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: 
OCCUPATIONAL HISTORY FORM " 

'1 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADViSORY COM- 
MITTEE ON DEMOLILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CtNADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY ANE) 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 

Sectiop -9EJ\JgAL INFQRMATION 
1. (a) Print name in No.................................................. 

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

3 (a) e of bIrth 'my dependents? a,t time of enlistment / / 

4. (a) Place of enlistment.................................................................................................(b) Date of enlistment.....7................................ 

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

finally leaving school.....................................................or college up to the time of enlistment?.........................................4............, 
6. State definitely highest standing reached at public, technical or high school ,,, . 

(for instance-"4 years, Public School", "two years, High School", "Junior r'-' /'.?-?'i f_f ..., 

Matriculation", or "4 years technical course in printing", etc.)......................................................................................................................... 
7. If you attended a university, give name of 

universityand stand jrig,or,degree 
8. (a) Did you ever .;, (b) If so, ..........- .. '.. (d) If you did not 

enter upon a trade ' for what (c) Did you finish it, how long 
apprentIceship? occupation? J finish it? did you serve at jt? / 

9. (a) What languages ....1 . (b) What languages. :' 
do you speak fluently?..............do you read well2.......................................................................... 

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

WORKINGorNOTWORK- : (b)At time of en- 
ING at time of enlistment. listment of what /7 
(Enter here only "Work- 

professional soc i ety 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWE 'JPRKING" 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 4 

state exact trade or occupation '. .-;: . had worked at this ./ '.; 
at which you actually worked.............................................................tradeoroccupation 

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

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

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building ........... 
contractor or boot factory or ir,on f un y ., or "retail stQre , etc ) 

17 tWS(,O (L- (b) Date of dis-/ i 
nature and address of business..............................................................................................................co n t I n u i n g it............................. 

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

QUESTIONS 18Tb23-.FER ONLY TO THOSE WHO ANSWER "WORKING" IN OUEST!ON 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKI'FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWE ,QUE NS 18 TO 21 

18. Name of employer............................................Addr 
19. Nature of employer s business (for instance, "farme r "building 

contractor", or "boot factory", or "iron foundry", or "rotai ", e 
20. (a) Your (b) Number of years' experience at 

specific occupation.....................................................................occupation with any employer............................................ 
21. (a) Did your employer promise .b id 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 ou WERE WORKING.OWYOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FAR , .S.TORE, AN AGENCY, 
OR IN PROFESSi.Q'JAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nalurf business, (b) Where was 
orprofessi6nal 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 bu8iness on dischargo?................................................................ 

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 farm9......................farming experience have you had?..........................did you have experience?......................... .... 

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

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

28. State any employment preference or ambition you \ ./\ 
may have, other than indicated elsewhere in this form..................................................................................................................... 

2Z / i(4,/' Cö4Ji 
DATE........................................................................................194......SIGNATUR ................................................................................ 

PLEASE 
LEAVE 
BLANK 
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1. 

1MORANDUM FOR 

11r.......Lena..Bar.r.1Etu1.......................... 

..W.e.11ingt.on.,....Box. 25,,...P..L I......... 

P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

FI.Q 3.531 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................................J.anuary....7.,.194)-1........ 

For the purpose of record and in the event of there being any Service es ep.T E" 
available for distribution (according to law) on account of the late 

IL? .ARR.. 
Q - 

o. A...5.11.5,......\.,,, 
'.JVAL " 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or tro4ble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which, necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that afl 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given l)y you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given o,posite any 
cluestion on Pages 2 and 3 of this form, the space under "additiona,J//emarks" on 
page 4 should be used. , 

ERW/JN 

M.F.W. 77 
2M-1!-43 (2842) 

iI.Q. 1772-39-972 
K.P. 95075 

L(H.R. We.ce) Cdr. RCNVR 
for (L.1. Pirth) Lt,-Coionel 

Administrator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees- 
of RELATIVES 

_______________________________________________________ 

Rela- 
tion- required to be accounted for 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

ship of any Relative, if any, in each degree 
specified 

Age or her name, and date of death 
of each deceased relative 

1 Widow of the Deceased................. 174 _ _ 

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

3 Father of the Deceased 
/3 ,. ,, 

4 Mother of the Deceased.................. / 
_____ 6(e - 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

____ _________iii _____-- 
Jd C-,t4I 

Full / 
Blood 

Sisters 
6 ofthe 

Deceased ate /Q 

Half 
Blood __ _ 

Names of brothers or sisters (whether 
of the full or the half blood) of the 

____ 
Names and ages of their children 

- -------------- 

Address of their children Deceased, who are dead, and date of (if any) 
death of each. 

-t U -< 

'.3, 

Ac) 
Cfi 



3. 

4 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased 

9 Date of his birth 

10 Place and date of his marriage. ___________-, 
11 Place and date of his parents' marriage. 

'' 
7 

? 

PARTICULARS OF D 

12 Place where deceased was born. /) 

13 State, in order, the Province, State and/or Country in which he (a) '--L-Lt, f 'E 

resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. 

