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RCN "OTTAWA"
MEDALS AND MEMORIALS -DECEASED PERSONNEL
(1 DALS

PSON
ENTITLED TO Mrs. Marie L. Trexnblay - Mother

St. Irene
ADDRESS: Charlevoix Co., P.Q,.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS
MOTHER Mrs. Marie L. Tremblay

St. Irene, Charlevoix Co., Q,ue.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

' 1 MoR IAL B(1)
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EGN. o.
(2)

t3)

9-11-42



d of d 13942

DEPARTMENT OF VETERANS AFFAIRS
H

AWARDS
DD2

WAR SERVICE RECORDS

FILE No.
TR4BLAY Toseph Antonio N-4255 AB

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

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star / ,'. sAtlantic Star
C.VS.M. & Clasp
WarMedal __________________________________________________

(THE REVERSE TOBE USED FOR ESTATE PURPOSES)

DVA 808



St Irénée 6 juin l4O

Très Hon. Ernest Lapointe,
Ministre de la Justice,

Très Honorable,

ous excuserez bien la liberté que je prends

de venir vous importuner; vous un homme dont lea minutes

sont contées. C'est au sujet de la R.C.N. dont je veux

f&ire partie. J'ai écris au bureau de uébec, et vous
n'etes pas sans savoir la sage lanteur que l'on met à noua
répondre; nous canadien. Après que votre filleul mon ami,
le fils de l'hon. EliséD Theriault m'ent mit au courant de
votre grand enthousiame pour la marine et aussi de la

manière dont vous protégiez ceux de votre race. J'ai eu

l'audace de vous faire cette demande.

De vouloir bien m'envoyé une lettre d'intro-

duction et même, dire un mot pour moi au département.
Espérant que voua prendrez ma juste requête en considération

je demeure votre tout dévoué

"Sy]Lva Tremblay"
St .Irérxée
Charelvoix,

fleceived . ii



L. (d fi

MINISTÈRE DE LA DÉFENSE NATIONALE C.N.S. 2417a
2M-4-38- (805)

(Service Naval) N.S. 8 15-9-2417

DEMANDE D'ADMISSION DANS LA MARINE ROYALE CANADIENNE

.± ....
(End oit)

Le Secrétaire Naval,
Ministère de la Défense nationale, (Date)

OTTAWA. w (

MONSIEUR,

- . ,Par la presente e fais une demande dadmission en due or e ur un engagement de sept annees d'èrfcè &ontinu
dans Ja Marine Royale Canadienne, à titi -e

de...1...............................................................................................(Insérez la classe choisie)

Je certifie que 1 re eignern suivants s t rits de ma main et sont exacts en tous poin: ' I

de :anc

moulees) f
(Un ce cat de a ance une d cl -era n assermentee des pai ents o u tutepr doit ctre anne e ce document)

3. Lieu de naissance. Ville ........ , Provie ........
4. Lieu de résidence permanen Numéro--------------------------, rue----------------4-T............

Ville..................., Ptroyince....................................................................
5. Etes-vous sujet
6. Depuis quand demeurez-vous au Canada?............................................................................................................
7. Quelle est votre langue
S. Quelle autre langue
9. Appartenez-vous à la race blanche?.............................................................................................................

10. Etes-vous célibataire, marié ou veuf?..........................................................................................................
11. Quelle instruction possédez_vous?................................................................

(Les certificats des autorité.s scolaires doivent étre annexés)

4

12. Quelle expérience pratique avez-vous .............................................................................................

(Des détails avec lettres dc recommandation et certificats d'aptitude des patrons, etc., doivent

accompagner ce document pour appuy r vs déclarations)

13 Appaiten:zousaun:foice na ale, militaire, aeriou

15. Avez-vous déjà servi dans ces forces?.............................
1G. Si oui, donnez les détails et les dates.............................
17. Avez-vous déjà été congédié des Foc -ces de Sa Majesté pour incapacité physique?...................
18. Avez-vous déjà offert vos services dans les Forces de Sa Majesté et été refusé?..........................Pourquoi?

19. Avez-vous déjà été condamné pour délit criminel?........................................................................
(Insérez deux certificats de moralité. dont l'un devra confirmer votre réponse à la

Question 19)

20. Quel est votre poids?..2.. ..i..., Hauteur (pieds et pouces) .j... Mere. d poitrine (position norle)....................
21. Avez-vous déjà été sujet à des attaques d'épilepsie?.........................
22. Etes-vous affligé de quelque infirmité ou malformation?................,,1...................................................................................

23. Est-ce qu'il vous manque des doigts, des orteils, etc.?.................._2iV.........................................................................................
24. Souffrez-vous d'une maladie quelconque?.....................................
25. Portez-vous des verres?.............................................................-__.v7)'1 ............................................................................................

26. Etes-vous sujet à des maladies qui pourraient vous empêcher d'être accepté?...........
27. Donnez des
28. Etes-vous consentant à vous faire vacciner et inoculer si les aut tés le jugent à propos?................

Signature du témoin Signature du candid,L4
CERTIFICAT DEVANT ETRE s NI PAR LE PÈRE OU LE TUUR DES CANDIDATS AGS DE MOINS DE 21 ANS

Je consens à rembourser au ministère de la Défense nationale les frais enoourus par ce département pour le transport
du susdit candidat à une base navale si, à son arrivée à telle base, il refuse de s'enrôler pour un service continu de sept
années pour des raisons qui, dans l'opinion du département, ne dépendent que de lui.

Signéet scellé à...................................................................., ce..............................jour de..............................................................19............
en la presence de /

............................................................................
Signature du témoin Signature du père ou du tuteur

CERTIFICAT DEVANT TRE 5IGN1 PAR LES CANDIDATS AGIES DE PLUS DE 21 ANS

Je consens à rembourser au ministère de la Défense nationale les frais encourus par ce département pour mon transport
à la base navale si, une fois arrivé à cette base, je refuse de m'enrôler pour un service continu de sept années pour des
raisons qui, dans l'opinion du département, ne dépendent que de moi.

Signé et scellé à...................................................................., ce.
en la présence de

Signature du témoin

jourde..............................................................19............

Signature du candidat
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10 5 aOEfl.t, 194O

Monsieur,

3e dols vous accuser réception de
votre lettre du 17 juillet, relativement
M. Sylva Tromblay, St. Irénée, P,Q,a, qui a
été versé dans le Service naval,

La demande d'admission de M, Treinblay
clans le service permanent de la Marino royale
canadienne a été reque au cjuartier général du
Service naval . 0ttaa, ].e 17 juillet, 1940.
Comrmae U. TreLiblay ne nous avait pas fait parve-
nir tous les certificats requls avec sa
demande d'adrais1o' nous l'avons prié de le
faire,

Vous pouvez être assuré cjuc nous
avons pris bonne note de votre demande et que
nous en tiendrons compte quand nous aurons
reçu, de M. Tremblay, les rense1gnoraent
in4tdjés plus haut.

Veu-lllez agréer, monsieur, mes
sincrcs salutations.

Le Chef do l'état major
de la Marine0

L'Honorable M. Elisee Thériault,
111, Côte de la Montagne,
(uéhec.



:' t'

F le 2 août 1940.

