 271 28 

..................................OFFICIAL NUMBER NAME............................ / (Surname) 

29 30 31 32 33 34 35 36 37 

11: Dj 
OFFICIAL NUMBER..................., J3B6............... 

Ship or Establisbment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year 

Q..UbC ............... ........§at. ....1 .....39.... 

.......-..................................................................................................... 
Venture ...25 ...V.G ........3.1....12....1+2..... 

.......31 ...12 

nure .(.Ot.tr) 

.axa....................................'.'..................10......7.......42.., )D 

..Qw1.1i.s...................................U......7....4.?....RD 

..........................................?..: RERKS 

.H.Q 9Z 
1....1. N. 

..................................Q ...9 

....................................P 

Stadacona .Cross: 

-. 

* 

... 
e . 

DATE i".äT 'Et "- .j 
MO 

a.. / .:±:. . 

ENLIST DATE ACT. SERV. DATE 5TR. ACT. SERV. DATE 
= SHIP OR 
= - 
RANt OR RATE 

: 

..j YR RANK 

.i. ; If.... 
SINIORITY 

_ 
5TR NON- 51)1% M 

-.I 
COD[D I 

- 

CHECKED 
DY MO Yft (AT A 

I 6 151 F C 2' 

Ui.... 

- 
L. LP....f.0.r--......... 

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

.... 



FORM 6 

1. PLACE 
OF 

DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
Muni-. 
cipal 
county ..-. 

Street 

Official name of 
civil municipal'- 
ty or township 

No. 
(a) In hospital Years Mont hi'f4. Days (b) In munici- Years 

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

Surname........ 
(Block letters) 

Given names 

Street.............................................................................................No4. 
4. 

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

Cl) 
r.0 Municipal g 

county....................................................................Province.................................. 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 

(Citizenship) Widowed or Divorced 
(Write the word) 

arricd 
9. If married give 

name of wife or hus- 
band of deceased Vo He1n V'li tiette 

(P;orinceorCouniry) OOth flóek YaU, 
11. ............................................................. 

(Month) (Day) (Year) 
AGE OF Years Months Days If less than one day old 

DECEASED 

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

13. Trade, profession or 
kind of work, as spinner, 
teamster, office clerk, etc.................. 

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

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

worked at this occupation occupation 
18. BIRTHPLACE 

17. NAME (Province or 
Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- r1 it mation or removal 

20. Date of 

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

o) Civil muni- ocipality of................................................................................................................... 
.1 

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

OE -4 
(d)Date..........................................................................................................19....... 

'.4 (Month) (Day) (Year) 

onths 

Do not 
write in 
his spac 

Plaee an X over the word which 
sppUes to this municipality or this territory 
City 

I 
Town 

I 
Village 

I 
Parish I Township 

Hospital or 
Institution 

Years Months Days Years Months Days 
(d) In Canada 

In Province (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death............19 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw 

24. CAUSE OF DEATH 
I 

Immediate cause . 

Give disease injury or comphca (a) , 
tion which caused death, not the . . 

mode of dying, such as heart failure, due to * ,, 
asphyxia, asthenia, etc. 

Morbid conditions, if any, giving (b)............. 
rise to immediate cause (stated in 
order proceeding backwards from due to 
immediate cause). 

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

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

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

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

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

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

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

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

Mannerof 
(How sustained) 

Natureof 

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

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

ntuie óf pqrsoji who fills in the form 29. Name of clergyman in charge of Register of 
ctronui, liotp1ital authority, etc.) Civil Status in which registration of this 

burial was made. 
Ø*$. .s.e P C;fr,0 C0R., OiT .-cr i/c iav1 Peror1 
This signature authorizes the collector to accept ., a3zlLtz' t .i" j 

this form as authentic. (Voir l'autre côt6 pour he francais) 

Do not 
write in 

this space 



FORMULF,6 BUREAU FEDERAL DE LASTATISTIQUE-COPIE DU BULLETIN DE DECES-QUEBEC 
rr Comté Nom official de Apposer un. X sur le mot gui s'apptique 

1. LIJk1J muni- Ia municipalité a cette munwipauite ou Ce territoire 

cipal vile ou du canton Cite 
I 

Vile 
I 

Village I Paroisse 
I 

Canton 

- Rue No. 
Hôpital ou 
institution _______- 

2 sE r R (a) dans l'hôpi- Annies Mois Jours (b) dans ia mu- AnnCes Mois Jours Annes Mois Jours (d) au Canada (s'il Années Mois Jours 
-' tal ou I'ins- nicipaiité du (c) dans la s'agit d'un im- 

migré)........................................................ 

3. NOM CERTIFICAT MEDICAL CONFIDENTIEL DE DECES 
Nom de famille.....................................................................................................N'écrivez 

DU (Leltres moulies) pas dans 
DEFUNTNoms de baptéme cet espace 22. Date du 

__________ ou (jour) (mois) (année) 

23. JE CERTIFIE PRESENTEMENT que j'ai donnC mes soins au défunt depuis le 

4. 
Nom officiel de 
la mumcipalité ci- 

19............jusqu'au..........................................................19............ 

- vile ou du je l'ai vu vivant pour Ia derniêre fois le..............................................................................19............ 

iictpa1....................................................................................Province 24. CAUSE DU DECES 

5.SEXE 6. NATIONALITE 7. ORIGINE RACIALE 8. Célibataire, mane, 
(Citoyenneté) 

(Ecrirel'un.de cesmots) Mnner la maladie, blessure (a)................................................................................................ 
ou complication, causant la mort, 
non pea son syndrome final, tel: dci a 
syncope, asphyxie, asthénie, etc. 

9. Si le défunt 
étaitmane, nom Etats morbides, s'il y en a, ayant (b)................................................................................................ 
de son conjoint produit la cause immediate (Les 

indiquer dana l'ordre chronologique dci a 
10. LIEU DE inverse de leur apparition). NAISSANCE(c)................................................................................................ 
(Province ou pays) II 

Autres conditions morbides (impor- 
11. DATE DE tantes seulement) ayant contribué au 

mais n'ayant aucune portée sur 
(jour) (mois) (année) in. cause immediate. 

12. Années Mois Jours Si age de moms d'un jour 
DEFUNT hrs. ou............mm. Si une maladie contagieuse (a) Date d'éclosion..................................................................19........ 