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

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

I 
I 

/7/f U 

PARTICULARS OF ESTATE 

17 Did he leave a Will? >+ K44 i ________________________ 
18 If married, and domiciled in the Province of Quebec or in a State 

in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory I.oan Bonds held by deceased. 

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

___ 
there. Describe other assets, if any, and estimated value thereof. 

____________________________ 
9Q4-&-1) -LL ' - 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

24 Did the deceased after enlistnient incur any debts for:- 
(a) 1 -us own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

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

(NorE:-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 elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

e 



4. . 

DECLARATION 'Insert degree 

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

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

N.B. To be signed in 

Magistrate, Commissioner 

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

CERTIFICATE 

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

'See above. V-&'tM1t_W..0...........{} is the* .of the Deceased 

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

Dated............. this....../4....day of..................................................19.. .. 

..T Qualification . 

otary U ic 

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

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

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

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



-- rjEPf.h1_B. 207 

P 373 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nora-This Certificate is to be completed by the Examining Medical Officer id forwarded to the Naval Secretar', Department of National Defence, Ottawa. 

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

candidate for entry as........... 

and I believe him to be *{ fes9 j ef 
re 

tatel below }iIe has signed 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

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

General Chest p 
.5 a 

. 
. .5 

. 

ea 
. Development Girth 

o.. 
5 
. a 

- 

.n nn2 . 

' 

.tii., 0 
.i 

-'Z 
IIB 
. ,- 

. 
ni cxl I-' 

(a) Cl') (c) (d) (e) (/) (a') (h) (i) (k) (1) (m) (o) (p) 

lbs. ft. ins. .. .. inches 
(a) 

maximum 

right eye 

Ofh,S/b0?9i2]j\ 
___ :1i p7)7 

___ ______ __ 
1f colour vision is not normal by Ishihara test. 

degree of colour blindness to be indicated. 

x ray 

{ 

Not taken. 
- Approved. 

notation, and any remarks 

Positive. 
Doubtful. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

.......................................................... 
is to be oleariy explained to the Candidate by the Exam iJi1 Medical Officer. Signature of Candidate 

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

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

*Jwhjch renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letter 

Dated at...........tI1e.../11/ ........of.........................l95 ./ 
................................................ 

Examining Medical 0 cer 

(Rank).. 4?1 



ppr 
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CANADA 
. 

ATTESTATION FORM jJLt31 _ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

MARRIED. 

PERMANENT ADDRESS RELIGION 

#227% Rt'¼. (7 ___ 
DATE OF BIRTH 

/ 

PLACE OF BIRTH 

Town 

County 

Province 

NAME AND ADDRESS OF NEXT OF KIN 

(pi ... 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

ijzPl /flfl 

: 

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

/ 
i I 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

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

(3) That * (a) 

* (b) I served d4for the period shown, and attach my 
record of service, in corroboratioof this Statement. 

Cross out Clause not epplicable. 

SERVED IN RANK FROM 

A, 

2 / 
/ 

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

(4) That the particulars contained above are correct and true according to t1 

and belief. 

Personhe! Records 

/n acriof utffitn . 
j rbt pf ny knowlej 

6. Pen ior, Card 
7 

8. 

D.4TE / 
/ ',-3 



(5) On being enrolled as a member of the... ................ Division 
Royal Canadian naval Volunteer Reserve, I undertake and 

(a) To serve from the date thereof for three consecutive years4being subject to/ie 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 }-Iead- 

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 applican'.....724.4. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this. ..3P 
day of....../ 

ignature of ommanding Officer. 

/ 
(D) OATH OF ALLEGIANCE 

I......7'741 sincerely promise and swear (or solemnly 

declare) at I 1 be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 

accordmg to law. 

Signature of Applicant. . 

Witness................................ ............ 
Date...qLd RankL2'/'........ 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

Ca adian aval Volunteer Reserve Force, have caused his name and every prescribed particular to be 

recorded in the Record Book of the.....9jvision of the R.C.N.V.R. ............ ........... 
et 

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

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



IN REPLY PLEASE QUOTE 

CAN .4 DA 

cpxtt incztt of tontI Iefeiue 

atta1 $crPic 

)ttw, Iantz. DEC 
. 

Sir: 

In accordance with Naval Order No. 39, i 

is notified for your iriIormation that the foi1ojin 
casualty in the Naval Forces of Canaia ha been 
reported: 

P1Rs.(N) 

NArE, RARK/RATING PLaCE, DATE & CAUSE 
NO. 

. of DEATH o 

Barriault, Toseph Ernest, Missing, presumed dead to date 20 Mother: Mrs. Lena Barriault, 
Able Seaman, O.N. September, 1943. He was serving WELLINGTON, P.E.I. 
A-5115, R. C. N. R. in H.M.C.S. "ST.CROIX", which was Box #25. 

lost while serving on convoy duty 
in the Atlantic, due to enemy action. 

ALLOTMENTS IN FORCE 

IN FAVOUR OF 

Mrs. Lena Barriault, 
3ex 25, e11ington Stn., P.E.I. 

