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PAQUET 
JOSEPH ADOLP 



DEPARTMENT OF' VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY DEAED 21 August 1944 Li.D. 

PAUET Joseph Adoiphe Rosari V-32079 L/Stwd. FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. I RANK ON I C.A.S.F. U.1IT DISCHARGE 

WAR SEiWICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

edal 

(TUE REVERSE TO BE USEt FOR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

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

PERSON 

ENTITLED TO Mrs. Delia Labelle - Foster Mother 

18 Cartier St., ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

-p 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

FOSTER -MOT 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DESP 
iJr)c, .H 

REGN.NO................Li....f.... 

(2) 

(3) 



- 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V.5 
50M-i-41 (8973) 
N.6 iS-11-5 

NA I IU i 

JUL 1) if 

N 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.... 

CHRISTIAN NAMES........JOSPhAd.OlPh.e .MARRIED, SINGLE OR WIDOWE 

PERMANENT ADDRESS RELIGION 

18 Cartier Street, HULL, uebeo. R.C. 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

26th October, 1914 Town OTTAWA Foster Mother: Mrs. Delia 
'Original Nationality of: County Cane ton Leduc, 

Father French 18 Cartier St., 
Province Ontario. 

Mother French ______________________ HULL, (ue. 
'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

E Ni 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS. MARKS 

Feet........5............ Inflated.............................................. 

Black rown Medium N I L 

Mean........................3.5 _________________ _____________________________ 

EDUCATIONAL STANDING 
I 

TRADE OR CALLING AND IN WHOSE EMPLOY 

One Year High School 

(B) 

a 
Sales Clerk: T. Eton Coins 

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

AT WHICH ENROLLED 

1941, Steward Prob. 
I 

0 T T A W A. 
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 
Forc. 

* (b) I served in.....2(Q.t.. ............... for the period shown, and attach my 
record of service, in corroboration of this statement. 

'Cross out Clause not applicable. 

SERVED IN RANK FROM 
I 

TO 

?NpA:EGERl t'ersonnel Records 

. 
'S ' BYTOW" 

_:v'sion 

FMR9 never been rejected for or discharged from 
:ount of unfitness. 

above are correct and true accoi 

N.4di 
2. ln(lexUr; .... 

Forces 
4. Statistical 

&ttp Pt',l'I 
6. Pension Card ........... 

a...................... 
DATE 

1- CV- iI/ 



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

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized personç 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............ 

I(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing siatements 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...........16.tb........ 

dayof...........................J.y.,...1941., ............................................................................... 

Officer. 

(D) OATH OF iTIANCE 
................... do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear (rue allegiance to His itannic Majesty, His eirs and successors 
according to law. 

Signature of 

.......J.. 
Date........1.6.,..Ji4....Y.,...194Jr., 

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...........Q....T....Division of the R.C.N.V.R. 
or in the appropriate official documents. 

i6...Ji'JY. .................194.. 1. 

CIVR 
R.C.N.V. vision 
(or othe establishment)......Q... ...T A!.A' 

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, v.zith this form. 

Certificates of pi.evious service will be returned after they have been examined at Headquarters, 
Ottawa. 



V32079OFFICIAL NUMBER FILE NUMBER.................................OFFICIAL NUMBER Y2O7.9.... 
NAME.........................................................................................oseph 

.Adolphe .......DATE 
OF BIRTH.................Q1QJ ......,............................................................ (Surname) (Given Names) 

PLACEF WRTH........ OCCUPATION.................... 

RELIGION.-) ............................................................... 

- RESIDENCE AT TIME OF ENLTSPMENP Sfre and N016CaTtier Street ' Hull 
ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

16 7 4111. 0. 

