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Entered from St. Louls-de-Courville, P.Q.

Fi. C. S....."S .TADA .CO .NA 'bln' XCONTINUOUS SERVICE ENGAGEMENT, R RE ENGAG ME T
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

ChRISTIAN AND SURNAME IN FULL
_______ NEXT OF KIN PRESENT RAIN

Mot.fler: marie
Charles Henri BOUTEZ

_____________________________ (SemClass)
Courville, P .Q. NAME, RANK ANDTIOIFDATE OF BIRTH' PLACE OF BIRTHf

RECRUITING OCER '-'w

1 Quebec W.T.R. BFBH(
1st. March, 1922

County...................................................................Ic pç.îOWANDING

OFF ICER.
Province...........

Personal Description at the Date of this Document

Height Chest Ilair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

on OCCUPATION

LA Roman
Catholic Student

_7 t_

Commencing date of Period of Engage -
Engagement or ment or Re -
Re -engagement 1st. March, 1940 engagement SEVEN YEARS

Date of actually vol-1
I

I
Date of enteringunteering to en 24th. Apri1,939 present ship

J

24th. April, 1939gage or re-engage) _______________

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
person has not previously served, write the words "First Entry" FIRST ENTRY.here.

* If an Engagement is ante -dated for any period, the man's services for such period should
l)e forwarded in to offIce, with the Engagement, on Form S-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Sei -vice

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon:-
1. Are the particulars given above of your name and date and esplace of birth

2. Are you a British

3. Nationality of parents-Father 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 Police? ........................................

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?................................................................................................

No

No

NO

To

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

9. Can you
....

* When evidence of age is obtained on First Entry, it should be attached to this Form.
. I

f Foreigners are not to 1)0 entered. On the entry of a person born out of the British Empire, it should bo ascertained that he is (and in !heef by,thxct big
British Subject, and evidence of the fact should be attached to the "Entry Papers." -

Particul,srs of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for-warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER
CN 55

2.500-3-38
,

jfl berV Let ted. 3 jt'
N.S. 815-9-55 Note'.' ,.

*
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l.Declaration and Certificate for Men newly entered and Men who have been out of the Service sin he
expiration of their previous C. S. Engagement

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

Service of Canada* .fromf..................................................193.........., provided iy
servic..hould be so long requir And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majest . As witness my hand this................................day of....................................193......

Signature in full

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

Attested before me this............................day

.........................f Signatue of a Coissioned
1., Officer of the Naval Service

This is to certify that we have examined the person named on th: other side hereof a o his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constituti'n.,jree from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Servi

............................................................Commandin Officer...........Medical Office

Il .-Certificate and Declaration for Boys

Date...................
This is to certify that we have examined the boy named on thefl other side hereof as to his fitness for the Naval

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

The consent of his parents or guardian has been obtained in -writing, and they are willing and desirous that the
for the tenn of

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

.....««R..Commanding Officer

....................................................Lieutenant Cdr.

...........................Medical Officer
I declare that to the best of my knowledge or belief th t Çjtfl5 on the other side of this form are

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

general service from the age of 18, provided my service 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.

.....Boy's Signature in full
Witness to

Attested before me this.....?4i.day of........P .193.....
..........................f Signature of a Commissioned

Li eu emr't mmm'9 r, officer of the Naval Service

lll.-Re-engageme rfontinuous Service
To be executed by men who have not been out o the Service since the expiration of their first engagement

The particulars
indicated on the
other 8ide are also T
required whenthis now serving as a........................................................

Form is used.

onboard H. M. C. who on the........................of........................................................193........

engaged to serve in the Naval Service of da for a period of §...............................................................years, do hereby

engage to serve for a further period** ..from ft..........................................................193........
provided my services should be so long required.

............................................Man's Signature in full

Witness,............................................................................Commanding Officer
* Insert 'for the term of (number in word8) years," or to complete (number) years for pension," or 'until I attain the age of 1/Cars."

Insert the date from which the engagement actually commences.
The document conveying the 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 year8," as the case may be.
tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date zecution.

S. 55



* Biffer "fils" ou
"pupille" selon le cas.

f La date de la nais-
sance qui sera donnée
ne devra ni être effa-
cée ni être modifiée.

ft Biffer "parents"
ou "tuteur" selon le
cas.

Doit être signée
par le père s'il est
vivant; sinon fournir
une explication satis-
faisante.

Dans le cas du tu-
teur voir au verso.

§ Le garçon et lee
parents ou le tuteur
doivent signer en la
présence du témoin de
leur signature.

C.N.S. 2418A
400-3-34
H.Q. 815-9-2418A

,,,. v;r:

FORMULE DE CONSENTEM
(Cette formule est requise en PIUS du certificat ou de la déclaration (le naissance,

lorsque le candidat n'a pas atteint l'age de 18 ans.) I'

Je certifie, par la présen'e, qu.e m

a obtenu mon plein consentement (étant lui-même consentant) h son engagement clans le

Service Naval du Canada pour une période de sept années de service continu et général, à

partir de l'âge de 18 ans, en plus de toute autre période pendant laquelle il devra nécessaire-

ment servir jusqu'à ce qu'il ait atteint cet âge, confom'mérnent aux Règlements Royaux.

