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E FOR CANDIDATES FOR ENTRY IN '111E - -

ROYAL CANADIAN NAVAL RESERVE
.3

Name (in full)........9EHSMILE . .]
EMILE)..

Date and. Place of .... 4P...97....atMntreal.P.'..Q..
(Birth Certificate,

attached).

Permanent place of Residence....o ..4,. ....................

What will be your postal address during the next four weeks'?................................................

.....................................(.m..asve).

Are you a British subject'? Are you single, married., or widower'? e.

In what capacity do you wish to enrol'?

(See standards of qualifications in attached pamphlet).

At what time of the training season (October to March) will you be available to do

Naval Training at Halifax ]XE fl7?.P1...

Present occupation.........seaman .(. mary)in .theantMarine.

If serving in a foreign -going, or coasting vessel, when, and how often, will you

returnto your Home Port.........................(...now is....).................................................................................................

Have you served in, or do you belong to any Naval, Military, Reserve or Territoria].

Force? If so, give full

Have you ever been discharged from any of I.M.Forces as Medically unfit?..........Q...

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

What is your (a) Weiht?//7.....(b) Height?. (o) Chest

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

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

1...

'Ç- -"

n
' / Signature .........

Date ........

Postal address .9.e....P4!.....

.. . .....

Witness to signature
Pay nant,

Registrar, H.O.1.R.:

p.B:x 265,
IMPORTANT NOTE f j

The appropriate certificate attached this Questionnaire MUST be fille
and signed by the employer of the Candidate, or by a Master of Shipping or Coll
of Customs BEFORE the application for enrolment in the R.C.N.R. can be consider
The certificates which are not applicable should be ruled through.

2,500-10 - 23-M.135.
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QUESTIONNAIRE FOR CANDIDATES FOR ENTRY.
*

ROYAL CANAJPANAVY

(NoTE-All answers should of the candidate)

1. Name (in full) _____
BLOCK LETTERS

2. Date and Place of Birth.....16th .Apr at

*Blltll Cejtificat/t4e4*t, aiIamt b .laL .,f L LL .ust b attached

3 Peimanent place of residence No. 1858, DeVilliers Street, Cote St. Paul, Montreal, P..uQ.,
Address in full

4. How long resident in Canada?. ...y...p b.wa beneithe.'in .ebec .or.
Montreal.

5. Are you a British subject?

6. Are you single, married or a widower?...........j.Ugle,

7. In what capacity do you wish to engage?...............SE .AMAN .

peak very well the igliah and french languages.
8. How far advanced educationally are you?Writflg..øither...18flguage...iB... .... me....

Have been following a*W attPoThL, ti seven

9. Present occupation or ...............................................................................

*Mtach any testimonials or recommendations

10. Do you belong to any Naval, Military, Reserve or Territorial Force?..R.,.CJR....'or .(ebec .Division).

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

Was attested as Able Seaman, R.C.N.R. on 27th January, 1928, and have thus far'

completed tbree periods of Annual Naval Training, besides Voluntary Service for 42

days (2nd year) and 28 days (3rd year).

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit?......Nb..............................

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected?.........!0.

14. What is your weight?.........129.pou.lids(wtict...ies.) ..........................................

15. What is your height?.........flOhS .bar.

16. What is your chest measurement? (Not inflated)..........32inohe..

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

18. Are you willing to be vaccinated and inoculated
as considered necessary by the appropriate authorities?..............es.

I HEREBY DECLARE that the aboyé answers are true in every respect.

Signature .
(&tile Pelletier ),

Witness to Signature Address ..!,....l858,.De..ers Sbreet............

Cte St. Paul, Montreal, P..4.,

Date i'e,7tk19O.
*No_The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached,

your application can NOT be considered.

C. N. S. 2417
QUEBEC

2M-3-30 Re?'istrar's OffIce
N.S.815-0-2417

AUG 1 1930

R. C-
- 14g.





JATÛI. Di:F EN:E

ATTESTATION FORM /5

FOR MEN OF THE L.i t .. j,

ROYAL CANADIAN NAVAL RESERVE "c'

99

Surname......LEk.L ......Official Number
Christian Names....... Married, Single, or Widower.......

