
V39926 
CARIGNAN 
JOSEPH JEAN 



D OF D 20-9-43 

A c A tAI A I 

D.D. 

- _____ 
CARIGNAN Joseph Jean Baptiste L. V39926 Sto.1 

SURNAME 1N BLOCK LETTERSI CHRISTIAN NAMES REG. No. C.A.S.F. UNIT DCHARGE 
WAR SERViCE 
BADGE 
CLASS No. 

ADtRESS: 

DATE DESPATCHED; 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

153945 Star 
,2-// C.V.S.M. & Clasp 

War Medal 

L 

(THE REVERSE TO E USED FOR ESTATE PURPOSES) 
DVA O6 



RCNVR Mar. 46 "ST. CROIX" 

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON EOR1AL BA 
ENTITLEDTOMr. Joseph Carignan Father 

St. Angele de Lavai, jDATEDESP. ................................ 

ADDRESS: I NICOLT CO., ue 
i.EGN NU. 

2 MEMORIAL CROSS 
WI DOW 

(2) 

ADDRESS: 

3 MEMORiAL CROSS 
MOTHER J. Carignan 

2-2-44 
Ste. Angele de Lavai, ue. 

ADDRESS: 

j 



I Z 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 2021 22 23 24 25 26 27 28 29 30 31 32 33 
I 

V399 .............OFFICIAL NUMBEI NUMBER............ 
. _____________________ (Surname) (Given Names) 

- 
or Establishment Rating 

From 
Remarks 

________ 

Character Efficiency 

________________ 

Date 

_______________ 

Non -Sub. Rating 

________________ 

Qualified Re -Qualified 

_______ ________________ Day Month Year Day Month Year Day Month Year Day Month Year 

H.LLc. Cartier Stoker 1 19 642 Jv St Q.rter V 20 9 43 - 
................t! 

ra 

DD........(Av1Qn)....3 

Niagara .. 
S.ta.da.o.na D,.R 

DRD ..31. 
ISCHQED..................................20 9 . .rii 29A/43 

GENERAL REMARES 

- .Mrs,.... 

e-An.g]...de....Lavai.,... c 

ILATL7t - Y t ' I û YR tT 

- o3O ôj/tf 

ii( Ii1 f » t 

ie 



V39.92.&...............................................................................OFFICIAL NUMBER 'W FILE NUMBER.............................I OFFICIAL NUMBER....... 

NAME....................................................Ç4R.GN....IQp})....DATE OF BIRTH........2&.Iu...fllE1................................................................ (Surname j (Given Names) 

PLACEOF 
RELIGION R C EDUCATION Grade 9 
RESIDENCE AT TIME OF ENLISTMENT Street and No St ge le de Lav1 Town kL Col t C O a . ' Province etc P 

ENGAGEMENTS il __________ ______________________ DESCRIPTION _____________________________ II PREVIOUS SERVICE 
Date (in figures) - 

Period ___________________ 
Day Month Year 

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

NEXT OF KIN RELATIONSHIP (in pencil) 

ADDRESS gin nencifl: Street and No..........................j 

Height 
____ 

Hair 
I 

Eyes Complexion Marks or Scars 

ic....BrQw 
____ __________________ 

- ,- 

Served in Rank 
or 

Rating 

Datés 
From To 

NAME (in pencil)...................L1.......... 
J -i J Town.....................L/L.---------fl----Province. etc. - 

MEDALs, CLASPS, HURT CERTIFICATE PRIZE MONEY - EXAMINATIONS, CERTIFICATES, ETC. 
- 

ç 

Date (in figure%) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

- 

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

I 1st 2nd or 3rd G C Deprived 
Day Monthl Year 

I 
' or G.S. Restored 

.-..-- 
.-"--1.................... 

123ff1 
i:t 

SECOND CLASS FOR CONDUCT - From To 

: a-4....(26O)........................................................... 
N.S. 815-7-35 - 

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. 

No. Day Month Year 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED - 

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

PUNISHMENT 

OJHF. Received. 

ç.... 

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



N.y. 17 
25,000-..2..42 (3065) 

N.S. 815.11 -ii 

CERTIFICATE of the SERVICE of 

f 4 
in the Royal Canadian Naval Volunteer Reserve 

Training I-Icadquarters R.C.N.V.R. Division 

'Ç?i ?1).d 
Official Nurnber...V....w.1.f'.2.-Z............. 

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

Place of Birthdl.....r&.*tQ 
c ri 

Place of Residence -7... 

fi acle bi ought up 0. ILl?,,; 

Rcligion.. ................................................................................... 

'' 

Name and Address of Nearest 
Relative or Friend 

(in i)CflCi1) 

,HF/2' Jo 
ç4Ai 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

FdEDALS, DECORATIONS, otc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

PERSONAL DESCRiPTION - Height 
Chest 
(mean) 

\Veight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feat Inches 

.. On Entry .....................7 

Onre-enrolinent-6 years' 

Onrc.enrolnient-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DiViSIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date AuthorIty 



NAVAL TRAINING and ACTIVE SERVICE 
MON -SUB. 

Year ShIP OR ESTABLISFIMENT RATE 

.... 

RATING FROM TO CAUSE OF DISChARGE 

.6....X ji9,,L 

', jJ/ (CPSLCHL1JZJ nt V.? 

i{..Mtn.aJ..................................44 
'lao ll 

...:.....JJt 

Wounds Received in Action, hun CorUScates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date I 
- Details Cnntain'.i Sirnntiire 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB. 