WILL: No Record 

AMOUNT 

4O.00 Stopped Sept. 30/43 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

De.)arr1ent of National Defence, 
T A W A, 

H.Q. IOIOA 
00M -I-42 (2870) 

N.S. 815-71010 

nJrpIALs 



S 
19 

ACCOUNTS OF MEN DISCHARGED 
,13-/8 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name............ARREAULT,..TOSePh....E...................Rating...A.,B............................ 

Official No..41'........H.M.C.S...........................................List... 5/2 .3 
Who*D.... .1...........................................on the..........?OthSeptember 19. 

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

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

Debts collected §...................................................... 

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

$ cts. 

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

Rate of allotment (in words)FO.r.ty. . .dQJ1,$........................charged to....3Q 

Name of ship from which transferred........S.t....Crc4.x........................................ 

Totalt.......................Creditor............... 

$ cts. 

50, 47 

ep'4 

4 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...ITh'LC!YAVALON" 

..amounting to a net balancef........CRDITQ......................................... 

of........FTYdollars...'°....................................cents. 
Dated on board H.M.C.S......AVALQN 

4Landthis.........26th ................. 19..... 

Approved ....................................... 
A/Paymaster Lleut. Cojnncter. ii'vri. /Z( 

{ 

Initials of the Assistant 

Cominandmg Officei 

Accountant Officer 

COMMANDER, R C .N. 1Temp) 

For Use at Headquarters $..................cts...............credited on Inspector's certificate 

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

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

'State whether discharged on shore, D.D. or Run. tStatc 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 tho 

King's Regulations. 

C.N.S. 46 BMcS"AVALON't Alt. Sheet # 43648 of 15th Oct'43 
1OM-10-40 (7450) 

H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

BtDbefore the Mast, the........................................................................................day of..............................................19........ 

TO WHOM SOLD 

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

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

order disposed of) 

Total proceeds of sale carried to account on the other side 

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

/:S'\ 
/ 

/ r' 

I 
of the Effects 

The whale 'of t 'ffects whibh'. were left by the person named on the other side, are enumerated in the above 
Account and on the other side theréof.* 

cJ 
Signature 

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

When the effect 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 to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



To be made out In duplicate M.F.M. 110 
2OOM-2-41 (4O4) 
H.; 1772-39-180G 

PARTICULARS OF FAMILY OF A RECRUIT ON REPORTING FOR TRAINING UNDER 
THE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

INSTRUCTIONS. 

(a) This form is to be completed immediately a recruit reports for training at a Basic 
Training Centre. 

(b) All questions, etc., must be completed. 

(c) Both copies of the form are to be forwarded by the Officer Commanding the training 
centre for each recruit, to the Paymaster. The latter will transmit one copy, through 
the District, or Camp Paymaster, to the Officer i/c Records, N.D.H.Q., Ottawa. The 
other copy will be retained by the Paymaster of the training centre; when transferred to 
another training centre the copy retained by the Paymaster will be sent to the Paymaster 
of the individual's new training centre. 

(1) Name.....................I3ARIIAULT..,...........................0Ph...IflS.t . 

(Surname first-Christian names in full-Block capita1s 

(2) Regimental Number and Rank..1Q8.......................................................................................... 

(3) Basic Training Centre........N.Q.,....62...-.CTG TE 

(4) Are you married?................................NO .. 
(5) If married, state, 

(a) Full name of your wife.................................................................................................................... 

(b) Present postal address of wife................T.,.A. 

(6) If married, have you been regularly supporting your wife? If not-state reasons............................ 

N.A. 

(7) Are you a widower?.....................NO 

(8) Have you any children?...........NO...................Number of boys.........LA...........Girls............. 

Namesand 

(9) If Dependents' Allowance is claimed in respect of children-state whether you have been regu- 

larly supporting them....................................LA... 

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized. 

[s1E OTHER SiDE) 



(10) Have you a common-law wife-whom you have been regularly supporting and publicly repre- 

senting as your wife for at least 2 years immediately prior to enlistment?.................................... 

If so, state her full name and Postal Address................................................................................... 

(11) Is your father 

If so, state name and address, occupation.........Ah.e..AIILT,.............(.SQLPJi)... 

ans .Guard E. 
(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole 

or partial support?.............................IO 

(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living 

-state what amount per month you have given him prior to enlistment.......................................... 

N.A. 
Also state reason he has no other means of support-if partially supported by you, what is your 

reason for not providing full support?................................................................................................... 

(14) Is your mother 

If so, state name and address ... .J...... 

(15) If your mother is a widow, are you her sole or partial support?.................................NO 

(16) If sole or partial support of widowed mother-state what amount per month you have given her 

priorto 
Also state reason why she has no other means of support-if partially supported by you what is 

your reason for not providing full support?......................................................................................... 

(17) Are you contributing to the support of any dependents, other than those shown above?..............NO 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona fide members of your household before your enlistment. 

If so, state the following particulars:- 

Relationship................................................N.A. 

Postal Address............................................U.A. 

Amount contributed monthly during the past six months...................................................................... 