DRSCRTPTToN 

Height Hair Eyes Complexion Marks or Scars 

Pazvious SERVICE 

Served in 
__________________________ 

Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil)......................................... .... NAME (in pencil)............Tt- 
AIDDRESS (n nenr l' Strat and No Town Province etc 

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

Date (in figures) . Particulars Date (in figures) 
Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

- 

Ql..g,r 
3 2 44 Awarded 1939-1924-3 Star 

Date (in figures) 
Day Month Year 

BADGES, G.C. OR G.S. 
Granted 

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

I 
!i ;:;; 

- 
1Z 
- 

SECOND CLASS FOR CONDUCT 
From 

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

SHIP OR ESTABLISHMENT Wt. I_Date (in figures) 
I 

No. Day IMonthi Year 
BIURE PARTICULARS OF OFFENCE 

-............................I............I............I.........................I 

Date (in figures) DAYS FOIu?EITED 

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

PUNISHMENT 

J 
.... 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33134 35 36T37 

................................OFFiCIAL NUMBER NAME............IAQ.UJTh OFFICIAL NUMBER............V2Q79............................... 
(Surname) (Given Names) ___________________________________ 

/ 
Ship or Establishment Rating 

From 
Remarks Character Efficiency 

Date 
Non -Sub. Rating 

Qualified 

Day Month Year 

Re -Qualified 

Day Month! Year 
- 

Day Month Year Day Month Year 

a..Pv.....................eward. .41......... 
. . 

Sta ..12 ..................................]......2...........Y... 
Stada.cthha 

Alberni 11 II 42 '<'/ 
/ 

.Chaieur...II.................................7....10....43.... 

..................................Lag,....$war, 

DISCHARGF2) '..!M.......1ty....Li .2iT Yr.esum.ed.DEAD.(49A,.A955 
..(.249A,. 

REMARKS 

..1......4....44.... 

.44 

.III1II II 

Ip 



Compiled from Headquarters' records & file 113P-lO32 - 4th September, 19434 ) 

' The corner of this Certificate j8 to be N.y. 1-7 cut off If the man is dischargcd with 6O04. (5043) a " Bad " character or with dis- 
N.S. 815-11.17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of tlDc( 
ner is cut off, the 

fact Is to be 
74 

T.... 

in the Royal Canadian Naval Volunteer Reserve 

Training Hea(Iquartcrs R.C.N.V.R. Division Official Number......V..cc2..2)7... 

................._________________________________________________________________ 

Name and Address of Nearest 
Relative or Friend 

Date of Birth........(in pencil) 

Place of Bit 

Place of Residence 

Trade brought up ......... 

Religion 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

o1untcering 

Date of 
Enrolment 

or re 

Period 
Volunteered 

Rating on 
Enrolment or 
Re enrolment 

Date of 

Nature of Decoration entt o 

... 

/ / 

PERSONAL DESCRIPTION 

height 
Chest 
(mean) 

\Veight Ilar Eyes Complexion MARKS, WOUNDS. SCARS 
Feet inches 

On Entry 5 37 £% % IiJ ,Z' 

Onre -enrolment -6 years' 

Onrc-enrolmcnt--12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

Date List Date Authority 

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



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Vent SHIP OR ESTABLISHMENT RATE RATING PROM TO CAUSE OF DISCHARGE 

-.-..-.:.... ............%..:./H01/4............ 

#L4+ .4W.( 

-..2 

,Z4 
....................ct;I. %z%tS'9 

-?........................ 

.4t.5 

OhS.n. 

(Lj ......................... 
9/44Vc' 2997 

' ...... 

CV.'4o4 L&S.&f1aVa 

2/e2tçjrSq, 

Wounds Rccolttd In Actien, Hurt Certificates, Mcfltoricus Service, Special Recommendation, Prizes or other Grants 

Date Details 
I 

Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

51111' OR ESTABLISIEMIINT 
RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS 
I 

RECORD OF RATING 



__....:..........T. Conduct 
SECOND CLASS FOR CONDUCT ChARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Tnc1aIve Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Front 
Efficiency in Rating 

To Character Noting Substantive Date Captain'8 Signature 
Rating In Brackets 

V .:%/) /% I 
. 

............................du 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERvice BADGEs ........................................................................................ 

G.S.13. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restorcd 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



lp 
Can. B. 207B 

1UU1V1-i-4 (ö) 

N.S. 7570-B207B 

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND 
BOYS, NAVAL SERVICE OF CANADA, ON DISCHARGE 

(R.C.N. or Reserve Forces) 

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

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

on discharge from the Royal Canadian Naval Service. 