III est mentionnée a ce certi- 

13. Métier, profession ou 
ficat, donner (b) Durée de la maladie..........................................................jours 

z occupation, ex. tisserand, 
o voiturier, employe de bu- 25. S'il s'agit d'une femme, y avait-il état puerpéral?................................................................................... 

reaU, 
14. Genre d'industne ou 

d'entreprise, tel que fila- 
ture de coton, industrie du 

. . . . 

26. Y a-t-il eu intervention chirurgicale?....................Date de 1 operation....................................19............ 

obois, banque, etc....................................................................................................................... 
o 
o 

15. Dernière date a la- 
queUe le défunt vaquait a 

16. Nombre d'année.s 
occupées dans cette Constatatioss................................................................................Y a-t-il eu autopsie?.............................. 

ce travail profession 27. Dans les cas oh le décés est attribuable a des causes exténieures (violence) :- 
18. LIEU DE 

17. NOM NA.ISSANCE Accident, suicide ou homicide........................................Date......................................................19............ 
_____________________________________________________________ (Province ou pays) (Specifier) PEREManière de Ia 
____________________________________________________________________ (Dans queue circonstance) MERENature de ia 

(Nm de flue) ____________________ 
19. Lieu de l'inhumation, Indiquer si ia blessure a été infiigée au lieu dii travail, 

de l'ncinération ou des- dana l'habitation ou dana un endroit public................................................................................... 
tination du transport - 

20. Date de 

(a) Nom de ia pa- 
roisseou église............................................................................................................ 

(b) Municipalité 
civilede.................................................................................................................. 

(a) Comté mu- 
-, nicipa4...................................................................................................................... 

crx ç (d) Date..............................................................................................................19........ 
Q (jour) (mois) (année) 

28. Signature de la personne qui remplit la for- 29. Nom du ministre du cuite gardien du registre 
mule (vicaire, coroner, autorité d'un hôpital, de L'Etat civil oh est inscrit l'acte de cette 
etc.) sépulture. 

Cette signature autonise le co1lecteir a acceptor 
la formule comme authentique. (For English see other side) 

N'Ccrivez pas 
dana 

cet espace 



FOR COMPLETION AND RETURN BY 

...2.8..Maynard..S.t... 
...Ba1ifax.,...N.S.. . 

1 Form.P64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...................... 584............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Sspteiber...i1...........................1944... 

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

available for distribution (according to law) on account of the late /4 BRANCH 

VII TT..Raymoud..3Tame.s.....Ptty..O.ff.iee.r..........................SEP 
28 194.1 

\\ Q, (1 
Orrgw&. 4/ 

O.fflcia1..Nunber..V3386.....R..C..N.VS.R........................... 

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

be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GC/ 

M.F.W. 77 
6-4.4 (4878) 

H.Q. 1'772-39-972 

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees I 

of I RELATIVES 1 I 

Rela- 
I 

NAME IN FULL I I ADDRESS IN FULL 
tion- I required to be accounted for Age I of each surviving ReIative,opposite hi 

ship 
j 

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

2 

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

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

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

4 

5 

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

C 

Brothers 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

7 

Half 
Blood 

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

1(/ 

/ /f 

2?e' 

A444) /f /f'3 

24 '4 

1 

di 
1LJ' 

Names and ages of their children 
(if any) 

4'. Jz 

Address of their children 



"4 

8 

9 

10 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his 

Place and date of his parents' marriage. 

12 I Place where deceased was born. 

/1 / 7 Li 

__ ,g- - 

- / ? / I 
PARTICULARS OF DOMICILE 

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

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. 

% 
(a) 

(d) 

- 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. - 
18 If married, and domiciled in the Province of Quebec or in a State 

in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage V 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 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. Z1.L4j*.JEII1 

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

OTHER PARTICULARS 

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

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

25 1 -lave you or any other relative paid the funeraLexpenses or any 
part thereof? If so, attach itenized accounts showing 
amount paid, and by whom. L 

(NOTE :-The 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 in excess of those authorized in the Regulations is not payable 
by the Government nor i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

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

c 

of the deceased. 

prse? sto ..............................................! .. 
Magistrate, commissioner or Notary 
Public or comnussioned Officer of any 

Signature 
... of 

Informant 

V.. .Address 

CERTIFICATE 

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

above. .............{ informant } 
is the* .......... 

. ............... of the Deceased 

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

this day of 19 

Priest, Magistrate, I . . ' 

commissioner or Qualification 
Notary Public or com- 

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. 

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 



2i -1O--37 
N.S. 815-11-5 

CANADA 

7 (ANADA 
ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME Valiquette OFFICIAL NO 8 
) / 

CHRISTIAN NAMES...YQP4..........................................MARRIED, SINGLE or WIDOWER........b].flg.le .. 

PERMANENT ADDRESS - RELIGION 

122 5th Street, Quebec City. R.O. 

DATE OF BIRTH 
I 

PLACE OF BIRTH 
I 

NAME AND ADDRESS OF NEXT OF KIN 

October 10th, 1919. Town Smooth Rock Fall 
County 

Province Ont ar 10. 

Father: 
Michael Valiquette, 

Same Address. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet.......................Inflated.........................................iak 

Brown Brown Clear Scar above left 1 

Inches..P 

Mean.......................................... 

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

Jq3 
Orci. Sea. Student. 

(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) bt 

* (h) I served in $!.t...FieldQ.,.r the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK 
k.4tw 
FROM TO 

lst Field Batt- Gunner April 13th, May 1th, 1939. 
ery, R.C.A. 193g. 

- _______________ ______________________________ 

A"Jj / (c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 
0 \' (4) That the particulars contained above are correct nd true according to the best of my knowledge 

and belief. 

nee. 



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the 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 Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Signature of appiicant./j .. 
(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

O.N.V. 
Signature of Commanding Officer. 

For: FAqPrice,Lieut-Omdr. ,R.O.N.V.R. 
(On leave) 

(D) OATH OF ALLEGIANCE 

4quet.tedo 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. . 

1/ 
Signature of Applicant..../. itness.......... 

. 

Date. Rank................. .' 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

1t.t1 ............................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..........................U.e..................................Division of the R.C.N.V.R. 

V. R. 
1 Li Commanding Officer. 

R.UN.V.R.(On leave) 
NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 

Commanding Officer's Record Book is to be forwarded to Headquarters, Ottawa, for custody. 
The Certificate of medical examination 13-207, 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. 