Capitaine C0ssette,
Paie -martre,
Ministère de la )fense Navale,
C1 -ambre des Communes,
Ottawa,
0ntario,
Onada.

n re;Sylva Tremblay,
Saint 'ren,
.Jharlevoix,P Q.

s ---

Mon cher Capitaine; -

Ce jeune homr:e a fait application,il î a plus de deux mols,pour entrer dans la arine oy-
ale Uanadieimne.Dans une lettre que je viens de recevoir
de monsieur Angis Maciionald,mlnsitre de la Dtense rava-le,il me dit qu il vous a r±ré cete question et que
monsieur Tremblar devrait recevoir une rE;ponse favorab e
souFpeu.

V0us seriez tr mab1e si vous
vouliez bien rger ce cas le plus vite possible,tant
do que monsieur Trenfblay ne travaile ps et qu'il
voudrait le taire pour alder sa mre,qui e:t une pau-
vre veuve.

Merci et bien , vous.

11i,Côte de la Montagne,
u ec, nada.

TRANSLAT;ON SEflVICE

Received

Returned

/7



le 29 octobre,l4O

!'flOapitaiie J.000 sette,Secrétaire de JL1era.ne favale,bambre de Communes, '' 6 . C!JrLJ,
ttawa,

, fl )Ontario,
Canada.

RE:Sirlva Trerblay, j jSaint Iren4, jCharlevoix,?.,

Mn cher Oitaine;-

Il r a près d'un an,ce jeune
homme faisait a:plication pour entrer dans l ' 'oral
Cana di n ]\avyr gré les recomm anda t ions du Tr3sliono-
rablë Ernest Lapointe et les mienne s,il n'a pas encoreét engagé.

Convaincu quT il vous serait une
recrue de premier ordre,je ne m'explL-ue pas comment
iJ. se fait qu'il n'ait pas été demndé,vu que des milliers
de nouvea;ux emplos ont té recuis depuis ce temps,

VOUE Saurai.s gré de bien vouloir
emploer iJonsi eur Tremhlar ç ui vous fera un emplo7é deremire ualité,jrôt servir son pa --s sur un beteau de la
-1-'éfense ]Jtionalee.t je vous prie de me croire toujours,

Votre bien dévoué.

11l,ote o JJfontagne
T uéb oc, C3 nad a,

r\ P
(F'%flC'r

j_______
r



gapi tame
ecré taire

ottawa,
Ontario,
Canada.

le 13 Vceinbre,l94O.

C. O. eo s e tte
de laDéfense Navale,

Re; Scrlva remb1av,&tint ren,
Charlevoix, Canada.

Mon cher Capitaine; -

Ce jeune homme qui fñit
fortement recornm.and par l'Honorable Lanistre
de laJustice et par mOi-même netrvail1e pasencore au département de latarii.evous rap-peLe cê fait afin vous ne le mettiez pas
en oubli.

e puis vous assurer ILU'±la toutes les qualifications requises pour faire unbon marin et j'apprécierai vivement tout ce oue VOUferez pour lui.

Lie roi e t . vo us.

11l,Cote de lnOntagfle
Québec.... . . Canada.

' Rec'd!/

'\N4L

r

g

L
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- Service navi1 -

Le 4 novembre 1940.

Cher monsieur Thériault,

3e vous accuse ráception do
votre lettre du 29 octobre, relativement à
la demande de i. 3ylva Tremblay, de saint-
iréne, comté de ChaL.levoix, P.., candidat

. l'admission dans le Jervice pèrmanent do
la Marine royale canadienne à titre de
matelot do pont.

Je vous prie de croir que
nous avons pris bonne note de vos rocom:an-
dationset do celles du trés honorable
Ernest Lapointe, en faveur de ce candidat,
et ue nous en tiendrons compte. lors 'ue le
temps sera venu d'ét;udier la demande de M.
TrQmblay.

i3ien Que ce dernier ait tout
d'abord sollicité des renseignements en juin
1940, au sujet de l'admission dans le 3ervice
permanent de la Marine royale canadienne, ce
n'est qu'au mois d'aoit u'il s'est rendu à
toutes les exigences du Service et qu'il a
fait parvenir les lettres de recommandations
requises et quo son nom a été placé sur la
liste do .recrutethent des nate1ots do pont.

Vu que cette liste compte p:Lus
de cent candidats qui ont sol].icité leur
admission avant L. Treruiblay, et dont plusieurs
ont fait leur demande en 1938, vous comprendrez
qu'il serait tout à fait injuste d'admettre

Tre.: blay avant CUX.

Je regrette donc qu'il me soit
impossible de faire quoi que ce soit pour
hater son admission dans la division des
matelots de pont, et il lui faudra attendre
son tour.

routorois, j'inclus, pour sa



pouverne, la circulaire relative aux
conditions d'admission, et s'il
dósire quo son.. nom soit portO sur une
autre liste cri plus de celle des. ma-
telots do pont, et a lactuelle il ost
admissible en raison de son age, de
son instructions, etc., il devra en
avertir le quartier OnOrrl du Service
naval, .

Ottawa, pour qu'on y donne la
suite ncessaire0 Un candidat peut
faire mettre son nom sur plus d'une
liste, pour quon 1'Otudio son tour
dans la division où l'on arrivera le
plus tôt . son nom.

Votre tout dôvoué,

Le secrOtsire naval,

____________

(J,ssette)
1iôoe jointe

L'honorable iisOe rhriau1t,
ill, CCte do la Vontagne,

Q,u O bec, P
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i 100M-6-40 (5092)
M.F.M. 16A

H.Q. 1772-39-1065

NATiON',. .::

CANADIAN ACTIVE SERVICE FORCE RPR, i ;

SERVICE: MILITARY OR AIR
/_ /Mc'/ I -'I
A .! , j-; A L.j'.4

)

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

A4
required b Surname of applicant ... ..L..A....Y.....................................I

must be shown in
black capitals.

2. Full Christian name or names ... ..YL Age..../. ......

4. Official Number 5. Rank........jD..:..5JA............

6. Unit, Station, or Establishment.............C.S....A.D..1V....................

7. Date appointment or enlistment....../.L....E.T...L.?....

of office, 8. Date reported for duty................

the date of reporting
for duty is the date
pay commences and
dependents aLlowance 9. Are you a member of the permanent forces military or air?............cannot commence prior
to such date.

If so (a) State permanent establishment, unit or station...............................

......(b) Are ou receiving permanent force rates of pay and allow-

ances?

Questknl8 JO & 11: 10.
Are to determine the
degree of eligibility to
an allowance where
salary or wages con-
tinue in whole or in
part.

If you are an employee of a Dominion or Provincial Government, Municipality, Board,

Commission or other Public Authority, give particulars of such employment....

11. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month............................TTT:.........................................

12. Give particulars of your civilian occupation together with total earnings nd period of

time employed in the six months precedin enlistment...

L1..e. ................
13. Name of dependent.... . S..'...

Surname. - Christian Name Mr. Mrs. or Miss

Questionl4: 14. Address ...........S...T..../....C.»..
Give street name and
numbcr or post office
box number R.R. No.
city, town or vilage
and province.



2

15. Age of dependent........Lc..D..................16. Relationship......../i'Z?..T.I(./.J?....

QHft08 brin' 17. With whom did the dependent reside in the 6 months' period preceding your enlistment?
the eligthflity for the

.

State name, address and relatio ip to dependent

J1'

w
a:

LL.

o <

cQ Z
w

18. With whom will the dependent make his or her home hereafter?...........

(State relationship) ......................................................................................................................