Il n'a jamais été dans une maison de correction ni condamné à la prison.

Je déclare qu'il n'a jamais eu de convulsions.

La date de naissance du garçon est t....L. ..

Il pratique la religion.............

Témoin ma signature

urd'....193r-,- ,ç4---.
Signature en entier desdts
Adresse

des parents

.......... Jee

Je, susnommé.....4......... .......TT...consens à m'engager

dans le Service Navad du Canada.

A o.i
§ Signature en entier du ..
Signé par ledit [I ao0ffj.hd-

Et [Insérer_ici nom des Parents .

r..................................................Témoin dc la signat , rents

En présence de
1.. ......Adresse.

T.S.V.P.]



CERTIFICAT

ou ur'? Je certifie que je connais personnellement § lents de ce garçon, eje sais

Biffer
qu'ils ont consenti à son admission, tel que spécifié au recto, et j e crois que les renseigne -

il selon le cas.

t La seule déclara- ments fournis sur cette formule sont vrais et exacts.
tion du garçon ne suf- ________________
fit pas pour justifier
cctertificat. t.:./4Lk(Juré dë iaparoissc.

ou..................................................................................Résidant responsable.

Profession.

Adresse.

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

Détails qui doivent être fournis, en autant que possible, dans
le cas d'un garçon dont le père est mort

Date de la mort du père............................................................................

Lieude sa mort.........................................................................................

Signé.............................................................. Mère.

Dtai1s qui doivent être fournis, en autant que possible, dans
le cas d'un garçon dont les père et mère sont morts

Date dc la mort du père..........................

Lieude sa mort..........................................

Date de la mort de la mère....................

Lieu de sa mort..........................................

Signé.................................. Tuteur.



4 MINISTÈRE DE LA DÉFENSE NATIONALE (y
(Service Naval)

DEMANDE D'ADMISSION DANS LA MARINE ROYALE CANADIENNE

(Endroit)

Le Secrétaire Naval, /9'..
Ministère de la 1)éfene Nationale, (Date)

OTTAWA.
MONSIEUR,

Par la présente je fais une demande d'admission en due forme pour un engagement. de sept années de service contin
dans la Marine Royale Canadienne, à titre de... -222- .......................... ... .. . ..

.

(insérez la classe choisie) 'J

Je certifie que les rensoincmcnt-s suivants sont écrits de ma main et sont exacts on tous p.oints: C)

1. Nom...4 .E..cS.. 4..ñ../ LL.7........1....................
(En t'nti, r et en let.t I es moulées)2. Date de naiance.....,/.P

(Un certificat de naissance, ou une déclaration assermentée des parents ou du tuteur; doit être annexé ii ce document)

3. Lieu de naissance. Ville..... Province....--' -

4. Lieu de résidence permanefl. Numéro......./7..............r .........-.--------------
.........................., Province.. -a-'...................

5. Etes-vous sujet britannique?....... ----.....
6. Depuis quand demeurez-vous au Canada? ._c,-.-'
7. Quelle est votre langue maternelle?...__- ..................

8. Quelle autre langue parlez-vous?.....
9 A 't - S bi n he?

_',.
10. Etes-vous celibataire, marie ou veuf? . ,,,-'
11. Quelle instruction possédezvous?......

(Les certificats des autorité colaires doivent être annexés)

12 Quelle\penencepIltIqueavez\ouseue
(D :s détails avec lettres de recommandation et certificats d'aptitude des patrons, etc., doivent

accompagner ce document pour appuyer vos déclarations)

13. Appartenez-vous à une force navale, militaire, aérienne ou policière?.....-?- 7.-".......-.-......................
14. Si oui, donnez des détals...; ---.
15. Avez-vous déjà servi dans ces forces?..-?-L--'....
16. Si oui, donnez les détails et les da.tes............
17. Avez-vous déjà été congédié des Forces de Sa Majesté pour incapacité physique?... .-t--.'...
18. Avez-vous déjà offeit vos services dans les Forces de Sa Majesté et été .. Pourquoi?

19. Avez-vous déjà été condamné pour délit criminel?...-? ----z/....... ...':. .-....---------'----............

(Insérez deux certificats de moralité, dont l'un devra confirmer votre réponse à la
Question A)

20. Quel est votre poids?.....5.Ç...., Taille (pieds et pouces).. '."Mesure de poitrine (position normale)....,
21. Avez-vous déjà été sujet à des ettaques d'épilepsie?..... 'T ..........
22. Etes-vous aigé de quelque infirmité ou malformation?. --a- ........
23. Est-ce qu'il vous manque des doigts, des orteils, etc.?..--i.-i ...

24. Souffrez-vous d'une maladie quelconque?....._..-c.,r'--...,.-.....-- ...............T.---....
25. Portez-vous des verres?. . ----T------
26. Etes-vous sujet à des maladies qui pourraient vous empêcher d'être accepté.c
27. Donnez des détails.... ....

