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100M—4-42 (4370)

CANADIAN ARMY H.O. 1772-39-1677

PROCEEDINGS ON DISCHARGE
ECEASED.

(These ﬁroceedings should be accompanied by the documents specip d on fourth page)

Fir | .
Regimental No. D-114976 - Rank Pte.

2>l LA (s T
<t te e N LG ST S TR I R e R R e S i e e e U
Christian name.......... 922ePRNWAL 1 1am AJLLO. ... o ereecneesimnsessi s sseassesssemmssssssmsess

Nore.~The name must agree strictly with that on enlistment unless changed subseq by authoricy.

Unit or Corps Pusiliers Mont Royal

Date of discharge 19-8-42

Place of discharge Overseas Mil, Dist. No.

1. DESCRIPTION AT DATE OF DISCHARGE

o o G o e e ! Descriptive marks

1l vace. left arm.

Felph B Aot o B

Complexion medium

Eyes brown
Hair brown
Trade driver

Intended place of %

residence

Street and Number g P.O., City or Town, ete.

(To be given as fully as

practicable: i.e., mailing

. address) L Province
2. The above-named man is discharged in consequence of . ;
""DECEASED™ :
Authority for discharge.... B \J.; S |5 © S e i e

N.B.—The cause of discharge must be worded in accordance with Canadian Army Routine Orders as may be published, If discharged by
superior authority, the number and date of the letter to be guoted.

3. Conduct while in the service has been, according to the records, ete.

4 N.B.—See K,R. Can. 385. This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier
and the Officer Commanding his Squadron, Battery or Company,

4, Special qualifications for employment in civil life. (Vide K.R. Can. 384.)

will himself make identical entries on the discharge

To be in the handwriting of the Commanding Officer, who
certificate and initial them.

{OVER)



5. He is in possession of the following number of G.C. Badges:

Hast Betvice Button (Ohss and nnber v s it it i b
(If and when autlorized)

Mo reference to G.C. Badges is to be made on either the discharge or character certificate.

6. Medals and Decorations. ............

ment Discharge Certificate.

To be copied by the Command-
ing Officer on to the pafch

7. I have impartially enquired into all matters concerning this soldier’s discharge brought before me
in accordance with Regulations.

(Blainels . e
(Date) ot OTRE AT e e T B
8. Certificate to be signed by the Soldier on Discharge .

I hereby acknowledge that I received all my Pay, Allowances, and Clothing, and all just demands,
up to the present date, subject to the reservations of the claims noted on the third page, and that
I have received my permanent discharge certificate.

S T e T S e T A L G e R SRS S e el (Signature of Soldier)

8o R B Ias B el I R Tl e O R oy D SO L el (Signature of Witness)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and
when returned, should be attached here.

9. . Statement of Service

(Date of enlistment—Canadian Almy)28—lo—40

3 19-8-42
(Date of discharge- Uppithinn Krstwlc o 0200 ST MR olbEoe LR yad b (o8] Copmesyu sy o
(Total Service—Canadian ATmMy)......cociiviiiiiiiisaio it NVEALH el e (e e e oyl
10. Confirmation of Discharge

The discharge of the above-named man is hereby confirmed.

4 s 2 S SR I e (e T T b e S (el e e el G R e

e e e et e B O mandinig. o e o SRS e e,




List of Discharge Documents

Field Conduct Sheet (M.F.M. 6).

Certified Copies of Convictions by Civil Power.
Casualty Form (M.I.M. 4).

Proceedings Medical Board (2 copies).

Medical Case History Sheet.

Dental History Sheet.

Last Pay Certificate.

Duplicate Discharge Certificate (M.F.M. 7).

Form of Will (M.F.M. 10 or 10A).

Certified Copy of Reecord of Declaration of
Court of Inquiry (K.R. Can. 1513).

Attestation (Duplicate and Triplicate M.I". M. 2).
Particulars of Family (M.F.M. 5).

Proceedings on Discharge.

Documents not aceompanying this form should be crossed out.

I hereby certify that the following documents are unobtainable,

Officer Commanding




(To be signed by the soldier.

o aime e ar d A mibeee B ialies S e S Bt

Reservations referred to at Para. 8

When there are none, it is to be stated, and signed by the soldier.)

(Signature of Soldier)




gl i

Jo_D+114976Rankc Private.  Neme RIVET, Joseph William 4.

Unst__Fusiliers Mont-Royval Date of -dedth  19-B-42

Died at France

Cause Killed in action.

Death ocecurred on strength oleorces.HQ, 4»05-R-—6{5:39 - d

-E/K Mr. Alfred Rivet, . s ﬁelationchip Father

Address 7744 St. Hubert Street, Mnm- real P Q

-

Remains buried in  Des Vertus { Cemetery

Hautot-Sur-~Mer, France,

Grave 10?1011 Grave 197.

Cdd
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AWARDS—CANADIAN ARMY (ACTIVE)

100M—10-41 (2195)
H.Q. 1772-45 -8

1445Wj

RIVET, Joseph Willlam Alfred

FiLe no. 405-R=B85%

D.114976 Pte. Regt.de Quebec

SURNAME (IN BLOCK LETTERS)

CHRISTIAN NAMES

RANK ON

EG. NO.
REsSlo DISCHARGE

C.A.S.F. UNIT

WAR SERVICE

BADGE
{CLASS) NO. DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS ) REGISTRATION NUMBER AND DATE DESPATCHED
1939=-45 Star
Defence Medal
—War Medal

‘CVSM & Clasp

446/

[l =~ =50

({THE REVERSE TO BE USED FOR ESTATE PURPOSES)




MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION NO. DATE OF DLSFATCHM

(1) MEDALS
PERSON L8 5 1 = =
TE— MRS.EVA RIVET MOTHRR

ENTITLED TO

IMORIATL

ADDRESS: 7744 ST .HURE RT ST. ’ MONTREAL 3’ ::L},T:L'_i . 1 UESP ..........................................
. et (’? & 1 r iy
(2) MEMORIAL CROSS REGN, NOC'Z{J’A/ Rl
[IDOW . "'2
wiD Nll. (2)
ADDRESS:
(3) MEMORIAL CROSS !
MOTHER Mrs. Eva Rivet
3) ¢
_ g = DESP. MAY 25 1943
ADDRESS: 7744 St Hubert St., Montreal P.O. REGN No. 2LUbG




. - ' L™
';Receiv-ea = . Checked...\8..7.. %71 . Carid
Dot éire remplie en triplicata, désignant chaque exgniaire en biffant les deuz 'thi‘%nes mumgjons oo ME,
To be compleled in triplicate. Copg designalion to be shown Oy striking oul terms not applicable. 1696)
\ : Q. :m.is-xs&%
Unité. 2nd. DIV I B Go koSl CalieSalai i, Matricule......... P=114978. vl
Unit Regimental Number

3}
=

e ARMEE ACTIVE DU CANADA
Teiptieats CANADIAN ACTIVRgSERVICE FORCE

FORMULE D’ENROLEMENT
ATTESTATION PAPER

I- sl o) | S W MR - (ol (1 el ST I T W O A SRS ek S IR B SO B TR
Surname
S brénamy ton. S JOSEOH NERT T AN WEREED. U Rt e BRI L e T
Christian Names H
3. Adresse d:i,o-tuane..‘.‘7.2&4‘.S.’a..Hub.eri:...S.tx:e.at..}ﬁantr.aa.l...Quebﬁ.q...‘fiamd& ..................................................
esent (1. ”
Date de naissance 18%h. Febr 2Ll
5. Lieu de naissance......anada. ... Rushen o . 8 SOyl v 0 4ot Montreal ... -
Place of birth (Pays)—({Country) (Comt& ou pravmue]-(Cnnnty or Province) (Ville ou canton)—(Town or Twp.)
6. Religion.... NS SRR RN S DS NG > T b T s TR O FE SR o SR DRSS | . S
(State denomi&'xatmn)
. TR o S g e -4 - mmeeepmmt | IO it ., 5 TSR ) S VNGO I e
Trade or Calling
8. Marié, veuf ou célibataire.........cccooeourveirreenrennecs oo USSR it 0 50 DL SR SR v
Married, Widower er Single
9. Nom-du plus proehe paredt. .. M AT rad s BIivet. i ainiimon bl i B e

Name of next of kin

10 Parenté deicelui-ol.onmaidindmmmimnoian A R I L N 2 R e
Relatlonship
11. ﬁkdresso? du plus proche parent...7744..St. Hubert. Street. Montreal. Quebes.Canada. ..o
ddress of next of
12. Avez-vous servi dans les forces navales, militaires ou aériennes?.............cccvvnnn. R O e

Have you served in any Naval, Military or Air Force?
13. 8i vous avez accompli du serviee de guerre antérieur, spécifiez 'arme, la force et les détails régimentaires........

If previous war service, state arm, force and regimental particulars

................................................................................................................................ o B SR el
14. Faites-vous actuellement partie de la milice active du Canada ou avez-vous déja servi dans cette force?............
Do you now belong te or have you served in the Active Militia of Canada? f
...................................... 2 e RO ey
}Indiqueu I'unjté et la date de l'enrdlement) " d
QGive unit and date of attest.nt.tml]

DECLARATION FAITE PAR L’HOMME LORS DE L’ENROLEMENT
DECLARATION TO BE MADE BY MAN ON ATTESTATION

Je, soussigné,.. JOSERH. WILLIAL. .ALFR..JD RIVET.. , déclare solennellement que les renseigne-
ments ci-dessous mentionnés sont vrais et je m’engage, pa.r Tes présentes, 4 servir dans 'armée active du Canada,
tant qu'il existera ou que I’on aurs & craindre une guerre, une invasion, une émeute ou une insurrection, aussi
bien que pour la période de démobilisation aprés que la dite crise aura cessé, et, en tout cas, pour une penode
d’au moins un an, si Sa Majesté requiert mes services.

. Date,,.M ﬁdﬂ%o @( Kol Al A NATET

<) «V' 2., SERMENT PRETE PAR LA RECRUE LORS DE L'ENROLEMENT
OATH TO BE TAKEN BY MAN ON A'I"I‘I-:STATION

Je,.... JOSEPH WELLIAM.ALFRED. RIVET:.. , bromets sincérement et jure (ou déclare
solennellement) que je serai fidéle et porterai sincére allégeanee A Sa Mg ]esté

CERTIFICAT DU MAGISTRAT, DU JUGE DE PAIX OU DE L’OFFICIER QUI FAIT
PRETER LE SERMENT
CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER

J’ai averti 'homme susnommé que g’il répondait inexactement & 'une quelconque des questions précédentes,
il serait passible de punition, tel que prévu par la loi.

Les questions et les réponses ci-dessus lui furent ensuite lues en ma présence.

Je me suis agsuré qu’il comprenait chaque question et que sa réponse 4 chacune d’elles a été dliment inscrite
telle qu’il ’'a donnée, et il a fait et signé la déclaration ci-dessus et a prété serment devant moi,

N TRBA e 06t 3B .Ggbeper ) .11 3

et Ny, & Plaiativ L . Ner e s adad b, 18 8 0 D6 B 8 B8 AR B
e (Titre, grado et unité ou emploi)

N B. On désire attirer I'attention sur le fait que toute personne qui répond inexactement & I'une quelconque des
auestions ci-dessus est passible d’un emprisonnement de six mois.
Attention is drawn to the fact that any person making a false answer to any of the above questions is liable to a penalty of six months' imprisonment




Ebstde servive de.. oo o BEUR o

Record of Service of (Nom—Surname}

APTITUDES

Qualifications

- S Mitalres B G e e
| Military

Professionnelles ou commerciales.......ccooerirvooooviie,
Business or Professional

Civiles ou de métier..............oovveveeviioeoooovi g LY
Trade or Ciwvil .

A e R Ses B T RO e NILS. §e........

Technical hes

Fanplest. G0 8 B8 L S S U B e FREN
Languages -

#

- [ # .‘,' <
Toutes les recrues enrdlées le seront comme simples soldabg,'ja nomination ou la promotion &

(Prénoms—Christian Names)

TRIET SRR SR

JOSEPH. WILLIAM. ALFRED.........ccoororrmreeriasrmnersensers

——

Matricule...... . D=1149786..

~ Regimental Number s «

QUALITES EDUCATIONNELLES

Educational gualifications

Académies - Graduation )
High School HEE it ou (or) AN R, T
or ColISBIALE (années complétécs—years completed)  Tmmatriculation ( e
......................... Matriculation J

*Université............... Lok SE TR T R S e B e b e ey o

University

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

e o

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

8iYeara Publie Seheelimet. @' = 0000 F o 3O

*(Mentionnez ls nom de l'institution, les années ou cours eomplétés et les diplémes obtenus)
(Name of institution, courses or years completed, and degrees obtained to be shown)

un grade supérieur devant étre indiquée dans Pespace ci-dessous prévu A cette fin =~

Rarrort : |
Rerort Etat des promotions, rétrogradations, mutations et permutati ladies ou bl 03
- rapports, ete., & compter de la date de son enrélement dans les troupes de campagne Grade indigué Prenant date le
Regu de Record of Promotions, Reductions, Transfers, Casualties, Reports, etc. Rank shown Effective date
Date from date taken on strength of Field Force

From wha:1 received

Autorisation
g Authority
Unité Endroit
= = N*, Partie II, Ordres du jour.
Unit Place Liste des morts et blessés, ete, Daté le
Part II D.O. No, Dated

Cas. List, ete.

Affecté lors de son enrdlement }
Joined on enlistinent

28.08%.40]......DJR\Oo.. |4 Diskrick. Depok.. CASF..... . MORETSRk Lol o PIE.....|.28.00%. 49, ..

21.11-40......4.DD..... Transferred.at his own request. 6. BMBRa ... ... 40.1140....

oAb 4]

4DD...... Mentreal.|...4DD Part 11 271 .|..28 October 1940

| el L 857 0 ol IR o Y 223 |202501
e U PR S -Ceasesa to be sattached Refmt. FJOR, .. ... ... E.AJ=bmd] oW o i el " e A8 |19-6-41
i 2
o o A s B SR TGN R e i S B e § g 20~6-41.2/CIHU.. | WITLEYL. | ... sbo iy B
.................. i L i,..,'5,-..9.“8‘..,,S;'.dn....Mmy...Q.S.....&...poated'...ta.z/.CIHJ..‘.....'f_!...‘.....;_21-{6.-41... oMb W L LB Dl
Pour les entrées supplémentaires, se servir de M.F.M. I et 2 (a) (Fr.)
For additional entries use M.F.M. 1 and 2 (a) (Fr.)
RECEVEZ-VOUS OU AVEZ-VOUS .
DEJA RECYU UNE PENSION OU._ -

L UINE COMPENSATION POUR IN-




VALIDITE. Si OUl, DONNEL YE=

CERTIFICAT DE L’EXAMEN MEDiCAL
_ CERTIFICATE OF MEDICAL EXAMINATION
Norﬁ- en entlerm%"f'w!'}‘lim-klfrea Date.... @et 25 .].'940.
S en s . A e A Bl b S
PARTIE 1. Renseignements obtenus de la recrue.
Part 1. : Information obtained from the applicant.
Tlge M. . Avez-vous déja souffert de 'une queleonque des maladies suivantes?
Have you ever suffered from any of the following diseases?
IO E 1D by 0 e R SN M S e T jeo Affection nasale..........icode Fme S .ol
Rheumatism ] Nasal trouble ne
Lo o L e e S G N e 0y k. Maladies des oreilles............. 520 .,..c 207 | -
’I‘ubmnlo.sis Ear disease “ a
¢. -Dronchite ol dathine. .. dinadoad ___ho L Maladie des youx.......cuith b b o 0w
Bronchitis or asthma no Eye disease no
d. Affection cardiaque..... e Ut mi Enilepgies .ot L BE G CSEal
Heart disease Epilepsy =
e. Maladie du rein ou de la vessie..........._______ A® n. Maladie nerveuse ou mentale............___ 829
Kidney or bladder disesse i Mervous or menta! dissase
£ Catmle ipbestlile . LGNS e L Y o Syphilis 1 Pt R8gl no
Gastro-intestinal
. Hernle__,_.u_ho oS T Y S R S e i 1 T
Rupture Gonorrhosa
P R N R ST S GO e T S R q. Avez-vous déji porté des verres?... Bt

Varicose veins Have you ever worn glasses?

@ oimnseme gy e it %)/

ure de la recrus)—(Signature k uit}

Observations des examinateurs Color vision Iahihere {}-H [PE:RA) N £ /

Examiners remarks re dhove

PARTIE 2. Renseignements obtenus par 'examen médical. La recrue doit étre déshabillée.

Part 2. Information obtained by medical examination. ‘The recruit must be stripped.

1. Marques ou cieatrices d’identification (si celles-ci sont opératoires, obtenir les détails)
Identification marks or scars (If operative obtain history).

........................... 1 vose loft o

................................................................ e e A S e S

DR TN e iri B ponots, | 3. Polle. |00 oo lswee b

Height inches. Weight pounds
Teint 5 Yeux... . rows... ... Bon —GGeod
sinlexlon Dyes : 5. Développement......go6d........... Pagsable —-Fair
Cheveux.... Seoan. . Development Médiecre —Poor
Hair
6. ‘Tour de poitrine—Circonférence, pleine expansion... 38 . pouces Degré d’expansion.... %.............pouces
Chest measurement--Girth on full expansion inches Range of expansion pouces
7. Vue, ceil droit... 20=20........ceil gauche....20=20... . 8. Ouie, oreille droite..... 8. % 80. gauche. 6.¥% .20 .
Vision, right left Hearing, right left
9. Condition de la bouche et des dents.......... vl ¥ -l e R A SRR, i A A e
Condition of mouth and teeth f&!-i’ mw Iﬁi*ﬂ

10. Les anormalités (congénitales et pathologiques) constatées lors de I’examen scnt les suivantes:
The ab1uw—i§1e§ (ccgﬁ enital aniléah 1og1c%jf1m mnﬂamgsiﬁi)njw&fifeilowa

{ =
PARTIE 3. Nous, les examinateurs, ne trouvons aucune trace des maladies énumérées dans la question 2

oA

TAILS.

de la partie 1, sauf tel que mentionné dans les observations. Nous avons examiné la reerue conformément
aux instructions de la brochure “Physical Standards and Instructions for the medical examination of Recruits” ;

et il peut étre classé dans la catégorie............&. ... ... ..

Observations spéciales lorsque la catégorie est inférieure 4 A....

Special remarks when category lower than A

s S oages] TR o8

VACCINATIONS, INOCULATIONS, COMMISSIONS, RECLASSIFT DE CATEGORIE MEDICALE
VACCINATIONS, INOCULATIONS, BOARDS RECLAHBIFICA ON OF MEDICAL CATEGORY

2 Diman 16 YPhEELEEN g, subry | MeY e ey
20 W TAB 01/‘(.49’&/ ar.-. 61\5; .f.\..[i:'.'!...,.L(J.;...,A...k.B..g:!...,Jk...&..._ﬁ.&ga&n...,,
HA=40.| ' 1l
s A 3 % - s h A O e Sl e B B e
ﬁﬁf 22 ’4{ VACCINATION Voot KA TGS LT TN
0 40| TETANUS TOX laa ™™ "® g g™
FANUS TOX Tai s




For additional entries use M.F.M. 1 and 2 (b) (Fr.)

Matricule... D=114976 R e R e e S VR e Prénoms....... OSEPH WILLIAM ALFRED
Regtl. No. Rank Surname Christian Name
f Land e _;
[ Date de
i — Détails sur la nature et Uorigine de la maladie; dire si elle était bénizne ou grave, si elle est entidrement
i Dates of guérie, et si un traitement spéeial a été adopté. Dans le cas des maladies vénériennes, mentionner Ia nature
Date | - Nombre | dela maladie premiére et diresi on a prescrit le mercure. Si la maladie est accidentelle, spécifier si elle fut ;
d’arrivée ( L’admisgion L sortie dejours 4 | contractée en service et si un conseil d*enquéte = été tenu, Détails et dates an sujet des fausses dents et des Signature
Garnizon 4 la garnizon & ’hépital de I'hépital Maladie 1"hépital appareils chirurgicanx fournis. du médecin
Btation Date Admission Discharge Diseage Number Remarks on nature of the disease; how induced; if mild or severe; il completely recovered; whether Bignature
of Arrival into Hospital from Hospital of daysin | any particulsr treatment was adopted. In veneresl cases state nature of primary disease, and whether of Medical
at the Station - hospital mereury hag been given, If an necident, state whether it occurred on duty and whether a Court of inquiry Officer
Jour Mois | Année | Jour Mois | Année was held. Date of issue and particulars of artificial teeth or surgical appliances supplied
Day | Month | Year | Day | Month| Year |
’,-'s
Pour les entrées supplémentaires, se servir de M.F.M. 1 et 2 (b) (Fr.)
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/P & 8119

REPORT

Date

From whom received

Record of Promotions, Reductions, Transfers, Casualties, Reports, ete.
{Continuation of Folio 2, M.F.M. 1 or M.F.M. 2

Authority

Part IT D.O. No. Cas. List, etc.

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

4 CB, Froallre AASR /S ILWR
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Sheet No

Statement of the Service of No......ccveviiveriisriesssinnns ] e e e I e e B i e S
M.EF.M, 1 & 2A
40/P & B/119 -
NAING oo e oo ieiiahions ss eahs AR b as A s s e s bis et
REPORT 5 .
motions, Reductions, Transfers sualties, Reports, ste. « Authorit
R S O e R O ol o s, s e e, Roparks, of Renk Shown Effective Date Unit Place O Bt: atn
Embarked U.K. for France (Jub.Oper) Pte. |18 Aug.42 FMR H.K. 49 10 3ep.42.
8.0.8. S.0.8, to "X" List Missing, Pte 19 Aug |42 FUR LK 46 30 Aug.42.
. X List
T,0.8. 7.0.8. from F.M.R Pte, | 20 Anug/42 FMR I.K 43 8 _Ock.42.
_ X List
S.0.8. Killed in Action. Pte., 19 Aug |42 FUR I.K 10 21 Dec.42.
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Record of Promotions, Reductions, Transfers, Casnalties, Reports, ete. a : :
= 2 ' : + Rank Shown Effective Dafe Unit Place
Date | From whom received (Continuation of Folio'3, M.F.M. T or M.F.M. 2) Part 1 1.0, No. Cas, List, ete. Dated
b
-




s

J f » - ; j,
L& fi. Aisde f
Statement of the Service of Noff}gf(f’ Rank Sheet No.....K. L
r. M.F.M.1& 24
" o= j / y 40/P & 8119
Name S T4 B AT o s 4 ST PR
REPORT ~*— = Record of Promotions, Reductions, Trans’ers, Casualties, Reports, ete. Tl Shicwii “ Effective Date :. Uit Pluce Authority D_,Wd
a’

Date

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

{Continuation of Folie 2, M.F.M. 1 or M.F. M, 2)

Ha.8. Tron Ho.2. 8.0, LiB V. coormniiiiine. A

...Arm'd. Regt.. for.R.&. Q.
| F.MtRo
Opnnas X0 . b RBEVA . s ninsiane R

_AWL.2359.hrs.
Forfeits 4 day pay AWL 2359 hrs. 28 Fe

~Att¥%d to.5th.Cd

b.

F.R.I. 149 (2) (1)(a)

.AWL..5.dys..C.B...Total. forft..pay..6.days...
(absent 17 hrs.)

8.0.8...t0.FM,R,. .Fleld Unit,

P08 £rOM . FeMoR o -SPLC.. INCL g
: &
.Granted. 7. days. P.Leave.{2). July. 16 = 23.

_Awd.5.days.C.B. for.offence A.A.Sec.15..(

...Pte
42 -

..... Pfe.,. ...
B = o (N
L ;<2 - o

2,14 Oct.

A APT..
9. APT.v-

o Pte,. 16 Jul.42. FMR
1) Pte.. |11 Aug.4

23..0ct.41.5.
28 Feb.42 .
|

FMR. .

_1500hrs. 1.Mar,42....F,R.& 1.149.(1)..a.149(2)Pte. ... 4 Mar.. 42.FUR...

42, FMR..

10.. Apr.42... . FMR. -

42 FMR....|...T0

| Part 1L D.0. No. Cas. List, ete.

MR
Rgt.
(e Ho¥e o o

........ 0%, A0 L
G | mE AL onl.24 ANg.42.

ok e RN e e éﬂlo“Dac¢41.

........... U T
.5h_w”“““m”w§m24”octw41.
.15_“m”.“”W_ij13”Mar¢42.
......... 13 . Mar.42.

..10..Apr.. 42,
15.Apr..43.
15.. Apb.-43.

BB it Lo B A0 AR

e Lo

AWL Forf. 2 days pay FR&L 149 (1) (al
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SERVICE AND CASUALTY FORM MMl

500M—8-39 (1700)

Parr I (For all ranks) H.Q. 1772-15-18
Unit......28Ds D;’LV L. Re Go.heS.0.Co (CASF) . Regimental Number...... D). 21114976
: (17) Regiment or Corps Unit (Battn., ete)
r Rl BV Ll e s v e s LI e
2. Christian Names p o r'e e e R
3. *Bubstantive Rank and Appomtment ....... "Oz‘t"—e ........................................ e kb e N R e i S S B L e T
¥Actinglemporary or beealRankr o v o mnin s B e e e R e S e
gwmg date. .. RErl/d oV . . e o e e e L
T e T ol
4. Place of birth........ Montresl,. . Jushec, . .Canada.. (18) Meditals, o s e T e
5. Date of birth ‘a8 declared on attestation.. .18: E‘ebruary 19 ll
(& R B Lg_ Category Date Authority
6. Date of enlistmient. .o....20. Lebobar, 19 0.. S| ; b
| 7. Place of enlistment............. Montrea. ------‘Quebee ,,,,,, Canada ......... Lﬁ ....................... 5‘;045 ............. /'i:/’? ,,,,, )- ........
8. Residence at time of enlistment..... 7L S &, JHuberi. Stree. L, Pmn ci?/ Queb Eif Cana de. -
9. (B) Special conditions (if any) of enlistment or rate of pay... PR S s N o (5 e A R B
‘ - 10. (C) Any subsequent Varlartmns of condltions of BEEVICE s e ionins
B Reloiin _Roman Catholic. . e e e D BN TS S ke i R W TR e
12. If marned state dateSingle (19) Next of km (entrles to be made in pencil)... FT%? r’

13.