(18) Are you insured?....................................0 

If so, in what Company?............................T,.A. 
(Give number of policy) 

Have you made arrangements for payment of your Insurance Premium?.................................... 
If not, and it is a monthly premium, you may assign the amount in addition to any other assign- 
ment you wish to make, provided the total assignment is not in excess of the maximum monthly 
amount which may he assigned. 

I hereby certify that the information given by me on this form is correct in each and every 
particular. 

(Signature of recruit) 

Date................5441r 

Officer Comnianding...................... .J3T 
Date......... -441 

N.B. If parent(s) of the recruit concerned has (have) been replaced by foster parent(s), questions 
relating to fathers and/or mothers above should be altered and answered as applicable. 



VERIFICATION FORM 
CAI!PAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENWAL SERVICE MEDAL (1915). 

.....................ADDRESS..... ....... ..... 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AREA - CLASP FROM TO 1939-45ATLPNTIC DEFENCE C.V.S.M MEDAL 

_____ _____ ___ _____ _____ 

STARS 

MEDALS 

1 
2 

IGIbLE 
FOR AWARDS OF FROM TO DAYS 

______________ _____ ___ 199-45 2C--- 

______________ 9- o -9V- / - ATLANTIC L _________ 

_________ FRANCE G. ____ ______ ____ ____________ ______ ______ -______ ______ _______ ______ ______ 

____ 
- 

ARRICA Z 

__________________ 

____ ____________ 
0 

- 9 

______ ______ 
________ 

______ 
________ 

______ ______ ______ 
________ ___________ 

PACIFIC 

______________ 

_______ _______ ____ _____________ ______ ______ ______ ______ _______ ______ 

ILRMA - ____________ ___________________ _______ _______ ____ _______ _______ _______ _______ _______ _______ _______ 

_______ _______ _______ ITALY - ____________________ ________ ________ _____ _______________ _______ _______ _______ ________ 
______- 

------- DEFENCE 

_____ _____ C.V.S.M. 

- _____________ CLSP 
--I- 

I 

WAR 1945 

_______ WAR 1915 _____________ -__ _______________ 
______ ______ ______ VERIFIED BY _________________ ______ ______ ____ ____________ ______ 

___ ___ ___ __ - _________ __ ___ __ ___ 

VERIFIED BY .. TR OW P(NT RP(ORDS VJL1) ni .., ......... __ 



/ ', . C. iv. ). 

CERTIFICATE o the Service of 

1..................................BR./' A t-1-. 

in the Naval Service of Canada 

The corner of this Certificate is to be cut off 
whenever it is considered that the man's 

' antecedents and character are such as 
to render his re-entry at any future 

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

be noted in the Ledger. 

PORT DIVISION .................................:....................................OFFICIAL NUMBER £.:.... 

Date of birth / . 

Town/............................................................................................................. 
Where born ,9i., 4 /1 

Countyand 

Usual lace of residence 

Trade brought up to...................... 
Religious denomination..................... ................... 
Next of kin a 4L 

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

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Erc. 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

A 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

......... 

On advancement to man's rating, 
oron entry under 28 

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

Further description if 

C.N.S. 1243 
15M -7-4O (6003) 
N.S. 815-9-1243 



2 

Name 

SHIP'S NAME 
LIST 

AND No. 
RATING FROM TO 

I 

CAUSE OF DISCHARGE 

Wounds received in Action and Hurt Certificate; also any Meritorious Service, DAT Special Recommendations, Prize or other Grants 
CAPTAIN'S 

SIGNATUBE 

' 2 

10 



IC 

t 

n 
3 

_________________________ _________ Service 

SHIP'S NAME 
AND No. 

RATING FROM TO CAUSE OF DISOHAROE 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULARS 

CAPTAIN'S 

SIGNATURE 

44 .5.-I ..41 



__Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 

INCLUSIVE DATES ON 31a DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE 

Efficiency in Rating, noting 
From To Character R.M.G. Date Captain's Signature 

Substantive Rating 

4) ', 

( 

GOOD CONDUCT BADGES 

1st, 2nd, Granted, Deprived, Date. 3rd Restored 

Time 

Forfeited 

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 



C 

RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC. 

: ::.i:i.i.I 

Completed........40Da s T ing. 

?...................... .4..s..... 
(Date, Si e, a nk pf Recording Officer) 

C. Attached to Advanced T.C. No...................at..........................................................Date........................ 

Completed............................Days Advanced Training. 

Qualities of Leadership, Dormant?....................Becoming Evident?....................Positive?...................... 

(Unit of Reserve Army. to which tjansferëd on completion of Training) 

(Date, Signature andRanic of Recording Offier) 

Details of subsequent Transfere, Training, s f Offi Date Place Service, Promotion, Medical Categoriza- Authority natr 0 cer 
tion. Qualifying Certificates, e.ying n 

(a) (b) (C) (d) (e) 

oø4 jotnin ............................. 



 

M.F.M. 102 

IOOM-2-41 (9296) 
MILITIA ACT H.Q. 1772.39-1795 

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

ENROLMENT 
CANAD IAN ARMY 
(RESERVE FORMATIONS) d 

N.R.M.A. Serial Number of Notice of Call... .,'72..... Regimental Number.QQ. 
1. Taken on Strength of .............................................................. 