28. Etes-vous ïintant à vo aire vacciiiér et inoculer si les autorités le jugent à propos?..""-'...1.'.......
-

Signature u ' 0m Signature du candidat

CERTIFICAT DEVANT iTRE SIGN1 i'AR LES I'ARENTS OU LE TUTEUR DES CANDIDATS ACIlS DE MOINS DE 21 ANS

Je consens à rembourser au ministère (le la Défense Nationale les frais encourus par ce départmemen.t pour le transport
à une base navale dii susdit candidat si, à son arrivée à telle base, ii refuse de s'enrôler pour un service continu de sept
années pour des raisons qui, dans l'opinion d -u département ne dépendent que de lui.

Signé et scell , ce......../4-........jour d ....
en la présence m'

Signature du ten n Signature des parents ou du tuteur

CERTIFICAT DEVANT TRlt SIGNi PAR LES CANDIDATS AWlS DLI PLUS DE 21 ANS

Je consens à i'ernbourser au ministèi'e de la Défense Nationale les fiais encourus par ce départeinenit pour mou
transport à la base navale si, tine 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. r..:Tv..r-ce... -.---.j.our cle..-'..-
tu ía présence de

-;---- -- .--..

Signature du témoin Signature du candidat



Can. B. 207

N.S.8122O7

r1ICANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NoTE-Th Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defente, Ottawa.

I, the undersigned, have examined .4.... .0ht ..................

candidate for entry as,.. -..........ç 2I4)........................
and I believe him to be in all respcts fit for His Maj esty's Service. He has signed the Certificate
given below in my preffience.

Dated at.................................the.....J.2 . .....of........................1937..._____ inlOcer
_______________________________

(Rank).......................................................

This examination has been made in accordance with the Instructions for Recruiting.
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. .0

..S - nQ O n

(h) (j) (k)__- (1) (in) (n) (o) (p)

'j,.

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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 as may be authorized.

.........Z..-......... .........................

Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

This Candidate is the subject .............................

LaAo-
no considered of sucient impd'rtance to cause is rejection, he being desirabllin other respects.

...................22J

Exa1 nng Medical Office?

(Rank).....................................................................
* The exact meaning of this is t.o be clearly explained to the Candidate by the Examining Medical Officer.



33OOFFICIAL NUMBER I FILE OFFICIAL NUMBER.......33 ............NAME.........................................BOUT.DATE OF BIRTH..............1st.March....1.922.(Surname) (Given Names)

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Street and No.............17 ....Royal.e .rtue............................................................Town....St...LOUt de....Çour.'111e..............Province, etc.........................................................................
ENGAGEMENTS II DEScRIPTION LI PREVIOUS Svic

Date (in figures)
Period

Day Month Year

2)4 39

1........3 even...years...................................................................

Height Hair Eyes Complexion Marks or Scars

KINRELATIONSHIP(inpencil).._._.............2................
ADDRESS (in pencil): Street and No.............................../... ..........

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY /
Date (in figores)

Particulars
Day Month Year

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

Date (j fi ures' 1st, 2nd or 3rd G.C.
or G.S.

..xrante
Deprived
RestoredDay Month Year

.....____

)1I

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M-4-42 (4280)
N.S. 815-7-35

NAME (in pencil)....

Town.......

EXAMINATIONS, CERTIFICATES, ETC.
Date (in figures) Particulars

Day Month Year

p1ted .A/G.Cour.se ............

Served in

::ï.:

Rank Dates

Rating From __

Date (in figures)
PARTICULARS

Day Month Year

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

SHIP OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

Date (in figures) DAYS FORFEITED

Day IMonthi Year Prison
i

Det'n Cells C. Power W. Trial In duff. Char.

I



1 2 3 4 567 8 9 l0 11 12 13 14 15 16 17 18 19 20 .21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

33.!0............................................OFFICIAL NUMBER NAME........BOUT....ries .....OFFICIAL
NUMBER..............................................--________________________________ _______________________ (Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character

_________

Efficiency

__________________

Date
Non -Sub. Rating

Qualified Re -Qualified

Day Month Year
Day Month Year Day Month Year Day Month Year

Stada.cona..........
!..... 29 J40Venture 1 7 9 V,G Spr 22 10 140

adacona
Skeena 13 10 39

OrcL,Smn 1 3 1.0

Stad.acona 2 5 11.0

Mrgaee 0
111 l.O

22... .iQ.. ...DE.A. I1II1IIII)III:IIII::::IIIIiItrÏIIIIX

GENERAL REMARKS

1910 1g.2)41..Cana.çlian.

en.i ..cwui$siQ....U1e....11NQ1.....................

Ued....tos1On nOt
lent

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

orialCrosissued. .to.

...RoyalAve
-De

L1LI 1 5/oô
EIT ØA-1 - .-

.....................1:........1

k
.11111111111 111111111 11111111111 III:I:::::::::::::::::::::::::::::::::::::::::::::::::I:::::::::::::I:::uIIIII.
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D OF D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AVVARDS NAVY
D.D

WAR SERVICE RECORDS

FILE NO.

BOUTET Charles Henri N -334O 0/S.

