


V49934 
PILON 
JOSEPH GERMA 



S 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR "ALBERNI" Feb/3 
(I) MEDALS 

PERSON 

ENTITLED TO Mr. Felix pilon -Father_ 

ADDRESS: L'Orignal, Ont. 

-(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mis. Sophie Pilon 

L'ORIGNAL, 1tario 
ADDRESS: (Issued 17 January 1945) 

REGISTRATION No. DATE OF DESPATCH 

(1) 

(2> 

MEM 
DATE DE5p 

NO 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS NAVY D.D. 

21 4uust 1944 - 

PILON Joseph Germain V-49934 Sto.1 FILE No. 

SURNAME (IN BLOCK LETTERS) 

WAR SERVICE 
SADGE 
(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

CHRISTIAN NAMES REG. No. 

DATE DESPATCHED: 

RANK ON C.A.S.F. UNIT DISCHARGE 

REGISTRATION NUMBER AND DATE DESPATCHED 

__ __ /C9I2 __ _____ 
REVERSE TO RE USED FOR ESTATE 



ESTATES 3R1NCH 

7th February, 1946. 

Miss Laurette Pi1on 
684 Cordon Avenue, 
Verdun, P. ,. 

PILO, Joseph qo.1 (Leceased) 
No. V-49934, R.C.iT.V.R. 

Lear Miss i-lion: 

H. .N. S .V-49934 
ED. 757 

iistributlon can now be made of the amount of money here 

at credit of your late brother. 

The total amount available to this Branch for distribution 

is 264.57, and is made up as fo11ows: 

Balance of pay and ailowances.....,...,,..... ..........p 87,44 

Balance withdrawn from Bank of Montreal, 
Ha1iax, N.S...... ................. 106.71 

Credit for Fit Upkeep Allowance, Hard Lying Money...... 3.22 

Refundof6thVlctoryLoan........... .................._____ 

TOTAL.... ...........0 . . . . . . . . ......... . ..264.57 

Your brother died without having made a i1l and his Service 

estate Is therefore distributable in accordance with the Intestacy Law 
of his province of domicile. Accordingly, It is divided equally among 
his parents, six brothers and four sisters. 

Treasury has been requested to forward t,o you a cheque in 

the amount of 22.04, and on receipt of same would you kindly sign 
and return the enclosed form to the L'irector of Estates, .iepartment 
of National Lerence, 308 Sparks Street, Ottawa, O,%ario. 

Yours fa4u1ly, 

/M' 
HRV:MS (L.ii.Flrth) Colonel, 

Encl.l Director of Estates. 



N.V.17 
60M-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

in the oyal Canadian Naval Volunteer nReserve 

Training Headquarters 
I 

- R.C.N.V.R Division 

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

Date of Birth............2.7 

Place of Birth.........................;'' 

Place of Residence 4?d. .................... 

Trade brought up to -2i.r,c_c .z,--ic-ic_ 3 
Religion.......................... 

c - 
. 

Officia1NurnberP.'2.7 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

1.41 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERIICE I MEDALS. DECORATIONS, etc. 

Date of Date of Period 
Actual Enrolment Volunteered 

Rating on 
Enrolment or 

Date of 

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

Z 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight i-lair Eyes Complexion MARKS. WOUNDS. SCARS 
Feet inches 

On re -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I 

Date List 

TRANSFER-LISTS A AND B 

Date I 
Authority 



NAVAL TRAINING and ACTIVE SERVICE 
- ITrnnro I 

I I 

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



CHARGE 

NAVAL and ACTIVE SERVICE 
I_LEDGER 

I 
I I I 

Vest SHIP OR ESTABLISHMENT 
I 

I 
RATING FROM TO 

I 
CAUSE OF DISCHARGE 

I 
LIst 

I 
No. I I I 



SECOND CLASS F3'R CONDUCT CHARACTER, ABILITY IN RATING ON du UTJUIW1iJa... DISCHARGE FROM THE 

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

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

s 

ç'15 ............................................. 

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

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.. 3rd Restored 

/ 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 

H............................................................................... 



IS NOT IN PO$ESSION OF AN UNEMPLOY1ENT IN3TJR.ANCE BOOK 
National War Services Questionnaire Duly Completed 

N.V.5 
SOM-iO.41 (1994) 

CA N AD A 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................................................................ 

CHRISTIAN NAMES........ 

PERMANENT ADDRESS 

OFFICIAL NO..P". 

MARRIED, SINGLE OR WIDOWER....... e 

RELIGION 

L' OTi;:)11, Ontario on 
flATT flF PTPTT-T *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

29th_Decemb Town L' Orina:L ,Iothe,: 1s Sophie ILON 

'Original Nationality of: County Same k&ddress 
Father t1Y' Can ) Provinn; (,ato.LO 
Mother r Can.: ___________________ 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet...........................inflated........,.7................ 

Inches Medium cc right eyebrow 

Mean 

Herniotomy Scar 

EDUCATIONAL STANDING 

11th Grade Commercial 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Brakemi 
Defence Industries Ltd 

Va1Ie±'ie1d, Que. 