Permanent Address Religion

No. 4, St. Denis Avenue,
f

Roman Catholic.
Tel. 2-6231. Upper Towi, Quebec City.

f

Date of Birth Place of Birth Name and Address of Next of Kin

Weight
witTiou
clothe s

117

1s.

16th clay
of

APRIL, 1907.

Height Chest

Measurement
Hair Eyes Complexion

Feet Inflated
Broviri Gray Good.

Deflated
Inches 5

Mean 3lit

Town Point St. Charles Oscar PELLETIER,-- --
No. 253, DeVilliers Street,ouy, Montreal City, (father), MONTREAL, PQ.

çeQuebec. ______ __________________________

PERSONAL DESCRIPTION ON ENROLMENT

Wounds, Scars or Marks

Tattooed -
Left forearm "MOTHER" and "8".
Right 4' Anchor.

Ent -. Rating ii which Trade or calling, and in whose employ.

27th day of
JANUARY, ABLE SEAMAN. Seaman in Merchant Mar Inc.

1928.

(B) DECLARATION TO BE MADE BY APPLICANT

-- -.------.
I herêly 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 R.C.N.R. and that I accept and agree

to abide by the rules of the said force.

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date.
(b) That4t4s iynto4oHew -the eaW of -a -Piremai-thher- -sea-shoreç-4r-

perodoLfie.years..frauLthis.4ate... -

(c) 4 M4 y-ien4ete110-the-sea-in.. Epaei4y pe41.vosd.tc.
.N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) an&(c) above'.

£andidates1ot,eazInjut. as. SLuLcla.we a)...ancl,

a e-to-eioss. QUt- r4b).ai4d ahove..

.fanclidates -f or.. eno oiit- 1aisa)n-b)..aboe.

1,5OO-9-23---1776

s.



Cross out
clause not
applicable.

/ f,
(4) ThaI: Ï have iiev been rejected from any of lIis)Iajesty's Forces on account of

unfitness. \
(5) That (a)* Ï have nAr

or Territorial Force.

(b)* I served in....
period shown

served, and am not sei 111 any Naval, Military, Reserve

for the

Served in a From To

(6) That the particul s contained above are orrect and true according to the best of my
knowledge and belief.

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

(C)

(a) To serve from the date thereof for five consecutive years, being subject to the
provisions of the Naval Service Act, and of the Regulations macle in pursuance
thereof for the government of the Royal Canadian Naval 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 arc required.

(c) To keep in good repair the kit and any articles of outfit which may be issued to
me, and, when required to do so by any authorized person, or, in the event of my
leaving the Reserve Force before completing five years' service, to return them to
Headquarters..and to. pay compensation for any loss or damage thereto other than
due to fair wear and tear.

(d) To be re»vaccinated or inoculated, should the circumstances
rerc1er it necessar,

Dated this.....................day of........'J!'J.J...4...............................

..g..LJ
(Signature of Applicant.)

OATH OF ALLEGIANCE

I.......T.jqp.h .......do sincerely promise and
swear (or solemnlydeclare) that I will be faithful and bear true allegiance to His Britannic
Majesty.

Signathre

Date......Qu .
1928.

(D) CERTIFICATE OF ATTESTING OFFICIAL

hereby certjfy.that all .th. foregoing staements.ye,man above named, in
my presence, and that hè has made and signed the above declaration and has taken the oath of

allegiance in my piesence this 27th day of - L N 11 À R

this form. has been completed it is to be forwarded to Naval Service
adquartersQttawa for custody



V'
QUESTIONNAIRE FOR CANDIDATES {

!('r:

FOR ENTRY IN THE

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE f1. q

P023388
Name (in full)

Date and place of birth.........T..2_v
(Birth certificate, declaration by parents or affidavit as to d e of birth must be attached)

Permanent place of residence ..
4-e

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

Areyou a British

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

In what capacity do you wish to enrol?........................................................................................................................