14.
15.
16.

Trade on enlistment........

Drivyer..... eh SR T SR
Corps, trade andigrade sl o ulitiaon o W e Wil 5 ha TR el

e ey

(0 CualiR G TONE ot d. A s i A s | e S A Sl o S Hubert S f?’oﬁ'f’f’&/ Q“c bee
(B NESCElBNBOME GIUIBS ... oritoousustintensisat s graskers rupmay aBRR RS ik o v S AAc RE erstonh ol TS SR R T R
(20) &
@1) E
2 e T S e e s e R

Notes—

(A) Here enter particulars of any subsequent claim as to actual age after verification of birth certificate.

(B) Whether for home service only, enlisted at special rates of pay, ete.

(C) If to be retained on home service, period if specified to be stated; also authority and on what grounds: see (A) above.

(D) Bignaller, Farrier, ete.

{E) Instructions regarding allotment of these sub-heads will be made as may be necessary after mobilization.




(a) (b) y (e) (d) (e) () (z)

Report Record of all casualties regarding promotions (acting, temporary, local

or substantive), appointments, transfers, postings, attachments, d&e.,

forfeiture of pay, wounds, accidents, admission to and discharge from Place of Date of Army rank Army Form or other

] | Hospital, Casuslty Clearing Stations, &e. Date of disembarkation and Casualty Casualty as at (e) authority for entry to be

Bt Fiarn shore Unit embarkation from a theatre of war (includin ﬁ furlough, &e.) in accordance
ate

shown
2 with para. 2 of Note to Table I of Appendix I1I of Field Service Regulations,
received Volume I

................................. 2/C1HU| S,0.5. to 0.8,

. ; 77 = {(9 :"}()»{,?‘; 2 & (Hﬁ.-- ’h
..... el M,‘é’- 4&#/&«#/}4 »« 4{.:/57 4 (s
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Afé’éf/zx..(ﬁ.&//

U\ 231000 | 5se...

&ﬂ'ﬂ'_{:‘:é/.r,, 280 285 l-4 L.
PEID i s gt
................................. VR R Ao s
.................................. P B R T I e R s

W o |
}’2’ 70,48 %2
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To be made out in duplicate

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.A.S.K.
R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(@) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.A.S.F. or R.C.A.F. (ON ACTIVE SERVICE).

(b) All questions, ete., must be completed.

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the Pay-
master of the individuals new unit.

(1) Name of Officer of Other Rank.... RIVEL  JOSEPH WILLIAM e
(Surname first—Christian names in full—Block capitals)
(2) Regimental or Air Force.Number and Rank......D=1149786.... ... . Plt&a..viiiiiiiniiniiiins

(B Want ane DI L S BCARC L BRI L e e AT b et

(5) If married, state,

(6} Full namelob youravitel.. - B/KL o G L A S LAl

(b) Present postal address of WlfﬂN./fL

(6) If married, have you been regularly supporting your wife? If not—state reasons... A o S

(7) Are you a e O v UM i TR e et R (e e

(8) Have you any children?.. NO............ Number of boys......,,...I.VJ.J{}:........,. Girds MR
Names and ages............ ) O MO T L e PR WD o R N

(9) If Dependents’ Allowance is claimed in respect of children—state whether you have been regu-

larhr supportitie thetl = TR —2 a0y e ile e e T e e o b sl S

Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.

s pe e e R B L T e B R B e e e

[SEE OTHER SIDE]



‘on-law wife—whom you have been regularly supporting and publicly repre-

rife for at least 2 years immediately prior to appointment or enlistment?.... N0, ...

...... T L R el e S U e

- M AT d Riveb 77 t. Hubert Street

If so, state name and address, occupation.. MTs, £1fred Hivet 7744 St. I MDEEE Sureet
.Montreal, Ques, Cenada | SingiSaSacreor - L Bl G D

If your father is a widower and is totally incapacitated from earning a living—are you his sole

or partial support?.......... N e
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

B '
M/ A
d%f &

—state what amount per month you have given him prior to appointment or enlistment.} /4. ...

Also state reason he has no other means of support if partially supported by you, what is your

reason for not providing full support?........ T‘T/""CL .............................................................. Pl e
(EAYS TS ol frother alive? o T BS el e e el e e

(15) If your mother is a widow, are you her sole or partial support?ﬁf&
(16) If sole or partial support of widowed mother—state what amount per month you have given her

prior to appointment or enJistment..,.........EM?% .........................................................................................
Also state reason why she has no other means of support, if partially supported by you what is

(17) Are you contributing to the support of any dependents, other than those shown above?..... VA...
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:—

Relationship............ o FE SR D o R R SR S e
T e IO R SRRRC C l B See  o
Postal Address.......cccooovvieiivins R T e e

Amount contributed monthly during the past six months......... N/A.
R R e D LT R e e
| (18) Are you insured?.......... LRI Sdec Lo S N SR S DS s VR A LR LA S Pl o
If so, in what Compan‘y?........rfjeéﬂ: ....................................................................................................

(Give number of policy)

Have you made arrangements for payment of your Insurance Prcmium?,..........}uf.‘: .......................

If not, and it is a monthly premium, you may assign the amount in addition to any other assign-
ment you wish to make, provided the total assignment is not in excess of the maximum monthly
amount which may be assigned.

I hereby certify that the information given by me on this form is correct in each and every
particular,

Date..28th October 1940

Officer Commanding.

................................................................ NG, ISTRI DEPOT. G.A.S.F.
N.B. If parent(s) of the officer or other rank c:oncerne?l hgs haﬁe)cl.)reen replaced b; foster parent(s),

questions relating to fathers and/or mothers above should be altered and answered as applicable.



HOSPITAL DISCHARGE NOTIFICATION

To: Officer Commanding. R¥6r&. Officer i/c Records ... .. . (Unit)

It is notified for your information that the undermentioned was discharged from
_______ #15 General Hospital R.C.A.M.C., Stationed... Bramshott. . ... ..

on.. 5. Aug 41 . 194 . He has been instructed to go on the first
Unit Sick Parade after reporting to your Unit and to hand this form to the Medical

Officer. W DQQ—L -
Name Rivet, A. W S e DL A9TE  Rank PR e L
Diagnosis. Purpura I8gs . M.O.icCase.. W. A. Oille, Capt..

~ Precis Case History

Perfectly well till 25 Jul 41 when following route
march noted both legs were red., N.A.D. aside from legs on examn.
Discoloration of skin symmetrical 6" above knees to 4" above
ankles sharply demarcated., Purpura . Hb 94%. WBC &.100, Polys 62%
Lympho. 30 Mono 8. R.B.C. & flatelets normal, Clotting time

18 min, Clot retraction good. Bgeeding time 10 min, Cleared in
2 days leaving little or no staining, Can't fit patient into any
group of haemoragica diathesis, :

ENTERED ON

Recommendation

Five days light duty. CAS. CARD

CAS, LIST!

Officer Commanding

id For OFFICER COMMANDING, ..,
‘_‘f/ 15th GENERAL HUSPITAL,
RCA.M.C, C.ASF,

Distribution :

One Copy to Unit of patient ;
- . to Officer i'c Records, Acton.
ta A M.D.2., CMH.Q.
for File.

This form is also to be used when a patient is transferred
from a hospital to No. | Convalescent Depot R.C.A.M.C,

AMD2.—.1.
40/P & 52
SM—12-9-40




m.b{-, (¢

Ve

L CONFIDENTIAL,
No. of enclosure in Form 48 .....sceevnianeas AT{ni FF{:rg I 1223‘.3.
Serial No. in'A. & D. Book - ‘. ; A F, Form 39,
or in Form 38 ""’:"‘/‘é,(""

HOSPITAL OR SICK LIST—RECORD CARD.

Surname .. ALY EFAo................ Christian Names .

Rank L. Unit, #2205 Lo k...
Amyor \ DI 7€ Branch or Trade.. f2 .M .........
RAF.No. [”

Age.. 24...... Service tion as

Hospital or Station | _# 22 /MEC.. F7 7L £
rendering this form | : %

Total }“tg// 2 Under instruc-

Dates of :(—
Arrival as direct admission 24~ 7.~ %7 from...... 4 %%
o transfer from.
Discharge taiduty - 0 i
’ as an nvalid or to unit for invaliding.......ccemeceeac.
Transfer to
Death Tl Sy
Number of days under treatment
CLINICAL NOTES: e
Disease or injury .............L4 e e I

New disease supervening, and date

Operatiéii, nature and date

Anzsthetic, and method of administration
Date. Preyious history of case and famﬂy, if relev,_t
Gl vt

P X o %
Wi_ll be crossed out in such a way as to remain Iegtbie, aﬂd the new dzs
or injury will be entered above it. In the event of a new disease supervening
it will be entered in the space allotted.

Wi 20172/414 T00M T/40 Wm. B. & Co. §1—7432 FormaT 122016 oo,



284/1/%¢

2£7/741

=

Date

_ Signature of Medical Officer..........cooecevniic.
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_ s 'r~
1E SECRETAIRE GENERAL A :
COMBATTANTS

-._.-

,L
8 Monsieur le Chef du Gouvernement
Ministre Serétaire d'Etast aux pffaires Etrangéres ;

Secrétariat “énéral pour les Affaires Etrangdres
a VICHY ( Ellier )

Dossier Ai N° ¥.44¥ Zh
~ ETR

i o
. J'2i 1'honneur de porter & votre connaissance,& tou-
. OBJET: tes fins utiles,que le militaire anglais :
notification :

de décds RIVET
3 wi‘”

. N® matricule 114976, est décédé le 19 +OUT 1942 aux envi-
-

rons de Dieppe (Seina-Inférieure) ét repose au cimetidre
des Vertas de HAUTOT-SUR-MER (Seine-Inférieure, tombe
ay 1 NG 19?;

L'adrese de la famille est inconnue. :
Ceg reneeignements sont les aeula én ua poaaession.

t.\\\ rf’ \

‘R)‘ = \ hd o traiea Céndral
A X Eour Ie Secrctaire Lihelx
ETAT \ \ et par €on ordre
= I ol - » 1
: T e 1éra
&> « 1 .

- T

B U491k

ot ?W,I,,me W r’&ﬁ,(,

Pour I'inten

:\ R f Chef du Service de I'Efal. Ly
S ) : v del S il
{\ AR dgs_ SutjCGSSiOUS'EI a i

O e e e




: #2 'C.ANADIAN MEDICAL CENTIRE
O WHITLEY CAMP
3/41. (4)
To
OfTicer Commandings

AP 5B T R I

It is notified for your information that the undermentioned was
discharged from #2 CDN, MEDICAL CENTRE, stationed at Whitjey Camp,
|
|
|
I
I

HOSPITAL DISCHARCE NOTIFICATION

;-:. 95 R A T 2&-9‘21%1‘ uuuuuuuuuuu s oo owow

fﬂ
-& been instructed to go on the first Unit Sick Parade after
J sortlng to your Unit, and to hand this form to the Medical Officer.

|
« Neme:Blveste Be.oooo....48% .3Q :/No: D=114976 / .. Rank: Pte.. / s

4 éfﬁﬁﬁf ... 42 .Inf. Halde..... Present Unit. #3 JAfe Holde ..cco0ouee

Dlmgnoﬁls PRIEEE S . .veoeneenseos M.0. i/c Casede Nalterse. .. .. .(GARY).

PRECIS CASE HISTORY:
;?,¢ Admitted to #2 QMC Witley. From Holding Unit,

"“”* RECOMMENDATION:

Transfered to #15 Gen, Hosp. for further trewbment.

advised by Capt. Hakr. o
._/TE‘,C-: éﬁE NNEDY) Capt,.

Officer Commanding,
#2 CMC, R C A G

ST L A P L ST N T O P R P TTRI T T I o T U Ll SUai B AP Sy pappar e s Lo



Army Form 13212, :

e
SENDER’S No. ... . (Books of 100) | LABY. REPORT No........ .

REQUEST FOR LABORATORY EXAM INATION. _

e i A Official No. & [ Ratmg e LD 2% Age. . BO
Ship or Unit.......... Sk RO o s Hospital.../. 5.7
To Officer i/c Laboratory at.............. Lol e et VNSRRI TR Ve, Ul g5, o o 0, W, o G e oo A SR %
ACCOMPANTINE SPECIIIEIE DF ...ciivirmessosisssiosrossn s issssnssssssssmsmmsssseniossioss g S S R e ]

Examination required :— ......... . /§ C

Points requiring special investigation :(— ......
Diagnosis—Short statement of Cﬁse, including treatment and progress, and references to any previous laboratory reports :

¥ 4 & - ;
A e (2 Set-al iy

(51T () 1 SO R (e ) /’ 7 '
Date and hout of Collechion. b . urmmmasnb svsibumrm et e ’fﬁ‘ld“‘tq .................. M.O. i/c Case

LABORATORY REPORT.
- 7574
- e s 629
63

C‘QWWM“/ Zo

]

.0, i/c Laboratory.

Date Specimen received. ..

Date Report debpatc‘hed :
In R,AF/::ases 2 synopsis of results must be entered on Forms 41 and 39.

Std.tlo‘ﬁl
PlO305. Wt W40143/327, 10,000 Bks. 12/39. K. & H,, Ltd. G657/i112. Forms i 3212/25.

RS e A



L < 2 - ‘
B 5 i

Army Form 13212,

R.N. Form M45.

SENDER’S No_ ... - Noois orioe) . LABY REPORT No%‘s?
i REQUEST FOR LABORATORY EXAMINATION.

N la.nd}?:tlals/:?m“ég‘@()ﬁimal No.a(Rak  LDIIYLD2E.. sse...?
P s fnltzﬁf//&( ...................................... Hospital..Z.2. - 9% Ward....... [)?

o (ificer ijc Laboratory at... ...

Accmupénymg SPECING Bf s mme M eae o L e s
Examination required :— .. /Cf(" ....... .

Points requiring special investigation :— @
ces to any previo ratory reports :

Diagnosis—Short statement of case, including trea,trr@ éd pr%eﬂ;, QJF for
e W) Ny Z ~SeA D v Lv-c,_-g%....\

______ SO s

_LABORATORY REPORT.

e MLOL 1/c Case

gy T

vevereiee Q0 1/c Laboratory.

Date Specimen received.‘...,...,.//;'..

Date Report despatched....... /. &/ .
In Rgg ca

a synopsis of results must be entered on Forms 41 and 33.

P10305.  WtW40143/327. 10,000 Bks. 12/39. K. & H,, Ltd. G657/112. Forms [3212/26.
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ate [Nams of diet | FXTRA OR KITCHEN SUNDRIES | ioitisia or ¥

Tifirst time-4n (Quantitieés in. words) - Lgdieael Off-
full, after- 1= ST AT lcomtl (Fiveg
- {warda abbreved [ | | ~ 2o i bime name dn
f jiated, o Yool LUAE Eoo g I Ful } '
i figures) . : S v ] e ; g e |
Forward, : ’ s % - 8 0856 sl : |
i ; : AN,
I, S e ¥ s B ]
i : EN
5 O ] | i S| o
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i et - e Ii ¥ - B eoumios
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e
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o e i i
dﬂﬂ* the above Dlﬁfs,% “r*ﬂ&s,ﬁ Extras, #£ and uhﬂd
e for = ___and " that they were u 6Co88
ceolid (el (g osricer 1u.cn s g
: = 3

tras may be Drd ered without at the'“amo time OTUCflﬂw S Dietes v o=
@.0r Bxtras Have been entered on the Diet Sheeb, no further
be made until a change is considered. Dgcessarl . The. enﬁrlan

be written in full opp ogite the date when any change is A€
day of 01annrge or when a patient is trgnuLor“ed_lrom
MeOe bo . oo 0 :
here "Patient," "Dining Hall," or Kitchen."

as required to ;end Sr the cortifiCate complete.
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svanfochafacsaflvnesfeonaflesnafucanfosnsforavfiasanlonanfasanfravajesebiocarlonosafosncfasaafasnefoimsas

B. 181
M. 41
549

Slevsafasnafsaaafanes seaafanpalaasalonaafosanfeanafsosafavssfosaafosasfesnslscnafovanoaaplosan]rannfocsafocanjocantiaban
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“@W
Loamarod
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L. F W, 3017

3/41, (4)
HOSPITAL ADMISSION REPORT

Reg. No:D-114976 (5 . %3@$§ﬂx (i)
Rank & Name'Pte, R;% Age 30 Q
nit:#2 Inf, Holding.

Stationed at:Laurentide Camp Witley

Date admitted:26-7-41,

Name of Hospital: #2 CANADIAN WEDICAL CENTRE

WEITLEY CAMP
Disability:Dermatitis

Stamp
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'D ’{y% ""a e Gl

2nd Div!l RCASC CASEH, :
v K 1\/;-17/ JOSEPH WILLIAM  ALFRED.

NAME. BRIV

REGIMENTAL NO. D-114976 RANK Pte.

ENLISTED AT Monk real «118 . b aﬁTDMfJgongp

o 28 October 1940, '

IF SERVED PREVIOUSLY, STATE UNITLETC LML
MARRIED, WIDOWER, OR SINGLE. Single.

next oF kinll s AlLred. Rivel..... recationsue.. Fakher.

ADDRESS OF 7?44: Sb I 1b&:""‘t 1 . T’fOﬁtI"eal r‘lueq Ca_f_'.-

%
ass*}GNMENTOF PAY, fiQ OQ = ff novem‘ner 19"L

.ADDREB"-‘ ‘ as above. ‘f-fmﬂf;?’- WW /}E‘W{/‘,ﬁd

DEPENDENT'S ALLOWANCE ENTITLED OR MNOT. TJ O

DATE APPLICATION FORWARDED TO DISTRICT PAYMASTER.#.m. M. .M. 14

IN WHOSE FAVOUR......l0Eher. (Eva.Rivet,.)..same..address..as..above.

R 1 L e ek # i .-"_4
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E CASUALTIES, ETC.
NATURE PART 11, D. ©. REMARKS
E. G. ABSENCE, PROMOTION, ETC. No. DATE IF IN HOSPITAL, NOTE NAME, ETC
TCS DD 4 A 28=10-40] eff 28=-10-40
TR CIRTC VALCARTIER QUE 292 |[21-11m40| eff 20-11-40
To.5 C- /(ﬁ)'f- C. 2E3 2217/ -4/ EF?’— A=t 0
A b e gy | 900 (240 LR oa-.fa 7= oé»éo
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fW 24 Soll Wi /d ; /gzj';
74 1 "/- &5 ¢ b (R L3
ﬁi-éﬂ_, 22OV uy L T i ¢ /f’z’/’:f{ ; /0* P : /}7&{-&7
mw/f/yrxné’f;fr Yy -2 A v 1S ¢ /' 30
4 d(/4 a}’aa /;,ggu-f/ g2 Ye-wsr |« [N = .
pd P& Va L o
? —f - M{L‘-—"—'—"” ‘0ll5-_j_/
Jciyp’éfq {ﬂW : / g S /T4 -
'?4/ o el 142 é?fj;’ 75 /4 70
WL 19 A TTEI= A/ il @%@Jg
%W Sy i 23 py-LT/
A??Ma o i //‘;23-,;2#5‘—#/; SR 0 Zpes Aa»s##/



MEMORANDUM 200M—10.30 G534

H.Q. 1772-39.

CANADIAN DENTAL CORPS...... e S R - e

? 0/ 77 dr
Resg. Nofp’//f/?f’/Rank /’{ ! Name{ﬁ"’d.t»évf Umtff%//

Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in
the space provided below.

__7/02 ’// }’7: 7/ ik 5/)4?--’{7:_;? S osenl




Mesial — M Labial — La

Distal — D Buccal — B
Incisal — I Linval — Li
Occusal — O
ABBREVIATIONS i— GI Gold }I ] TREATMENT

X Extraction PI1  Porcelain e R Root Caval

A Amalgam GC Gold VA Vincent's Angina

Ce Cement PC Porcelain Pu Pulpitis

S Synthetic Porcelain RC Richmond [ Crown PO Post Operative

F Foil JC  Jacket Pe Periodontia

Br Bridge
PD Partial Denture

CU Complete upper
CL Complete lower

Ra X-ray

Write plainly, indicate treatment using abbreviations as above, and sketch the outline of all restorations.

Describe
with



Ds R 2

Date 2(}% L{‘D’
[
Auxiliary Nominal Roll Ne. [@Q

TO: SPECIAL SECTION

. Frem Section

E ’ '
Computer (_(_/7) 0/ W

Regt'l No. Rank Name Reason

Vo i4q g - [Kivet $mwme %_

b 6\ ©. O- 1w - 2t b
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No.D 1149%0me RIVET J.W.A.

28-10—49_0_

Sqn., Battery, | Elins F.M.R. Date of Service oF LT-FFl-iMl'zz B}
or Company b ) enlistment Badges Proficiency Pay FO0M—11-40 (5025)
' Date of last entry in No. and date Period not reckoning towards Signatare O0.C. o S
Comnprny Gondust Sheet }14'4 =4 Jof last d“mk} freedom from extra fine } it e Company, ete. ﬁ wﬁ#}
,:l //’
Gasin ot | 2 : : Date@aird @1+, INEAN e
Place Dateof | Rank drunkon OFFENCE Names of Witnesses Punishment awarded °§%§%C.%—Y%'ﬁ ANIRY CQY.,

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

Valcartier. 3
In 6. 161
@ i

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

;j 0 4. RS Loa Tiwr b

A W I from 2200-4-2-41

Until 2200=14=2-41 . .. . coviirecerann..
ZROREl R0 BRgiR e e
AW LLErom.R359-3 2541 ..o
LmBL1.1900=00=041 . . .. ..o

Cramae o ATNREES Y f s . e

i

k. 75

(S

Ay ¢V o2 A3 L e A

.Sgt_Vezina
Gpl.Howison.

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

o g E et e by
.Cpl.Rondeau Detention

s greneenes POPRRRE: i -
AP Lesco 3780 L OayE Tay. ] a3
Spb. Boanceonrd,. 0. & . .. e ol VL s




Place I‘;)g;g;;l Rank d%:::ﬂ o OFFENCE Names of Witnesses : Punishment awarded ]?)?E%ﬁg%gr By whom swarded
mf’.hg.ﬂtfsl.d....I.ﬂ.-.fg.:fir?x.,r?f.f:: .... Nil.. |AASCCHD. flaying. BEEA. ﬂfedE&fJ jafgmwﬁh izt JK PRebon-| DD ays.C.B.... | 156292 | T.6. Garveets |
TR e R FSPPRTPTH TR FRSES Fx'rm.ﬁ &fu,wd 2.0o.50.. TAAME = e R s e MLALIR..
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DENTAL RECORD—MF.B. 465 CANADIAN DENTAL CORPS | 2

'
NAME......... VER JOSEPH WILLIAM ALFHEDa. ... RANBIL or il i M G T B e - ) LN REG, No.... 00 B oy O U B O

UNIT ond Div'l, RCASC., CASFe ' ' (i A DATE. _ 29th Octobr, . 19...40,

Strike out inapplicable number and words.

ORAL HYGIENE Fair

|
DNeglested,

Patient’s right Patient’s left

PROPHYLAXIS required { YN':"

MUCOSA
(Describe any pathological condition briefly)

K, PDL

Abbreviations:— GI Gold Inla Treatment
PI  Porcelain y RC Root Canal Describe with sketch
X Irreparable teeth-—extraction V’s Vincent’s Br Bridge
A  Amalgam 1();((‘,:} Gold Pu Pulpitis
Ce Cement : Porcelain PO Post Operative PD Partial
S  Synthetic Porcelain RC Richmond [ CFown Pe Periodontia CU Cg;:tglcte upper
F Foil JC  Jacket : CL Complete lower [ Denture
$ Ra  X-ray DA Adjustment

Irreparable tooth—Mark with an X drawn through diagram of tooth.

Caries—OQutline defective tissue, . Do not fill in space.

Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth,

Restoration—8ketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. - 4
i A . : 3 £ Ry F.B. )

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. 6M padseof 100-7-40 (5811-2) ) 7 SO S e s}{‘;f_//m LA

@ For first examination after enlistment. ® Subsequent examination and treatment, H.Q. 1772-39-950 Signature &nd unit of examining officer




Indicate surfaces of teeth as follows

Indicate tooth by the notation below.