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

WAR SERVICE
BADGE
(CLASS( No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1 9:3f -4F Stir
__________________________________________Atlntic Star

C.V.S.M. & Clasp
__________________________________________________WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



RCN ru1y 41 ttJAtt
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

I1 MEDALS
PERSON
ENTITLED TO

ADDRESS:
178 Royal ive.,

2 MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Marie Boutet

- 'ather /EMO1AL BAR
ATEDESP....................................

, Que.

EGN. NO........i..7....
(2)

178 Royal Ave.,

ADDRESS: St. Louis de Courville, Qj.ie.

28-4-41 -

r



P(;9;365
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

TM1S....................STAD.4ÇPNA...........................at
HALIFAX3 N...

Name Hfl BO.UTET. .......7
(Christian names in full)

Rank of Rating................Qy.8e,1nOfficial No......3314'9
(If unknown, date of first entry)

Place of Birth Date of Birth...............L922

Occupation in Civil Life......tudeiit......................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)..........................

Date of Death 91be1',....].90.........Place of Death...........AtSee.

Cause of Death.....L9t 9Ofl .9t E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .......ari ....Relationship .........M9thX

relative or
Address ............17$ ......LOUS-d.eCOUrV

friend.

Date on which the above was informed by Ship...................ffoi'nied

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

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

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

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

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

f/COMlANDER R.0 N
w oinmanding Officer,

th November 0
194......

The NAVAL SECRETARY,

Department of National Defence,
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.

C.N.S. 1121
1-5M-7-40 (5849)
N.S. 815.9-1121



EPAPTMENT OF PENSIONS AND NATiONAL HEALTH

CANADAk
This Form will be used for all cases entering hospital and also for class I outpatients, and

-lill be kept during hospitalization on the patients chart board in the Ward Office.

All forms and reports must be handed to local Pension Examiner. Specially noting any new or changed diagnosis.

Report of all examinations including Specialists reports are to be rendered on this form. If

further pages are required the fact must be noted, stating number of pages attached.

1. Hospital 2. Date of
C*erMont, . . foaeph rthur 243. Surname ---------------------------------4. Christian Name ---------------------5. Age.........

Quebec tue. )Jra. Marie Irona C1ermont6. Birthplace -------------------------7. Next of kin.......................................

8. Address ---------------------------].O -StV lier Jtreet Qiebeo-

IC.A.S.F. r.kL -------------------------------

9. Regimental
Numbers C.E.F.--------------------------10. Rank -------------------------------------------11'. Unit -f...............................

Other------------------------------------------------------------------------I
lO34 t V11ier $treet, 142

12. Personal address-------------------Que-u ...............13. Height -------------------14. Weight.......

15. Present pensionable disability....................................................................................................................

---------------------------------------------------------------------------16. Amount per month

17. Other disabilities not pensionable..............................................................................................................

18. Dates of last or other hospital periods ------

(I19. Authority foi- hospitalization--------£Jj,. ---------------------- 20. Class. :j------------------

21. Statement of present complaints in patients on language on admission to hospital

Geuitjj; r1y Ol1t ad itobr

22. Date of discharge -----------------------------23. Reason for discharge

24. Condition of patient on discharge

25. Is further treatment needed at home?

26. Final Diagnosis

27. Disposal of case

28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer

1T,
ature of C M O Signature of Patient

P & - - i -7-40 Req 525 These signatures apply only to Section 28.



CONFIDENTIAL

Irnmediat history preceding this hospitalization. Present condition and clinical notes during
hospital izat ion.

fhe MO, will make a general physical examination and arrange for specialists examination. Originals

of later reports will be kept on Oistrict files, but synopsis of their findings will he filled in below.

Onct w* t'r t''nrt !VL1'Ptf --4 rve*e ' b c.tOk. tr

t q ttre Uot1lO.La .$ IOt i4pO1b10 to rind the

r3Teo1flo 11ery.

othe Ued 4, p1mona?Y onetion
-

...................................................................................... e1DrrXIe 3

__________

______

Throat: noîuir,., T?eth: good ordoi'

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

'Ç '- '
,1 L .. .d-- '

_________-,
nogaivE

nnattv............................................................................

......

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

........................Crndtta-a tThct.

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

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

e'

....................................................................>5....................................
m.D,

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



2
z.PRECISç1

19th, 1938.
Charles -Henri Boutet,

178 avenue Royale, t.Louis de
Courvi1le,P.., who is 16 years old,
states that he wishes to join the Royal Canadian
Navy, and he would like to have full particulars
re adinission7in that service. He has completed

,2the 8th -year course.
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TRANS LT ION

Gourville, P..,
August 15th, 1938.

I, the undersigned, parish priest, certify that

1 know well Charles Henri BOUTET, son of Gaudias

Boutet and Marie GRTIER of my parish,

This young man wishes to join the Royal Ca-

nadian Navy as a seamin..

11e is an excellent young man who belongs to

a very good family, and I do not hesitate to -re-
.coirmend him.

In witness whereOf I have signed nd affixed
the seal of the parish.