2. Surname (Block Letters)............ 

3. Christian Names (in full)........................_................................. 
4. Present Address........................W.]r... 

5. Place of Birth. 6. Date of BirthP1.........' ation.1t...Q..,.... 

8. Physical Description: Heigh ........W!..Weight.... ....... 

Comp1exion. identification marks.................................................. ...................................... 

9. Next-of-Kin.La...r.V .............................Relationship....MQii1........................... 

(Name) .gton, ................................................ 

(Address) 

10. Married, Single, Widower ?....SingLa....................11. Mother Tongue nçh 
12. What other 

languages do you: (a) .... (b) Read?....Q ...............(c) Write?X.. ................. 

13. High School Graduation 
or Collegiate?.. ...... Y.LU.........................or Matriculation?..JL.l............................................... 

(years completed) - (Specify) 

14. College 
(Specify) (Specify) 

(Courses and years completed, Degrees obtained) 
15. TechnicaiQualiLjfetj,e 

16. Previous Military 
(Show Units and Dates of Service) 

17. Preference, if any, for Naval, Army or Air Service....... 

(Give particulars and qualifications) 

18. Employment in War Industry, if any........j4.j.j ............................................. .....- ............ 

19. Can Drive a Car?..XS............Repair a Motor?....Xe.S...........Cooking 

20 Ho Meohnics 

Qb. Q 194 
(Signature and R .f Enrolment Officer 

(Date of ignature) 



30t 

N.y. 
15M--4-'4 17) 

Ni. 81.i-ll-l7 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Divion 
Official Number.3Li1.9........................... 

11X,....N.S ......har1p.ttetQWn ................................................................ 

Name and Address of Nearest 

Date of Birth....921...Relative or Friend 

Place of Birth !.'................................................................tauvci4. 

Place of Residence P.E.I ....... c4 

Trade brought up to 

Religion.... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

i-'ae 01 

L.nrolment 
or re-enro.men. 

Period 
Volunteered 

for 

it!ng on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

I April,, 0 -April Duratin 
1941. 1941. of War. Ord.Sea. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

a ,/.. 

n OnEntrj...................................................................................................................?. ....3r 

Onre-enrolmeifl--6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

Date 

TRANSFER-LISTS A AND B 

I..it 
I 

Date Authority 



15 

I 

NAVAL TRAINING and ACTIVE SERVICE 
--.. -= 

RATING 

____ 

FROM 

r.-------- 
TO 

- - - 
CAUSE OF DISCHARGE Year 

-_______ ____ 

SHIP OR FSTABLISHMENT 
LEDGER 

- ListNo 

Or.U.,.$e.a. 

f(5iu. 6j34 

g cfè4-tqq'i 

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

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special iecemunendatious, Prizes or other Grants 

Date 
I 

Details 
I 

Captains Signature 



- ...( 
, .- 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Yenr SIUP OR ESTABLISHMENT - RATING FROM TO CAUSE OF DISCHARGE 
List 

I 
No, 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING - - Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

"I ISStJEDI 
NT 

Tt[ONcAD... 

..............................................................................I .......................................................................... 

................................................................................I .......................................................................... 



Name.ac 
SECOND CLASS FOR CONDUCT CHARACTER, 1 

(Inclusive Dates) S 

From To Character 

R.C.N.V.R. 

GOOD CONDUCT w GOoD SERVICE Bcas 

GS.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

t 
W.T. 

- 

BILITY IN RATING ON CO 

RVICE, AND ANNUALLY, 
- Efficiency In Rating 

Noting Substantive 
Rating in Brackets 

............ ......Conduce 

MPLETION OF TRAINING, DISCHARGE FROM THE 

31ST DECEMBER, WHILE MOBILIZED 

Date Captain's Signatare 

I ........................................ 



, I 
J 

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

OFFICIAL NUMBER NAME..... ........ 
I 

OFFICIAL NBER.. 

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

I)ay Month y Day Month Year Day Month Year Day Month Year 

JL$ 'Stddacona" Able Seajari 29 ' 41 V.G. Sat 311241 1T 3QU1f. 
St. Crox 7? 

4 JAQ V.G. Sat. 31 12 42 &R L.T.O. 7 3 4 

U 2Q 9 4 ç"TT1j" Q Lr rv..ceI- aci V 20 9 43 ....... .................. L.1ty.Liat.)L....(2.9L ....................... ,..... 

GENERAL REMARKS 

. 

.................................. 
Mxs..LenaBarr iau1t .Bpx5, 

.._... 

o't fl 
f 



11 ) OFFICIAL NUMBER I FILE NUMBER 123-&..531 
I OFFICIAL NUMBER 

OF BIRTH......................10 ..........1921 
(Surname) (Given Names) 

PLACEOF 

RELIGION......................GtJ).Q1Lc 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc P. E.I .................................... 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

4.1..............aQJU11U..a..Q.a1Y 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

t'.Q3 , 

NEXTOF KIN. RELATIONSHIP (in 
/ 

PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating 

Dates 
From To __________________________ 

T.P.A.LI. Trainir.g 

R.C.L.V.R., O.N. 
V.1519 30-4-4L to 2 

NAME(in 
Prnvinte. 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIFIóTES, ETC. 