H M C S " VENTURE " S 
Warrant No *'dated II 19 40. 

IThe Warrants are to be numbered consecutively from the Date of the ip being commissioned I 

q2 
For.................Let..n.tion......................................................................................./ t, 
(a) WHEREAS it has been represented to me by Lieutenant Commander George 

Arthur Worth, Royal Canadian Navy, Temporary. 

that on the 11th day of June 1940 
, 046638 

VALIQUETTE............................................................................i................ 

Dateof Birth.....LQ.hQct.Qb.er.,. .. 1.99......................................................................................................... 

Rating.......Q Jy...S.WflaX1.,...ROya1..C.ana.dian. .Nav.al..V.olunt.ee.r...Res.erv........................... 

GoodConduct 

GoodConduct 

Dateof Entry in Ship.......2.3rd..kpril.,...1.9.40............................................................................................. 

List and Number on Ship's Book.........5J29............................................................................................... 

Date of First Entry in H.M. Service..28.th..J.u.ly.,. . .1.93........................................................................... 

Classfor 

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

....................V.er.y. . .Goo.d................................................................................................................ 

Classfor 

Djd[1ffc] improperly leave Main Office and His Majesty's Canadian 
Dockyard at 0200, whilst duty watch on board, returning on board 
at about 0515, 11th June, 1940, thereby remaining absent without 
leave 3 hours and 15 minutes. 

I do hereby adjudge him the said Raymond James Valiquette 

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

tTo be imprisoned in f To be kept in detention in Confined in Cells 
on Board 

t 
Disrated 

0> 

' 

. 

.-. 

Days 

Whether 
Reduced 

Grog 

stop - 
Other - - 

With . . , to Lower Punish - 
Name For Name of Place of For No. to o Leave Pay Class for ped 

of days of Diet 10 1 stop- Leave ments Gaol* days detention* Days Days ped forfeited Days __ ____ ____ ---------__ 
!Lf- 

2 

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

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

C.N.S. 271 
1M-4.37. ,l"c'i. 

N.S. 818-9-271. / 
' 



2 S I 
Before awarding the foregoing punishment, (b) I did, on the.. .11th...day of.....J.une.,.. .1.940... 

personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and [Enter 
having heard the evidence of Lieutenant Commander George Arthur Worth, Royal 

canadian Navy(Temporary) 

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

he calling no one 

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

Given under my hand on board His Majesty's Canadian Ship "...V.EN.TURE......................" at 

/1 Ha1i.fax,..J.....S..............., the...........................day of..............19.40... 

COMMANDER, R . C . N. 
COMMANDER IN CHARGE .f Signature and Rank ---- ) of Complainant. 

NoT1.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

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

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

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

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

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

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

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

Dated and read by me this.......... day of/u ,7 19 

. . . . . . . . 



3 

1 FORMER OFFENCES 
4O... / 
and [Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has ben in Ship); 

[ for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once 
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date 
of 1st Warrant.] 

No. of Punishment............................ 1011 12 1417 1819 

0 0 .Q Q 

1! 1 
Nature of Offence 0 S.. . 

.L 0 
19 1 C) 

I 
0.. 

. 

0 

0 

0 0 0 
.-.. o 

S.. 

___ Z 
. 

Z c 0 

......................f..................i.... 



4 

H.M.C.S. 

.11.th...Iune., .19.40... 

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

be dealt with summarily. 

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

Kng'e Regulations: 
14...........Idays 

___________ 
1 

.1n 
* Detention J 

addition to the other punishments indicated. 

At. 776 (2). 

A±t. 752 (2). *As indicated on page 1. 

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

I am, 

SIR, 

.omm dizg...Q.fi .r.AUantic Coast Your Obedient Servant, 

1 ..M . . ,... D.o *yarcI................................ 

...Ha1ia.Nov.a..co.tia R.CN. 
COMMANDER IN CHARGE 

*To be struck out when not applicable. 

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

above proposals :- 

Approved. 

Signature 

The Officer Commanding Rank COJMODORE 

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

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



 SERVICE CERTIFICATE 
* OF 

Name in full........ITAL 0rL4 esCompany.................................BEC 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters g A ..L I F .A X Official Number_(3386 

Date of Birth 1_Qctober, 19. 

Place of Birth____-___ ____ Smooth RookFalls, Ont. ___ 

Usual Plaee of Resid 

Trade brought up tr 

Name and Address o 

Religious Denomination____________ i1R0 fl ho ________ _______ 

Can Swim 

PARTICULARS OF SERVICE 

-p 
0 

DATE OF ACTuAT 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENP 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

.2 une93928, 3 years Ord.Smn. __ __ 

_____--__ 
_____- 

PERSONAL DESCRIPTION 

HEIGHT 

COMPLEXION HAIR EYES MARKS, WOUNDS, SCARS 
FEET INCflE 

On Entry ____________ 
5? 

___ 
10 
___ 

' Clear 
_______ 

Dk.Browr - Brown Soar above left 
knee. 

On attaining 28 years________ -__________ _______ __________ _________________________ 

Further Description if neces- sary- _________________________ 



NAVAL TRAINING 
YEAR SmT's NAME LIST AND No. RATING FROM To CRARACTEN' - Aiii ToTAL 

DR 

__ __ / & 

- 
_____ 
2/4L,y& 

IL,fró 

z ______ ________ 

___ 

___ 
_______________ 

_____________ __ ____ e) 
4., . . ' .- 

EXAMINATIONS AND NOTATIONS OTHER THAN THO 

DATE \VOrJNDS AND HURT CERTIFICATE. MERITORIOUS SERVIcE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DA 

-d 

_____ -----.---- ---------- 

__- 
. 

____ 
__ 

______-_-___ 
- A- 



1TRAINING AND DRILLS 

I DimtW I I Aiou 
ErnCIRNT CAUSE OF DIecuRoE-REsnKs 

I 

CApTAIN'S SIGNATURE CTEB ABIUTY 
I 

TOTAL N L- 
BouNnEs 

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

PTATN'S SIGNATURE DAm PARTICULARS CAFTMN'S SIG ATURE DATE PARTICULARS C.&PTUN's SIGNATURE 

_±__ 

____ ____ 

- 

- 

_ ___ 
Issueti hient. Carr1Noi it -1 

__ __ 
- 

- 

a. 