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

ona1efcL1ath CjCI .Scaian C .5, U 

(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 th rules of the said Force. 

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

'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

---.NOT A' PLICABLF-- 

(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. 



(5) On being enrolled as a member o 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 jn 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. 

Dated this................th......................day of..............BQ.v . .1942............................................ 

Signature of appiicant.X ..... 
(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........4th................ 

day of........................flQ.YJi1bX'.,....1942.............................................. 

Signature of and rank of Attesting Officer. 

Lieutenant, IhC.N.V.11. 
(D) OATH OF ALLEGIANCE 

I....,iEH..GELUAIN...P.IL.ON.......................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britanni ajesty, His heirs uccessors 
according to law. 

Signature of A:::: 

Date.........4th...N.oiiembea...j.9.42 Rank......... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.............................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...H Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. L.eutenant, H C. N V R 
R.C.N.V.R. Division 

1942 (or other establishment).*i1.,.C.* .......CAIiTLfl'.... 

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 to 
not been indUcC(l t) enter the ......................................Branch 

ef t Naval Service b the prospect of b g transferred at f ture da&e to another 

Signa Lu 



N. P .75 ... 

Fo1: UflU 

PILE: N.S. V -499Z4 

DEPJRThENT OF NATI ONAL DEFENCE 
Naval Service - 

Ottawa, Canada. 

Sir: , S S 

(Date) 

The following casualty has been reported - 

RJ'NK or RTING I'TAVAT.: NO. 

iILON rogeph Geria,n $toker First Class 11-49934, RIIO.N.V,R. 

DATE OF ENLISrIMENT 4th November, 1942 Aótivo Ssrvice 8th March, 1943. 

DATE OF DISCHARGE 2ls1 August, 1944 

- HOSPITAL 
(If discharged in hospital under jurisdiction of D.P. & .N.H.) 

RVICE - nada & High Sees 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere,) 

Reason for discharge and - "issin" ,resaed dead. Ho was in HCS 
when and where any disability 
was incurred, or where death which w.s sunk j the En&J.sb Charniel 
occurred. 

(how clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada,) . 

.. = 

NEXT OF KIN RELATIONSHIP .. 

RELATIONSHIP Mother: NANE - Mrs Sophie Pilon 

ADDRESS - L'ORiGNAL Ont. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnisied. 

FORM 'IA" RESPECTING TI ABOVE NED HAS BEEN PREVIQ[JSLY 
FORNARDED. PLEASE SEE REVERSE SUE FOR DETkJLS OF LAR- 
RLGE ALLOWANCE, DEPENDEITS ALLONCE, etc. 

-r 

TACiJY 



.2. j 
TIES PORrION OF FO1M COLETED BY ctaiF TPrULSURY OFICE2, DEPArZThUNT OF NATIONLL 

1NC1, TVAL SERVIOJE. .. . 
.... 

. Mad.n____ Date of rnarriag.o and/or. 
Ilarnes 'f Dependents Relationship of wife date of birth of children 

'8 Poi. thor. 

D.A. A.?. 

Monthly rate: 

To Whom Paid: Address 
..8 bop.riie -. .. Ori1 

Date of Enlistment: . .... ... . ... 
QC O. .c .31ti 

Date of Discharge: .. . . 

Inclusive date to which D.A. and/or A.?, was Paid: 19L4. 

The final deduction of Assigned Pay for ________________has been made for the period 

from let to 31st of __________ 194 

Remarks 
A11ott i not i. iocoi 

by.....-....... 
- 

for 
Chief TrQasury Officer, 

DEPARTMENT OF NATI ONAL DEFENCE 

(Naval Service). 

The Secretary, .The Canadian Pension Commission, 
ROOm 22; :Da1yui1ding, OTTAWA, Ontario. 



' Can. B. 2Oa.4 
IOM -7-42 (5444) 

N.S. 815-2-207(w) 

CANADA 

Certificate of Medical Examination of Officers and Ratings 
\MEN-'fI hOlY &L 1dLN NAVAL SERVICE 

o( 
NOTE-This Certificate is to be completed by tho Examining Medical Officer and forwarded to the Supintad.t. ii. _., Naval Service Headquarters, Ottawa. 

I, the undersigned, have examined....e!..L....................... Of. 
candidatefor entry 

1in all respects fit for His Majesty's Service 
. 1-. -fi anu .i. ueileve ii,ti'to ue e sias slgneu tue ei ul ca e 

given below in my presence. 
Strike out if inapplicable. 5Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last 
. ., j,.. tion for Smallpox I f (, ________________________ 

(b) Height with bare feet Feet In. (k) General 
* a -f 4,4 Development 

(c) Weight without clothes 
12 3 

(1) Nose, Throat 'L*..zu o. _________ 
and Tonsils -:- 

(d) Ears and Hearing (m) Heart and1 
Lungs q 0. 