Mesial — M Labial — La
Distal — D . Buccal — B 8?654.321112345678
Incisal — I ! Lingual — Li
Occlusal — O 8768654321 123456738
Patient’s right Patient’s left
o) Op. Notation s et si {0 D Op. Notation Ty o ae o .
ate No. Symbol Description of Treatment ignature of Operator ate No. Symbol Description of Treatment Signature of Operator
* =




LA

OFFICIAL CANADIAN\ ARMY OVERSEAS CASUALTY NOTIFICATION
NUMBER fn. 11‘??6 RANK ?:3*_&‘”‘ SERICE UNIT N'L}'l“'
i : Hoat Reyel
NAME  RIVEE, Joseph Willism alfred
p Ry BIEI? 18¢%Aa ST | obrmﬂ' YEAR 191}*
| MARITAL STATUS :
Single :
NEXT OF KIN AS SHOWN ON ’s & th BY Vi al rm R‘v“

M.F.M. 1, 2 & 5 RELATIONSHIP

ADDRESS

ADDRESS

1744 St. Hubert Street, Minbtreal, Yuebos..

ADDITIONAL PERSON
TO BE NOTIFIED

ADDRESS

PARENTS NAME

ADDRESS
( IF SOLDIER )
MARRIED OVERSEAS

| AUTHORITY CAS, 5IG. NO.
CASUALTY DETAILS

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E1

Ganrecords 2237 H.Q.405-H-0352%
Previously reported missing in aetion
pow reported killed in aetion.

DATE 19 wBed?

M.F.M.5. ATTACHED TO

NOTIFICATION TO A, OF E.2 YES/NO

YES/NO

DATE 16-12"“‘3

o+

OFFICER 1/C RECORDS



Tt Py T A N T R TR ST o L e e e L3 - - LN . =T &
1 AN
4 L
2 i

Rl b X : A MORNING SICK REPORT : Army Form B 256
5 U”“j/—'lr—’d'—&-ﬁ“ \’? M Q MEDICAL INSPECTION REPORT* ' %
¥ Squadron, batiery oy company Q ¢ "41__!“ s Station and Date P .-t.h/ & 2 .tg’f E? P 4 é ¢/ 194

: ;

LS
- 5 Rank and Name Completed [P
“Aniy ‘| © isti ; Vears of ' Whether Room V : D! . =
‘No. e e = o R a s S B i Dilease Medical Oificer’s Remarks
M under name if married) Age vice 2§ Defaulter Mess and Sigpature

D114974 4 L%Jyfgﬁ .........

|
|
| %S
|
s # ’
0 - Gy R s S e S Sl T SR It TR AT L et Rle e S lianen S e et Y S e e B Sl s, L R o 0 ettt et Bt B s
i R
b g A T Ao I o VPSR o F N e PSS e E e Lo iy e i e B ra b e s e i i i B s e e AN B A e oo S O S D o o e e et 0 o ok Bk M A DO i
| *&trike out whichever is not applicable. Orderly
' fState nature of duty for whien warned. In the ease of men for medieal inspection, the reason, such as : N.C.0O.

‘ for trial by Court Martial,”" or ** joining the station,’” &e., should be stated against thelr names. Wt 45443/1730.  2.500m 441, (LB & Co. G1-8075.




To be Discharged from Hospital to-morrow.

il .
|

= : Sguadron, \
| Tnit ~ hatserys or Army No. Rank snd Name -
COMPATEY




DENTAL RECORD—M.F.B. 465

1l

AGE.29 . ... REG. No..._..... Ded A0

DATE. __e9th Octoix, 10 40,

Patient’s right

Abbreviations:— GI  Gold Inl Treatment
PI Porcelain [0 RC Root Canal
X Irreparable teeth——extraction V's Vincent's
A Amalgam GC Gold Pu Pulpitis
Ce Cement PC  Porcelain c PO Post Operative
S Synthetic Porcelain RC Richmond rown Pe Periodontia
F Foil JC  Jacket )
. Ra X-ray

Irreparable tooth—Mark with an X drawn through diagram of tooth,
Caries—OQutline defective tissue. Do not fill in space.
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.

Patient's

left

Describe with sketch

Br

Bridge

Partial
Complete upper

Complete lower

Adjustment

Restoration—S8ketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teéth,

All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above,
@ For first examination after enlistment. @ Subsequent examination and treatment, .

Strike out inapplicable number and words.

Fair
Wegteoted

. Goot
ORAL HYGIENE

PROPHYLAXIS required {.;?;i

- MUCOSA

Denture

M.F.B. 465

H.Q. 1772-39-950

(Describe any pathological condition briefly)

A ro

6M pads-of 100-7-40 (5811-2) ety Ml o ot J’“"‘ ........ ot
Q. Signaturé and unit o exammmg officer



Mesial — M

Di

Incisal — I

Indicate surfaces of teeth as follows:

Labial
stal — D

-

Occli.lsal — 0

Buccal
Lingual — Li

— La
— B

Indicate tooth by the notation below

87 6543 21 ! 15203 4 56" |

8

87654321
Patient’s right

1234567
Patient’s left

8

Date

Op.
No.

Notation
Symbol

Description of Treatment

Signature of Operator

Date

R

gg %3231;8? Diescription of Treatment Signature of Operator
..................... b otlees bl o s 3 LT REC RID S 83 0L GRERRRR T b el &) A e e e i o



NOTICE

1. File should be retained no longer than absolutely neces-
sary. If a file is frequently needed at short intervals, it is better
to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept
in order, and also gives other offices an opportunity.

2. Central Registry should be notified whenever a file is
passed direct to another branch.

3. All outgoing letters should bear the official file number.




H.Q.
£x

M.FB.387

S00M—3-42 (3982-3)
H.Q. 1772-30440

DEPARTMENT OF NATIONAL DEFENCE—CANADA

CROSS REFERENCE

CENTRAL
Reasrey

Duare

P. A,

InrriaLs REFERRED TO

For REMARES

Inrriazs Duarte

(If purpose for which referred cannot be expressed on one line, add minute to file,

and enter here *"With Minute')

H.Q.

DO NOT WRIT

E BELOW THIS LINE



e
el g

|

1. File should be retained no longer than absolutely neces-

* sary, Iffa81¥is frequently needed at short intervals, it is better

to B.F. it for two or three days than keep it out of Central Reg-
istry indefinitely. This ensures its being completed and kept
#h order, and also gives other offices an opportunity. .

2. Central Registry should be notified whenever aﬁlem";«‘ 5

'{'p:’assed direcf to another branch. o P

3. All outgoing letters should bear the official file numbesi: .-

k)
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Pile 1o #0S K ~ &6 § ,g)y

VERIFICATTON FORM Fy ¢
: i fa _
_ WAR SERVICE MEDATS 1939-45 4 g e
| j/ ky‘f {’? l f . / A f = X
wo. ) 114 7 7L Vame N |VE T JoSEPH Witlipm AL FRED
Rank on Discharge fQ{%f Nate” of Discharge f/j?r-}i—-?;gh
‘Authority for Discliarge or Retirement Deceased
Served in: : Non-qualifying
i : gservice
Canada from 28 —/0—¥0 & Pv—~6b-~w/
from : | to N

United from </ L ¥4 / %o /"" -g=¥2

Kingdom S
from ' to
Italy from 0
Northwest
FEurope from to

@Mf?éﬁxfrom LI~Z 42 +o /f”“f”/a f Lanes J/

————————— from to

A R S s mem e e e e e Gea Y e A e e —

e B B

Ibady-Btar

France-Germany Star :
Defence Medal K:;éim / :
Var Medal A /

Canadian Volunteer Servioé:Medal S’

with elasp

Veritied by %G f%é@w

NO RiB _, L
SBOJy DEsSPAToy Date 12. Y =44 |
Carded Ale 12 1944

HA 165




e e e D T e

DE?ARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

CCT 30 1045
Z

XX
5 Dl 1
e B é-) Date.... ... P LT B Rt [ ) 8 G
/7 OTTAWA &3 :
Qg DI

.,

/

RECEIVED this date Treasury cheque for the sum of

_________ Iwo Hundred and Eighty-geven--——-—--=--08 pjjars ($.287.08.....)

00 -

in connection with the estate of the below-named deceased,

D=114976 Pie.. RIVET,. Joseph W.. A...(deceased) .o

Signature

(N ¢ —
100 ~A—p6
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D | {i/ Gl XTI S A

BEATH lq f? _t-l Ve d

5 ceee (Haurer fuz Mez)daw, 4 13
PLOT ROW aRav / COUNTRY ﬁ' S 2 y P

QS i N FgAN(E s 4

ity

RANK

POWERS-SAMAS

. ACCOUNTING MAGHINES

COMMUNE : 7! MAP REF. o
{ : B2

REPO « |cross AUTHORITY 38
"°'n§El-'N£,!WF el it 38
AGE . FiLE NEXT OF KIN:- af

srross W fomed R

128 ¢85 870 amnt!13u1:1&17ulsnnnnxsﬁmﬂmnmnmsusanasan4!euunnaamnms&aénnnwwamnmu




405-R-6529

#

Mre, Eva Rivet
774% sSt, Hubert St.,
Villeray, Montreal, Que,

D-114976 Pte. RIVET, J. W. A,

Dear Ers; Rivet:

TJKG/MH

October 11, 1945



DISTRIBUTION OF SERVICE ESTATES

Estates Form “*P. 4"

< —
»»Hﬂw.u J s W, A
Mo oo e s LI e W S : .114976.......
g mE.ntm Christian Names e v HHW&N@
PTE, O.:m: o/8
....... L _uﬂwm.._.ummwﬁ
AMOUNT
s 8. G . 287.08
. PR T R R QOON
Umﬁmmmlwlc.m Other Credits...
Frev.dist, 7.07
‘his dist., 287.08
SHARE | RELATIONSHIP NAME AND ADDRESS AMOUNT
All Mother Hrs, Eva Hivet, 287.08
war: $t. Hubert 0
illeray, Montreal, ' Gue.
{Sole beneficiary per will)
¢ 4. TO TREAS.
aver 1 V198
. _. WG
__ AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
N VOTE prI | 30 | os). AMOUNT
9999 731 | 00 (00 |001 | $287.08 $ 7
Firrn) Colonel
CLASSIFIED BY EXAMINED BY 9322 of Estates
/) AUDITED FOR PAYMENT
\_.\ For Chief Treasury Officer

75M—2-45 (6771}
H.Q. 1772-80-2

"7 For Chief Treasury Officer
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Q
\/ A _ DISTRIBUTION ;
i e '\"\ : \
% \ Y - SERVICE
; - - NAVY
Py - amare
o AIR FORCE
- C.E.F.

NAIE: ?/W; (/W 27’ {s
NO. D”//477é’ RAIK %

REG-T;C&T @// - DATEOFDE#TH /7/00/1/52-
ot gl gl

%m/wu 771/\/" 60‘% @M/Jﬁﬂg OTHER cnimzmz T
| 77%/%4 WW '
2d a0

PAY TO M | FAETA;W 7 07




25M-12-44 (6215)
H.Q. 1084-81-3

DEPARTMENT OF NATIONAL DEFENCE

- : STATEMENT OF WAR SERVICE GRATUITY
DECEASE.D
M A E Joseph William Alfred RIVET rRecisTER NO. D=9513
(CHRISTIAN NAMES) (SURNAME) e 405.11_6529
ravee Director of Estates paTE R2=8+45
ADDRESS ] SERVICE NO. D*114976
; FINAL RANK OR RATING Pte.
DATE OF TERM[NATION OF OVERSEAS SERVICE 19"8"!& DATE OF DISCHARGE 19-8'42
A. TOTAL QUALIFYING SERVICE $ ¢
NO. OF DAYS%EQUAL TO 20 COMPLETE PERIODS AT $7.50 150.m
B. QUALIFYING OVERSEAS SERVICE :
NO. OF DAYS . 3 LESS INELIGIBELE DAYS, EQUAL TO 403 DAYS @ 25c. PER DAY mo'?s
SEE PAR. 2 OVERLEAF FOR EXPLANATION
250,75

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY 1.30
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE l.oo

ADDITIONAL PAY

DEPENDENTS' ALLOWANCE 1/30 OF §

§
¥
$
3
$
$
$

TOTAL 2,30 . -5 16,10

183

36.33

p. WAR SERVICE GRATUITY

287,08
E. DEDUCTIONS : OVERPAYMENT OF PAY AND ALLOWANCES §
DEPEMDENTS' ALLOWANCE
AMD ASSIGNED PAY §
OTHER DEDUCTIONS $
F. TOTAL AMOUNT PAYABLE
287.08

G. YOUR PORTION OF GRATUITY I[S—
DEPENDENTS’ ALLOWANCE IN ISSUE TO YOU = OF §
TOTAL DEPEMDENTS' ALLOWANCE IN ISSUE §

&E

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AMND THE REGULATIONS ISSUED THEREUMNDER.

: TREASURY
FPREPARED BY cHE:_:KED_'EY ’)\...}' / CHECKED BY . DATE =
K& Vi Ho~ s v
,f | A g -
: / o LJ /) L = SERVICE

REPRESENTATIVE




25M-12-44 (6215)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE

NAVY - ARMY AIR FORCE
o~ 1 STATEMENT OF WAR SERVICE GRATUITY
MEMBER = lﬂ/]iu ;3&,@" RIVET "
e (cimﬁmeé) (SURNAME) REG’S:IEE :2'
ravee Dirvector of 53““‘/ . DATE

ADDRESS —y

—
DATE OF TERMINATION OF OVERSEAS sZR\HCE 19'3%2

SERVICE NO.

FINAL RANK OR RATING
DATE OF DISCHARGE

¥

AT

A. TOTAL QUALIFYING SERVICE - ¢
‘:’:u.r—‘-\.? NO. OF DAYS_G%UAL TO 0 COMPLETE PERIODS AT $7.50 150,00
0
B. QUALIFY] EiC‘VERSES SERVICE 100,75 —
No. oF DAYS LESS INELIGIBLE DAYS EQUAL TO DAYS @ 25c. PER DAY .

403
N

\SEE FAR. 2 OVERLEAF FOR EXPLANATION

¥
—
X 250.75
C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY l¢30/

#
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ llm s
ADDITIONAL PAY $
$
$
DEPENDENTS’ ALLOWANCE 1/30 OF § $ = /
TOTAL § 2.30/ X7=8 16.10 -
NO. OF DAYS 3 X§ 16010 36¢33/
183
p. WAR SERVICE GRATUITY Vel
- .
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $
OTHER DEDUCTIONS $
F. TOTAL AMOUNT PAYABLE /
287.08
G. YOUR PORTION OF GRATUITY IS— S
DEPENDENTS' ALLOWANCE IN ISSUE TO YoOU §

OF § =§
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE § >

CERTIFICATE 1 CERT]FY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
TR R, T I-IIE 'TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATlONS ISSUED THEREUNDER.

’_." E ’_
¢ TREASURY
= 5,_.«'( CHECKED BY
oty /x

iz LA/L Sl

FREFARED BY

Bo-§-ost [l £, £ fi’ (i1 T4

SERVICE REFPRESEMTATI VE




EE—

COMPUTATION OF WAR SERVICE GRATUITY

g

I\&EMBEE"‘ NAME 5 A Wite //«/ ;’?Z’.’ 74

PAYEE'S NAME

.I.'..ﬂ.l.U.'.."‘I‘.Q.'..U.l..'..l...

ADDRESS

LA SR B B B B LR B B BB S R N B N R B BB AR
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DATE OF TERMINATION OF OVERSEAS SERVICE(Y. ¢ /-
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Begister N0.0!O. "“‘f'

Plle No XS T 6524,
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il ) L ¥ RS /4 4

Datel-§$ﬁe..l0...l.qo‘.‘.
Service No..ﬁQ/;72?¥§...

Final Rankif/"se---oa.o
Date of Discharge//.....

1AMOUNT

AP $ ‘L
A, TOTAL QUALIFYING SERVICE & 0 )
No. of days £/0 — sssesssPeriods @ $7.50 »ofo o
TR $7.5 .
-H‘-I.I ol ite h & I
B QUALIFYING OVERSEAS SERVICE
No. Of day"s...o{....-.1855-?o.'--.-.lﬁeligihle days,
qual oanllnecotlDays @252’ per day f
S
C. SUPPLEMENT FOR OVERSEAS SERVICE , -, <
Daily Rate Of Pay $n e o of0 o ?-:/a * v 1\ ?
Subsistence Allowsnce OO gl
Additional Pay Bl .
Dependents!? /
Allowance 1/30 $...fi... VAR S el e
TOTAL $ x7=$.’.'-.é'.";......
No. of Days 4/ 3 ¥ 6. 0 00°
T 8 ' A i
e 3(|33
D. WAR SERVICE GRATUITY 7949
Computed 4 —, i /'J g
‘v‘/Kr -‘..,_,?_ . LA r, .,
E. DEDUCTIONS Overpayment of
(1) Pay&ﬁllOWance $lloon'oon-l
(2) Dule & AP, -
(3) Other deductions ok
Entered By - ) (
(Thls amount is paysble in J...monthly o P 12%71°% <
instalments of $../. eaCh) \

G. Monthly instalment not to exceed daily rate of Pay
& Allowances per (C)

0.9.‘.X30=$Ill....a.l&ic.'




FPLEASE ADDRESS REPLY TO

CHAIRMAN AND QUOTE

Depenvents’ Allotoance Euath e D-114976
Eepartment nf RNational Eeten}gg S%rial No. D-9513
le No.
. Qs H0H-BR~b6529
W.S.G. 15 : - (W.8.G./G)

Ottatva, Canaba

July 31st, 1945,

Paymaster-General,

War Service Gratuity Branch,
Room 1500,

New Army Building,

Ottawa, Canada.

Re: D-114976 RIVET, Josevh, William, Alfred
1. Reference your memorandum of June 20th, 19’-?5,

2o The Dependents' Allowance Board has found that
Mrs, Eva Rivet was supported by her husband immedi=-
ately prior to August 19thy;-1942 date of casualty,
end for this reason may NOT be considered a dependent of the
marginally=-noted under Seetibn 4 of the War Service Grants Act.

5. If there aré no other claiments it is assumed that
War Service Gratuity will be paid to the Service Lstate, vide
P.C. 2239,

DEPENDENTS' ALLOWANCE BOARD

Syl

B44/18 _ AR Bennetﬁ ~ Chairmen

D. A. B. 60
200M—3-45 (6875)
H.Q. 1772-45-20
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405-R-6529
wse (@)

Ottewa, Ontario. 20th June

Mrs. Rva Rivet
7744 St, Hubert,
Villerag,
Montreal, P.Q.

Re; D-114976 Pte RIVET, J.W.A,

Dear Mrs. Rivet:

With reference to your application for gra-
tuity on behalf of your late son, under the War Ser-
vice Grants Act, 1944,

Information received from the Chief-Treasury
Officer, Dependents' Allowence and Assigned Pay Branch
and the Canadian Pension Committee reveals you were not
wholly dependent on the assignment of pay your late son
had made in your behalf, :

The Act provides that the gratulty is to be
paid to a person wno was wholly or partially dependent
on the member on whose behalf the gratuity i1s claimed,
For this reason your' application has been referred to
the Dependents! Allowance Beard for investigation to as-
certain whether or not you may be classed as a depend=
ent within the Act.

If no applicant is found to be a dependent of
the soldier then the gratuity shall form part of, and
be comprlsed in the soldler's service estate, to "be
distributed in accprdance with his will or if there is
no will, then in accordance with the law applicable,

'As certain procedure and formalities have to
be observed to meet the regulations in such cases, some
time will elapse before settlement can be made, You
may rast assured howe:. or, that your claim is receiving
every attention.

Yours truly,

<
for (A.R. Mortimore) Brigadier,
Paymastor General



DEPARTMENT OF NATIONAL DEFENCE
ARMY
Ottawa, Ontario. 20th June, 1945

8 1 No: D=9513
i Rl e (P

Attention: B-44

The Chairman

Dependents' K110wance Board,
Experimental Farm,

Ottawa, Ontario,

Reg. Number D=114976
Name of Deéeased Pte RIVET, Joseph William Alfred

Ap?licant's Name Mrs. Eva Rifﬁt \
Address 7744 St. Hubert, Villeray, Montreal, P.Q.

Relationship to Deceased Mother

i, The above named applicant for the War Service

gratuitywho was in receipt of assigned pay of $ 20,00 : %
monthly at the date of the serviceman's death/@¥sawzugz August 29
19 42, received neither a supplementary award of dependents'’
allowance subsequent to death nor a pension dating from the

time of death.

2. Will, you therefore, please investigate to deter-
mine whether the applican% could be considered to be a de-
pendent of the deceased within the spirit and intent of the
War Service Grants Act, 1944, at the time of the member's
death. : :

3. This case is that of a person who claims to be a
* dependent within Group "B" of the Directive issued by the
- Minister of Veterans Affairs on the 16th December, 1944,

4, When the investigation has been completed and the
question of dependency determined, may advice be forwarded .
to the War Service Gratuity Section of the Paymaster-General's

Branch, please,
- Krtoer 21

for (A.R, Mortimore) Brigadier,
Paymaster-General i



o ey

ARMY
Ottawa, Ontario
'_M_MMQBrd“MEJ”m"194~E
Chief Treasuvry Officerz
Department of Veterans' afifairs,
OTTAWA, Ontario.
Dear Sir;

An Application for the War Service Gratuity

has been received from Nrs., Eva Rivet,

residing at 7744 St. Hubert, Villeray, Montreal, Que.

i1l you kindly notify the undersigned as to
whether or not the applicant is receiving a pension, or did re-

ceive a pension in respect of the deceased member effective from

the date of his death __. 19 Aug, 102 o,  For thid

purrose please do not include a pension rayable under Section 32

(3) of the Pension Act, dating from a time subsequent to the
members' death.

For convenience, please use the sgace rrovided
below and return this request to the Secretary, Department of
National Defence (Army) Attention: Faymaster-General.

If no pension is now being paid, but at a later
date the Canadian Pension Commission authorizes payment of a
pension to the applicant, other than under Section 33(3) of the
Pension Act, will you kindly notify this office accordingly
by separate communication, giving the date from which the pen-
sion was awarded.

Yeurs'trvly,

/{’/ ) )
,ﬁviv&fjﬁkfhx;ﬁi o

for(A. R. Mortimore) Brigadier,
Paymaster-General

Is the applicant receiving a pension or did
the applicant receive a pension effective from the date of the

member's death? : #&._
Yes or o

rertified Correct

MAY 31 W% - _
Chief Treasury Offfcer,

{ Department of Vet rans'

Affairs
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- ForM No. 1 .
i) h - DUNgE

/ Nominal Boll N e et et e

- H.O. FileNo... MBS ~R:bs Ll Z
To: P.M.G.

CANADIAN ARMY (ACTIVE) ‘
Computation of Service |
|

WAR SERVICE GRANT

Regt. No. Rank when Surpame Christian Name sl Eull
S.0S. / o

WML e ‘ ........... R.H/L—T’ ................. deseph.. W ks BLF

REAsSON FOR TERMINATION OF SERVICE:

1st BEnlistment. ol k Mﬂ,&( L’lm.. % .......... EARG o ( )

AndiFnlictentt ot S e e e e e CARO s ol i )
SrdiEnhstment s o0l ah s L L S e e e CARO. i ( )

Total Service

lsTr ENLISTMENT 2ND ENLISTMENT 3rD ENLISTMENT

r0s.2.%.0 (J('L(// ....... e i e Y e N e
sos.1g. QUS\{L MD °l5] sos....... S M ShE T M.

Total Days........ccccece.. . 820 A G Spatall Bagestinl v il e e e e G SN e
-~
Total Service ('oétDAYS
Less
g Total Service | Non-qualifying| Net Service
U Service

Western Hemisphere. ...........c..ccccooovoveiccevveiseniiossesisninssennins 13(9 ............ 2’? 197
OVEISERE SEIVICE ..o ittt o i o b sl ity \'{7—5’ ..... ;IZ/ ..... EL}LB/ _

Totals ........................................ bél

EMBARKATION D_TA s e A OS
1. Date 8.0.S. Oy 2, 0.3. Oveglgeas. "i@,, B
REMARKS: é % g
_ g 78 ' [ 9 Avy
Cemputer’s Sign3 _"" SR
Checker’s Signature......o5 LIRS e e S
Date Computed............. ’L'Fb .............. ﬂ,(ﬁ‘; .......
: : CERTIFIED that entitlement to benefits under the War
Qg w“a Qjﬂuﬁo—«) Service Grants Act, 1944, has been established, based

on service s

T Lo by _Ssto sl Qo JSERH

hown herei
Vst tr1AN K/ Vﬁf.’?%@g ' M
; /7/c. L. LAGRIN 5 e

500M—11-44 (6012) / Colonel,
H.Q. 1772-45-8 DIRECTOR OF RECORDS. -
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CESUALTIES ONLY . ; Register No.___D.9513

For purposes of W.S.G. '
Casualimes ihclude death _ File No.

subsequent to-discharge.
WAR SERVICE GRANTS ACT 1944

Ottawa April 12 1945

To: Chief Treasury Officer,
Dependents! Allowance and /{ssigned Pay Branch

Service No, D.114976

Name o, [ Rivet.
Christian Name Surname

Please supply the following information in respect of the marginally
named at the time of his discharge or death and return this form in
duplicate along with the file to the undersigqu.‘{j-

(K.W, Rice) Lieutenant,
for(A.R, Mortimore) Brigadier,

Paymaster-General
Name Amount
Names and relationship of persons \
in receipt of D,A, and amount of \\'
monthly award. ;
\

\
\

If no D,A, in issue, list names and % J;# K«Z )

relationship of persons in receipt

of A.,P, who may be classed as Fecaittt i
dependents under W.S5,G, Act, 1944 i
and amount of monthly assignment A e

Names and relationship of persons to
whom assigned pay was continued by
supplementary award after death,

Amount of overpayment of dependents' NG
allowance and/or assigned pay deductible e
from the War Service Gratuity and
name of person to whom paid.