19. Is dependent being maintained in a Public Institution at the public's expense?.. 1Y1)....
Yes or no

If yes, give name and location of institution

20. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

offamily doctor, if any..................................................................................................................

21. From what date have you been contributing to the support of this dependent?................

...W.......................................................

22. Are you the sole or partial support?.............

State whether sole support or partial support

23. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months pri r to enlistment and total of

same for the 6 months.........'. . ...................................

....

(b) Did your contributions entitle you to board and lodgings in return or did you pro-.

vide your own board and lodgings?...........i....4-...................................................................

24. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?....................................................................................................................

25. Is the dependent your mother, step mother or foster mother?.......

state which

26. Is your father, step father or foster father living?...............................................................

Yes or No
'L. . te..extent and nature of his contribution to your mother's support and if he does riot fully

supoit er, s a ereasons, and give his age.

:

w
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27. If dependent is father or mother, sister or brother, give particulars of your other
brothers and sistrs.

Married
Naine Ad ress Age Occupation or Single

L, -

..................................L9.

28. (a) If any of the above relatives contributed to such dependent's support, state na e
and nature and amount of contribution in the 6 months preceding your enlistment.

Ak.................................

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain:.............

(e) Did any of the above relatives serve during the South African War 1899-1902 or

during the First Great War?....................................................../v.2:'.....................

Yes or No
If "yes" give name and unit or regimental number

29. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

30. Fifteen days' pay 30
per month must be
assigned to dependent
to obtain allowance.

If 15 days' pay per
month has been as-
signed to dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de-
pendent.

REMARKS

Insurance Annuity ................................$ -

Dividends or Interest on Bonds and
Shares..................................................$........................

Interest on Mortgages or Loans............$........................

Rentals.....................................................$........................

Workmen's Compensation*$........................
Old Age Pension*$........................
Mother's Allowance................................$........................

War Pension No.*$.........................
War Veterans Allowance

Applicant's Assigned Pay......................$.......

Other Assigned Pay................................$........................

Other Family Contributions................$........................

OtherIncome...........................................$........................

Total........................$. .../.2.:.."
*Give Peneion No. if in receipt of Pension.

What amount of pay have you assigned per month on behalf of this dependent?

I..,....................................clays' pay.

[OVERJ

'1
6:



e
31. Date assigned pay effective.............

32. Have you made a prior assignment of pay. If so state number of days and to whorr

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

33. Have you made a previous claim for dependent's allowance?........D..............................

If so give particulars of previous unit and official number under which applied for and

dateof application.................................................................................................

Certified that authorization for assigned I certify that the above is a true state -
pay as stated has been received, ment.

Paymaster Rk

e/6.'.iî 7L&,

Establishment, unit or

.., Q/frUd<L/...

Place..

trf44t
Date ..................,..........

NOTE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.



OCCUPATIONAL HISTORY FORM 2
THft FqM 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 ESTABLISHIG ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF JiIUCHHELP TO THE COMMITTEE.

/1!PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FOF /
Section A-GENERAL INFORMATION

1. (a) Print name in full
(b) Reg'l. No..........!Ji.............

2. (a) Arm of service........!'AVL .(b) Unit...............C.....(c) Rank.....(b) Have you (c) Place of residence3. (a) Date of birth...........fly dependents?....................at time of enlistment........
4. (a) Place of enlistment............q4I41t, ...Q(b)

Date of enlistment.....?.4Mph., .........
Section B-EDUCATION AND TRAINING5. (a) State age on . (b) Were you attending schoolfinally leaving school or college up to the time of enlistment?..............çO6. State definitely highest standing reached at public, technical or high school(for instance-"4 years, Public School", "two years, High School", "JuniorMatriculation", or "4 years technical course in printing", etc.).................................7Ç!..G.....................................................................

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 notenter upon a trade ,,.. for what (c) Did you . finish it, how longapprenticeship?.......-P........occupation?...Q.i.j ...................finish it?...................did you serve at it?..........

& Ish..(b) What language

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

WORKINGorNOTWORK- (b)At time of en-ING at time of enlistment Iistment of what(Enter here only "Work-
trade union ring" or "Not Working",

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

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

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

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

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

13. 1f answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................
14. If you had been employed after leaving school, state

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

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

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................17. (a) If your last employment was
in a business of your own, state (b) Date of dis -nature and address of business................................................................................................................Co n t i n u I n g I t................................

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 REPLYTO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
18. Name of employer 't4t7..........................Address...U1ry.by .Que.

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

20. (a) Your (b) Number of years' experience at
specific occupation............................................................................this occupation with any employer...........f................21. (a) Did your employer promise (b) Did your employer (c) Do you wishdefinitely to give you refuse to promise you to return to youremployment on discharge?...................................employment on discharge?.......L...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 ti0 (b) Do you feel competent (c) If so, in what

in farming after the war?.....................to operate a farm?........................kind of farming?....................................................................25. (a) Were you Yea (b) How many years' actual 6 In what provinces
born on a farm?................farming experience have you had?.............did you have experience?.......................................

Section 0-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?......"

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

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

DATE.................15th
.......194.1

SIGNATURE.................................................................................

f W
PLtAS1
LEAVE
BLANK

Ii:
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LL/C eM P R E C IS

July 12, 1941,

Miss leanne Tremblay, St Irne, P.T.,
asks for a dependent's allowance on account
of her brother's sorvice in the Navy, LH.S.
TR'3IÀY, Me s s 72, E s qu imal , B . C.

Her mother, Mrs. Marie -Luce TRBIJAY,
St. Irénée, Co.Charlevoix, P.., is a widow
and he was their support.

When the investigator called, the
writer, 20 years, was teaching and they
were having a reasonable revenue; so the
allowance was fixed at a day, Unfortunate-
ly, one month later things turned bad and the
writer could not be reappointed for the coming
year, and her health does not permit her to
work far away from. home, She notified the
Dependents Allowance Board at once and the
answer was that the al1ovance decided uon
could not be increased in view of the fact
that two other brothers could stay home and
support their mother.

As a matter of fact, the older has to
stay home and take his father's place, while
the other studies in a Seminary through
charitable protectors.

Asks that their case be reconsidered.



LB:CC

Mad aine,

PAF AVIO

Ottawa, le sept embre 1942

Te regrette vivement d'avoir confirmer
le tél4rarrime du 18 septembre dans lequel le
ministre de la Défense nationale pour le tervia.e
naval vous apprenait que votre fils, le matelot
breveté 3oseph Antonio Sylva Tremblay, matricule
v.42r, R. T.M,1i.00 est disparu et présumé tué
1 'ennemi.

L'ïntért public oxi:e que le nom de
son navire et le fait ciue ce vaisseau a pris part
un engagement ne viennent pas la connaissance

de l'ennemi avant qu'il ait été décidé de publier
la nouvelle dans la liste des morts, blessés ou
disparus de la marine. Vous êtes donc priée de consi.
dérer cette nouvelle comme étant coufientie1le, tout
en annonçant le seul fait que votre fils est disparu.

Au nom du ministre de la Défense nationale
pour le .3ervice naval, du chef de l'Etat-Major naval,
des officiers et des matelots de la Marine royale
canadienne, dont votre fils a contribué maintenir
les nobles traditions, je vous prie d'agréer l'eipression
de nos plus sincères condo1éance dans votre épreuve.

Le secrétaire du Conseil naval,

Mine Marie L. Tremb1y,
Saint-Irônée,
Oté de Charlovoix, P..
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cpartment of Jationat c1rnce

FRENCH TRANSLATION
CANADA

ttatua, anaba.