RATE RATING FROM TO CAUSE Oil' DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

AuhoLty for Advancement 
Date PartcuIars CaptaIn's Signature Rated Date or Ieaon for Disrating to be 

4 ___ 
etated 



Nam2... LÇ.61 4I Conduct 
V 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON .- « DISCHARGE FROM TilE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From / To 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

Efficiency in Rating 
Character Noting Substantive Date ,pin's Signature 

2. ,.......... ................ 
t ij i) 3f' IJ 



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

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis..........................................day of...........J,.À94 ......................................................................... 

Signature of applicant ......... 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this......19t................. 

day of........................... 

Signature of and rank of Attesting Officer. 
Lje ute int, B.0 N.Y .R. 

(D) OATH OF ALLEGIANCE 

I,..JsEn..jAN..BA1TIsTE..LuC.IN..cABxG.NA.N.............do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

I.....J.... 

Rank...&j!.flt. 
Thei.Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

,TÇSE.i..,ThA1I having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the Record Book of the........iJ.M.C..... . .!ARTIR..........................Division of the R.C.N.V.R. 
or in the apprpjte official_d4ciiments. 

194.2... 

Attesting Officer. 
Ljeut6Xnt, R.C.N.V.R. 

R.C.N.V.R. Division 
(or other establishment)H,M*Ç.,*.. "Çh 

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 havi been examined at Headquarters, 
Ottawa. 

This is o acknvledge that I have not been induced to 
enter nie ....Branch f the Naval 
Service by the prospect of being transferred t some ftuure 
date tO another Branch. Z 7J 

Igmatur 



IS IN POSSESSION OF AN UNEMFLOYI[NT INSURANCE BOOK 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 

501V1-1-'fI (9IJ) 

N.S. b15.11-5 

.1L!t 
j'. 

L 
I A i. 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

CHRISTIAN NAMES.JOSEPR. .......... MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

S t.&ng.le de Lavai, Ntcel.t ce., P.Q. 

DATE OF BIRTH *PLACE OFBIRTH 

2th J ifl*, 1916 To .Angele de Lavai 

'Original Nationality of: 

Father CAN. 
Mother CAN. 

County Nicolet 

Province Que. 

R.C. 

NAME AND ADDRESS OF NEXT OF KIN 

Father z Joseph 
me 1dreas 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

. 
Brown MediuJa Scar behind Left 

knee 
Inches........_.. 

Mean................36 ______ 
EDUCATIONAL STANDING 

Campleted 9th Grade Public aheo1 

TRADE OR CALLING AND IN WHOSE EMPLOY 

joiner,. 

Marin. I&uatries Ltd., 
Sore]., Que. 

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

19th June, 1942 stoker let class H.M.C.8. GARTIER 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

axx __ 
EN T E RE rds' o Yauç[n a _______________ ____________________________ 

LI r' c' '' rv 'l'I\ ,, H. I.. 
. 'SERE RANK FROM 

_______________________ - 1 

Uc3.Jrpj.)eJ Reco 

1 LI. w--.NOT APPLI ABLE---- ______________ ___ I. Notedt.n Records , 

ROUGH ___________________ 
Index Carci 

çL. tI%J». (c) I ha 'e never been rejected for or discharged from any of iés or,1... - account of unfitness. . t S .acai Card . 

5. R90 StrH) . 

(4) That the particulars contained above are correct and true according tote 4giy Inow1edge 
and belief. 

.1. d 

. ... ...... 

.J. 



VERIFICATION 
CAMPAIGN STARS DEFENCE MEDAL WAR 

kAVATJ GENERAL SE1VICE 1T 

NAME IN FuLr'th . . RANK/RATING . 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM TO 

- ______ 

_________________ J7 -S3 / 0/ 

, * cJc7/t<fl O9yJ 2T) 

-___________ 

_t -c 

______ 

Tj 
r ________ C- / - 

______________________ _________ ________________ 

j 

VIFIED BY ..... .. .... .. ... ..... .. VERIFIED BY 



VERIFICAT 
C.VJ$.M. and CLASP. 

. RANIÇ/RATING . . z'P. OFF.NO. '. . e s . . . . . e . . . .ADDRESS .. . . 
5 5S 04.,eee 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 
V 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO i939-45TLANTIC DEFENCE C.V.S.M, 

- 
___________ ______ ______ ______ - Ï9-45 - 
_____________ _______ ________ _______ _______ ________ ________ --____- ATLANTIC -____ ____________ 

ANCE G. 

-____ _____ __________ _____ 
________ 

____________ _______ 
_____ 
-______ AFRICA _______ _______ ___________ 

_____________ ________ ________ ________ 
--1 

PACIFIC ________ ________ _____________ 

BURMA ____________ ____________ _______ _______ _______ _______ _______ 

________ 
DEFENCE ____________ _______ _______ _______ 

C.V.S.M. ___________ _______ 

" CLASP I __________ 
WAR 1945 E --'°--' 

WAR1915 ______ 

5555es s..... . I. _____ __________________ __________ ___________ 

.e. JERIFIED BY .... . es. s... ssss .5. oses .................S ........O 
esSeS ..............S 

)IR.OF PERSONNEL RECORDS. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

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

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

order disposed of) 

, 

..-' s,--.'. 

i 

a' I 

. 

Total proceeds of sale carried to account on the other side 
l - _______________ 

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

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

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

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

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

Ship's Corporal. 



* 

1 9 7 S) 

ACCOUNTS OF MEN DISCHARGED 
2i3' 

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............ Ratingt0 
Official No!.3?6........H.M.C.S...............................................List...'.T... 2 

Who*P..P......................... 