Date (in figures) Particulars 

________________ 
Date (in figures) Particulars 

Date (in figures) 
PARTICULARS 

Day Month Year Day jMonth Year Day Month Year 

7 41 Pased .T. 1 

BADGES, G.C. OR 

Date (in figures) . 

1st, 2nd or 3rd G.C. 
or G.S. 

xrantea 
Deprived 
Restored Day Month Year 

..L.... --lair FILM. 
::iii 

DIA 

- 
: ii. 

.!., :..:. 
SECOND CLASS FOR CONDUCT 

From To 

: 
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 ESTABLISHMENT 
Date (in figures) 

I 

4 No. Day IMonthi Year 
1 

BluEr PARTICULARS OF OFFENCE PUNISHMENT 

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

DAYS FORFEITED 

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

'..# '-'. - 

..MPLZcAT4GN 

..........................................................................................Z.k.. \c i'j-' 



............V1519............................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER........V19............ 

BIRTH.................10.i.19Z1. 
(Surname) (Given Names) 

PLACE OF BIRTH Ma,xnuville P, E, I, OCCUPATION - - 

RELIGION Rçir Qtho].ç EDUCATION - 
RESIDENCE AT TIME OF ENLISTMENT Street and No Town MciiWi1I Prina P.'E. I ; 

ENGAGEMENTS 
II 

DESCRIPTION . - 

. II PREóus SERVIdE 
Date (in figures) Period 

Day Month Year 

.Q 

Height Hair Eyes Complexion 
.3. - 

5' 10" D.Brow Brown Dark 

.. . .S4, 

-.-. 

-4 .,Jt - ... .- 
',. Served in . '. 

Rank. 
. 

or 
RaIn 

Dates - 
From To 

5Ie. 2O' ZQ. 
'. *.. '. -. 

4.1 
t'y;.c .. -*E;I',z --.-.- -. 

- ..A: 
,............. 

L-. . . . . - 

NEXT OF KIN RELATIONSHIP (in (in pencil)..2"...- 
ADDRESS (in nencifl Street and No Town ,,- L -<l..-.-- Province etc V 

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 

8..9 7 41 Passed LT. .1 

BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

11111111 IIIIIIIIIIIIIIII2II.II..IIIIIIII 

SECOND CLASS FOR CONDUCT 

From To 

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

SHIP OR ESTABLISHMENT 

Date (in 
Day Mo 

BRIE: 

Dat Wt. 
No. Day 

DAYS 

Year I Prison i Det'n I Cells 

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

(in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Month Year 

FORFEITED 

C. Power W. Trial In duff. Char. 0. H. F. Rec. 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 '35 j 36 37 

Y12..........................OFFICIAL NUMBER NAME............................. -. (Surname) (Given Na 

From 
Ship or Establishment Rating Remarks 

Day 'Month Year 

......HdcLrs 

cs.......................................................u........................................ 

DC..........................................................................8....9........ ier...to 

I I I I I I ( I 

hEi'r.es.t.................................................................OFFICIAL NUMBER ............... aes) 

Date Qualified Re.Qualifled Character Efficiency - Nnn-iih RA14l1, 
Day Month Year Day Month Year Day Month Year 

GENERAL R.axs 

Di.chazged-.... 

b.o....dat.e-....28-.9.41 

1)ATE OF BIRTh PLACE CIVIL CèCU. £01 
RAN)cO RATE 

R 
.. - .- - 

../g:.. 

- 
. 

- 

. 

-. - - _. 
..____ 1E ...... L. DATE. ACT sERV 0TE 4 ACT. v. twr. PftP' RANK RATE 

DY YR DY I ie____1___YR tAT DY__I_MO_1_'R c5TAa 

. 

.L,4/J.- 
...' .I.. 

L 



S. -1245B. (Revised-October, 1937.) 
(4253) TORPEDO HISTORY SHEET TRUE COpy N.S. S15 -9-1245B 

i( 

(See K.R. & A.L, Article 609) 
TRUE COPY 

tached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the iogier 
with his Service Certificate. 

Surname.....AR4L.T.............................Christian ..Port 1. ...Official V-151 
ames ,i Division Number 

29-1: 

Record of Torpedo Examinations: 
Informa.tionis to be inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings. 

115. Marks obtained in each subject are to be shown as a fraction of the possible total, thus 

Q., Examination Marks 
Rating R.., - 

Captaan's Date Ship or School held or . i ri r m Seaman's Stores Total REMARKS F. School Whitehead iulnlng anu iIgii os yro iorpeuo Elec- and Per- Initials ower o' ei ompass on ro trical Accounts centage 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

137 78 200 
L-41 STADC0NA 0.S. S.T, Q.. 150 100 250 83% 

V 

90 208 73 196 229 43 
STADC0N A.B. LTO Q. 100 250 100 300 300 ?6.3 



bD 

Surname . 

