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Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

"' " .' 'W' W rame ........................... 

(Christian names in full) 

Rank of Rating Official No 
(If unknown, date of first entry) 

Place of Buth Date of Birth 

Occupation in Civil Life..!! ..........Re1igion.!! 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
i ths (Temporary) or Reserve ratings)..................................................................................... 

Date of Death Place of Death 

Pcnry .br4u Causeof 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

N ?bLi, 
1 tion hi Nearest known ame...........................e a s p .................................. 

relative or 22U 
friend. 

Date on which the above was informed by Ship 

Date on which death was registered with local Officials ........................ 

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

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

Not itabi 
ingto 

Place of Burial Date of Burial th Parth, 144 
(if known) (if known) 

Not 
Location, Number, etc., of 

(if known) 

Undertaker employed 
1040 (OQX4tt Lt ,C, 

(if any) 
"ot *iobie 

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

wc'r; 
Commanding Officer, 

th Mazh, 
194........ 

The NAvAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

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

Distribution: File, In. W. G. Corn., Dorn. Stat, Register. 

C.N.S. 1121 

15M-6-41 (831) 

N.S. 815-9-1121 
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epartment of ationat cfencg 

abat ethice 
CANADA 

ttMiia, Catab. 

Sir: 

15 March, 19)41!. 

In accordance with Naval Order 
No. 39, it is notified for your 
information that t1.e following casualty 
in the Naval Forces of Canada has been 
reported: 

NALE, IiK/RATING 

LeMESSTJRIER, Gordon Henry 
Motor Mechanic, 
V-32595, R.CN.V.R. 

In favor of: 
Mrs. Phyllis J. Lemessurier 

PlACE, DATE & CAUSE 
of DEATET. 

Passed away In Royal Canad-.. 
Ian Naval Hospital, Esquimalt, 
B.C., on 13 March, 19)411. Cause 
of death uxi1own at this time. 

LLO4ENTS IN FORCE 

2211 Grand St., 
Vancouver, B.C. 

VJILL: No record. 

IN REPLY PLEA5E QUOTE 

PERS(N) 

J.. ja4A 

NTT OF IN IO:::i:'.L1 
./ 

Wife: 
Mrs. Phyllis J. 

LeMessurier, 

VANCOUVER, B.C. 

Amount 
D.A. *37.2 
A.P. Lj.2.00 

Yours truly, 

for 
SECRETARY, NVAL BOARD. 

Administrator of Estates 
Estates Branch 

Department of National Defence, 
0 T T A W A. 

Initials 

zuwI--, '.", 

N.S. 815-7-1010 



PLEASE MAKE CUT PALSE Doc:T 

AND FOWAPI WITH ATTACHED 

LETTER TO MIIPATCR 

OP ESTAT. 



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 

Narn ,9 X4OflRating 
Official NoY32.5..........IJ.M CRY..List.5A1 
Who*.!!PO4..P0d...................on the........13March1944.... 

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

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

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

side 

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

Debts collected .......................................... 

Cash deposited by official Receipt No..446.8... 
Balance of wages deposited by Official Receipt No.44673 

Cash debited in the Accountant Officer's Cash Acctdate...pO...Mo.h..L44.. 
If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).. .J9.RT.TW9... P .charged tMh 
'It ,r rt et fl m i' ft 

Name of ship from which ..... 

Totaif................................ 

$ cts. 

10 00 

89 74 

74 

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

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

.amounting to a net ba1ancef.c.'............................................... 

dol1ars4....Y.Qflt .... cuts. 

Dated on board H.M.C.S.... VEN....at...UI.B.0. ......day of.............................194. 
Approved ... ....................... Accountant Officer 

9 

') ...Inititnt ........Commanding Officer. 

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

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

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

Stato whether diseharged on shore, D.D. or Run. tState whether "debtor" or "creditor':. 
Subscription for Charitable or ether purposes should not be shown hereon, but on a Remittneo List, and dealt with as laid down in t?ie King's 

Regulationi. 

C.N.S. 46 

IOM -8-43 (1464) 
H.Q. N.5. 815-9-45 

/f 



.. 
ACCOUNT OF SALE OF THE EFFECTS j 

LDbefore the Mast, the........................................................................................day of................................................19 

No. Ship's 

TO WHOM SOLD 

Book in consecieIfanyarenot 
NAME PARTICULARS 

Charged Paidfor 

sold, state how they are to be 
Ledger Cash 

order disposed of) 

I____________________________________ _______________________________ 

-----... 
Total proceeds ol sale carried to account on the other side 

fLieutenan\or Officer who 
........................................................................................... . attendeN 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 t e above 
Account and on the other side thereof.* \ 

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

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

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



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ".L.YTTC'.............................." ...................... 194.4... 

1 - - 
List5A.........No.1.2.0.7.............(NameEMAS.S.URI ,.O.oidon...........Rank Rating/LA M. ........ No..V2.5.9.5...... 

When entered..1S 4.4T....Date of appearance.?.' ..Whither discharged...D...D . 
- 13 MCj2-'\.M. 

$ C. 

CREDIT from former account................................................................H.M 

Pay as from 15 Feb.. to3l Mc1i ttk 46 days at .75 a day) 126 SQ 
(Rank Rating) 

" ( " ) 

. 
. . 

... ( " ) 

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

Kit Upkeep Allowance..............................Stadacona 

OTHER CREDITS: ... ... 

................. 
I .: 

Total credits...............141.... 

DEBT from former account................ I-JI- 
PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C C $ C $ C $ C. 

1st 

2nd 

3rd month.......................10.00 ........................................... ........... Total 

Allotment......oppd...p.aj.d...3.1...Mroh................................................................... 

Pension deduction (Officers) charged to.....................................................of......................................................... 

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

................. ptp,44673 jd20 .}i.ar.çh 

Total debits 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above................2 .. 
NOT 

VICTUALLED LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Sick ..........1.2....M.oh..........1.9........................NcLe.n....CRC.H..)............ 

Date... 2Q...ai.ch................................... 

C.N.S. 2426 

25Iv1-8-43 (1468) 

N.S. 815-9-2426 

, 

...1Q... .0.0 

Q.O... 

-74--- 

19.4.4.. 

FOR ACCOUNTANT OFFICER 



EMO 

P.R,/5-1 FORM A. 

Sir: 

N41V1E 

FIJJ: N.S.113-L-.1569 PERS(N) 

DEPAfl1ENT OF NTIONAL EFENCE 
- Na'-al Service' - 

Ottawa, Canada. 

i' March, 1Q)41. 
. , , . . . . f, * . e . . . . . a a . p 1 a . ê p 

(Date) 
The following casualty has been reported - 

RANKor RATING NAVAL O. 

LeMZS$UBIERL Gordon Renry Motor Mechanic V.32595 LC.LV.R. 

ATEOFENLINTl,i9l4.2. 
DATE OF DISCILROE 

SEF&ICE, 

If diseha'geU in hospital tinder jurisdiction of D. P. & N, H, 

Indicate whether in Caziada c,r1y; or in Canada and the higi seas or 
e.aewhere.) 

Resbn for discharge and - "DEAD'". Passed. &w Rors1 Canadian Naval Heeit4, 
when an 'where any di&ability 
was incurred, or wh.?re death ppj,BC. puses will bereportedat an earl7 
occurred, 

.'- 

'(3how deatii dT&5Iity' due to enemy action, 
accident or disease, and whether it occurred in Canada, o 031 che high seas or 
elsewhere outside Canada),. 

NI' OT KIN & RELATtONSU? - 
- . - 

EATIONSHIP- Nf'.., Phj1lts J. Le Mesxrter. 

ADDRESS- 2211 (h'ant St Vancoizver 8.0, 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise., details t'o le firn.ished and cony of any Court Order, 
the separation Agreement, etc,, to be furnished, 

Codes Forn D' fwd. 
to Allots. (N) on 

N,PR./5 

Secretary Canadian Pension Commission, 
Roori 223) Daly Building, C1ITAWA, Ont, 

or 
SRETARY, NAVAL BOARD. 

I 

____________ -. I ._ ' 

NOTE: Duplicate copies of this foin (Foi B") have been forwarded to the 
Chief Treasury Officer (Allotment Section) Department çf National 
DefencO Naval Service, for conipleton respecting the details of 
Marriage Allowance, Dependents Allovance, etc., and suhsequeit 
transmission to you. 

(See reverse side for further instructions) 
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Serrice. Documen.ts. wiU. be. torwarded.. a. ion aBBOard of Inqutr7'h' 

been received. 

NOTES: 

This form to be accorapniecI by documents only in cases of (El) 

discharge "medically un1it? (b) Death in Canada (c) Death anywhere if 
question of miscon4uct arises. Report of Board of Inquirt to be 
forwarded if disabUity or death is due to accidental injury iTi Canada 
or possible misconduct -- If Docurtents are not readily available this 
form should be seit at once with advice that documents will follow as 
soon as possible. 



p.---... 

t 
H.M.C. Dockyard, 
Equimalt, B.C. 

Dear Mrs. Lemesurier: 

As Navel Officer -in -Charge, Esquimalt, B.C., I wish 
to express to you my condolence and deepest sympathy 
on the sudden death of your huband, Motor Mechanic 
Gordon Lemessurier. 

-During his entire Service, your husband displayed 
extremely good character and performed all his duties 
with efficiency, willingness and cheerfulness. He 
was very popular with his Mess Mates and was liked and 
trusted by his officers. His loss to the Naval Service 
both from a personal standpoint and as a trained and 
valued worker, will be keenly felt. 

