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CHAMBERLAND Paul Henri Aloys V-3677 A.B.

FILE No.

SURNAME (IN BLOCK LETTERS!

RANK ON
CHRISTIAN NAMES REG. No. DISCHARGE : C?.A-S.F. UNIT

WAR SERVICE,
BADGE
ICLASS)

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AN DATE DESPATCHED

193945 gtar

Atlantic Star

A2 7 it 1t 2T

C.V.S.M. & Clasp

War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 808




RCNVR Nov. 45 "ATHABASKAN"
MEDALS AND MEMORIALS—DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

i) MEDALS 1o /r«.l_. L/ RN JTER LA IV /2D /Edc/%e/

PERSON
ENTITLED TOo HMr—FeortunatChamberianmd———Eather
24 Ef G20 - /;’.{#’6"‘ /

(XM DR K TR Vo The - é;;ih4-—6%{;—12%”é1u070¢ﬂ/7luéw
m HEDALS (2nd Issue) Mr. Albert Chamberland, (E’ldes'

ADDRESS'8 - 10th Street West, Orsainville, P.Q. D_EC -3

3] MEMORIAL CROSS
MOTHER

ADDRESS:




THE CANADIAN PENSION COMmi

MEMORANDUM

V-3677 A.SMN. CHAMBERLAND , Paul H.A. P:. & N. H.

The Department of National Defence,
NAVAL SERVICE,

officially reports that the marginally named was reported -

Missing, presumed dead,

on the 20th April, 1944 §% Service Capada & H igh Seas.

His next of kin is reported as - Sister -
Mes. William Flageol,
379 Champlain St.,
QUEBEC, Que.

The Addressograph Stencil shows payment of Assigned Pay of

% a month to -
20.00 Mrs. Gratia Flageol,

579 Champlain 8t.,
Quebec, P.Q.
(Rela tionship not stated.)

As no D.A. was payable the Commission will not take

any action unless a claim ig filed.

E. Clewes,
for
Canadian Pension Commission.

C.P.C. = C.N. 2 25M-11-44 Req 1145




MEDICAL TREATMENT

DAT_FREEI:I"_I'I_EMREE:TFOR DISABILITY DATE DISCHARGED FROM TREATMENT DiIsSPOSAL

K

7—,?4/:2

/+‘/

Chanrberlynd Faul Ofdea /J’é




SHIP. /. et

DATE OF BIRTH

~

NEXT OF KIN ADDRESS

DATE COMMENCEMENT TIME

VACCINATIONS INOCULATIONS

DATE OF ENGAGEMENT.......

DATE—....

DATE—

DATE OF RE-ENGAGEMENT....

DATE OF RE-ENGAGEMENT.,

DATE—

WEIGHT RECORD

REMARKS

MEDICAL DOCUMENTS DISPOSAL

DATE WEIGHT

MEDICAL HISTORY SHEET DENTAL HISTORY SHEET

C. N. 8, 2443
100M—2-42 (3363)
N.B. 815-9-2443




»

L “u )
QUESTIONNATIRE FOR___'CA_E_DI‘]JJ Eé

FOR ENTRY IN THE
ROYAL ANADIAN NAVAL VOLUNTEER RESERVE.

9 4 L P '

Name (in full\.gjL*“/ jkz”4?,£22%73...,.n 2 é%ﬂé?wo...,oku,....

Date and place of birth. 969 e (2332, Mm/ M
ents or

(3irth Ccrtlflcﬁte, decldrM t%n by p
affidavit as to date of birth must be attached(

Permanent place of residence.. 53 W /f Wﬁ.é"; 6 ,?’ .
Nearest town to residence (if living in country)eseeccecsccscsonsnns
/re you a British subject?.

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

In what capacity do you wish to enrol?. ' . -
(Cee standards of qua 11f1cat10n in attachmd p mphlet)

.r'

Present occupetion or trade? fja&fﬁéyﬁ & &Qiéf . WeLAG:, o
(Attach any testbmoni@ls or recommenda tions)

Do you belong to any Naval, Militery, heserve or Territorial Force?
Heve you ever scrved with such forces? Give dates and details.....
RN < o LIRS IR ; G e e ek e e B B SR AR
Have you eWer been discharged from any of ¥.M. Forces as medically

e i A IR, "5 2 0 PEEICH - y SRl

Have you ever offereca 1o serve in any of. H.M. Forces and been rejec-~

L EAT wn s KD . ; : S i SR e
What is your weight?. D? /E& ..What is your hcight?. £.3 ]/R

What is your chest meesurement (not inflatcd)?a~£?5{2=-«u.oa.........

4re you frec from 11l physical defects or malformation, znd not sube

joct to fits?..