______ 
_______ 
_______ 

le 



ACTIVE SERVICE 

SEE'S NAs Lisp ANb No. RATING FROM To GftAflAdtE AsthUft GfltAti4's SiOr4AtUE 

- /.bo / a 

'.- Lt6 Já(4I__ _ __ -- La4cfl:____ __ 
W- ,Lt S&LnA r 

Vepii (ii*zzij 

- iii / %' 541. 

Jf44 
- - - I 

- - am, 
-, z64tia ta -- ,9 1/XL4/ atQk V*. r 

__________ __ __ -f' - / id r024/2 
- -I.- g,2e4V2 r45r-r. 

________ _____ 

(p. ___ ___ 
- 

-. _______ 
- 

,'d ____________ _________ - - n ' 
'/64rj. jL 'F - ________________ 

' /zdy Si2Og t_ _ .P - j ,4a.j'tf3 - _________ ____________ 

.i SCi4Q 14' 
Goon Counter BADOIIS SERVICE BADGES 

(con'r/n',/Iso o,1. 
SECOND CLASS -FOR Comuep 

Leer)-ncw- -'46tt..t&at.ca.G 
TiMs FORFEIIkD 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEPRIVED. 
RESTORED 

DATE NUMBER FROM To FROM 
P.D.G. 

C.P.1 DAYS To 

N. Pfl,t fsa ikdct4 tsna4' fad 
LIfrt4D 

____ 
tsZta&z&4&frc& vsnvtf7!q'i./#iI 

p 
I, 

I 





S 

I 

S 

STARS. DEFENCE 

I-' 

NAME IN FULL_&1ti.4.ZCt.VyP2447rttANK/RATING .e1Z' 

SHIP 

SERVICE 
AREA 

FROM FROM TO DAYS 

Jp(CJI4) /0/39 w /, __________ 

/ I 2 6/3 N, ¼ 1 _ 
/ (/4 Z Ze j _________ 

At ii/Øi at/Ør ,Lo7 2zat' -_ 
__________- 7/o/'J /37 

I, ______ 

%;/ - r6C' ___________ ________ 

__-_- - I 
_ 
- 

________ ____- T1If 

VIPIED VERIFIED 



'ENCE C CLASP. 

/ iid/ 
:rsiu ' a. .L /s'4.). - . . . . .. . . .. . .OFF.NO. . . V. .-c4 DI'. . . . . . . . .ADDRESS . . . . . . . . . . . . . . . . . . 

-. 

________ QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 
V 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45tTLANTIODEFENCE C.V.S.M. MEDA 

1939-45 ________ ________ ________ -______ ________ ________ 

ccJ_______ ATLANTIC ________ _______ _______ ________ ________ _______ 

_______ 
FRANCE G. 

_______ _______ _______ _______ _______ 

4' AFRICA ____________ _______ _______ _______ _______ _______ _______ 

CIFIC ____________ _______ _______ _______ _______ _______ ______________ 

BURMA - _____________ _______ ________ _______ _______ _______ _______________ 

ITAlY - ________ ________ ________ ________ ________ ______________ 

DEFENCE ____________ 

-- C.V.S,M. £ 

" CLASP 

WAR 1945 L. ___________ 

_______ WAR 1915 ____________ _______ 

VERIFIED BY ............. ________ _________ 

- 
- - - - - 

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

)h1.0F' PERSONNflI RECORDS. 



Navy 
rmy 
r Force 

(Mark X pposite Force in 
which. you last served.) 

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

Application for War Service Gratuity 
(Canadian Armed Forces) 

"NA" is be 
be given to every question in this application. if any question is not applicable, 

lrnrn n fr nfj ç L 

2. Christian Names A/V...$........................................ / (Print) 

3. Service No 4. Paid rank or rating at date of termination of Service..t 

5. Address in full, to which payments of gratuity are to be for rded................................................................ 

.L..............4..................................................................... 

- 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 Coinmenceinent Termination 

(Navy, Anny or Air Force) Service No. Rating of Service of Service 

ii1ff 

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

with His Majesty?..........N14...........If so, state name of Force or Forces....M,...4,.................... 

8. Have you durin:g the present War, while not a member of the Canadian rrned Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (d tian the Canadian Armed 

I Ai 
Forces)?...........................If so, state the Force or Forces, with dates of 

Al 
tion of seivice...........tv..,4. ., 

....................................................................................................... 
p.jr cLt ft' '' 

Having now cease.i to srve Un Active Service, I irebr apply fof payment the SërVi Gratuit 

., ............. . _____ 
(Date) (Signature of Applican 

If name signed in space above represents a change 
from name given in question 1, insert here the name ...............7. at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in qeion 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Iieaclqnarters, 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 Seeretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



r 

RTMENT OF NATIONAL DEFENCE 
4J _________ ARMY _________ AIR FORCE 

NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

- 
REGISTER NO 

e:Liz. (SURNAME) 
FILE NO 33 

ADDRESS 2 43.r1U1X d. t ( 
/ DATE 

SERVICE NO 

FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 tE1Y/t DATE OF DISCHARGE 7 y/+4 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYSEQUAL TO5b COMPLETE PERIODS AT $7.50 
4-20.0O 

B. QUALIF.1OVERSAS SERVICE ."7 )144 c. 

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO I I DAYS @ 25c. PER DAY d 
SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING ' 

AND PROVISION ALLOWANCE $ 4 ) 
ADDITIONAL PAY ..L I 

$ 

(i.C.i:. $ .05 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ i. 12 $ 1. 70 
TOTAL $).9 X7=$l.5 

DAYS_90 x!4i.65 222.59 
183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
7.O9 

P R S'-ftyccQ irnvI11t11TTrf r1 
SEE REVERSE SI DE ?Si1e5 TNTh' - I iI It FOR EXPLANATION 

. OF ITEMS A, B & C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

1 2 3 4 5 6 7 8 9 

AMOUNT J7Q9 
CHEQUE No. I 

1// f __________________________________________ 
DATE 

10 11 12 13 14 15 16 17 

AMOUNT 

CHEQUE No. 

DATE 

18 

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

DATE 
TREASURY 

PREPARED BY CHECKED By / .CHECKED BY / 
. / J 

'' i' 3i';. 

_________________________________ 
Tiy. A1PSENTATIV1 al 



 
STATEMENT OF WAR SVICE GRATUITY - NAVY 

* 
s Name Vr I T1 

(cristian9ames) (Surname) 

Payee 7hbo )e1t WALl QdTTE :egister No, 2o,3 
,1J File No. 