/ o

MAY3-1345 h £ =
| : or Chief Treasury Officer,

194 |
D.A, & A,P. Branch &
i |

|

C.T'OI, D.A.&.A.?. :
OverpaYments of D,A, and/ or A,P, recovered from W,S.G. §

194

for C.T.O.



CABUALTIES ONLY S SR Regiater No. . De9518
For purposes of W,5,G. T - =
Casual®es ihclude death , File No.
subsequent to discharge.

WAR SERVICE GRANTS ACT 1944
| Ottawa April 12 1945

To: Chief Treasury Offiéer, i
Dependents! Allowance and issigned Pay Branch

Y AL
Service No, D.114976

Name v;. tE .‘L" YOO 0 SR gat LF‘:‘I“ .;:' A
Christiafl Name Surname

Please supply the following information in respect of the marginally
named at the time of his discharge or death and return this form in-
duplicate along with the file to the undersigggﬂ. g
: : _enAA -'4 - /0"«?4
(K.W, Rice) Lieutenant,
for(A.R, Mortimore) Brigadier,
Paymaster-General
Name ~ Amount

Names and relationship of persons N
in ‘seeedpt of D.A, apd amommt of " .. 0n
monthly award, : N

=
o
N

relationship of persons in receipt ;

of AP, who may be classed as e icaddits
dependents under W,S5,G, Act, 1944 //

and amount of monthly assignment T Ao g L2

. { -. s
If no D,A, in issue, list names and ffeeo éfwx 7%_/ : 22.00
A

Names and relationship of persons to
whom assigned pay was continued by
supplementary award after death,

Amount of overpayment ofldependents' ; \K\\
allowance and/or assigned pay deductible o
from the War Service Gratuity and

name of person to whom pald., 1 e . “n\\

& : s sins g
MAY 3- 1948 QUS55 - _
194 /7~ For Chief Treasury Officer,

C.T.0,, D.A.&.A.P.

, Overpa?ments of D,A, and/ or A,P, recovered from W,S.G. § |

194

T



g
&?5 lpntreal, 12th February, 1945.
';2/’ i s R e

Dear Sir:

I would like to know if I am entitled to any
gratuity. My son was killed at Dieppe and had assigned

' $20. percmanth . for he was the eldest and was helping the
" family. - I have had 15 children and!am always ill, and

famxxx my ‘husband .too he is always sicks We still have
two daughters with us, one goes to school and the other

‘-one works ‘three or four days a week, for she is not very
"strong. 8o ‘this money was helping us a lot., I_have another

son ifi-the Active Army -but.he is married, So if I am

;"entitled to anything could .you sen& 1t te me., i

My son's. name: William Alfred Rlvet,

D-114976 —— S S PR
- Killed on 19th August, 1942

71';1_ it '-_ Thanklng you in advance,

(Mrs@‘Eva“Rivét,
: ; 7744 St Hubert,
R calE e s T s Fillerayy ..
SR e g i Monﬁfeal, ﬁue.



A/L
W,SEG.

/
14 “eb 45 /v/ L "]V
s /K
Mrs Eva Rivet, | .

7m44 St. Hubert “ireet,
Villeray, Montreal, P.Q.

Request for Application i‘gm

ERECIS b ﬁM

The a/m requests W.S.G. for her son killed in Dieppe.
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DEPARTMENT OF NATIONAL DEFENCE
’ .ESTATES BRANCH
= : Ottawa Canada

Date.... \n\\’}\ e

Received this date from the Administrator of Estates................. o

bl A

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

BE the personal effects of my deceased....FILS.......... :
H.q. L405-R-6529 FD.230 :
RIVET, Joseph W.A., Soldat (Décéds) Sisnature

No. C.11:076, FUSILIERS MONT ROYAL.




Q» G+ 105-B-6629 PD.230

DIVISION DES SUCCESSIONS
x le 16 juin, 1943,

Madame ®. Rivet,
7744 St. Hubert,
Montréal, Oud.

RIVET, Joserh W.A., Soldat (Dfcédé)
¥o. C.114976, Pusiliers Mont-Royal.

Chdre Madame Rivet, 6.5
e
En examinant notre dossier, nous constatons que le 11jd
courant, notre Division wous a falt expddier, franc de port par
Express, les effets personnels de votre fils, gue nous avions
regus d'outre-mer il y a ddja quelque tomps.

Afin qu'il apparaisse 3 notre Division que ces effets vous
gsont dfiment parvenus, voudriez-vous avoir 1'obligeance de sigmer et
i retourner & notre Division 1a formule d'accusé de réception ei-in-
¢luse. ]

Une prompte attention & notre demande sera prandement appré-

ciﬁe._
Yotre déwoud,
(0. BGodbout) Capitaine,
: pour (L.M, Pirth) Lt.-Colonel,
oc/ 6L Administrateur des successioni.

£



| INVENTURY OF ALL EFFECTS BELONGING TO
‘ 34114\976 Pre Hi’?a.at, WasAs FeisRe
1 Leather wWrist Band ¢~ e 1 Gross Vi

wmel. WOOLdEn Scart Vo, wesee ) Envelope of Cards {,: e A vl o
messens 1 Yoollen Pullover / A g}/
— 1 @Br_soeks) V/ELoVES .‘
w6 Handizerchiefs Y/ e
% "/f// {_{ﬂ". Lt
el 3alety Razor / /),--é / J P AL
' T gl
.1 Comb
LeUaDelorme), Capt, ' _
Pregident Committee of Adjustment. 4(3
& 'fx i.""':'"
i

- é’ “ {-) & %

Al e |




3 Q.G-105-R-6529 ¥D.230

DIVISION DES SUCCESSIONS
' | le 7 mai, 19u3.

Madame E. Rivet,
7744 8t. Hubert,
Montréal, Qué.

Chére Madame Rivet,

Wous accusons réception de votre lettre du U maf
et notons que wvous avez diiment refu le chéque du Dominion du Canada,
' & votre ordre pour la somme de $7.07.

\ : & Le montant transmis ne comprenait certainement

pas de solde di¥érée, car comme votre fils avait délégué une partie
de sa solde, le Gouvernement ne lui retenait rien sur sa psie men-
suelle. De f2it, cette retenue n'a lieu gue lorsque le soldat, une
fois outre-mer, n'a pas pries les dispositions nécessaires pour
déléguer une partie de sa solde, & une personne quelconque. Dans

le cas de votre fils, il y await délégation au montant de $20.00,
dont 1e palement a été discontinnéd au début de septembre, 19U2. Le
ch¥que de $7.07 ne contenait donc que le reliquat de solde et d'allo-
cations dus & votre fils au moment de son décds.

Nous espérons que ces renseigmements vous donneront
satisfaction.

Votre dévoud,

e

(0. BGodhout) Capitaine,
: pour {LeM. Firth) Lt.-Colonel,
0G/GL Administrateur des successions.
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Ro. c.zxua_

Q. 6.405-R-6529 ¥FD.230

DIVISION DRES SUCCESSIONS

le 28 avril, 1943,

Madame Eva Rivet,
7744 rue St.Hubert,
Montrdal, Qué.

Fusiliers Hant—nbyal.
Chdre Madame Rivet,

- Veuillez trouver ci-inclus un chdque du Dominion éu ;/////
Canada, daté le 22 avril, 1943, portsnt le. nunéro 004875 et payable &
votre ordre pour la somme de $7.07.

Le montant total de la succession militaire de votre
fils ent celni indigué au chdque et représente le reliquat de solde et
d'allocations lui revenant au moment de son décds. Re tout vous est re-
nis en votre qualitd d'unigque B nificiaire au testament.

Nous n'avons pas encore regu d'outre-mer les effets
personnels de votre fils mals anssit8t au'ils nous parviendront, nous
verrons immédiatement & vous les faire expédier.

Sur réception du chdque, vous voudrez bien signer 1a
formule A'accusé de r#ception ci-incluse et nous la retourner immfdiate-
ment. ;

Yotre ddvouéd,

2/
(0.. Godbout) Capitaine,

pour (L.M. Pirth) Lt.-Colonel,
0G/GL Administrateur des successions.

OTTAWA. CANADA,
ORIGINAL NO.

/ O




= el
DISTRIBUTION OF SERVICE ESTATHS
Ngval - Military - Air Torce
Neme No;
rderis ,gu;‘name‘ e 3 = ChIEistian Nme g. e p M e = i A o
' : XAXXEXR JR vecosrvenevesd
R&I‘ﬂ'_i 2§ e s Jf:ﬁn&ﬁt‘ sy Sean R - Dakel oh Abeath
AMOUNT ;
Pte. Pasiliers MonteRoyail. P. C. § 158l
Déte, - - Other Credits _
' Total eisesee
T.97
B L : s
. SHARE |  RELATIONSHIP NAME AND ADDRESS  7.07] AMOUNT
All i Mother f‘fi't'::; e Bivet ﬁi'{.fJT ﬁ

T 8%, Huberi Jtrees
Hontreal, Oue.

(sole Bemeficiary under will)

PBJ. | AMOUNT

w2l .:7;§7j

AUDITED FOR PAYMENT

. (LcMo FiI‘th) }:Jt I—CO_]-' 3
Administrator of Estates.

( ;
| A
B et .,.-]"\..cf,-;.'./fz
Tor ChTe:

U

Teasury Oificer




' : i 194......

‘ N = Initials Rank
Reéimental Ho. Unit
REPORT-
CANADIAN DENTAL CORPS Dental Officer

M.F.M. 51-25M-12-42(7441)—H.Q. 1772391711



“m. *aBt |
1 r‘b; H}.

Administrator of Hstates,
Department of National Defence,
Ottawa, Ontario, Canada,

§.19683 ~ Pte MOORE, M, (Decensed),
19119 - Pte, HORTON, J,.V.4, "

i
..
L
]

Mﬂﬁ. please find Report of emutu of Adjustment,
Last Pay Certificate and Paybook Pt,II in respect of each of the
M/N deceased soldiers,

2. There are no Wills on file in this Office.

“ (HoF, BALSDON) Lieut.,
foz' Officer 1/C Records,
Ceanadian Military Mmrtmu




TRANSLATION

A _ Montreal, February 2, 1943,

Dear Sir:

With reference to your letter of
recent date, I am enclosing herewith a
receipt for the funeral service of my son,
which will be held on February 6th, 1943,
This 18 a receipt for the balance; you must
have received the first receipt about two
weeks ago.,

Name of the deceased: Wm, Alfred Rivet,
RpY - Oey., ; :
Les Fusiliers Mont-Royadl

. Yours truly,

&' ;]SGD)\Mre; Eva Rivet,
7744 St-Hubert,
Montreal, P.Q.



Q6. 405-R=6529 FD.230

DIVISION DES SUCCESSIONS
le 12 féwrier, 1943.

Madame Eva Rivet,
7744 rme St. Hubert.
Montrdal,

Gnd.

RIV'T, Josech W.A.. Soldat (Décédad)

No. C.111976, Fusilisrs Mont-Royal.
Chdre Madame Rivet,

Votre lettre du 2 fdvrier contenant un regu de la paroisse
de Nﬁtre—Dame du Rosaire wient d'8tre communiquée A notre Division pour
réponses

Hous regrettons de wvous informer que les réglements n'au-
torisent pas le Gouvernement & remhourser les frais funéraires de la nature
de ceux mentionnés dans les deux regus que vous nous avez fait parvenir,
lorsque le ddécks d'un militaire survient outre-mer. Dans ies circonstances,
nous nous voyons donc dans 1'obligation de wvous retourner les deux recus
que wous nous avez transmis.

Nous regrettons que les circonstances ne nous permet‘ent
pas de vous 2tre utiles.

Votre tout dévoud,
LAt
(0. Godbout) Capitaine,

: ponr (L.¥, Firth) Lt.-~Colonel,
0G/GL Administrateur des successions.
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Qs CeL05-R=6529 FD.230

DIVISION DES SUCCESSIONS
le 5 féyrier, 19U3.

Madame Eva Rivet,
7744 rue St. Hubert,
Montréal,

P.Qudbec.

RIVED ggs%h W.A., Soldnt (Décidd)
No. ©.114976, Musiliers Mont-Royal.

Chére Madame Rivet,

En réponse & votre lettre du 2 février,nous tenons 3 vous dire
qu'en effet, nous dftenons dans nos dossiers un testament signé par votre fils le
28 octobre, 1940, dans lequel wvous 8tes désignde seule bénéficiaire de tous ses
biens. Nous ne pouvons vous assurer pour le moment que ce document constitue
le dernier testament de votre fils,car il est possible gu'il en ait fait un autre
durant son séjour outre-mer, ayant pour effet de modifier celui en notre posees-
gion. Nous serons fixés & ce sujet lorsque nous aurons re¢u d'outre-mer,les
df¢ails concernant la succession militaire. Wu que les conditions de transport
sont Aifficiles et des plus limitdes nous ne croyons pas que ces détails ainsi
que les effets personnels nous parviennent avant le mois d'avril. A tout

Avdnement soyez assurde que sur réception, nous ne manquerons pas de communi-
quer avec voue.

Votre tout dévoué,

Cf;fj.

(O« Godbout) Capitaine,
pour (L.M. Firth) Lt.-Colonel,
0G/GL. Adwinistrateur des successions.
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i‘ﬁﬁ%gﬁéﬁ e CANADIAN ACTIVE SERVICE FORCE EHBETIOR, - SO0 st
. OVERSEAS Dispersal

LAST PAY CERTIFICATE

(All Ranks)
Regtl. NOD'1149763ank and NameRIvETJ'WQ-&pPTEr

TN 5o N T e 1 G b B e T Pl o T S el e IO e S SO o S R T
(FrdnNfEX o Dlscharge)tvoonlg.ﬂ.ug ............................ e el

BOBIONsssrrerrrrsrisssseers VB s ovshessrspresessmsssan st Authority o BXbract. from . C .C . L. . PA" Ke.227.

The following is a statement of the account of the above-named from........... AWM. ... 0. Db AR 19.48......

the inclusive date of transfer or discharge.
Dr. Cr.

Particulars Amount Particulars Amount

Balance Dr. from last account.. Jooveriiiiiiiiiiiieon|| Balance Cr., from last account............. e B O

First Monthly Payment.. AR. 74: 148 42. 4 4:7 Regimental Pa.y,,!'s.;.le.,,,days At l 50 ........... 4050

Casual Payments........ AR« 78.10.8.42.. .|.......2[.24. | Technical Pay......... daymiat. sl e et
8

.94 . || Additional Pay (lee partucula,rs)

Payments on Transfer or Discharge,ig,:, TR ¥~ 90 RO
....days at.. . $

AssinedaiPare s L n L L ot e o A 20/.00.|
Allowances (Gnre paﬁmula,rs) SO -5
Regimental CRaETem: . oo oo b o s fesssass s st oo s sayos | oo | L B gl . $
Public Stoppages (Give particulars) :
DAL FOPEs. 2. GRIE L kv fhni g R vl it e oo e s st ot e e s

To Balance Cr. - -
UDIBFETTE . criosisiaiaionsassotstobodimishebibmmmmssssnvissnsponssionssned] | By, ‘Balance  Dr.

e s S e R i e R D

Potal - co i s Potals i slinmrniniainn i By
45! 32 45 132

BALANCE GIVEN IS SUBJECT TO ANY CHARGES
AND/OR CREDITS ENDORSED ON THE REVERSE HEREOF

Remarks :

Assigned Pay $20.00 per month stopped eff. Sep 42. . . ...

Compiled by....... EO Hill'

Checked by.. ,,W Covtabon spevacty:

Patey e @) TER - e S
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ENDORSEMENTS Uy

DEBITS - AND/OR CREDITS SUBSEQUENT TO ISSUE OF L.P.GC.
Prior to compilation of statement below., .

AMOUNT PavMASTER'S
s, & SIGNATURE

Dare Unxrr PavuENTs

................................................ s £ T |1 1 £ v B L N B L e e

Explanation of Debit Balance :-

STATEMENT OF ACCOUNT

Dare PARTICULARS D=, Cr.

e BRIAACE e ahon AR e o Sl s L B AU M e e e L I i el Lt coe e et
............................ R WS b (s SR o T B g SRR e B o e o e e SR R e e

e wennpeAesigned Pey months of o Dniiini S e e B e s A

............................ e unChivilian Glothing. Alloyeanie. il L imidade e oo b e sl ain s isn s v s Bl s e L s

.................................... sehoats apense Moneys oL AR L g e el e e A SRR e M L D

............................ sl Lrain: Wepense: Money b oo it et nan s e co e el s il e et

............................ sasn i Migeellaneous. Debits. (give. detaila).......oumrinsmirinmesnnnisasunaadianinaninnad sl

e eeeeen|e Miscellaneous Crodits (Zive AEbBIS).................ooororomeeeeseseresosessososssssessesereessesossssse

TOTAL

DEBITS AND/OR CREDITS SUBSEQUENT TO COMPILATION OF ABOVE STATEMENT

I n oOF
Cr. SIGNATURE O

DaTe Uxrn : PARTICULARS D=. Pavixe OITICER

Place of  Embarleaiion: Lo s o i i i i st i e coe i s e e
Date of Embarkation.........c.ccocoocvveiiin.
Place of Disembarkation....

5 H M. Transport.. st iian sl e e
Date: of ‘Diseoibaxication P2 el FEUBIRE MR e ety i s eaan s
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" INMENTORY OF ALL EFFECTS BELONGING T0  Appendix. A"

b OV B4 birdﬂ.hd

114978 Pte Rivesty W.A, Pus,X.R.
iéather wrist band - 1 eross

flashlight 1 badge

woollen scarf 1 envelop of cards
woollen pullover 1 pr socks

nankies 1 safety razor

~omhb

B SR Sl

(J.D. Belzil&) 1ajor

President Comuittee of Adjvstment
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. MILICE CANADIENNE

LIVRE DE SOLDE DU SOLDAT

(Pour le service actif)

Matricule i}” .(,..;.f:.,;.’;\fn ..................

Nom (majuscules) /i)f]- .................

Prénoms en entier

SOSELH . i b BN -;;.,.»7-[:;;_

Les Fusdners Mont Roya'

Unité




lqu'un trouve ce livre alors qu'ii n'est pas en I
; ion du soldat, et sl ne peut le retourner im-
médiatement au payeur de I'unité dudii soldas, il
doit l'envoyer incessamment & 'une des adresses
données ci-aprés:—

Director of Pay Services,
Department of National Defence
Ottawa.

A rfreavcEr: Chief Paymaster,
Canadian Army Overseas.

BN CAMPAGNE: Paymaster, Canadian Troops.”
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M.B.M._ 1 (Pr.) Partie IX
LIVRE DE SOLDE DU SOLDAT

1. Le soldat doit produire ce livre lorsau’il requiert
une avance de solde.

2. Le soldat donnera un recu sur la feuille d'acquitte-
ment pour les avances en:espéces qui lul seront faites.
L'officler gui fait le payement signera l'entrée corres-
pondante & la page prévue pour les payements en
espéces,

3. Ce livre est la propriété du Gouvernement cana-
dien, et le soldat gqul le perd par négligence ou qui
modifie 'une quelcongue des entrées officielles qui ¥y
apparaissent, ou qui y fait des entrées mon autorisées,
s'expose & fire accusé d’offense grave en vertu de la Loi
de T'Armée. :

4. 8i le soldat égare ce livre de paye, il en avertira
immédiatement son payeur qul délivrera un nouveau
livre aprés gqu'une enquéte aura €té faite et qu'un état
du compte aura &té regu du Chief Paymaster.

5. Tous les incidents du service tels gue promotions
et rétrogradations, ainsi que les détails s’y rapportant,
qul affectent le taux quotidien de la solde et des indem-
nités, seront inscrits & la page 6. Il ne faut faire sur
cette page sucune entrée ayant trait aux amendes et
confiscations (voir aussi la note (1) & la page 20).

6. Tout débit au compte du soldat qui regoit des
articles du magasin du quartier-maitre sera inscrit dans
1. colonne du livre de solde qui a pour rubrique “Paye-
ments en espéces et autres débits” dont les détails
doivent étre donnés dans la colonne des "Détails”, et
sers certifié par la signature du payeur.

7. Tout débit au compia du soldat, telles que 1les
amendss et les confiscations, doit étre insecrit dans la
colonne du livre de solde qui a pour rubrique “Paye-
ments en espéces ot autres débits”. Le numéro et la

B . e e

3

date de la Partie II des Ordres apparaitront dans la
colonne des "Détails”, et V'entrée sera certifiée par la
signature de Vofficler gui impose lesdites amendes ou
confiscations,

8. Tout débit au compte du soldat pour retenue
d'hénital deit étre entré par un officier responsable au
moment de la sortie du soldat de 1'hdpitel, dans la
colonne ayant pour rubrique “Payemenis en espéces et
autres déblte”, et doit étre certifié par la signature de
'officier susmentionnég,

0. Si le scldat est aamis & I'hdpital, ce livre ne doit
pas lul étre enlevé.




Lot A > Tﬁ—

5
4
e DETAILS SUR LA DELEGATION, ETC,
/ 7 ;
Matricule: @v SR T oo siry voszeonte Délégation de solde: A pris date le:

Nom en entier (prénom a'abord)eJ 0 £ H. . .. M"‘W’W | () 8 .00 0600, . Tl O
|

Premidére unité dans laquelle il s'est enr6lé J3
d}l ’/ ;/ 4 3 .7". ' /
5’2714{ TV, ._.,j/:;..,r;iﬂzﬁ-.". ST T

Dépbt régimentaire: LQS s F usi , iers.. M.Qntt RQ ya ’
Unité en campagne: LQS : F USTIIE £s.. F\AOﬁt*RQV ﬂi

811 est marié aprds I'enrdlement, donner la date du

mMarIager coia s WS S e G e

Si le soldat est marié, donner 'adresse postale au com-
plet de I'épouse; s'il est veuf, le nom et Padresse du
futeur des enfants, s'il ¥ en a: s'il est célibataire, le nom
et l'adresse du plus proche barent, mentionant sa parenté
avec le sol}at (voir aussi & la page 20) BT |

/ o i
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INCIDENTS DU SERVICE QUI AFFECTENT LE TAUX QUOTIDIEN
DE LA SOLDE ET DES INDEMNITES

A pris date Détails Partie IT des Unité Bignature de I'officier
ie Ordres du jour
TAUX QUOTIDIEN DE LA SOLDE :
Quotidien St = -
de la solde ?é ignature du payeur
& [ C
/

j,fi:mi.:.ﬁ?f;l.,,. -




T &
Signature du soldas.......c o0

Premiére entrée :
faite le........ L :.‘f?...}.,]ia,lance Ctou Dt ﬂ:‘(“g“” |

oo 1], G S G
.............. _'a ... 207 ... Payeur

Payements en
espéces et autres
débits Déléga-
Date Détails Crédits tion de
Monnaie || solde
cana-
dienne

{Monnaie

locale
/42 Ve Fiurd 5 A
1= 2422 18

en G W olsdl || kil 20l70
| &7 74
R TR WMEM A )N B

/
Jo-ry2lad 7y || T WAV /

|24t WeeB pAY. N3l L0 §000

[3- Bstth ﬁi/’;&" ezl

E RS 7/ | | S Té?'

Ag-2 y2lod? rco 2- 1..8177 /

R AV VS |24l

T roporter [ 0 /] I A Lol

— g

Retenue
de
solde

BALANCE

Signature du payeur ou
de Pofficier qui impose

Débit

Crédit

cetbe retenue

4




Payements en

espiéces el antres
Aébits Déléga- |7 BALANCE
Date Détails Crédits tionde | Rﬂf;”“" Signature du pa;
ateeal)[RG i Eol?';le de Vofficier qﬂi ’Eﬁfﬁo‘:;
5 cebh
Débit Créait © retenue

Total reporté

Total i reporter !/"96 le 6"




Total reportéd
ket

= 13
Payements en
espaces et antres
= Aébits Déléga- BALANCE ‘
Date Détails Crédits tionde = TRetenuo Signature du payour ou
. N Monnaie|l solde de de I'officier gni impose
Monnaie Tl solde cefte retenue
locale | gienme Débit Ccréai

‘Q&\o ;

........

Total & reporter
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1. Si le soldat désire quelque renseignement au sujet
de sa solde ou d'une entrée quelconque falte dans son
ivre de solde, il doit, dans chaque cas, consulter son

yeur & ce sujet, .

2. 8i le plus proche parent, c-d.d. I'épouse, le pire,
la mére, etc., a changé d’adresse d puis 'enrdlement du
soldat, celui-ci-doit en informer immédiatement son
payeur et voir & ce quil i crive ce changement & la
page ¢ de ce livre. De méme, tout changement dans la
désignation du bénéficiaire de la délégation doit &tre
noté dans ce livre.
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MILITIA BOOK M. 1 |

Fap/ Part IT 4
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CANADIAN MILITIA 1

SOldlel‘S Pay Book

(For use on Active Service) i

s e
Surname (Capitals) /F;: Vi 7‘

Christian Names in full
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«Tf this book is found NOT in possession of the soldier
and it cannot be returned immediately to the Pay-
master of his unit, it is to be forwarded at once ss

indicated below:—

In Canapa: To the
Director Pay Services,
Department of National Defence,

Ottawa.

Unrren Kingponm: To the
Senior Officer Pay Services,
Canadian Military Headquarters,

London, Eng.

(Location)

| In TR Fiewn: To the
| j & Paymaster, Canadian Troops,
Canadian Overseas Bage,”



b
Militia Book M. 1. (Part IT)
SOLDIER’S PAY BOOK

1. "This book will be produéed whenever an advance of
pay is required.