Are you willing %£o be vaccinatc .d or re-vaccinsted -nd inoculated as
considered necessary by the appropriate authorities?. . &L  vev:nane
y
/

I hereby declare that the above enswers =re true in cvery respecy

Signrture MM%/
pete. L. 22 7W ./95’0

This is to certvif, tk-t I hnve porsc ly scen tie birth cejy
of thos applicant or a sworn decl.ratlo . his fate of
This date of birth, legaly, iS.... ’

—
a % # 8 88 8% a8 3 -~
LI B

Corms ndine {7 cer.
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SERVICE

T 1‘.;- o 0. Ea
Q@""" CHAMBERLAND, Paul Henri Aloys. 3
CPRNSEIL RANKC/RATTIC:  A.B.

DATE TAIZEN ON ACTIVE SERVICE: 16.6.41.

SERVICE

SHIP OR ESTABLISHENT FROM

Duty Div. Hdqtrs. 16.6.41

12.8.41.
Stadacona

13.8.41 19.9.41
Nepanee 20.9.41 29.12.42
Niobe

30.12.42
Athabascan

TMPORTAITT

NAME & ADDRESS SISTER: Nrs,Vm.FLAGEOL,
(WILL): OF NEXT OF KIN: 379 Cheamplain St.,
e QUEBEC, Que.

HAS DISCHARCE FOR ANY REASON
BEEN PREVIOUSLY APFROVED® No

Fa !

)

)
INITTALLED WA : DATE 11.12.44 SECTION: V.R/3.

|

(TO BE COMPLETED IN INK)




s DOMINION BUREAU OF STATISTICS—QUEBEC DEATH TRANSCRIPT

Do not
write in
Muini- . Place an X over the word which
1. PLACE | T e of applies to this municipality or (his tervitory | tDI® SPees
OF county ﬂ! SEA ty or township City | Town | Village | Parish | Tounship ,
Hospital
DEATH Street No. ! Inmutioarf
2. me—"’m In hospital | Years | Months| Days (b) In munici- Years | Months | Days Years | Months | Days l Yearas | Months Days
or institu- b d) In Canada
OFIBTAY. L B0 cpmss sosssscseinleesisssmsiiohsmsimsinssd e e S R | N ) D (¢) In Province e I W) (I
3. NAME-) Meoys Do sot CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
OF\' (BIOCL”E&QS'I) 1 T write in

BECBANED ) os o e Il L) v TR this spacel 23, Date of death W 29 19 44 .

I-IJ. """ (Month) (Day) (Year)

3] “ 23. I HEREBY CERTIFY that I attended deceased from

Z Btreet, No..N....
o omﬁm nrm;m {}f - . 10

= eivil municipali- ¢ o L0

e ty or towns |pthl L

z! Rercictoat and last saw h..... alive on AT e s el | e

B BOMBAY oo ssiss st it s st saas s s A PTOVINOR. . vssiasississispusssisivisins 24. CAUSE OF DEATH

5. BEX 6. I\(Té\TiION}.i\‘L)lTY 7. RJ\CIAL ORIGIN %'_Eim, Mﬁmed 4 I

itizenship! idowed or Divorce Immediate “m
(Write the word) :ane h]dl;:e ; ]l.l?’ or compI:{.]a— : (n)WM'M“M .....
liale reach=Can fon, “which ' ouused ot
m:“ . sm mode of ‘(:iylng. such s: heartoi'mlur::: duntom m ws e’ t
9. If married give asphyxia, asthenia, ete,

name of wife or hus- waa m
Morbid conditions, if any, giving “ﬁg#'&
band of deceased rise to immediate cause (:;um:d in i

order proceeding backwards from { duc to m1.
10. BIRTHPLACE  omahee immediste cause). a8 b
Provints arCaTEey) & e NS ER A I b et
11. DATE OF Other morbid conditions (if impor-
BIRTH !‘wu ...... “ tant) contributing to death but mot | ...
(Month) (Day) (Year) causally related to immediate
12. AGE OF Years Months Days If less than one day old CRuUSS.
DECEASED =
‘ If n communicable disease ia [ (a) Date of 8pPearance..............ccocvicciesunnsiairsessens Ininsrenss
i TR R o 2ol Il mentioned on this certificate, { .«
. 13. Trade, profession or s (b) Duration of di vereressensises KUAYE
o kind of work, as spinner,
= teamster, office clerk, ate
f; i . 25. If a woman, was there a puerperal condition?,..
P 14. Kind of industry or
5 }:umnl;::si nsbcoll:on—miil.
o] D e R A TR e RS SN S SRR L (R TR R S e . Wi 2 £
o & T6. Totel seate 26. Was there a surgieal operation? 18 T e L I B ) OO T s
=} 15. Date deceased last spent in this
worked at this oceupation occupation O DO, . s5i s s s s st e i e PSS RS AT Was there nn autopsy?..cc.oiv.....
7. SEADEN 18. ?}{PUEHHE.L;}CL 27. I death was due to external causes (violence) fill in also the following —
Country) -
Accident icide or homicid ; NN o e stasavasiy L |+ TR <
FATHER (State which)
M e e e Y st A Ei e e Lo e T el o srrens
MOTHER (How sustained)
(Maiden Namne)