Iddress 
1tPV/ Jate I. /244L 

Service No. V333 
/ Final Rank or Rating P 0 

o.tertination of overseas service tj Date of Discharge __________ 
, 

r. mi CUALIF1I.G ;vIc 
V 

Ito. :f days/6equa1 toj' complete periods at 7,5O 
30 ______ ____ ____ 1,12O 

B, ALIFYIG OVERSEAS SERVICE 
To. of days Sbiess ineligible days equal to qJ days @ 25 rerda__ J41 - 

. TPPLEiEN2 FR OVSEAS SVICE __________ 
DAILY RATES A.T DISCHARGE 

Pay 
Subsistence or Lodging /- I L 

and Provision Allowance 
Additional Pay TJ3 

Dependents' Allowance 1/30 of 51. Il . 1- 70 
Total ,. '/5 x 7 : $ 4L1- 

ITo, of days x ? /41- 2 

I), rr A H S E I V I C E G R A T U I T Y 87. 0 

ECI0NSVRTPAYAND ALLdW2NcES 
DFNT)ENTS ' 

AND ASS IGND PAY 

___________ OTHER DEDUCTIONS ______ ____________________ __________ 

a TOTAL AMOUNT PAYABLE 7 

G, YOUR PORTION OF GRATUITY IS 

Dependents' Allowance i to you ___ of 

Total Dependents' wance issue 

CERTIFICATE: I certify that the 'amount has been correctly computed and is payable 
in accordance with the terms of the iTar Service Grants Act, 1944 and 
the regulations issued thereunder, 

Treasury 
Dreared by{ Checked C1eced by 

1 Service Representat1v 



 File 

DARTITT OF IATIONPJ DEF(E - 

iava1 Service / 
11 A.r 

WA RIAL ROSS 

Is sued to: 

Wife: - 
Mrs. Helen Valiquette, 
258 Maynard St., 
Halifax, N.S. 

Date rwrded: OCT 1 3 944 

Registered Mail No4- 0 " I 

Mother: - 

- 
- - ..--,. 



*i_. . -u 

_____________ ___ ___ 
1 

DARTTT OF NATIONAL FCE 
- Naval Service 

Iidthei'i' 

WAR I ORIAL CROSS 

Issued to:- 

Wife: - 

Date forwarded: - 

Registered !ia.i1 No. -d 

Mrs. N J. Valiquette, 

G-ros Pin., Charlesbourg, 
Q.UEBEC, Qe. 



THE CANADIAN IN REPLY REFER TO FON COMMISSION <: 

........................ 
Copy -for the information of: - 

Superintendent of Naval Pay A000untin, 
Dept. of National Defence, (Naval ServicotTAWA, November 6, 1944. 

AATTENTION: LEDGER SECTION 
The Chairman, 

Dependents' Allowance Board, 
Department of National Defence, 
Ottawa. 

Mrs. Raymond T. Valiquette, 
258 Maynard Street, 
Halifax, N. S., wiö.ow of: - 

Raymond T. Valieu.ette. _____________________________ - 
.0 .1.1J.R. 

The above noted widow has been awarded 
pension in respect of her husband's death, with effect 
from the 8th of :May, 1944, dth an additional 
allowance for her child. 

B. Simpson, 

Copy -Naval Service 
Assistant Secretary. 

C.P.C. 65W-10-44 Req 1102 



4 



- 

C.R. 
N.P,J/5p. A - 

4 
. 

FORI, "B 
PILE: N.S. T-3386 ?ERS.: 

£AVAL 

DATE DEPR1NT OF NATIONAL DEFENCE 01 r 

- Naval 
Canada 

- 

r 

fl'4 
Sire . , . . . . . , . . . . . . . . . . . . . . . . . . . 

(Date) 

The following casualty has been reported - 

V... 

NPME RAN1( o" RATING NLVhI I U 
TALTQUTh, Raymond James fetty Oftioer, V.'3388 R.C.N.V.R. 

DATE OF ENLISThNT - 28 July, 1939 Active Service t 3 September, 99 

DATE OF DISCHPRGE - 7 ay 1944. 
--I 

HOSPITAL - 
(If- discharged inhospitiurider jurisdiction of D,P. & .N.H.) 

SERVICE CANADA HIGR SEAS 
(Indicate whether in Canada only; 'or in Canada and the high seas or 

elsewhere,) 

Reason for discharge and - Missing, presumed dead, when H.M.C.S. "VALLEYFIEW" 
when and where any disability 

V 

was incurred, or where death was torpedoed and sunk by enemy action in the Atlantic. 

occurred. 
V 

(Show clearly whethe death or disability due to eierny action, 

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

elsewhere outside Carada.) 

NEXT OF KIN : RLATIO1SHIP - 

REIATIONIIP - Wtte 
V V V V 

Ni ..Mi'e Eelen Ya]3pi.tt., 

ADDRESS - 28 Maynard Street, Ralitax, 
V 

V 

NOTE: If records indicate that rat iig was separated ftom his wife, legally 

or otherwise, details to he furnished and copy of any Cou'rt Order, 

the Separation Agreement, etc., tobe furnished. 

FORM 'IA" RESPECTING TH ABOVE NIMEL) HAS BEEN REVIOULY 
FORWARI)ED, PLEASE SEE REVERSE SI1)E FOR DETfrJLS OF IvJ.LR- 

RL.GE ALLOWANCE, D.PENDENTS ALLOWANCE, etc, 

V 

04gG IN 

:JA 



e,. 

THIS PORTION OF FORM CO1\PLETED BY CIIIEF TRFSTJRY OFIICER, DEP1RrINT OF NATIONAL 
DE3?ECE, NAVAL 'RViCE.... 

Maiden name Pate of marriage and/or 
Names f Dependents Re1ations of wife date 01' birth of children 

Mrs. ifelen Va1iquett Wife 

Valiquotte, Den:i8 !. son N0vemer 18, 1914.3. 

1' I\ ( T rTlr\m,1- 
jJ .kt. .1. '.1 J .i.J4 

Monthly rate $51.12 $37.00 $88.12 
T9 om aid: 

Mrs. Helen Valiquette 
drss 

258 Ma'nard St., 

Date of En-iistraent: .:.. I1ifex, N.S. 
See other side. 