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

(a) Age Yrs. Mos. (j) Date of last Vaccina- - 

29 II tion for Smallpox 1944 
(b) Height with bare feet Feet In. (k) General 

____________________ 

Development good __________________ 
(c) Weight without clothes 

_______________________ 
(1) Nose, Throat 

i52 and Tonsils norn.1 ___________________ 
(d) Ears and Hearing (m) Heart and norflla.L 

c .v. 20 ft Lungs LP 12/7 nor1 __________________ 
(e) Chest Girth Max. Mm. Mean (n) Abdomen 

34 
'ntures 

Hernia, etc. norm1. 
(f) Teeth Defienl Defective (o) Limbs and 

3. 1 Joints _________________ 
(g) Vision by without Rt. Lt. 

________________ 
(p) Skin 

_____________ 
mild 

Snellens glasses 20/20 20/2 e ple: L.1 lips 
with glasses Rt. Lt. (q) Anus Types 
where worn Haemorrhoids 

(h) Colour Vision Ishihara (r) Testes 
R.C.N. Lantern pas s Varicocele normal. 

(1) Chest f approved 
positive 

(s) Urine 
- x ray 

I doubtful - 

neg4 
CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that I have been fully examined (unclothed), that the findings have been read to me, that I 
am satisfied with the thoroughness of this examination, and that I do not claim to suffer from any disability due to 
or aggravated by service. 

Signature of Cand.idatl 

(N.B.-When the officer or rating is subject to a defect not already noted o hi Medical Form Can. B.O7 on 
entry, Medical Board of Survey Form C.N.M. 227 will be required.) 

Dated at the of........................................19.... 

Address after Discharges ........ 

(Rank)....................Siarg.Liout....V,B,...................... 





VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.i.S.M. and CLASP. 

NAME IN FuLL _ .....OFF.NO. .... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

- 

IGIBLE 
FOR AWARDS OF 

FROM TO DAYS FROM TO 1939-45pLANTIC DEFENCE 
CL SP 

C.V.S.M MEDAL 

_____ 
I _______ 1939-45 

______________ ________ ________ _______________ _______ ________ _______ 
________ ________ 

///4 /,42 ____ ____ ____ ____ ____ AATIC Z _______ ___________ _______ ____ ____ 

,i/,//? 4% j - FRANCE G. 2- 

J7 /3. h4 2 ____ ____ ____ ___ AFRICA ______ _______ ____ ____ ____ 

'd//. -_____ - ____________ .cipic - __________ 

- ____ - - _________________I 

/j ______ ______ ______ ______ ______ ______________ ITALY - ___________ 
______ ____ _____________ 

DEFENCE 

c.v.s.M. 

_______ _______ ______________ CLASPt 
__________________ _______ _______ ____ _____________ ______ _______ ______ 

WAR 1945 

WAR 1915 ________ 

_______ ______ ______ ______ _______ - VEF IFIED ______ _______ ____ _____________ ______ 

- 
VERIFIED BY OF P SCN N RECORDS 



CLAIM DIVISION 
ARTHUR S. BOURINOT 

Manager 

METROPOLITAN LIFE INSURANCE COMPANY 
FREDERICK H. ECKER, ClzairrnanoftheBoard 

LEROY A. LINCOLN, President 

CANADIAN HEAD OFFICE 
OTTAWA, CANADA 

September 27, 1944 

The Secretary 
Naval Board 
Department of National Defence - r r 
OTTAWA, Ontario 

-t U) [: 

In re: DC 188251 A3 

Dear Sir(s): 

This Company has been requested to entertain claim under the above 

policy insuring the life of (Rank) ....... -...... .......... 

(Name) ........... (No..;) ..........: ....................................................... 

xXd ._ 

I'. 

He has been reported on active service on ..... .................. .............. 

Mcbssing .. 

The next of kin is ..... 9................... .................. RelatI ship .... 

Address........ ............... ....... - ................................................. 

We require the information in items No. .................... ......1.. .&....4................. ...... 

below to enable us to make payment: 

....Jl. Official Death Certificate 

2. Date of First Departure for Service 

outside Home Areas which we define 
as Canada, United States, Alaska and 

Newfoundland 

,3. Date of Enlistment 

J4. Date of Birth 

_..5..__.................-....-....-.-.-.-......................-..................... ......................--.-.-....-.-.-..........- .......-....-........................ ........... 