(e) Chest Girth Max. Mm. Mean (n) Abdomen LX _________________ 
% Ct L 

J7 Hernia, etc. _________________ 
(f) Teeth Deficient Defective Dentures (o) Limbs and 

I b Joints ___________________ tF _________________________ 
(g) Vision by without Rt. Lt. (p) Skin P i% 

Snellens glasses (p (. - . TT P..T.T*%E,l\ rIIf VI'l5 

with glasses Rt. Lt. (q) Anus Types 
where worn Haemorrhoids 

(h) Colour Vision Ishihara tU 'i '4 '-. (r) 

R.C.N. Lantern 
i. ____________________ 

(i) Chest (not taken 
lapproved 

_______ 
4, o c.10 n_-u.i.,-c.gQ (s) Urine 

_______________ 

x-ray positive (J ( 

tdoubtful . 
. S t-Zt.... 0 

L. 'j CR CATT'I3E SIGNED BY CANDIDATE 

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

fThe exact meaning of this is to be clearly elained to the Candidate by the Examining Signature of Candidate....... Strike out if inapplicable. 

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

ThisCandidate is the subject 

f which renders hsMmedically unfit for service, 
]not considered of sufficient importance to cause h rejection, ihe being desirable in other respects. 

'Delete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Datedthe.....J .of......................................................................... 

(_Q._) 1SSkQ 
Examining Medical Officer 

(Rank)...23 



VERIFICATi CT FORM 
CAJYPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

-, IAVAL GENERAL SERVICE MEDAL (1915). 

..............OFF.NO.I'"........ 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AR] c 

FROM TO l939-45TLNTIC DEFENCE C.V.S.M MD.L 
STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS 

1 

-___ 

_________________ í-v zj yV ?12 ATLANTIC ___________ _______ ______ ______ _______ ______ 

- 

______ 

G. 

___________ 

____ ______ _________ ___ 
F_ ____ ____ ______ ______ ______ ______ ____- 

PACIFIC ___________ 

__ ______ _____ BUFA _______ ___ __ __ _____ ______ 
--____ ____ _____ ____ ____ ITALY - _____ ___ _________ ____ ____ ____ 

_______ ______ DEFENCE ____________ 

____ ____ ____ ___ C.V.S.M,, ____- - ____ __ __ _______ ____ ____ ___ 
" CLASP 

WAR 1945 ___________ 

________________-- WAR 1915 ___________ 

________ _______ _______ VERIFIED . . 

. 

___________-_____ _______ _______ _____ ______________ _______ 

VERIFIED BY ........... 
VERIFIED BY .000. 



ES T/THS BRPNCH 

Jl.c0N.S .V-49934 
Fl) 757 

February 1st, 1946, 

E.O. Bertrand, isq., M.P., 

L'Orignal, Ontario. 

PILOIaeph ,Sto,1(De ceased) 
No0 V.49934 R000NOV.R. 

Dear Sir: 

This will aclQiowledge receipt of your letter of the 26th 

ult. regarding the estate of the above named deceased rating and 

I am ble to inform you that distribution of same will be made very 

shortly0 

It is noted that the deceased left no Will and con$equontly 

the distribution will be made as an Intestacy for his province of 
doiiici1e, nsmely Ontario, which will necessitate distribution in the 
proportion of one-tvo1ftb to each of the beneficiaries. IVe had been 
holding the distribution in anticipation of the receipt of Yar Service 
Gratuity to distribute simultaneously but we are now advised that this 

was paid directly to Mrs. Pilon. 

The allotments for the Sixth Victory Loan Bond were included 
in the amount named in our letter to Mr. Pilon, narely l57.B6, and 
the sum of lO6.7l was withdrawn from the Bank of Montreal in Halifax, 
making a total of 264.57 for ditribihtion in twelve shares. 

The father, Mr. Felix Pilon has omitted to give us the 
specIfic addresses of three of the adu't sisters who apparently live 
in Montreal, nairely Mrs. Bertha Parisien, Miss Marie B. Pilon and 
Miss Laurette Pilon, and vie shall require these before requisitioning 
a cheque and if you can obtain suirie for us it will be greatly appreci- 
ated. 

IIRW :MC 

Yours faithfully, 

(L.L1. Firth) Colonel, 
Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "p. 4" 

NAVY 

G. 
Surname Christian Names 

Jto.I R.C.N.V.1.0/S 
Rank Unit 

C. fl 
Date............................................. 

No........34 

21-8-44 

Date of Death 

AMOUNT 

L.P.0..................... 
15786 

Other Credits........106.71 

Total......................264.57 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/12 Father Felix Pulon, ) , 
L'OIIGN.AL, Ont, 

1/32 Mother Mrse Sohie Pulon(ç) V' 22.05 

(as above) 

1/12 Brother Arthur Pulon, fr' 22.05 

(as above) %'- 

1/12 Brother Jilfred J?ilon, 22.05 
(as above) 

1/12 Brother Gerar1 ?ilon,(' 22.05 
as above ' 

1/12 Brother tlbert Pilan, 22.05 
Thrberdeau, P. , 

1/12 Brother Lionei Pilon, ç) 22.05 
BLIEC, P.4.\ 

1/12 Brother Orila Pilon, (\ t 22.05 
VALLi(FIiID, P.c. ' 

1/12 Sister Mrs. Courrotmo Braylau, 22.04 
(as alxve) 

1/12 Sister Mrs. Bertha Parisian, fl 22.05 
882 Church Ave., 
ViDUN, ;ue. 