Date or Discharge: . .. ,. . 

See other side. 

Inclusive date to which D.A. and/or A.P. was Paid: 

The fina1.deduct.on of Assigned Pay for37.op has been made for the period 

from 1st to 31st or May 194 
14.. 

Remarks: 

Computed 

Checked by. . . ... 

Chief Treasury Officer, 
DEPIII?TNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Caiadian Pension Commtssion, 
Room 22, Daly Building, OTTAWA, Ontario. 



TFH/CM 

Dear Mrs. Valiquette: 

REI STERED 
AIR MAIL 

i'j.S, V338b, PERS.(N) 

May, l91. 

I deeply regret that I must confirm the telegram of the 

Sth of May, i914I, from the Minister of National Defence for Naval 

Services, informing you that your husband, Raymond James Valiuette, 
Petty Officer, Official Number V-3386, Royal Canadian Naval Volunteer 

Reserve, is missing at sea. 

According to the report received, your husband is listed as 

mising when the ship in which he was serving was lost by enemy action, 

but it is not known as yet whether any hope can be held out for his 

survival. You may rest assured, however, that as soon as further 

information is available, you will be notified. 

For reasons of security it may be some time before details 

of this incident of war may be released. 

It is requested that you will regard as confidential 

anything beyond the fact of your husband's loss on war services, 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 

Minister of National Defence for Naval Services, the Chief 

Staff ,and the Officers and men of the Royal Canadian Navy, 

traditions of which your husband has helped to maintain. 

Yours siñcrely7 

q3 E2Y, NAVAL BOARD. 

Mrs. Helen Val i que t t e, 

25 Maynard Street, c-li 

HALIFAX, N.S. 

of the 

of the Naval 
the high 



N.P.R./5..l FORI A 
FILE: N.S, V-3386 PERS. (i:i) 

DEPADXENT OF NATIOL DEFENCE 
Na-ai Service- 

- Ottawa, Canada. 

Sir: 
(Date) 

The following casualty has been reported - 

R4M r R!.TING NAVAL NO. 

VALIQUETTE, ao1 James Pett;. Officer V33,(. . 

DATE OF 23 July, 1939 Active Service: 3 3epteer,1. 

DATE OF DISOHARG Wii1berepprtei iat. / j 
HOSPITAL f 

(If discharged in 1ospita1 under jurisdiction of D. P. & N. H.) 

SEIWICE Caiiada U1th Seas. 
(Indica'te whether in' Canada only; or in Canada and the high seas or 
elsewhere.) 

Reaso.n for discharge and "iSF3i" a' sea when the ship in !hich h was scrv- 
when and -where any disability 
was incurred, or where death ing, was 10 b:-i eni acion. Wi.i1 this csualt.': -. 

occurred1 
is Listed as rnissLi, it is i:pomible t.o nke u est1ri'ate as to his ch-ces of 

survival hould no inf9rnatio1 heeceive to th coitrary, ou will e oti- 

fled when official presuiiption of death with date has been set. 
(Show cIeaJy whèthed'eath or disabilIty due to enemy action, 

accident or diseases and whether it occurred in Canada, or on the high seas or 
'elsewhere u;de Canada)'. 

NEXT OF KIlT &RE]ATIONSI-]I? - 

]?]irATIONSHIP- 'fe NAME- v.rs. tielen Valiquotte 

ADDRESS- 258 Mai'nard 3t., dALIFAX1 N.S. _______ 

NOTE: If records 1idicate that rating was separated from his wife, legally 

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

the separation Agrenent, etc., to be furnished, 

Cpiee Form J3" fwd 
to Allots, (N) on 

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

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Commission, b 
Room 228, Daly BuildinC, OTTAWA Qrit4 fJ/) V 

__________ I. 

NOTE: Duplicate copies of this form (Form "B") have been forwarded to the 

Chief Treasury Officer (Allotment section), 1epartnient f National 

Defence, Naval Service, for completiox respecting the details of 

Marriage A1lowance Dependents Allowance, etc., and subsequent 

-transmission to you, 

(See reverse side for further instructions) 



.T . 

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

M :E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
IN..TRIAL 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........2..2..P................... 

2 (a) Arm of service 4 . 
, (b) Unit 1 

,j (c) Rank ' ,c ,/' ' '1 / (b) Have you (c) Place of residence ,-z j .' 
3 (a) Date of birth ./ / , any dependents? at time of enlistment C 
4. (a) Place of enlistment..!/.?.. ........ ....... Date of enlistrnentY:/............................'..... 

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

finally leaving school....... ................ .......................or college up to the time of enlistment?........ 
6. State definitely highest standing reaôhed at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
.. / ..j... 

Matriculation", or '4 years technical course in printing", etc) /,/,..;r/ 

7. If you attended a university, give name of 
..J 

university and standing or degree 
8. (a) Did you ever (b) If SO, . 

(d) If you did not 
enter upon a trade for what ../-, j (c) Did you finish it, how long 
apprenticeship?.......occupation?...f..,.., ....A...............,...finish it?....,...................did you serve at it ........................ 

9. (a) What languag '"P 
, 

I (b) What látiguages 
. . . 

do you speak fluently? / / / do you read well? / / 
Section :C_EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 

10. (a) State whether you were 
WORKINGorNOT WORK- (b) At time of en- 
ING at time of enlistment. listment of what 
(Enter here only "Work- trade un n or ing" or "Not Working", 10 

as case may be; particu- , ,. j professional society / 
lars are asked for below) / 4, , 

were you a member? t1 , 

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 TH'dSE WHO WERE EMPLOYED AT TIME 
OF EI\TLISTMENT 

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. I. ...., :1 
18. Name of employer4.i.....,,.. ................Address............................................................. 
19. Nature of employer's business (for instance, "farmer", or "building 

. 
I / 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).......................................................................................................... 
20. (a) Your 

. 
.i .i i... .. 

(b) Number of years' experience at 
specific occupation '4 

'! / " ' this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you , refuse to promise you to return to your 
employment on discharge?......employment on discharge?'...................former employment?...................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

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

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

Section G -MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge4... 

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 
may have, other than indicated elsewhere in this 

./ .. I . 