.....on .......... 19....... 

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

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

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

side 

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

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

Cash deposited by official Receipt No......................................................................... 

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).........2.........................................charged to.......... 

Name of ship from which transferred......5t.QQiX.,........................................... 

Totalt 

$ 
-ì 

cts. 

75 

?I 75 

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 J . Ofl" 

for amounting to a net balancet....... 

......... dollars cents. 

Datedon board .............................................. at 

iTewfoun1and th 26th OctobeT 's................................#J............. 
- A r y d countant Officer pp o e 

A /t__4i Ç Initials of the Assistant 
_._._. t Accountant Officer 

1) .fm.yCommand1ng Officer. 

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

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

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

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

Regulations. 

C.N.SI.46 HMCS"Ava1on" A1t.Shet # 4365a of 16th Oct'43, 
5M-2-42 (3601) 

£I.Q. N.S. 815-9-45 



RECRUITING CENTRES 

Applicants should apply to the nearest centre. 

NOVA SCOTIA- 

(a) Royal Canadian Naval Barracks...............................................................................HALIFAX, N.S. 
(b) The Registrar, R.C.N.R.................Shipping Master's Office or P.O. Box 992, HALIFAX, N.S. 

PRINCE EDWARD ISLAND- 

(a) Naval Barracks................................Simms Building................................................CHARLOTTETOWN, P.E.I. 
(b) The Registrar, R.C.N.R.................c/o N.A. Life Insurance Co., 

or P.O. Box 271........................................CHARLOTTETOWN,P.E.I. 

NEW BRUNSWICK- 

Naval Barracks ................................221-223 Prince William St. 
Mail Address, P.O. Box 1077................SAINT JOHN, N.B. 

IQtJEBEC- 

(a) Naval Barracks................................322 St. John St..................................................QuEc, P.Q. 
(b) Naval Barracks................................1464 Mountain St.............................................MONTREAL, P.Q. 
(c) The Registrar, R.C.N.R...................Marine Department or P.O. Box 265............QUEBEC, P.Q. 
(d) The Registrar, R.C.N.R...................167 Common St................................................MONTREAL, P.Q. 

ONTARIO- 

(a) Naval Barracks................................72 Queen St.......................................................OTTAWA, ONT. 

(b) Naval Barracks................................Richardson Bldg., Princess St.........................KINGSTON, ONT. 
(c) Naval Barracks................................165 Lakeshore Blvd.........................................TORONTO, ONT. 

(d) Naval Barracks................................Cor. Stuart & McNab Sts...............................HAMILTON, ONT. 
(e) Naval Barracks................................(Carling Block, Richmond St.), 

433 Richmond........................................LONDON, ONT. 
(f) Naval -Barracks.....................................2462 Howard Ave..............................................WINDsoR, ONT. 

(g) Naval Barracks.................................232 Cooke St.....................................................PORT ARTHUR, ONT. 

MANITOBA- 

Naval Barracks................................583 Ellice Ave...................................................WINNIPEG, MAN. 

SASKATCHEWAN- 

(a) Naval Barracks................................The New Armouries........................................REGINA, SASK. 

(b) Naval Barracks................................1st Ave. and 25th St.......................................SASKATOON, SASK. 

ALBERTA- 

(a) Naval Barracks ................................9722 -102nd Avenue..........................................EDMONTON, ALTA. 

(b) Naval Barracks ................................337 -7th Ave. West............................................CALGARY, ALTA. 

BRITIsH COLUMBIA- 

(a) Naval Barracks................................Old Yacht Club, Stanley Park 
Mail Address: 408 Marine Bldg.............VANCOUVER, B.C. 

(b) Royal Canadian Naval Barracks...............................................................................ESQUIMALT, B.C. 
(e) The Registrar, R.C.N.R.................337 Federal Building......................................VANCOUVER, B.C. 
(d) The Registrar, R.C.N.R...................964-11th Ave. East.........................................PRINCE RUPERT, B.C. 

tther's ('Jame 

Age 

OCUpatjon 



NAVAL SERVICE 1.. 
N.V.3a 

- / 
t 80M-7-41 (1262) 

OFFER OF SERVICE (HOSTILITIEbNLY) . N.S. 815-11-3a 

To be completed in applint's own handwriting and forwarded to nearest recruiting centr (seb back). No papers, testimonials, 
etc.) are to be attathed. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

A.. Personal Hitoy- 
'ï) 

Name........Cñ ?'L..iV't.iV...................................C/ff4" .................. 
Surname (in Blocic Letters) Christian Names Telephone No. 

Address..............................................................................Ççffr' 
Number Street Town or City County Province 

Date of birth....2f Place of ..................... 

Nationality................................Are you British by birth?................................or by Naturalization?...................... 

Birth place of (a) FatherS! ..... (b) Mother..S1.44 4.D6 -k44 
Are you (a) Single...........(b) Married......................(c) Widower..................(d) No. of Children?...................... 

Any physical defects (especially eyesight)?.......2?.9't-'............................................................................................ 

Height...6......9.."..............Weight..../O ...Can you swim?.............................................................. 

B. Education- / 
Highest school grade passed successfully?....iZØa.?).............................Any Matriculation? 
University: (a) Name................................(b) Years attended................(c) Course and Degree............................... 

Technicalcourses . ..................................................................................................................... 

Languages spoken........................................ 
C. Sea Experience- 

Have you ever been employed at sea?. 71 . .Give number of years and how employed? 

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

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

State employment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life?....LQ/r........................................... 