1/12 Jister Marie B. Pulon, L 22.04 
3960 Wellington Ae43 ' 
VERDTJN, P.. - 

1/12 Sister Laurette lilian, ) / 22.04 
684 Gordon Ave., L 
VRDUN, P.4. 

(a next of kin eatitled) 

AUTHORITY 

FE:To. VOTE 

831 

CLASSIFIED BY 

17 

''' 
t: OBJ. 

00 50 000 

EXAMINED BY 

AMOUNT 

264.5V 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L4'1RrH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

4OM-8-15 (7876) 
)4 TO TREAS. 3 - 2- . - -. 

ILQ.1772-45-27 . For Chief Treasury Officer 



ACCOUNTS OF MEN DISCHARGED 

I 
Account of the Balance of Wages, the Sale of Clots and 

and the other Credits of Men Discharged th the 
Shore, D. D. or Run 

Name........PILON,rinaineRating.........STO.T. 

A 
ANCH 

JN 13 1945 

Official N0...V49934...H.M.C.& .NI.OBEfor .List...2...I.I/51 

Who*DicharedDeadon the....2J,stAi.st19.44 

J 

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

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

side........................................................................ 

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

from the other side 

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

Debts collected §............ 

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

If in debt in ledger, amount t be s ated (ii 'ed ink)............................ 
en y do ars; Pen Dollars ; 

Rate of allotment (in words) Sjxen. . .do.iars . 

. .,harged to... 3i 
Name of ship from which trat7...n...... 

Totalt....................creditor............... 

$ 

87 
cts. 

44 

87 44 Note: 

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.......Niobe... 

41b!fl1amounting to a net balancef........................tor 

of dollars..........YOUcents. 
Dated on board H.M.C.S................NQ.eat 

.9t18X1dthis day of................................1945...... 

Approved Accountant Officer 

J Initials of the Assistant 
Accountant Officer 

Lioute CS) RCNVR. 
-..............................Commanding Officer. 

aa p a S 

For Use at lleadquai%rs $..............cts...................credited on Inspector's certificate 

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

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

St.ate whether discharged on shore, D.D. or Run. fStato whether "debtor" or "creditor". 
§Subseriptions for Charitable or other purpo3es should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

ICing's Regulations. 

C;N;S.46 
Note: The above sum has been recovered by Niobe 

H.Q.N.S.815.o-45 March cash ace 't. receipt voucher 1-R-17. 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefoe the Mast, the.................................................................................day of..................................................19 

TO WHOM SOLD 

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

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

order disposed of) 

I 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale of 

(, the Effects. 

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

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

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

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



STATEMENTOF ACCOUNT 

True extract from.the lodger of HMCS "_AI" ending 31 RH 1945 

Li' 12-? No 52 (Name) p____ Rank Rating Sto. I ITo.V9934 

Then enteped P,B, Date of appearance ----Whither dischargedp,. 

CREDIT from former account ____ PoerBook 

Pay as (days at ___ a day) 

U 
( 

U U 
) Ufl 1? 

( ____ 
It It 

) 

It ______ ( 

U It) 

____ ( 

It U) 

Kit Upkeep Allowance 

OTEER CREDITS: 

DEBT from former account 

PAYMENTS:- j 

Total credits 

4hi 5th 

_i:_- 

_______j 

3rd nonth 

A11oinent 

Fensi3n deductio: (Officers) charged to 

Rcspita]. stoppages 

Iulcts 

I RCHMGS 

Total 8744. 
I Total 

L 

of 

Potal debits, 
Balance Cr or Dr. _____ 

(Balance Dr0 to be shown in red) 

liumber of days actual1 victualled during pen odmontionedabove Nil Not-____ ___-______________ -______________ 
Vctualied Lent2 Sick Date No of Ship, Hospital, etc., 

Leave rom1Th. Days In which borne 

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

Dato 19 May J.9l5 ____ 
Lieut(S) RCNVR. forccoO1'ficer 

Ledgers iç 



Fou COMPLETION AND RETURN BY 1 Form P. 64 

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

MrS..SophiePjlon.......................... 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q YL....75.7.. 

DEPARTMENT OF NATIONAL DEFENCE 4 PRANCT.3H 
ESTATES BRANCH 

OTTAWA, ONT. . 1945 

Q. Ji 
> OTTAW. 

ua.................... 

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 

..I.LOL...JQ.S.eph..Geriain...Stoe..]..s.t...C.iass.......................... 

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. 