DATE......./........................................................................................ SIGNATURE.......................................................................................... 
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2,500-.ä-39 

N.S. 815-9-2063 

LIST 

NUMBER 

"VENTURE" 

SAl. 29 

CDH PO5i31 

STOP NOTICE 
(Navy Allotments) 

ALLOTTORS SURNAME CHRISTIAN NAME 

VALIQUETTE, 

DATE 
RATE (Inclusive to 'hh) I' 

PER MONTH AIlotmtk p 4NAME OF ALLOTTEE 

is to be 

Raymond J. 

IOTMENT BEING STOPPED 

3.00 3lst.July H.Star and Son 

Entered in :- 

RELATIONSHIP 
TO ALLOTTOR 

C\DTC1TTtT AT 

AUG i 2 

I\I.S,Ij4V4-7 
C /\\L!\L)/\ 

RANK OR OFF. No. 

O.Sea. 
3386 V.P. 

ADDRESS 

Naval Outfittr 126 Hollis St., 
Halifax, N.I. 

Fair Ledger 
_ 

Rough Ledger /. 
0 )Se a 7/Signature of Allottor 

Cause of Stoppage 

(When an Allotment in favour of an A Ilottee, . 

on whose account M.A is credited has to 
be stopped, information regarding the stop- Approved C nir page of M.A. should be also inserted here.) 

AEsigned Pay to Wives 

THE 
rage AlIowflc 

DEPARTMENT 

(Nace11ptrth 

OTTAWA, CANADA 
Total 

FOR USE AT HEADQUARTERS ONLY 

OhjectNo.111$.........-,,....- /,/ 
111136 

Lieut. intRJQj. 
-0l.C.S. 'VNTURE................................................ 

91940. 

Dateforwarded................................................................ 

INITIALS 1)ATE 

1. Index Card Destroyed.................................. 

2. Noted in Birth Record Ledger.................. 

3. M./A. Card Destroyed................................ 

4. Ledger Account Closed................................ 



List and Number 
in Ledger 

STADA CONA 
14OE 9 

GAA. NO../7' 
ORIGINAL 

DECLARATION OF ALLOTMENT 

ALLOTTOR Rank or Rating Official No. 
I 

Daily 

c'c1(,/ 

Surname........VALIUETTE, ...Ord.Sea. 3386 

Christian H, 3 
NamesI................................................................ P154 

7 

i .50 

Section A ALLOTMENT NOW DECLARED 

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

Month to commence. 
Payable on last 

on ledger working day 

.... 126 t-I-'eter street, c January 

Christiani 
Ins Co ue1 ec. 1940. 

Namesf....................................................................... 

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

The following allotments are in force :- 
Rate NAME OF ALLOTTEE 

:::::F:.:.::.::::.::.:.:.::.:..:i.HN....IL 

ADDRESS 'These'jjcnts are to be disposed of as indicated 
V '\ below. (See Note 2):- 

., 

V 

NOrE 1:-If there be no existing Allotment, the word ' NIL" sh ifld be wjtèacross S pnrB,/ 
Nos 2:-Write "Increased or reduced as Sectioi(A"; '&To stoppe çh*ged to... . ..........................; "To be continued," etc. 

,/ , , / , 
Allottor's Signature hpiing charges.......... ..'---- 

ank or Rati Ord. Sea. 

ENTERED IN FAIR LEDGER ... ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

- 

THE NAVAL SECRETARY, 
Accountant Officer 

Department of National Defenoe '1 
4 Utii A r A r'(rTA $1 

(Naval Service) 
e IM.C.S 

Ottawa,Ont; 
1orwarded..........//. . / 9 4/ 

S 63 

I 



- - 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

it!' / 

hII III 11 



IL 

'.'!'IAflA. ( QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

:::: 
(Birth certificat eclarati by pare or affidavit as to da of birth must be attached) 

Permanent place of residence...... 

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

Areyou a British subject ? .)Li.-Q...................................................................................................................... 

Are you single, married or a widower ? ....4...................................................... 

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

Present occupation or trade............................................................................................................ 
(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 ,/.97........ 

Have you ever been discharged from any of H. M. Forces as medically unfit ? ...-7---c'............................. 

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) '.''................................................................................. 

Are you free from all physical defects or malformation, and not subject to fits J/.k2........................ 

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

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

.....................................Signature 
......,'....Z'c3...............Date 

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

(Witness to Signature) C..7. 

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 certify his date of birth, according to legal documentary evidence, to be.............................................. 

Signed............................................................................................................ 
Commanding Officer 

N.V.3 
3M-4-36 

N.S. 815.11-3 



tpartment of ationat tfcnce I:. :. C 

jIaba 'cthice 

CANADA 

IN REPLY PLEASE QUOTE 

N.S.....91 FE...(N.. 

Sir: 

In accordance with Naval Order No. 

39 it is notified for your information tha 
the following casualty in the Naval 'orces o 

Canada has been reported 

NAME, ./R.TI NG, PART! CULARS RE 

Official No. UNIT DEATH 

VALIQ.UETTE, Raymond Jame s 

Petty Officer Missing, presumed dead to 

Official Number V-336 date 7 May, l9I. He was serv- 

ing in H,M.C.S. 11VALLEYPIELD°, 

which was to'pedoed and sunk by 
enemy action while on Convoy s- 
cort duty in the Atlantic0 

NEXT OP KIN 

Wife: 
Mrs. Helen Valiquette 
25 Maynard St., /< 

Halifax, 1.8. 

LLOTTTS 
In favor of .Ainount Initials 

Wife rs. Helen Valiquette, 

258 Naynard St., D.A. 51.12 

Halifax, N. . A.P. 37.00 AIP. 

Total.. $8B. 12 

Ins. Co. Man's Life Ins., 

126 St. Peters St., 

'uebeo, Q. 
$3.00 AP. 
A.P. 

(Both Allots. stopped May 3l/LLi) 

Will: No Record. 
Yours truly, 

for SECRETARY, NP.VAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Dene, 
Ottara, Ont, 

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

N.S. 8155-2258 
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Six copies to be rendered to Naval Service Head quarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name............................................................................................ 
t Christian names in full) L 

Rank of Rating.. Official No......... - 

(If unknown, date o rat entry) 

Place of Birth t*Date of Birth.......... 

Occupation in Civil Life...;fl4 ..........................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......... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name..... 

relative or Address 
friend. 

,., 

Date on which the above was informed by Ship 

Date on which death was registered with local Officials 

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

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

ingto 

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

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

(if any) 

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

ommanding Officer, 

................. 19.4........ 