(See standards of qualifications in attached pamphlet)

Present occupation or trade............

(Attach any testimonials or recommendations)

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

Have you ever serv4th such forces? Give dates and details '.

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

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

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

What is your weight? TTT...........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?

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 respeet-

....................zrÇ/i Signature

9ODate
..........................Address

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

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

61

/f.

Signed..........................................................................................................

commanding Officer

N.y. J

aM-9-59 fJ?5J.)
( ,. /N.S. 815-11-3



N.R.5
5M-1-39

N.S. 815-12-5

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME.............OFFICIAL No.....

CHRISTIAN NAMEs..mi1e...............................................................MARRIED, SINGLE OR WIDOWER.........

PERMANENT ADDRESS

2242De Villiers St, Montreal

DATE OF BIRTH

16.4.1907

HEIGHT

Feet........5

Inches ......5j-....

PLACE OF BIRTH

Town Montreal
County

Province Quebe o

RELIGION

R.C.

NAME AND ADDRESS OF NEXT OF KIN

Mrs. Noella Pelletier
2242 De Villiers St.

Montreal
(Wife)

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT HAIR EYES

Inflated
Bark

Deflated Blue

Mean .........33...................

DATE OF ENROLMENT

21.5.1940

RATING ENROLLING FOR

A.B. (T)

COM-
PLEXION

Pair

TRADE OR CALLIN

WOUNDS, SCARS, MARKS

Tatoo:-'
Anohor"D L"

Sailor right fore-
arm. Mother Head. and
Figure sight Knot
Ieft forearm.
AND IN WHOSE EMPLOY

Seafaring -

(B) DECLARATION TO BE MADE BY APPLICANTS
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 Reserve, and that

I accept and agree to abide by the rules of the said Force.

(3) (a) That it is my intention to follow the sea for a period of at least five years frorn this date.

(b)-T.hat i.my1flveyarsfromi
That it is my intention to follow the sea in aniigjI1e-room capacity for p d ofJ1)years

NoTa-Candidates for enrolment as Seaman are to cross out clauses (b) anfl)(

Candidates for enrolment as Stoker are to cross out clauses (a) and (c)J4

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (\ ye.
"

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. C

-

/



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

*CrosSOI.Lt (5) That (a) * have never served, and am not serving in any Naval, Military, Reserve or
clause not
applicable Territorial Force.

(b)* I served in................R.C.N.R.for the
period shown.

Served in Rank From To

R.O.N.R.
Quebec Division &.B. S.T.
O.N. L 158
(6) That the particulars contained above are correct and true according to the best of my

knowledge and belief.
(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and

bind myself:- U1.
(a) To serve from the date.thereof for fie-onsceuti-e-.y-rs, being subject to the pro-

visions of the Naval Service Act, and of the Regulations made in pursuance thereof
for the government of the Royal Canadian Naval 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 emergecy,and, if
called into active service, to serve ashore or afloat as may be directed a&tthrding 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 Registrar or
to Training Headquarters 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.

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary
by the appropriate authorities.

Dated this...................21st.............day of............M?,y............194.0....................

..........
(Signature of Applicant)

(C) . OATH OF ALLEGIANCE

..Pi1eiiex...........................do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant.................. ..................

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

Date................2lat.,...May...1940... Rank......ay.Master....Lieu.tenntommander............

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

(D) CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were made by the man above named, in
my presence, and that he has made and signed the above declaration and has taken the oath of

allegiance in my presence this......21s.t......day of........May...194.O.......................................................

L
a'Q.Qinm.aner

(Signature of Officer and rank)

N0TE.-When this form has been completed it is to be forwarded to Naval Service Head-
quarters, Ottawa, for custody.