HRW/JL 

M.F.W. 77 
lGi'vI-1O-44 (5854) 

FI.Q. 1772-39-972 

Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 4 
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela. NAME IN FULL ADI)RESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
ship of any Relative, if any, in each degree or her name, and date of death 

specihed . of each deceased relative 

1 Widow of the Deceased 
/1/ 1 - 

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

3 
J 

Father of the Deceased....................I ,- . 

4 Mother of the 
p1 

cw f&)A 

Full 
Blood 

&-L1. 

S 
Bts (4(& AJ.!4.$) 
Deceased f)jj 

I Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Half 
Blood 

dt41J, Q&AiJ RcLJ 

4JLA2 ftt 
AM4 
CAWLZ 

Names of brothers or sisters (whether 
7 of the full or he half blood) of the Name8 and ages of their children 

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

? ILAA4AJ 

qy 
- 

1/3 '4 

q -j. 

jq 
30 

1'7 /t1I e. 

;3 
v,LLQ1doi e. 
'Y4i 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
Eh.4AJ 

9 Date of his birth. 
, 

10 Place and date of his marriage. 
,/V / , 

11 Place and date of his parents' marriage. 
/S7 ,,%°' U:9c34d 

PARTICULARS OF DOMIC: 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
(a) 

resided before enlistment and the period of time in each. (b) 
f..Tk1 

(c) 

(d) 

14 

_______________________________________ 

Nature of employment before enlistment. 

__________________________________________ 

A 4AIt iJ14AJJi ___________________ 
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. 

PARTICULARS OF ESTATE 

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

0% __ 
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 7. ,i 

community of property between spouses,-was there a marriage / , 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bahk, 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 

/ t1'V 

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. 

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. ,i/ / 
(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 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 iB it chargeable against the service estate of the deceased.) 

(PLEASE TURN Ovua) 



4. 

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", etc. 

the deceased. * 

N.B.-To be signed in full in the 
(Signature 

presence of a clergyman, Priest, Local 
Magistrate, commissioner or Notary Informant Public or Commissioned Officer of any 
of His Majesty's Forces. 

.7'.....................................................Address 

CERTIFICATE 

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

See above. ...................{ 
} 

is the* .of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.......J1244.244Jthis.....................day of.,.,, 7./-(Ar-a1. ...................19i.. - 
Signature of Clergyman. 

.. 
Z. -"'Qualification 

Notary Public or corn- / 

missioned Officer of any 
of His Majesty's Forces. 

Address................L.... 

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 but below.) 

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



_____________ STATEMENT OF WAR SERVICE GRATUITY 

'Joseph Qerimtn PILION REGISTER NO. 71 (CHRISTIAN NAMES) (SURNAME) 
FILE NO. )s 

PAYEEMrS, Sophie Pj10 DATE 7 zay/ 5 
ADDRESS Li'urignal, Ont, SERVICE NO. V1499314 

FINAL RANK OR RATING tO. 1/C 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 AUg/144 DATE OF DISCHARGE 21 Jug/II4 

A. TOTALQUALIFYINGSERVICE $ 

NO. OF DAYS_533 EQUAL TO?7 COMPLETE PERIODS AT $7.50 17. 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 212 LESS 23 INELIGIBLE DAYS. EQUAL TO 19 DAYS © 25c. PER DAY 14.7, 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 
PAY s2,00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1. 25 
ADDITIONAL PAY j3, M. $ .25 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL s3.50 X7=$ 214.50 
NO. OF DAYS 19 xs 214.50 25.31 

183 

D. WAR SERVICE GRATUITY 200.06 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

fl 
F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

200.06 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 200.0 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/j 32 - /7y - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTE6 AND ISIY/LE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA NS?ESSUED THEREUNDER. 
. 1/ 

TREASURY 
PREPARED BYI EGK BY CHECKEDBY 

Dir, 



.1' 

rRICLARS OF DEAD OR 1ISSING PERSONL 
WIA REGARD TO pAiiv:EN, OF WAR SERVICE GRATUITY 

Namo of ,' Rank or 
Deceased erber1J /&f'/Rating To O.No. ______ 

1. Deoender4ts' Allowance 
an' Assiczned. Pay in D.A. _________ ?iôtI Sh'i 
force at date of death: ______________________ 

A.PJ d 

D.A. - 

A.P. - 

2 Pension awarded or 
beirzg awarded to: 

Wr Service Gratuity 
Alioation( s) received 
from: 

1AJ) P/kOiV 

-____ __________ 
In accorc1.nce With the War Service Grants Act, 1944 (Part i, 

Clause -) and Directive dated. 16th December, 1Q144 issued under author - 

14y of the Minister cf Veterans Affairs, application(s) fr War 
Servico Gratuity in respect of te service of the above named deceased 

member may be dealt with as fo],lows: 

() o be paid t: In t- 

?,LOK- ffloTt1& prtt-o-; / 

-and- 

to: In the 
proportion of: / 

() To be referred to the Dependents' Allowance Board. for decision 

re to dependency within the spirit and intent of the War Service Grants 

Act, i94, observing this application(s) is classed under: 

Group "B" (ii) 

JLU of the above 
/ 
ntioned Directive. 

ate3 



W.S.G. ADplication No.71,i7 

TO: D.N,P.. HG FILE NO.N.S. -V' - 

WAR SERVICE GEATUITY" 

1 

SURNAME 

COMPUT.L.TIOi'T OF SERVICE 

CHRISIAN N.1iES 
I1\T FUIJL 

V4gg3LL 
OFFICI4L 
i'IIJMBER 

OR EAT II 
ON DISCHaRGE 

CAUSE OF DISCHARGE: I IP 
-' 

b r5Q'id jic1" 4 rn 

Jt..c.WS 
,. 

