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OCCUPATIONAL HISTORY FORM
THIS FOJ3M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGFIT IS FOR THE USE OF GENERAL ADVISORY COM

TTEE 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 F!ORCES, AFTER DISCI-IARQE. 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

4) ff till. IlUFIJU lii lull ....,.. ........................................... (b) Heg'I. No......'....f....;i.........
2. (a) Arm of service (b) Unit.... .................................................. (c) Rank$t9.'....2..................
3.

(b) Have you (o) Place of residence
(a) Date of birth.11...... dependents?.......................at time of enlistment ....

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

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

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

(for instance-"4 years, Public School", "two years, High School", "JJ,irlior.,
Matriculation", or "4 years technical course in printing", etc) XX 13th . hQo1,

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? finish it? did you serve at It?

9. (a) What languages , .,., (b) What languages
do you speak fluently? fl'b t do you read well? kfl J'b

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- trade nUflIOing" or "Not Working",
as case may be; particu- professional society
lars are asked for below) were you a member?............................................................................

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO 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 tong 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 business................................................................................................................co n t n u t n g it................................

Section E-PARTICULARS 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 EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer Address

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 ati 6 :bfli'i'
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
employment on discharge?.....................................employment on discharge? ....................former employment?....................................

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

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

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

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

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

born on a farm?....(J ...........farming experience have you had?.......................did you have experience?.......................................O;H.

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

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

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

Section A-GENERAL INFORMATION PLEASE

(\ L .... !. fil .
.. .. -. BLANK

71r 7u Y
DATEe.......................L".................................................194..

i7(2..........

Ç Received
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FO1CMPLETION AND RETURN BY

Mr Joseph Bouchard.,

10RaceStreet,

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

1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

FI.Q.......

.4

G. t

DEPARTMENT OF NATIONAL DEFENCE '.' 4 \
ESTATES BRANCH :'

OTTAWA, ONT.

J.
Jan 3

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

BOUCHA.PD Joseph J. E.PL, ART.

V.11.382)4 R, O.LV.P..

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

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

HEW/JR

M.F.W. 77
16M-1044 (5854)

I-I.Q. 1772-39-972

Director of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
INFORMANT'S STATEMENT

--

NAME IN FULL

of any Relative, if any, in each degr
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted br

________

Widow of the Deceased

specified

X

of each deceased relative

1

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

Father of the Deceasd....................3

4 Mother of the Deceased f

,Li'. 7 //42
&,, Pc

Full
Blood

3 S '?2 j'x3

5

Brothers
ofthe

Deceased

Half
Blood

3'/ 2/

3'/4?L .

4L z
6

Deceased

Half
Blood

7
Deceased, who are dead, and date of

Names and ages of their children
(if any)

Address of their children

death of each.

/2' /91?

: X



3.

ANSWER FULLY EACI-I QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9
I

Date of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or County 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.

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

Z) ciL
(a) -

4

PARTICULARS OF ESTATE

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

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,-was there a marriage

dealingcotract with property?

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

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

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

221 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.

OTHER PARTICULARS

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

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

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

(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 elsewhere in the North American
zone, and if a relatke has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulatiori3. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor i3 it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

hw



DECLARATION
lnsert degree - - - -

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

the deceased,

ISignature
N.B.-To be signed in full in the e7 ofpresence of a Clergyman, Priest, Local ......r i....................................................................................

Magistrate, Commissioner or Notary ./ f Informant
Public or Corn nissioned Officer of any

, ......................b1 Address

CERTIFICATE

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

'See above. ....J&"4_ } is the"......cz..Z-±.)............................of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated at this day of 19.r
Signafleofergyrnan,

Qualification. ....
Notary Fublic or Corn- //'iajIr Address.4'4... ....

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

J--'
f
zV Jz '

i1 J
----' - --'"

---'---

d;A6i z)



Entered In accordance with NS
Unompi oyment Insu i nc e Book

G2215 "B' F1) 1023.
/ (\1 .1r:r-c71
/- kf J_) ) ..LC

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

N. V.5

50M--10-41 (1994)
N.S. 815-11-5

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME................OFFICIAL NO....
CHRISTIAN NAMES..................

. :1. -...................MARRIED, SINGLE OR WIDOWER..... .

_______________________ ________ _______ _____..L fl.
PERMANENT ADDRESS RELIGION

10 Race st., Cornwall, Ont, Roman Catholic.

DATE OF BIRTH

17_Oct. 1922.

40r-iginal Nationality of:

Pal -her

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

_______ IU.A.TIIER:

Joseph BOUCILARD,
10 Race St.,

Moth Canadian. Provirl(a'IUChCC. Cornwall, Ont.
Cnn1ian.

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

Town

La PatrieCounty
Co ton,

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet..........................Inflated
131ac1 Broc'rï Dark. Scar over Left

Inches....1
- <-

Mean

EDUCATIONAL STANDING

years High School.