1 2 3 4 5 6 7 8 9 10

....OFFICIAL NUMBER

/11 12 13 14 15 16 17 18 19 20 1 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

NAME .oseh Richard .OFFICIAL NUMBER..........................4...18..................(Surname)
. Civen Names)

«

nip or . 'tab1ishment Rating
From

RemarksDay Month Year

A.B i-...8 .Training.
28 10 28 23-12-28

t
11 29 '1412-29 ...

.tt
18 1 31 19-2-31

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

S.tda.cox

«Br.as....D.!4r...............................!............6

0 ''
-........-- ..............................-..-..-...........P.!.p....ua......t

Character Efficiency
Date- Non -Sub. Rating

Qualified Re -Qualified
Day Month Year Day Month Year Day Month Year

V.G Sat. S.T. 22 11 29
V.G, Sat.
V.G Sat.

G

V,, Sat.

GENERAL REMARKS

Reta..med....Cli....#.9....of.......

n4............................................."6413.of ...-.1-30

5id ..."............"8138Qf11.-3-1....
ktb......................"

...77ZS....f....26-132....
5th..................................U.............

MemQriaL..Cr.Q ....we,rded....t....Wif.ei...

it...1o.e.11a...e1ietier.,....2242...De....Vifl

oze....de...Lima...Pi1etier.,...Cot ...S.t.-...P

- .. -

2/o,Iû,2/ Si7O
-

-- _' C(c

o(q (0kf .. ï

le

.

ul



OFFICI(L NUMBER f FILE 23-P-9 .Oj?FICIAL
NAME LT.I OF BIRTH 4pU....i9.Q7.,...........................................................(Surname) (Given Na..ç,)

PLACE OF BIRTH Qh

RESIDENCE AT TIME OF ENLISTMENT: Street and No........2242D. ....Vi.iiieZsS..St.....................................................Town............MQt ..1,...........................................Province, etc............P.Q. .......................
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

27 1 28 five Yeavs
fties....7nly

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

5'5"
Pic. Brov .crFo:

ariL....flJ....r.

PPRVYnTIS S?PVT,-P

Served in
_________________________

Rank
or

R.ting
Dates

From To

e- -

NEXT OF KIN RELATIONSHIP (m pencil) NAME (in pencil) . .. -

ADDRESS (in oencifl Street and No / 2 --- Town / Prov ne et'
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY

S EXAMINATIONS, CERTIFICATES, ETC.

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

Date (in figures)
PARTICULARS

Day Monthl Year Day Month Year Day Month Year

_________________ BADGES, G.C. OR G.S. BRIEF PARTIcULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Dat (in fi ures) Granted Date tin fi ure1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. g

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S. -_Restored ________________________________ No. Day Month Year

11111 XI111II1III1XIXI1IIIIIIIIII.. 1 EIIIIIiII.IIIIIIII. ..rI.xI. 1111111X111 111111.......11111111.

Ic_:jj-ÇÇ cZ,2 Date (in figures) __________________ DAYS FORFEITED

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

DTE
.....

(W. 1\
SECOND CLASS FOR CONDUCT

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



aV ItL4J

'It u Copy of th The corner of this Certificate is to be cut off\ whenever it is considered that the man's
CERTIFICATE of the Service of \ antecedents and character are such as

time undesirable. Whenever the
corner is cut off the fact is to

to render his re-entry at any future

be noted in the Ledger.
fr fhi Nvcd Srvi nf nfr

PORT DWISION ........................................ OFFICIAL NUMBER4. ...L.$........

Date of birth...............................................4' ,..../.û..7

Town.............................f .,
Where born

L. County and province...................................................................................................................

Usual place of residence f .' '

Tradebrought up

Religious denomination.......................'_-a-4--&c./'............................................................................

Next of kin................L .

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, ETC.

Commencement Period
Date of actual volunteering Date Received Nature of Decoration

of time volunteered for

L/;.22zyi7/ ...............

DESCRIPTION OF PERSON

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS

Feet

-
In Complexion Hair Eyes

On entry as a

On advancement to man's rating,
or on entry under 28

On re-entry for C. S. or for Non-
C.S. after attaining 28 wz

Further description if

C.N.S. 1243
1M-10-39 (2328)
N.S. 816-9-1243

j-



2

Name.