- (Sgd) Ulric Turcotte,
rish priest.



C.N.M. 227
25M-6-44 (803)
N.S. 7570-M227

REPORT OF A MEDICAL BOARD OF SURVEY
INSTRUCTIONS TO MEDICAL OFFICERS

A. This form will be used for all personnel when a change of Medical Category is indicated, or when an officer or
rating presents a disability at time of discharge, where Form Can. B207(B) is not applicable.

B. The Medical Officer instituting the Board will complete pages 1, 2 and 3. The Medical Board will complete
Sections 16 and 17, page 4. Representatives of Department of Pensions and National Health will complete
Section 19, page 4.

-et fi t' 1rs1 t rt'r5r.D '1 r3 7 A r
SHIP OR ESTABLISHMENT.....Date

(a) Unit .0 .N .V
(b)

 T  O 
(c)

QZk34O.
(R.C.N., R.C.N.R.. R.C.N.V.R.) (Rank or Rating) (Official Number)

(d) Name O)EPH flTIiW LAURICE LAURE1T
(Surname-block letters) (christian Names)

(e) Home address...........2 !..................................
(Street) (city) (Province)

(f) Address after

(g) Next of kin..4 .................................... (h) Relationship

(i) Address of next of kin...! ....1..1.e....
2. (a) Country and date of birth...9 th' .(b) Religion............e..

3. Enlistment or Appointment: (a) Place (b) Date
(Active Service)

4. Personal Description: (a) Height.............?.'"................................(b) Weight (stripped).......149 .!t?s.,

(c) Complexion ............(d) Colour of hair (e) Eyes

(f) Identification marks or scars.. thuyab.

5. (a) Former Civilian Occupation (b) Occupation in Navy.................................................

6. Service. (This information should be secured from Service documents if available. 'If not, a statement from the
officer or rating may be taken and noted as suci.) y'

(a) Length of Service:

1. Former Wars: Former Official No.........................From............................................to..........................................

2. In this War: Years......................................Months'........................................Days.................4

(b) Theatre of Service:

(j) Jn Canada only
(From) (To)

(ii) 'Canada and Abroad:
"LÂCHtITE." 2? th October, '4'& 12th Nov. ,(a) Afloat....................................................................................................

(Name of Sflip) , , . (From) (To)

(b) Shore
(Outside canada) (Place) (From) (To)

(Service abroad includes service in any seagoing Ship of \Iar (including training Ships), or in any country
outside Canada. Name of one such Ship or Country oniy is required for pension purposes.)

Yes No

This information has been obtained from (a) Man's statement
(b) Service documents

7. Present Diseases or Injuries:

Present Diseases or Injuries Code No Cause Place of Origin Date of Origin

u1 Ç11UI t. 41



8. PRESENT CONDITION:

(a) Subjective........T1
only trouLle I hay.lb Y ars. ...........

(In individuals own words)

been bothering me for te past two weeks; a1ist a oontliiuoU Ling ii

it, as thouch it su' t vorki properly. Soetlmes hurt goesright

down the Inside of niy arm to ruy hand, and sometimes U iJ.L$Idetoy shoulc:Iep.

am not able to make any semiphor or f1ag-1ioitix,

because ........Istarttowork .it ...rcithere Isa catchIn In

thouhit was being cut inside. Soretis this hurtl if E am

Onlybroor
Y..

(b) History of Present Disability: (DE'TAiLRD HISTORY of disabling condition, and particularly the time relation of onset to date of enlistment should
be recorded here. Na'me nd address of attending physician prior to enlistment should be given when applicable. %\hcn a Board of Enquiry has been held,
minutes should be attached.)

In June or 3u]..y of 1941 he was climbing into i ship; the rope

ladder broke; he grabbed a wire. as he fell and only caught it th

right am. Tie held on, receiving a terrific jolt, and hurt his shoulder.

e went to Sick Bay in ,uebec. The shoulder was given issage every few

days f or two weeks. lits arm has troubled him ofT and on since. Last fallon the ."Lachute,"1t
X-rayed In Noveiber, 1944, but he did not f ind. out any results. He ceto
St. Yacliithe çd ra...

about the head of the right humerus His arxi has been quite troublesome

here, an4pnc.1cawiththe
See attached urica1 Consultant Report.

(c) History of Previous Illnesses and
Injuries...................................................................................

Scarlet 1ever; Diphtheria.

Influenza 12.l.40...14.l.40

Angioneurotic ]deua 27.1O.4O....l1,4O
g..

STATEMENT OF THE OFFICER OR RATING

9. Sections 8 (a), (b) and (c) are to be read and either "satisfied" or "not satisfied" struck out.
J.A.M.L. ClerinontI, the undersigned.....................................................................................................having

heard thecontents of Section 8, am satisfied (or not satisfied) with it. (If dissatisfied, statement follows):

I complain in addition 00th.IIC

17th arch , 194g.
Date..............................................

cL..Q
. c........................(Signature of Officer or sting) (Rank or Rating)



jO. PhYSICAL EXAMINATION:
(Before completing this section, the subject of the Survey will be stripped and given a complete physical examination.All defects must be recorded. Case history sheets, reports of special examinations and consultants' opinions will be listed and enclosed.)

irly siicht build; peks broken EnlisJi; cooperatIve,

Head alid neck: Ears cun1 clear; diis intact; h&rin or&1.