TOTALSERVICE 

Date of Active Service j_N143-' 
Date of Discharge 2_1_t1L41,L r 

3 

Total No. of Days _____________ 

j Less non qu.alifring 
service 

% Total No. o' Days 

Less non qualifng 
service 

OVERSEASSERVICE 

- 

Record of Service in other Forces (per Tava1 Records) 

Branch of Service 

Date of Active Servic 

Date of Discharge 

&%_Overleaf 

Total Days___________ 

ota1 Days__________ 

Comptited B ______ 
Checked ______ 

for (H,B. Mone 
Payr. Omdr. R.C..'T.R. 

DATE: MAR 1 9 1946 

Director f Personnel Records 

/\ 



)C1 QjJLIFYITG SERVICE 

(#) 

Date Reason 

U U 

it 

1? 

it 

I' 

(%) 
OVERSEAS SERVIO: 

Where Serving Prom 

1 
I - 

23 

To 

tl at.4& 

j:r0 of Dars 



DEPENDENTS ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 

Official No.......94....................................Rank or Rating...........................j/P..............................3 

PILUN...............................................................................................oor 
(Surname) (Christian Names) 

AirForce Establishment or 

NavalShip or 

DECISION OF THE BOARD 

Datereportedtohavedied.'t024......... 
Assigned Pay 3.P.00.O discontinued...k*4...... 
No Dependents' Allowance in pay but authcrity is hereby granted to pay Allowance 
in lieu of Assigned Pay to Art, 113 A, '.R. & I. 

M PPP14P. U U I I 

Ontir10 

.............................S $.45.O.00eoO.OQ 

Ejcctivo.,.9.4....,until sdvice i. received of' decjjon of C,1',C, 

SPECIAL PLEASE 

- 1.-1 At 

Reviewer 

21"2-'45 Date.......................................................................... 

D.A.B. 20C 
50M-12-43 (3254) 
H.Q. 1772-4-2O 

1) 

ii 

(' airman) 

(Member) 



Cd) 

0 . 

o. C.) 

(un. 

I- 0 
Os. '5 

C., 

wa 

: 

w 

FORM 6 
This form If placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE County or District of..............Township 

OF 
DEATHhf 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..............................................Cc) In Canada (if mimi................................. 

3. PRINT FULL NAME OF 
(Family rtam& (Given name or names in usual order) 

RESIDENCE No.........................Street................................................City, Town, Village or Township............c'rL...........................Province 
(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTFICATE OF DEATH 
(Citzzenship) Widowed or Divorced 

(Write the word) 24.. DATE OF DEATH...........................................................................................19...... 
16 ......0 (Month) (Day) (Year) 

8. BIRTHPLACE.........................................- ..........................................................................25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

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

9. DATE OF BIRTH.......................D.B1b.Z...................29............ 

I 

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

I.................................................................................hrs. or............mm. 

11.. Trade, profession or kind of work as 
spinner, teamster, office clerks 

V*Uy2t1d, ue. 
12 KInd of industry or business, as catton 

mill, lumbering, bank, etc. .......... ............ ........ 

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

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

16. Nanra.........-.. ....................... ................................................................................... 

17. BmvnPI.acE .....................................................-.... ...... 
(Province or Country) 

18. MAIDEN N .....................-.................................................................................... 

0 
19. BIRTHPLACE...................._.._ ............................ ................................... 

20. Person giving information 

Address 

Relationship to deceased 1II.03. ............. 
ZL Place of Burial, Cremation or Removal 

Dateof burial or removaL................................................................................................ 

22. Burial Permit was issued by.......................................................................................... 

Address 

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

andlast saw ii........................................alive on.........................................................................19........ 

CAUSE OF DEATH 

Immediate cause (a) ..YM1 
Give disease, injury or complica. 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to 

Morbid conditions, it any, giving rise to ( (b)....43.... 
immediate cause (stated in order I 

< uc to proceeding backwards from ira-. 
mediate cause). (c)...$.tb j0 

Other morbid conditions (if important (...... 
contributing to death but not ' 

causally related to immediate cause. 

26. Ifacommunicabledisense (a) Date of appearance......................................................................19 
is mentioned on this cer- - 

tificate, give (b) Duration of disease..........................................................................day' 

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) 

Mannerof injury................. ............................ ................................................ ....-....-........ ............... 
(How sustained) 

Natureof injury......................* ....* .................................... ..............................-.-..-...... ................... 