SHIP'S NAME
LIST

HATING FROM TO CAUSE OF DISCHARGE

ANI) No.

Li

Wounds
DATE



Name .
Conduct.

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)
INCLUSIVE DATES ON 31ST DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE

From To Character
Efficiency in Rating, noting

Substantive Rating
R.M.G. Date Captain's Signature

)

GOOD CONDUCT BADGES

Date let, 2nd,
3rd

Granted, Deprived,
Restored

Time

Date
P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days

Forfeited



DECEASED 19 Ootober 1940

DEPARTMENT OF VETERANS AFFAIRS AWARDS NM
tA) ft1 1f

WAR SERVICE

FILE No.

PELLETIER Joseph Emile Richard B-158 A.B.

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

WAR SERVICE
BADGE
CLASS No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

199-4F Str
C.V.S.M. & Clasp
War Medal

_____________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RCNR "BRAS D'OR" July/41.
AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

PERSON Hurtubise (Re-murried)
ENTITLEDTO Mrs. Noella P1t.' - Widow

(1

2242 flvflh1Rr St P.O. Box 222,
ADDRESS: Mrnt.r'1, TEMISKAMING STATIOIc, que.

tZ) MEMORIAL CROSS
WIDOW Mr8. Noella Pelletier

2242 De Villiers Street
ADDRESS: MONTREAL. Que. (Issued 8 May 1941)

MEMORIAL CROSS
MOTHER Mrs. Rose de Liin Pelletier

5617 A ers,
ADDRESS: Cote t. Paul

Address after 29.4.41 (id add. .1747 L Cron)

BA1

IIEN. .................
I

6 May 1941



MERANDUM POUR . 14
Prière d'adresser toute communication ubuente

à ce sujet à

M. LE SECRÉTAIRE, -
MINISTÈRE DE LA DÉFENSE NATIOE,

.222...ri.e...4e...ViUierB.,. OTTAWA, ONTARIO

AUX SOINS DE L'ADMINISTRATEUR DESZontr a .SUCCESSIONS
et de citer le numéro suivant:

Q.G.N..S.123-P.9 PD..95............

MINISTtRE DE LA DEFENSE NATIONALE

S OTTAWA, ONT.

10 ............................194......

Afin de les consigner dans nos dossiers et au cas où il reviendrait un reliquat de
solde, des médailles ou insignes commémoratifs, autorisés par la loi, à feu

J4T4
3LLTIR,.Bm..1e,A. ./ 4Nr

U jtI,

Q.,...Q.,...A-.

\..- or,Q

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

il est nécessaire que les renseignements voulus concernant le défunt et les membres
de sa famille soient fournis à l'intérieur de cette formule en stricte conformité des
instructions imprimées. Les détails exigés doivent être inscrits comme il faut et la
déclaration au verso doit être ensuite signée en présence d'un pasteur, prêtre ou
magistrat de la localité, que l'on priera de compléter et signer le certificat. S

Cette formule doit être renvoyée à l'adresse ci-dessus mentionnée.

(LM. 1'trth) Major,
L'administrateur des successions.

M.F.W. 77a
1M-7-40 (6266)
H.Q. 1772-39-972



ÉTAT des noms, ages et adresses, ou dates de décès, de tous les parents du défunt à chacun des derécifiés
ci-dessous.

o _____________________ _____________TÉMOIGNAGE DU DÉCLARANT

PARENTS
NOM ET PRÉNOMS ADRESSE AU LONG

è signaler Âge de chaque parent survivant, en regard de
de tout parent de chacun des degrés mentionnés son nom et date de décès de tout

________
parent décédé

,L2-) Lc7
1 Veuve du défunt /

)4tL ?eJ4 ti4 'i 0L2
2 Enfants du défunt et dates de

g-_ /naissance; si Ufl OU plusieurs
enfants sont décédés, la date du O I j,décès, et mentionner s'ils
étaient mariés ou non..........