TRADE OR CALLING AND IN WHOSE EMPLOY

Liaciiinist Aprentice:
Canadian Cotton Co. Ltd
Cornwall, Ont.

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

31st (uly, l942. Stoker 1. hLC: 'BYTOVT'1. Ottawa.

(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. -

* (b) I served in........for the period shown, and attach my
record of service, in corroboration of this statement.

Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected for or discharged from any of His Majesty's Forces on
account of unfitness.

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.

ye.



(5) On being enrolled as a member of the DIvision of the
Royal Canadian Naval Volunteer Reserve, Ï undertaketo bind ysf:--

(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.

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest 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.............)Tu4...i42,...................................................................

Signature of aiicantJ /
(C) CERTIFICATE OF ATTESTINO 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 presenceon this......3.iat...............

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

.............................................
Signature of and rank of Attesting Officer.

Sub-Lieut
OATH OF ALLEGIANCE

I,..................O.ah..J.eafl...]3OXJcÂpLx.........................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear tue allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant.....
L

Rank........

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

) CEIÏFICATE OF ATTESTING OFFICER

o.ep1..Jc.an.........................................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

e:ød theádook'of the................Division of the R.C.N.V.R.
rrin the approp offlii documents.

Attesting Officer.
QuiQut. RCLN,V.1.

R.C.IN . y .x. Division
(or other establishment)........

OE.-This foim when completed and when the particulars on it have been noted th the Divisional
anding Officer's Record Book is to be fodardeo Headqrters, Ottawa, for custody.

'certifice of medical ex mination, B-207, and certificates of previous service are to be sent to
uart}rs Ottawa, with this form

er4ates of previous service 'il1 be returned after they have been examined at Headquarters,

This is t acknowleçlo that I have not been induced In'' r the Branch of the Nav
:r by th of being trans Irrc-! at sonic LUtU1

o a;ioher J.i::.1. h.



Can. B. 207. 100M-3-42 (3733
N .8. 8 15-2-207

CANADA

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

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined......................Joseph...Bouc.r.d.......................................................................

candidate for entry as...........................................................................................................................
lin all respects fit for His Majesty's ServiQe1 1

and I believe him to be * tted-ii-jHe has signed the Certificate
given below in my presence.
Strike out if inapplicable *Delete one.

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

(a) Age

(b) Height with bare feet

(c) Weight without clothes

(d) Ears and Hearing

(e) Chest Girth

(f) Teeth

((J) Vision by
Snellens
Types

Yrs. Mos. (j) Date of last Vaccina
9 tion for Smallpox 1932

Fe'et In. (Ic) General

5 5 3/4 Development Good.-

(1) Nose, Throat Tons Ils out
134 andTonsils.

(ni) Heart and
_________________

N Lungs N
Max. Min. Mean (n) Abdomen

371/2361/2351/2 Hernia,etc.Left:lng relaxed

Deficient Defective Dentures (o) Limbs andII3 Joints N
without Rt. Lt.
glasses15/20
with glasses Rt. Lt.
where worn

(h) Colour Vision Ishihara N

_______________________R.C.N. Lantern
(i) Chest mot taken

J approvedx-ray positive
Jdoubtfu1

(p) Skin
N

(q) Anus
Haemorrhoids N

(r) Testes
Varicocele

(s) Urine

Mod era i left

Van ocele.

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Sigiuture of Candidate

tStrike out if inapplicable. __________________________________________

Sgd Bochard

When a Candidate is subject to a defect or disability, th.e following information is to be inserted:

ThisCandidate is the subject

*f\vhich renders him medically unfit for service,
),not considered of sufficient importance to cause his rejection, he being desirable in other respects.

*Delete one.

1F REJECTED
insert here
UNFIT

4

in block letters

P'

dÇtta...Qnt. ...........................the..6.th............of.........July...................................../.1942

C fil JjSd.
Frniingicalfficr

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



N,P,R./5-.2.

Sir:

FORIJ "Bt

DEPARTMENT OF NATIONAL
- Naval Service

Ottawa,

,) ,.

FIL: N.S
±_!

(f7

DEFENCE s . c çj o

Canada.

J)EC
. , . I I I I I  a I  I  I I I I I  I I I 

(Date)
The following casualty has been reported -

NAME RANK or RATING NAVAL NO.

DATE OF E I3ThNT - 31 Ju1. 1%2 V

DATE OF I)ISCHARGE
V -Mignt 9/,

HOSPITAL - -
V

(If dischaied iri hospital unde± juridiction of D.P, & .N.HJ

RVICE - & i smes
V V V

(Indicate whether in danad only; or in Canada and the high seas or
elsewhere.) V

Reason for discharge and - g,pmt c1sJ.. H VVrri1.g 7tØICS
when and where any disability
was incurred, or where death "AT1RRTU t7h4(Th rk- jn +h hnne1,
occurred.0

V V

(Show clearl whether death eiierny action,

accident or disease, and whether it occurred in Canada, orion thehi.gh seas or
elsewhere outside Canada,)

V VV V

NEX]i' OF K IN ELLAT I ONSTIL? - (

RELATIONIIP
V

NJ - jV;i

ADDFiSS - VV 1 L trt, V VV

NOTE: If records indicate that rating Vsas separated from his iifo, legally
or otherwise, details to he furnished and copy of any Court Order,
the Separation reement, etc., tobe furnished.