Specify whether injury occurred in Industry, in home, or in publIc place................................... 

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

31. Filed...............................................1() (Division Registrar) 

PHYSICIAH 

Underline 

the cause 

to which 

death 

should be 

charged 



_'J /-i}/ 
-July, 1938.) 

'. 

HISTORY SHEET R ATING 
ihis 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' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

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

Surname 

PILON 

N AIIE 
Christian 

Joseph Germain 

Official Number Port Division 

1J_49934 CARTIER 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on comnletion of courses in Denot 

Course 
Date of Class of Certificate 

awarded on Remarks 
Signature and Rank 

of Examining 
Commencing Completing eompletion* Officer 

New Entry Course 
2 2/6/43 

Field Training 'esults S/7/43 7l Satisfactor: Training 
Commander. 

Technical Training at Stokers' J,'7Z 2Z 
Training Establishment:- 7/7/43 Satisfactory Average 

(1) Marine Engineering L9/8/43 Student. 
(2) Electrical 

I 
Engineer Officer. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual:-Date Signature and Rank: 

Entered H.M. Service as Stoker 2nd Class -. Completed 2 years' training for Mechanician 
Ent to Stoker 1st Class 4'I1 742 

Advanced to Leading Stoker___________________________________________ Rated Mechathcian 2nd Class 
Advanced to Stoker Petty Officer___________________________________________ " " 1st Class___________________ 
Advanced to Chief Stoker_____________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 
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anff1thi1ity Record 

and 8. 

ior," "Satisfactory," "Moderate," or "Inferior." 

NAME_ 

Official Number 

-In Charge of 
19 20 21 22 23 24 25 

14 15 16 17 18 

- 
Signature of 

Q ri . Fn ineer Officer 
iOfJiCUt=S 

(includhig experience in SHIP 
- Engineer's Office or in any otherwise Captain 

special duties) of Ship 

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



4 

RIFLE PRACTICES 
(To be filled in iimnediately on completing Course) 

Date 
I 

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) 

has satisfied us that he possesses a ____________________________________________________________ 

knowledge of the vocation mentioned, and we consider that § 

Examiners:- 
Business and Business Address:- 

Date of Examination :- 
Signed:- President. 

Vocational Training 
Committee. 

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.!. 

N. 3401/38. Signature and Rank_ 

A pamphlet entitled "Hie 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. 



CET EXAMEN EST UN DOCUMENT OFFICIEL DU MINISTERE DE LA DEFENSE NATIONALE DU CANADA 

"C'est un délit contre Ia Lol des Secrets Officiels pour toute personne non-autoriséc de garder en sa possession CC cahier ou des parties 
d'en communiquer le contenu do quelque manièrc que cc soit A aucun autre que ceux qui doivent le connaItre pour remplir Icurs 
pour accomplir une action a Ia demande ou avec l'approbation d'un officier ou d'un chef do service du Ministère de Ia Defense? 
d(ment autorisC a cette fin par Ic Ministère." 

MINIST1RE DE LA DEFENSE 
NATIONALE DU CANADA N? B.F. 20381 

Examen "M" revise 
Nom de famille... .'?ì. L . .N...............Nom de baptême. . . G i/?. 

Numéro matricule. .V ......................Rang......OR 11* M?i 

.CJ3.R J 1 .......Date.. .1/3....................193. 
Age. . .......... Occupation antérieure.. .13 R i'i. ................... 
Scolarité.......Ø. A1'R. \) ..1.oii. U SO........Langue. ç 

Instructions 
1. N'ouvrez pas ce cahier maintenant. Attendez le signal. 

2. Ce cahier contient 9 tests. Vous n'aurez qu'un temps limité pour chacun. Ne commencez 
pas avant que je vous disc: "Commencez!" Quand je dis" Halte!" cessez aussitôt. 

3. Essayz de répondre a chaque question, mais si VOUS arrivez a une question trop difficile, 
passez-la et essayez la suivante. Travaillez vite et bien. La vitesse et la precision 
comptent toutës deux dans le résultat. S'il vous reste du temps repassez la page qu'il 
y a devant vous, mais ne tournez pas les autres pages, ni celles qui précèdent ni celles 
qui suivent. - 

4. On vous dira cc que vous avez a faire a chaque page. Ne tournez pas la page avant 
qu'on ne vous le dise. 

Scores Commentaires 

50M.7-42 (5272) 
H.Q.C. 8173 



Cet examen général, préparé par la Société Canadienne de 
Psychologie, comprend un choix de materiel déjà publié qui a été 
traduit et adapté aux besoins presents avec Ia permission des auteurs: 
C. E. Kellogg pour les exercices et les tests 1, 2, 3; Harry J. Baker 
pour les exercices et les tests 4 et 5. 



If 

(:I;ii:) i / P.L.O. , Halifax, 
Augst 26th, l9L 

N S. V-4. PERS ( r4 Fç( r 

My dear Mrs. Pilon: 

I was the captain of H.L!.C. S. "Alberni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knr that you 
save my sincerest sympathy. Joseph was an excellent 
stoker and was very wefl liked by all the officers and 
men. He had been with rr for some time and had proved 
his "tt1e" on many occasions. 