-'6 .CJ'2.f- /'

3 Père du défunt........................(9i) ittt,t- éo i'

4 Mère du défunt /__________________________ iAw]

Frères

/Frères
germains

5 du
défunt

6

7

Demi-
frères

Soeurs
Soeurs germaines

''" 4 z-

________
LdLdu

défunt
Demi-
soeurs

Noms des frères ou soeurs (germains ou
non) du défunt qui sont décédés et date
de décès de chacun d'eux

"ç,

Noms et Ages de leurs enfants, le cas échéant Adresse de leurs enfants

LES RENSEIGNEMENTS QUI SUIVENT NE DOIVENT ETRE DONNES QUE S'IL N'Y A PAS DE
PARENTS VIVANTS AUX DEGRÉS PRÉCITÉS

- NOMS DES VIVANTS

8 Grands-parents du défunt............

X ____
9 Oncles et tantes directs du dé-

funt (non pas les oncles et
tantes par alliance)...............

X

Âge ADRESSE AU LONG



DÉTAILS D'IDENTITÉ

10
I

Quels sont les nom et prénoms du défunt?

11
I

Indiquez le mois et l'année de sa naissance.

12 Où et quand ses parents s'étaient-ils mariés?

13 S'était-il marié? Le cas échéant, indiquez le lieu et la date
exacts du mariage. A-t-il laissé un contrat de mariage?

14
I

A-t-il laissé un testament? Le cas échéant, veuillez l'adresser.

d:S' CLJc-,,

.2-6 i9b

i
2E& tA ,Jzi' /9y,

15 Existe-t-il quelque autre actif qui nécessite une vérification du
testament par la cour, ou (pour les provinces anglaises seule- / rV'-1
ment), une demande de Lettres d'Administration? f

16

17

18

19

20

21

22

DÉTAILS DE DOMICILE

-
t

Où le défunt était-il né?

Dans quel province, pays ou état a-t-il demeuré et demeurait-il
en dernier lieu?

Combien de temps dans chacun d'eux? X

Quelle était la nature de son emploi? -/'/1 a_&._ -'--...-

Était-il propriétaire de la maison ou du homestead où il demeu-
rait? Le cas échéant, à quel endroit? .-..4pv* '7tfrv.,

A-t-il jamais déclaré de vive voix, ou par écrit, où il entendait
vivre d'une façon permanente? '_)-I-

? / GL . j) JLI
Indiquez votre adresse postale au long.

DÉTAILS DES CRÉANCES

23 Les frais d'enterrement ont-ils été payés? Le cas échéant, par
qui?

24 Y a-t-il une réclamation pendante contre la succession? Le cas
échéant, donnez les nom et prénoms et l'adresse de chaque
créancier dans cet espace et joignez sa facture.

(Voir remarque ci-dessous mentionnée.)

"A' 4i-ao 't' Ic..4"'-"

REMARQTJE.-Le paragraphe 24 a trait aux dettes contractées pour nourriture et logement, frais de médecin et d'enterre-
ment, emprunts, achats de marchandises, etc.; les renseignements suivants doivent être inclus dans tous les comptes:

1. Nom et adresse du créancier.

2. État détaillé de la créance, y compris la date ou les dates où la dette a été contractée.

3. A la fin de son état de compte, le créancier devra certifier que le compte est juste et raisonnable, que nul paiement,
sauf ceux qui sont mentionnés, n'a été effectué à cet égard et qu'il n'a aucune garantie en sa possession. Le
créancier devra alors apposer sa signature et si vous admettez que la réclamation est exacte, vous pourrez alors
certifier la facture et la signer.

(VOIR AU VERSO)



Insérez to D1CLARATION
degré (10rpar Je, soussigné, déclare que les renseignements qui précèdent sont exacts et constituent unste

fidèle et complète de tous les parents que le défunt ait jamais eus aux degrés signalés; et que je suis ic/la

défunt.