IN REPLY PLEASE QUOTE

N.S............62-T-22

28th September, 1942.

FD. 2003
.

Dear Sir:

With reference to your letter dated 22nd.
September, 1942, I regret that at this time it is not
possible to give you any further details regarding the
circumstances of the loss of your brother, Joseph A.S.
Treinblay, Able Seaman, R.C.N., O.N. 4255.

The loss of H.M.C.S. "Ottawa" has been
announced in the press and all information was then
released which it was felt was in the general interest
to make public.

The following two ratings are believed to be
French Canadian survivors of H.M.C.S. "Ottawa":

AurelleF. Joseph, Able Seaman, R.C.N., O.N. 4248
Wilfred V. Douc.ette, Able Seaman, R.C.N.R.,O.N.A4762

These ratings are at present on leave but will
shortly be returning to H.M.C.S. "STADACONA" and mail may
be addressed to them there do F.M.0., Halifax.

May I express to you the sincere sympathy of
the Chief of the Naval Staff, Officers and men of the
Royal Canadian Navy in your bereavement in the loss of
your brother.

Yours sincerely,

Secretl Board.
Mr. Paul E. Tremblay,
Sem.inaire de Chicoutim.i, P.Q,.

o
H.O. lolo
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FD2O03

Ottawa, le 3o septembre 1942.

Lionsi cur,

Telativeraent . votre lettre du 22 dc ce
mois, je re'rette de vous informer qu9il nous
est impossible, dans le moment, de vous donner
de plw aplo renseignements sur les circons
tances iui ont entouré la perte de votre frre
Joseph -.A0 43 Tremblay, matric ule 4255, matelot
breveté de la Marine royale canadienne.

Aprs que la perte de l'Ottawa eut été ax
noacée dans les journaux, on publia tous les ren
Sinemefli3 u'i1 était ritér?ténéra1 de corx-
muniquer au public

Les suIvants sont censés ôtre les deux Cana
diens-Pranças survivants de l'Ottawa:

Arelle.F0 Toseph, tic:Le 4248, mate
lot brevete de la i'ii.R,C.

wIlfred.V Douectte, mtrioule A-47&2, nia
telot breveté de la RLi.R.C.

Ces derniers sont actuellement en congé, mais
ils seront?sous peuaffectés au STADACONA; de la
correspondance peut leur ôtre adressée aux soins
du Bureau de la poste navale, HaliThx.

Permettezei.rnoi de vous exprimer, au nom du chef
de l'étatmajor naval, des officiers et marins de
la Marine royale canadienne, :Leurs sincres condoléan
ces dans le di.l que vous cause la perte de votre
frere

Veuillez agréer, monsieur, ies sincères saluta
tions.

Trembi ay
de Ohicoutimi
î) (\
-. _,o

Le secrétaire du Conseil na,a1,

h
E

a,
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- NAVAL SERVICE -

1st October, 19I2.

Sir:

In accordance with Naval order

No. 39, it is notified. for your
information that the following casualty
in the Naval Forces f Canada has been

reported:

N.S. 62-P-223

NAME, RAEX/PATING PLACE, DATE & CAUSE

____ NO, of DEATH 11EXT OF KIN
__ _____- ___________ ______

TREMBLÂT, Joseph Antonio Sylva, Missing, believed killed Mother:

Able Seanan, O.L in action on the 13th of Mrs. Marie L Tremblay,

1255, LCJ September, 19112. Hé was St. Irene,

on board LM.C. S. 4OPTAWA9Ø CHARLEWOIX COUNTY,. P. Q.

ALLOTMENTS IN POROB.

In 4vonr of: Amount, jtia1s.

Mrs.. rie. Luoe Trenhlay St. Irene , Charlevoix Co. t1t1..00

P.Q.

WILL: No record.

- Yours truly,

f I 744.

SECBETARY, NAVAL BOARD.

.Administrator of Estates,
,Estates Branch,

Department of National Defence,
OTTAWA.



u IvIars,1941,

pitaine O.O.00s:sette
Se cr4 ta ire de la Mrine,

partement de la D4fense Navale,
»bre des Comfuunes,..

Ottawa,
Ontario,
Qenada,

Ion slier onsieur;-

Je

JTai vii sur le journal
que la irine Canadienne, l'instar de la
Marine i-m4riale,aumentêra ses effectifs.
3i tel est le eas,ne croirez-vous ue e se-rai t le ternjs de favoris or le j sane Sirlva
Tremblair ou j vous a 4t4 recoinnd par le
Très Eionorabl i-.apointe.

- e crois le jeune Trem-
bla est très bien qualifi4 pour faire un
excellent marin et je sais heureux de vous
le recornander de tout coeur.

!

iti

"-.__ (.ArAA

ivec thee sincères remer-
ciemnts pour Lout ceuae vous voudrez b.ea fai-
re pour ce jeune hom:e,je vous prie den:te croire
Lo aj o ur s,

11i.Otedelaontgne.

Votre bien d.4voué.

&i/\
f,/ c3?k1j

ReG' d
/'Ji. \,c

D'dtVÇ
ç
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- Service naval -

Monsieur,

NS 2 -2l -

FD 374

le 18 rars 1941.

Je vous accuse réception do votre
lettre du il mars, relativement i la de:.ande
de M, Sylva Troxblay, candidat à ladmission
dans les troupes permanentes de la Marine
royale canadie.ure à titre de matelot de pont0

Le 27 janvier 1941, M Tremblay tut
avisé do so présoitor pour un oxamen médical
et cet oxaen a été subi le 4 février 1941.
Mais, vu que le médeoin examinateur avait ou-
blié de signer b certificat d'examen médical,
il fallut l lui ienvoyor pour être signé..

Le certificat d'exa;uen médical vient
dc iious parveniet, comme M. Tremblay a subi
avec succès l'fex4nicn médical préliminaire, il
a été avisé de se\ préenter au bureau du com-
mandant de la .ivisionde Québec do.la Réserve
des vo1onta:1re d la arino royal eanadloime
(R.v.tt.1.C.), à\ubec, P.Q., le 19 mars 1941,
pour un examen mMijcal supplémentaire

Si M. Tre:tblay subit cet examen avec
succès, on lui délivrera son transport jusqu'à
Victoria, 0.-B., en vue de son admission, le
24 mars 141, en service à 1 caserne de la
rT.R.00, {squima1t, C. -B.

Votre bien dévoué,

Le socrtaire naval,

(J. -O. Cssette)

L'honorable Eliséc Thériault,
111, côte de la Montagne,
QJEBEC, i. Q,



e
ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

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

Official No H.M.C.S ........List........./V42
Who* ....on the....th.....................19........

Net sum due on ledger on account ofVages..............................................................

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 §......................................................

cts.

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

If in debf in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words)............ c1arged to.........

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

Totaif.......................4ito

$

'sop.

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......................
k TTkc f

... amounting to a net balancef........................:.

of................... dollars ...................... cents.
hAVALON St. Joh.n'Datedon board H.M.C.S ...........................................................at......................................

ewfo.m.c1ud th Th.rteertth d 19 42..........is ................................ ...... ay4,................................
Approved - ...............- itant Officer'?( Psy.. Lie t . ,

5 Initials of the Assistant
Accountant Officer

PAY. LIE t ENANT R.C.NIV.F'J.... .Commanding .fficer.,

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

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

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

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

King's Regulations.