FORM A" RESPECTING THE ABOVE 1TAyED lIAS BEEN PhEVIOTJSLY
lOTVr,DED PLEJSE SEE RIVERSE SIDE FOR yrji.fl OF 1VjR

RLGE ALLOWANCE, DEPENDENI'S ALLVOPLlCE etc.

ENTTjVVYVD IN

N.r.VAs L01 000K

FER rç

7

V VVV
T - CUI.y

Lu /



2

THIS P0rn'ION OI' FORM COVflD1.ETED BY cI:a..F TREAStJRY OFiIC2, DEPART1'.t!NT OF NATIONAL

riic, NAV..1. ivic.

ddn naine Date of' marriage and/or

Naines f Dependents Re1ationshi ci' wife date of birth of children

Nil.

D. A A. P. TOTAL

Monthly rate: Nil.

To Thom Paid Address

Date of Enlistment: . .

Date of Dischare: .

.

0

Inclusive date to which D.A. and/or A.2, was Paid:

The final deduction of Assigned Pay for _______________has been made or the peiod

from 1st to ' of'. ' 194

Remarks:

Computed ..... *0

Checked

&&4?4 V'T -

for
Chief Treasury Officer,

DEFARFINT OF NATI ONAL DEIENCE,

(Naval Service),

The Secretary, The Canadian Pension Commission,
Room 22e, . "Daly Building, OTT.'iA, Ontario.



(IntormfttiQn extrttotuci frcixi NKval Servlee Rea4quurtersS Roioords) /

Six copies to be rendered to Naval Scrvice Headquarters
,1Ç

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

Name................. en
(Christian naines in full) I.

Rank or Rating....................................................Official No.....824Unit
R.C.N.V.R.

Place of Birth........iA..Ptrie......QuøbQ.c..................Date of Birth......

Occupation in Civil Life P.!igion.........?°'.
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings) 31 !4.2 AWtUt944.,.........

Date of Death.........2iet...Iu.u*t,...1944...............Place of Death...M...i&...........................................

Cause of Death..............................................................1944.
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

to...

Name ... hard.Relationship
Nearest known

relative or Address......
friend.

Date on which the above was informed by ..... '!1...Jer72CeklødqUilrt(W. Auut 1944.

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,

according to Nationality...........................................

c
Place of Burial...............!°

Location, Number, etc., of grave

i irr'fircr cri-irIrcrci

Date of Burial..........................................

LI LAL4LL L. JÂjJÂ '.IJ '.1L4. ...........................................................................................................................

The SECRETARY, NAVAL BOARD
Department of National Defence,

Ottawa, Canada.

- (&Lling- foei)

ter CRJUT, NAVAL flOARD.

Date.....Q'iOn 15.

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir. of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7570.S-1121



TO: PLEASE LIPi OUT FALSE

D'EC I DOCI'IT AND FOPI-RD VITH

\1fl
\ J

ATTCBED LETTER TO

ISTRATOR OF ESTATES.



I
IN REPLY PLEASE QUOTE

tpartmcnt et ationat ctentt NO... ... (N)

iF2abed 'ethite

CANADA

............................DEC194.........

-

L.

In aocordance wth Naval Order
No. 39, it is notifled L'or your
information that th o1lowing casualty
In the Naval Farces of Caida has been
reported:

N.AJE, RA.NIc/&TING

BOUCHMUJ, Josenh Jean
Engine Room Artificer
Fourth Class,
V-4324, R.C.N.V..R.

In favor of

PlACE, LITE & CAUSE
o DEATF

Missing, presumed dead
bn 21 August, 1944, from
H.M.C.S. "ALBERNI°.

ALLOTMENTS IN FORCE

Nil.

YILL No record.

Amount

1\IE OF KIN

Father:
Mr. Joseph Bouchard,
10 Race Street,
CORNWALL, Ontario.

Initiala

Yours truly,

for
SECRrIRY, NAVAL BOARD.

Adminstrator f Estates
Estates Branch,

Department oi Natoial Defence,
O T T A W A

D 2258 A
1000M-11-40 (7829)

N.S. 815-5-2258



1.



I I )
A A .d

fJ

IJJ'.Lt.O. , Ilalifax, i'T.S.,

August 26th, l9L.

N.S. V-43824. PERS.(N)

My dear Sir:

I was the captain 0f H.M.C. S. 1ATherni" and I

know there is nothing I can say that will help you in
your great loss. I just wanted you to knovr that you

save my sincerest sympathy. Joseph was an excellent
E.R.A. and was very well liked by all the officers and
men. He had only been with me for a few months but we bad
become more friends than officer and petty officer.