As you are aware, burial was accorded full Naval Honours 
and all exnenses are to be borne by the Naval Department. 
All personal effects held in ICS "GIVENCHY'T 
with pay due, will be forwarded to the Administrator of 
Estate, Deartment of National Defence, Ottawa, Ontario, 
and if he has made a will, this money will be released to 
the beneficiary on application to this De'artrnent. 

May I again express my sincere regrets on the loss of your 
husband. 

Yours truly, 

(SOD) B. GERMAN 
A/CAPTAIN, R.C.N. (Temn.) 
NAVAL OFFICER -IN -CHARGE. 

Mrs. Phyllis Leme'surier, 
1021 Nelson Street, 
Vancouver, B.C. 



DOMINION OF CANADA-MEDICAL SER ES 
ia1 N6............................. 

- in A. and D. Book 

CASE HISTORY SHEET 

I. ................................................................................................... Force ..B.QNV .......................................... 

Active F. No....L.3?5.95..............Rank....M.J4.......................................Unit or Ship............D4 ...Gneby.................... 
ReserveF. No...................................Rank.......................................................Unit or hip.................................................................... 
C.E.F. No.........................................Rank......................................................Unit or Ship..................................................................... 
Others.................................................Rank......................................................Unit or Ship..................................................................... 
Surname T.1eI4C UiLR Chustian Names Gorthut Henry 
Address.............. 
Age Trade.....ma.ChInIs.t..............Religion.......................................C.... f..2.....Total Service (Mos.)...2. .......... 

Address...............lO7.... 
Admitted direct (as transfer) from.................................................................DUty..........Dat.22211...........Classi9......... 

Disposal ) Discharged to ................ Date..1334 ...........Classl9......... 
ofCase 

f 
Transferred 

Condition on Discharge (or transfer).........Days in Hospital...?l........................... 
Final Diagnosis....(.l.)....Oh0i.e.O.yfi.t&OOm .......(2.)...Pul.mony.:ibolu........................................................ 

II. Admission Note: tipigastric pain I year. Fsirly acute at times. Pain 
associated with nausea. Bevileved by ulcer diet. Bee lost considere 
able weight. Tenderness in epigeatrium. Xray eidenoe of cholelithi- 
asts and nontunctiontng gall bladder. Aimtt for cholecysteotomy. 

Provisional Diagnosis: 
I. Ohront Oholecytttie. 
2, Choleltthiai. 

W.J, Hart, g.Lt. 

Signature of Admitting Officer. 

- 

III. 1-listory and Physical Examination (in chronological order) Date............................................................................... 

.O.: Jpigatric pain, frequent yspepsia... 

H.P.I.: About one year ago. patient noted epigastric pain, sharp, 
t.bbthg type.....nbt ëlrè........Re....Tho...begntonotice.................. 

nauBea, flatulence and marked intoleranc to greasy toads. No ex 
ë'ruàtit1n coIto...typi tle...bne'been"4utte............... 
normal in colour ad contttenoy throughout. Urine moderately dark at 
times . . . - 

P.1,: None gertoue. . 

FR ...oth' ther 
enoer...tn. . 

Exam.: Patient thin,rather pale. No ictertotinge. Heed & Neck 
nose normal.........Dentitton good........Throt clear........(ervieal.................. 

nodeg and thyroid gland normal. CheRt flat, moves freely. Fremitus 
note..........throughout........I3reathsounds'iesicttla-r........t4o........... rale. Abdomen -soaphoid, movea freely with retpiration. o hyper- 

áitFéii ...nOr...rigidity.....Modorate... 
gastriwn. LoLer margin not palpable. C.V. - heart normal in nte. 

.....................NéIrO.iiiaóüIar.....st.t 
.................................................................... 

*, lelIth.flEltSf..ôhrOntc.................................... 

222-4 Date........................................................ 

P.&H....101) 
R.C.A.F...M. 33-32o1-7-43 (3333) H.Q.885-M33 

Ivlilitia......i\IFB 31 3A5flOM-7-43 (1222 H 0 1772-39.439-Vol. 3 
It.C.N.......M. 2000-loor--s-43 (1615) N.S. 24-1-39 

G.H. Grnt, g.Lt.Cdr. 

Medical Officer i/c Case. 



1 

DATE CLINICAL NOTES 

Patient in considerable shook. P. 103 Pu1e 120. ep.0. 
.6........I absentbth ..0uM8 
In .1-oerleft. Ofwer 
Coughing rrequently with quite ni.rked hempotyiir. Grnt. 

t ...yreioui ..4dby 
....... 

00 adrninitratjon. Rests fairly well between bout. Cbet 
....e.igne....irnintthing 

2-3.4. Patient improved slightly, but still hs high temperature and 
....hicc.au.ghi...........chest....ign..1urth.cr......e.creaed.........X...ie.e.iing....re.1a-........ 

tively well. Gocd recults frorn enema. rnt. 
3.31&.....P.at1ent...s.tfl...je.bj.e.,....st.il1...hicoughing.,....but....wi.th...longer.... 

iocis of freoi. Pu1e now 90, or good quality. Tnp. 101. 
....Che..t.....mo.s.t...cl.e.r.... ri.tton ......................................................................................... 

Chest X-ray shows marked iprovemnt, Patient is still hic- 
..Abdo. n....oft,....ri.idi.ty...... 

5-.34 Patient clinically improved, hut still tebrile. Hicough 
....de reasin. 

73.4 Dreing riot dirturbed. Perauston reveals dul1nes ler 
i+tceouhetopd: .............................. 

12-3- Comfortable. Dressing changed. Wound open with very 1it 
....dtsehr"preeitt................................................................ 

13-3- Sudden onset of stertorou breathing arid marked dyepnoea. 
....'o1lowed"by"mrrked..............mdrotr&tton....andirgerwt34 ........ 
involuntary micturition and defaecation. Patient expired at 

Laboratorr eport 

'3-2-- Mm. Urinairi: Acid. Mb. aug. 0. WB 1i-25 Pk1P'. 

....1äod....wrk............IWC4'660'UoO........Fi ....56$..........tr.......2%........ 

Lymph 33%. Mono . 3ao L. Uoau1ation 
..........................................................T......V*in.........Théding..........1....mjfl. 

H Kahn neati.ve, 
Ab o....raor 

.......................cast..Uric 
.eoi .. 

tJrina1yi Aib. 2,. to aulpha ertais. 
5.34 rorsuipha 1ynum l 
63141 Urinalyia tar ulph..: &re ulpha rtal. 

Pathological Report: 

6- 3- 3ection - appendix; Gall I3ladder: 
Orosr........Thapind1xaeasured....70 inlgth 7... 

diameter. The surface was smooth and pale. The lumen was 
... iw1eugthb25............ 

in. diwneter. The wall me&sured 2 m. in thickness. The mucosa 
- . 

iiou1i............ 

which were composed almost entirely of pigment. 

chanee. The wall of the al1 bladder was oedematous and the 
1brosts....th jj_.............. 

tion. The inuoosa as .krown....uPinto projections 
d .y t1l columnar epithelium The mucosa wü.... 

E.e*t .o.fg nd-likeaetni.There ...also mild ..&:reeof 

benign epitbeltal i invasion of the wall. 
Diagnosia:........1 ........Qtiront.o...... 

2, Pigment biliary oalult. 
3.........1rmal..p.DefldtX.....................................Gor4.on ..curdy. 

(gy eports: 

41- Portable examination has been made of the 
... 

chent in the P.A. 

IV. Condition on 

-Diposa1 'of 

rate....................................................................................... W Wdieat Officer /c Case 

S 



DOMINION OF CANADAMEDICAL SER ES Serial No.,. 
in A. and D. Book 

CASE HISTORY SHEET 

I. 

ActiveF. No......................................Rank....................................................Unit or Ship.................................................................... 

C.E.F. No.........................................Rank.......................................................Unit or Ship.................................................................... 
Others................................................Rank......................................................Unit or Ship.................................................................... 
Surname.....................................................................................Christian Names.................................................................................... 

Service (Moe.).................. 

Admitted direct (as transfer) 

Disposal ) Discharged to (Duty, Medical Board, Home, Sick Leave, Died)................Date................................Class................ 
ofCase 

f 
Transferred 

Condition on Discharge (or transfer)..................................................................................Days in Hospital.................................... 
FinalDiagnosis.............................. 

II. Admission Note: 

Provisional Diagnosis: 

Signature of Admitting Officer. 

III. History and Physical Examination (in chronological order) Date 

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

P.&H.....100 
R.C.A.F...M. 33-2oM-7-43 (3383) H.Q.885-M33 

I1ilitia......IX'I.F.B. 31 3A -500M-7-43 (1222 H Q 1772 -39 -439 --Vol. 3 

R.U.N........M. 2000-100M-8-43 (1615) N.S. 24-1-39 . Medical Officer i/c Case. 
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DATE CLINICAL NOTES 

projection. These filn demonstrate thtt the dome of the left 
eivtd"and' .... 

obeeure the lower portion of the 1ft lung field. e believe 
.the.......................................htt'td....t the iett"i ...we 

general heart ebadow. Thts picture i compatible with a def 
.iite....:teleótj1s....of....tlie................................3. 

3-3. P.A. projection of the chest derriontratee again the denett ob 
IáiuiLijthe...left...lower...Iuri ....field..........."];1..... 

....... 

heart to the left. The at the lert aagm I.. 
mtation ot 

owe....4ecree .in .......itY. 
OPINtON: Atelectaie, left lower lobe, decreaøin. 