C.N.S. 46

LUM-1U-40 (4bU)
H.Q. N.S. 815-9-45



STATEMENT OF ACCOUNT

True ect from the ledger of H M C S " "ending eP 19'

Rank .........No...?L... ...........

When entered..........Date of appearance......................................Whither discharged.?.....

$ C.

CREDIT from former '..

'Pay as . from -.
'r ...U J to .i (

r- t

# days at $ -. day)
.

I

(Rank Rating)
¶ ....(....2...

" )..................41i1C

13 .Ç!.i?....... " " ,.7....

.

(?3 43O

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

Kit Upkeep Allowance .......

OTHERCREDITS:

Total credits..............

DEBT from former account

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

$ C. $ C. $ C. $ C. $ C.

r'Ç
t

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

29I

3rdmonth................4 .....................................I....................I....................I....................I

Allotment....... I3. D

Pension deduction (Officers) charged

R Total debits

Balance Cr. or

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above..75.
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

. SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

13 42
Date......................................................................19........

C.N.S. 2426

25M-10-40 (7514)
N.S. 815-9-2426

ACCOUNTANT OFFICER
PAY LIU RVI.
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J?jce iointe
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NS G62'T223

0ttava, 6 avril 1943.

Liadame,

Relativement & votre lettre du 10 mars
1943, je VOUS rnets SOUS CO pi1, pour votre
lnfornation, un certificat concernant le dé
cs de votre fils, feu JosephntonioSylva
Trei:b1aj, matelot breveté, matricule 4255,
de la Marine royale canadicane.

Aucun testament de la part de feu votre
fils n'a été eonsianó dans les dossiers du
cjuartier énéra1 du Service naval.

Veuillez ar6er, madame, mes respectueu-
ses salutat±ons.

Le secrétaire

I

Iime Pierre Treinb lay
Saint -.Irénée

Oté de Charlevoix
P?\

0

du Conseil naval,
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s

.,

..

H.Q, loop
5M FREJCH) 9-44
N.S. 757c.'M too

EWJREE1

B.DUR
JOÙSh

MINISTÈRE DE
MARINE -________

LA DÉFENSE
ARMEE _________

NATIONALE
AVIATION

COPY

j
..ARATIONTOUCHANT, LAGRATIFICATIONDESERVICEDEGUERRE MARINE

t.ono ' T13I4A? / No DU REGISTRE 956
RENOMS) (NOM) /

_____ f
/ No DU DOSSIER Ç4 45L

____ta LUOS Trenb1ay, DATE
______fl , No MATRICULE 14.255

_____ Charlevotx, Q GRADE DÉFINITIF
CE OUTRE-MER ATTERMIN ____DATE _DELIBÉRATION ,,3_HpJ2

'.EDLJERVICE DONNANT DROIT À LA GRATIFICATION $

NOMBREDEJOURS__QUIVALANTÀ "( ÉRIODES COMPLÈTES @ $7.50 127.50
UTRE-MER DONNANT DROIT À LA GRATIFICATION

LI JOURS QUI NE SONT PAS , I
M ADMISSIBLES QUIVALANTÀ '.4 J JOURS @ 25 CENTS PAR JOUR

VOIR_L'ALINÉA_2_AU_VERSO_POUR L'EXPICATION __________

IEAi 3LJ8

M NT POU SERVICE OUTRE-MER

AUX QUOTIDIENS LORS DE LA LIBÉRATION

SOLDE
ITÉ DE SUBSISTANCE OU

IN IVRES ET DE LOGEMENT $ 1.I4
SOLDE SUPPLÉMENTAIRE :. $

$

$

ALLOCATION FAMILIALE MILITAIRE 1/30 DE $ $ 50 5
TOTAL $3 X7=$

NOMBRE DE JOURS_______ xs 52.16

RATIFICATIONDESERVICEDEGUERRE 266.111

DUCTIONS PAIEMENT EN TROP DE SOLDE ET ALLOCATIONS $
ALLOCATION FAMILIALE MILITAIRE

ET DLEGATION DE SOLDE $ i1
AUTRES DÉDUCTIONS $ S

.y"ONTANT PAYABLE
" 266 LL1W

- s ---.tî

S
tLt&W 'fèj Mï _ 1$II1ftM,'

wr-u-g_ T.-reWIl-fr_-a _ø1rU $Vr$!W
r_

FF4L II
VO I R A U VERSO

POU R L' EX PLI CATI ONADRESSESAILM1N1rERF_FkFS.J\
D ES ART IC L ES A, B, ET C. G. LE VERSEMENT MENSUEL LE TAUX QUOTIDIEN DES

NE DOIT PAS DÉPASSER SOLDE ET ALLOCATIONS $ X30 $

.r
1 2 3 4 5 6 7 8 9

266.t41
T

_____ __________ _____
].

///i% _____ _____ _____ ______ ______

- !/ .
- - --

9

r
L

.
IFICAT JE CERTIFIE QUE LE MONTANT A ÉTÉ BIEN CALCULÉ ET EST PAYABLE CONFORMÉMENT AUX DISPOSITIONS DE LA

LOI DE 1944 SUR LES INDEMNITÉS DE SERVICE DE GUERRE ET AUX RÈGLEMENTS ETABLIS EN VERTU DE LADITE LOI. 5
AR PAR vÉFJÉ

________ " .pr1 ;______________________________________

NT

10 11 12 13 14 15 16 17 18

No.

I

TRÉSOR
-VÉRIFIÉ PAR DATE

-j /
r t ./'. - 2-J_:. -

REPRÉSENTANT MILITAIRE S-. -- ''
' !

' y :v -r Dir. Naval .?ay icot1ng.
-
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11ORANDUM POUR

.s.t..............................................................................

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

P.64
Prière d'adresser toute communication subséquente

à ce sujet à

M. LE SECRÉTAIRE,
MINISTÈRE DE LA DÉFENSE RATIONALE,

OTTAWA, ONTARIO

AUX SOINS DE L'ADMINISTRATEUR DES
SUCCESSIONS

.P..4..............................................................................et de citer le numéro suivant:

MINISTÉRE DE LA DÉFENSE NATIONALE
OTTAWA, ONT.

194...2

Afin de les consigner dans nos dossiers et au cas où il reviendrait un reliquat de
solde, des médailles ou insignes commémoratifs, autorisés par la loi, à feu

T.'LAY,J..A.S.,A/Srnn.

il est nécessaire que les renseignements voulus concernant le défunt et les membres
de sa famille soient fournis à l'intérieur de cette formule en stricte conformité des
instructions imprimées; Les détails exigés doivent être inscrits comme il faut et la
déclaration au verso doit être ensuite signée en présence d'un pasteur, prêtre ou
magistrat de la localité, que l'on priera deçomp1éter et signer le certificat.

Cette formule doit être renvoyée à l'adresse ci-dessus mentionnée.

I

L'administrateur des successions.

74 ER4NCi

NOv

\r- OTTAV

'474L D'

M.F.W. 77a
1M-7-40 (6266)
H.Q. 1772-39-972



ÉTAT Ies noms, gcs t adresses, ou dates de décès, de tous les parents du défunt à chacun des degrés sWifis
ci-dessous.