The only minor comfort I can give you is that
he was dowa below at the time the shtp was hit and as
the ship sank instantly I am sure he did not suffer any
pain.

I hope that if I ara over in Cornwall
you will give me the pleasure of allowing no to call on

you.

If there is any way in which I can help you, do
not he sit ate to write mc.

Yours sincerely,

"Ian 3cll"

Lieutenant Commander, R. C. N. V0 R.

11e: J.J. Bouchard, 4/]RA 4., V4.3824.

Mr. Joseph Bouchard,
10 Race Sb.,
CORNWALL, Ont.



TFI-(/J

Cj i944

Dear Mr. Bouchard:

AIR MAIL

ï

V-43824 Pers. (N)

29th August, 1944.

Further to my letter of the 23rd August,
details of the disaster in which your son has been
reported missing are now being released.

H.M.C.S, 'tALBERNI" was sunk while on
invasion duties in the English Channel. Four officers
and fifty-five ratings are missing, with three officers
and twenty-eight ratings having survived.

It is regretted that the position of the
loss cannot be given, but it is considered unlikely that
prisoners of war will be taken.

It is requested that you will keep this
information in confidence until an official announcement
is made.

May I again express sincere sympathy with
you in your anxiety.

Yours sincerely,

SECRETARY ./ NA4L OARD.

Mr. Joseph Bouchard,
10 Race Street,
CORNWALL, Ontario.
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offictal 5nforttnn Joseph Jean
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_..... ....................OFFICIAL NUMBER
I

N
iven

Ship or Establishment Rating
From

Remarks
Day Month Year

.42....DiiL...tr.....Ottawa........................

Y.o

S0..42 .

1un.te ....L.3....12....42....Vi .L.,.14.?..12.............

Qna................................C ..........................

Huxter..........................................1....10....43.....,L.P.

6 .9....43.....Back .Dated .29A#7.652
...... .....JE

.g5u.:43...........................................

.3.....?.9P:43........................................

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

Niobe 22 4 44 MISSING
DIJH.ARGED A... j..

esumed Dead.' Sub. 16.1

t

an.....................................................................................OFFICIAL

mes)
NUMBER.............................

Character

___________

Efficiency

______________________

Date
Non -Sub. Rating

Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year

VG.,

LS
12

GENERAL RE7LAxs

F DENCfPR CNL. RAA
DY NO YR. 8)RTH MA1 SU GION CTV ITOWN$ DIV A R, -'

1.. .P.....2 .L-....Lf1.. 9J.p.. .
IÇILwT. UTI.. A&.i. ERV. ft '..t LRV. PE &dP C RANR OR RATE
."fro: YR:"DrFR s'wt'r .............

.....- ___________

.j4.i [......
TR

____ ________

:: 1.:22L.



..................................................................................OFFICIAL NUMBER I FILE NUMBER.....................................................OFFICIAL ............V43 824....

OF BIRTH....................................................17.Qct..,.1922.(Surname) (Given Names)

PLACE BIRTH La Patris, Que OCCUPATION Macb2Just Apprenttce
RELIGION..............................a.UthQ.0

RESIDENCE AT TIME OF ENLISTMENT: Street and No................................].O...Race....St etQfl.te ..................................................
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Date (in figures)
Day Month Year

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

ADDRESS (in pencil): Street and No..................
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date (in figures)
Day IMontlil Year

Datt
Day

(in fip
Month

ires)
Year

Particulars

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

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

Granted
Deprived
Restored

- ...

-

1111D ......

CONDUCT
From To

H.Q. 35-301v1-4-42 (42(0)

N.S. 815-7-35

Height Hair Eyes Complexion Marks or Scars

Park...Scar....ovr...1e..t...y.e.

Date (in figures)
Day Month Year

SHIP OR ESTAaLISHMENT

Date (in fieures

Served in
__________________________

Rank
or

Rating

Dates
From To

NAME (in pencil) .:/"
Town......................, .... Province, etc

EXAMINATIONS, CERTIFICATES, ETC.

Particulars Date (in figures)
PARTICULARS

Day Month Year

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

Wt. Date (in figures)
BRIEF PARTICULARS OF OFFENCE

No. Day Month Year

flAve FOR1nrTI'tert

Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Chat

PUNISHMENT

.iLF.....re.ceived..

j....PLICATIONI



N.y. 17
25,OOG-.2..42 (3665)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

.2Io.....e

in the Royal Canadian Naval Volunteer Reserve

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

E.-........................................

Name and Address of Nearest
Relative or Friend

Date of Birth (In pencil)

ï,
Placeof

Place of Residence

Trade brought up ..... - .

Religion ........................

CanSwim :-P.P.T.

P.S.T.

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of
Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration

Volunteering or re -enrolment for Re -enrolment Award Presentation

3if4I
...iq., ..LL.,......&&...I........................................................................................

PERSONAL DESCRIPTION

Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS. WOUNDS, SCARS
Feet Inches

OnEntry... ..t31 4 ....4......p

Onrc-enrolment-6 years'

Onre-enrolment-i 2 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date List Date Authority

.........................' ............................................................................