________________________ déclarant

CERTIFICAT

Je, soussigné, certifie que, autant que je sache,.'(
est le/la............. défunt ci-dessus décrit et je crois que la déclaration

précédente, de même que la liste des parents qui ont été fournies et signées en ma présence sont

complètes et exactes.

Daté à.........4.....rw.ce...........................................jour d" ....194f.....

..Titre...fr"(
a -__

Adresse....1.1...JZ ............................../Zj.44&A_1..

% -

REMARQUE.-Avant d'accorder le certificat qui précède, il faut veillor à ce que le déclarant donne des détails concernant le décès de tout parent qu'il déclareétre
décédé et que les nom et prénoms et adresse de chaque parent survivant visé soient inscrits à l'endroit voulu dans la déclaration qui est vis-à-vis.



4, Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN

H.M.C.S........:s .at.............

P084413

OFFICER, MA OR 'BOY
.'

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

Rank of Rating......Abla..Se.ainan.(T.)..,....R...C....LR...................Official No......k158................
(If unknown, date of first entry

Place of Birth.. MQ.L......Date of Birth... s..

Occupation in Civil Life.....S.e.far.ing................Religion....RQm&L..C.&thQliQ.................................

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.. ..19.th...Qcto.b.er.,...1940.........Place of Death................................................................

Cause of Death..........
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .....Wife........................
relative or

Address ...........242 $.,..,............................................................

friend.

...............Montr.a1,....Que...............................................................................

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 oniy, date D.S.Q. or invalided........................................................................................

OP1DErR, R C . N. Commanding Officer,

COMMANDER IN CHARGE.
J.2.th...NQv.e.iub. .................194....Q

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
15M-7-40 (5840)
N.S. 815-9-1121
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TRANSLAThD COPY

Et,ract from the Registers of St. C-uillaume de Tranada Parish
for the year one thousand nine hundred and thirty-eight.

On the 24th September, one thousand nine hundi'ed L,
and thirty-eight, after three publications of the bans, the
marriage of iile Pelletier, son of Oscar Pelletier and
Rose Delima Goyette of the first part and Noella Rauzon,
minor dau'hter of Noel Rauzon and of Aurore Lessard, doiciled
in this Parish, and there having been given no reason for the
stoppage of this marriage, we Priest Vicar, undersigned, have
domanded and received their riutual consent to the marriage
and have given them the nuptial blessings in the presence of
Napoleon Jette, witness for the bridegroom, and OsidoLessard,
uncle and witness for the bride who, as well as the married
couple, have si;ned with us after lecture of this extract was
ruade.

Napoleon Jette
Isidore Lessard
Emile Pelletier
Noella Rauzon

(Sgd) L.Leroux

Priest Vicar,

True Copy.

1st Sept. 1940.

(Sci) L, Leroux

Priest Vicar.
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined ......P.. L..L..E...T...I..$..R ..................................

candidate for entry as ..............................SE .4M .AN1(4eb ...Div1ion.of..R..C.N.R..)4

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

Dated at..............................,................the.......1stof..O ..Q.....,E .,..,.1.9....

(sgzie.d)...J.-....Clsxke.,.....................................
Examining Medical Officer

________

(Ran/c)................Col.R. C.4. M.C.,

This examination has been made in accordance with the Instructions for Recruiting
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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 likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

(signed) . anile Pelletier,

Signature of Candidate

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

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

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

Examining Medical Officer

(Ran/c)...................................................................................

* 'rhe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.

Note: Above Rating attended Naval Training Period No. ]., which commenced at Halifax

on 4th November, 1929, for his 3rd year, and besides carried out 4 weeks'

Voluntary Service. Registrar.
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CANADA

/ .

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS,

NAVAL SERVICE OF CANADA
'i.,

(R.C.N. OR RESERVE FORCES) ...

Nov-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence,
Ottawa.

