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QUESTIONNAIRE FOR CANDIDATES FOR ENTRY

ROYAL CANADIAN NAVY
(NOTE-All answers should be in the handwriting of the candidate) - 1 ..? J

1. Name (in full)
...iÇiL)

9k :i BLOCK LETTERS
/ f)

2. Datd P1ace of Bh-th
Birth Certificate, declaration by p ents or affidavi as to date of birth et bo attac ed

3. Permanèn pc ..
Address in full

4. How long resident in Canada?....

5. Are you a British Subject?..................................................................................................................

6. Are you single, married or a widower?..
:. ......................................................

7. In what capacity do you wish to engage?..._.

8. How far advanced educationally, are u?7'........tech certificates, diplomas, etc., if any

9. Present occupation or trade............. .

Attach any testimo mis or recommendations

10. Do you belong to any Naval, Military, Reserve or Territorial Force?......L.....................................

11. Have you ever served in such forces? Give dates and details..................................................................................

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit?.......................

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected? ...........

14. What is your weight?......../3...

15.

16. What is your chest measurement? (Not inflated)....

17. Are you free from all physical defects or malformation, and not subject to

18. Are you willing to be vaccinated or re -vaccinated and inoculated
as considered necessary by the appropriate authorities?......

I HEREBY DECLARE that the above answers are true in every respect.

Witness to signature

Signature...L

Address. .---?
Date .7J...

* NOTE-The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached, otherwise
your application can NOT be considered.

C. N. S. 2417

2M-6-28

N.S. 815-9.2417



OFFICIAL No. IF KNOWN -

C. S. 'ADE1i' SPac?fO;acant } )2', ;,.p S

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 Mo the EXT OF KJN PIESENT RATING

Mrs. A. Lemleux,
Joseph Edward LEMIEUX Name....45.5,

n...
Stoker, 2nd ClasI

Address................Ottawa,....Ont

NAME, RANK AND STATION OF
DATE OF BIRTH PLACE OF BIRTHf

RECRUITING OFFICER

........
29th October, 1910

County............................P.,.Q,

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS os MARKS

Denominat,on on OCCUPATION

Light Blue Fresh R.C. Machinist
' 3-i-" 32 Brown

min1

Commencing date of Period of Engage -
Engagement or ment or Re -
Re -engagement 29th October, 1928 engagement Seven years

Date of actually vol.-) I
I

unteering to en- 29th October, 1928 I Date of entering1
gage or re-engage J

J

presentship _J J__________________________________

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 Firs t Entry
person has not previously served, write the words "First Entry"
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 engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and'
placeof birth correct?..............................................................f....................Y.Q .......................................................................

2. Are you a British subject?

3. Nationality of parents-Father....Fr.e.nch...Qanadi.afl........................Mother Qfl419fl
4. Have you ever served in the Navy, Royal Fleet R.eserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Mifitia, Volunteers (Naval or Military), Territorial Force..........iO..............................................................
orin His Majesty's Indian or Colonial Military Forces, or

: R.C. Mounted Police? .............................................. J
now belong to the Militia, Volunteers (Naval or

,Iitary), Territorial Force or any Regiment or Corps in No.
E1 Majesty's Army, oi to any established Naval oi Aimy

serve Force, or to the R.C. Mounted Police? ................

- 6: you ever been rejected as unfit foi' His Majesty's ser-
ilb1ê, or discharged from it on that account? If so, state

Øon of rejection or discharge, and date.............................No

you
ever been discharged from the Navy, Marines,

or R.C. Mounted Police on account of miscon-
.............................................................................................

willing to be vaccinated or re -vaccinated and inoculated?...........................................e
..

.'
Wbea:lidence of age is obtained on First Entry, it should be attached to this Form.

Ø,. 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 hi father
. .' ... i'aflrtish Subject and evidence of the fact should be attached to the "Entry Papers."

'ar!duLrs of service in the Arma, Army Reserve, Naval Resorvo, Marines, Militia, or I -I. M. Indian or Colonial Military forces, or in the Merchant 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 immediately informed of his entry (Royal Fleet
Re.enve Iahructions). If an RN. i'. man, state number of R.V. 2.

CJtS. 35
(OVER)



l-Declaration and Certificate for Men newly entered and Men who have been out of the Service since th'
expiration of theirprevious C. S. Engagement

JosehEdwardLemIeux., do solemnly 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

for the term of SEVEN Yere 29th October, 8Service of Canada* .......................Iromt..............................192......, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this........thday of...09.t.bGZ'192...

4 A è4' ......L Signature in full

Witness to Signature

Attested before me this........2.thday of 192...

,,v7" Signature of a Commissioned...f mjntCJice
Date 192...8.

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 as follows:-He is of perfectly sound and healthy constitution, free from all physica.l
malformation, active and intelligent; and we consider him in all res ects t for His ajesty's Service.

........................................%..(..............OIceE, N

Medical
Il-Certificate and Declaration for Boys

Date......................................................................192........

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intellignt 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

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.

Commanding Officer

Lieutenant

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

true, and that 1 am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service in 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 tifi 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

Witnessto Signature............................................................................................