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB. J

Year Sill? OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISChARGE

4..S...

.TITtLT.'

A. .

-. -

.....
.

LP4..3..
î447 ......

JkAlAILLnrJ (Dh(") -/....
t.4......... (ait-).....rpJ .e

6' P4eSqme Oe,4D

2...:..4...C-........;ty/.Y2'4c ..

hmv
1' 1?i'it.............

Wounds Recevcd In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date Details Captain's Signature

c.t.w........1/.;



1h

NAVAL TRAINING and ACTIVE SERVICE
.---.-.-..- _______________

Vear

-

- SHIP. -OR ESTABLISHMENT
NON.SUB.

RATE
-

RATING-
-

f:
-

FROM

-
TO

-

CAUSE 01? DISCHARGE

J-

EXAMINATIONS. NOTATIONS, QUALIFICATIONS

Date rtiC lars Captain's Signature

f 1,iYV. -(4 C

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

RECORD OF RATING

Authoritr for Advancement
Rated Date or Reason for Disrating to he



Name..Qa4. ñ2). Conduct
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TFIE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WhILE MOBILIZED

Fram / To

GOOD CoimucT AND Goom SERVICE BADGES

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

G.C.B. 3rd Restored

TIME FORFEITED

P.. No. of DaysD.C., -
Date C.P.,

or Awarded Served
W.T.

Efficiency in Rating -

Character Noting Substantive Date Captain's Signature
Rating in Brackets

(..l).........h%'
jJee



This appUctnt, jrovided h can pass a trade test, is Euitablc
i:afl respects enc facilities are ailaiïe for tr ning,ja be con
sidered as a candidate for the 5th Class Oourze He s to e in-
forcd or these rondi.tv)ns, n. t ho eoiitted to serve as a Stoker
1st C;lass and in all probabilitj will have to serve as sueh, He :hould
be in.torcaed also that is )revious mechanical tra&nng siiou1.d assist
ithi tu advaric'»aent.as a Stoker iaing



VERIFICAT]
CAMPAIGN STARS DEFENCE MEDAL, W

*AVAL GENERAL SiVICI

NAME IN FL /. . RAMVRATING

SHIP

SERVICE

AREA
FROM TO DAYS FROM

__________777V-Z
I

/4. __________________

___________ /// /f

___________ "4A____
2// vv

______
_____________ _____

f

VIF'TEDBY VERIFIED BY :



FICATI
C.V.E$.M. and CLASP.

.LJ SJ flJ_J .s. 1 .1. 'J_JO

OFF.NO. ..........-..........ADDRESS
V- «Sf25

. I., 1 e...... .eo. e.  .... . .. .. .. .. ...
QUALIFYING PERIODS IN DAYS_______ ________

STARS

MEDALS

-

1
2

ElIGIBLE
FOR AWARDS OFFROM TO

_______
1939-45TLJ'TTIC

-
DEFENCE C.V.S.M MII

______ 1939-45_______

ATLANTIC_______

_______ FRANCE G. Z t4C_______

_______ AFRICA_______

_______ CIFIC________________

BURMA_______ _______________

ITALY______________ ______________

DEFENCE________

C.V,S,M. 2' ct_______

" CLASP

WAR 1945 ___________

WAR 1915_____

VERIFI BY

______ -

_________
...........a. o. ...................................cote..,

. . , t .....................
)IR.OF PERSONNflJ RECORDS. -



(Revised-July, 1938.)

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed:-

(a) When a man leaves a ship after a period of not less than three months' servicii 'her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

To he handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

1NAME I

Surname Christian

Joseph Jean

Official Number

V-43824

Port Division

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING
(To be filled in on completion of courses in Depot)

Course
Date of Class of Certificate

awarded on
completion*

Remarks
Signature and Rank

I of Examining
Commencing1 Completing

New Entry Course 17-10-4
9-11-42

Technical Training at Stokers'

60% ood Corn n r.

Training'Establishment:-
-11-42

Did1312_4 not conpete
(1) Marine Engineering
(2) Electrical I .ng e'1 Ocer.

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in' th'INKB.R. 77 issued
Issued with Stoker's Manual :-Date_1-8-42 Signature and Rank:-[t.f4ÇtA4j

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Jafian V

XAX Stoker 1st Class_on entry 1-7-42 /
Advanced to Leading Stoker__________________________________________ Rated Mechanician 2nd Class________________
Advanced to Stoker Petty Officer_____________________________________________ " " 1st Class___________________
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Meohanician

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)

2
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KER RATING

and Ability Record

ician the words "Refitting and Maintenance"
7 and 8.

rior, ""Satisfactory," "lVloderate," or "Inferior."

NAMEliOJJ.HARD Joseph Jean

Official Number V43824

19 - 20 21 22 - 23 24 25Charge-In of__>_
3 14 15 16 17 18

Q ., -

- Signature of
Engineer Officer,

0 (inclunce in SHIP
if of Lieutenant s.°

- Engineer s Office or in any otherwise Captain
. special duties) of Ship

:'.....
.