BRRIAUTrP Christian Names .'. 
Record of Torpedo Service 

To be filled up by Ships when a man is discharged or the rilorpedlo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to 
the discretion of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. 

Period of Service 

From I To 

1 2 

Ship or 
School 

3 

Seaman 
Rating 

Torpedo 
Rating DUTIES ON WHICH EMPLOYED TUE TORPEDO OFFICER'S GENERAL OPINION OF THE RATING 

Torpedo 
Officer's 

Signature 

4 5 6 7 8 

- ft 



I. 

NON -PERMANENT ACTIVE MILITIA OF CANADA 

CERTIFICATE OF DISCHARGE 

itititS that....' !t.BAR.RIAULT 
(Rank and Name) 

of...............................................................................................County of 

Province served continuously in the 

the Non -Permanent Active Militia of 
(Regt. or Corps) 

Canada, from the. ..................................................day of...................................................19...1, to 

the' thday of r.II19....., and is now discharged 
t12 ere from, 
On joIning R.C.N. 

(Each year separately, in figures) 

(Total number of years, in words) 

(Signature of Soldier) .Commandii ....................................(............................ 

n., t .orCo 

Place.C' 
- .ANDREW) L1ett, Co. 

Apr11 30, 
19 

Comm in ...0.....62C...AS1CT.Q............... 
ate............................................................................................................(Regt. or Corps) 

f Noia-Not required m the ca.se of an ladepeadent or Detached Squadron, Battery or Company. 

M. F. B. 350_ 
15M-6-40 (5729) 
ll.Q. 1772-39-62 



ONAL 

S 

C 

C 

C 

I 

C 

I 

NAVY ARMY -= AIR FORCE 

STATEMENT_OF WAR SERVICE GRATUITY 

Joseph Ernest 
(CHRISTIAN NAMES) 

PAYEE Director of statee, 
ADDRESS 3O Sparks St., 

Ottawa, Ont. 
DATE OF TERMINATION OF OVERSEAS SI 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAY 

NA 

BAREIAULT \\J REGISTER NO1o6 (su RNAME) 
FILE NO. NSA5fl5 

for $ervice Eet*te of DATEj, 
May/145 

Joe. E. B&REIAULT, SERVICE NO. A'-511 
N.S.A-5115 FINAL RANK OR RATING 

20 p/43 DATE OF DISCHARGE 
Pp 

FQUA 29 COMPLETE PERIODS AT $7.50 217.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 531 LESS 14 INELIGIBLE DAYS. EQUAL TO 527 DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING - 

AND PROVISION ALLOWANCE $ 1 14 
ADDITIONAL PAY $ .10 

LT.O. $ .15 
11.L.t4. $ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 30X7=$ 26.60 
NO. OF DAYS______ x$ 26.60 

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

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

4 -h --'A L - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND TI-fE REGULA] 

PREPARED BY *ECXED BY 
I- 

SJD 

TREASURY 
CHECKED BY 

forD V 

131.75 

76.60 

k25.5 

L1.25.85 

=s14p, 

-ABLE IN ACCORDANCE WIT 
ISSUED THEREUNDER, 

/ cJ. 

ICE REPRESEntATIVE 



STATEMENT OF ACCOUNT 

True extract from the ldger of H.M,COSO " ST. CR)IX " 

_1943. 
List. ,,2. No.. s... ffoepbcRank Rating.... . . . NO... 

A. 5155 

W1en entered......F.B,.. ... ...Dat of appearance,.jjy.Whither diechar 
. . . . D.D,. . . . . . . . . . 

CRED IT from former ac C ount. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9s 67 

Pay 92daYs C 1.85 
per day). . . . . . . 

Pay 92days( .10 
per day)$... . .. ... 

Payas....L..1,O1....from.............to..........(92daysCi: .t5 193.20 
per day)....,... - 

Pay as.. . . U.L.M.... .from, 23. .1uLy. . . . . to. 20. 8pt.. ( 5&lays C .25 14.50 

G.M. 1 July 20 Sept 82 per day6.. 

KitUpkeep Allowance. . . . . .. . JI1_Y. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . 
. QtQO... 

OTHERCREDITS . . . . . . . . a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 

...............................0.a00a.I0..0.0..g..I..osI.I.. , 
Total Credits.. ..$. 

DT from former account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. $. . . . . . 

PAYMENTS 1st 2nd 3rd 4th ___ * 

1st Month .3P..Siad..3une.C.sh./c.2/739 Total * 
U S S a . U 

2nd Month ..34OO.. ad,. Ju3r.Csb.A/c.2.876 
3rd_Month .. .26,82. .Augm. Coii'gicy. Pay?. ___ Total...... o o189.82o 

u TPy't. 
Allotment. . $40.00. . . Aggust. and. iptember. . ..... ....... .. .. . .80.00 

Pension deduction (Officers) charged to. . .... .... .oi... ...,. .... 