Attested before me this............................day of....................................................192

' Signature of a Commissioned
............................................................................f Officer of the Naval Service

Ill-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement -,

The particulars
indicated on the

.çk .;
r 4

othersidearealso3i,...................................................................................., now servmg as a................................................!.r1-...3.
required when this
Form is used

board H M C S the
. '

on , who on of

engaged to seive in the Naval Seivice of Canada for a period of § yeals, dtiheieby

engage to serve for a furthei period
1

from ¶ k

provided my sei vices should be so long requn ed

............................................................................Man's Signare.ù;fll

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

Witness, Commanding Officei
iInsert for the term of (number in words) years or to complete (number) years for pensn or until I attain the age of

f Insert the date from which the engagement actually commences.
years

,..

'rho document convoying the consent to be attached to this paper. (N.B.-Not required in th,e case of youths over 17
To be written in words.

years of age.) .

; .

Insert as follows:-"Of (number) years,'  or "to complete time for esion,'or "until I attain the age of years,' as the case maybe. ... . ...

'n-mrt the date of commencement of there -engagement, which must either be coincident with, or (when the re.engagement is ante -dated) earlier than the date of execirtlo



H C S 7Lth'v OFFIcIAL NO. IF KNOWN j

. ' . if not known J

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

CIIRTSTIAN AND SURNAME IN FULL NEXT OF KIN PREsENT RATING

LEMIE LI X N ,

NAME, RANK AND STATION 01'
DATE OF BIRTH PLACE OF BIRTIIt

RECRUITING Orricsa

OcIf9 (0 Town.......................

County.......................................................................................................................

Personal Description at the Date of this Document

Height Chest haIr Eyes Colnplexion WOUNDS, ScAns OR MARKS
Religious

Denomination

'fitAnE

on OcCupArIoN

Commencing date of .Feriod of Engage -
Engagement or q ÜJ 1q35 ment or Re -
Re -engagement engagement

Date of actually vol -1
unteering to en- 27 Date of entering
gage or re-engage J _______________________________ 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 Fù'st Entry should be given. If the 7
person has not previously served, write the words "First Entry"
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 1ut by the Commanding Officer to the pel'son 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
placeof birth

2. Are you a British subject? t......................................................................i2'
.........................................................................

3. Nationality of
4. I -lave you ever served in the Navy, Royal Fleet Reservef

Royal Naval Reserve, Army, Army Reserve, rIines,
Militia, Volunteers (Naval or Milithry), Territi1 Force..............................................................................................
or in His Majesty's Indian or Colonial Mi1rr Forces, oi'
in the R.C. Mounted Police? .............................................

5. Do you now belong to the Mi1itia,6lunteers (Naval or
Military), Territorial Force or Regiment or Corps in
His Majesty's Army, or to ap.established Naval or Army.................................................................................................
Reserve Force, or to theftC. Mounted Police? ................

6. Have you ever been ited as unfit for His Majesty's ser-
vice, or dischardfrom it on that account? If so, state
reason of rej,eion or discharge, and date..............................

7. Have yoi,ver been discharged from the Navy, Marines, ,4jVv

or R.C. Mounted Police on account of miscon-

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.
f Foreigners are not to be entered. On tho 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 ilis father is)

a British Subject, and ovidence of the fact should be attached to the "Entry Papers."
Particulars 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

forwarded in to office with this Engagolnont. If a melnber of tile J3oyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reservo Instiuctions). If an R.N.R. man, state number of R.v. 2.

(OVER)

C.N.S. 55

N8&-55

/



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since t
expiration of their previous C. S. Engagement

, do solemnly 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 ,n the Naval

Service of Canada*fromt..................................................193... ./, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) tlt I will be faithful

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

/... Man's Signature in full

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

Attested before me this............................day of....................................................193.1.....

.................................................................................) Signature of a Commissioned/ J Officer of the Naval Service

Date..!..........................................................193........

This is to certify that we have examined the person named on thefither side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is of perfectly soundAnd healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all regfects fit for His Majesty's Service.

1

I I-Certificate andjDeclaration for Boys

Commanding Officer

Medical Officer

Date......................................................................193........

This is to certify that we have examined the y named on the 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 inalforrnion, and we consider him in all respects fit for I -lis Majesty's Service.

The consent of his parents or guardian hts been obtained in writing, and they are willing and desirous that the

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

Commanding Officer

Lieutenant

/ ................................................................................................Medical Officer
I declare that to the best ofr'my knowledge or belief the answers to the questions on the other side of this form are

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

general service from the a of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attainjthat age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegian5l to His Majesty.

Witness to Si

Attested Wefore me this............................day of.................. 193...

Boy's Signature in full

..................................................................................1 Signature of a Commissioned
f Officer of the Naval Service

Il I-Re-engagement for Continuous Service
To be executed by anon who have not been out of the Service since the expiration of their first engagementI.......fl\ 5j-ig as a f''C,.ç4

regniedwhen this

nboard H.M.C.S..,4NM, rho on the of...........................................192$...

engaged to serve in the Naval Service of Canada for a period of §.........i4......... .................... years, do hereby

engage to serve foi' a further period cf...from ¶.......?4.ÇCJ&I1935?
provided my services should be so long required.

.Man's Signature in full
Vmtness, Commanding Officem

193

* Insert "for the term of (number in word8) years," o 'to complete (nunther) years/or pension," or "until I attain the age of years."
t Insert the date from which the engagement act liy commences,

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

II. Insert as foilows:-"O/ (number) years," or "to complete time/or pension," or "until I attain the age of years," as the case may be.
11 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 of execution.