Your cooperation on these cases is greatly appreciated. 

Yours truly, 

ARTHUR S. BOURINOT 

Manager 

Form CH897 - May 1944 - Printed in Canada 





RORT OF PROFESSIONAL AINATION FOR 

RATING OF 

T-IJ. C .5. "STADACONA'. 

Name of Candidate (In 

Present 

Ye consider the Candidate (to be qualiie' 
roi' 

the rating 

In accordance with N.M.O. 2219. 

SUB3CT POSS. OBT. 

WRIEN EXA!INATI0N 80 6. 

ORAL XMIINATXOT 120 90 

200 146 

Dated on board HT.C.S. 'STADACONA' 

at Halifax, N.S., on the.? 'j A244 

hi' 

4a o* 0 0 

Signatures and ranks of 
Examining Office rs. 

Drafting Captain, H.N.C.S. 'STADACONA. 
Commanding Officer, H.M.C.S. 'fl1 ALBNX 

(For S.C. action and enclosure) 

File - 1 cory 

Forwarded 

, -xx 
A/CAPTAIN, R.C.N. 

ENTERED ON 249A SHEET 
HMCS NIOBE" 

No 2 Date/ /// - 



TFI-t/JM 

) 

V-.32079, Pere. (i) 

Dear Mrs. Leduc: 

29th August, 1944. 

Further to ny letter of the 23rd August, 
details of the disaster in which your son hR.s been 
reported Taissing are now being released4 

AIRMAIL 

) ') - t) 
I :) 3 1 

H.M.C.Se "ALBERNI1' was sunk while on 
invasion duties in the English Channel0 Four officers 
and fiftyfive ratings are missing, with three officers 
and twenty-eight ratings having survived. 

it is regretted that the position of the 
loss cannot be giv8n, but it is considered unlikely 
that prisonerq of war will be taken. 

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

p 
May I again express sincere sympathy 

you in your anxiety. 

Yours since el , 

SECRETARY, N4.VAL 3OARD. 

Mrs. Delia Leduc, 
18 Cartier Street, 
HULL, Que. 



eTh1 I 
P.R./5-2. ., : 

FORLI "B' 

FILE: N.S. V-32079 Pe ---(N), 

I DEP1Rr1IENT OF NATIONAL DEFENCE 
Naval Service 4 ) 

Ottawa, Canada. 

Sir: . . . . , . , . . . . ii . U U S U 

(Date) 

The following casualty has been reported - 

___ RANK or RATING WVALNO. 

PAQUET, Jo8eph Adoiphe Rosario. IeadingStard V.-32079, B.C.N4V.R. 

DATE OF ENLISTMENT - 1 Jnly, J..941 1tiyA i'vjie 12 Auit 1CM]. 

DATE OFDISCHkRGE 2iAuu,t9/,A 

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

.SERVICE CanadamdHighSeas 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and Mjs1ng presed 4ed. Bowasering hI 
when and where any disability 
was incurred, or where death 
occurred, 

(Show 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.) 

1'flYT' (IFI TTN 1. PT1.'TT(TTTTI 

RELATIONSHIP - 

ADDPJSS - )8 Cartier treet 

NiJE 

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 furnished. 

FO1M '1A' RESPECTING TilE ABOVE NiEl) HAS BEEN Pi?VIOUSLY 
FORWARDED. PLEASE SEE REVERSE SINE FOR DETiILS OF EAR- 
RLGE ALLOWANCE, DEPENDENTS ALLO.NCE, etc, 

NMTP L TFELLU}Y 
1! 

LL...... 



V 

-2- 
1tJ(tVC'. 

I I è I I I I I I S I I I I I I I I S II I I I II I I S I I I I 

THIS PORTION OF FORE COMPLETED Ety CLF TRFSURY OFFICER, DEPARftUINT QF NATIONAL 
DFE1C; hVAL RVIOE. 