____ .."

aL yent .normal.Throat -

iphled
Che: .çe11 oou clear..tolt&4on

_____ ) .rn3ir rcu1ar

B.. L3bJf. ...
Âbdoen: No 13&SS ei rement or tenUernes io heiniae flee

norl.

_ç'1nc1reu1sed .raalo...Nohernlea .or.Vrico ....heiaorrhold

__________ çe in

........QMionaUe
. t

up,er !°P'Y
,

SUXe

1*' - 3" above the olecranon and 10" 3" below.

See attached X-ray reort o caleiuia 'bodies around subacroia1

area atwt!4Pfl....ofrlht ..ouider.

11. Were diseases or injuries caused or aggravated:

(a) By intemperance or improper conduct........................................................................................................................

(b) By unreasonable refusal to accept treatment...........................................................................................................

12. What is the prognosis and probable duration of disabi1ity.. .....................................................................

13. Give nature and probable duration of treatment required.................................................................................................

14. Can the formercivilian occupation be resumed:

(a) On

(b) Following further treatment

15. Recommendations

u......R.C.N.V.R.
(M.O. by whom case is brought orward)

Date.......

J?



16. Does the Board concur with the preceding report? If not, give differing opinions with reasons..............................

We concur.

17. Recommendations of Medical Board:

(a) Medical ..............

(b) Treatment required (specify nature and probable duration).......................................................................................

.ynpto.jc ....tinentunderD.V.A.

(c) When treatment is refused, the following statement will be completed and signed:

I, the undersigned.......................................................................................................understand the nature of the

treatment recommended, and I refuse to accept it for the following reasons................................................................

Witness................................................................................

Place

Date

Signed......................................................................................

C.N.V.R.-President

t.A.c.N.V.R.

.

..,........R.C.N.V.R.} Members

18. Approved by: Confirmed by: Cat ery approved,
-

yJf N$HQ V3340, $ignal Reference
.....4jlf..O" ....COI-1 ..051425z,........................................................

1 SeIlor Medical Officer Medical Director General (R.c.N.)Date............Date
AFfAftf1

TO BE COMPLETED BY D.P. & N.H. /T fpjJj#V)

19. This Board was referred to D.P. & N.H. at................................................................on..........................................19
(City) (Date)

Remarksof

Remarks of C.M.O.......4..../..................b .2II
. ...................................................................................................

This case is now cleared by D.P. & N.H. Any further action as may be directed above by P.M.E. or C.M.O.
will be implemented after discharge from Naval Service, and the dischargee has been so instructed.

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

District Administrator.
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P 3504
PRECIS f

(8-l-1941)

Mr. Gaudias Boutet, 1'78\Royale
St., Courville, (ue.,says that during his
son's fIrst year service in the Navy, as he
was earning but .504' per day, he did ask the
latter to assign him part of his pay. Just
the sanie, says he, in May last, at the time
his son went home on leav'e, he gave him part
of his p'ay which he had succeeded in saving,
arid he fully intended to give his parents
larger financial support when his pay would

be of 45. per month.

Mr. Boutet adds that on his son's
return to Ealifax, the latter has never
received any letter from home., and so far

as he is concerned, he received but 2 letters
from his son, which he can not understand.So
much so that when his son reached England,
he asked his father to send him a cable.

As young Boutet was the eldest son
of a large family, and considering that he
did not hesitate in. enlisting voluntarily
so as to serve the Country, besides, as he
was the only one who could help his parents
financially, his father thinks that he is
justified in asking for a pension, and hopes
that his request for same will receive favour-
able attention, please.

CHJ
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, EPARTMENT OF NATIONADEFENCE
ID NAVY ARMY - AIR FORCE NAVY

br STATEMENT OF WAR SERVICE GRATUITY
)ECEASED

'MEMBERS
Charles Henri BOUTET REGISTER No. 11603

(CHRISTIAN NAMES) (SURNAME)
FILE NO. NØN-33

PAYEE Director of Estates, for service Estates, of DATE 17 Jul/k5
ADDRESS 3O Sparks St., Chai1es H. Boutet SERVICE NO. 33ko

Ottawa, Ont. NSN-33140 FINAL RANK OR RATING Ord.Smn.
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct/kU DATE OF DISCHARGE 22 Oct/140

A. TOTALQUALIFYINGSERVICE $

NO. OF DAYS_k09 FQUALTO13 COMPLETE PERIODS AT $7.50 97.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 295 LESS 19 INELIGIBLE DAYS. EQUAL TO 276 DAYS © 25C. PER DAY 69.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY sl.50

SUBSISTENCE OR LODGING Ti

AND PROVISION ALLOWANCE $3. a 1t5

ADDITIONAL PAY s .10

DEPENDENTS' ALLOWANCE 1/30 OF S $

TOTAL s3.05 X7=$ 21.35
NO. OF DAYS_295 - 21.35

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY S

s NIL

91

F. TOTAL AMOUNT PAYABLE
200.91

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU S OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

=s 200.91

s

.