. 55



2.12.48...............................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....21248NAME............O.8e.pk..dWZ' ..................................................................................DATE OF BIRTH...............thQ.ctObQ..................(Surname) (Given Names)

PLACEOF BIRTH.........................................................................................OCCUPATION...............Me

RELIGION...........................u..........................................................EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Street and No...........45.5...Suss.ex...St.....Town..........................................................................Province. etc

............Ç
.........................................................

ENnAC.FM1NT5 il flç'DTn'ryr,i..r II

Date (in figures)
Period

Day Month Year

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

en.1e.a.'....C. ........................................

Height Hair Eyes Complexion Marks or Scars

Lt.Br

NEXT OF KIN. RELATIONSHIP (in pencil)...........444.............................
ADDRESS (in pencil): Street andNo...........4

MEoAI.s, CLASPS, HURT CERTIFICATES, PRIZE MONEY
Date (in figures)

Particulars
Day Month Year

..

for Meritorious Service (Military...LF.O...4o574O............................................................

Rank DatesServed m
__________________________ Ratin.g From To

NAME (in pencil)......

.... Town........................................................Province, etc...........
H,tA1.YMA'rTr,,.YQ (pprypyrA,'pQ rf'

Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year

5 3 29 Passed Educ.Test Part.I.
26

7 9 32 Granted A1/K Certificate. (Aux)
3......33 P.P...T4G0od)

.19 ied .as
20....10 ..$9keh914....W/K

6........12........39.......v.se1ectedfqr
_________________ BADGES, G.C. OR G.S. ______________ . BRIEF PARTICULARS OP WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES -- ________________

Date (in figures)
1st, 2nd or 3rd G.C.

or G.S

Granted
Deprsved
Restored

SHIP OR ESTABLISHMENT Wt
Ne

Date (in figures)
BRIEF PARTICULARS OP OFFENCE PUNISHMENTDay Month Year Day Month Year....Restored.

Lt.I.........-..........................................................................................................
J .1LL

.................
Date (m figures) DAYS FORFEITED

.i... ., A . C. Power W. Trial In duff. Char.Day Month Year Prison t Det'n Cells
A. ... fry24.

J )A FE
29 9 32 24.

.

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M--4-42 (4260)

N.S. 815-7.35

:

::..

........................................................................_...L..ÀEWAT!QN

..................-..--......\ 1/ri

/



1 2
1 1 I

6
I

8 9 10 11 12 13 14 15 16 17 18 19 20\ 21122 23 24 25 26 27 28 29 30 31 32 33 35
I

36

_ _.....OFF1CIAL NUMBER NUMBER...............................................
(Surname) (Given Names)

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating -

Day Month Year Day Month Year Day Month Year Da ith Year

.29........LG .....31

Sto.I 29 10 29 V.G Sat 31 12 31

Nad.en 1? 1 32 31 12 32

HM Victory n 5 4 31 V.G Supr 31 12 33

Skeena...............................9
taden
HMS.Vlctory 30 12 33 $at 31 12 38

---------------------------------
Skeena..................................U ... 10.......40

GENERAL REMARKS

Armentieres 1 1 35 28.4.41 - Canadian Memorial Cross

A/LiSto 1 5 36 Mrs. E.M Leniieux,

Vancouver n 13 5 36 623 Wilson St.,

n...........................I. 37..............
............................

----JJ-.k -------- -........

n s.p.o 1 6 OTTAWA Ont,

1Thcarg-ed.....:ii 1ïI1I1 :::::::1111X11iIXIII:::1::I1111 111ï 111111111111

ri Nc4RLVjÊNL MFÇ

1L? M1T 1c rT SPTP

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

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

MO1...................-.



Can. S. 4.-Est'd 1910.

Lath Can. S. 4._i.

Imp. S. 459.

r-' rij- -W A P's

1KiIFiC±tiE of the Service of

.L'.

J In 'the Naval Service of Canada

The corner of this certificato is to bo cut off
whenever it is considered that the man's

' autecedonts and character arc such as
N to ren(ler hi re-entry at any future

tint, undesirable. Whenever
the corner is cutoff the fact

is to 1)0 noted in tho
N. Ledger.

PORT DIVISION OFFICIAL NUMBER..................

Date of Birth LLD

Where born -

Countyand

Usual place of residence... ... .............P...L

Tradebrought up

A /7 /Next of kin
4.)

Can swim ....... '..1.......

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, etc.

Commencement
Date of actually volunteering

of time

(2%' (Ot. /g

17 iq3

Period
Date Received

volunteering for

!
6 -c -i'- 3. 4i4v

'vSb//
41

STATURE

DESCRIPTION OF PERSON

On entry as a boy............................

On advancement to man's rating,
or on entry under 28 years.......

On re-entry for C.S. or for Non-
C.S. after attaining 28 years....

Further description if necessary....

1000-Juno 1-20-Req. 7541.