I, the undersigned, have examined .....................

candidate for entry as.............................................. //.
* (in all respects fit for His Majesty's Service. 1and I believe mm to be u j.ty's Seyie',.-fc the roscu stated below.J He has signed

the Certificate given below in my presence.

Dated at ................ the of.f)2'19..'7O

Deleto one

?4..ÇT&).
Examining Medicafficer

(Rank).. .... .

This exammation has been made in accordance with the current Instructions as to Medical
Standards.
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If colour vision is not normal by Ishibara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

Signature of Candidate

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up

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

* Iwhich renders him medically unfit for entry,
not considered of sufficient importance to cause his rejection, he b1ng desirable in other respects.

Delete one

Examining Medical Officer

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

t The exact meaning of this is to be clearly explained to the Candidate by tise Examining Medical Officer.
Strike out if inapplicable.



Second Year Seamen

DEPT
T..AL i)r:EENOE

DEC Eh

i1.
9

No...............

R.C.N.R.

TRAINING REPORT, 1929 - 1930

QUEBEC

Name.PELLET.I.ER.Jose.ph.)..En1.1....Riharct Rating.... ....

VOLUNTARY SERVICE

Period of Instr......................._.i

Entered for N. T..........k.......Ut..

Completed N. T.....1.1-.29 ......Y1.untary....e.r.v.ice.,.....................

17 - 11 - 2
Voluntary Service Terminated due to

Entered for V.
No

f.....................
;e:- Thîs as only completed

-
FmalDischarge..................1..........................2

2 Days»of....the..3.5...daye...Vlua..y.f ice
approved. ot by 1-I.Q. Memo.NS,123-i?-9

INSTRUCTIONS 29 - 10 - 29,

SUBJECT I No. OF
I DAYS

ABILITY REMARKS

1. Squad

2. Gun

3. Seamanship

for Seaman Torped.oman

4.

5.

6. ...T.orpe.do....6...We.ek

7...................................................................................................Rated

8

;.ih
t... 1.1......

for Seaman Torpedoman

Aqg Sea
from the 22nd November 27'
m Rating"is

G
year in order to conalete

Character..................................................................................curs' it Tcsrped ....

for Leading Seaman,

Xeen and intelligent. Has
greatly improved his knowledge
of the English language.

APPROVED :-
COMMANDER, R. C. N.,

Senior Naval Officer1

N.R. 9c
2M-12-24
815.12-9c

L UTENAN R. .N.
RESERVE TRAINING OFFICER
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No. __________________-

Surname Christian Nanies
A.) 5$

o

DRank 19/7t4i oîeath.
A-MOuNT

L. P. 0.

Dat e ____ _____________
1

SHARE

li

1/ :

RELATIONSHIP

Other Oredits__,

Total

Shares

NET TOTAL

NAMi AND ADDRESS

I
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AMOUNT
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/_,;L

(L.M.Firth) .Major
Administrator of Estates0



L'orrioe naval

Mada:ao,

le 4 n:vo:'ibre 1940.

Dour faire suite au tlrarne du
I1ini3tro de la T5ferise nationale pour le
orvico naval on date du 29 octobre, je dois

a .:ton vif regret, vous inf orner u'on n'a
ro.rouvé aucune trace du IflA$ D'O?.

Cenavire, !xlrti do Clarke City,
c8te nord, le 10 octobre, ótait attendu .

Sydney, CO3., vero le 20 octobre.

Il a ótó aperçu pour la dernire
foi; au largo de la o8to do Gas$, dans la
nuit du 1P octobro et l'on doit suposor
ciu'il a sonihrô dns la suite, avec tout son
uipare.

La date off icieflo do la porto do
eG navire a ôtô oonGifnóe OO:O étant 10
20 octobro.

To suis ohar6 de vous ofrir, dans
votre deuil, les sinooros conc1olances du
ntniotro dola Dófensô nationale pour le
Service naval et du chef de 1'tatniajor naval.

Vôtre bien dóvouó,

Te eecaire na

Cossette).

Madame 1oe11a Pelletier,
242, it1lies,