U

--- -----.----- .---,-------------- ----- -- -

6



RIFLE PRACTICES
(rfo be filled in immediately on completing Course)

Date Ship Practice carried out Signature

VOCATIONAL TRAINING CERTIFICATE
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course)

(Vocational Training is Optional)

VOCATION.

We certify that (name)

Residence___________________ _______________________________________________________

has satisfied us that he possesses a :1:

knowledge of the vocation mentioned, and we consider that §
1' ____________________________________________________________________________ ______________________________________________________________________________________ _________

Examiners :-
Business and Business Address

Date of Examination :- _______________________________________

Signed:- President.

_____________________________________Vocational Training
Committee.

t Here insert qualification. § Special notations as applicable.

TO BE FILLED UP ONLY ON FINAL DISCHARGE

His character during service was *

His general efficiency in carrying out his duties was *

His efficiency on discharge was assessed as
* See Article 610, clauses 3 to 7 K.R. & A.I.

N. 3401/38. Signature and Rank__________________________

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings.



srjs i31ANCH

1Cth Junuary 1946.

Mrs. Germaine Smith,
59]. Flower City Park,
Rochester, N.Y., U.S.A.

BOUCHJRLY, Joseph ER.Lc (Deceasedj
No. V-43824, R,C.N.V.J.

Dear Mrs. Smith:

H..N .8 .1T43B24
F).?4l

Distribution can nov be mde of the amount of money here
at credit of your late brot.her,

The total amount available to this i3ranch for distribution

is '643,2, and is made up as follows: -

War Service Gratuity. . . .. .. . . , . . . . . . . . . , .224,7l
Balance withdrawn from Post Office Savings

Account,Ha1ita,N.S..00000 l?6
l3aiance ot pay and a1Iowanceh.000
Credit for Hard Lying Loney. 3,OO

TOTAL...,,. -...., .,.. ..... ... . ., ..... - , .. 463,25

Your brother died wIthout having made a Mli and bis Service
estate is therefore distributable in accordance with the Intestacy Law
of his province of domicile. Accordingly, it is divided eually among
his parents, three brothers, and four sisters.

Treasury bas been requetod to forward to you a cheque in

the amount of 71.4?, and on receipt of same would you kindly sign
and return the enclosed form to the Director of Estates, Bepartitient
of National Defence, 3C8 Sparks Street, Ottawa Ontario,

Yolthfully,

iDW: I
tL.M.Firth) Colonel,

End.]. f Director of Estatea,

U'



y
Name . tCR&Rfl.

Surname

l.A... ..)4/c..................
Rank

SHARE

1/9

1/9

119

:i 19

1/9

1/9

1/9

119

Date.

DISTRIBUTION OF SERVICE ESTATES

AVY

Estates Form "P. 4"

GL

V.

No.......
Christian Names

01.5......................................................
Unit Date of Death

AMOUNT 22)4.71

L.P.0.....................$ 366.7e

Other Credits 51.76

Total......................)43 25

RELATIONSHIP NAME AND ADDRESS AMOUNT

Father Joepb Bcchart 7I.14

71.)47

71. ,VT

71)47

71.111

71.117

71.147

AUTHORITY

VOTE

C31

CLASSIFIED BY

::.

r' th -r

th*r

rc thor

Si tr

Sistr

Sister

PR!

oO

10 Race St.,
Cornwdl, Ont.

ri M.ri L. Buchard
(a above)

Ror uchard fl
1122 Dieip kve.,
Cornwall, Ont.

Jack ouchard
B. Monral Rd.,

Cornwall, Ont.

G.ston Bouchrd \1
iO4 &lice t., TT., r"
Cornwall, Ont.

tr Fl3re Chinrd
&1ic' t., i.,

Cornwall, Ont.

Mrs Pernande LeTe1in .

14)4 1inpire St.,

Wellani, Ont.

A1'ne Bouchard
10 Race St.,
Cornwall, Ont.

(ciic TO MV1

rs Germine Srnith

591 Plover City Park
Rochester T.T. U.S.A.

(ks next of kin ntit1ed)

DISTRIBUTION APPROVED.

o: ____________

EXAMINED BY L.M
Director of

AUDITED FOR PAYMENT
For Chief Treasury Officer

ND AUTHORIZED

Colonel
Estates

P4. To TRIAS. /fr/- /' """ sOe.
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STATEMENTOF ACCOUNT

True extract from the ledger of H.M.C.S. n NI endin1RQff 1945

LI. st1?-No.' 9 (Name) UcHRD, Joaeh Rank RatingA/_11.No.y432J

When enteredB.__Date of appearance_- ----Whither discharged

; !c.
CREDIT from former account _____ Former Book

Payas (_rfromto ____ ( ___days at 4 _a day)

..

t?
t? -- _(

t? t?