2. The soldier will give a receipt on an Aequittance
Roll for all cash advances. The officer making the
payment will sign the corresponding entry in this book
on the page for Cash Ps.ymenie.

8. This book is the property of the Canadian Govern-
ment, and a soldier who loses it, by neglect or alters any
official entry in sams, or makes unauthorized entries
therein, may be charged with a serious offence under
the Army Act.

4. If this Pay Book ig lost, the soldier will report the
loss immediately to his Paymaster. A new book will be
issued by the Paymaster, after tnquiry has been made
iﬁd ﬁa:t.atement of the account has been received from

e @

5. On page 6 all Ceasualties, such as promotions and
reversions, affecting daily rates of Pay and Allowances
will be entered. Full particulars are to be given. On
that page mo entries such as Fines or Forfeitures are to
be entered. e algo note (1) on page 40).

6. All charges in the account of s soldier receiving
igsues from the Quartermaster’s Stores will be entered in
the column of the Pay Book showing “Cnah Payments
and Other Charges,” details of which will be shown in
the “Particulars” column snd to be attested by the
gignature of the Quartermaster making such iesue.

7. All charges in the account of a soldier such as Fines
or Forfeitures must be entered in the columa of the Pa.}r
Book showing “Cash Payments and Other Charges.”

3

The Part II Crder Number and Date will be shown in
the “Particulars Column” and the entry attested by
the signature of the Officer making the award.

8. All charges in the account of a soldier for Hospital
Stoppages are to be made by a responsible Officer at the
time of the discharge of the soldier from Hospital, and
are to be shown in the coluran “Cash Payments and
Other Charges,” and attested by the signature of the
Officer making such entry.

9. This book is not to be taken from the soldier if he
is admitted to hoepital. .
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PARTICULARS OF FAM[LY. ETC.
1. Btate whether married, w1d0we:r or smgle

2. give full postal address of wife, or if widower,
pame snd dress of guardian of children, if any, or i
gsingle, name and - address of next-of-kin, stating rela-
tlonahlp to the soldier: (see also page 40.)

W o € L‘:?Mz&u(
7 744 At fodern T 47 W

3. If married after enlistment, sw&;tz of marriage:

4, Assignment of pay: Date effective:
& 2p. 00O /V OV FHD
$
3

5. Name and address o asmgnee

.C?‘%MMWW
| 7744 Lo

6. Any change of assignee:

5
7. Dependents allowance, payable to:

Original unit in which enlisted:

2 B A

Regimental Depot:

Unit in field:

/Sy /A

Name in full (surname first):

Regimental Number:

Date of Attestation: Lf M, ?40




CASUALTIES AFFECTING DAILY RATE OF PAY AND ALLOWANCES

Date Particulars Part I1 Unit Bignature of
effactive Order Officer
et
( 7 2DV
2§ -(0: 4 o 4 27/ RLA45C| -
. 0
|
i
|
|
DAILY RATES OF PAY AND ALLOWANCES
Pay Field Additional Total Date - Signature of
Allowance Pay | Daily Rate effective Paymaster
$ | e $ e, § c. $ e. o
7130 P AR =
. / 4
- -3




Soldier’s Signature

2/
/3 7-yr

Book opens on /.7 - s ’ or_I_)r. $J2- _72.
.......... £ 0‘ { Lo j%ymast.er &
Cash Payments
and Other
Date Particulars || Credits Uk il sigf'ed
Loeal |[Canad’n|| Pay
Cur- Cur-
rency || remcy
ﬂ e N e e il | 3270....1...
ol frost Jealsol ||| 73
| ‘71 ﬂ&, 17 -] | T N z
A/l 28 | | yah) sled
2857573| | lofife) . e
A W VA% W7
i A o o AR
e k/Oc 8 IS P
307513 I ¢

287/~

Totals Carr’d
Forward

8
Derg(;r;ed BALANCE Si%rnta?:%g:ﬁlsm
Debit Credit
________ 72 7? W
24174 ___‘jW
7 I JdY g
1189 LAy AR
A Hoy /C&
/910 Tyaty A
Al 124 2y LK
/?‘ 09 ,t//é /./—/ ,w ¢
/9199 2 yty %K
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“ Cash Payments |
I and Other BALANCE
i Charges Ag- Deferred !
Date || Partieulars || Credits |} : gigned | . Pay -Slgna.t(%ré of-Pay];jnaster
“anad” e g ! or cer making
%?ﬁfl ¢ %luhi o0 Debit Credit || Award

TEncy Tency Y i

Totals Br't

Forward / j‘aj | / ? 0-3,"

| s MG s Jh I /4 2 0|29 /0‘%74&7 FA

. @/ ord || 2007 o £ ‘:‘@ 7
bl @es?| | | D |2k o Gy 5y /% ;.
1741 |2/ 4 7 214 25 Jf«/a Wy,

~ N

. @/ .})?"',‘(:;i_{," ‘3‘:’? "&: g‘r’& fr‘l’.f‘ 6:§| 7 d S ﬂ/ (’uf . '_l-_ 7
///?//y/ M}f/l /_1'51 A/ 7\7/
AT .|| Lyd 6 | /

|l fzy oy 76 -
a r0:-..| 242 o)l .2 oA
Q‘?/(/(//C‘M//J 2

Onoz)(Fas 12719 Zdel
:1‘! I‘optpol:ﬁ(;r‘;fr’d Ikg»‘g (9 d L 'E* Eﬂt _‘)_Z‘ - | E




12 X 13

Cash Payments
and Oi‘her BALANCE
Chargea As- Deferred |
Date || Particulars || Credite signed Pay HSignature of Paymaster

apad” Pa; | Officer making
Fonel || Cenacioy - AR Debit || Credit S i ward

Tency eNCy

Totals Br't 38 |

J Ve AZ iz MRVIZIY! | il L3162
& \afzc| | || #0700 24 AL

Dec |(fad. 0% / e MRS AN N LY7

\/J78 7y g 77\ L. Ll L

": 23-jadl WIRZS.. ... L=l

™

“\‘.\

99200 | //12;

Totals Carr'd
Forward | 6016

z.:_.
n
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1. If a soldier desires any imformation, in connection
with his pay or particulars of any entry shown in his
Pay Book he should make reference in all cases o his
Paymaster.

2. If the address of nextofkin, ie., wife, father,
mother, etc., has been changed, since he enlisted, the
soldier should immediately notify such change to his
Paymaster, and have the new particulars noted by that .
Officer on page 4 of this Book. In the same way any
change of assignment should be noted thereon.
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MEMORANDUM FOR

Any further communication on this subject should

Mr. Alfred Rivet, be addressed to:—

T4 St.. Hubert St.....
&

Menbrakty QuB......... ..o s

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

M.F.W. 77

5M-—9-41 (1669)
H.Q. 1772-39-972

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

................................... January 8, 1943. .

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

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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

POl

(R.G. Phelan) Lieut.,

for (L.M. Firth) Lt. Col.,
Administrator of Estates.

P. 64




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

ever had in each of the degrees specified below.

2 -

(]

=
=l
g2 RELATIVES
s
:'?'% required to ba accounted for
A

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
inguired for

Age

 ADDRESS IN FULL
of each surviving Relative, opposite his
or her name, and date of death
of each decessed relative

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

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

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

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

il

J7 VY. Meki]

d7/

7044 2. Kkt

A% X083 .

. = v
Y opaelio A ik 27 2
; 2 ik 27 ot &Y areo—"
Full, /5 e " oy |
ood - -
Brothe : \b\S Q\ ol |
ey Aok 5 b
Deceased |
i
Half i
Blood i
¥ .u.J- e s Jz WANN L Llesie |
. Full —23 oz 5"%4: RR| 2744 L. Kbta)
isters Blood b = A
6 of the ™ 3*&&}' I? 77'44 -#. W' |
Deceased g n : st IR | 77484 . Aotk
Half |
Blood |
7 | Names of brothers or sisters (whether
of the full or the hall blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death %1’(‘ any
of each. cwetetme o~

AR

s d dre /)

i /ww'vz;/

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING ‘

PARTICULARS SHOULD BE GIVEN

NAMES OF THORE LIVING

Ao

ADDRERS IN FULL

8 | Grand-Parents of the Deceased....

Uncles and Aunts by blood of
9 the Deceased (not Uncles and
Aunts by marriage)............cooo....

27




FULL PARTICULARS AS TO IDENTITY

-

3

10 | What is the full name of the deceased? %A—/ " /%- 7} y 1 M
4 ;
11 | Give the month and year of his birth. / %‘L«J{ / ﬁ//
12 | Where and when were his parents married? M D Ll C; i‘ . z' 4. M £
_ et~ /5/0
13 | If deceased was married, state place and date of marriage. e
Was there a marriage contract?
: ﬂw/ /%W /éz a4t LAt
14 | Did he leave a Will? If so, a copy®should be attached hereto. . .
op-eolle S - WJ
[
15 | Did he leave a bank account? If so, give full particulars. /z,(/"' s
16 | Isthere any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of R o
the estate?
17 | State your own postal address in full. 7 : //% W =
PARTICULARS OF DOMICILE
18 | Where was deceased horn? W :
19 | State, in order, the Province (or State) and country in which the i —/W = :; ;
iiecea,aed resided and the period of time in each, and in which - Lot =
ast.
20 | What was the nature of his employment? / ( ( '2‘
) e i 5 lot 2 f f
hY /4 / 7
21 | Did he own the premises in which he lived? If so, where? — .
22 | Did he ever state verbally, or in writing, where he intended to —_— A,
make his permanent home?
OTHER PARTICULARS
23 | Did the deceased after enlistment incur any debts for:— —2 e
{a) His own separate board and lodging while on service,
(b ) Service clothing and equipment.
An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
“approved” and sign same. If believed incorrect, give
particulars.
24

Have you or any other relative paid the fyperal expenges or any
E accounts showing

part thereof? If so, attach itemize
amount paid, and by whom.

(Nore:—The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeahle

against the service estate of the deceased.)

(PLEASE TURN OVER)




DECLARATION
*Insert degree : i
e I hereby declare that the foregoing particulars are correct, and a true and complete statement

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

Father,
“Brother,” ete %“

L o et A e S A e i e lial - Bhelderenged:
?Iﬁ Tohbe signed fi.n
ull in the presence of a u
Clergyman, Priest, Local- 4 L di 6&- ﬁ M Signature
Magistrate, Commissioner a. of

or Notary Public. el i e St L L R B e U e S o R

|Informant
CERTIFICATE
I hereby certify that, to the best of my knowledge and belief.../##7 4'(‘%681- f 2pad/~
T NG S WL SR S e s T

above deseribed, 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% g
Signature of Clergyman, .
Briest, Magistrate, }Q:,“(«_ /

-

Commissioner or
Notary Public

sl Quahﬁcatm-7“44—44—/:‘

Address//// GQ #’&:‘/f

NOTE.—Before g¢granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative enguired after is stated in
its proper place in the Statement opposite.

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




Y. | H.Q, H05=R-6529 FD230

ESTATES BRANCE
January '8, 1943.

Mr. Alfred Rivet,
7744 8t. Hubert Sz.. ’
Montreal, Que.

RIVET, Joseph V.A., Pte. (deceased)
D. 11&97b Fasiliers Mont Royal _

Dear Mr. Rivet:

The regretted death of your son has been reported to this
Branch which is responsible for the administration and distribution
of his Service estate. Please accept my deepest sympathy in your
great loss.

In order that Headguarters records concerning him may be complete
and so that proper distribution may be made of his estate, including any
balance of pay outstanding, it is necessary to ask you to complete and
return to this Branch the enclosed ¥orm P. bid. Kindly oblige, therefore, v
as soon as possible.

When all documents and reports concerning the Service estate
are received here (a reasonable time must be allowed for this purpose)
a further communication will be sent io you.

Yours faithfully,

(

' . ) (R.G. Phelan) Lieut.,
RGP/MW for (L.M. Firth) Lt. Col.,
Encl. 1. Administrator of fstates.



The Administrator of Estates

Regimen‘t&l No..pfll.d'9:?ﬁillt...'ol.!.llll..Rankt.ll.PI’E_‘I.I.Q...lOI.'IICO

RIVET Joseph William
C I [ LU I

ll...i..".....'.l....‘....l.l.l L 2R

Surname Ghriétian Names
Unitessonensnes PRI BT, MOP . ROV s ettt esivonsnssrnnssnsososcnsesnesss
Date of Deeth,.+97874%..c0eesseeePlace of Death.. ;.pyersﬁés.;;...,. Ges
Next-of-kin. .. dlfe 838700 SIV00, s etuvnnnsiaRelationshiDe . s SEEETre e sn.

Address. Peseone 77%:‘] ?1“: . %Lllp?]:l: . ’?’.;bo‘-i..o .ngl}?'e’c;i%.‘ o SLP?P,.eg: N R N RN AR

= ;{‘;-\\\
R S L L R B R R R R R B S B B A B R RRE TR e R S, ;,-;.i . 1_-o,l.o,-i":n_c;o\,.g.c_.,o ee 00000
F. I 4 \\.
T ey \\
- o )
20000000 L0 IBELER LI NIOIAIED SIS a8 8.0.0 s.oinin 0. éco‘ig.i,o,c sececoacssoen

O

3 ¥ : \ {‘P\f" P‘{ 7
“F} 3 1 a8 W/ A i 4
Mo S e Do e v e g??{--i‘@;i‘"ﬁ;} ot-k;l-c'-n Sevc0sesm 0 e 0.0 0.0.0.00 08000 e . l“-\:/\ Pees e v
L i

. N rr'\;',ga

o

T:'q‘.t',};l'.‘v' R N R N R

TMi lll'l LA a8 = SR RY B Q"Fi‘ %’:i;ll?'!-l ‘.i'}"

n 2 42
DatCecons e e e .??995‘???.5‘?&. }?.E:.o .0 0.9 0.00
[
¢ A 7 :
/{‘ ). / : / L |
i Aot leam i
B .

HIG/MD | ' ) - 5
5 (W.2Z.L. Coleman) Lt.<Col,,
Officer i/c Records,
for Adjutant-General,



YT
LV

To be made out in duplicate M.F.M. 5

150M—T7-41 (1122)
HQ. 1772-39-1651

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE CANADIAN

ARMY (AF) OR R.C.A.F. (ON ACTIVE SERVICE)

INsTRUCTIONS.

(¢) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the Canadian Army (AF) or R.C.A.F. ON ACTIVE SERVICE.

(b) All questions, etc., must be completed.

(¢) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the
Paymaster of the individual’s new unit.

(1

(2)
(3)
(4)
)

(6)

()
(8)

(9)

Name of Officer or Other Rank.................. REVRY o JORRRH WL LELRM o i

(Surname first—Christian names in full—Block capitals)
Regimental or Official Number and Rank........... D'lll‘;?é:}t‘e’ .......................................
Unit end Div'l RCASC.

T e e o - SR I L A O L
If married, state,

(Al e o vous e it IRt ol iR REIE N ) A I (S e
(b)uPresent pastalvaddressrofianife:. JULai I L e B Gl R S L R

If married, have you been regularly supporting ycur wife? If not—state reasons.....................

Are you a widower?........... O b N e R e R I
Have you any children?......... W ag Number of BOYs..... . marsionios 2l S AN R
Names aid agegts b b iR by atawalosiii eI 2l LT G b, ol L SN NI L
If Dependents’ Allowance is claimed in respect of children—state whether you have been

recularly SHPPOTtng themi i b arm i i Sl s s s sas s s e et caisins e e
Give particulars of Guardians to whom Dependents’ Allowance should be paid—if authorized.
PEatrTesInes e n,  CIE S D LSS T S L AT Do i S 1 TR D I E TR L

Rostal Nl poskl F IRl e WaIGRD S pl 0 e e T e e O S T SRR e iy e S

[SEE OTHER SIDE]



(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Have you a common-law wife—whom you have been regularly supporting and publicly repre-

N
genting as your wife for at least 2 years immediately prior to appointment or enlistment?.... 0 2.

If so, state her full name and Postal AdAress.........ccooooioiiiiiniiiieis e

Is your father alive?......... o B S e Iy bl o
If so, state name and address, ocecupation ... Mr. . Alfred Riveb. ... Rl
........ Single SeoTeT. . ... 1144 85, HUbert. St Montreal..
If your father is a widower and is totally incapacitated from earning a living—are you his sole
ors Pradinl Eappertl dv e e RS e e i Rl
If sole or partial support of father who is a widower, totally incapacitated from earning a living
—state what amount per month you have given him prior to appointment or enlistment............
................................................................................. B e T e i e
Also state reason he has no other means of support if partially supported by you, what is your
Teason for not DroVIAING TUTl GUTIIOTE T .iihurro® 8 e oras ot s o4 bt b s Ao b ek s s
Is your mother alive?......coovcceverrinesrensssieossonsn e e e R e e i
If 5o, state name and address. ..........cc.cccoov.us Mree HBea BIVED & o el 10
e i e B A 1144 5%, Hubert St.,.lontreal...
If your mother is a widow, are you her sole or partial support?............ S R S
If sole or partial support of widowed mother—state what amount per month you have given her
prior to appointment or enlistment................... N RVl ISl | T i e b L Rl
Also state reason why she has no other means of support, if partially supported by you what
is your reason for not providing full support?............... 2 G0 © R R o R Lk
Are you contributing to the support of any dependents, other than those shown above?...... 1 .« A...
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
solely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.
If so0, state the following particulars:—

‘Relationship

252 BT o v IS Bk a1 - R SRR ), LW R o S

Postalbddres o o0 i Lo T TR R I e . o PIEA S L B 3
Amount contributed monthly during the past 8ix MONHS.........cocoiiiiiiiii e
ATe vouansured B a i L T G R ey e e
If 20, in what Co-mpany? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Madb o e B O R S

(Give number of poliey)

Have you made arrangements for payment of your Insurance Premium?.... .I1eHe .o
If not, and it is a monthly premium, you may assign the amount in addition to any other

assignment you wish to make, provided the total assignment is not in excess of the maximum
monthly amount which may be assigned.

I hereby certify that the information given by me on this form is correct in each and every
particular.

4Sgde) o Aifred Hivet o
(Signature of officer or man

Date...28%h. Oetober. 194Q....

N.B.

Date....28th. Qetoher.. . 1940......

(If parent(s) of the officer or other rank concerned has (have) been replaced by foster parent(s),
questions relating to fathers and/or mothers above should be altered and answered as applicable.




Read this whole Form and Instructions : i w'LL M.F.M-. 10 -

on other side before commencing to 100M-8-40 (6538)
~omplete. H.Q. 1772-39-1656
(1) 1,..JOSEPH WILLIAM ALFRED RIVET . . s , OFthe. .o o hr - ML) I
(Name in Full) (City, Town, Village, Township)
e of MONTREAL in the SOURLY oo S OOHETABA
i PRI e e S e District 0% GEERTONERR e ol i st i i
Province of...QUEBEQR .....oviicriosivammmsssisssrenessry sieeeseres. NEUCK, . DRIVER

(ClwlOccupatlon) gl s G

Regimental Nd’),( ...... D=114976.........., Unit...2nd.. Dixwt 1. . RCASC....0AST, do hereby revoke
all former Wills by me made and declare this to be my LAST WILL.

nelationshi>  (2) 1 Give, DEvISE AND BEQUEATH unto ™ify mothe r lirs. Fve Rivet residing

names ancd

addressof | at 7744 St. Hube rt Street Montreal, Que., Canada &ll my real
S’Q"&"{ﬁﬁ and personal peoperty and my personsl effectse."
TECEIVE.
---//
Relationshi ;
e (3) I Give, Devisk AND BEQUEATH all the rest and residue of my estate, both real and personal,
A of whatsoever kind and wheresoever situate unto
- beneficiaries.

(Name) {Address)

............................................................................ , to be the EXecutor o 4o my Last Will.
(Civil Occupation) Executrix

IN WITNESS WHEREOF I have hereunto set my hand thlsd,g,..day ode/#“

Signed and acknowledged by the Tes-)
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto subscrlbedi ........ T S ot S ) Lo S AN

our names as mineqses (Signature of §1d

First witness . . W 1

sign here. (5) Signature d/ @
Civil Addfess 3 ‘2

C 1‘,1] %@p&tlonm

Second wi
S T Signature //g /&é‘)aw&/j/

Civil Aildvens p?u’ g 5/

Civil Occupation
—Lv——‘ /"

(Witnesses are not to be beneficiaries.)

[oveR]




NOTE

If you have already made your Will, do not fill in this Will, but mark on the front where your Will can be located or with
whom it is deposited.

(1) Example: I, John Charles Jones, of the City of Marlowe, in the County of Carleton, Province of Ontario, Mechanic, Regi-
mental No. 1234, Royal Blankshire Regiment.

(2) If only one beneficiary for all your estate, complete as example: “‘my wife, Mary Jones of 26 Cherry Ave., Ottawa, Ont., all
my estate,” in which event, strike out clause (3) entirely.

If more than one beneficiary, set out in ¢lause (2) what each is to receive, suchas
‘“‘my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., §................. 00, and my household goods and effects,”

“my brother, Thomas Jones, 80 Yonge St., Toronto, Ont., $......ccccocooooe. 00,
“my sister, Margaret Jones, 80 Yonge St., Toronto, Ont., $... =00,
“my friend, John Smith; 60 LaSalle St., Winnipeg, Man., $..__.__.. ... 00,”

and any personal gift, if desired. Then complete clause (3) as to the balance of ,your estate. .

(3) If balance of estate is to one person, complete as E:xample: “my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont.”" Another
example: ‘“‘my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally,” or as desired.

(4) Fill in name of Executor or Executrix, example: ‘‘John Doe, 24 Smith Street, Blankville, Ontario, Salesman,” or, if Executrix,
“Jane Doe” and address. A beneficiary under the Will may be appointed Executor or Executrix. It is preferable that the
person appointed as Executor should not be on, or likely to be on, Active Service.

(5) The soldier will date the Will and sign same. Two witnesses must sign in the presence of the soldier, and each witness should
fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. It is preferable, though
not essential, that the witnesses be persons not on Active Service.

When completed, leave Will with Commanding Officer for transmission to the Records Office for safe custody.



JAMES RLHALL,

% CANADIAN LEGION,
EDHONTON,

ALTA,

CHAR3LARGARET LAWSON,

OAOR BTy 7
NIAGARA -ON-THE-LAKE,
Bﬂ'fo

HARRY COWARD,

A Ban BAMBADTH AYE.

it

8.00

>

229842

_’L!'sm}

229877

.00
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DIED...cooosrnriann M RAAK

|5y 05 8 PG D B T e e [ e e N

SN BRSNS, il e

e

Casualty Report—

Date
Received

Date
Despatched

3. /2.2

Lapa

(RS L R s Lo

Service {Canada.?:fg.:..f.‘.’.'..‘.{?.

S THR @ S0E D e A I e I SO
DFS T e e S e s
Probate (or Liof Ao

Beneﬁciarym...:ﬂ.%{......

Residing {

(7 0 SRR L IS R e S
BISeWhEe . i ottt it bt oo et T

Particulars of Family,
Form dated‘........e?.g:...’.'ﬁ:..‘.'ﬁg.-....‘.
MIORe . i i ar s

Single‘..‘....'._.{.....;. o

oo Married
Porenlae o oo nChildren i o
T T Tl o /0 2 D P e A S SN E

A.P. to other than Dependents

Form P.64

(6|

Pateds & oo G e e A B

Will....._ 4w,

Porm to Unit.

BiaTe A BePort, ds o, 20 s

Qervidaidebls oo Bl 0 i e e

Domicile *
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Elaracay o N 1 Ser ]

Effects 0 5%
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Overseas...fi.‘{./.’....ff... :
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Letterias to, dated .. i o ndn i

Totall Cash $.’°-1

Date of Despatch (

To




.

405-R-6529
(Reeo-rda-—&)

1le 15 juillet 8

Monsieur,

Pour faire suite & la lettre que
notre ministdre vous a envoyée le 18
décembre dernier relativement X la mort.
regrettable de votre fils, le soldat Joseph
W.A. Rivet, numéro matricule D,114976, Je
dois vous falre savoir que nous avons maintenant

recu des autorités militalres outre-mer des

renseignemente & l'effet que les restes du
soldat Rivet ont été inhumés dans la fosse
197 du cimetidre Des Vertus, & Hautot-Sur-
Mer, en France, .

Veuillez agréer, monsieur, mes sin-

cdres salutations.

Pour 1'adjudant-général,

. le directeur des archives,

75

' ;ﬁ” ecolonel.
M, Alfred Rivet,

7744, rue St-Hubert,
Montréal, Qué.




CANADA

No,., D.114976,

405=R=6529

QUOTE No

(Records G)

DEPARTMENT OF NATIONAL DEFENCE

ARMY

OTTAWA, CANADA,

July 12th, 1943.

F, T, - For translation, please.

Mr,., Alfred Rivet,
7744 St. Hubert Street,
Montreal, P.Q.