Are you (a) Actively pursuing your profession or trade on your own account?.......4l'................................ 

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

. . .... cn,e.c .............................. 

General experience (with dates)..........Ye.. 
................................................/.f.V 

................................#t1P 

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

No. 4td Class of any Stationary Engineer's certificates or other certificates of competency.............................. 

How longould you need to settle up your private affairs?.......Q.4 ........*'4X............................................. 

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

4Z/. A 
....fl r/YL.-........................................................................................................... 

F. Branch Ap1ying for: (a) As Officer.............................(b) As Rating (i.e., in the ranks)................. ................. 

Ifyou cannot be accepted as an Officer are you willing to serve as a ratin?...............................................,.... 

In what capacity do you wish to enrol?....4$ /.... 
Date of Application...L.4 .............Signature ..... 



PLEASE MPXE OUT FALSE DOCK o i 

PD FORWARD WITH THE ATTACHED 
LETTER TO AIL1INWRATOR OF 
ESTATES. 



epavtment of Jatiouat cfenct W Aabat 'erbIce 
CANADA 

Qttatrn't, Qtanaba. 

EC 

Sir: 

In accordaco with Naval Order 
No 39, it is notified foi' your 
information that the following casualty 
in the Naval Forces of Canada has been 
re:oorted: 

NAI1E PANK/ATING 
ITO. 

CARIGNAJ'T, Josepb Jean 
Baptiste, Stoker 1st Cl., 
O.N. V...39926, ReC.N.V.R. 

N IL. 

14.Q. IOIOA 

250M-5-4! (335) 

N.S. 815-7-1010 

.PiI'CE, AT & C.ITSI 
of 1iFJTT 

Missing, presumed dead to date 
20 September, 1943. He was 
serving in H.M.C.S. "ST.CROIX'T, 

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

ALLOE[ENTS IN FORCE 

VLLLL: No Record 

Nil. 

Yours truly 

IN REPLY PLEASE QUOTE 

No ... 

PERS. (N) 

( 

\- 0r-, (1/ 

N]D7T 0F KIN 

Father: Mr. Toseph Carigan, 
St. Angelo de Lavai, 
NIC0LET CO., Que. 

0IJI'lT I[1ITIALS 

Nil. 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch 

Department of National Defence, 
O T T I. LI A. 



1. 

MEM9RANDUM FOR 

Mr......J,eph,..Oar.i,gn;i 

Ni.c.a let.... 

Lavai 

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:- 

HQN S '3-C-2876 PD 236 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194.3....... 

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

St.i................( 1 

.L..................................... 

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 
iViagistrate, 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 trouble 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 
Servic assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by 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 give,z? opposite any 
question on Pages 2 and 3 of this form, the space under "addj'tial remarks" on 
page 4 should be used. 

'(H. R. Wafle) Cdr. RONVR 

for (L.M. Pirth) 

mw/JN . Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

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



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- NAME IN FULL ADDRESS IN FULL tion- required to be accounted for of each surviving Relative, opposite his ship of any Relative, if any, in each degree Age or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased Non marié 

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

3 Father of the Carigrian 

4 Mother of the ilould 

.ermain Carignan 

Full 
Blood 

Josaphat 
Brothers 

5 ofthe 
Deceased 

1. .1 

Half 
Blood Aucun 

uj,rx:iI 

L 
Giiberte Carignan 

Full Marie-Jeanne Carignan 

P 
Blood (Mariée) 

Sisters 
6 of the Decea1 

Mary Cari gnan 

I.IIIIIIIIII.IIIIL Pauline Carignan 

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

Deceased, who are dead, and date of 
death of each. 

Rose de Lima Carigna 
dosaphat-Gérard" 
Victor 

59 Ste -Angie -de -Lavai 
Co. Nicolet. Prov. Québec 

57 Ste-Angôle de Lavai 
Co. Nicolet. Prov, Québec 

23 Ste-Angèie de Lavai 

18 Ste -Angèle de Lavai 

28 Ste -Angèle de Lavsl 

26 
f 
St-Grégoire,Co. Nicolet 

25 S -te -Angèle de Lavai 

15 Ste -Angèle de Lavai 

Aucune 
1 -i 

Na1Li:sI1uagsuLueu L11I1UIi1 Address of their children 

décédée le 25 juin 1913 
. 

pas mariée 
décédé 13 17 avril 191 
décédé le 3 mars 1935 JIII.I U 



8 

9 

10 

11 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased 

Date of his birth 

Place and date of his marriage. 

Place and date of his parents' marriage. 

12 Place where deceased was born. 

Joseph -Jean-Baptiste Luci en CARI GNAN 

LE 26 juin 1916 

Non marié 

Ste -Angèle de Laval,Co. Nicolet.Prov.Qué. 

PARTICULARS OF DOMICILE 

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

14 Nature of employment before enlistment. 

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

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

Ste-Angèle_de Laval 

(a) Prov, de Québec 
(b) çi Nicolet 
(c) tê-ngeie de Lavai 
(d) 

Ouvrier ou Menuisier Sorel, 
-p-our la LarimeIndustri 

Il ne possédait aucune propriété 

Ste -Angèle de Lavai 

PARTICULARS OF ESTATE 

17 Did heleavea Will? Il a laissé . spm pèr une procuration pour le règlement de 
____ Aucun testament, affaires. 

18 If married, and domiciled in the Province of Quebec or in a State Non marié Célibataire 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? 