. The gall blae3der wte rather am*11 and the wall wae thic1ened. 
iII.ted............CiIili 

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

The gtrc wall duod&nuM and the parcreaR oomon duct 
tI0R . 

Tr*nsveree inoiicn, 20 cm. in length, wa mace from the 9th 
to 9th costl After tnspetton of the abdomen the 
vie cere wez' ac1e aai.........The .utitne of the gall bladder .wae 

eàjjj.3uet n41 y wire Idéi'itffiid,....ä1anped 
an 1aet, and the foramen tied with tlk and #0 chromic cat 
gut. The gall bladIer wac treed by blunt resection.. The ap 

......p.....!erl!d......m,rl 
closed, in laye's. G.H Grant, g .Lt.Gdr. 

IV. Condition on 

..Diposa1'of Case...............................................................................................atZOpsy 

J)ate............................3.44 
dical Officer c/c ase 



4.---..- 

S o 

I .M.0 .S. "QIVENCfl.Y 
Esquirait, B.C., 
27th Iareb, 44. 

8ir:-' 

.1 have the honour to- subixit the attached 
i!inutes and FInding of a 13ord of Inquiry (in tn- 
plicato) held in the floard Roo, H..C,S. IVJCHY" 
Esialt, ..0 ., in accordance with your .erorandur 
dated lbth trch, 1944, to investigate the c1reur- 
tance attending the death of Gordon enry L&.es- 

su.rier, A/otor. echanic, Official Number V..32595, 
.0 .. GiVi.NC}, in Royal Cnad Ian Naval ios- 

p. tal, }.L::.0 .S. 'N.dThJW Esquiralt, B.C., at O?I 
Monday, 13th March, 1A4. 

The following docunts -were accepted as 
exhibits before th Board of Inquiry and copies 
thereof- are enclosed herewith- 

Fathologist's Report, 
2. - !ost Lortem Findings. 
3. Forr M2OO& - -Case iIstory heet. 
4 Consultation Form. 

- Diagnosis of Medical Consultants, 
'8TDJcJ.A". 

I have the honour to be, Sir, 

Your obedient servant, 

Naval Offlcer_ in -Charge, 
i.E.C. Dockyard, 
E$U1ULT, B.C. 

EL.S. Dickinson, 
LI EUT ANT-COLANDR, RCN(Temp) 
PRL IDENT :)F ThE I3OAW, 



I . . 
MINUTES OF TIE BOARD OF INQUIRY HELD IN 
THE BOARD ROOM, HDM.COSO "GIVENCHY", 
ESQUIMALT, B.0 , AT 1440, WEDNESDAY, 22ND 

ARCIi, 1944, TO I1'W1WTIGATE THE CIRCUMSTAN- 
CES ATTENDI J\JG THE DEATH OF GORDON HENRY 
LOMESStJRIER, ACTING MOTOR MECHANIC, OFFICIAL 
NUMBER V-32595, H. M.0 .5. "GIVENCHY', in 
ROYAL CANADIAN NAVAL HUS ITAL, H.M.C.SQ 
"NADEN" , ESQUI1VALT, B.C., AT 0715, M)NDAY 
13TH MARCH, 1944. 

- - - 

PRESIDENT OF THE BOARD 

Lieut.-Cdr, E.R.SO Dickinson, RCN(Terap) 

MEMBER OF 'l}IE BOARD - 
Lieut. W.A. Lemon, RCNVR (Temp) 

IEMBER OF THE BOARD - 
Surg.Lieut. A.G. MacKinnon, RCNVR (Temp) 

WITNESS - Surg,Lt.-Cdr0 Gordon H0 Grant, RCNVR (Temp) 

Q. 1. What is your name? 

A. Gordon H. Grant - Surg.Lt.-Cdr., RCNVR (Temp) 

(Witness called and cautioned) 

Q. 2. What is your appointnient? 

A. "Givenchy", additional for duty in "Naden in Royal 
Canadian Naval Hospital, 

Q. 3. Are you borne particularly for surgery? 
A. Not so specified. 
Q. 4. When did you first have contact with this case? 
A. I think I saw him first on 21st February, 1944. 

Q. 5. Did you diagnose his case at that time? 

A. I examined him then; a diagnosis had been fairly well 
established at that time. 

Q. 6. By whom? 

A. By Surg.Lt. A.L. Johnson and Surg. Cdr. W.K. Welsh at 
H .M.0 .3 "STADACONA". 

Q. 7. And you concurred in their diagnosis? 
A. Yes. 

Q. 8. What was the diagnosis? 

A. Chronic Cholecystitis and Cholelithiasis. 



Li 

Q. 9. And it was decided that an operation was necessary? 

A. Yes. 

QII1O. By whom? 

IL By myself, in consultation with Surg.Cdr. Marshall and 
a telephone call was iado to the staff 1edical Lfficer, 
Surg.Cap't. Laroche, who concurred in the advisability 
of an operation. The patient had in the reantime 
stated his desire to be operated on. 

Q.1l. When was LeM,essurier operated on? 

A. On the 28th of February. 

Q.12. Will you describe the operatt:.n? 

A. The abdomen was opened and a chronically infected gall 
bladder was found, containing gall stones. The gall 
bladder was reoved in the usual fash1:n and. the ap 
pendix was also removed. The operation wa without 
incident and the Incision was closed In anato'ical 
fashion. The patient rEturned to the ward in good 
condition. 

. 13. What was the condition of the ptient in the days 
following? 

A. The day following operation, the patient was not In good 
condition; he was in rather unusual shock; his tettpera- 
ture was 103, pulse l2 and respiration 3. ExamInation 
of the chest showed absent breath sounds in the lower 
left lobe. .XE(ay showed collapse of the lower lobe 
of the left lung. The p;.tIent had bloody sputui. 

Q. 14. Give us a short history of the patient's condition In 
the days that followed the operation. 

A. Measures were iedIate1y adopted to corbat the pu1no 
nary condition, with success, as shown by repeated phy- 
sical examination and s -Ray. Un the second day follow 
Ing the operation the patient developed bouts of hIc 
coughing. every available measure was adopted to corn 
bat thIs complication, with the result that the bouts 
becao less severe, less prolonged, and the patient 
had longer periods of freedom. The general condition 
steadily Improved and the patient's respiration, tem 
perature and pulse rate steadily approached normal. 
I last saw the patient on :nday, iarch 6th, at which 
time the abdominal wound was healing well, the patient 
was co.tortable, feeling well and was hiccoughing only 
Intermittently for short periods of time. At that 
time I departed on annual leave. 

Q. l. as the patient shown as being on the dangerously ill 
list? 

A. I do not think so. 

Q. 16. In your opinion, the patient was naking a satisfactory 
recovery?. 

A. Yes. 



Q, i7 You did not see him again after 'iarcb 6th? 

A. No. 

Q, 18. Are you in a posit.on to express an opinion as to 
the cause of death? 

A. Cause of death has been established by autopsy. 
The patient died of puionary embolism a corn- 

pUcatlon which occurs in approximately one half 
of one percent of all abdominal operations, It 
:is a complicat;ion which may only rarely be anti- 
cipated in its pre -lethal stage. 

Q 19 How long was Lessurier in hospital altogether? 

A. He was admitted on the 22nd of February, 1944, and 
died on the 13th of areh. 

20. This state of considerable shock that the patient. 
ex::erienced shrt1y after the operation was that 
an atelectasis? 

A. There is some shock following all abdominal operations; 
in this case I think the shock was a co:r;.blnati .n of 
this factor and shock caused by iimediate post opera- 
tive colapse of the lower left lobe, 

Q, 21. Did. the patient show any haeorrhagic tendency at all 
following the operation or at any time? 

A. No. 

Q. 22. Were you satisfied that the collapse had largely 
cleared up when you last saw hin? 

A. Yes; I felt that he had then surmounted his difficul- 
ties and was begInning to make a satisfactory recovery. 

Q 23 This bout of hiccoughs that the patient suffered 
did It have any connection wIth the atelectasis In 
your iind? 

A, It is difficult to answer that as the exact cause of 
hiccoughs is not known, except that It is due to some 
IrritatI;n of the diaphragm or the nerve supply there- 
of, ThJs complication occurs without any pulmonary 
lesion. 

Q. 24, So you feel that It was probably or possibly unrelated? 

A. Shall we say a coincidental cozplication? 

Q. 25, Is post operative hlccaughs conmionly followed or related 
to pulmonary embolism? 

A. I think not. To elaborate - I have seen hiccougha 
following abdominal operations in many cases where 
no pulmonary collapse or other lung lesion exIsted. 

Q. 26. And would you say also that you had seen cases of pul- 
monary embolism that had not been preceded by pulmonary 
collapse? 

A. I have seen many cases of pulmonary collapse unaccom- 
panied by hlccoughs. 



Q 27. ApproxIrntely vihat percentage of hos ita]. cath Is 

due to pu1o.ury enboiisir? 

I do not know in general, Th. surgical post operative 
deaths, between me. -half percent and one percant are due 
to pu1onary embolism. 

. 28. Is It the practice In hos; :itals to anticipate embolism? 

A. No. 

29, Is It the practice to take any measzres to precrent 

their occurrence? 

No. Th:s corp1icatio.n Is so unpredict&,lo that in the 
majority of cases it would not be practicable. 