Private Joseph W.A. RIVET

o

Nat. Def. A-168-A
1,000M—3-42 13789)
H.Q. 1772-39-376

Dear Sir:-

Further to this Department 's letter
of December 18th last concerning the regretted
death of your son, the marginally named, I am
to advise that information has now come to
hand through the overseas military authorities
that the remains of Private Rivet have been
interred in grave 197, Des Vertus Cemetery,
Hautot-Sur-Mer, France,

Yours truly,

for W.E.L. Coleman, Colonel,
Director of Records,
for Adjutant-General,



PARIS, 1le

Lb SECRETAIRE GENERAL AUX ANCIENS COMBATTANTS
dervies ebtat Civil,

159 Rue de Barcy a Monsieur le Chef du Gouvernement
e Minlstre-Secretaire d'Etat aux Affaires Etrangeres
Laorbfarikt General pour les Affaires Rtrangeres

Dossier AA No 7775 Etr & VICEY (allier)

| OBJET:
| Notification
| de deces,

J'tai
f £ Tou
| RIVET
| No matricule 114976

“

§0 nurn ur de porter a votre connaissance
tes Ilns atiles que le militaire anglals:

est decede le 18 Aout 1942 aux environs de Dieppe
(Seine~Infericure) ot ropose au cimotisrs des
Vertus de Hautct-Sur-Wer (Seinow;nl*”i‘urd}
tombe No. 197

Lladrcsse de la famille &8t inconnua.

g8 renselagnements sont les sculs en na |
possesaion. |

Four le Seoerctalre Geneoral
et par son ordre
Pour 1l'Intendant General |
Chef du Serwvice _de 118tat Civil
des Successlons et des Sepulbturss Militeires.

Léontified by us as: D,114976 Pte. RIVEST Joseph Wm.Alfred.  F.M.R.




W RECORDS OFFICE OVERSEAS
CAMADTIAN MILITARY HEADOUARTERS
GRAVES REGISTRATION CARD
DATE ‘
PLACE: Montreal Cuebec.
NANE RIVET, Joseph William Alfred paTs oF BIRTH 10 Feb 1911
RANK PTE. QEGTMENTAL NO D.114976
UNIT LES FUS. MONT ROYAL NEXT OF KIN ADDREce FATHER,
MR .ALFRED RIVET, 7744 ST.HUBERT ST.
MONTREAL, Quebec.
PARTICULARS OF HOSPITALIZATION
DATE OF ADMISSION MAME & LOCATION
OF HOSPITAL
DIAGHOSTS
PARTICULARS OF DEATH
DATE OF DEATH 17 Aug 42 PLACE OF DEATH

HRS

CAUSE OF DEATH KILLED IN ACTION (Previously reported missing now con-

firmed killed,)

PARTTICULARS OF BURTIAL

DATE OF BURIAL CEMLTERY

DEATH CERTIFICATE NO LOCATION OF CEMETERY
PLOT NO ; j DATE OF REGISTRATION
MARFERS TEMPORARY : MARKERS PERMaANZNT

INSCRIPTION (IF ANY)

REMARES Po Estates, Ohtawa., 8 Mar, 43, (Disposal of Effects,) .~ .
ISPOSAL OF EFFECTS '

RELIGION R.Co

*'xtrdcted from Burial Records,

,L..JCOR OP‘FIC-E OV 1Ja.1=x 3 g _'-::’ ™ D 10 ‘%
ACTON, LONDON, W.3, S ) I

N.B. This burial réport contains

all information at present available, i
but is subject to revision by this w'“f
Office, /

/ﬁpbu& or &ETF”B” 533§3L%§§?tzt ~-Colonel

Officer i/c Records.
Cenadian Military Headguarters,

7 _ o



-~ _ B |
e - RECORDS OFFICE OVERSEAS
CANADIAN MILITARY HEADOUARTERS
GRAVES REGISTRATION CARD

PLACE: Montreal Cuebec,
N AME RIVEY, doseph Williem Alfred purm oF nmmry 18 Feb 1911

RANK ST . SEGIMENTAL No _ De114976
UNMIT W3 U8, MONT ] OYA.L NEYT OF KIN ADDREcs FATHER,

MR.ALYRED RIVET, 7744 ST .HUBERT 8T.

MONTRIAL, Quebec.

PARTTCULARS OF EOSPITALIZATTON

DATE OF ADMISIION : MAME & LOCATION

OF HOSPITAL
DIACNOSTIS

PARTTOULARS OF DEATH

i3 19 A 42 il L R
DATE OF DEATH 7 Aug PLACE OF DEATH
HRS

CAUSE OF DEATH KILLED IN AGTI{}K (Prevj.ouSly reported missing new Con-'

|
firmed—kilied:)

PLRTTCULARS OF BURIAL

DATE OF BURIAL e CEMETERY

DEATH CERTIFICATE NO - LOCATION OF CEMETERY
PLOT NO : DRTE .UF REGISTRATION
MARFERS TEMPORARY MIRKERS' PERMANENT

INSCRIPTION (IF ANY)

REMARKSTo Estates, Ottawa. O Mar. 43, (Disposal of Effects.)

DISPOSAL OF EFFECTS

RELIGION ReCo

Extracted from Burial Records,
RECORDS OFFICE OVERSEAS, IAPR 2 8 1943
ACTON, LONDON, W.3, - S

N.BJ/ Thig burial reéeport contdin
all/ inpOrmation at present availsbl
but! ig subject to revisiocn by this
OfTide,

.F.BﬂLSDON) Lieut. i
or (R, L.ﬂ.thﬂS~LYﬂ6] .~Colonel
Officer i/c I Poords.

Canadian Military Headgquarters.

-/

#4
4
L™

0




! CASUALTY SEQT 10 BXTRACT FOR:L,

:z:JL_S ﬁ 3 ‘_.’ 4 N. - p._)
foa 2 LL_:C‘ J.J:ITJ‘ J':.r.D o RCJ. -L-‘j !'d : [ i_. {
A~ ’

TIPE RECHIVED
DATE IBGSAGE RECEIVED L) -l ol alls L
REGIMENTAL NO.  RANK I‘\TAL.E? CHRISTIAN NAIZS g

i (
s
s 3 )
br' £ I‘f k-:'::

[CULALES

b ST nr-r—- T
INAORMATT 01‘ IT

| HOSPITAL ADMITTED 70 DATE

i i
| HOSPITAL TRANSFERRED TO . DT
| HOSPITAL TRANSFERRED TO . DATE

IOSPITAL DISCHA HGED FROM DT ENTER =
SAS CARD !
T0R_VERTFICATION GLITK el »%_"’
- T o el e CAS. LIST. '
TIPORTANT NEXT- OF-KIN LPORTANT  9AS. LIS ?557

# 4
= e g S T o L f " e~ (‘l £
OF KIN IS IN CAWNADA ~ IZARK MCAITADAM W g Vst B B <L
i e -

S8 NP O BIR I8 T Ul b= GIVE FULL .ADDRE3S & JBLATIONSHEIP

LENERT OF KT IS 1IN BARITTSH IS1ES - GIVE FUil ODarss oo e _.:LJ; FIONSHIZ,
NEXT OF KIW b RETATTOIISHIP
NOTE TF THR ADDRESS _
REXT OF KIN
RESIDES I -
e e e e it P

THE BRITISH
ISLIS OR U.S.4.

TL.*_RK. # }
RZD X IN UPPE HOME QW '§ __
LEFT HAND SQUARE. %

CABLE No. 234
0




NeleR, QO L FIIF.JO29 (Recorde- B2)

polvooeolnen.eoliaolln‘a..ial'

*”LRTMFNT o NﬂTIONHL DEFENCH
- M Y

O I:E‘ T.A.T }T_g‘ﬁ. 3 G;‘E{;:\D _-fl",, ]

June 24th, 1943,

The Cahadian Pension Commission,
‘Department of Pensions and National Health,
Daly Building, '
Ottawea,

DO CUMEN -LJ.LT:[(JN Cale ( _f-l.) .

]'3-13.4 ,?6, 159. R ‘.b‘“i, !_'I.'""u.,
usiliers Vont Royal, C.A.(A).

G e S WY Gy O SN s e W e S VO S Lo WD THD e S b v T e R TR WSS G

Records indicate that the marginally

ineatee A : .
nomed died on the  Pineteenth dgy of August, 1942

Overscas.,

e R W s it s 14

Documents covering his service in
the Canadian Army (active) have now been reccived and
ars oo Tile in this Ofiicoe,

For your informution, pleasc, |

g

{W.E.L. Coleman) colonel, 22
Dircctor of Rocords, ﬁrfﬁ
for adjutant-general,

CASF=-441.




HFB/MKM. REC/D 114976

CANADIAN MILITARY HEADQUARTERS.

RECORDS OFFICE
Government Buiiding,
Bromyard Avenue,

The Director of Records, ACTON, W.3.
Dept. of National Defence, 0 4 A
Daly Building, APR 2 8 1943

OTTAWA, Ontario, Canada.
D,114976 Pte. RIVET, Joseph William Alfred (Deceased).

Enclosed please find the undermentioned
documents for the m/n deceased soldier,.

¥ M.F.M.2 (Triplicate)
MI_FQHO4I
VﬁmFoMo 50
V;HEI.F.Moéo
wM.F.B.465 & 465 B.
~ Records Office Graves Regn, Card in duplicate.
_Casualty Section Form.

7

(H.F.BALSDON) Lieut.
for Officer i/c Records,
Canadian Military Headquarters.

Enclos.

v
&

o



HeQe 405 K 4529

DISCHARGE DOCUMENTS HAVE BEEN DETACHED
AND PLACED IN DOCUMENT ENVELOPE IN
RECORD OFFICE, N.D.H.Q.

. JUN 24 1843
Date £, \ce Hars.
CoAcScFa A;es g A N O
: P

N



Quote No. 54-27-3%6-15
' (Records B4)

DEPARTWENT OF NATIONAL DIFENCE

- ARNY -

OTTAWA, Canada

Part IT Orders

e e

i Reference Ad jubant-Generalts Circular letter

H.Q, 54-27-36-15 (Records B4) Vol, 2 dated lst February

1943, . 5
3 2a The Part IL Orders listed below have not been

received at this Office., Please forward copies
of each without delay.







CANADA

ARMY

DEPARTMENT OF NATIONAL DEFENCE

IN REPLY PLEASE QUOTE

1949w

Ottawa,. May.4th

&
L

Dominion Statistician,
Dominion Bureau of Statistics,
Ottawa, Ontario.

ﬁD;Dallég?ﬁ,Private Joseph WeA, RIVET

Dear Sir:

In accordance with arrangements nade ,
herewith in duplicate is a Certificate of Regis~

tration of Death showing all information available

in respect of the marginally nemed late Canadian
soldier whose death occurred outside of Canada,

This

information is submitted on the form for the province

in which the deceased resided prior to enlistment,

The next of kin is recorded as Mr. Alfred
Rivet (father), 7744 St. Hubert Street, Montreal, P.J.

Yours truly,

<k for W.BE.L, Colen
zllil.iil:iz (7239) Director of Rec ds,

H.Q. 1772-101-23 Tor Adjubtcnt-General,

n, Colonel

3



FORM 6 DomINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT

Do not
m write in
i- flicial name of Place an X over the word which : this space
1. PLACE }\_{m? - yeyE ™ 7 gvll municipali- applies to this municipality or this territory
OF g::?f;:ty Iz\i ngﬁ FI L (mg ?‘ c ) ty or t.ownghip City | Town | Village | Parish | Tounship . s
Hoespital or o
DEATH Street No. ! Inatitution
1 igi- ¥, Month. D, Years | Months | Days Yeuars | Months D
2. LENGTH (a) ](.)1: &%ﬁ&z:l Years | Months] Days ;(ut;)]it]izn ﬁ:?;m ears onths ays : 1: (@) T Cansa on ays
OF STAY ol e death ocomrred [, (¢) In Province Gf immigrant) ... N e
3. NAME S B‘Im‘ Diaxiot CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF £ (Black letters) write in = :
DECEASED | ... ... dJoseph Wi 3.1.1&131 AlTred this spacel 22, Date of desth...... s e kS G 19th, 19?2.,
v (Month) (Day) (Year)
el e = P ! 23. I HERERY CERTIFY that I attended d d f
S| suoct..... T Thele.. 5o Hubert Stroet, . a0 T attonded deceased from
Elffntanlnas, of 19, t0 19
8 grimmdpl-  Momtreal, !
@ i d last saw h alive o 19
Municipal : uy AR AT BT e
E )L bl i e M A SR T e N R Prrrvmce{@“&h&e' 24, CA.USE OF DEATH
5. BEX 6. l\ETé&i'IfION}x}L}TY 7. RACIAL ORIGIN %‘r _cﬁliinglg. M%qried,ed I
tizenship idowed or Divore 1 diate caum >4
(Write the word) "Give . disoase, miuy or complice (@ Eilled in action,
ﬁ ;"i nele . tion which caused eath, not the
& WINIC e maode of dying, such as heart failure, due to
9. If married mive asphyxia, asthenia, ete.
e oy eor fus Morbid conditions, if any, wiving [ (b)

- rise to immediate cause :Btated in
order  proceeding  back from | due to

10. BIRTHPLACE 2 immediate cause). i
(Provinee or Country) a%ﬁﬁheﬁ @ I

110 DJ%"I‘D oF Fabmary l&t}l’ J.Ql}... Other morbid conditions (if impor-

...................................................................................... tant) contributing to death but not | . 4
(Month) (Day) (Year) causally related to immediate A-}’
12. AGE OF Yoars Montha Days If lesa than one day old EEC U .’{,.
DECEABED 29 6 2
. If a communicable disease is [ (a) Date of appearagme. 190
.............. hre. oF..oooerrecen AR 11 mentioned on this cortificate, { A \: «‘5

b _13. Trade, profession or By (b) Duration ofe 80 R days

£ | kindof work, as spinner, DPiVETr, A

= teamster, office clerk, etc. b ‘z"’ W&“’

H 25. If a woman, was there a puerperal conditiofT 30 . ... Qumptsriutrsrisisssirios iersssssmsssisiss st s sespasanas

E 14. Kind of industry or -

B business, as cotton-mill, - %‘

&} lumbering, bank, etc . 26, Waa there a surgical operation? #3. Datg o 19

(6] 16. Total years

= 15. Date deceased last epent in this QX

worked at this oceupation ogcupation State findings.....oviiins - f""i Was there an autopsy ...
18, BIRTHPLACE i ternal a1 T =
17. NAME (Provits s 27. If death was due to exicrna (vml?a in also the following:
Country)

19

e Accident, suicide or hmu}&ﬁf..,ﬁm L Date
1
TATHER | RIVET, Alfred. il

Manner of injury :
MOTHER (How sustained)
{ Maiden Name)

Nature of injury.

19. Place of burial, cre-

Bpecify whether injury occurred in
mation or remaoval

industry, in home, or in public place

20y, Erate ol buvial o ol Simned: e e L e e R R e M.D.
= =
(a) Name of parish
; e ) or church Address... e R R e I 2 7 T D B RS e I [N
o ﬁ ShrE HE 28, Signature of person who fills in the form 29. Name of clergyman in charge of Regmter of
g B g (B S;,‘:]itr;ﬁl (curate, coroner, hospital authority, ete.) Civil Status In which registration of this
gfém P s burial was made.
¢ unieipal S
5 5‘: = Lt R v, S TSR
ols '
;E (d) Date 3 S R 19 This sag‘na.tura a,u‘fhonzea the eollector ) to "a.ccept
o " (vonth) (Day) (Year) this form as authentie, (Voir 'autre c6té pour le frangais)

for Dimtcr of Records, Dept. of National Defence.



N’écrivez pas
dans
cel espace

RMULE E
P s BUREAU FEDERAL DE LA STATISTIQUE—COPIE DU BULLETIN DE DECES—QUEBEC
Comté R sl e Apposer wn X sur Ie mot qui s'applique
1. LIEU i ia municipalité ci- & celle 7 ou ce lerritoire
DU cipal vile ou du canton Cits | Ville | Vnﬂage | Paroisse | Canton
= Hépital ou
DE CES Rue No. = ~-| institution
(a) dans I'hépi- | Années| Mois | Jours | (b) dans la mu- | Années |  Mois | Jours Années | Mois Jours | {d) au Canada (8'll | Années | Mois | Jours
SEJOUR tal ou lins- ni(::?a.l.ité du 5 ; (c) dans la aagit dun Em-
fitntion; i e s las s ennain 5 e e b e provinee |i...co.... n'ugré) g o
3. NOM Moo do famills N’écrives CERTIFICAT MEDICAL CONFIDENTIEL DE DECES
: DU . s Q(Leures ST o s e dany
DEFUNT oms de baptéme cet espace| 22, Date du d8eE.........ooceeeeiscnensrnuenserininens 19
OU PIEDOTIA. . ooouiierearsareesiia st s (jour) {maoi=) (année)
8 - 5 23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins au défunt depuis 1
z ue. 0,
Nom officiel de : ,
4. E‘ la municipalité ei- B Hap e L
E vile ou du canton....... que je l'ai vu vivant pour la dernidre fois le....
Comté TR
2 | municipal........... Province 24. CAUSE DU DECES
5. SEXE | 6. NATIONALITE | 7. ORIGINE RACIALE | 8. Célibataire, marié, c 5 2di
(Citoyenneté) veuf ou divorce “ﬁ:ﬁ;‘;‘ﬁ'; “}‘;e aaladle) bliciie s @)
(Berire l'un da ces mals) ou complication, causant "1a mort,
non pas son syndrome final, tel: dGa
R syncope, asphyxie, asthénie, ete.
. Bile défun
était marié, nom Etats morbides, s'il vy en a, ayant [ (b)
de son conjoint produit la cause immédiate (Les
indiquer dans l'ordre chronologique { dft &
10. LIEU DE inverse de leur apparition).
NAISEANCE (e)

(Provinece ou pays)

11. DATE DE

Autres conditions morbides (impor-
tantes seulement) ayant contribuw

R 12T T R e déceés mais n'ayant sucune portée sur
(iour) (mois) (année) la cause immédiate.
12. AGE DU Années Mois Jours Bt Ap6 de tHoineaun Joue) | & (s e Tl T ey | S R el e s
DEEUNT hr 0. min v 8i une mpla.d%ée c;mtagieuse { (a) Date d'éclosion. ... [ HERNS
est mentionnée & ce certi-
13: Métier, profession ou ficat, donner (b) Durée de la maladie, jours
= occupation, ex. tisserand,
Gl -xelcueer; employé de bu- 25. §'il g'agit d'une femme, y avait-il btat puerpéral?
E i4. Genre (l'lmdustneﬁlnu
% f:rr;tﬁzg :zet:;ntindcg;ine da; 26. Y a-t-il eu intervention chirurgicale?.....venunn.. Date de 'opération e
() bois, banque, efc
O | 15. 'Derniére date 4 la- 16. Nombre d’années R " s
© | quelle le défunt vaquait 4 occupées dans cette netatations i ¥ a-t-l en sutopsie?l . nniniaa
ce travail profession 27. Dans les cas on le déeds est atiribuable & des causes extérieures (violenee) :—
18. LIEU DE
17. NOM NAISSANCE Accident, suicide ou hormicide. ...t i Date i9
(Province ou pays)
PERE Maniére de la blessure
MERE N de la blessure.........
(Nom de fille) Nature de A o e i i w4 B A e A B A T PR F 84 H P NS AR S RS br s i R R ea e b e
19. Lieu“ de 1‘_inl1mn:t-t-i‘01_]. Indiguer si la blessure a &t6 inflizée au lieu du travail,
?icnqlt'lgfméfiautwnt'm{z I;lg;; dans 'habitation ou dans un endroit PUBLIe. ..l e
ation FATIPOT
ST Tl WS et R s T e e T Signature. ... s i e M.D.
R=f
HA E (a) Nom de lg {?“" e L L Lty Date 5 | TR
3 R R R e R e L e R R B e R e phiss
= E B 28, Signature de la personne qui remplit la for- 29. Nom du ministre du eulte galdlcn du Tepistre
M 5 (b) Municipalité mule (vieaire, coroner, sutorité d'un hépital, de I'Etat civil olt est inscrit l'acte de cette
foer} s By civile de ete.) sépulture.
"
E ;g i (c) Cpljutél mi-
E B 18 1 = L T e T e TP L LR P E TP L ERE
ERARS! =
i E E Cette signature autorize le collecteur 4 accepter
REE| (4 Date e e ( wée} Ia formule comme authentique. (For English see other side)
- B jour, TNO18, ann

b,



: H, 0, 405-Re6520
Quote NO.I..‘;.I‘:.O.O‘?C:.

Rooorda-C
DEPARTMENT OF N.TIONAL DEFENCE (Fenandand)
ARMY
Ottawa, Canada, i
February 2, 19%5vf£;®mﬁ__ ;
Commissioner of Income Tax,
Department of National Revenue,
Ottawa, Ontario,
Dear Sir:
The undermentioned Canadian Army
Casualty is forwarded to you for transmission to the =

Inspector of Income Tax concerned: R e \
i ”‘_ﬂ . I. C i,_'. T DUt i !i

Regimental NO........??}%%??@ a'.alt..iovt...;li,j;;,” Qﬁ ﬂh \ 1
\ \

Rank. . Private o E fxﬁwp

Surname..o.ong...oo...-.o-.o..-...a--...'....-ép-ﬁ {okﬂpﬂ

ll.-l.-_l-

.ao-.-aatoa-oocao.-.au-noounaocoo...oon-‘fo.'r} o "X%d‘ \
f RIVEY ‘!' /{Z'r{ r{ f&: . '

Christian N&mes & 8 8 8 8 .%???2?13'. lﬂé‘%.}?%?‘g?lf}}:??‘?’t L L ] dr‘ h i 5 - .«v""’

]
Nature of Casualty...Ké}}?§.in.%??§??................

DueBand 3
Date of casualty.'...?:;:‘;):“%.l.ll......l...‘.'.‘......

i e
R

Address at time of enlistment.ceececscavosssceenssnns
774/%’/%/%6%//

o G ..-: s - N i - by “tl;.t!,
v?ﬁpl, R
JC Iy
Jer g
- (W.E.L. Coleman) Lt.-Col.,
GR/ME Officer i/c Records,

for Adjutant-General.

L §






4 5 ' 1. £ C & ¢
ca:ble NO (%6 * hLZ/‘ & '/ Pa'f%e J 2 H- e o cP"/ﬁ{o i :.jf‘o . ‘:. e :1.) fﬁ’
oL ==

-Dateodoqocooonaauuaaonnoeonu: e 8 &8

i
Regimeﬂtal NO..Da-oJag/aau‘ﬁod Rank. ----nast‘j{neﬂaaooelooeo

—— \

f"-.-.".._ | i e
/I 7"“ J_y’!‘_ /- Y
NMGQQOOQOOQOQA}:'U/ fa s @000 0D .H:.“‘:“nnnnn(n'e.-ouosapoa

( Surname ) (ﬁghrlstlan Name s)

i

Vo s s £ A7 A J'r; ot : n,"
Nature of Report.. .‘ﬁ w;«. :/.t:“.ro‘(s i}:/ "J/K Bt = /.f; ,f._{?. i ’ !

@ 0 O s #w B % O 00800 DO G0ECEC A0D800 0

Ootntlec-ncl--n--nnsnlooutoeooab




' If'_\ ’
a/as', fg e
List NO‘%%%?0.0!I!..I.I’I. Pageo.%oﬂon H.Qt."i.l.ll'pllgii.loott

: ot
Dateg"li..¥1‘:%%:z£%..l.llIII...'......'I. . b;l 7/9—?/5’1.-'

Regimental NO...Q%%Q??@.---:.:.- Rank...???....-a...............

RI¥EST ' Joseph Wm. Alfred
Nan].e.'l.l!'ll....l..."l..IllI........lll.Ui.t‘!.l‘l.l.....!.l..i.lt..

Surname) (Christian Names)

C 3D IN ACTION -~
Nature of Report.....3%%%%@?.{%.%;€¥€3..%?..?%%.......................

N I R O O N T R O B R R A A R R I R R I RN B AT R R RN A A R A A A B A R IR A A ? JE



L05-R=6529 (D.R.)

Ottawa, Januery 8th, 1943.

The Manager

Claim Division _

Metropolitan Life Insurance Co.,
Canadian Head Office,

Ottawa, Ontario,

Your Poliey 83206341
No, D.114976, Private Joseph W.A. RIVET

Dear Sir:

As requested in your letter of January 6th,
1943, herewith official certificate of death in respect
of the marginally named Canadian soldier. Frivate
Rivet's date of birth is recorded as February 18th, 1911.

Yours truly,

Zn% ; Officer in Charge of Records, ?
/,/’/’ for Adjutant-General. '

FER/PR - . |



L05~R=6529 (D.R.)

CERTIFICATE OF DEATH

THiS IS TO CERTIFY that according to information
received at the Department of National Dafeﬁca fron
the overseas authorities, No. D.114976, Private
Joseph William Alfred RIVET, of Les Fuslliers
Mont-Royal, Cenadian Army, was killed in action on

//W\

(¥.B.L. Coleman) Lieut.-Col.,
Officer in Charge of Records,
for Adjutant-General.

the 19th of August, 1942,

Department of National Defence,
Ottewa, Canada. -
January 8th, 1943.



METROPOLITAN LIFE INSURANCE COMPANY

& FrREDERICK H.ECKER, Chairman of the Board
LEROY A.LINCOLN, President

- . i 9 <t CANADIAN HEAD OFFICE

CLAIM DIVISION s 3 / OTTAWA, CANADA

ARTHUR 8. BOURINOT &S .1
Manager

Of ficer in Charge of Records Jan. 6, 1943
Arzmsr ?:.r'_ e i
Department of National Defence 5
OTTAWA, Ont.

In re: 33206341

Dear Sir(s)

This Company has been resquested to entertain claim under the

above policy insuring the 1life of (Rank)....Brivate
Joseph William

(Na,me) ’;" Alfred. . Rivesk (NO : )3941,14»976,»_
killed

He hag been reported on active service on.. 8=10=42
HWEFHE

We require the information in items No.l.&.-4.......below to enable us to

make payment. b///
1. O0Official Death Certificate.
2. Date of Departure for Overseas Service.