COLOUR OF

Nature of Decoration

MARKS, WOUNDS AND SCABS



t
Nathe.tL.kL42L

SHIP'S NAME
LIST

AND No.
RATING PROM TO CAUSE OF DISCHARGE

lla.oLan. ,,/: St&2%cX .yf2t.'i* nJ4&q.

tCiLa) ij5 q' AS1-cL'29 irÎ2e
/4.y /'OY7

-t
rt

/ . .

/7Ttl

/Çis Y/

!

1itY3't
5.Lt,3?.

ttt3'

g31

- 2/frEy It

q 27

3/ -..-

L» --.. - 3o4.tc )k7.iA3J'

-(I-. RO.GT4 /eL2kL

sY'-,1't ..-'-' #J%.j IOLt.3t

#ld&L4L4J ' ('tÛLt. ic&49.Yo

1tdL4 414UL iA,
U !M4j3o 251'4jii%

ZNn* i9a..'n

Lajt..1SU'4 ,'),ft

ft; LP0. 4..t. 2i2'q
'f -'I. 544io.

flUzk/a,act - - -« - -. ' cz 3d' 'a

DATE
Wouds recoivod in Action and Hurt ortiftSo also any meritorious Service,

Special reeomrnendatiorw; Prize or other grants

CAYTAIN'S

SIGNATU
DAT

at.
3 .1tt.!

'"tt



DISCHARGE SHIP'S NAME

3

S?rvice.

LIST

AND No.
EATING FROM TO CAUSE OF DISCHARGE

_________ -- Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet.
AIN'S

TURE CAPTAIN'S cAPTAIN'SDATE PARTICULARS DATE PARTICULARS
S NATURE SIGNATURE

iLI.i ?tj ZO&I3 MK. 4atQ /%
t. .

3 L ?!. i1.

7
4C- ti ,



22 /

Conduct.

f

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)

INCLUSIVE DATES ON 31st DECEMBER EACH YEAR AND ON DISCHARGE FROM THE SERVICE.

Character

GOOD CONDUCT BADGES

Date 1st, 2nd I Graatod Deprived
3rd Rtored

/4

(

1.1' IÇ4r-.

LJ L

ciYQI (S ¼)

,.

,Ç4Ø4
//

4? (&A
M1 ("1)

s4 (4g)
- oI-(e
(?)
CS'P

R.M.G.
I

Date Captain's Signaturo

?

,,/_L52,

t -e)3

LL. 3

2. Z

Data
P.

W.T.
Days Date

P.,

Cr
W.T.

Days Date
P.,

W.T.
Days Dato

P.,

Cir
w.T.

Days

:

Time

Forfeited

,/ (tp (ct(

s



DCEASD 22 October 1940
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS Vv
WAR SERVICE RECORDS

FILE No.

LEMIEUX Joseph Edward N-21248 Sto. P. .

SURNAME N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON CA.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No,

ADDRESS:

CAMPAIGN MEDALS

1 939_45 Star
Atlantic Star
C.V.S.M. & Clasp
War Medal

OVA 608

DATE DESPATCHED:

REGISTRATION NUMBER AN DATE DESPATCHED

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



"MARGAREE" Aug. /41
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No, DATE OF DESPATCI-I

MEDALS
PERSON
ENTITLED TO Mrs. Evangeline iixwicow

2616 Doulas St.,
ADDRESS:

1O7-46 j M .
OIA L

12) MEMORIAL CROSS
Mrs. E. M.WIDOW

ATE DESP.
623 Wilson Street

ADDRESS: VICTORIA, B.C. EGN. NO............
(t8su 28 April 1941)

3 MEMORIAL CROSS
MOTHER

Mrs. A. Lemieux
28 April 1941

32,5 Daihousie Street
ADDRESS:

OTTAWA, Ontario



VERIFICATI
CAMPAIGN STARSJ D

3.? A t? A

NAME IN FULL A4 E12 , . . RANX/RATING . J.

SHIP

SERVICE

AREA
FROM TO DAYS FROM TO

7/
/ g

_____
.

___ __________ _____
____________

____
_________

___________ ___ ___________--

2.d:I1L _____

- - /JD/7J TPTPTTh PV
VER IF TED BY . . . . . s   . s . . 



-
VERIFICATION FORM

E MET)AL, WAR MAI C  V  S .M and CLASP.
ERAL SVTCE MEDAL 1915J.

 . .   e e . e e e .OFF.NO. s  e s s e s .ADDRESS  .   ,oe s se e  . . . e. 

Q,UALIFYING PERIODS IN DAYS
STARS

MEDALS
1
2

IGIBLE
FOR AWARDS OFFROM TO 1939-45J&TLANTI& DEFENCE

CLASP
C.V.S.M ______

-___ 1939-45 L______ _______ ___ ____________ ___________

ATLANTIC /_______ _______ ____ _______ _______ _______

FRANCE G. ___________________ _______ _______ _______ ______ -

AFRICA________ ____ ________ ________ ________ _______ _____________

PACIFIC_________ ________ ________ ________ ________ ________ _____________

BURMA - ___________________ _______ _______ _______ _______ _______

________ ITALY -________ ________ ________ ________ ________ ________

______ DEFENCE __________________ _______ _______

C,V.S.M. ? ________________

" CLASP ______________

______ WAR 1945 / /i

_______ WAR 1915 ____________________ ________

VER IFI ED BY .hl.