The only minor comfort I cart give is 
ho uns dovrn below at, the tine the ship vjas hit and as 
the ship sank instantly I em sure he did not suffer any 
pain. 

I hope that if I am over near your home 
you will gio me the pleasuo of allowing mc to call on 
you, 

If there is any way in which I can help you, do 
not hesitate to virite mc. 

Youis sincerely, 

Ulan 3cll' 
Lieutenant Commander, R.C.N.V.R. 

Mrs. Sophie Pilon, 
L'0rignal Ont. 



fr(ffi8 
OCCUPATIONAL HISTORY FORM 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON 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'ORGES, 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 ful, ,t (b) Reg I No 

2 (a) Arm of service t) (b) Unit ' 
(c) Rank 

(b) Have you (c) Place of residence 
3 (a) Date of birth -' . / any dependents? 'f"\ at time of enlistment 

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

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

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

(for instance- 4 years Public School , two years High School , 'Junior /i" f Matriculation", or "4 years technical course in printing", etc.).................................................................................... 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade A) for what (c)Did you finish it, how long 
apprenticeship?..........occupation?........... ........................................finish it?..........................did. you serve at it?. 

9 (a) What languages f (b) What languages " 
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 

.j listment of what 
(Enter here only 'Work- d ing" or "Not Working", . / ,f' 

ra e union or 
as case may be; particu- .: ( .;. professional society 
lars are asked for below).............1 were you a member?............................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIM'' 
OF ENLISTMENT .-... 

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

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

12. (a) If answer to 11be. "Yes", (b) State how long you"4 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer toll be "No", state exact tradepr occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving schooitate,. . 

when you last worked fairly regularly before ........................................................................................................................... 
15. Give details of last . 

employer, if any: 
16. Nature of employer's business (for instanoe, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", 
17. (a) If your last employment was 

in a business of your own, state ", (b) Date of dis- 
nature and address of 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 EMPLOYE WOF3KINQ FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE;ANSWER QUESTIONS 18 TO 21 

18. Name of employer .. .................................................................................. 

19. Nature of employer's business (for instance, "farmer", or "building , 
/ 

k 

,& 
contractor", or "boot factory ',or "iron foundry", or "retail store", etc) " ¶ 

20. (a) Your , 'f . 
(b) Number of years' experience at ' 

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 ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage fl' (b) Do you feel comptn,t (c) If so, in what R 

in farming after the war?.....................to operate a farm?.....kind of farming?......................,,........................... 
25. (a) Were you . (b) How many years' actual (c) In what provinces t' 

born on a farm?....................farming experience have you had?.......................did you have experience?...... 

PLEASE 
LEAVE 
BLANK 

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 Q i:i 4 - ..b 
i Ill 

to return to school, or have you been assured of a job, etc.).............................................................ii....'r 
28. State any employment preference or ambition you 

,. , 
fl i 

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

...............................-.- ...-.- .............................................- ............................................... 

DATE 1 b 194 SI ONATURE 
V_s 
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V4.9.94..............................OFFICIAL NUMBER NUMBER............... (Surname) (Given Names) __________ ___________________ ________________________________________ _______ 

From . Date Qualified iS e.Qusiificd Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating ., ________________ ____________ Day Month Year ______________________ ______ _____ Day Month Year _________ Day MOnth Yeast .t? Months Year 
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.V49.9.34...................................................OFFICIAL NUMBER I FILE NUMBER............11P NUMBER........49.3.34 

OF BIRTH........................................... (Surname) (Given Naines) . - 

PLACEOF BIRTH........................L!.Qiign1.,....Ontari..o. 
RELIGION...........................O11C .......EDUCATION............... 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc ............ntgr.j.c... 

ENGAGEMENTS II DESCRIPTION II PPitVIC,TTC Sv,iuyr. 

Date (in figures) 
Day Month Year 

11....42... 

Period 

.ELQ4,..................................................................................... 

NEXT OF 'KIN RELATIONSHIP Em penal) tt / / 
ArTDQ (.. ..-it\. .,.4. TL 

Height Hair Eyes Complexion Marks or Scars 

1aek.......- 

POtQBW.... 

Served m 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

-P // 
NAME (in pencil) ........ ....- .. 

Pn Prnvinrp. ---. ZL.- - 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIC4iS, ETC. 

Date (in figures) 
Particulars 

_________________ 
Date (in figures) . Particulars ' Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

(t 

________________ BADGES, G.C. OR G.S. 
Date (in fi ures' Granted 

1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. Restored 

... .............. 
C/I/f3-J 

:::::::::t:±4. 

SECOND CLASS FOR CONDUCT 
I - From 

I 

To 

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

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE 

No. Day Month Year 
PUNISHMENT 

Date (in figures) _________________ DAYs FORFEITED 0 .H.F. Received. 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.'iiiiiii'ii'i' II 

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