3., Date of Bnlistment. V//f
A, Date. . of.Birib

Your co-operation on these cases is greatly appreciated.

Yours truly
ARTHUR 8., BOURINOT

lanager

Form CHB97-Nov.1942-Printed in Canada.
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The Administrator of Estates

Regimental NO.,"??}“}'???ﬁi...-..-......-‘.o'..Rank-...-?P?f..'tioc‘k;;k;--'.'..

RIVED Joseph Williem Alfred.

RS A R R R S R R R E S R T T T e Y T

Surname Christian Names

wailiers, Mont

g

.Uni‘b..,-..-...a.'z p?y?}:

s L N N T N P T R ]

Date of Deathl‘} :?r‘%?’..l—’.f..l.. lPlace Of Death..‘.9???????".."..'...

Next-of-kin.... W s 41fred Rivet  _ .........Relationship...Fephers. . .. ..

AddI'eSS L N o_n.;.s.??-%%n ?n: Hubart St y Eﬂontreald‘ Quahao‘ :

o-..o-co‘o"rt'n'o'c’atatcoo-oa S e R sepL oL ENeR PR RARS SR
L L R N R R R N R N N e R I T R I s L8 B O B R B B A R A B O

oco--no_o!_co_o_oococt;oo-o.o-..'oaobu'n--‘-o.'noo'o'o'-'-.o-o--.-.oog..cctototn-ao;cn
»

| M.P.M.5 G"‘!’D;f .'*1@1‘431*;-'5_1;?:

SR T R e R 8 -
LR O BN B B B T R R e B 005006008020 00800000800800eB 0RO OPBEORREIROEBEIEES

will Original Will d4/28-10-40

L N A T R R

l?" ??E‘;}?l}:}.i;occot;;ot;.-.;'o'l.;--o-'

Dacemb 2
Datesl [ BL O B B OB B W .'??‘:.??.1:?.‘

4 5
0e

HUMG/MD ‘B 33
' [ «  ay  (WE.L, Coleman) Lt.<Col.,,
o N } Officer i/c Records,

for Adjutant-General. /i?



_ HQ 405-R-6529
» (D.R.)

le 21 decembre Z

M. Alfred Rivet,
1744, rue St-Hubert,
Montreal, Que.

' ET
D,114976 soldat Joseph Williem Alfred RIVE
Tes Fusiliers Mont-Hoyal (A.C.)

Cher monsieur,

- Relativement .au décds de votre gi1g ,:le mill-
taire susnommé, je suls chargé de vous envoyer,.sous’
ce pli, pour due vous les conserviez, un "Avis con-
fidentiel" et des "Renselgnements pour l'information
et la gouverne des familles des militaires portés
disparus, morts, internés ou prisonniers de guerre',.
Ces renseignements vous intéresseront sans doute et
vous seront utiles,

Veulllez agréer, monsieur , Mes sincere
salutations,

Pour 1'adjudant-général,.
le chef des archives,:

4

(W.,E.L. Colemani lieutenant-colonel.,
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CANADA

Nat. Def. A-168-A

1,000M—3-42 (3789)
H.Q. 1772-30-376

H.Q. 405-R-6529
QUOTE No, i [Ty
DEPARTMENT OF NATIONAL DEFENCE

ARMY

OTTAWA, CANADA,

FOR T

-’u_".“-";( it TT \I"

December 17

Mr. Alfred Rivet,
7744 St, Hubert Street,

Montreal, Quebec,

Degr Sir:
1 deeply regret to inform you thet
your son, 114070 Private Joseph William Alfred Rivet,

gave his 1i+u in the Service of his Country =t Dieppe,
France, on the 19th day of ! August, 1942, Fronm 1nfor-
ﬁataon we have received your son was killed in action
against the enemy.

You
al information recenvec
without delay,

may be assured that any addition-
will be communicated to you

The Minister of National Defence and
the members of the frm Council have asked me to ex-
press to you and you £ amily their sincere svmpatny in
your bereavement, \

We pay tribute toc the sacrifice he
80 bravely made.
Yours sincerely,
GR/SJIR &0 S Letson), /{c
Major-General,
Adjutant-generel.



WUEER D 114976 RANK Private service uni Fusiliers

I OFFICIAL CANADIAN ARMY OVERSEAS CASUALTY NOTI!lCATION -
| _

Mont Royal
NAME - RAVET, Joseph %illism Alfred

|
|
|
i
| DATE OF BIRTH
h
|
I

oxy . BBBR wontn dODTUATY vean . AJaL
MARITAL STATUS
_ Single
T oe s shou o) RN vz AETOE Rivet
ADDRESS
ADDRESS S D.A.B. i
7744 St, Hubert Street, Montreal, wuebuse, -

ADDITIONAL PERSON
3 TO BE NOTIFIED ADDRESS

PARENTS NMAME

ADDRESS
( IF SOLDIER
MARRIED OVERSEAS

Aumom‘ryl cas.sicno.  Ganrecords 2237 ﬁ.. "}-1495'42-5529
CASUALTY DETAILS f*rwiously reported missing in asetion DATE 1?,8,42
now reported killed in action.

| ¥ 4+
LAST WILL ATTACHED TO M.F.M.5. ATTACHED TO ¢ "
NOTIFICATION TO A OF E.? YES/NO NOTIFICATION TO A. OF E.2 YES/NO DATE L6-12-42

®* 6 6 o o o o ¢ o o o

OFFICER 1/C RECORDS

5 COPY FOR C.R. FILE



M=-219 Da’

By 15a12-112

.rPREViOUSLY REPORTED MISSING NOW REPORTED KILLED IN ACTION

Regiment de Quebec

LANGEVIN, Mauricey A./Cpl., D61036,
LEBEL, Philippe, Cpl., D61576,
MILOT, Jean Paul, Pte., D61133,
MINEAU, Rene, Pte., D62005,

| RIVET, Joseph William Alfred, Pte.,

‘Next—=of=Kin

Mrs. Alberta Major Langéevin (Mother),
L1436 Chambord St., Montreal, Que.

Mrs. Alfred Lebel (lMother),
6099 Esplanade St., Montreal, Que.

Pierre Donat Milot (Father),
Yamachiche, Que.

Mrse. Helena Mineau (Mother),
131 Beaubien Ste W., Montreal, Que.

D114976, Alfred Rivet (Father),
771{-)-{- Ste J Hubert Ste. »
Montreal, Que.

Manitoba Regiment

AFFLECK, Allen Scott, Pte., H20741,

LAING, Andrew Joseph, Pte., H1912l,

Edward Affleck (Father),
1182 Kennedy Ste., Winnipeg, Man.

Mrs. Janet Laing (Mother),
R.R, .#2, Darlingford, Man.

M~219 Ends.

B



CLASS OF SERVICE |SYMBOL

Full-Fyge Message
Day L‘. z DL

Night Message NM

Night Letter . NL

If none of these three symbols

appears after the check (number

of words) this is a full-rate mes-

sage. Otherwise its character is

ir?g%euatad by the symbol appearing
after the chack.

D. E. GALLOWAY, ASSISTANT VICE-PRESIDENT, TORONTO, ONT.

™ RXMOA341 13/10 GB COLLECT=MONTREAL QUE

STANDARD TIME

ARMY CASUALTY SECTION= S

DALY BLDG OTTAWA ONT= " o

MESSAGE 12210 SOLDAT JOSEPH WILLIAM
D114976 DEL IVERED:

636

:CANAD IAN NATIONAL TELEGRAPHS

e
042 U6 12 PN 2 53
12 247P

+(50)

FORM 6122

" | Exclusive Connection

| Money Transferred

with
WESTERN UNION
TELEGRAPH CO.
Cable Service
to all the World

by Telegraph

ALFRED RIVET



Exclusive Connection
‘with

WES™a N UNION

TELIIT=APH CO.

" Cable Service
to all the World

Money Transferred
by Telegraph

D. E. GALLOWAY, Assistant Vice-President, Toronto, Ont.

Form 6102B

CLASS OF SERVICE DESIRED

FULL-RATE MESSAGE

DAY LETTER 1

NIGHT MESSAGE

NIGHT LETTER

PATRONS SHOULD MARK AN X opPo-
SITE THE CLASS OF SERVICE DESIRED.
OTHERWISE THE MESSAGE
WILL BE TRANSMITTED AS
A FULL-RATE TELEGRAM

RECEIVER'S NO.

TIME FILED

CHECK

Send the following message, subject to the terms on back hereof, which are. hereby -agreed to

Veuillez expedier la dépéche suivante aux conditions mentionnées au verso auxquelles je consens par les présentes
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CANADIAN NATIONAL TELEGRAPH COMPANY

(OPERATING ITS OWN LINES AND THOSE OF THE GREAT NORTH WESTERN TELEGRAPH COMPANY, THE GRAND TRUNK PACIFIC TELEGRAPH CO NY
AND CANADIAN GOVERNMENT RAILWAYS). HEREINAFTER CALLED THE COMPANY.

TERMS AND CONDITIONS UPON WHICH TELEGRAPH AND CABLE MESSAGES SHALL BE TRANSMITTED ARE PRESCRIBED BY
ORDER NO. 49274, DATED DECEMBER 5TH, 1932, OF THE BOARD OF TRANSPORT COMMISSIONERS FOR CANADA AND
PUBLISHED IN THE CAMNADA GAZETTE.

IT IS AGREED BETWEEN THE SENDER OF THE MESSAGE ON THE FACE OF THIS FORM AND THIS COMPANY THAT THIS COMPANY SHALL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE
TO TRANSMIT OR DELIVER, OR FOR ANY ERROR IN THE TRANSMISSION OR DELIVERY OF, ANY UNREFEATED TELEGRAM, WHETHER HAPPENING FROM THE NEGLIGENCE OF ITS SERVANTS OR OTHER-
‘WISE, OR FOR DELAYS FROM INTERRUPTIONS IN THE WORKING OF ITS LINES, FOR ERRORS IN CIPHER OR OBSCURE OR FOR FROM ILLEGIBELE WRITING, BEYOND THE AMOUNT
RECEIVED FOR SENDING THE SAME,

TO GUARD T + THE C Y WILL REPEAT BACK ANY TELEGRAM FOR AN EXTRA PAYMENT OF ONE-HALF THE REGULAR RATE: AND, IN THAT CASE, THE COMPANY SHALL
BE LIABLE FOR DAMAGES SUFFERED BY THE SENDER TO AN EXTENT NOT EXCEEDING $200.00, DUE TO THE NEGLIGENCE OF THE CO N THE TR OR DELIVERY OF THE TELEGRAM

CORRECTNESS IN THE TRANSMISSION AND DELIVERY OF MESSA CAN BE BY CONTRACT TN WRITING, STATING AGREED AMOUNT OF RISK, AND PAYMENT OF PREMIUM THERE-
ON AT THE FOLLOWING RATES, IN ADDITION TO THE USUAL CHARGE FOR REPEATED MESSAGES, VIZ: ONE PER CENT. FOR ANY DISTANCE NOT EXCEEDING 1000 MILES, AND TWO PER CENT. FOR
ANY GREATER DISTANCE.

THIS COMPANY SHALL NOT BE LIABLE FOR THE ACT OR OMISSION OF ANY OTHER COMPANY, BUT WILL ENDEAVOR TO FORWARD THE TELEGRAM BY ANY OTHER TELEGRAPH CoOMPANY
NECESSARY TO REACHING ITS DESTINATION, BUT ONLY AS THE AGENT OF THE SENDER AND WITHOUT LIABILITY THEREFOR. THE COMPANY SHALL NOT BE E FOR UNTIL
THE SAME ARE PRESENTED AND ACCEPTED AT ONE OF ITS TRANSMITTING OFFICES; IF A MESSAGE 1S SENT TO SUCH OFFICE BY OME OF THE COMPANY'S MESSENGERS, HE ACTS FOR THAT PURPOSE
AS THE SENDER'S AGENT; IF BY TELEPHONE, THE PERSON RECEIVING THE MESSAGE ACTS THEREIN AS AGENT OF THE SENDER, BEING AUTHORIZED TO ASSENT TO THESE COMDITIONS FOR THE
SENDER. THIS COMPANY SHALL NOT BE LIABLE IN ANY CASE FOR DAMAGES, UNLESS THE SAME BE CLAIMED, IN WRITING, WITHIN SIXTY DAYS AFTER RECEIPT OF THE TELEGRAM FOR TRANS-
MISSION.

NO EMPLOYEE OF THE COMPANY SHALL VARY THE FOREGOING.

“CANADIAN NATIONAL TELEGRAPH COMPANY"’ .

(EXPLOITANT SES PROPRES LIGNES DE MEME QUE CELLES DE LA “GREAT NORTH WESTERN TELEGRAPH COMPANY", DE LA “GRAND TRUNK PACIFIC TELEGRAPH
COMPANY"™ ET CELLES DES CHEMINS DE FER DU GOUVERNEMENT CANADIEN)—CI-APRES NOMMEE LA COMPAGNIE.

LES CLAUSES ET CONDITIONS SUIVANT LESQUELLES LES DEPECHES PAR TELEGRAPHE ET PAR CABLE SERONT TRANS-

MISES SONT PRESCRITES PAR L'ORDONNANCE NO 49274 DE LA COMMISSION DES TRANSPORTS DU CANADA EN DATE DU

5 DECEMBRE 1932 ET PUBLIEE DANS LA GAZETTE OFFICIELLE DU CANADA, AINSI QUE PAR L'ORDONNANCE NO 57471 EN
DATE DU 22 MAI 1939, :

IL EST CONVENU ENTRE L'EXPEDITEUR DE LA DEPECHE AU RECTC ET LA COMPAGNIE, QUE LA DITE COMPAGHNIE NE SERA FPAS RESPONSAHLE DES DOMMAGES POUWVAMT RéSULTER Du
DEFAUT D'EXPEDITION OU DE LIVRAISON, OU D'UNE ERREUR DANS L'EXPEDITION OU LA LIVRAISON D'UNE DEPECHE NON-REPETEE. POUR UN MONTANT EXCEDANT LE PRIX PAYE POUR L'ENVOI
DE LA DITE DEPECHE. QUE CES DOMMAGES SOIENT DUS OU NOM A LA NEGLIGENCE DES EMPLOYES DE LA DITE COMPAGNIE, OU AUTREMENT, OU A DES RETARDS CAUSES PAR L'ARRET DU FONC-
TIONNEMENT DES APPAREILS TELEGRAPHIQUES, OU A TOUTE ERREUR DANS UNE DEPECHE DUE A SES CHIFFRES ET A SES TERMES OBSCURS OU A UNE ECRITURE ILLISIBLE.

POUR EVITER TOUTE ERREUR LA COMPAGNIE REPETERA UNE DEPECHE MOYENMANT UN PAIEMENT ADDITIONMEL DE LA MOITIE DU TAUX REGULIER. ET DANS CE CAS LA RESFONSABILITE
DE LA COMPAGHNIE SERA LIMITEE A $200.00 S°IL. ¥ A DANS L'EXPEDITION OU LA LIVRAISON DE LA DITE DEPECHE ERREUR OU RETARD R‘Eﬁ':iLTANT DE LA NEGLIGENCE DE LA COMPAGNIE.

La RESPONSA‘E'!LIT‘& DE L'EXP_éD!TIDN ET DE LA LIVRAISON PARFAITE D'UNE DQPECHE S'ASSURE PAR CONTRAT ECRIT DANS LEQUEL EST ETJF'I.ILE LE MONMTANT DU RISQUE ET SUR FPAIE-
MENT, EN FLUS DU TAUX POUR LES DEPECHES REPETEES, D'UN SUPPLEMENT CALCULE SUR LA BASE SUIVANTE: UN POUR CENT POUR UNE DISTANCE N'EXCEDANT PAS 1,000 MILLES ET DEUX
POUR CENT POUR UNE FLUS LONGUE DISTAMCE.

LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DU FAIT OU DE L'OMISSION D'UNE AUTRE COMPAGNIE, MAIS S'EFFORCERA TOUJOURS DE FAIRE PARVEMIR LES DEPECHES A DESTINATION
EN SE SERVANT DE CETTE AUTRE COMPAGNIE LORSQUE NECESSAIRE. DANS CE CAS ELLE NE SERA CONSIDEREE QUE COMME MANDATAIRE DE L'EXPEDITEUR ET N'ENCOURRA AUCUNE RESFON-
SABILITE PE LE. LA RE: ITE DE LA DITE COMPAGNIE COMMENCERA SEULEMENT QUAND LES DEFECHES AURONT ETE PRESENTEES ET ACCEPTEES A UN DE SES BUREAUX
D'EXPEDITION. LORSQUUNE DéPﬁCHE EST AFPFORTEE A UN DES BUREALX DE LA COMPAGNIE PAR UN DE SES MESSAGERS CE MESSAGER EST CONSIDERé COMME MAMDATAIRE DE L'EXPEDITEUR.
LORSQU'UNE DEPECHE EST COMMUNIQUEE AU BUREAU DE LA COMPAGNIE PAR TELEPHONE. LA FERSONNE QUI REGOIT CETTE DEPECHE EST CONSIDEREE COMME MANDATAIRE DE L EXPEDITEUR
ET EST CENSEE AVOIR TOUTE AUTORITE POUR CONSENTIR, AU NOM DE L'EXPEDITEUR A CES CONDITIONS. DANS AUCUN CAS LA COMPAGNIE NE SERA RESPONSAELE POUR DOMMAGES A MOINS
QUE DEMANDE N'EM SOIT FAITE PAR ECRIT DANS LES SOIXANTE JOURS QUI SUIVENT LA REMISE DE LA DéPﬁCHE A LA DITE COMPAGNIE.

AUCUN EMPLOYE DE LA COMPAGNIE N'A LE DROIT DE CHANGER CES REGLEMENTS. LA VERSION ANGLAISE DES PRESENTES CONDITIONS PREVAUDRA.




Connection
‘th
WEST=RN UNION
TELEGRAPH CO.
Cable Service
to all the World
Money Transferred
by Telegraph

Exclusi- -

5P pE GALLOWAY, ASSISTANT VICE-PRESIDENT.

TORONTO, ONT.

Form 6101B, replacing Form 2A

CLASS OF SERVICE DESIRED

FALL-RATE MESSAGE

DAY LETTER

X

NIGHT MESSAGE

NIGHT LETTER

PATRONS SHOULD MARK AN X OPPO-
SITE THE CLASS OF SERVICE DESIRED;
OTHERWISE THE MESSAGE
WILL BE TRANSMITTED AS
A FULL-RATE TELEGRAM

RECEIVER'S NO. TIME FILED

CHECK

s=end the following message, subject to the terms on baek hereof, which are hereby agreed to

Veuillez expédier la dépéche sulvante aux conditions mentionnées au verso auxquelles je consens par les atéuenm O

I MDD ANST r
L) SR E 0 WL e B Y 0 Bl LG 5

%'q

YN S

R &TE?,T R
7744 ST HUBERT’
:IL-.--;Q.E,‘;T,?E.—,‘.—:}I.* 9 LJB_-: e

A ([1_
_L.LJ_I

12210 - REGRET DEEPLY Dll4976 _PRIVATE JOSEPH ¥

PREVIOUSLY REPORTED I IJQI”U.jf};ME§§9§é;;E”

MATITA T

LELVESD o

LLY ?Jﬁ'.fORTLi'jD V B_RL

TEENTH AUGUST 1942 dTOP J.*‘[‘_JTT_.R IT._ﬂ .”iu_LC’\T

T

_.].\

KI LL JD

WILLIAW A r‘;{J.JD I"Lr

'FOBLOWS

officer i/c Records.

33}313 =it DA
T..Coleman It.




CANADIAN NATIONAL TELEGRAPH COMPANY

(OPERATING ITS OWN LINES AND THOSE OF THE GREAT NORTH WESTERN TELEGRAPH COMPANY, THE GRAND TRUNK PACIFIC TELEGRAPH COMPANY AND CANADIAN
GOVERNMENT RAILWAYS). HEREINAFTER CALLED THE COMPANY. % . :

ALL MESSAGES ARE SUBJECT TO THE FOLLOWING CONDITIONS, WHICH HAVE BEEN APPROVED BY THE BOARD OF RAILWAY

COMMISSIONERS FOR CANADA, UNDER GENERAL ORDER 162, DATED MARCH 30TH, 1916, AND ORDER 49274, DATED 574 DE-

CEMBER, 1932 WHICH ORDERS WERE PUBLISHED IN THE CANADA GAZETTE ON DECEMBER 24TH AND DECEMBER 31sT, 1932,
5 AND JANUARY 7TH. 1933.

It is agreed between the sender of the message on the face of this form and this Company that said Company shall not be liable for damages arising from failure to
transtnit or deliver, or for any error in tlie transmission or delivery of any unrepeated telegram, whether happening from negligence of its servants or otherwise, or for delays
from interruptions in the working of its lines, for errors in cipher or obscure messages, or for errors from illegible writing, beyond the amount received for sending the same.

To guard against errors, the Company will repeat back any telegram for an extra payment of one-half the regular rate; and, in that case, the Company shall be liable
for damages suffered by the sender to an extent not exceeding $200.00, due to the negligence of the Company in the transmission or delivery of the telegram.

Correctness in the transmission and delivery of messages can be insured by contract in writing, stating agreed amount of risk, and payment of premium thereon at
the following rates, in addition to the usual charge for repeated messages, viz.: one per cent for any distance not exceeding 1,000 miles, and two per cent for any greater
distance.

This Company shall not be liable for the act or omission of any other Company, but will endeavour to forward the teiegram by any other Telegraph Company necessary
to reaching its destination, but only as the agent of the sender and without liability therefor. The Company shall not be r ble for until the same are presented
and accepted at one of its transmitting offices; if a message is sent to such office by one of the Company's messengers, he acts for that purpose as the sender's agent; if by
telephone, the person receiving the message acts therein as agent of the sender, being authorized to assent to these conditions for the sender. This Company shall not be
liable in any case for damages, unless the same be claimed, in writing, within sixty days after receipt of the telegram for transmission.

No employee of the Company shall vary the foregoing.

LA **CANADIAN NATIONAL TELEGRAPH COMPANY "

(EXPLOITANT SES PROPRES LIGNES DE MEME QUE CELLES DE LA "GREAT NORTH WESTERN TELEGRAPH COMPANY"", DE LA “GRAND TRUNK PACIFIC TELEGRAPH
COMPANY'" ET CELLES DES CHEMINS DE FER DU GOUVERNEMENT CANADIEN)—CI-APRES NOMMEE LA COMPAGNIE.

" TOUTE DEPECHE EST SUJETTE AUX CONDITIONS SUIVANTES QUI ONT ETE APPROUVEES PAR LA COMMISSION DES
CHEMINS DE FER DU CANADA, PAR L'ORDONNANCE GENERALE No. 162 EN DATE DU 30 MARS 1916 ET CELLE NoO. 49274 EN
DATE DU 5 DECEMBRE 1932, LESQUELLES ONT ETE PUBLIEES DANS LA GAZETTE OFFICIELLE DU CANADA LES 24 ET an

DECEMBRE 1932 ET LE 7 JANVIER 1933.

Il est convenu entre I'expéditeur de la dépéche au recto et la compagnie, que la dite compagnie ne sera pas responsable des dommages pouvant résulter du défaut
d’expédition ou de livraison, ou d'une erreur dans 'expédition ou la livraison d’une dépéche non-répétée, pour un montant excédant le prix payé pour l'envoi de la dite dépéche,
que ces dommages soient dus ou non i la négligence des employés de la dite compagnie, ou autrement, ou & des retards causés par I'arrét du fonctionnement des appareils
télégraphiques, ou 4 toute erreur dans une dépéche due i ses chiffres et i ses termes obscurs ou 4 une écriture illizible.

Pour éviter toute erreur la compagnie répétera une dépéche moy t un pai t additionnel de la moitié du taux régulier, et dans ce cas la responsabilité de la
compagnie sera limitée a $200.00 g'il ¥ a dans I'expédition ou la livraison de la dite dépéche erreur ou retard résultant de la négligence de la compagnie.

La responsabilité de 1'expédition et de la livraison parfaite d'une dépéche s'assure par contrat écrit dang lequel est stipulé le montant du risque et sur paiement, en
plus Iclu tauxdpour les dépéchea répétées, d'un supplément calculé sur la base suivante: un pour cent pour une distance n'excédant pas 1,000 milles et deux pour cent pour un
plus longue distance,

La dite compagnie ne sera pas responsable du fait ou de 'omission d'une autre compagnie, mais s'efforcera toujours de faire parvenir les dépéches a destination en se
servant de cette autre compagnie lorsque nécessaire. Dans ce cas elle ne sera considérée que comme mandataire de l'expéditeur et n'encourra aucune responsabilité personnelle.
La responsabilité de la dite compagnie commencera seulement quand les dépéches auront été présentées et acceptées a un de ses bureaux,d’expédition. Lorsqu‘une dépéche
est apportée d-un des bureaux de la compagnie par un de ses messagers ce messager est considéré comme mandataire de 'expéditeur. Lorsqu’une dépéche est communiquée
aun bureau de la compagnie téléphone, la personne qui recoit cette dépéche est considérée comme mandataire de 'expéditeur et est censée avoir toute autorite pour
consentir, au nom de V'expéditeur a ces conditions. Dans aucun cas la compagnie ne gera responsable pour dommages 4 moins que demande n'en soit faite par écrit dans les
soixante jours qui suivent la remise de la dépéche 4 la dite compagnie.

Aucun employé de la compagnie n'a le droit de changer ces réglements. La version anglaise des présentes conditions prévaudra.