Maidcnnamê Date of marriage and/or 
LTaiaes f. Depenents Relationship or wife eof bit,h of children 

'lIL 

D.A, A,P. TOTAL 

onth rate: -- NIL. TL 

To Thom Paid: AddTess 

Date of Enlistment: 

Date of DischarCe: ID. 
Inclusive date to which D.A. and/or A.P, was Paid: 

The final deduction of Assigned Pay for ______________ ha been made for the period 

from 1st to________________ 194 

Remarks: 

Computed 

Checked by....... 
,- F! f 4 ? for 

Chief Trery Officer, 
DEPARThNT OF NATIONAL DEFENCE, 
(Iaval Service). 

The Secretary, The Canadian Pension Commission? 
Room 22, Daly Building, OTTAWA, Ontario. 



IN REPLY PLEASE QUOTE 

eutrnent of Aationt cfenct No...... (b') 

atiai 'vbicc 

CANADA 

............................... 194......... 

Sii 

In accordnce with Naval Order 
No, 839, it .s notified or your 
information that the fo11Owin casualty 
th the Naval Føre. of Canada has been 
reported: 

NAIiE, RAI"IK/RATING 

NO 

PAQIJET, Joseph Adoiphe 
Rosario 

Leading Steward, 
O.N. V-32079, R..9.N.V.R. 

PlACE, iTE & CAUSE 
o' DEkTR 

Missing, presumed dead 

on 21 August, 1944, from 

HPM.C.S. "ALBERNI". 

I 

Q.. 

N..../oN AZ 
NT OF CIN 

Foster Mother: 
Mrs. Delia Leduc, 
l Cartier St., 
HULL, Que. 

ALLOTMENTS IN FORCE 

In Favor of Amount 

(1) T. Eaton à. Lt. 
Marritimes,BarriuCton St., 
Halifax, N.. 10.00 

(2) 1eo. Gen. Candcia. 

6th Viótory Loan, 
16,80 Ottawa, Out. 

Initia1 

LV 

IN 

Allotments stopped paid August 31st, 19tL. 

WILL: No Record. 

Yours truly, 

2 
for 
SEC9RY, NAVAL ]OPRD0 

Adjiijnistratjx of Estates, 
Estates Branch, 

Department of National Defene 
0 T T A W A0. 

D 2258 A 
l000s-11-40 (7829) 
N.S. 815-5-2258 



( Inforrction cxtracted from Ntwal Service }ledquarters' Records,) 

- Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name.....PA.1TE1 ....Joieph..doiphe..lcixi ........................................................................................... 

(Christian names in full) 

Rank or Rating Official No..2279.................Unit 

Place of Birth.........Date of Birth......26:bh..Oa.tohr...19i4................. 

Occupation in Civil Life....Sa1ei..C1erk..................Religion 

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).............and..i..tonth.......................................................... 

Date of Death......Place of Death............................................;........ 

Cause of Death.......Mi d.JiIie . the. i.p..in. iah..h samrixg 
(if due to accident, violence, or enemy action, particulars to be stated briefly) 

... 

...................................................Relationship:...po,t..,hr... 
Nearest known 

relative or Address P,.Q, . 

friend. 

Date on which the above was informed by 

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, 

accordingto 

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

Location, Number, etc., of grave.................................................................................................................. 

.': Undertaker 

\ . 

\ .................. 

\ ;. 
\ 

SECEET.AB, NAVi.L BOARD. 

The SECRETARY, NAVAL Bo D 

:. .. Department of National ence, Date 'TM, Opt. ebr 
' 

2 19h5'. 
Ottawa, Canada. 

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. i121 
1OM-6-44 (774) 
N.S. 7570'S-1121 



CANL DA 

PROV]TCE OF JEBEC 
DISTRICT OF HULL 

I, the undersigned, Delia Labelle, 
domiciled at number 18 Cartier Street, Hull, Province 
of Quebec, widow by her first marriage of the late 
Adoiphe Paqtte, in his lifetime of the City of Ottawa, 
Province of Quebec and wife by her see aid marriage of 
Mr Edmond Leduc, of the Citr of Hull, being duly svrn., 
has made the following declarations:-. 

10 -THAT Joseph Adolphe Rosario (Ross) 
Paquette, in his lifetime stewart in the Royal Canadian 
Navy, FL C. N. V. R. file number NS, V. 32079 FD 774, 
Deparbnent of National Defence, Naval Servi Ce, Estates 
Branch, Ottawa, Canada, was killed in action on or 
about the th August 1944 while in service on the Atlantic, 
S.S .Albernie. 