.

s

s

.

s

s

.

s

s

s

[J

CERTIFICATE I CERTIFY THAT THE AMO.1Tr%HAS BEEN CORRECTLY COMPUTED AND PAYABLE IN ACCORDANCE WITH
E WARE&'kE GRANTS ACT. 1944 AND THE REGUL NS ISSUED THEREUNDER.THE TER

____________________
REASUR

DATE

f4 j

PREPARED BY
I-

s



14H

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name.......BQMT!±TP ...............................No........3L1.()
Surname Christian Names

RMC...tAGAREE......................................................................22-.io-).o

Rank Unit Date of Death

AMOUNT
20a.ql.

L.P.0.....................$ 4-991

Date Other Credits........

Total......................25Ø.2

Prcy.c3it, LI.9.91

Th1 d1t,. 2O,9l

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

3/1. Father Bottet, 150.69
O14 cai Me.,

t Lou -.de..-Coirvi11e,
Q,u.

(1/11 at next of kin entitled)
(1/2 for benefit ot minors)

i/k Mother Mrs. Marie Boutet, 50.22
(As above)

(As next of kin entItled)

0-pSt

-

AUTHORITY

VOTE PRI OBJ. AMOUNT

999 3l 00 50 000 2UQ.91

CLASSI BY - EXAMINED BY

For Chief Treasury Officer

DISTRIBUTION APPROVED ND AUTHORIZED

(L. M. FIRTrI) Colonel
Director of Estates

AUD D FOR PAYMENT

75M-2-45 (6771)
F1.Q. 1772-80-2

For Chief Treasury Ofliccr
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TO' D ir p t Hr'fl
I

/
-

C) I ij/
SURNAME

WaS1rG. Application No. _.'/'

FILE NO.iTS. ,'-

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

/
___________________ __________________________ '

ANK OR RAING
ON DISCHARGE

CAUSE OF DI SC}LG;

c '-
. . . b ................ q e q t e q e s e e . e  q s e e  e ..q.,... e a e a e  e . q e a e

2-f
TOTALSERVICE /
a

Date of Active Service
' 9

Date of Discharge ______________

Total No. of Days _V

/ /
7'it /

- CIffiITIAiES
IN FULL

+ Less non qialifyin /
service _______________

% Total No. of Days

Less non aualifying
service

CVEPLSSSERVICE

7_V

/

OFFI CIAL

NUMBER

Record. of Service in other Forces (per Naval Records)

Branch of Service _______________

Date of Active Service

Date of Discharge

#&%_Over1a

Copu.ted By

Che

DATE: Ui 4 rt

PI 0011:

Total Days

Total Days

for (H.B. Money)
Payr. Crndr. R.C.N.R.

Director of Personnel Records



NONQUYI SERVICE

(#)
Date No, of ar_-
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Thtai ______ V

fitV
VVV._V;V V

(%)
OVERSEAS SERVICE:

Where Serving

30 3V
3i

J

3D

Fr,m

'3

/7:. /1

To

/
7_ -

- o c7.vt:;c) -

No. of rays
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STATEMENT OF ACCOUNT / O

Tre extract from the ledger of H.M.C.S. " " ending.. t. 19..
List..2.......No..78..................(Name).9 Rank Rating....° No......

When entrd .Ç?.9t9b.r.........Date of appearance..... rWhither discharged

CREDITfrom former

Pay as........9111'nto Q0t daysat$l.?:5.a day)..........

(Rank Rating)
'' ''. ( '' )

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

'' ..
( '' '' )

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

KitUpkeep Allowance...................................................................................................
VfST[DACONAtP AMENDED T.L.

OTHER CREDITS: ..............................................I.............................................................

...................................................._________
Total credits..............

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

$ C $ C $ C $ C $ C.

2ndmonth.........................................................................Total....................
3rdmonth.........................................................................- Total....................

Allotment.............................................................NIL

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

Hospital stoppages................................................................NEJ

Muicts.............................................................................................L

OTHERCHARGES............................................................................NIL

Total debits

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

15

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc..
IN WHICH BORNEFROM TO

7 Oct 32
ent A..

Date 4.P'....194].19....-
C.N.S.2426

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

$ c.

6 .7

38 75

3.. 5........

DO
1.50.......

7 Do

58.35

!fl

Paymastor Sub -.L utenant, .C.N.V.R.



s- P 4185

S ACCOUNTS OF MEN DISCHARGED
-

Accbunt 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....CILARLESHBOIJTETRating.............P.

Official No....4P............List....5'.2/7.8

Who*.W"DD"on the.. 22nd Octobe

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

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

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

from the other side

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

Debts collected §......................................................

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

I,

$ cts.

NIL
NIL
NIL

$

L.9

cts.
91

IL

If in debt in ledger, amount to be stated (in red L

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

Na4ie of ship from which transferred............