- -

_______ ________ _______ -

I___________________ - ___________________

5 SIeS5S55t t ., e.,.... e. .C eSI eSS. *0 * ...........' .e ......e e.
ÏDIR.OF PERSONTNEL RECORDS.



MEMORANDUM FOR

Victoria,........................................................................

P64
Any further communication on this subject should

be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

B ......................................................................................and the following number quoted:-

.......132

DEPARTMENT OF NATIONAL DEFENCE (J S

OTTAWA, ONT.

Y..................................194...1..

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

No....,i.2,..Q.."Nargaree!'........................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(L.M. Firth) Major,
Administrator of Estates.

(V BRANCH 1

JUL 30 1941

,
iEE.Q cf

OTFA



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

INFORMANT'S STATEMENT
e RELATIVES

required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death
inquired for of each deceased relative

Widow of the Deceased.................. V7t
2 Children of the Deceased and

of their Births................../6/dates

3 Father of the Deceased 7

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

Full

3
-

--4_e -z
Blood

Brothers 38 4.
5 ofthe

_.,;ta41,/
<Deceased

Half
Blood

Full

. 42' -H--

6
Sisters
ofthe

Blood A'. x "1
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, whe are dead, and date of death

Names and ages of their children
(if any) Address of their children

of each.7.
J

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

- NAMES OF THOSE LIVING
I

Age

S
I

Grand -Parents of the Deceased......

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts l)y marriage)..................



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. 1/

Where and when were his parents married?

ras he ever married? If so, state exact place and date of
,*IJ.:

marriage.

Did he leave a (later) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased born? ,4'Z4'. t4&Zt

In what Province, Country or State did he reside, and in which
last?

How long in each? / a

What was the nature of his employment?

Did he own the house or homestead in which he lived? If so,
where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

State your postal address in full. 3
-s--,

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom? ,,¼24t 4t4-y1"e4.(

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relatIonship,

I hereby declare that the foregoing particulars are correct, and a true and complete statement
etc.

of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

* ....................................of the deceased.

N.B. To be signed in

______________________
......

CERTIFICATE

I hereby certify that, to the best of my knowledge and eT'YV........

'See above ..............................{ j is the * .of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at... .this.. .......day
oc .......................

Ç__._.._*_4& - FO

ualification..........!1!111. .flJM.........00M

Address.......

NOTE-Before gyanting the above Ces
Relative stated by him or her to have died,
in the Statement opposite.

e should betãken to see that t
t uli name and address o ach

gives particulars concerning the death of any
tive enquired after is stated in its proper place



I

'T' - /1- '8'

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S............STADCONat

Name Joseph Edward 1JE.LiIEUX
I t1(Christian names in full)

Rank of Rating Q.......................................................Official No.
(If unknown, date of first entry)

Place of Birth..........Date of Birth.......?.h
Occupation in Civil Life......jjS.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........Place of Death...........4.t .....................................

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

k Name Relationship ...............Nearest nown T

relative or Address ..#2...9.Q2......qP.fl1i....qi.j;
friend.

Date on which the above was informed by Ship .... .Q4..
Date on which death was registered with local Officials..............LI ..............................................................

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)

LocationNumber, etc., of
(if known)

(if any)

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

0Ii.îDER, PL.C.iT.,
Commanding Officer,

...............194.0

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

15M-7-40 (5849)

N.S. 815-9-1121
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HON OURS AIID AWARDS

Name:
Joseth .Edwvrd

Rank and Service: St3. P1 I.C.N0 2124e (discharged)

Home Address:

Award:
13

Date recori'imended:

Date gazettect

Previous award, with date:

Citation:- ror ritorious ervics at iJirg of ll.i.C.S. FRASER.



r

J 1 0 n rCan. B.-216.-(Est'd. 1910.) t.
) ) -) iI J t+/

.Imp .-216.
. t. L ..WI)Lat$n. S.-548.

CERTIFICATE OF FINAL MEDICAL EXAMINATION FOR THE ENTRY OF MEN AND BOYS FOR THE

NAVAL SERVICE OF CANADA.

I the undersigned have examined
and I believe him to be in all respects fit for His Maje's Serice. He has signed the certificate given below in
my presence.

Dated at ..6&4h14Zh......4'7... ......., the of.........................,

cer. ..

4Y

M.0...!LÇ.: ....................
Rank.

This Examination has been made in accordance with the Instructions for RecniEting.

s)H I

o
.0

j

.0
j

General
Q oil . l

I I Development
.500 i;

I 50-Q
50

.s

I.--
Q 0)

(a) (h) (c) (d)

lbs. ft. ins.

.

3.

Chest Girth

(e)

inches

(a) maximum

jt7.

(b) minimum

(e) mean

'z /[

Qu e,

Uc .

E

a

(.f) (f7) (h)

50

:
a

-u .0

I il

(k) (1) (?n)

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.

c7' Signati e of Candidate.

When a candidate has passed, notwithstanding a slight defect or disability, the following certificate is to be
filled up:-

This Candidate is the subject of

not considered of sufficient importance to cause his rejection, he being desirable ther respects.

...........................
al F2xaning Medical Officer.

Rank.
2,000-Sept. 12-19. Req. 7075.





ORIGINAL ON // - COPY FOR

k.