2o.-IHAT the said Joseph .Adolphe Rosario 
(Ross) Paquette was given to me by his mother the very 
same day he was born and that I gave him education, 
instruction, attented to him as a good christian mother 
would do, keeping in in. the school up to the age of 17 
years and from the age of 17 years to his death I have 
still given him my cares, the said Joseph Adoiphe Rosarlo (Ross) 
Paquette being of illegitimate birth. 

30 -THAT I was under the impression that 
he was my adopted son, without knowing that it was 
necessary for rr ix) secure court papers to this effect 
and to my knowledge there was no adoption laws in those 
days. 

4o. -THAT I have spent for him more than 
three thou sand dollars and the amount caning to him 
through gratification of war service, product of a cheque 
and balance of salary amounting to $896.38 should be 
given by the Dominion Government of Canada to me, if 
not according to the law, at least according to equity 
and canmon sense, as the most preferred creditor. 

5o-.PHiAT the said Joseph Ad'olphe Rosarlo 
(Ross) Paqu.ette, everytime be was coming home was giving 

me $so.00 to $75,00 but never wanted that my second 
husband should get a cent out of it, ard that is the 
reason why he did not put me as his dependent, on the pay list. 

6o-.TILAT this affidavit is given to the best 

of my knowledge and conscience in order to secure the said 
sum of 4896.38 coining to the said Joseph Adoiphe Rosarlo 
(Ross). 

IN WITNESS HEREOP I have sizned at Hull, 
this 10th November 1945. 

SWORN BEFORE /1E, at Hull, 
this 10th November 145. ,1 

C. S. C. District of ull. 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
I. PLACE I Mum- Official name of 

cipal 
I civil municipali- OF I 

county ' (PA ty or township 
DEATH_I Street No. 

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years 

. 1 

or institu- 
tion........................................................death 

pality where 
occurred 

3. NAME 
Surname.................................................................. r (Block letters) 

DECEASED Given names...... 

Street....................................CrtiZ.No........1,8. 

4. 
Official name of 
civil municipali- - ty or 

U) 
ls.l Municipal 

county.................................Province................ 
5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 

(Citizenship) Widowed or Divorced 
(Write the word) 

v1a Cariwiiim Freich 8ira1e 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) Ottsawr, Ont3. 
11. Th1°.1'14.... ia on ) (Day ( ear) 
1AGE OF Years Months Days If less than one day old 

DECEASED 

29 10 
I 

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

z 13. Trade, profession or 

teamster, offi:: clerk, etc........... 

14. Kind of industry or C)Tit. 
business, as cotton -mill, olumbering, bank, etc......................................................................................................... 0 16. Total years 

o 15. Date deceased last spent in this 
worked at this occupation occupation 

17. NAME 

FATHER 

MOTHER 
Maiden Name) 

19. Place of burial, cre- 
mation or removal No 

18. J3IRTHI'LA 
(Province or 

20. Date of burial......................................................................................................................19 
hi 0 
Z.e 

0E 

Hospital or 
Institution 

onths Days 
I I 

Years 

Do not 
write in 
his snac 

Placs an X over the word which 
applies to this municipality or this territory 

- ears 
(d) In Canada In Province (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death........................n.t.1i&; 
........................................21................................io..hj,... 

(Month) (Day) (Year) 
23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw h................................alive on..................................................................................19............ 
24. CAUSE OF DEATH 

Immediate cause 1ijj d&id. Give disease injury or complica- (a)................................ tion which caused death, not the 
. servinsi' in E.LC mode of dying, such as heart failure, due to 0 

asphyxia, astlienia, etc. 
s sunk 

condition:, 
cause (stated 

(b) 

order proceeding backwards from due to 
immediate cause). 

(c)............................................................................................ 
II 

Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is f (a) Date of appearance......................................................19............ III mentioned on this certificate, 
give 

I (b) Duration of disease.....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy?...................... 
27. If death was due to external causes (violence) fill in also the following: 

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

Mannerof 
(How sustained) 

Natureof 

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

(a) Name of parish 

b) Civil muni- . 28. fi Is in the form 29. Name of clergyman in charge of Register of 
oipality of.....................................................................................................................(purteed o8ef, liority, etc.) 