)

It ?? (t? 11)

1? It t?

(

t? t?

)

Kit Upkeep Allowance

OT1IER CREDITS:

Total credi'ts 363.8

DEBT from former account

PAYMENTS:- liSt 2nd .i.3rd 4t 5th

c_ -

36 78
2nd month

I ___ I

Total.......
Allotment__.. ___-.----------.-.-.-.-___
Pensi3n deduction (Officers) charged to of _______
Hospital stoppages

. -.____
Mulct s

OTARGES: ..--.-.--.------.---

363T78

Total debits,
Balance Cr. or Dr. Ni

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above Ni].Not-_____- -______ _____ ___________
Victualle& Lent, Sick or Inclusive Dat No. of Ship, Hospital, e1tc.,

Leave From JTö Days in which borne

.-----------------------..--.---1-----.-..-..-.--....-

.......................i....................L._i........

Date 17 May .9 45

 '\

Ledger3
F .1/

s
/

Of fi
Lieut(S) RCNVR. for



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

I\Tame.......... Rating........4L ....

Official No. ...43824H.M.C.S. .!?'4...........List..,9
Who* ..........................on the 19.44

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)................!!.P............................charged to..........

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

Totalt

$

36.3

cts.

78

3
- iot

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

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

..amounting to a net balancet...............
;. Three rdsizt7thr.of........................dollars...................................cents.

Dated on board H.M.C.S...................Niob..at.............
cotL'ud ertecrith......this...............day of.........................................19.....

Approved
. ............. Accountant Officer

t») ........ {

nt

.Commanding Officer.

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

NOTED
TATES'CA1O......°..............................................................................................................

Signature....................................................................................
1945

(I Date................................................19........

0DJ,.N.P.A. S1.Ci. 11
whether discharged on

.SibsoriptionforCharitiableool

C.N.S. 46 ote;
.LJAViUU UI.&/
H.Q. N.5. 815-9-45

re, D.D. or Run. f State whether "debtor" or "creditor".
purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

Th above p

ach cash aect, reøeipt voucher R*i?7.



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the .

TO WHOM SOLD

No. Ship's N A M E
Book in

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

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

Total proceeds of sale carried to account on the other side

t'
19..........

Paid for
in

Cash

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

L
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.*

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

When the effects are those of an Officer, this statement is to be signed by two of his mnessrnates; 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.

/..



rp-. T 1\T D

4L1

ADplication iro., 773

?ILE NO.N.S.

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

- ¼-l.' ''' .4-V 24t i .' -_)d._'1/ ' I

SURNA'LE CHRflTIN N4JWS OFFICIAL RANK OR RATIN
'IN FULL iWBER ON DX S CHARGE

CAUSE OF DI SCHARGE: J'

1/

., r
,,,Ç, ,...",. m.'.

V- V/

Ifr1
TOTAL SERVICE L.

Date of Active Service

Date of Discharge

Total 2Or of Days 'f 7(
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FORM 6
This form if placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $3OQ,P and properly addressed wiU pass through the mail "FREE"

PROViNCE OF ONTARIO_CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE (County or District of.................................................................................Township

OF
DEATHIf in City, Town or No..........................................

(Name) (If death occurred In a hospital or institution, give the name Instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................£ç) In Canada (if mini..................................

3. PRINT FULL -'NAME OF
(Family name) (Given name names in usual order)

RES1DENCE No..........Street City, Town, ViIae or Township........Province .............
(Res1dncè means usua' piaco of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

1 (Write the word)

L. Si4e........

8. BIRTHPLACE............

9. DATE OF BIRTH
(Month) (Day) (Year)

1 Years Months Days If less than one day old
10. AGE in

t...............................................................................hrs. or............min.

11. Trade, profession or kind of work as
spinner, teanister, office clerk,

12., Iind of industry or business, as cetton
mlii, lumbering, bank, etc..... .......Q 'id ....

13. Date deceased last worked 14. Total years spent in
at this occupation...........................................this occupation................

5. If married give name of wife
or husband of deceased..................................................................................................

ç16. Nn.................................. ...........................................................................................

17. BIRTm'IL&CE .................................................................................................................

I-
(Province or Country)

18. MAIDEN Nisa...........................................................................................................

O
19. BIRTHPLACE.................................................................................

l
(Pr e or

20. Pers vingi

rr o ñr4
Address......

Relationship to deceased..........)...

21. Place of Burial, Cremation or Removal............................................................

Date of bunal or removaL.................................................................................

22.. Burial Pennit was issued by..........................................................................................

23. UNDERTAXER ....._.....................-..-......................................................
(Name and address)

MEDCAL CRTIFECATE OF DEATH

24.. DATE OF DEATH................................................................21..............................19......LA.