NAVAL MESSAGE

TO: N.S.H.Q. 935 From: ADMIRALTY

(R) HIGH COMMISSIONER FOR CANADA

THE KING HAS APPROVED THE FOLLWOING AWARDS.

MEDAL OF ThE ORDER OF THE BRITISH EMPIRE FOR MERITORIOUS

SERVICE (MILITARY) STOKER PETTY OFFICER JOSEPH LEMIKUX RCN 21248

"HMCS FRASER". MENTION IN DESPATCHES. SURGEON LIEUTENANT

TIMOTHY BLAIR MACLEAN R.O.N.V.R. A B (S T) HARRY LEGGETT, R.C.N.

2545 "H.M.C.S. FRASER". AB. JAMES RICHARD HENRY ROSS, R.C.N. 312m

A.B. FRANCIS ST. PIERRE, R.C.N. 3244 STOKER FIRST CLASS GEORGE

WILLIAM FOSTER, R.C.N. 21413 ORDINARY SEAMAN HOWARD ARNOLD

PATTERSON R.C.N. 3413 "H.M.C.S. RESTIGOUCHE" PUBLICATION NOT

BORE 18TH OCTOBER.
1812/10

w/T CODE X REC'D SDO GB 11-10-40 2119

0350/11
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Honours and Awards 29th December, 1941

)lJ
Sir,

/

I am coinninded by My Lords Commissioners

of the Admiralty to inform you that in accordance

with your request the Distinguished Service Medal

awarded to Petty Officer S.A. Ridge, 2226 R,C.N..

is enclosed for presentation.

It is understood that the British

Empire Medal awarded to the late Stoker Petty

Officer r. Lemleux, .?1248, R.C.N., is being

forwarded from the Central Chancery of the Orders

of Knighthood, St. James's Palace

Iam,Sir,

Your obedient Servant,
(sGD.) J.P., DROOP ?

The Secretary,
Naval Service Headquarters,

Ottawa.



s

PASSING CERTIFICATE

THIS IS TO CERTIFY

that.........9Eh..........................................................................---.---

Iating.......StQ)c.e.....mio...........................Official Number............212.11S......................

has passed

THE EDUÇATIONAL TEST, Part I

held on........5th

For advancement to Petty Officer.

ava Secretary

Department of National Defence

Ottawa, the....2nd...........ofAp.j1........................192 9.

300-I 2.28.M313

N.S.815-12-1



S. 234. (Revised-January, 1934.)

(Authority :-Appendix XVII, Part I, K.R. & A.!. No. 34b.)

REPORT ON STOKER PETTY OFFICER PROVISIONALLY SELECTED FOR THE MECHANICIAN COURSE, or
RECOMMENDATION FOR STOKER PETTY OFFICER TO BE SELECTED FOR THE MECHANICIAN COURSE.

Name, Official No. and (1) Date of first entry in H.M. Service.Date of Birth.Port Division. (2) Date and period of last C.S. Engagement.

LEMIEtJX, Jserh Eth7ard

O.1T. 2l2

29th October, (1) 29th October, l92.
1910. (2) 29th Octo1er, l93, for Sev'n Yearz C.s.

In the case of provisional Mechanician Candidates this form is to be raised by M.T.E., Section I. completed and
placed with man's certificate on conclusion of the Leading Stoker Course.

For other candidates, recommended under K.R. & A.I. Appendix XVII, Part I, No. 34b (F) (II), this form to be raised
in ship and M.T.E. concerned to supply particulars for Section I.

SECTION I. Results obtained on passing out of M.T.E." on........19thkp.ril..1934....
Educational Subjects

Marks °' Engrg. Marks % Practical Work
Marks %

Trade and
Ability in Trade.

Course Remarks. *
Marks % _________

() )

Compulsory Optional Compulsory Optional

______________________________________
tI

Date rated Acting Stoker Petty Officer........cTUI13,19.3....
Date of joining seagoing ship........................................1..t....June..,.....................................

SECTION II.
In the case of provisionally selected Mechanician Candidates to be completed after NINE months SEA time.
In the case of other candidates, vide KR. & A.I. Appendix XVII, Part I, No. 34b (F) (II).

ABILITY AS __________
Petty Officer. Engine -room Stokeliold

Watch -keeper. Watch -keeper.

SuperIor. S'perIor.
SECTION III. To be completed with Section II.

Is he considered a suitable Does he possessCandidate for the ths Normal Vision?Mechanician Course?

Yes.

Remarks on Special Qualifications, etc. *

Trade before entrr - Machinist.

Has he an
J

If necessary, will he
impediment in I re-engage to go

his speech?
I

through the Çourse?

Ye

]ieinarks (Manner,
Bearing, Conduct, etc.) *

Conduct and bearing
good - is well
di scirlined.________________________-

/A<.
.............................................................. Medic Officer. .......................................... ................Engineer Officer.

LIeutenant (E), R.N.
......................................................................Commanding Officer,

- COM1NDER R. C. N.
HJ.S ...........ASER..

Conviiander,
To :-The m1Ø3?I3 Date iber,193....................

ICN. Barracks,

H&lifa:, LS.
* Any further remarks may be made on the back of this form.

N. 56/34. [ovEn
(308) Wt. 34365/8811 1500 3/3(1 S.E.R. Ltd. Gp. 671. S. 234.



NS: 62..L. 6& _.