TÉMOIGNAGE DU DÉCLARANT

n
PARENTS

à signaler
NOM ET PRÉNOMS

de tout parent de chacun des degrés mentionnés
Âge

ADRESSE AU LONG
de chaque parent survivant, en regard de

son nom et date de décès de tout
_______ _______________________________________ parent décédé

Veuve du défunt...............................

2 Enfants du défunt et dates de
naissance; si un ou plusieurs
enf ants sont décédés, la date du
décès, et mentionner s'ils
étaient mariés ou non..........

3 Père du défunt..4?h 4t/1J // 'I.ic.4/A;/ & o

4 Mère du défunt.................... ,./
Frères

Frères
germains y

défunt

Lemi-

6
Soeurs gerrùaines

- 4L44-1
- ' JQJ e&t-I

*7L iSi'1 /M'14

-

t

- ''__dent
Demi-
soeurs

Noms des frères ou soeurs (germains ou
non) du défunt qui sont décédés et date
de décès de chacun d'eux

Noms et éges de leurs enfants, le cas échéant Adresse de leurs enfants

4Mtt 4-c/q '/

/q
fL44.q p4/7/9

4 r ce1Oz

V

LES RENSEIGNEMENTS QUI SUIVENT NE DOIVENT ÊTRE DONNÉS QUE S'IL N'Y A PAS DE
PARENTS VIVANTS AUX DEGRÉS PRÉCITÉS

NOMS DES VIVANTS

8 Grands-parents du défunt............

Âge

9 Oncles et tantes directs du dé- A' 44/ /2e4.L.4c.l I7.T

tantesparaliance).............. ', 7iA.tf 7e4A4 elf

ADRESSE AU LONG

44



w- L.

O DÉTAILS D'IDENTITÉ

10 Quels sont les nom et prénoms du défunt?

11

12

Indiquez le mois et l'année de sa naissance.

Où et quand ses parents s'étaient-ils mariés?

13 S'était-il marié? Le cas échéant, indiquez le lieu et la date
exacts du mariage. A-t-il laissé un contrat de mariage?

14

15

16

17

19

20

21

22

A-t-il laissé un testament? Le cas échéant, veuillez l'adresser.

Existe-t-il quelque autre actif qui nécessite une vérification du
testament par la cour, ou (pour les provinces anglaises seule-
ment), une demande de Lettres d'Administration?

7
1

,- /1,u

, (7L

DÉTAILS DE DOMICILE

Où le défunt était-il né?

Dans quel province, pays ou état a-t-il demeuré et demeurait-il
en dernier lieu? ):7

Combien de temps dans chacun d'eux?

Quelle était la nature de son emploi?

Était-il propriétaire de la maison ou du homestead où il demeu-
rait? Le cas échéant, à quel endroit?

A-t-il jamais déclaré de vive voix, ou par écrit, où il entendait
vivre d'une façon permanente?

Indiquez votre adresse postale au long.

DÉTAILS DES CRÉANCES

23 Les frais d'enterrement ont-ils été payés? Le cas échéant, par
qui?

24 Y a-t-il une réclamation pendante contre la succession? Le cas
échéant, donnez les nom et prénoms et l'adresse de chaque
créancier dans cet espace et joignez sa facture.

(Voir remarque ci-dessous mentionnée.)

, c-,-'J ---'

c7( /
1:i:á) J?JZ

REMARQTJE.-Le paragraphe 24 a trait aux dettes contractées pour nourriture et logement, frais de médecin et d'enterre-
ment, emprunts, achats de marchandises, etc.; les renseignements suivants doivent être inclus dans tous les comptes:

1. Nom et adresse du créancier.

2. État détaillé de la créance, y compris la date ou les dates où la dette a été contractée.

3. A la fin de son état de compte, le créancier devra certifier que le compte est juste et raisonnable, que nul paiement,
sauf ceux qui sont mentionnés, n'a été effectué à cet égard et qu'il n'a aucune garantie en sa possession. Le
créancier devra alors apposer sa signature et si vous admettez que la réclamation est exacte, vous pourrez alors
cFFifier la facture et la signer.

(VOIR AU VERSO)



w

InsJ DfCLARATION S '
degré de

Je, soussigné, déclare que les renseignements qui précèdent sont exacts et constituent une liste
fidèle et complète de tous les parents que le défunt ait jamais eus aux degrés signalés; et que je suis ic/la

"frère",etc.......du
défunt.

Je, soussigné, certifie que, autant que

est le/la.. ........................................du défunt ci-dessus décrit et je crois que la déclaration
précédente, de même que la liste des parents qui ont été fournies et signées en ma présence sont
complètes et exactes.

Daté......./t'141(21jour deO'.194.Z

. Thre..................... ..................................

Adresse...................L.............................................................................7/

REMARQUE.-Avant d'accorder le certificat qui précède, il faut veillerè ce que le déclarant donne des détails concernant le décès de tout parent qu'il déclare être
décédé et que les nom et prénoms et adresse de chaque parent survivant visé soient inscrits à l'endroit voulu dans la déclaration qui est vis-à-vis.
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DISTRIBUTION OF SERVICE ESTATES

Naval - Military - Air Force

Name No: __________________
Surname Christian Names

J A

-

Unit Date of Death
i 'tt'

IMOTJNT

L.P,Ca
Date

SHARE RELATIONSHIP

AUDITED FOR PAYMENT

Other Credits_________

Total

NA AND ADDRESS

. 1itar, )

t. tr#4? ht*x0 Qn4. \j
r ønti4 *m

s

?&L1 L

t.

: +

t

¶:

oi*erh

t. x,, ,ti

1ptttt, 1eviz, .'4

)iie
tt qiuc.

X'1e JU)j4tf,
1iti 1t '1r, 'ç;

n approv..d a1 .zecl

t/

c. _
for Officer.

AMOUNT

Lfrthi Lt.-OoL,
didnistrator of Estates.

42

' 441

;
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iv EST. VOTE PRS
oJ.j AMOUNÏ

____

f ___



r. TREASURY OFFICE.
DEPARTMENT OF NATIONAL DEFENCE

NAVAL SERVICE
No ACKNOWLEDGMENT IS NECESSARY.
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

.
To Mrs, Marie L. Treinblay, DATE

s

L L

.

s

.

.

.

.

.

.

. _____ ____ ____ ____ ____ ____ ____

.

. _____ ____ ____ ____ ____ ____ ____

.

. _____ _______ __________

.

copy

NAVAL SERVICE
OTTAWA, Ont.

OURCE 18

OCT 27.1943'

CHEQUE No. PART IC U LARS AMOUNT

Adjustment of payments to mother of the late
Joseph Antonio Trenb1ai,A.B. 0.No. 4255 under
Article 367, Paragraph 113A of Canadian Naval
Regulations, as pr attached statement

Choque & File to D.N.P.A.

NS62'T-223

128 50

N.D.H.Q..F.E. No.
(4)0000

DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

01ST. ALT. OR
HO. SUB. ALT.

OBJECT
(3)000 AMOUNT 01ST. SUB. AI.

(2)00
01ST. F.E. No.

(4)0000

33955 _____ ______ 400 02 44 ______ 120 00 _____ _______

33807 400 02 33 8 50 ____________ ______ _____

TOTAL
NA0.t27/43 KL. 12850w ---- fi-.- ' - ____

.
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.

.

.

.

.
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.



FOR TPA1TSLATION.

epartmcnt of iJationat Jefcnte

Jabat 'rbice
CANADA

Qttatua, Canaba.

IN REPLY PLEASE QUOTE
March, 1943.