Tota1t.. Ç9R
Li. 91 "

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....H

............................amounting to a net balancet..........CEDITQR

of...........QY....dollars cents.

Dated on board H.M.C.S.......at
NQVA..CQT.IA.....................this............g5.ih .d of..........OH19..?th
Approved SUb.te.jant 0ffcer

.................................................. t Accountant Officer

Commanding Officer.

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

No.......................................to............

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

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

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

ICing's Regulations.

C.N.S. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45

ougb



1ORANDUM POUR

.Madame..Mae..Boet..............................................

7ø..Aveu.ya1.,..................................................

....

Prière d'adresser
àcesujetà -

M. LE SECRÉTAIRE,
MINISTÈRE DE LA DEFENSE NATIONALE,

OTTAWA ONTARIO

AUX SOINS DE L'ADMISJ ES

et de citer le numéro suivant:
/ t

Q.G....

MINISTtRE DE LA DIFENSE NATIONALE

OTTAWA, ONT.

194.1....

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

BQUE ....

O. .No.

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 de compléter et signer le certificat.

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

(L.M. Flrth) Major,
L'administrateur des successions.

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



ETAT des noms, ages et adresses, ou dates de décès, de tous les parents du défunt à chacun des degrés spas
ci-dessous.

TÉMOIGNAGE DU DÉCLARANT

PARENTS

è signaler
NOM ET PRÉNOMS

Age
ADRESSE AU LONG

de chaque parent survivant, en regard do
. '- do tout parent de chacun des degrés mentionnés

-

son nom et date de décès de tout
parent décédé

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

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

3 Père du défunt............4'

4 Mère du défunt /-_t4 'yr,.,e /'n'-/JL &z i44'
- -

__
-z-d ,4-_.zz

Frères
gs .

/

dént 'fl

4 9'

'' -

6
Soeurs

.S sgQs
défunt

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 tiges de leurs enfants, le cas échéant Adresse de leurs enfants

7

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

- I
NOMS DES VIVANTS

I
Âge ADRESSE AU LONG

8
I

Grands-parents du défunt............

9 Oncles et tantes directs du dé -

4 funt (non pas les oncles et
tantes par alliance)......................



sip DETAILS D'IDENTITE 7
10 Quels sont les nom et prénoms du défunt?

/7
11 Indiquez le mois et l'année de sa naissance. /i21 77,!

12 Où et quand ses parents s'étaient-ils mariés?________________ a /f/f
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 A-t-il laissé un testament? Le cas échéant, veuillez l'adresser.

15 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?

4

DETAILS DE DOMICILE
,) -,

16

17

18

19

20

21

22

Où le défunt était-il né?

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

12

Combien de temps dans chacun d'eux?

-;2;z
Quelle était la nature de son emploi?

t7 t:__

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.

DETAILS DES CREANCES

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.)

VA I

L

REMARQUE.-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
certifier la facture et la signer.

(VOIR AU VERSO)



Insérez le
degré de
parenté, par
exemple:
'veuve",

"père",
'frère",
etc.

DECLARATION

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 le/la

/ e..

N.B.-A être signée au
long en présence d'un pas-
teur, prêtre ou magistrat
de la localité.

du défunt.

Signature

déclarant

CERTIFICA

Je, soussigné, certifie que, autant que je sache, e4Q-.....{rtI
est le/t ......du défunt ci-dessus décrit et j'cis 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 .............. ........... ........ce...JT... T..........joui' d//l94/.....

prstrat ...C(.Titre........
Adresse./ .. %4'4e"4................................................

REMARQUE.-Avant d'accorder le certificat qui précède, il faut veillor à ce que le déclarant donne des détails concernant le décès do 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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NAVAL M E S SAGE

To: MÀ1:t.. From:

.78 ROYAL AV
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ST Loul fl1coTrnILLE

MINIST ? TATIO.AL DE'1NF DEEPLY REGRETS

rr T YOUR SON IA LES HOBOUTT ORDIRY SEAMAN

R C N Q 334.0 IS I\ISSING, BELIEVED KILLED
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Service naval

Madaae,

le 2 noveabre 1940.

A mon vif reret, je dis voue con-
fir.aer le té1éranrne dans lequel le ministre
de la Défense nationale vous anno.ait que
votre fils le matelot de pont Charles H. Boutot,
M. R. C,, matricule 334O, est disparu, présuaté

tué.

Les détails manquent, mais on sait
que le MAJAREE a été coulé au cours d'une
oollision, alors cju'll escortait un ooiivoi, feux

éteints, dans une zone du nord de l'Atlantique
fréquentée par les sous-marins. 142 officiers
et houes d'équipae manquent l'appel et
doivent tre censés perdus en ner.

Je suis chargé do vous offrir, dans
votre deuil, les sincères ooadoléances du
uiinistro de la Défense nationale et du chef de
l'état-major naval.

Nous vous coxaauniquerons j .diatejient
tout autre détail i pourrait nous rarvenir.

Votre bien dévoué,

Le secrtaire naval,

(3', 00 Cossette

Mmc Marie Boutet,
178, avenue Royal,

St -Louis de Courvillo,
P. :,.