Hospital stoppages. . . . . . . . . . . . . . . . .. . . P I II S S a Si S 005 a 0 0 
'1' 

Mulcts. . . ...... p a a.,.... IC 0PP 000I5ISS O,'0 0005500) 

OTHERCHA.RGES. , ... p a . a s 0 . . 00 SI a S PS . 0 S4PO 0 0 0 0 0 0 0 3 

0 0 0 0 i S 0 0 00 0 00 0 0 0 0 0 S 0 0 0 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0 0 00 P 5 0 

(:1, 

000 00.10000 0S.000eO...0 a a a 00000500000000 00.000 .000R..000 ..qo a 050000 -, 

TOtdl debits....,$2 

Note: Balance Dr. to be shown in RED. Ba1a.ce Cr. 
7T 

Number o days actually victualled during period mentioned above..82...!O 

Not Lent, Sic 
Victualled or Leave 

10 0 0 I 0 0 0 0 0 0 0 

10 0 I 0 0 0 0 0 0 0 

Inclusive date No of 

Froni o dys 

500000005 06000.001000000 

0 I 0 0 0 0 0 0 0 a a 0 0 0 . 

Ship, Hospita 
etc, in whic. 

borne 

o 0 0 a a a a 0 0 a 0 0 0 0 

U 0-0 5 0 0 a 0 0 

October 26/43 A/Pay Lleut.CmdrRAcCountnt Of fl 
Date: __________________________ , . . . . . . . . . . . . 



ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name............Rating....A..B............................ 

Official No..A1.l5'........H.M.C.S...........................................List... 5/2.., 3 

Who*D....D...........................................on the..........?Oth.. 19.43 

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

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

CASH- 
Pro ceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

Debts collected §...................................................... 

$ cts. 

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

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

Rate of allotment (in words)Fo.r.ty. . .dollax'.s........................charged to... 3Q 

Name of ship from which transferred........S.t.Croix....................................... 

Totalt.......................Cr.ej.to.r............... 

$ 

50, 

ep'4 

cts. 

47 

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.......Cs!VALOI\Tfl 

fqr amounting to a net balancet..........CRE1)ITOR....................................... 

of........FIF..dollars... ........................... cents. 

Dated on board H.M.C.S......AWLQ1................................................at.....1O1Lfl!.............. 

........this........2.th..............day of...Q.Q1b9r.................19.....43 

Approved ... Accountant Oer 
A/Parrnaster Lieut, OQrnnder. RCNv 

c Initials of the Assistant .............................................................( Accountant Officer 

.......Commanding Officer.. 
corrnt2n, .C,TT. ITerrrn) -______________ 

For Use at Headquarters $..................cts...............credited on Inspector's certificate 

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

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

5tate 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 Romittanco List, and dealt with as laid down in the 

King' Regulations. 

C.N.S. 46 1rMc"AVALON" Alt. Sheet .# 43648 or 15th Oat'43. 
IOM-lO-40 (74O) 
H.Q. N.S. 815-U-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged I.for 
No.Ship's NAME PARTICULARS in 
Book in Ledger tJa8h 

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

-. 

a I 

I 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

attended at the sale 
J of the Effects. 

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

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

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

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



REGISTERED 

TFH/JM 
Air Mail 

/ j' 

27th September, 1943. 

Dear Mrs. Barriault: 

123-B-531 

I deeply regret that I must confirm the tele- 

gram of the 27th of September, 1943, from the Minister 

of National Defence for Naval Services informing you 
that your son Joseph Ernest Barriault, Able Seaman, 

Royal Canadian Naval Reserve, Official Number A-5115, 

is missing on war service. 

According to the report received, your son 

is listed as missing, due to enemy action, while serving 

on Convoy duty in the Atlantic. For reasons of security 

further details of this incident of war cannot be released 

at this time. 

It is requested that you will regard as confiden- 

tial anything beyond the fact of your son's loss on war 

service until such time as an official announcement is made, 

as this information might prove useful to the enemy. 

While your son is listed as missing and virtually 

no hope can be held out for his having survived, Canadian 

Naval Authorities are unable to make an official presumption 

of death until a period of not less than three months has 

elapsed. If further information has not been received 

at that time, it is probable that official certification 

of death will then be made and you will be informed 

accordingly. 

Please allow me to express sincere s,mpathy with 

von on behalf of the Minister of National Defence for Naval 
Services, the Chief of the Naval staff, and the Officers and 

men of the Royal Canadian Navy, the high traditions of which 

your son has helped to maintain. 

Yours sincerely, 

./ 
S9R , NAVAL BOARD. 

42 

Mrs. Lena Barriault, 
Box 5 
WELLINGTON, P.E.I, 



N 113-B. 16511. 

IaSn (Certifitatc 

rIjs S to Cnttfp 

that BqeatBI................................ 

Rating.................SflaZ7 .!.,................Official Number...........4519 
R.C.LV.R. 

has passed 

THE EDUCATIONAL TEST, I 

held on...........th9thJf1 
For advancement to Petty Officer 

2.................................................. xzktz 
Director of ducation. 

Department of National Defence, 

Ottawa, this..................................day of 19...? 

C.N.S. 2431 

lUu14U (6232) 
N.S. 813-9-243! 

Noted in Servut4 

Reco 