(Month) (Day) (Year)

25.. I HEREBY CERTIFY that I attended deceased from:

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

andlast saw h........................................alive on.........................................................................19........
-

Imniediale cause

CAUSE OF IEATh --.---------.------

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

Underline

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

Morbid conditions it any giving îse to f (b) YJ 1P towh cu
immediate cause (stated in order I

c due to deata
proceeding backwards from mm-
mediate cause). I (e).........iB31i.!'....thi b... hould be

Other morbid conditions (ml important) i I CU1.O1 chr;ed
contributing to death but not
causally re'ated to immediate cause..........................................................................................................statlsticalx3'1

261f a commurncablecl1sease (a) Date of appearance 10
sa mentioned on this cer-
tificate, give (b) Duration of disease..........................................................................days'

27.. If a woman, was the death associated with pregnancy?.............................................................

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

State findings..............................................................................Was there an autopsy?..................

29. If death was due to external causes (violence) fill in also the following:-

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

Manner of injury.................................-............-...............
(How sustained)

Natureof injury................_.._ ...........- ..............-..-.-..--........................

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

30. Division Registrar's Record No.....................................................

31.. Filed...............................................19
(Division Registrar)



NAVAL SERVICE : :

OFFER OF SERVICE (HOSTILITIES NL'JL..b 1".S.815i13a
be completed in applicant's own handwriting and forwarded to nearest recru.iting centre (see back). No papers, testimonials, etc.,

are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History-
T 1 h

(Bus.....................................Name....4'4./'...... e ep o
Surname (in Block Letters) Christian Names

Address.........................................'
umber Street iovn or City County Province

Date of birth /.2'2. -.......Place of birth..

you British by bjith?..............or by naturalization?......................
Birth place of (a) Father..I (b) Mother....../a_-,c-'Z.-..................
Are you (a) Single....)(.......(b) Mried....................(e) Widower................(d) No. of Children?..........................
Any physical defects (especially eyesight?)........277 ..............................................................................................

Height.....f ....T."-...Weight......./..ç...T.....Can you swim?........................................................

B. Education--
Highest school grade passed successfully?/ta4' y Matriculation?..................
University: (a) Name............................ Years attended................(c) iourse and Degree..............................
Technical courses c.....(t( «:

Languages spoken...... A-zcL ...........................................................
C. Sea Experience-

- - -

Have you ever been employed at sea?.r'.....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 /......................

Are you (a) Actively pursuing your profession or trade on your own account ......................................
(b) Employed; if so, in w at capacity and under wlat employer?....
.ci.................a/'-.

General experience (with dates)...2 ....................

No. and Class of any Stationary Engineer's certificates or other certificates of competency................................j

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

Haveyou had 30 days'

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

...:'.::::::
F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks)......................................

If you cannot be accepted as an Officer are you willing to serve as a rating?............... .......................................

In what capacity do you wish to enrol?
How long would you need to settle up your private affairs?...................................................................................

Date of Application........................................Signature....-



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...............Shippirrg 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.S. Life Insurance Co.,

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

NEW BRUNSWICK-

Naval Barracks..............................P.O. Box 1077 (mail address);
221/23 Prince William St.........................SAINT JOHN, N.B.

QUEBEC

(a) Naval Barracks..............................30 Laurier Ave ..................................................QUEBEC, 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..............................453 Rideau St...................................................OTTAWA, Ont.
(b) Naval Barracks..............................Richardson Bldg., Princess St........................KINGSTON, Ont.
(c) Naval Barracks..............................Automotive Bldg., Exhibition Park..............TORONTO 3, Ont.
(d) Naval Barracks..............................Cor. Stuart & McNab Sts...............................HAMILTON, Ont.
(e) Naval Barracks..............................Caning Block, Richmond St............................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..............................Wa»scana Winter Club......................................REGINA, Sask.
(b) Naval Barracks..............................1st Ave. and 25th St.........................................SASKATOON, Sask.

ALBERTA-

(a) Naval Barracks..............................9722-102nd Street..............................................EDMONTON, Alta.
(b) Naval Barracks...............................337-7th Ave. West............................................CALGARY, Alta.

BRITIsH COLUMBIA-

(a) Naval Barracks..............................408 Marine Bldg..............................................VANCOUVER, B.C.

(b) Royal Canadian Naval Barracks..............................................................................ESQUIMALT, B.C.

(c) The Registrar, R.C.N.R...............337 Federal Bldg..............................................VANCO.UVER, B.C.
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M EDALS AND MEMORIALS -DECEASED PERSONNEL

RCNVR Jan. 46"ALBERNI"______
(1) MEDALS

PERSON

ENTITLED TO Joseph Bouchard - Father

10 Race St,,
ADDRESS:

CORNWALL, OIt. _____________________-
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

(1)

\)[ MO t I Ai±'

pTE DESP................J............

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

(3)



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 21-8-44 AWARDS NAVY D.D.

FILE No.

BOUCHARD Toseph Tean V-43824 ERA.4

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DICHAIGE C.A.S.F. UNIT

BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1.939-45 Star _____

Fr. Ger. Star
C.V.SIM. & C1sp
Wr Medal

(THE REVERSE TO BE USED FOR EST4TE PURPOSES)

DVA 806