Q. 30. Was there any reason to assume or to fear that embolism 
might occur in th1 s case? 

h. I am unable to answer that; I did not see the patient 
in the week prior to his death. I am not able to 
offer an opnion as to whether this could ;8VC been an 
t.icipated fro personal observation. ffowever, in view 
of the fact that the patient's c1iiioal record shows that 
he WLS Stdii3r ift;px'Oviflg and was feeling well until 
less than an hour before his death, it would seem to 
Indicate that the onset of his fatal complication could 
not have been redicted, 

Q. 31. Could anything have been done for this patient once the 
pulmonary embolIsm became manifest, to save his life? 

A. In this case, judgth from the autopsy record, I think 
not. 

Q. 32, Yu feel that the embolus was so massive that no measures 
could have been taken to allow the patient to sustain the 
shock of the embolus or that surgical measures would have 
been undvisable? 

A. The surgical operation 'hich is designed to save life in 
such cases Is ]nown as the Trende1enberg" operation. 
This i.s a serious and In Itself, shocking operation; 
In view of the fact that the patiezit died less than thirty 
minutes £rori the ors et of symptoms, think it Is apparent 
that he could not have been operated on in time, even if 
his shock had not precluded so erious an operation. 

. 33. flave you any knowledge as to the actual condition found 
as regards the ebo1us at post mortem? 

A, I am Informed by witnesses of the autopsy that the 
was so large as to cc1ude both pulmonary arteries. 
8o large a clot produces intense shock; In such cases 
death usually occur.s within thirty minutes. if the 

patient survIves this Initial shock he usually recovers, 
even though ho may sustaIn further eniboll. 
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Q. 34. At the post ortei, hyostatic corgestion and oedeua 
lungs were found.; were these findings, in your opinions 
triina1 findings as one would find in a death of this 
case or Were they the late findings at endant upon his 
atelctysls? 

A. I shoild think a co..bination. The patient, at the tine 
that h.s fatal eiibolism occurred, wa probably in the 
end stags of resolution of the pulmonary dar;e foi low- 
ing his atelectysls; however, some of these pheiomena 
undhtedly .iOCUrred as a result of the danage to the 
lungs following the ontbolism, 

Q. 35. Would, the anount of pneumonia still present in the left 
lung be a contributing factor in this man's death? 

A. )nly indirectly; had he n:t suffered te pulr.onary col 
lapse foUowirkg operation, his chances of surviving the 
e'holi.sm might have been slIghtly better. 

4. 36. It was fouM. at the pos tmortem that the :,an had an en- 
larged spleen. ad this any bearing in the cause of 
death? 

A I a not able to answer that question authoritatively; 
I do not know how great was the splenic enlargement. 
however, th:is splenic enlargenent was ot grossly ap- 
parent prior to operation noz' in the week following 
the operation. 

Q. 37. slight this splonic enlargement be a teri1nal finding 
consequent on his sudden death? 

A. I should think it iight have been. 

Q 36, It was also fond at the autopsy that eckle 'S diver- 
ticulum was present; had that any significance .!r this 
case? 

A. I should think not. 

Q. 39. Diverticulosis of the bladder was also found at post- 
mortem; is this finding related in any way to his death? 

A. No; both these latter findings aro Incidental. 

Q. 40. That Is, these may be found in norial human beings with- 
out causing any synptoits? 

A. Yes. 

(WflNESS V?1ThDEEW AND AS ASKED TO STA.4) BY). 

1IITNEI Sui. j4eut. Iobet 'ton Jrtqop, 

icn - "This is an nvestIgeti(:)n Into the circumstances attend- 
ing the death of Gordon henry Leessurier, A/Motor echanic, Off i- 
cial Nunber V-3295, "GIVEN1Y' in Royal Canadirx Naval 
flospltal, Fi..C.S. "NADE", Esquia1t, B.C., at 0715, Monday, 13th 
March, 1944." 

Q. 4i. What is your full name? 

A. Robert Morton Janeson, Burg. Liout., RCNVE (Temp.) 



(Witness called and cationed.) 

Q. 42. that is your appolntrrient? 

A. $urgen Lieutenant, GIVENCJ1Y", additlOflal 
for duty In Eoyal Canadiaii Naval Hospital, 
'NADEN" 

. 43. !hat is the date of your appointment? 

1st December, i43. 

Q. 44, That is your first connection with this ease? 

A. As Duty Medical Officor, I was telephoned fror.:i the 
hospital at about seven aInutes to seven 1bnday xor 
ning, 13th March, 1 44 and at that time they didn't 
give me the nartie of the patient but told me the 
patient had suddenly developed great difficulty 
breathing and wou:t.d I come over to the 1ospital. 

Q. 45. You were on duty and at the time, in the ardroom? 

A. Yes; I was In bed, asleep, actually. 

Q, 46, How long was it before you reached the patie:ut? 

A. I got over there about 0705. 

. 47. In what condition was the patient when you first 
saw him? 

A. he was having extree difficulty In breathing what 
Is medically described as "air hunger. He was very 
pale and there were beads ol' perspIration on his fore- 
head; his pulse was practically imperceptible but he 
was fully conscious and in his own words he said 
"I can't get my breath; there's a tight feeling in 
my chest and my lungs feel full; ca&t you do some 
thing for me?" e then attempted to give him some 
oxygen and within the next minute or so he became 
unconscI'us and had involuntary movements of his 
bowels and bladder and at this point his pulse was 
no longer obtainable, his breathing became very ir- 

regular, with longer and longer Intervals between 
breaths and by 0715 ho was dead. 

Q. 48. You stated that you attempted to give hIm oxygen; 
was he too far gone for it to be effective? 

A. Yes; the attempt was complicated because at that time 
he was thrashIng around quite a bit In. bed. 

Q. 49. Who was on duty attending the patient Irnmeditely prior 
to your arrival? 

A. One of the Nursing SIsters. 

Q. 50. D you cqnsider that she had done all possible to corbat 
his condition.? 

A. Yes, Sr, I do. By the time I arrived there, she 

had the patient propped up on pillows to help his 
breathing and had also got the oxygen equipment 
ready there, 
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, 51. Can yraU establish it what tic he f;Lrst had difficulty 
in bret.hing? 

A. Only b.: te tie of the 'phone call, sir; I looked at 
mr watch then I got up to go downstairs to anscr the 
'phone and it was approz.1iately 653 aM apparently 
fron the Nursing sister's state;ent over the 'phone, he 
had just begun to develop this difficulty in breathing. 

Q. 52. lie could not have been in difficulties iithout the ur- 
sing sister's knowledge? 

A. No sir, I w sure that he could not because at that hour 
they are beginning to wake up the patients for breakfast 
and the usual hos ital routine is well established so 
that the SIster was in the ward at the ti!e. 

Q. 53. He would have no ifficulty in suioning assistance? 

A. No sir. 

Q, 54. When did you last see the patient prIor to this call? 

A, I had seen him on rounds the previous evening. 

Q, 5. You kneW the hIstory of this patient? 

A. Yes I did, sir. 

. 56. And you had no occasion on the previous evening to have 
any quaLns & to his corciltion? 

A. No sir; he was trent1y doing very well. 

Q.. 57. Then in your opinion this could not have been foreseen 
or anticipated? 

A. No sir, it could not. 

Q. 8. And in your opinion, everything possible was doxe to 
save th±s man's life? 

A. Under the circustances sir, everything as done. 

Q, 9 Till you state exactly what was done for this patient 
on your arrival at the hospital? 

A. I had them send for a small nasal catheter and I attempted 
to insert this through the nose but because the patient 
wa so restless this was riot possible and so the oxygen 
tube was held in his mouth.' lie was also given an inter- 
muscular injection or 1 cc of nikethaide, which is a 
respiratory stimulant. When h.s broatbinbecane ir 
regular, artificial respiration was carried out but in 
spite of these procedures, his resprtion ceased. 

Q. 60. ias the oxygen therapy continued during the artificial 
respiration? 

Yes, it was. 

Q. 61. :as carbon dioxide used at all?, 

A. No; straight oxygen was used. 
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Q 62. Did ru consider the use ol' carbon dioxide at any tiie? 

A. Frankly, rio. 

Q. 63. YOU feel it was eontraindicated. then? 

A. No, but :tn the present circumstances it just dIdn't 
occur to e, as the oxygen was right there. 

Q. 64. Th vIew of the post.mortei findings which y U are aware 
of, do' you consider that either oxygen therapy or carbon 
dioxide would have been of LaterIal benèf it? 

A. Fros'. the autopsy findings, I an quite convinced that 
nothig would have been -f any benefit. 

Q.. 6. Then you ar satisfied that you did everythig in y:.ur 
power to.save this an' 'Life nd that no feasible stej:;s 
wore left undone that rniht nave been of valuc 

A. No, I thInk th.t everythg under thc cIrcwstances was 
have been done. 

Q. 66. What do you corwider is the cause of death In this case? 

A. l ry oInn, death bras die to a assive puThon.,ry 
embolism. 

(WXTNE3 WI DRE A3 ASKFD TO STAND 1Y) 

pVA. 

Preijje - "This Is an investigation Into the circwrstances attend- 
ing the death of Gordon Henry LeMessurier, A/Motor eehanic, Off I- 
elal Nuhhr V-325'9, HIW.C.S. IVMHY in Royal Canada Naval 
Hosital, "NADEN", LsqIralt, LC., at .i7l5, onday, 1th 
March, 1;'44.' 

(Witness called and cautioned.) 

. 67. WLat Is your apJ)ointent? 