____________________________________- A ma connaissance, il a un dépot au 
19 Did he have a Bank, Post Office or other deposit account? If so, montant de $ give name and address of bank, etc. and the amount on deposit. 

f 

Amount of War Savings Certificates held by deceased, Il en a certainement,mais je ne sais 
quel montant. 

4 Amount of Victory Loan Bonds held by deceased. 
Avant son enroement, il possédait ur 
Bon de la de 5O.0O. Je'crc victoire 

qu'il en .vait acheté ensuite..,je ne sais pas gu 

If deceased had life insurance, name companies and amount Oui. Confederation Life 
payable under each policy and the person named as beneficiary lOOO. 00 
there. Describe other assets, if any, and estimated value thereof. Bénéficiaire: Joseph Carignan, son pèx 

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

OTHER PARTICULARS 

ses 

t 
yqj 

e. 

24 Did the deceased after enlistment incur any debts for:- j Je reconnais lui avoir preté 5O.O0 lors 
(a) His own separate boad and lodging while on service, de son dernier congé à Ste -Angèle. 

Service clothing and equipment. 
An itemized account for each such debt should be attached 1!n plus j 'ai, déboursé la soirirrie de 100. 00 

'(b) 

hereto, and if saine is correct you should mark the bill pour service religieux à la nouvelle de 
"approved" and sign same. If believed incorrect, give dcès. particulars. 

-__________________________________________________________ 
25 Have you or any other relative paid the funeral expenses or any $100.00 pour le setvioe rel igi. part thereof? If so, attach itemized accounts showing 

Oui amount paid, and by whom. ,. Autres dépenses: $25.00 

(N0TE:-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) 



4. 

DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true anc4mplete 
"Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. 

* 
. .Preof the deceased. ........inature 

or Notary Public. Ste-.A.ngie de Lavai, Co. Nicolet P.Q. .Address 
CERTI FICATE 

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

See above.{rameof} j the*Pr.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 at. ....this... .... ........day ............ 19.9.. 

Qualification. 6? 
Notary Public 

Address.... .4..../ . ... 

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

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

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



4 
Six 000ies to be rendered to ava1 3ervice I.eadquarters RPOT OF' IIE DEATH OF AN OFFICER MAN OR BOY 

j s .,., :,,.. BI I, C,. S . 
. . 

at 
, 

, 
. . . . . . . . . . . 

, , , . . . . . . . 

1.\T.A1 lE . . . . 
. . . . . . . . 

, 
. . . , . . . . . . . . . . (Christian names :n. u1l) 

Rank 
ofRatiag,,901.,.00, 

,,9OIfic1alNo,Ç4, 
(If unkrwn.,. datç of first . 

k 

. 
L P1aceofBirth...,, 

.4DateofB1rt1-i,,,0090 Occupation.in Civil Lfe49.. 
Religion940 Number of years servjc.e in the Navy (Long 3ervice or 

niobilized service in case of . 09L ., .,. : k4 '' 

e, Date of jJeatb0.., ,,, .. Place of Death 
e Cause of i)eath e r' . r' e r a', e t r e-, r' e e e e o r r. 9 4 II 9 

(If due to acicent, violence, or enemy action, particulars to be stated briefly) 
09O949 O Os fl 140090 C4 94r r a 90 9G0 0401C t9.l 04* I'Ol 

err e ..,,4e, C, 099 C 

Nearest known 
( iTalic9 

, 

4 , , 

Relationship. , 
. 

, , . 

( 

relative or 
( .A.ddi'ess. k G r'4 9 4 9 Q I O 9 CO C O 44 4 9 4 a O C 
( 

friend 
( q e e e r' e a o e e p o o a e s sA Q I 4 9 1 0 0 . O 9 

SEP27'43 
Date on which the above was info'me- y Ship9 
Date on which death was registered with local Qfficials090... 

4 0 9 9 9 4 e a C C 0 9 9 C a à C P 0 P 4 0 9 6 4 0 0 0 0 j 0 G O * C 

In the case of Imperi.î Service men, whether Active gervi-ce, Pensioner or Reserve, date on whic.h the prescribed return was 
rendered to the Registrar -eneral in London, Edinburgh or Dublin, according to Nationality0 , 

. . 
o . 4 

9! Place of Burial0,,,, 
Date 

ofBUrialetoe9.s.s. (if known) 
(if known) 

Location, Huiaber, etc1 of grave. . . 

a O 4 (if kiovn) Undertaker eniployed * . . a P 0.9 0 5 0 4 0 S OC O 4 a 
t t (ifany) If borne for disc.iplin only, date D..SOC 

-e 

- Conmanding fid-; - 

o G O a Q r r P 0 0 S t O * O C G 4 4 * S I C S O 0 194 
The Naval Secretary, 
Department of Nat.ionaJ. Defence, OttD.wa, Canada. 

Distrihuti cxi-: File, Irap0 , . G Corn. , DOm2 Stat1 , egister 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

1 768 
DECEASED 
MEMBER'S tOSG)h Tean Bpt1ste Lucien CARIGN.N 

NAME 
' REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) N3Vu3992 
Director or atat,s,) for ::;er'vioe istate of 

FILE NO. 
23 ov.4 PAYEE DATE 

ADDRESS 308 Sperks St., ) 'osepb ''' SERVICE NO. V..39926 
Otta, Ont. ) SV..39g26 

FINAL RANK OR RATING )t0,hJ0 
DATE OF TERMINATION OF OVERSEAS SERVICE 20 p .43 DATE OF DISCHARGE JO ep.45 

A. TOTAL QUALIFYING SERVICE 
I $ 

NO. OF DAYS_458 FQUALTOl8 COMPLETE PERIODS AT $7,50 112.0 
30 

I B. QUALIFYING OVERSEAS SERVICE 
I 

NO, OP DAYS LESS ô INELIGIBLE DAYS, EQUAL TO 1? DAYS ( 25c. PER DAY 
I I 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.2 
ADDITIONAL PAY s .25 

$ 

s. 
DEPENDENTS' ALLOWANCE 1/30 OF $ jj, 5 

TOTAL s35Ø X7=$ 24.50 
NO. OF DAYS_I4 _. xs 24.50 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

PAY AND ALLOWANCES S 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

s Nil 

s 

. 