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., Dorn. Stat., Register. 

O.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 



 _.. 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. Y.ALON....YALIYF.ILD." ending.................3.0 .j.Ufl.19...44 

List...12 .....No.......10(Name).. Rating...P..0. ..........No..V...33&6....... 

When ............................ Date of appearance.........]...B...................Whither discharged............DEAD........ 

CREDITfrom former 

Pay as....I'.0.........................from..J,...AP.Jr..........to...3.1..M..y........(..1.. days at 2..4Q..a day).......... 
(Rank Rating) 

QR.I. " 1 1"...3..M.ay........ 6 " .,35 " ).......... 

I GOB 1A:p1.........."....j........(..6 " ..?.. " ).......... 

0 '' .........................................................(..........................'' ).......... 

.....................................".............( 
Adjustment of 

" ).......... 

Maroh, 1944 
KitUpkeep Allowance...............l...A1. . ......7.. .M.SiJ....................................................................................... 

OTHERCREDITS: 

$ 

42 

2.1. 

6. 

C. 

.4.Q. 

Total credits..................2.2.0. .42. 

DEBTfrom former .. I.... 

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

$ C $ C $ C $ C $ C. 

1st .B.B.... 

3rdmonth...................................................................................................................... 

AllotmentAP...3.7.Q.,...]...Q......3 .Q..S 9.(. .B.Q.... 

Pension deduction (Officers) charged 

OTHER CHARGES:..Qffii.1...Rei. iat.ra )i................... 

çi js63. .74... 

....................................................................................Ii 

.UDIT:, '' Balance Cr. or Dr. N i L 
(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date..........................e 

C.N.S. 246 

2.SM-6-42 (4545) 

N.S. 815-9-2426 

ig.44 

ACCOUNTANT OFFICER 



j/I'r4r 
4 4 

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.P.Q .............................. 

Official No. .L N"VAL......List.... 

Who* .........on the............7..!V....................... 

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 ..A tI'8.tpr .p.f,.N.ava 

Estates (Present War) 
Cash debited in the Accountant Officer's Cash Acct.................................................. 

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

AP THIRTY-SEVEN DOLLA 
Rate of allotment (in ...... charged to.,1.94 

Name of ship from which transferred.JTCJS...'1VALLflLD ...................... 

Totalt.Q.ITQ...................................... 

$ 

NI 

63 

63 

cts. 
L 

74., 

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. . . 

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

of...S.LCT.THR...' dollars...... $EVENTY-FQIJR...--.....cents. 

Dated on board H.M.C.S..............,4I0Nat S 

this .................... 19.4. 44 

Appioved PM' LIEUT.9DR:CIt.R ...........Accountant Officer 

Initials of the Assistant 
Accountant Officer 

ianding Officer. 
A/GAPTEIN RCN 

For Use at Headquarters. 

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

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

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

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

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

Regulations. 

C.N.S. 46 AUTHORITY: AVALON'S CL . 249a #A13929 dated. 19 MaY, 1944. 

5M-2-42 (3601) TTrv'1. 
H.Q. N.S. 815-9-45 -' 

AUDIT 



I : 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

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

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

order disposed of) 

* 

.............::....................... ....' 

Total proceeds of sale carried to account on the other side 

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

:' of the Effects. 
p 

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

..........................ct?.......... ./. ..Signature ........Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it.is t be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corpra1. c 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

...........................................No. ................... 
Surname Christian Names 

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

DateS....................... 

AMOUNT 
L.P.0.....................$ 

Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS 

AU eiiz flqtte, \ 
25 r St., 

( Ia tou.ut ti of pro.: erty an for 
besefit of linr) 

TO BE JORWARDED RY REG. MAIL DIRE4T; 

f4 TO TREAS 
flLtAJ 

AUTHORITY 

H.Q. VOTE FRI H.Q. I OBJ. AMOUNT F.E. No. SUB. 

00 50 (0O 63.7I 

_________ I 

CLASSIFIED BY EXAMINED BY 
Original Signed by 

K. L. McCUAIG 
For Chief Treasury Officer 

50M-8-44 (M26)' 

.Q. 1772-80-2 

AMOUNT 

63.7 

DISTRI BUTION APPROVED AND AUTHORIZED 

Original 
Signed by L M, FIRTj 

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

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



ainç Qtcrtifitatc 

Ijt t to Qtcrtit' 

that 

Rating.... a.Official Number 

has passed 

N.S. 113 - V. 47., 

THE EDUCATIONAL TEST, 1 R.C.N. 

heildon..............................1.Mrb,....i4Z..................................................... 

For advancement to Petty Officer 

-thnal- -cretxry- 
A/Commander, R.0 .N.V.R., 

Director of 1ducation. 

Department of National Defence, 

Ottawa, this............1..tday of.............................19...t. 

C.N.S. 2431 

1OM-7-40 (6232) 

N.S. 81--243I 



Can. B. 207 
20M-8-38 

I, N.S. 81g-2-207 

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) 

No'rx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Dcfeive, Ottawa. 

I, the undersigned, have examined ... 

candidatefor entry 
and I believe him to be in all respects fit for 1 -us Maj esty's Service. He has signed the Certificate 
given below in my presence7 1 

Dated at..............d .................the.......193. 

____________________________ (Rank) 

This examination has been made in accordance with ti 

a) 

(a) (b) (a) 

Ibe. ft. ig 

General 

Development 

(d) 

Chest 

Girth 

a) 

inche. 

(a) 

maxim 

(b) 

minimum 

(0) 

mean 

dV,Wf1fl 

a) is 
E- 

.. 

OD 0is t 

Iis,. -is.S..p 
- is _0-_ 0) 

isiso is 5. 

U 
;-'-..:i. :;. 

(1) (h) (1) 

right ee If .. 

left e e 

6% 
colour 

Exaiffini,(a/Medical 

ictions for Recruiting. 

rJ) 

bO 
is 0 

I 
-is 

is -s 

is - 
a) 

E- 
Cl) is 

- 
Cl) 

CI) . .C 
I_:l i: c 

(/c) (/) (m) (a) () 

CERTIFICATE TO BE' SIGNED BY THE CANDIDATE 

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

gnature of Candidate 

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

This Candidate is t-subj'ect-ef.....4I....ITI 

,4*4 
Medical Officei 

d 
* The exact meaning of this is to be clearly explained to the Candidate b thxamining Medical Ocer. 