A. P.M.., laden" - b XLC on ft .l.0 .i GIViC} " for 
duties in H.: .C.S. NADEl". 

Q. 68. WIll you please tell us in short words your connection 
with this ease? 

A. I was looking after this case when 3urg. Lt. Cdr. Grant 
went on leave on the 6th March. I saw, the patient daily 
in the surgicaiward and exániined hi last on .$unday, 
the 12th 24rch, when I did h.s dressing. He was impro- 
ving steadily, was quite cheerful, answered all questions 
readily. The wound was granulating In satisfactorily 
except for a snail area where the rectus muscle had be - 
core separated. tie lifted hl.s head and one could see 
the depression at the sight of sop&ration; I told him 
that this would have to be repaired before he was dis- 
charged, to which he agreed. At approxIiiate1y 0715 
on onday morning, burg. Lieut. Jaiieson telephoned e 
to say that LeMessurier had just died. From the history 



he gave, I diagnood a pulmonary emhol s over the 
t.iophon, and. requestcd hii to get permissin for 
a ':te4Qrte 

Q. 69. ?rom your know.1cdge of this case, do you consider 
that this conditim could have been anticipated? 

A. it was anticipated in this respect, that his bleedIng 
time was checked before operation, It is usual vith 
gall bladder trouble for whIch the operation was per 
formed, to have an Increase th the bleodlng and :Les 

likelihood of ciott:trig rather than throrbosis, £ul 
monary eibolism Is not conmon with gall bladder eon- 
ditions. 

7). Are you satisfied that eve;rything pssIble was done 
by the nursing sister on duty and by urg. Lieut. 
3aescm to sustain life? 

A. Yes, I am coplotely satisfied with the treatment that 
he had throughout nd consider that this accident was 
unfortunate. 

Q, 71. You are also particularly 'satisfied wIth the result 
of the operation itself? 

A. Yes, very. 

Q. 72. Do you consider, from your knowledge of the ease, that 
LeMessurier's service in the Boyal Camadian Navy In 
any way brought on the condition necessitating this 
operation? 

A, As I do not really know the cause of gall stones and 
cannot in any way attribute their formation to Naval 
Service, i an at a loss to see how the toration of 
these stones or inflazmatIon of the gall bladder could 
have been brought on by Naval Service, 

Q. 73. Then in your opinion LeMessurier's death was in no way 
attributable to Naval ervice? 

A That is correct. 

Q 7. Is there anything that you could add which will assist 
In this IvestIgatior? 

A. He had a very large pulmonary embolus lodged at the 
bifurcation of the pulmonary artery, thereby cutting 
off the blood supply to both lungs The site of 
origin was not deter!nlned at the postmortem but it 
forms In one of the large vessels, usually In the 
groins. The only possIble way that this could have 
been dealt with once It becaze known would be by an 
emergency operation to remove it from the pulmonary 
artery but th!s can only be done If there Is a warn 
ing attack followed by a secondary one. 

(Vitness withdrew.) 
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7S' c your .nowledge o tW case, have you xyreasori 
to think that th:ts ran's service in the Navy was con 
tributory to hs condition prior to the operation? 

A. Not, I b n:t think It was. 

Q. 76. This was in the Naval 3ervice a little over two 
years and you consider his condition dates back r.,.rIor 

to that? 

A. lie gave definite history of finite symptoms prior 
to that date. 

Q, 77. Then in your opinion, hIs death was in no way at 
tributable to Naval Service? 

A, I do n:t think his death was attributable to Naval 
Service, 

(XTNESS w iT1wrw) 

!LL utJjç 
Ie4ej "This s an investigation into the circuistances 
attending the death of Gordon Henry LeIessurier, A/Motor Mechanic, 
Official Numbei' V3259, H.MØC.S. GIVNCJiY in Royal Canadian 
Naval Hospital, H..M,C.S. "N4DN, Esquat, .3.C., at 7l5, 
:L3th arch, l944. 

(itness called, and cautioned,) 

Q. 78. V)Ill you tell the &oard what your appointment is? 

A. Borne in H..0 .5 "GIVENCHY for duty ifl Hoyal Canadian 
Naval Hospital, LLC.S. "NADEN", 

Q, 79, What is the date of your appoIntment? 

A, 12th Deeiiber, 1943. 

Q, 80. That aonr ctlon did you have with this case? 

A. I gave this man his anaesthetic at the operation. 

Q. l. DId you look after him during the poet operative 
period? 

A. In part, yes, 

Q. 82. After Surg. Lt. Cdr. Grant proceeded on leave :iarch 

6th, did you take over supervision of this patient? 

A. Yes, along Ith Surg. Co. Morton. 

Q, 
83 

In short words, can you tell US the history of the 
case during that time? 

A. We felt that the ajor part of his post operative 
difficulties were over by the time Surg. Lt. Cdr. 
Grant went on leave and he appeared to be progressing 
quite favourably and I last saw him on the preceding 
3aturday morning, the 11th arch. At that time he 
seemed to be In good condition and it was my Impres 
sion that he would soon be sufficiently better to be 
allowed out of bed. 



Q. &4.. You had no reason to anticipate the condition which 
led to his death? 

A. ]one at all. 

Q. 85. From your knowledge of this case, have you any reason 
to think that his condition iziediatoly prior to the 
operation was due to his service in the Navy, bearing 
in mind that he had served a little over two years? 

A. I do not feel in a osition to make a definite state 
ment in answer to this question, since my association 
with the case was that of a specialist in anaesthesia. 

Q. 86. You were present during the operation? 

Yes. 

Q. 87. In your opinion, the operation was completely success 
ful? 

A. Yes. 

(WITNESS WITHDREW.) 
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CERTIFIED TO IE A CORRECT TItANSCRIPT 
OF EVIDENCE AS HEARD AT ABOVE INQUIRY. 

... .1 I Is 
MARY LLISON Wren Vriter. 

W.A. tMON 
LIEUTENANT, RCNVR (Temp) 
MEM&R oF ThE BOARD. 

.. I o . . 10...i S .Isø.. ... 
A.G. MacICINNON 
SURGEON LIEUTENANT, RCNVR (Temp). 
MFJBER )F THE BOAR1. 

.. 10 S S SS S . i.iø 
E.R.S. DICKINSON 
LIEUTENANT'-COIiIMANDER, RCN (Temp) 
PRES IDET 0? THE BOARD. 
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BOARD OF INQUIRY HELD IN THE BOD ROOM OF 
HJ:.C.S. "QIVENCm(" ESQUflALT, B.C., AT 
1440, WEDNESDAY, 22ND MIUiCH, 1944, TO 1N 
VESTIGATE THE CIRCUMSTANcES ATTENDING THE 
DEATH OF GORDON HENRY LeMESSURIER, ACTING 
I3TOR MEC!ANIC, OFFICIAL NUMBER V.32595, 
LM.0 .S 'GIVENCHY', IN ROYAL CAJADIAN NAVAL 
HOSPiTAL, H . ,C .S. "NADEN't, ESUWAI, B.C., 
AT 0715, MONDAY, 13Th WBCH, 1944. 

- 

FINDING OF ThE OABD 

= = 

The Board, having considered the 
evidence, is of the opinion that: 

(1) Gordon Renry LeMessurier, Acting 
Motor Mechanic, ofricial Thimber 
V32595, came to his death at 
0715, Monday the 13th March, 1944, 
from a massive pulmonary embolism 
fo1lowi art operation performed 
on the 2bth day of February, 1944 
for the removal of gal]. bladder 
and gall stones. 

(2) Th.s mart's death was in no way at- 
tributable to Naval service and it 
is further considered that everything 
possible was done for this roan, both 
at the time of cperation, durirg the 
post operative period and at the time 
the er4bolism occurred. 

/ 

.A. LIMON 
LIEUTENANT, RCNVR (Tenip) 
IAEMBER OF ThE BOARD. 

c_ 
A.G. MacKINNON 
SURGEON LIEUTENANT, RCNVF (Temp) 
MEMBER OF THE BOARD. 

f ..I.. SIS 
E.R.S. DICKINSON 
LIEUTENANT -COMMANDER, RCN (Temp) 
PRESIDENT OF THE BOARD. 
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WITM&ES 'iFO1 THE BOARD OF NUIRY MELD 
IN THI IOAkW ROOM, fl .7 .0 .8. "GIVENChY", 
ESQ JIMALT, .0 , AT 1440, WEDNEI)AY, 22ND 
thJCIi 1944, TO :VTIMTE Th} C]: 

ATUiiIG THL DEATh J QORDOIY HENRY Le 6UftIFR, 
ACTING MOTOR atNIC, O?]:CIL LI 3R V37595, 
.M.0 .S. uGIVENCiY!I, 1 OiL CD1J JVAL 

HOSPITAL, H...C.S, %D.EN", ES JLJLL B.C. T 
J715 13Th MAC}1, 1944, 

- - - - - - - - - - - 0 - - - - 

Witness $urg. Lt. -Cdr. G.. Grants RCIIJR (Texap) 

Quostions I to 40 inc. 

Que3tions 75 t 77 inc. 

Witness &urg0 Lieut, R,M. Jaieson, RCNVR (Tei.ip0) 

Questons 41 to 66 inc. 

itns Surg. Cornr. H.$. orton, RCNVR 

Questions 67. to 74 iflO. 

Witns Surg. Lieut. L.H. Watts, RCVR (Temp) 

Questins 7to 7 Inc. 