21.82 
. 

175.5? 

. 

L?3.57 

_________ s 

_________________________ = 1?3.bY S 

____________ ____ . 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

_________________________________________________ Jr 4 
PREPARED BY CHECNE B 

______________________ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

ri 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 5 OF$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 8 

- 

T R EAS U R Y 
CHECKED BY DATE 

j 

Jr 
( 

" 



RE COLAJTDEE 

S.N. V -S992( Pers. (N) (N -i5) 

Ottawa, le 
A 

j1il1et 1945. 

Monsieur 

Sous 1'crm1re de la Loi dc 1944 sur les 
indezjnits de service de guerre et des arrté s en 
conseil supplémentairez, le paiement de la-gratifica- 
ion de service de guerre a été autorisé en raison du 

service d chaque militaire mort en activité de service 

Les rglements stipulent qu'une personne 
qui.était . la charge du militaire au moment de sa mort 
a droit la gratifications Toutefois si l'on constate 
que le défunt navait personne sa charges la gratif i - 
cation sera alors versée a sa sucoos-sion milItaire. 

Pour avoir droit la gratificatIon, comme 
personne a la charge du militaire, le requérant dolt, ou 
avoir eu qualité pour toucher l'allocation familiale du 
chef dudit militaire, ou avoir touché une déiératIon de 
sa part et avoir ét.é partiellement ou totale.meit 
charge, Le fait de toucher une délégation de solde sou- 
lcraent ne détermine as le droit la gratification, oar 
la délégation doit avoir servi, au moins en partie 
l'entretien du bénéficiaire, pour établir létat de dépen- 
dance, Ilfaut, do plus, se rappeler que lorsqu'une ou 
plusieurs personnes recevaient i?allocation familiale du 
chef du militaire, ces m&ies personnes ont seules le 
droit de recevoir la gratification, même si une autre 
personne pu toucher une délégation de solde et a pu 
etre partleilenient la charge du défunt. 

Comne les autorités railitaires à qui il 
incombe de payer le. gratification désirent déterminer 
ausit8t que posibie si vous avez droit ou non à la 
gratification, la présente 1ettr vous est adressée à 
titre de plus iroche parent, d'aprs les archivez du 
rinistr'o relativement à feu le chauffeur de 1re classe 
Joseph-3ean Carignan, matricule V-39926, 
et cela afin d'inviter une personne qi était a la charge 
du défunt au moment. de mort ou, s!il n'existait pas 
d'4tat dc dépendance, une personne autorisée à agir au 
nom de la succession, à soumettre une demande de rati- 
ficatiori, aux conditIons .éoxiées ci-dessus. 

Vous eomprene.que, dans tous les cas, Il 
faut tout d'abord régler la »questiou de dépendance avant 
que la gratification puisse tr versée. Pour cette 
raison et afIn de régler chaque cas aussit6t quepossIbie 
vous êtes prié d'adresser une lettre au secrétaire du 
Conseil navi1, quartier général du Service naval, à Ottawa, 
en y indiquant al. vous, ou tou autre personne qi peut 
avoir qualité pour ce faire à titre do personne a la charge 
du défunt désirez soumettre une demande de gratification 
coniue personne à charge ou si le paiement devrait être 
versé a la sucoession mi1itair du défunt. - 

IL. J.oseph Carigpan,, 
Sainte-Angele-de-Laval, 
Comté de Nicolet,P.Q. 

- - 

(VERSO) 



Noue vous saurions ré de régler cette 
question aussitôt que possible4 

ivous avez déj. soumis une demande de 
gratification de service de guerres veuIllez ne pas 
tenir compte de la présente lettre0 

salutations0 
Veuillez arer monsieur, nies sincères 

/ 

Pour le seerttaire du Conseil naval, 

/ 
L, 

/ 
JÙ 

L 
LQ 

....-',.-..- / 



/G3 
PAR AVION 

REC OMANDE 

Ottavia le i janvier l94 

onsieur, 

Pour 7:1ro suite a ïa lettre du 
23 otobro l43 je dois vous dire quei tart 
donné la période do tenms écoulée deuls cue 
votre fils, le chaurfeur de 1ère classe, Toseph- 
3'eanI3aptiste Carignan, xatricu1e V -39926e fl.VLRC. 

été' )Oté ciiELi'U & la Suite du torpillage d 
c eoico nois n°ove:iS ou ..ucur autre 

renseineont . I effet qu' il :ruisso avoir survéeu, 
les autor5tés de la arine canadienne supo&ent 
naintonant qu' ii est décédé le 20 septerrbre 1'43. 

Ei conSuence, confoimérent & votre demande, 
nous vous envovo eiinclus un certIficate au 
UjCt uu eos ae votre fjs 

+ Veuillez agréer de nouveau, monsieur, 
nos sine s condoleane e. 