I 
Civil Status in which registration of this 

_________ 
I burial was made. 

(cyMunicipal , 
(d) Date.........................................................................................................19 a signature aufo i as e coI1er to ace 

(Month) (Day) (Year) this form as authentic. Y..?OO fl'Vi 

Do not 
write in 

thia space 

I 



FOR COMPLETION AND RETURN BY 

Mrs. Delta Leduc, 

9rtier ............. 

Hull, Out. 

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:- 

H.Q.......NS..V. 7 
'' 

i1C \ 

DEPARTMENT OF NATIONAL DEFENCE I 

ESTATES BRANCH 
OTTAWA, ONT. i. 

c -c. 

\i. 
LJ1T. c):2' 

a...3 

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

PAQ,TJET, Joseph Acloiphe Rosario, L/Stwd. 

V.32079 R.C.LV.P. \,c: 

it is necessary that certain information regarding the deceased and his relatives shoild 
be furnished the Estates Branch. You are asked therefore to read the enclosd4. oc' $i 
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. 

1 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 

Director of Estates. 

/ 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

__ ______________ ______________________________________________________________ 
INFORMANT'S STATEMENT 

Degrees 
of RELATIVES 

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

specified of each deceased relative 

1 Widow of the Deceased..................I 

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

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

51 

7 

Full 
Blood 

Brothers 
of the 

Deceased 

Full 
Blood 

Sisters 
of the 

Deceased 

1/3 

-J'-1 

Names of brothers or sisters (whether 
of the f till or .lie half blood) of the Names and ages of their children Address of their children 
Deceased, who are dead, and date of (if any) 
death of each. 



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 
:/-l: frf 

£c._ -j _JjJ 
/ 

10 Place and date of his marriage. // 

11 Place and date of his parents' marriage. (.4.4,-4_<.1Vt., 41 
PARTICULARS OF DOMICILE 

f 

O' t7v t l21PIace where deceased was born. -41't ,4 

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

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

(c) 

(d) 

14 Nature of employment before enlistment. (_LQ-i.OL. 3.ii_4.qv, j 
6 

15 State whether he owned the premises in which he lived, and, if (/14/J 
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. (J&..Tj 

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

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

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

--Q-. oiJ t_f 

where 

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. 

4, I (rt'l) 

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 

......-i :.._. it :..-..- approveu iUtu bdlILc. ii U11VU iiiLui ii 
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 authoried 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 ifa relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



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

of the deceased. 

ISignature 
N.B.-To be signed in full in the ca,,.." of 

presence of a clergyman, Priest, Local ...........................................................................................I 
Magistrate. Commissioner or Notary Informant 

Officer of any 

CERTIFICATE 

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

See above. ........................................................{ ia is the* .of the Deceased 

above descrihe. The abo Declaration was made by the Informant and signed in my presence. 

Dated at...................this.......d. .T....day of......./.........:.... 
Signature of Clergyman. 

Priest, Magistrate, 
Commissioner Or. -........................a ification.............A 
Notary Puhlic,or.Com- - 
missioned Officer -.of any 
of His Majesty's Forces.. 

NOFE.-Before granting the above Certificate, cie 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 isetated in ita 
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 



[1 

[1 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

EAED 

STATEMENT OF WAR SERVICE GRATUITY 
MBERS 

NAME Jo8ep1RMo1pe Tonario (s$ REGI STER NO. 

for FILE NO.97 
DATE Vu32O79 PAYEEDIrt of statea oaeph A.R, PAQUT SERVICE NO3 Aug.1945 ADDRESS 

308 3paks St., .S.Y32O79 'V32079 FINAL RANK OR RATING Ottawa Out, SCHARGET,Wd,- DATE OF TERM)\JATION Oi- OVERSEAS SERVICE 
A. TOTAL QUALIFYING SERVICE 21 DATE_OF_DI ___________ 

NO. OF DAYS FQUALTO ,6COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

901 
LESS 

26 
INELIGIBLE DAYS. EQUAL TO 

87 
DAYS ® 25C. PER DAY 

18 .73 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 

S 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
$ I - 
3.43 

.25 $ 

DEPENDENTS ALLOWANCE 1/30 OF $ !Tf 1 . 