U 
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January 19, 1944 

TO: Medical Drafting Office 

FROi1: AssIStant L3.ed icul Consultant 

SO 0000 Os S can Sefl 0 0Oc, ca000000flaS CV 0000000000000 So 0000000 a a', o cc 00 fl SOW 

LELRI1±1i QQJ L' i 32595 
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This rating began to have epigastric pain about Feb. 1942. Onset 
was gradual with, vague nauseating sensation in epigastrium. In 
June 1942 had fairly acute epigastric pain for one night which sub- 
sided but ho was never free of a feeling of fulness and discomfort 
in epigastrium except for 1-2 hours following meals. He cannot 
connect any change in severity of pain with change of food but an 
ulcer dietary regime made him feel better. In Feb. 1943 he had 
another acute episode of epigastric pain of one night's duration. 
He was on ulcer diet at Gaspe froL July to November, 1943, when he 
was fairly free of symptoms and putting on weight. Drafted here 
beginning of January. Symptom of epigastric rain and nausea present 
since arrival here. Relieved by food. No history of jaundice or 
of clay coloured stools or particularly dark urine. He feels he 
has a loss of energy In past 6 iionths and wants to 1eep all the 
time. Thinks he has lost 14 1b. In past 6 months. Present 
weight, 151 lbs. 

On physical examination he is noted to be rather sallow complexioned,. 
spare built man.' Findings not noteworthy, except tenderness in elp- 
gastrium and a slIghtly positive Murphy sign. No jaundice. 

Two recent gall bladder series show presence of calculi and no -func- 
tioning gall bladder. G.I. series is not noteworthy. 

Imnreson: 
Cholelithiasis, chronic cholecystitis. In view of long history of 
discomfort and X-ray findings, feel that cholecystectomy is Indicated, 

To be sent for surgical consultation. 
(Sg'd) A.L. Johnson, Surg. Lt. 

Report of Surg. Consu:Lta tion: 
Have seen report of Dr. Johnson and his X-rays and agree ho should be 
admitted for consideration of operation. 

(Sg'd) V1.K. Welsh, Su.rg. Cmdr. 
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The following 18 a i1$t of the main 

autop8y findin on the body of: 

NAME: LEESSt1:RIER, 0. 1/ V.-32593 
AGE: 26 

( i - 

DOCTOR: Medical Officer, R.C.N. 
DATE OF DEATh: March 13, 1944. 
DATE OF AUTOPSY: Larch 14, 1944. 
AUTOPSY NUMBr:R: 28 
AUTOPSY Pi;RFORMED BY: Dr. G.A. LcCurd,' 

Provisional Di agno8i a: 

1. Pulnionary ernboliem. 
2. Hypoatatic congeation and oedema lungi. 
3. Early hypostatic pneumonia (left). 
4. Splenomegaly. 
5. leckle's diverticulum. 
6. Divertiouloals of bladder. 

G A N Curdy, .D. 

Royal Jubilee Hospital, 
Victoria, B.C. 
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DCHARGE C.A.S.F. UNY 

WAR SEIR'JICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

Gordon Henry v-32595 

CHRISTIAN NAMES REG. No 

ADDRESS: 

CAMPAIGN MEDALS I REGISTRATION NUMBER AND DATE DESPATCHED 

/ _______ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

Rr.TP .Nov/44 EGISTRATION No. DATE OF DESPATCH 

rvrMOpjAL BAR 
(1) MEDALS 

PERSON 

ENTITLED TO i E DESP............... 
flrsPhy11 

. Lcssurier - Widow I............................. 

ADDRESS: 2211 Grant Street, RGN. NO............ 
Vancouver. B.C. 

(2) MEMORIAL CROSS 

WIDOW Mrs. P. Le Messurier 
(2) 27 June 1944 

2211 Grant Street 
ADDRESS: VANCOUVER, B.C. 

(3) MEMORIAL CROSS 

MOTHER rs. A. Le Messurier 
______ ___________________________ ____________-- 

3 

2211 Grant Street 10 August 1944 

ADDRESS: VANCOUVER, B.C. 



V325.95OFFICIAL NUMBER I FILE OFFICIAL NUMBER..........3295 ...DATE OF BIRTH............2t.h..Qr'i?.3 
(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............22.11... nt....St......................................................................Town...................1,IQQ.UV.?I1Province. etc ..............B.C...................................................... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

. ....................42...H.P 

DPs'RTPTTAN PREVIOUS SERVIcE 

Rank Dates Served in or 
Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) 
/ 

' / 
K / 

- / 
ADDRESS (in pencil): Street and No....................-;. .......................................................Town.........................................Province, etc.... L . 

. ........ 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 
I 

EXAMINATIONS, CERTIFICATES, ETC. 

Height Hair Eyes . Complexion Marks or Scars 

None. 

Date (in figures) Particulars 
Day Month Year 

2.... .M....(.ci.)....(.a&..#ift652.). 
2 93919JL-3...S.tx'............................................................. 

Date (in figures) Particulars 
Day Month Year 

9.......9..... 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. 
II 

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

Date (in figures) Granted II 

Day IMonthi Year or G.S. Restored II No 
I 

Day IMonthi Year 
I 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
I 

1st, 2nd or 3rd G.C. I Deprived II SHIP OR ESTABLISHMENT 
Date _(infigures)I 

I 

Date (in figures) 

4fL.-'... 
...................Day1MonthfYear __Prison __Det'n 

SECOND CLASS FOR CONDUCT 
From I To 

....e."'......... 

....J.... 

DAYS FORFEITED Q.J.F... 
-__Cells C. Power W. Trial in duff. Char. In,g....Bqolc.,...45 ...................... 

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

N.S. 815-7-35 

(WI S. & 
1..AE2UCAT jC N 



.?.S.....OFF1CXAL NUMBER 

10 11 12 13 14 15 16 17 18 20 21 22 24 25 26 27 28 29 
I 

30 
I 

31 I 32 I 33 I I I 36 I 

NAME.......WSTJRERGoidon I gL4 
OFFICIAL NUMBER 

Ship 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 

CS ...i.spery..r L..G 31....12....2.. 
.... 

. 

S .......5.........42 

... 

.6.. 43....... 
Stad.acona 
Gi.ven.cby 3 ,2 k1 DRD T226 GENERAL REMAR1S 

DISCHA ...-- 13 .3 24 "DEIU)" Per Sig. 13232Z/31 .................. 
........ 

-j 

,,1 

... iii. I1IIIIIIIIIIIII:I::II:x:IIIIr:I:1IIlzI1I:1:IIII1:I:I1IrzxIIIiI.I ..rx:i.irrir 

.Awar.d.dto .........................J...... .Cross . 
.pn.................10t8!41F........- 

GI QCCU. RA: RJPP.t . 

.... . .. LW MO. YR. BSRTtI MA 114 6U GION R CT ToWN(qV bV A R RANK 
-... 

a 4 I'4 . 7 ... 

.DIVrE PA....kt!0 OR 
.Ac..cTz... 

MQ YR. CAt YR. CSTA A 
J. 

DR. j I '12/ I / 
SENCT'1 STE? . NQN-5UD M CHECI'.ED 

IY2 CT A 
..CODED 

fl!t tit ______________ _____________________ 

_______ 



ROYAL. CANADIAN NAVY 

LESSUR1F.B, GoO.ji?.y .......OlTtciINo......V32595 
Iak I F R.C.N. I 

o ...2na.....c1as. It.C.N.R. ' ........... 
Rtng) 1LC.N.V.R.) 

Ag 26 Ikight Weight.......150..................... 

flir.Brown.........Eyct.......Baze] ..............tItir on fncc. .Li4ht...... 

Mnrkn, cots,.lo....................... 

.(Signntoro 

of 

PMco....lS.flttiL.,..............................Doto.......2.Sth..Uay.,..19.42........... 

British Columbia. 
Cnrd .eri,I numb..................................(To ho (n.ot.d . K8.IT.Q.) 
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/5eY' .9/ - Can. B. 207 

100 M-11-40 (7881) 
N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

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

Gordon Henry Le 'SSURIER I, the undersigned, have examined................................................................................. 

candidate for entry as 2 ....TVR 

and I believe him to be in all respects fit for His Majesty's Service. He has signed ,_n.nt for H+s-Majesty s Service foi th reason stated below 
the Certificate given below in my presence. 

Strike out if inapplicable. * Delete one. Vhit e Race Urine - -: 

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

If colour vision is not normal by Ishihara test 
degree of colour blindness to be indicated. 

I 

X-ray J Approved. 
- .-J- zz I 

I 
Det8el. 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to tb.&9est of my belief I have never suffered from Fits, tlncontinence of 

Urine, .charge fro__t.Fi T ny other disease likely to render me unfit for His Majesty's 
Service. 1:1 am willing to underg , after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

.7...ffl 
t The exact rneaninof this is to be clearly explained to the Candidate by the Examining Medical Officer. / Signature of Candidate Strike out if inappucable. 

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

This Candidate is the subject ... 

. 

AJ-.&- 

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

Dated at. p'couver the.,' 

tg IViedical Officer 
RCTVR (T) 

Ii 



VERtFIC4 
CAMPAIGN STARS,__DEFENCE MEDAt 

TAAL 5ICSV 
NAME IN FULL#<1< RANK/RATING . 

ar.waa TarIfl 
SERVICE 

SHIP AREA 
FROM TO DAYS PROM 

/ 

--________ 

____-- _____________ _____ _____ --a_________ 

- __I 

-I 

1VIFIED_BY 
49/ VERIFIED BY 



VERIFICATI ON 
C.VOS,M. and CLASP9 

- 

OFONO e * . . . . , . . . .ADDRESS . ... . . . . . . . 