N.S..............6T223.,

THIS IS TO CERTIFY that according
to official inforniation Toseph
Antonio Sylva Tremblay, Able Seaman,
Official Number 4255, Royal Canadian
Navy, is missing, presumed dead by
Naval Authority to date the 13th of
September, 1942. He was serving in
H.M.C.S. "OTTAWA" which was torpedoed
and sunk by enemy action.

//
SECTNAVAL BOARD.

ii.

H.O. 1010

500M-3-42 (3966)
N.S. 815-7-1010



S. 239a. (Revised-April, 1937)
20M-8-40 (6733)
N.S. 815-9-239A

Page 1

(Authority-Art. 603, King's Regulations, 1936)

CONDUCT SHEET
NAME RATING........JL

{ OFFICIAL NUMBER

Class for Class for Character since last assessment For Art. 413 ratings only. In red ink
CommDeent Conduct Leave on Sevic Cerficate or Ship Discharged to Whetter

R.M.G.Whether
No.ate ofr "very good'

conduct. (Art. 605, cl. 5 and 8)
Whether

recommended
recommended
with a view to (Giving date, if it differs from mended for or omman mgC dIf in 2nd If in 2nd

NAMIE OF SHIP f .

Badges
(Art. 527, cl. 4 and 5) class, insert

Date
class, insert
date from

Efficiency for accelerated date of assessment of character,
in

(a) Boys' R.R. Offi
Entry held

-
If conduct is nol

"very

(1) of
rediction. which

advancement
(Must be fit for

advancement
(Must also be

and, the case of an
N.C.S. Steward or Cook

Training
Service. (where Sogood"

"Nil"
(2) Date of entitled to

From To
Character immediate fit for immediate discharged to Shore, the (b) Other applicable)

insert proposed restoration Assessment advancement advancement but cause of discharge) Instructional
restoration. to let class and fully not necessarily Duties.

(Art. 573, cl. 2) (Art. 607) qualified) fully qualified) (See Note 9)...)7V4 g..........

.z..qi.iA

NOTES
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than G calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below:

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form S. 507.

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No".-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insei't also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XViI, Part 1, para 10) in relation to the individual

rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.".
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S. 507 for the accelerated advancement of. a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

8. Offences and Punishments.-To be recorded on page 2.
9. Training Service.-This column is always to be completed for E.R.AS, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No".



Page2 CONDUCT SHEET
NAME Jos eph Antonio Sylva TREMBLAY RATING 9&4 f PORT DIVISION AND

OFFICIAL NUMBER

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKSOffence . Ship and date



Can. B. 207
80M-4-40 (4036)

N.S. 815-2-207

CANADA

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

(R.C.N. OR RESERVE FORCES)

Noxx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naa1 Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..f..... ........... Y

candidate for entry as....................
a d I b 1 h b *Iin all respects fit for His Majesty's Service. He has si nedn e ieve im o e ll4s-Majesty's Sr\4ee for the re os'ì ted helow-j g

the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instru8'tions as to Medical
Standards.

- /t-73 C.

General Chest .

e
ci

e

ci ci

Development Girth
C)

-.'

a)

.Q ac
&3 .

. ouZ 03

P 11 E

(a) (b) (o) (d) (e) (f) () (h) (j) (k) (1) (m) (n) (o) . (p)

lbs. ft. iflB. inches
(a)

right eye j.7 ..

-, maximum (, L»

(b)
"553 N )" /\I N t') /\! f\Jleft eye

minimm C,

L
ay

'77 û
lnsert e!tner:-INI (not takefl) App. (apprcei) p'os. (post1veflor Doubt. (doubtful)

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

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized. / I

tThe exaot meaning of this is be clearly slained to the Candidate by the Exaning Medi a fficer.Siq,-of Candidat e
IStrike out if inapplicable.

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

ThisCandidate is the subject of............................................................................................................

fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
*Delete one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at.........of..............
Exami ing Medical Officer

(Rank).4...............7....



If a copy of this Form is required, Form C.N.S. 1243 is to be used

The corner of this Certificate is to be
cutoff if the man is discharged with

a "Bad" character or with dis-
grace, or if specially directed,

by the Department of Na -

CERTIFICATE of the Service of
tioflal Deknc (NaVal

fact is tc be

ÙQfPu Ti E M L
notcdin the

IN THE ROYAL CANADIAN NAVY

Date of bi

Where
born

Town or county

Trade brought up to7L

Religious denomination

Date passed swimming tes

Man's signature on dis-
chare to nension

ICITE 26792
Official Numher.../

Nearest known Relative or Friend
(To be noted in pencil)

Name :. )-r I

Relationship _

ddress:____ __________-______
.:. / -' r1 /

-_-__
cfj

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually

volunteering

Commencement
of time

Period volunteered
for

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person

Stature

'

O

Colour of

Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

Onentry as a boy..................................____

Oxchee

On re-entry for C.S. or for Non-C.S,

after attaining 28 years

Further descrintion if necessary........._____

_____

34 3Qc&_

________

____

2

____

____ _______________

TT1LQ

____________

_____

t
_____

_____ _______________ _________ _________

_______

________________________ _______

C.N.S.459 CAUTION.-This is an Official document. Any alteration made to it without proper

5M-10-39 (2423)
authority will render the offender liable to severe penalties.

N.S. 815-9-459



kiT1i

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

/0

Cause
of Discharge

___
______

__ LL
-. /1 ¼' 'w.

,9LkE. cVE
,.

" _____

Date Wounds received in Action and Hurt Certificate; also any
Meritorioùs Service, Special Recommendations, Prize or other Grants

Captain's
Signature

_______ Y _________

I



25

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

y

iii ___ ___ ___ __

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars C ptain's Signature Date Particulars Captain's Signature

l4'



Nathe4tL 4te-z4ùJ Th1M.BL4y Conduct

Second Class for Conduct Efficiency In Rating-ARTIcLE 607-K.R.
(inclusive dates)

________________ ________________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

From To
Superior....................................A man who performs his duties with more than average

to be written Supr efficiency.
Satisfactory..............................A man who performs his duties with average efficiency.

" Sat.
Moderate..................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.
Inferior.

NOTE-In these definitions "duties" means the general duties of thesubstantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

_________________ ________________ The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
_________ _______ _______________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st, 2nd, Granted

Date 3rd Deprived,

____ ________________ - ÇJLL7L i4

Date

Time forfeited

Number of
P., D., days

C.,
-________

W.T. Award- Serveded__________



AL: N.S. 62-21-4 "T" F.D. 374 of 14th March, 1941..

OFFICIAa No. IF KNOWN - _'
s S. P Space to be kft vacant -9'2 J j

../.
I

'L.

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL

Joseph Antonio Sylva TREMBLAY

DATE OF BIRTH5

28th Tu1y, 1921..

NEXT OF KIN PRESENT RATING

Mrs..Marie Luce(Mot aer).
NaIt...........Irnee, Ord. Seaman.
Address.g.hp.r.ie.vg.jx....Cg.». ,P. Q..

PLACE OF BIRTHf

Town.... L. ................

Province................Q1eC .........................

Personal Description at the Date of this Document

NAME, RANK AND STATION OF

RECRUITING OFFICER

COM1TA.NDER. j
Barraqfr.,

Esquimalt, B.kJ.