Department of National Defence,
(Naval Service)

Ottawa 2nd. April, 1936.

EIiORANDUM:

The und.ermentioned. advancement may be made

if the rating is in all respects qualified for adv.ncement,

and. in your opinion fit to perform the duties of the higher

rating.

NA AU OFFICIAL PRESENT RATIG Q WHICH REMARKS.

NUMBER. RATING. TO BE AANCED ____

Joaepi Edward
LEMIEUX.

O.N. 2l21$.

Stoke?
I.

Actthg Leuilng
Stoker.

T.DATE
let May, 1936.

To
The Cornander-in-OhuG,. ......

1cSsUI1A.L:T,
B.C.By Ordax.

.(Qqtq)..
Nal Secretary.

Noted in
". It has been veri-

fied. that this mantis qualified under the regulations for ad-

vancement and I consider him to be fit to perform the duties

of the higher rating.

Hehasbeenadvanced.to. .,.... ..........
todate ....... . . . . . . . . . . . . , . . 1 .193.

This form is to be returned to the Naval Secretary,

Department of National Defence, If the Commanding Officer
does not consider the man fit for advancement,a report
stating the circumstances is to be attached..



.

DTEOFBIRTH:2..th..O.QtD.ber. ...19CJ......MARRIED:. -SW.J-e----------------------RELIGION:....................
23/lO/2 - oert. (birth cert.returned to appi.icant

DATE OF APPLlCATION:33.t...AU.S....j.928....MEDICALLY EXMfED:. ............................

ADDRESS 45j Su ex
.\.........................................

EDUCATION:.....\
...........................................................................................

PREVIOUS EXPERIENCE:...........

School of Hull - two years ben'h work, lathe and. shop work.

REMARKS:-----L9L? ....ie may be enterei
quested to produce

DIRECTIONS RE ENTRY.jJ.
Ottawa, 1.35 A.M.

.ctea io r
birth oer

rt about 26th October l92, eo that
-----Re---

ficate.

Aoct. approved - applicant left
.ïi.I-t........................................................................

FINAL



S cui JLtcIniqut
/

109. RUE WRIGHT
HULL, P. Q,

S. 1544

i ') '-

'..

Hull, August 31st, 1928.

TO OM IT MAY CONCERN:

This Is to certify that Mr
Ethnond Lemienx attended the regular Day Courses at
this school durii two years. He planned to take
training in Machine Shop but was forced to work after
a short start at bench work, lathe and shper work.

édée Buteau,

DIRECTOR.



. ', 1G DEPARTMENT OF NATIONAL DEFENCE
I

NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
rSED
N Joseph dward UI4UX

(CHRISTIAN NAMES) (SURNAME)
(') i REGISTER NO. jQr,57

FILE NO.
PAYEE !4r aneljne?raret MAPF, DATE 16th Ju1y'

ADDRESS 6i6 roU.n 1t. SERVICE NO. 2124
Vtetor1t, .Ci RANK OR RATING S. .0.

DATE OF TERMINATION OF OVERSEAS SERVICE
hilNAL

2' DATE OF DISCHARGE 22n, Gt'I
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_ FQUAL TO 13 COMPLETE PERIODS AT $7.50 97. 50
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS INELIGIBLE DAYS. EQUAL TO 190 DAYS © 25C. PER DAY

97. 50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s2,65

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ j, L5

ADDITIONAL PAY ') GØC,B, .15.

H.LJ4. $ .15

DEPENDENTS'

s

ALLOWANCE 1/30 OF $ $ 1ciO
TOTAL $ ,I4.Q X7=$ 37,S0

37.O. NO.OFDAYSL.Q9 xs
'183

O D. WAR SERVICE GRATUITY 279.

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

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-
___________

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S_OF $ =
279.

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

)

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

TREASURY
_

_________________________for' ir. aa1 Pay A0 g. A



NAfl

ismi QMfCPATES
Naval - Military - Air Force

(f

LX T

am®___________________________________________ No.___________________
Surname ..ristian Names

- Rank - Unit Date of Death

1t,

Date

AUDITED FOR PAYMENT

AMOUNT

LSP.C.

Other Credits____________

Total
7. )j

Shares Retained_________

NET TOTAL

Distribution approved and authorized

I 4z
(L.M.Firth) Major,

Administrator of Estates0



Jo.S7

1.ICTLARS OF DEAD OR MISSING PERSÔNLW WILiFGARL TO PAiMEN OF WAR SERVICE G-RATUITY

of Rank or
Deccsod ?1erber Ratings. e(j _____

1. Deoedents' Allowance
an Ass1ne Pay in f. ____________________
force ce date of death: AbLOT.$ Z3 44-A. P. ___ _________________

D,A. -.

-

P. ?ensi,on awar9ed or
being awardec9 to:

Wrr Service Gratuiv
A1licatjon( s) received
from: O' (

J-iL 6
In accorc1nce with the War Service C -rants Act,, ig4 (Part I,

Clause L) ad Directive datec1. 16th December, lQ-4 issued under author -
of the Minister 'f Veterans Affairs, application(s) for War

ervicc Gratuity in respect of the service of the above named deceased
menbe' may be dealt with as follows:

To be paid to:

'))i- ThRPE2S'

- and -

In th. -
f:

In the
proportion of:

To be refcrrec to the Depenents' Allowance oarci for decIsion
-s tc ependencr within the spIrit an intent of the War ServIce Grants
A -t, lP'-k-, observing: this application(s) is classed under:

Group (ii)

Group "C" of the above tioned Dirctive.