ATING ,.> - 

-___I__ 

- 
QUALIFYING 

a.nayhS 
PERIODS IN DAYS 

STARS 
Mtt\AT 
LL4LJfl.LJkJ 

-45 

____ ______ 

AFRICa 

- 

1 
2 

- 

&1IGIBLE 
FOR AWARDS OF 

___________ 

_______ _____ 
_____________ 

________ 

I- 
FROM 

j 

_____-- 

TO 
____________ 

__ ___ 

1939-45 

_ __ 
-2. 

tTLMTTICI DEFENCE 

____ 

__ _ 

-I---- 
__ 

LA 
't v .Jeii. 

__ __ 

__- 

u Li 

_ -__ 
1ATLANTIC 

JANfl 

_1 
I________ 

-_LiTTh_Tt___ __ 
P4CIFIC 

______ 
_____ 

______ ________ ________ ________ -_______ ________ _____________ 

-_____ - ___ -___ -___ 
- sflLY -_ -______ 
DEFENCE ____________ _______ _______ _______ 

___ ______ 
- 

C.V.S.M. __________ 

° CLASP 

WAR 1945 ___________ 

- _____________ ________ WAR 1915 ________ 

a VERIFIED BY 

---v ss'en 

- 
________ _________ _ ____ 

__________ _____ 
S 

3Y .... - t ..............' .. .. . .'. ............... 1 
)IR.OF PERSONNEL RECORDS.J 



N.V.5 

50M-1-41 (8973) 

f/1 

NS 615 115 

/ /7 1 

CANADA j 
?/j/ 

ATTESTATION FORM .... 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 1 
StNAME...................-UR..,....................................................................................OFFICIAL NO..\J 

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

RELIGION 

2211 Grant Ste? 
Vancouver, B, C H, 2361-L Church of England 

DATE OF BIRTH PL ACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Th2th Nc J± 

Origina1 Nationality of: 

Father Engi I 811 
Mother Eril I sh 

(A) 

PERMANENT ADDRESS 

Town Vancouver, B, C 

County 

Province B C 

Mother: Mrs. Alice LeMessurier, 
2211 Grant St., 
Vancouver, B, C. 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

rTH -7-71 

L2IGHT 
Inches.. JAZEL FAIR NONE 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed Grade ii BuckerfIeid' Limited, 
Vancouver, B. C. 

Warehousernan 

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

1st Aorll, 192 
Active Service Stoker 11 H.M, C, S. "DISCOVERY" 

(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 

Porsonne Records 
* (b)I.. seved-i.n. .....for the per l own,thitatmy 

recordof-service-,- incorroboration of this statement. 
'Cross out C p applicable. 

IN RANK FROM 3. Nn-.8ub, CdS 

-NIL' 

i" (-'9'e never been rejected for or discharged from any 
count of unfitness. 

rs contained above are correct and true according to the best of my knowledge 

In possession of Unemployment Insurance Bock Yes 
Turned over to Paci.flc Regional Office, 

14.25 Howe St,, Vancouver, B. C. 



(5) On being enrolled as a member of the Division of the 
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 
he 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. 

Datedtiiis..iL......................................day of....................Apr1i.,...I.9.2.......................................................... 

Signature of applicant11....../ . 

(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 

day of................ . . .19.. ....................................... ........J3CNVR 
Signature of and rank of Attesting Ocer. 

(D) OATH OF ALLEGIANCE 

7('T tJT71TV T . I, --....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 Applica:t.... "...." ... 
Date Rank...........................Liutenant0RCNVR 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

GO3fl3.N...MElifftY...L...ME.SSURIER..........................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 Eook of the...............Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division 
.PXil......................................1942 (or 

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. 

This is t anov:ldgC 
enter the ...... 

Service by th prosDect of 

tht I have not been ih: I to 

ii vat 

being tl2.fl3tcUe1 at sonic iture 

date to another Branch. 

ffjgflat 



1 

60M-11..40 (7836) 
. 

N,S. 815-11-17 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve__ çk ',i 

Training Headquarters R.C.N.V.R. Division 

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

Official Number........ 

Date of Birth 

Place of Birth Q-c't- 

Place of Residence.....'.2J/ 

Trade brought up to.,.. -','ç. -ii -'--t&' .............................................. 

Religion....................(A . 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

.4, 

.....,....../? 

- ', .. 
, 

4 f/ifl ? .. 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I - MEDALS, DECORATIONS, etc. 

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 - 
-4I- 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair 

.. 

Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

th OnEntry............................................6....9.4.......... 

Onre -enrolment ---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List 
I 

Date Authority 



NAVAL TRAINING ahd ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List No. 

/.c4 -t 

,Ia.-ccea ..........(?z.S /..................................... 

..L,.r . 

. 

9/42let 

..................................=.t7-........*'?4.. z4L4'3.. 

L?ae-nti'o 

...... .................................................V..........42..P 

Wounds Received in Action, hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captains Signature 



Year 

- 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE ListNo. 

_________________ -____________________ 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 
I 

OF RATING 

I 
Authority for Advancement 

Date Particulars Capy4's Signaturt I Rated I Date or Reason for Disrating to be 
i I________________ stated 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

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

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

Rating in Bradkets 

............................IT.II 

' .,'......... 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T. 



ESTATES F.ANCH 

HQ,ONS. V.32595 PD.396 

November c.9, l94l4. 

Mrs. Phyllis J, LeMesurier, 
i 1 

l07- Barclay Street, 

Vancouver, LO. 

L'1ESURIER, Gordon H., /M (Deceased) 
No.. V.3259, R.C.N.7.R, 

Dear Mrs. LeMessurier: 

Distribution can now be made of the amount of money here at 
credit of your late husband. 

follows 
Th total amount available for distribution is made u as 

Balnce of y and allowances.......... 
Cash found amongst effects............... 10.00 
Post Office Sevins account, H'1ifax...........______ 

Total........$ 9.05 

Yourhus'oanid.ied without having made a iTi1I nnd his Service estate 
is, therefore, payable to you p.s the next of kin entitled under the Intestcy 
Laws of his province of domIcile. 

Treasury has been requested to send you direct a cheie payable 
to your order in the above amount of 93.O5, and on receipt of same wIll 
you kindly sign the enclosed form of acknowledgment and return it to tho 
Director of Estates, Department of 7Jational Defence, 30 Sparks Street, 
Ottawa. 

Yours faithf ly, 

(L.M.Firth) Colonel, 
ERW/JN Director of Estates. 
End. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

p 

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

Rank Unit Date of Death 

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

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

9S.O Total...................... 

SHARE 

41 

AUTHORITY 

RELATIONSI-I I P 

F.E3o. VOTE 

9999 liii 

CLASSIFIED BY 

Oriai Signed by 

K. L. McCUAIG 

.OM -8-44 (542) 

H.Q. 1772-80-2 

NAME AND ADDRESS 

byUtø si. LsKss$i,ter 
r,)q rdi st., 
VAmotI?a . 0. 

ai4ttl.t) 

TO BE FO(W.ARDED BY MAIL DR& 

AMOUNT 

P4. TO TREAS i 
9/f //Y 

DISTRIBUTION APPROVED AND AUTHORIZED 

PRI OBJ. AMOUNT gnal signed by 

___ ___- L. M. FIRTH 
93.O5 

(L. M. FXRTH) Lt. -Colonel 
EXAMINED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 



S PJSO4AL PROPRT! LIST OF G.H. 1e MESSURIER 
- 

V-32598 - M.M. 
- - '-___s.a3_ 

-i3irobe =, 1 
3rasses 2 / 
Sweater - 

_Sweat -shirt 2 
Shirt-i 
Dun/,eri e s - 1 1? 
Pyjamas - 3 prs 
Ski -cap - 1 
Skarf - I 
Swimming trunks - I 
Socks - 7 prs. 
Chest Protector - 1 
Towel - 2 
Under shirt 1 
hoe pOli8h 2 tins - 
Polish rags -/' 
Shoe polishing briash - 1 
Dlttie Bags - 2 
Sewing Kit, Mending yarn. 
Handkerchiefs - 3.4 -' 
Facecloth - 1 
WhIte collar - 3. 

FIrst-aid Kit - 1 -. 
Two spools thread ............ 

I3ar Soap - 1 
Dbe Shaving Cream - 1 
ote books - 2 

Razor Blades 1 pkge. 
Shoe Laces - 1 pr. - 
1 Bag of Dirty Handkerchiefs - 

nook - t*Night Life of the Gods"- 
Pair of Shorts - 2 
Shoe trees 1 pr. -- 
Gloves - 1 pr. - 
Slippers - 1 pr.- 
Wail e t s - 2 
Ronson Brush wick. 
Post office saving Bank Book. 
Whisk - 
New testernent - 1 

-Soap - 1 
Shaving Mug - 1 
Cigarette Case - 1 
Eversharp Leads 1 pkgo.'' 
Lock - 1 
Leather Case, Hair Bruthes - 

Loather Shaving, Case ....... 

2 Tooth Brushes 
Eazor 8iades 
ScIssors - 3. pr. 
Soao Box 
Gillette Razol& case - 1 
Shaving stiok Williams - I 
Colgatos Tooth Powder - 
ase1tne Hair Tonic - Lge. - 

Shaving Brush. - 1 

Shavin Lotion - 1 

' LD. Braclette, Plastic. 1 
2 pkges. cigarettes -- 
Razor Blades - 1 pkge.--- 

Writjn& Pad - 1 
Bundle of Letters, Pictures etc., 
Comb - 

Pocket Book, empty - 3. - 
pocket Book, - 3. 

ottlo Lighter Fluid 1 
Fountain Pen - I 
Shoe Horn - 1 
Ring, Signet - 1 V1 

7tOfKOy8i V 
Ponsor Lighter' - I 
Nail File - 

Tie Clip - 1'' 
Wrist Watch - 1 V 

4,/- ,1 

C, 

QiP 
0 



1. 