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OCCUPATION

36" Browa2. Blue l.,Ted0 Nil.. R,Ce Carpenter4
'z'DItP

34,,

Commencing date of Period of Engage -
Engagement or 24th March, 1941.. ment or Re- . Seven Years.
Re -engagement J engagement J

Date of actually vo1-
unteering to en- 24th March, 1941 .Date of entering} 24th March, 1941.
gage or re-engageJ present ship

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the irsj Entry
person has not previously served, write the words "First Entry" r

U

here.
If an Engagement is ante -dated for any period, the man's services for such period

should be forwarded in to office, with the Engagement, on Form S.-1243. ___________

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to
tinuous Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and
place of birth correct?.................................................................

2. Are you a British subject?..................................

3. Nationality of Parents-Father...Cafladi.afl...(.Fr.e.fleh)....Mother....

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces,
or in the R.C. Mounted Po1ice? ..............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or
Army Reserve Force, or to the R.C. Mounted Police?....

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date.............................

7. Have you ever been discharged from the Navy, Marines,
Army, or R.C. Mounted Police on account of miscon-
duct?...........................................................................................

DatoJj' Y.#/t

Yes.... .r .........

Yes......
Q. adian .(.rençh).

Nb..
'-- ___k__.. ...... .1

PeronneI R:cQrc
Dvscn........................................EQ..;.

1. Noted n Rec.
2. Indox Card..........

3. Non-Su,Card....
..........................................................................

5. Ronoo Strip.......

6.nion Card...

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...............................

(... T.......

ï,.:::

..__)

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case

of a boy, that his father is) a British Subject, and evidence of the fact should be attached to the "Entry Papers."

i -Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M. Indian or Colonial Military Forces, or in the Mer -

1 chant Service should be forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be imme-

diately informed of his entry (Royal Fleet Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

I

(OVER)

C.N.S. 55
10M-3-40 (4252)
N.S. 815-9-55

/ -

jI



l.-Declaration and Certificate for Men newly entered and Men who have been out of the Service si
expiration of the previous C. S. Engagement

.....................1emnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada$9. ....term 24t.h....Mazeh.,...................19.41 providiy
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I wTll be

faithful. and bear true allegiance to His Maje wit ess my han thi .8.th a ofMarc.h.................19il....

-
4an's Signature in full

Witness to Signature........

Attested before.me-this.....28thday ofarÇh, .

.............................................................Signature of a Commissioned
-

' Lieutenant, ROE NVR. Officer of the Naval Service

Date................4i.hMarçi,,.....................19.41.

This is to certify that we have examined the' person named on the other side hereof as to his fitness for the
Naval Service of Canada, and we find afo1lows :-He is of perfectly sound and healthy constitution, free from all
physical malformation, active and intelligent; and we cOnsider him in all respects fit for I -lis Majesty's Service.

CO.MMANDER Commanding Officer

.... ..........................................................................Medical Officer

'Tf-Certificate and Declaration for Boys

Date............/................................19........
This is to certify that we have examined the boy named on the other /ide hereof as to his fitness for the

Naval Service of Canada, and we find as follows :-I-Ie is a well grown, stoat, intelligent lad, of perfectly sound
and healthy constitution, and free from all physical malformation, and ,'e consider him in all respects fit for
His Majesty's Service.

The consent of his parents or guardian has been obtained in writin$( and they are willing and desirous that

the boy should be entered for........................................years' continuous /nd general service from the age of 18, in
addition to whatever period may be necessary till he attains that age1!

/

......................................................../.............................................Commanding Officer

......................................................................................................Lieutenant

................................................I...................................Medical Officer
I declare that to the best of my knowledge or belief th answers to the questions on the other side of this

form are true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service f Canada for........................................years' continuous

and general service from the a.ge of 18, provided my servje should be so long required, in addition to whatever
period may be necessary till I attain that age. And I do/sincerely promise and swear, (or solemnly declare) that
I will be faithful and bear true allegiance to His Majesty

I

.........................................1..............................................................Boy's Signature in full

Witness to Signature......................................................1.......................

Attested before me this....................day of.....I.............................................19........

....................................................I.....................................................ç Signature of a Commissioned
J Officer of the Naval Service

Ill .-Re-ngage ment for Continuous Service
To be executed by men who have dot been out of the Service since the expiration of their first engagement

The particulars /indicated on the /other side are also I,.............................................................................., now servmg as a..........................................................

required when this /
Form is used /
onboard H.M.C.S................................/.........., who on the....................of................................................................19..........

engaged to serve in the Naval Ser7'ce of Canada for a period of §....................................................years, do hereby

engage to serve for a further pdiod** .romtt........................................................19........
provided my services should be10 long required.,1.Man's

Signature in full

Witness................................/....................................................Commanding Officer
* Insert "for the term of (nnmb/r in words) years," or "to complete (number) years for pension" or until .1 attain the age of years."
t Insert the date from which/the engagement commences.

The document conveying he consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words/

**Insert as follows:-"Of/(number) years," or "to complete time for pension," or until I attain the age of years," as the
case may be. / .it Insert the date of cnmencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated)
earlier than the/ date of execution.

S.55 /
/



.OFFICIAL NUMBER FILE OFIC!AL TtThBER..42.5.5.
OF BIRTH................2$th.Lu1y.,921.....................................................

<Surname) -- (Given Names)

PLACEOF BIRTH........L.ea..Ehou1emeuts.,...4ue

RELIGIONEDUCATION........2th.1e.ar..1rimary...C.our.ae ................................................................................................-....-.-.........-" ................................-

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................

ENGAGEMENTS
ii

DESCRIPTION
II PREVIOuS SERVICE

Date (in figures) Period
-Day Month Year

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

Height Hair Eyes Complèxion Marks or Scars Served in Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil). ...J2t4t...................NAME (in pencil)....' ............................................... '.

AflPSS (i pnifl Sfreef nd No ----------------------------------------------------------------------------------------------------- Town---------Provincec
MEDALS, CLASPS, HURT CERTIFIcAI(ES, 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

.................................25...6...41....Qu .2 days

Date (in figures)
Day IMonthi Year

DGES, G.C. OR G.S.
Granted

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

i:::i:i:i:ii
E::.:_ïz1::::1:ïI:I

D1!
..

::.::: ::::::

SECOND CLASS FOR CONDUCT
From

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

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

SHIP OR ESTABLISHMENT
Date (in figures)

BEEF PARTICULARS OF OFFENCE
No. Day Month Year

Date (in figures) DAYS FORFEITED

Day_1Month Year Prison Det'n Cells C. Power W. Trial In duff. Char....O1.L.F..Eeceive.d

:i::::::::::::::::::::'

J

PUNISHMENT



1 234 p.-
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. 33 34 35 36 37

4255 OFFICIAL NUMBER NAME....T ................................................................Jos..Io .Sylva
.OFFICIAL

NUMBER................45.5.............................
. (Surname) (Given Names)

Ship or Establishment

...Naden............................................

...Stadacna................................

...Qttawa........................................

-n-

From
Rating

Day Month Year

t!

. .42....DEAD sin

emarks Character Efficiency
Date-

Day Month Year

L. .....St

L. ...........3.........9....

..

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year DaY JTMonth Year

il'ïïrïI

GENERAL REMARIS

..9/ll/42 ....CanadianjAemorial...Cr.o$z....

is.d...to...other.::....................................................

Mrs..)Aa.ris...Tr.eiablay.,................................

St..Irenee.,.......................................................

Ch rLevpix...Co

fOO,O
-..............................................