TOTAL X7$ 
27,65 

NO. OF DAYS9 - 27.65 

S 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

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

II 7 /2 - - ' -- 

36.13 

$ 

S 

-624.88 
Sf 

I 

624.88 

624.83 
5 

-CL- -C. -'tY-.-L -' /1 -ii' / ' '-'." - (_-_( 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTL4' COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATNS ISSUED THEREUNDER. 

PREPARED BY CHE ED Y 

.' 
SERVICE REPRESENTATIVE 

rv' T4 !TnriI !"r.,, .4. 

TREASURY 
/ j CHECKED BY DATE /// 

I 

I 



ESTATES BRtNCH 

8th January, 1946. 

Mrs. Delia Labeile, 
18 Cartler Street, 
Hull, uebec. 

PAJJET, Joseph A.R., L/Stwd. (Dc d'eased) 
No. V-32079, R.CSN.V.R. 

Dear Mrs. Labelle: 

.11. .N.S.V-32O79, 
FD. 774 

Distribution can now be made of the amount of money here 
at credit of the above named deceased. 

The total amount available to this Bianeh for distribution 
is 296.35, and is made up as fol1ovs: 

War Service Gratuity.... .624.88 
Cheque from T. Eaton Co. Ltd.,.00.00000,00. 50.42 
Refund of kayments made on 6th Victory Loan Bond 67.20 
Balance of pay and allowances...000 00000000000 lSC.75 
Credit for Hard Lying Money and Grog Money.0000 .l0 

TOTAL............. 0 ...................... 
This deceased died without having made a Will and his 

Service estate is therefore payable to you under the Intestacy 
Laws of his province of domicile for cpinpensation of upkeep. 

Treasury has been requested to forward to you a cheque in 
the amount of 896.35, and on receipt of same wod you kindly 
si and rrturn the enclosed form to the Direct of Estates, 
Department of National Defence, 308 Sparks Strt, Ottawa, Ontario. 

Yours fi)ffu11y, / ////( 
1 (L.i.Firth) Colonel, 

1)lrector of Estates. 
Encl.l 



DISTRIBUTION OF SERVICE ESTATES Estates Form "F. 4 

NAVY HG 

ime............................................................................................................................ 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 624.88 
L.P.0.....................$ 221.05 

Date................th... .71245 Other Credits 50.42 

Total......................896.35 

SHARE RELATIONSHIP NAME AND ADDRESS 

All rs. Delia Labell4i, 
18 Grtier $t., 
HUlL, J'.. 

%!ILI iftikL4 
(For conpensation of upkeep) 

AMOUNT 

896.35 

P4 TO TREAS. 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

14 

F.E.O. VOTE PRI OBJ. AMOUNT 

9999 831 00 50 000 8%. i5 

(LIeCI CLASSIFIED BY EXAMINED BY 

AUDITED FOR PAYMENT 
For Chief Treasury Ocer 

40M-8-45 (7876) 
.Q.1772 -d5-27 For Chief Treasury Officer 



STATEMENT OF ACCOUNT 
- 

True extract from the ledger of H.M.C.S. "...NIQBE...f.o...ALBERNI...." ending................. 

List.i2..2...No......2.9..............(Name).... ,....XQ.Pfl..................RankRating..Lt.W..No 

When entered............Date of appearance......AB....P...................Whither dischargedJii.$i..t).g......... 

$ C. 

CREDIT from former 

Pay as.............................from...1 to...1 (.6.2days at 
(Rank Rating) 

........" .... (...9.1.... " .30 " )............2.7... 

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

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

KitUpkeep 

...... Total credits...............266 

DEBT from former account......... 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

2nd month.......4U1 :...LLs.t...., @L7...................................................Total.................... 

Total.................... 

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

Total debits 

Balance Cr. ojç. 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

52 

LENT, sick OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

44.......7.ft. 

.3.j. 

2.......25..' 

inn 

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

C.N.S.2426 Lieuten nt (S) for 1JJ?PL'L OFFICER 

25M-4-44 (543) 
N.S. 815-9-2426 Ledgers: 