FOR COETION AND RETURN BY 

Mr... Ui. 

211 Grant Street 
yaOB.0. 

Form P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q..S.L.5 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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

No.....V...5.9.5.,.....R... £.JR........................... 

\4' 
it is necessary that certain information regarding the deceased and his relatives sh$ 
be furnished the Estates Branch. You are asked therefore to read the enclose' 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the abOve 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

\ 

HRW/JN 

M.F.W. 77 
5M-1-44 (3371) 
H.Q. 1772-39-972 

o 
lONc,d" 

(H.R. Iade) Odr. RCVR, 
for Firth) Lt. -Col. 

Administrator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMEN 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 Abe of each surviving Relative, opposite his ship of any Relative, if any, in each degree or her name, and (late of death 

_______ ______________________________________ specified of each deceased relative 

°'7i &#'c/c1y 
1 Widow of the Deceased....................,O4//is j %e iVes '/ "7 V'vE, '3.0 

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

NO N' 

3 Father of the Deceased L ,7 gg 
J/N Q L/E1 ,C. - - 

, 22/1 $4 
4 Mother of the Deceased................,q//C cJ le /sga,'/e, 

J/,9,/cO OVS'? /C 

5 

Brothers 
of the 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

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

L. 4 Deceased, who are dead, and date of 
death of each. 

- 

- 

/>7'IY /ril/ie 

Names and ages of their children 
(if any) 

//fr/9 /3.0 

Address oftheir children 



3. 

ANSWER FULLY EACH QUESTION ON FHIS PAGE 

PARTICULARS AS TO IDENTITY 

S 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. 

12 I Place where deceased was born. 

13 

17 

18 

19 

OON #e,y % A7e'e 

//CcUV'/ L3.C. 

,A7/)/, /qq3 

jd,(4I ,q, 
PARTICULARS OF DOMICILE 

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

Nature of employment before enlistment. 

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

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

V,9NCOdVE! /3. 

(a) ,?R/r,SH Coio12/9/1 

'da L ,. C 
(d) 

m o,4e,'aJifr- aw7( 
ma41... 

/v_o 

L"I/NCt)QVEi' 13. 

PARTICULARS OF ESTATE 

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

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? 

Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? - - - 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

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

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

/Y2T 4'A'OW'V. 

Pc' ?4' J'eivi#j' ,5!cz,z/ Pq4cjo/(' 
In. ee.4r ,Oc,se/OA. 

iVo 'V 6 

No 7"! E 

/Vo A(, 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) IIis 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 c..'NEe4 I., 

part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. A 

eti ons, where death occurs (N0TE:-The Government pays funeral expenses within the amounts authorized in th 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION 'Insert degree 
of reIationup " I hereby declare that all the particulars shown on this form are correct, and a true and complete for example, 
"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. *kYJ.'..M/of the deceased. 

pr0a 
M-p,istrate commissioner or otary 
J'ublic or Commissioned Officer of any / 
of his Majesty's Forces L7 Address 

CERTIFICATE 

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

See above.,0Ay.//..,L i!t'R""......{ 
} 

is thern................................................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..........4... ..this day of.........19. 
Signature of Clergyman, JustI8 of tho P.aoo fn and für tho 

Commissioner or ......................Qualification........ 
I'%otary Puhhc or Corn - 

'1 1 ')/ 
Address...'I ...'' ......................................... 

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 MAKE 



/ 
O: 'DJ,P,A, FII o. M1 f( 7 

"sERVCE GRJTUrI9r" 

C OJTtJTATI ONOF QERVIC E 

/ 
'E/fi5s óo4Doi j'Ev'/ /'J2c7c' 

SIJRN,A - CRIrIAN NL'S OFECIL FK OR 
IN JLL MJI'1BER ON DISCHARGE 

CAUSE QF 1QRG j_________________ 441 

U I p 4 I S , q p , 
,,, . s a se a a 5. t a a a. a a tee..,.. a a.. p a * 

IAL 3ERVIC 3/ 

Date of Active Service /44J/t " 
- 1D,1f 

Date o' Dtsehar ____________ 

Total No, f Drs /1 .& 

ii- 
# Less non qua1ifyin j / 

ser vie e lv 14. / ' / 
Total Deys 7/" 

OVERSEAS 'SVIC 
/ 

% Total N5, of Days 

# Lees non qualifying 
zervte " 

Total Days __________ 

Record of Service in other Forces (per Navel Records) 

Branch f Service ______________ 

Date of Active Service 

Date of Discharge 

#& % Overleaf 

Computed By 
Cb.ec1d By 

DATE: 
t 
\9, 

f 

Payr 
Off 

Naval 

H.B, Ieney) 

mdr, R,C.N.R. 
r-in-Cbare 
rsonnel Records 



NON QUALIFYING SERVICE 
Overseas 

_____________ ____________ No, of Days _____ 
V 

ft tt ft 
V 

V 

I? 
V 

__V_ V 

ft U It 

It II 1? 
V 

V 

I? II 
V 

V 
V 

V 

V 

Total Days 
V 

(%) 
0 

0 

0 

¶ESEkS SRVIC E: 

Where Serv1n F 
VV V 

No 2!1. 

VV 0 

- 

V 

V 

V ; V VcSO 



kRTICULAPL3 OF DEAD OR MISSING PERSONL 
WIAPEGARD TO PA1EN1 OF WAR SERVICE GRATUITY 

/ O.Nc. 

1. Deocrdents) Allowance (. 

rjr Assine Pay in ____________________ 
force at date of death: 11 ________________________ 

D.A. - - ______ 
(.4 Fension awarced or 

be1i awarded to: . 
. 

-- 

War Service -ratuity / 

Ap.licatlon(s) received ________ 
frcirn. /7J 

In acoorc1.noe wit!::, the War Service G -rants Act, 194l- (Part I, 

Clause 4-) and Directive dated 16th Decerber, 1QI4 issued under author - 

r of the intster ;'f Veterans Affairs, applicaticn() for War 
Servicc. -rat.uity in respect of the service of the above named deceased 
rember may be dealt with as follows: 

o be paid t: In the 
proportion of: / 

- and - 

to: In the 
proportion of: 

To be xeferred to the Dependents' Allowance Board for decision 

is to dependency within the spi'it nn intent of the War ServIce Grants 

Act, 1QLj.4, observIng this application(s) is classed under: 

3roup "B" (ii) 

Group "C" of the above mone Directive, 

____ ___ 
for D.N/.A. 



!ERV.I CE 

ULE: 0. N. 

PPESENT / RATING: Z./' -'--L' 

DATE TA1N ON ACTIVF SEVIOE. 

SHIP OR ESTALISIEN 

/ 

WILL: 7w- 

DISCHGED PPVLOUSL? 

,z 
SERV I q 

From 

'-5 

-, 

9/> 7V2J 
g 

c7/# /1/z 

'S'/. .'c<3 
L'd7'-, 7''.y 

To 

L/'- ./-5'a 

NAME & J)DPESS OF 

NEXT O] KIN; 

cQ// ',e_ -' 

REASON; DATE: 

I, 

rnit.iafled // Section: 8 

Naval Pe?Onl Records 

(TO BE COMPLETED IN INL) 



' ' 

OCCUPATIONAL HISTORY FORM 
H THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISOfr( 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 / 
1. (a) Print name in full..LMM. . Ofl..11X.y.............................(b) Reg'!. No ........ 
2 (a) Arm of service (b) Unit )X9V (c) Rank toker 11. 

b) Have you (c) Place of residence . 

3. (a) Date of birth.i.2t...K ......1 fly dopendents?JI .................at time of enlistment......... 

4. (a) Place of enlistmentj,...*..........................................(b) Date of enlistment..I.t...A.p........ 
Section B-EDUCATION AND TRAJ F' NG 

5. (a) State age on (b) Were you attending school 
finally leaving school..........7...................or college up to the time of enlistment?...................................................................... 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High SchooI"4'ppio& 
Matriculation", or "4 years technical course in printing", etc.)................... 

7. If you attended a university, give name of 
universityand standing 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? L' finish it? did you serve at it? 

9. (a) What languages (b) What languages 4 do you speak fluently?...............................do you read well?.......................... 

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 Iistment of what (Enter here only "Work- 
ing" or "Not Working", 0 10 or 
as case may be; particu- professional society 
Iarsare asked for below)......................................were you a member?......................................................................... 

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

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

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

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
natureand address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTI\iENT 

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.LOYEE WORK.I1IG EOR .N EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE.ANSWE QUESTIONS iB 0 21 

t1C3Dri1id'S Iti, n ztgez's 
18. Name of employer.......................................................................Address...... . .......... W& JL 
19. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).......................................................................... 
20. (a) Your (b) Number of years' experience at 2 yr. 

specific occupation...............................................................this occupation with any employer.................................... 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL 1-RACTICE, OR AS A PARTNER IN ANYSUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to 
44.,;. +r +h r.r cimiIr h,,Qinpcc. n diczrthrnp2 

litLI ii. LJUOII ILO. ............................... I l..J I.il'.J I I.I I.. .......................................................... 

Section F -PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage ;o (b) Do you feel competen0 (c) If so, in what 
in farming after tI war?......................to operate a farm?..........................kind of farming?.................................................................... 

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

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

PLEASE 
LEAVE 
BLANK 

/ 

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 s.?'; 

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

1 4. ') 

DATE...................................................................194k SIGNATURE.........................E'.................................................... 



0 