Le seertafrc du Cons... I naval, 

PIECE JOINTE 

t, oop1i Carinafl, 
3aix:i1o'de-LaVal, 
CO11L; de Nicolet, I. , 

Depatchc 
Sc. N, B. 

1ct* ç1/fl Lf 

Time J 



Sir:. 

In accordance with Naval Order 
No. 39, it is notified for your 
iiformation that the following casualty 
in the NavaL Forces of! Carada has been 
reported: 

NLiE RA1/RATING 

CfRIGNAN, Jbceph sean 
Baptito, Stoker 1st c:L., 
O.. V...39926, .R.C.i.V.fl. 

1M FAVOUR OF 

PLACE, ITE & CAUSE 
of DE/TH 

Miüc1n, presumed dead to date 
20 Septenber, l943 Ito vas 
aei'vin in H.M .3 " .CROIX, 
hich was lost while servin OU 

convoy duty in the Atlantic, due 
to onerny action, 

ALLOTITS IN 1OICE 

WILL: iio Record 

NU.. 

Yours truly, 

.;. 113.C1.2376. 
PERS. (N) 

i43 

n 

NT OF KIN 
Fnthor r. 3oseph CLrigrian, 

t, Anjolc de iv&l, 
IICOL1!T CO. :,UOG 

JWOtJ1\IT 

for 
SECRETARY, NAVAL 3OAPD,S 

Aninistrator of Estates, 
Estates Branch, 

Department of National Defence, 
0TTAW24.. 

INITIALS 
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... 
ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name Rating. ......................... 

Official ........ H.M.C.S. 

Who*P'P.................................o .......... 19...... 

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

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

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

side 

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

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

Cash deposited by official Receipt No......................................................................... 

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)........1...ILcharged to.......... 

Name of ship from which transferred....... 

Totalt 

cts. 

75 

75 

We hereby certify that we have every reason to believe that the above account contains a 
tTfkftâtc 1 ..' 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.hk:.'.. 

for amounting to a net balancef.......-'3! ........................................... 

of..P...h . dollars cents. 

Dated on board H.M.C.S.......................................................- 
.................this...............2oth 

..........1943 
Approved Officer 

...............................................Ç Initls of the Assistant 
Accountant Officer 

Officer. 

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

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

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

*5taf, whether discharged on shoro, D.D. or Run. tState whether 'debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S. 46 iWC$"Ava1on" A1t.$het # 4.3650 of 16th Oct'43, 
OIi-'*4 .OUU1) 

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



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for No. Ship's NAME PARTICULARS in in Book in Ledger Cash consecutive (If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

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

of the Effects. 

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

....................................................Signature 
L................................................................................Signature 

.........................................................Rank r .....................................................................................Rank 
t 

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



TJ2FÂiÇ.2J1!Ç. w 
True extract from the ldger of HOMOCOSO St. Croix " ending___ 

Lis t53 No . . .. . (Name . Ranic Rating Cto'''l ° V399e6 
When entered. 'l e oc .Date of appearance. iJhither discharged 

O O I S 4JiP,f.,e . e e e a e s a a 

CREDIT from former account, a.i.i. e .5o2o o .214e.. . . o , e , o a5ele.. 
Pay as. .00 

per day)b...0-03105. Pay frorn.,.Jjj301to.2 t0(2days 0.06 3,72 
Pay 

day ., . . . . Ti 
' ' ray as0., . 01100 .j.rOm0 .ø a ce,. 0 01 LO. . .. ay 

per day$0000.00000. 
Kit Upkeep Allowance . . . . .ie .t,,o .'43 . . e .e a o s e e . e e . o o a o s o o o e o e r, 

OTHER CREDITS o o e o e o a s o o o o a e o o o o I ç o o o e 0 o e e o o o e o ç o o I C o o o o r, o 

coo e o o.. e ace o*., cc coo...,.. a, oe. o o o eeoc *0000 0 o... ,eo Oies. 1 ..eIe. s0S 

Total Credits00 

DTfrom former account0 . . . . . . . o o e a o e s o o e s o o e o a s . o o co o o a e a e e o o 

PAYMENTS 2id 3. 4th th 
1 s t Month . .3.1..r2s9. s . o e e e o o o a s e s . a o o o o a s T O t al a a o 32,. 2nd Wlonth s a a s s e e e o a o s 0 ø e. s. o o a a o o r . Total0 IC O qr o o'O o o e os o e o a e 3rd Iiiori.tli S0 00 leO. . Total000...0e0 O OC O 000e 

.A.l1otient. s o e a e o o o s e o s e . o e o o 0 0 o o o o o s o e . I OC D O o o s o o I o o o 0 0 0r1)e 0 00 0 00 o o o o 

Pension deduction (Officers) charged to. .of0. 00 0*500000 

Hospital stoppagesC..eOr.e...e.oa.;P.r..eC.00ae.coa.,.o.00e...00..o.0000 
te -I .L. 
.1U..LC lJS C I I O I I 5 9 5 0 5 5 0 0 e ç 5 0 o e e o O r O O I C O I O O I' O '0 0 0 0 0 0 0 0 0 0 0 o o o o o o o o 

OTHERCHARGES. o s a e sua a., 0305 O a o a 00 0 I ,..ø...0. 0000SSé O 0 0 0 00 0e 00 

O 00000.000o.00.000.4 000005050000.0 0000000, r 0 OO 000000000050 °.' 