6
for D . . P A. (G)



Mà
TO: D.N.P,A. "G"

WIS.G. Application No. =ç --

FILE NO.N.S.,iJ-,Z
"WARSERVICEGRATUITY"

COMPU'I1AT IONOFSERVICE

/SA' /4/,9 4/- Z/2 5Y. ?d.
SURNAME CHRISTIJW 2AMES OFFICIAL RAIK OR RATING

IN FULL IWMBER ON DISCHARGE

CAUSE OF DISC}LGE:

p7 L í e - )o -
, e

TOTALERVICE

Date of Active Service ,i /'

Date of Discharge

Total No. bf Days Y_7 - --

j Less non qualifying
service ,..j

OVERSEASSERVICE

% Tta1 No. of Days

# Less non qualifying
service

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

#&%_OverJ.eaf

Total Days 'a9

otal Dars -L-'

Coued By r5/
Checked

jt 2 \
445 Payr. Crndr,

Director of Personnel Records
DATE:_________________



NO1L QU.IJIFYING SERIflCE

(#)
Date_______________ Reason__________________ No. of Days

II It t,

t, t, I,

It t, I,

t, I, II

t, It II

t, II t,

Total days _______ _______

I

(%)
OVERSEAS SERVI CE

Where ervin Frc,rn - To No. of' Days

-L.



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ".......1\&ARGAP.EE........................." ending..3iS....QC.b.ObtX.,.......19.40.

List....5AJ.....No.....5................(Name)...Llfli.Wc.,....Jo.aeph.. E...... -..Rank Rating....S...Pafl*....No...212L.8........4%

When entered...1i....O.c.to.b.r.........Date of appearance.....6.th...S.e.p.ternbewhither discharged....D.D..................

$

CREDIT from former 3.0
2 'o

Pay as........S.,.P. O.from Q..t.to....3l Qct .31. days at s...a,.
(Rank Rating)

2..G..C...B ........" ..........................................................(.31 " .15"

" ................ " ............................" ............................(31 " J QQ C

)
3J, 00

" ........................................" ............................" ............................(............" "

" ............................" ............................(............" ............."

KitUpkeep o

OTHERCREDITS: .L1.5....

,i/4 70
Total credits....................117 ....

DEBT from former

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

$ C S c $ c $ c $ c.

1st

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

OTHERCHA GES

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

Date....JJt....

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

N.S. 815-9-2426

Lj.............................

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Ni:

31k.a9...

.110 .00..

1)4 29

--7

for 4CCOUNTANT OFFICER
Paymaster SuLieuteiÏant, R.C.N.V.R.,



MAtN FILE

4R Td7
SINQ

L(

RECO, OENTAL
REGISTRY---rZ -

p1
1941

REFERRED TO



P 4184

ACCO1NTS OF MEN DISCHARGED

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

Shore, D. D. or Run
(I

Name.......OEP.I.E....LMIUX.................................Ratin,g....

Official No......2.1.2L1.........H.M.C.S. List...M./5..

Who*..was....DDt'........................................on the....QQTQER19....

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

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

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

from the other side.....................................................NIL

Found amongst

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

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

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

Rate of allotment (in wordsIGHTY,'PIVE..&...TVVENTY-...charged to...3.1.st

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

Totalt....BA.LANCE..QREDI.T.OR..........

$ cts.
7 Lj.1

OCT

IL

IL
R 19L.O

J \o' 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

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

Dated on board H.M.C1DAQ.QTA...............................................at...AL

NOVASCOTIAthis ........25thdof..........................19... ...

Approved ..............................ccountant Officer
JAYMASTER SUB/LI T. - Initiais of the Assistant

Accountant Officer

......Commanding Officer.
JTING O T N .O.N.

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

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

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

State whether discharged on shore, D.D. or Run. t5tate whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.
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- Service naa1 -

Madame,

ç

le 2 iioe.hre 1940.

A mon vif regret, je dois vous
eonfirier le tióra:uue dans loqi.o1 le
ministre de la Dfonse nationale vous a.non-
çait quo votre rnuzi, le inatre oliauffeur
Joe. Edward Leiiioux, M. R C., iaatricule 21248v,
est disparu, prsurné tuó.

Les détails caanquent, mais on
sait que le a oou1 au oQurs
d'une oo11iion, alors qu'il escortait un coi -
vol, feux óteints, dans une zone du nord de
l'Atlantique frquote par les sous -tarins.
142 orflo lore et hoimes d' qulpae raanquent

. l'armel et doivent otre censée perdus en
er1

Je suis charé de vous offrir,
dans votre deuil, les sinoros oondolóanoes
du miiiistre de la Défense nati onale pour le
ServIce naval et du ohef de 1'état-ajor n:va1.

Nous vous oomauniuerons jriédiate-
ment tout aut e détail qui courrait ;oue par-

venir.

Votre bien dévoué,

Le secrétaire naval,

/" w
(J 0. Coss,1'(

Mîe Margaret Lemi eux,
14, rue Kent,

Halifax, N.S.

jLi.