FORM NO.-CAS. 2

OVERSEAS CASUALTY RESEARCH

CABLE NUMBER 2237 PAGE DATE 11~-12=/2
REG'T'L B Bk D-114976 RANK Private
NAME RIVET Joseph William Alfred
(SURNAME) : (CHRISTIAN NAMES)
SERVICE UNIT Fusiliers lont Royal

Ly

NATURE OF CASUALTY

DATE

German Official Totenliste # 107 Killed in A tion  19-8-42

i

DATE OF BIRTH

DAY MONTH YEAR
MARITAL STATUS
D MR ALERED  RIVET FRTHER,

& RELATIONSHIP
ADDRESS

7744 S7T-HVBERT ST, MOWTREAL, PVE,

ADDITIONAL FERSON
TO BE NOTIFIED

ADDRESS

PARENT’S NAMES

. ADDRESS
IF SOLDIER
MARRIED OVERSEAS

CABLE CHECK N. OF K. CHECK TELEGRAM CHECK

COPY FOR RESEARCH SECTION

i
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DEPARTMENT OF NATIONAL DEFENCE
- ARMY -

Ottawa,

Canada,

September 16, 1942,

Chicf Treasury Officer,
Dl An (?3 An .Pt 5
#Kecor«s Bullding,

Ottawa, Ontario.

The following extract from a Cable received from
the Canadian Record Office, C.M.H.Q., (C.A.), Tondon,

England, ic forwarded for your information.

- Q 4 v
Reg. No........?.%%%{ZQ...... Rank Private.

RIVET Joseph Wil

a9

Nan’lel.ll.!lllfiolll!...‘ldcl.oll‘lfﬂll.ll".'tii'o

L N A B B B B I T T SO R N R

lias Alfred,

(Surname ) (Christian Nemes)

Les Fusiliers Mont-Royal, (C.A.).

Unit’I.I..I‘.'.'I..I'Ol.‘.....'l.'l...l...l.l'..ll

HISSING in Action 19-8+42,

NQtU"-’e 0f Repor—bll00.lll..OIG'O‘!DO.ICI..!0.0I-OII
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J)l‘te OfDee-‘t’h.llIll'lllOII.llll".t.l..l......llll
o 3 2 Mr. Alfred Rivet,
Ne}:t“of“Klnl.’lllll.lll!ll....l‘ll.'!Il.!...ll....
(Mame )
Father,
Re:}.{ﬁ.tionsl’lip...C'il‘.“...l’.".l...lll'll.lnilio'll.
7744 St, Hubert 3t,
AddreSSllitt‘t.las.ll'll‘ll“."et'iI’llo..._l.i.n.-

Nontreal, P,Que,
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(WeE.L.Colemen), Lt.-Col.,
Officer i/c Records,
(Cas. 1) : - for Adjutant-General.



M-153 p.109.

1 ISSING

Regiment de Quebec

READSHAW, William
Pte., D62657

REGINBAL, Paul Eamile
Pte., D62867

RENAUD, Jacques
Fhe.s Bessle

RIENDEAU, Henri
Pte,, D61028

RIVEE, Joseph Willian Alfred
Pte., D114976

ROBERT, Louis Philippe
Pte., D62476

ROBERTSON, Louis
Pte., DH1973

ROBILLARD, Jean Paul
Pte., D63297

ROCEON, Hector
Pte., D63063

ROCHON, Raymond
Pte., D63064

ROCHON, Rolland
Pte., D61266
ROCRAY, William
D61407

RODRIGUE, Lucien
Pte., D61498

RONDEAU, Jean Paul
Pte., D56542

ROUSSEAU, Henri
Pte., D63014

ROUSSEAU, Henri
A/L/Sgt. D561384

ROWAT, Allan
Pte., D62203

ROY, Francois
Pte., D62532

ROY, Gerard
Pte., D63061

ROY, Gerald
Pte., D61545

Next~of-Kin

Hebert Readshaw (Father)
R.R,No. 2 Montreal Rd., Nr., Sher-
brooke Que.,

Mrs. Bernadette Regimbal (Wife)
2290 Frontenac, Montreal, 3ue.

Raoul Renaud (Father)
Route 1, Iberville, Que,

Mrs, Marcelle Riendeau(Wife)
1596 Champlain,St,, Montreal.

Alfred Rivet (Father)
1744 St, Hubert St., lMohtreal, P. &

Antoine fobert (Father)
2068 St. Thimothe St., liontreal, PQ

John Roberston (Father)
1040 St, Denis St., Montreal, Que.

Mrs. Lucie Robillard (Mother)
4529 Hochelaga St., Montreal, Que.,

Adelard Rochon (Father)
Alexandria, Ont.

Adelard Rochon (Father)
Alexandria, Ont,

Osias Rochon (Father)
10925 LYArcheveque St., Montreal.
Que,

William Rocray (Father)
1291 Lafontaine St., llontreal, Que.

Mrs., Graziella Rodrigue (l'other)
3687 st. Hubert, Montreal.

Fortunat Rondeau (Father)
Lanoraie, Que.

Mrs, Lavina Gervais Rousseau (Wife)
1989 Centre St., Montreal Que,

Mrs., Alexina Rousseau (Mother)
1688 Sanguinet, lMont., P.Q.

Archie Rowat (Father)
Athelstan, P.Q.

Mrs. Yvonne Roy (Wife)
1241 A Panet, Montreal, Que.

Alcide Roy (Father)

250 Morrisson St., St. Hyacinthe,

QU. e,

Mrs. Pearl Roy (Wife) La
Ormstown, P. Jue.



CLASS OF SERVICE [S8YMBOL

Full-Rate Messag

Day Letter DL

Nght vl | Nm |

Nightle. - NL

If none of these three symbols

appears after the check (number

of words) this is a full-rate mes-

e. Otherwise its character is

indicated by the symbol appearing
after the check.
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Exclusive Connection
~with
WESTERN UNION

TELFggPH CO.

Cabie Service
to all the World

Money Transferred
by Telegraph

D. E. GALLOWAY, Assistant Vice-President, Toronto, Ont.

Y Form «‘
CLASS OF SERVICE DESIRED

FULL-RATE MESSAGE

DAY ‘LETTER

NIGHT MESSAGE

NIGHT LETTER

PATRONS SHOULD MARK AN X OPPO-

-1 SITE THE CLASS OF SERVICE DESIRED.

OTHERWISE THE MESSAGE
WILL BE TRANSMITTED AS
A FULL-RATE TELEGRAM

RECEIVER'S NO.

TIME FILED

CHECK

Send the following message, subject to the terms on back hereof, which ‘are hereby agreed to
Veuillez expedier la dépéche suivante aux conditions mentionnées au verso auxquelles je consens par les présentes

CASUALTY

M Al

OPTANA 26 AOUT

FRED RIVEY

nuh RUE ST HUBERT
HORTREAL QUEBEC

1942
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le ehef des archives militaires
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(Cas.)
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CANADIAN NATIONAL TELEGRAPH COMPANY

(OPERATING ITS OWN LINES AND THOSE OF THE GREAT NORTH WESTERN TELEGRAPH COMPANY, THE GRAND TRUNK PACIFIC TELEGRAFH NY
AND CANADIAN GOVERNMENT RAILWAYS). HEREINAFTER CALLED THE COMPANY.

TERMS AND CONDITIONS UPON WH!CH TELEGRAPH AND CABLE MESSAGES SHALL BE TRANSMITTED ARE PRESCRIBED BY
ORDER NO. 49274, DATED DECEMBER 5TH, 1932, OF THE BOARD OF TRANSPORT COMMISSIONERS FOR CANADA AND
PUBLISHED IN THE CANADA GAZETTE.

IT IS AGREED BETWEEN THE SENDER OF THE MESSAGE ON THE FACE OF THIS FORM AND THIS COMPANY THAT THIS COMPANY SHALL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE
TO TRANSMIT OR DELIVER, OR FOR ANY ERROR IN THE TRANSMISSION OR DELIVERY OF, ANY UNREPEATED TELEGRAM, WHETHER HAPPENING FROM THE NEGLIGENCE OF ITS SERVANTS OR OTHER-
WISE, OR FOR DELAYS FROM INTERRUPTIONS IN THE WORKING OF ITS LINES, FOR ERRORS IN CIPHER OR OBSCURE OR FOR FROM ILLEGIBLE WRITING, BEYOND THE AMOUNT
RECEIVED FOR SENDING THE SAME, k . i

TO GUARD AGAINST ERRORS, THE COMPANY WILL REFEAT BACK ANY TELEGRAM FOR AN EXTRA PAYMENT OF ONE-HALF THE REGULAR RATE: AND, IN THAT CASE, THE COMPANY SHALL
EE LIABLE FOR DAMAGES SUFFERED BY THE SENDER TO AN EXTENT NOT EXCEEDING 3200.00, DUE TO THE NEGL OF THE COi ¥ IN THE TR )N OR DELIVERY OF THE TELEGRAM

< MNESS IN THE TRA AND DELIVERY OF CAN BE BY CONTRACT IN WRITING, STATING AGREED AMOUNT OF RISK, AND PAYMENT OF PREMIUM THERE-
ON AT THE FOLLOWING RATES, IN ADDITION TO THE USUAL CHARGE FOR REPEATED MESSAGES, VIZ: ONE PER CENT. FOR ANY DISTANCE NOT EXCEEDING 1000 MILES, AND TWO PER CENT. FOR
ANY GREATER DISTANCE. 5

THIS COMPANY SHALL NOT BE LIABLE FOR THE ACT OR OMISSION OF ANY OTHER C . BUT WILL TO | THE TEL BY ANY OTHER TELEGRAPH COMPANY
NECESSARY TO REACHING ITS DESTINATION, BUT ONLY AS THE AGENT OF THE SENDER AND WITHOUT LIABILITY THEREFOR. THE COMPANY SHALL NOT BE RESPONSIBLE FOR MESSAGES UNTIL
THE SAME ARE PRESENTED AND ACCEPTED AT ONE OF ITS TRANSMITTING OFFICES; IF A MESSAGE IS SENT TO SUCH OFFICE BY ONE OF THE COMPANY'S MESSENGERS, HE ACTS FOR THAT PURPOSE
AS THE SENDER'S AGENT; IF BY TELEPHONE, THE PERSON RECEIVING THE MESSAGE ACTS THEREIN AS AGENT OF THE SENDER, BEING AUTHORIZED TO ASSENT TO THESE COMDITIONS FOR THE
SENDER. THIS COMPANY SHALL NOT BE LIABLE IN ANY CASE FOR DAMAGES, UNLESS THE SAME BE CLAIMED, IN WRITING, WITHIN SIXTY DAYS AFTER RECEIPT OF THE TELEGRAM FOR TRANS-
MISSION. ; ' 5

NO EMPLOYEE OF THE COMPANY SHALL VARY THE FOREGOING.

LA ‘“CANADIAN NATIONAL TELEGRAPH COMPANY"’

(EXPLOITANT SES PROPRES LIGNES DE MEME QUE CELLES DE LA “GREAT MORTH WESTERN TELEGRAPH COMPANY". DE LA "'GRAND TRUNK PACIFIC TELEGRAPH
COMPANY" ET CELLES DES CHEMINS DE FER DU GOUVERNEMENT CANADIEN)—CI-APRES NOMMEE LA COMPAGNIE.

LES CLAUSES ET CONDITIONS SUIVANT LESQUELLES LES DEPECHES PAR TELEGRAPHE ET PAR CABLE SERONT TRANS-

MISES SONT PRESCRITES PAR L'ORDONNANCE NO 49274 DE LA COMMISSION DES TRANSPORTS DU CANADA EN DATE DU

5 DECEMBRE 1932 ET PUBLIEE DANS LA GAZETTE OFFICIELLE DU CANADA, AINSI QUE PAR L'ORDONNANCE NO 57471 EN
DATE DU 22 MA] 1938.

IL EST CONVEMU ENTRE L'EXPEDITEUR DE LA DEPECHE AU RECTO ET LA COMPAGNIE, QUE LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DES DOMMAGES POUVANT RESULTER DU
DEFAUT O'EXPEDITION OU DE LIVRAISON, OU D'UNE ERREUR DANS L'EXPEDITION OU LA LIVRAISON D'UNE DEPECHE NON-REPETEE. POUR UN MONTANT EXCEDANT LE FRIX FAYE FOUR L'ENVOI
DE LA DITE DEPECHE, QUE CES DOMMAGES SDIENT DUS OU NON A LA NEGLIGENCE DES EMPLOYES DE LA DITE COMPAGNIE, OU AUTREMENT, OU A DES RETARDS CAUSES PAR L'ARRET DU FONC-
TIONMEMENT DES APPAREILS TELEGRAPHIQUES, OU A TOUTE ERREUR DANS UNE DEPECHE DUE A SES CHIFFRES ET A SES TERMES OBSCURS OU A UNE ECRITURE ILLISIBLE,

POUR EVITER TOUTE ERREUR LA COMPAGNIE REFETERA UNE DEPECHE MOYENNANT UN PAIEMENT ADDITIONNEL DE LA MOITIE DU TAUX REGULIER, ET DANS CE CAS LA RESPOMSABILITE
DE LA COMPAGNIE SERA LIMITEE A $200.00 S'IL ¥ A DANS L'EXPEDITION O LA LIVRAISON DE LA DITE DEFéCHE ERREUR OU RETARD RESULTAMNT DE LA NEGLIGENCE DE LA COMPAGNIE.

LA RESPONSABILITE DE L’EXPEDITION ET DE LA LIVRAISON PARFAITE D'UNE DEPECHE S'ASSURE PAR CONTRAT ECRIT DANS LEQUEL EST STIPULE LE MONTANT DU RISQUE ET SUR PAIE-
MENT. EN PLUS DU TAUX FOUR LES DEPECHES REPETEES, D'UN SUPPLEMENT CALCULE SUR LA BASE SUIVANTE; UN POUR CENT POUR UME DISTANCE N'EXCEDANT PAS 1,000 MILLES ET DEUX
POUR CENT POUR UNE PLUS LONGUE DISTANCE.

LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DU FAIT OU DE L'OMISSION D'UNE AUTRE COMPAGNIE, MAIS S'EFFORCERA TOUJOURS DE FAIRE PARVENIR LES DEFECHES A DESTINATION
EN SE SERVANT DE CETTE AUTRE COMPAGNIE LORSQUE NECESSAIRE. DANS CE CAS ELLE NE SERA CONSIDEREE QUE COMME MRND’RT:#IRE’DE L'FXPEDITE‘UR ET M'ENCOURRA AUCUNE RESPOM-
SABILITE PERSONNELLE. La RESPDNSABILITé DE LA DITE COMPAGNIE COMMENCERA SEULEMENT QUAND LES DEPECHES AURONT ETE PRESENTEE_S ET ACCEPTEES A UN DE SES BUREAUX
D'EXFEDITION. LORSOU'UNE DEPECHE EST APPORTEE A UN DES BUREAUX DE LA COMPAGNIE PAR UN DE SES MESSAGERS CE MESSAGER EST CONSIDERE COMME MANDATAIRE DE L'EXPEDITEUR.
LORSQU UNE DEFECHE EST COMMUNIQUEE AU BUREAU DE LA COMPAGMIE PAR TELEPHOMNE, LA PERSONME QUI REGCOIT CETTE DEPECHE EST COMSIDEREE COMME MANDATAIRE DE L'EXPEDITEUR
ET EST CENSEE AVOIR TOUTE AUT‘ORITﬁ POUR COMSENTIR, AU NOM DE L'EXPEDITEUR A CES CONDITIONS., DANS AUCUN CAS LA COMPAGNIE NE SERA RESPOMNSABLE POUR DOMMAGES A MOINS
QUE DEMANDE N’'EN SOIT FAITE PAR ECRIT DANS LES SOIXANTE JOURS QUI SUIVENT LA REMISE DE LA DEPECHE A LA DITE COMPAGNIE.

AUCUN EMPLOYE DE LA COMPAGMIE N'A LE DROIT DE CHAMGER CES REGLEMENTS. LA VERSION ANGLAISE DES PRESENTES CONDITIONS PREVAUDRA.
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- CANADIAN NATIONAL TELEGRAPH COMPANY

(OPERATING ITS OWN LINES AND THOSE OF THE GREAT NORTH WESTERN TELEGRAPH COMPANY, THE GRAND TRUNK PACIFIC TELEGRAPH MN\'
AND CANADIAN GOVERNMENT RAILWAYS). HEREINAFTER CALLED THE COMPANY.

TERMS AND CONDITIONS UPON WHICH TELEGRAPH AND CABLE MESSAGES SHALL BE TRANSMITTED ARE PRESCRIBED BY
ORDER NO. 49274, DATED DECEMBER 5TH, 1932, OF THE BOARD OF TRANSPORT COMMISSIONERS FOR CANADA AND
i PUBLISHED IN THE CANADA GAZETTE.

IT 1S AGREED BETWEEN THE SENDER OF THE MESSAGE ON THE FACE OF THIS FORM AND THIS COMPANY THAT THIS COMPANY SHALL NOT BE LIABLE FOR DAMAGES ARISING FROM FAILURE
TO TRANSMIT OR DELIVER, OR FOR ANY ERROR IN THE TRANSMISSION OR DELIVERY OF, ANY UNREPEATED TELEGRAM, WHETHER HAPPENING FROM THE NEGLIGENCE OF ITS SERVANTS OR OTHER-
'WISE, OR FOR DELAYS FROM INTERRUPTIONS IN THE WORKING OF ITS LINES, FOR ERRORS IN CIPHER OR OBSCURE QR FOR FROM ILLEGIBLE WRITING, BEYOND THE AMOUNT
RECEIVED FOR SENDING THE SAME.

TO GUARD AGAINST ERRORS, THE COMPANY WILL REFEAT BACK ANY TELEGRAM FOR AN EXTRA PAYMENT OF OME-HALF THE REGULAR RATE; AND, TN THAT CASE, THE COMPANY SHALL
BE LIABLE FOR DAMAGES SUFFERED BY THE SENDER TO AN EXTENT NOT EXCEEDING $200.00, DUE TO THE NEGLIGENCE OF THE COMPANY IN THE TRANSMISSION OR DELIVERY OF THE TELEGRAM

CORRECTNESS IN THE TRANSMISSION AND DELIVERY OF CAN BE BY CONTRACT IN WRITING, STATING AGREED AMOUNT OF RISK, AND PAYMENT OF PREMIUM THERE-
©OM AT THE FOLLOWING RATES, IN ADDITION TO THE USUAL CHARGE FOR REFPEATED MESSAGES, VIZ: ONE PER CENT. FOR ANY DISTANCE NOT EXCEEDING 1000 MILES, AND TWO PER CENT. FOR
ANY GREATER DISTAMCE.

THIS COMPANY SHALL NOT BE LIABLE FOR THE ACT OR OMISSION OF ANY OTHER COMPANY, BUT WILL ENDEAVOR TO FORWARD THE TELEGRAM BY ANY OTHER TELEGRAFPH COMPANY
WNECESSARY TO REACHING ITS DESTINATION, BUT ONLY AS THE AGENT OF THE SENDER AND WITHOUT LIABILITY THEREFOR. THE COMPANY SHALL NOT BE E FOR UNTIL
THE SAME ARE PRESENTED AND ACCEFTED AT ONE OF ITS TRANSMITTING OFFICES: IF A MESSAGE IS SENT TO SUCH OFFICE BY ONE OF THE COMPANY'S MESSENGERS, HE ACTS FOR THAT PURPOSE
AS THE SENDER'S AGENT; IF BY TELEPHONE, THE PERSON RECEIVING THE MESSAGE ACTS THEREIN AS AGENT OF THE SENDER, BEING AUTHORIZED TO ASSENT TO THESE CONDITIONS FOR THE
SENDER. THIS COMPANY SHALL NOT BE LIABLE IN ANY CASE FOR DAMAGES, UNLESS THE SAME BE CLAIMED, IN WRITING, WITHIN SIXTY DAYS AFTER RECEIPT OF THE TELEGRAM FOR TRAMS-
MISSION. .

NO EMPLOYEE OF THE COMPANY SHALL VARY THE FOREGOING.

LA ‘“CANADIAN NATIONAL TELEGRAPH COMPANY’’

(EXPLOITANT SES FROPRES LIGNES DE MEME QUE CELLES DE LA ‘'GREAT NORTH WESTERN TELEGRAPH COMPANY". DE LA ‘‘GRAND TRUNK PACIFIC TELEGRAPH

COMPANY™ ET CELLES DES CHEMINS DE FER DU GOUVERNEMENT CANADIEN)—CI-APRES NOMMEE LA COMPAGHMIE.

LES CLAUSES ET CONDITIONS SUIVANT LESQUELLES LES DEPECHES PAR TELEGRAPHE ET PAR CABLE SERONT TRANS-

MISES SONT PRESCRITES PAR L'ORDONNANCE NO 49274 DE LA COMMISSION DES TRANSPORTS DU CANADA EN DATE DU

5 DECEMBRE 1932 ET PUBLIEE DANS LA GAZETTE OFFICIELLE DU CANADA, AINSI QUE PAR L'ORDONNANCE NO 57471 EN
- DATE DU 22 MAI 1939.

IL EST CONVENU ENTRE L'EXPEDITEUR DE LA DEPECHE AU RECTO ET LA COMPAGNIE, QUE LA DITE COMPAGNIE NE SERA PAS RESPONSABLE DES DOMMAGES POUVANT RESULTER DU
DEFAUT D'EXPEDITION OU DE LIVRAISON, OU D'UNE ERREUR DANS L'EXPEDITION OU LA LIVRAISON D'UNE DEPECHE MON-REFETEE, POUR UN MONTANT EXCEDANT LE PRIX PAYE FPOUR L'ENVOI
DE LA DITE DEPECHE, QUE CES DOMMAGES SOIENT DUS OU NON A LA NEGLIGENCE DES EMPLOYES DE LA DITE COMPAGNIE, OU AUTREMENT, OU A DES RETARDS CAUSES PAR L'ARRET DU FONC-
TIONMEMENT DES APPAREILS TELEGRAPHIQUES, OU A TOUTE ERREUR DANS UNE DEPECHE DUE A SES CHIFFRES ET A SES TERMES OBSCURS OU A UNME ECRITURE ILLISIBLE.

POUR EVITER TOUTE ERREUR LA COMPAGNIE REPETERA UNE DEPECHE MOYENNANT UN PAIEMENT ADDITIONNEL DE LA MOITIE DU TAUX REGULIER. ET DANS CE CAS LA RESPONSABILITE
DE LA COMPAGNIE SERA LIMITEE A $200.00 S'IL ¥ A DANS L'EXPEDITION OU LA LIVRAISON DE LA DITE DEPECHE ERREUR OU RETARD RESULTANT DE LA NEGLIGENCE DE LA COMPAGNIE,

LA RESPONSABILITE DE L'EXPEDITION ET DE LA LIVRAISOM PARFAITE D'UNE DEPECHE 5'ASSURE PAR CONTRAT ECRIT DANS LEQUEL EST STIPULE LE MONTANT DU RISQUE ET SUR PAIE-
MENT, EN FLUS DU TAUX POUR LES DEPECHES REPETEES, D'UN SUPPLEMENT CALCULE SUR LA BASE SUIVANTE: UM POUR CENT POUR UNE DISTANCE N'EXCEDANT FAS 1,000 MILLES ET DEUX
POUR CENT POUR UNE PLUS LONGUE DISTANCE,

LA DITE COMPAGHNIE NE SERA PAS RESPONSABLE DU FAIT OU DE L'OMISSION D'UNE AUTRE COMPAGNIE, MAIS S'EFFORCERA TOUJOURS DE FAIRE PARVENIR LES DEFECHES A DESTINATION
EN-SE SERVANT DE CETTE AUTRE COMPAGNIE LORSQUE NECESSAIRE. DANS CE CAS ELLE NE SERA CONSIDEREE QUE COMME MANDATAIRE DE L'EXPEDITEUR ET N'ENCOURRA AUCUNE RESFOMN-
SABILITE FERSONNELLE. LA RESPONSABILITE DE LA DITE COMPAGNIE COMMENCERA SEULEMENT QUAND LES DEFECHES AUROMT ETE PRESENTEES ET ACCEFTEES A UN DE SES BUREALX
D'EXPEDITION. LORSQU'UNE DEPECHE EST APPORTEE A UN DES BUREAUX DE LA COMPAGHIE FAR UN DE SES MESSAGERS CE MESSAGER EST CONSIDERE COMME MANDATAIRE DE L'EXPEDITEUR,
LORSOU'UNME DEPECHE EST COMMUNIQUEE AU BUREAU DE LA COMPAGNIE PAR TELEFHONE, LA PERSOMNE QUI RECOIT EETTE DEPECHE EST CONSIDEREE COMME MANDATAIRE DE L'EXPEDITEUR
ET EST CEMSEE AVOIR TOUTE AUTORITE POUR CONSENTIR, AU MOM DE L'EXFEDITEUR A CES CONDITIONS. DANS AUCUM CAS LA COMPAGNIE NE SERA RESPONSABLE FOUR DOMMAGES A MOINS
GQUE DEMANDE N'EN SOIT FAITE PAR ECRIT DANS LES SOIXANTE JOURS QUI SUIVENT LA REMISE DE LA DEFECHE A LA DITE COMPAGNIE.

AUCUN EMPLOYE DE LA COMPAGNIE N'A LE DROIT DE CHANGER CES REGLEMENTS. LA VERSION ANGLAISE DES PRESENTES CONDITIONS PREVAUDRA.
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