O O O O O O O O O O O O O O 0 5 00 0 0 e o o o o 0 10 0 0 00 0 0 0 0 0 0 0 00 0 0 00 0 0 00 0 5 ° ° I O ' 1:0 0 0 C O e Q 

Total debit0...0$ 31.29 

tote: Balance Dr. to be shown in RED, 
Balance Cr0or ____ 

Number o days actually victualled during period mentioned aboe01990. 
Not eni fvo poIt 
Victualled ôr Leave Froth 

r 

o days etc in whic. 
___ __ ___ ___-- 
005 II 0000000 500000000 0aI040eOii00010 000000006000-00 

O S O C I 5 0 0 0 0 0 0 5 S O O O O O O O O O G 0 0 0 o! 0 0 0 0 0 0 0 0 0 0 0 0 0 0 e o O O O O 

'6 (k3 Accountaat.Officer. 



C.N.S. 264 (S. 264) DUPLICATE_COPY 
75M-5-42 (4758) .-- 

N.S. 815-9-264 V 

Name.......Joseph3.!1 ................CAflIGNAN...... 
Sub -Rating and Seniority.o.. 4/. /Çt?.Non-Sub.............................................. 

O.N............S.B. No ....................................W.B No............................... 

Joined Ship.. j.L.4'? ......from................ 

Engagement: Period.!.'...Jun Expires................................................ 

Date of Birth. Religion.. ... 

Character Efficiency.... .................Date..)1.... 
1 

Badges......n'). JLClass for Conduct..........(. .. ......Class for Leave......................... 

Date due for: 

Advancement. 
Educ. Test Pt.1 

Higher Educ. Test. 

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

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

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

Wishes to Pass? Recommended? Date Qualified? 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments...................................................................................... 

Swimming Qualification........2..........4'v-vz-vz-?--e-,' 
Athleticcapabilities.......................................................................................................... 

General Remarks 

H.M.C.S. " 

(including intelligence, energy, initiative, powers of corn- 

- __- /0.-;/ 

Date... 18thSeptember. 

iv.I.. 
OfficWof.Division. 

Lieu R.C.N,LOr?. 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating change.s 
his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 

( VER) 



r 

A flGZ, 4Cc 

41MAtJM 't 

H.M.C.S. 
Officer uivision. 

&tj 

c Cb4J% Qattan c Lay 

H M C S 7z 
Date.M. 

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

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

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

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

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

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

Officer of Division. 

Officer of Division. 

Officer of Division. 



 

OCCUPATIONAL HISTORY FORM 
THIS FORM IO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION T/ PLEASE 

.1 1 \ D u I 1? . it.. M y ,i 7 /_Ç BLANK 
. a, rink name in iUju . ....,.,...... -eg . o................................. 

2 (a) Arm of service /Ç ./ 'i Y (b) Unit I, f L £ « Q (c) Rank r 
1 iOii) Have you 'j (c) Place of residence .. . . 

3. (a) Date of birth........(.L.fiy dependents?............!.L' ....at time of enlistment........ "« #t 
4. (a) Place of enlistment.........................................................................................(b) Date of enlistment.........J.. .... 

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? 1f'1t 
6. State definitely highest standing reached at public, technical or high school ii' 

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

7. If you attended a university, give name of I 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade (4 for what \, (c) Did you finish it, how long 
apprenticeship? ,f" occupation? finish it? did you serve at it? 

9 (a) What languages V $ J ' (b) What languages fi I 
do you speak fluently?...........114.do you read 

well?.............Lái1's.. 

. 

Section C-EMPLOYMENTOONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade uni n r ing" or "Not Working", O O 

as case may be, particu- ç,, professional society 
lars are asked for below)........L.ctR....were you a member?.......................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF E N LI ST M ENT 

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

11. Had you ever bee4loyed fairly regularly since leaving school?.................................... 

12. (a) If answer to 11 be "Ye', (b) State how long you . 

state exact trade or occupatih had worked. atthis 
at which you actually worked........tieoroccupation.................................................................................... 

13. If answer to 11 be "No", state exact trade oroc atiAforIich you feel qualified.................................................................................. 

14. If you had been employed after Ieavinpchotltte 
when you last worked fairly regularIybefore 

15. Give details of last 
employer, if any: 

16. Nature of empIoypr(business (for instance, "farmer", or "building 
contractor", Qt'"boot factory", or "iron foundry", or "retail store", 

17. (a) If you?last employment was 
ina.ï'&siness of your own, state (b) Date 
tiature and address of business continuing it 

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

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

IF YOU WERE AN EMP..OYEE WORKING FOR AN EMPLOYER UP TO.THE TIME OFfrNLISTM/NTD PLEASE ANSWRQUESTIODS 18 TQ41 

18 Name of employer L 
19 Nature of employer's business (for instance, "farmer", or "building f I " f 

contractor", or "boot factgj", or "iron foundry", or "retail store", etc) / »" 1 JMIS4' 
20. (a) Your (b)..Nuhiber of years'xp'ience at ,i 

specific occupation . this occupation with any émployer 
21. (a) D1"your employer prohiise (b) Did your employer (C) Do you wish 

definitely to give you .1 refuse to promise you return to your 
employment on discharge? employment on discharge? ..........flJormer employment?.................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER iN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FAflMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent If so, in what 
in farming after the war? to operate a farm? kind of farming? 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm?..........'farming experience have you had?............. -.did you have experience?.................... 

Section G-MISCELLANEOUS . 

26. Have you made any arrangements other than indicated above, fje-estabIishment in civil life after discharge? 

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

28. State any employment preference or ambition you . 

.1.,rnay have, other than indicated elsewhere in this form..................................................................................................................... 

Q 
4, 

DATE / f 194 .._ IGNATURE -. 



s 

o 