Nature of injury

19. Place of burial, cre- Bpecify whether injury oceurred in
mation or removal m industry, in home, or in public place

20. Date of burial........cvoieecernnnemerissssrsnns

Signed - v NS e M.D.
;O" (a) Name of parish
Zﬁ T o L ‘_ Addr‘gss Al AR ot DL .19,
=OH Civil muni- 28. Sigiy ﬁrus in the form 29. Name of olm‘sym 1 f I
OR = ® ai “ln_y of J‘lﬂ‘*- eﬁrb Authority, ete.) Civil Status in &:\nhm:c;ﬁ;f;.r:tionog::fwih?:
8 i -é_ _,.,‘ burial was made,
© N pal bac.ou‘vﬂf.n.“b ssslosssnnns
cotaty. Commander
RET Paymr, » R.C.%.R,, Birector of Personnel Records,
- d) Date 100,20 This ture authorizes the collecto t
aE @ (Mionth) (Day) (Year) S i formn a8 sutbe. ST RE ICE 6BeDGBAREER.; -BTRanis, Ont,




FORMULE 6

BUREAU FEDERAL DE LA STATISTIQUE—CGPIE DU BULLETIN DE DECES—QUEBEC

N'écrivez pas
Comté Nom officdel de Apposer un X aur lo mot qui s'applique c-td::‘;):u
1. LIEU muni- In municipalité ci- 4 celte municipalité  ou  ca  territoire
DU eipal vile on du cunton Citél Ville | Village | Parcisse | Canton
! Hépital ou
ECES Hue No. inatitution
(n) dans U'hOpi- | Anndes| Moss | Jours | (b) dans In mu- | Anndes | AMois Jours Années Moia Jours | (d) au Cannda (8'il | Années | Mois | Jours
2. SE"OUR ’ tal ou Pins- nicipalité du (c) dans la a'agit d’un Em-
RN G e s S LS dbeds. S Lt i o Al o i R KA PrOVAROD ..ol prore USR] R | PATIEE A
T NOME o e N'écrivez CERTIFICAT MEDICAL CONFIDENTIEL DE DECES
DU Leltres moulées) pas dans
N de baj ‘ .
DEFI JNT | Noms de baptéme T A R T I e e b S e A L5 e o P e DR | b AR 14 P,
ou pr N L (jour) (mois) (année)
E’l B = 23. JE CERTIFIE PRESENTEMENT que j'ai donné mes soins au défunt depuis le
Z | Rue.....o. S A WS et e e e e P o
Nom officiel £ +
‘.Ig Is_municipalité 19 O e L e Bt ;& HEEFE
E VRIS DR O B qQue je 'ai Vi Vivant pour i dernidre fOI8 16...... s AW e | 100
Comté
B | MUBICPAl...........covrierieeserserasssssssmmenesrasressees Provinee : 24. CAUSE DU DECES
5. SBEXE | &. NATIONALITE 7. ORIGINE RACIALE | 8. Célibataire, m&nﬁ Cathe Imntdinte
(Citoyenneté) veuf ou divoret Menti it 5
(Eerire Pun de ces mats) e : )
ou ocomplication, causant la mort,
non pas son syndrome final, tel: daaA
syncope, asphyxie, asthénie, etc.
9. 8ile défunt
étnit marié, nom Etats moorbides, o'l w wix ey YRR ({8 Yeii i et st i
de son conjoint uit la cause immédiate (Les
indiquer dans 1'ordre chronologique { dioa
10. LIEU DE inverse de leur apparition).
NAISSANCE (e)
(Province ou pays) L dillcm“ s
utres con s morbides (im
11, QATE DE tantes ni:ulemunt} ayant l‘ontr}.hug”r- ....................................................................................................
NAISSANCE déods mais n'ayant aucune portée sur
{jour) ) In enuse immédinte.
12. AGE DU Annfes Mois Jours 8i m de moins d'un iour ...............................................................................................
DEFUNT hra. ou win Bi une maladie contagieuse [ (a) Date d'éclosion
111 gsl mgntionnbe & oe certi- e TR
13. Meétier, pmfesaion P ont, donner (b) be de In maladie,....
A occupation, ex. t
G| voiturier, employé de bu” 25. §'il #'ayit d'une femme, y avait-il état puerpérall
PORTEy BE. v ivscintsirerasisssssmmessssrasatiis
: 14. Genre d'industrie ou
é f&tﬁﬁknte{]nd‘mﬁfj ;;: 26. Y a-t-il eu intervention chirurgicale? Date de I'opération 19
8| 18 Derare: date & ia 16. Nombre d'années
- ombre T +
O | quelle lemdéfunt vaquait & occupbes dans cette Constatations........ccciminiciiicns Y a-t-il eu putopsiel........ciisinn
ce travail profession 27. Daans les cas on le déeds est attribuable A des causes extérieures (violence) :—
18, LIEU DE
17. NOM NAISSANCE Accident, suicide ou homicide 19
(Province ou pays)
PERE Manidre de In bl
MERE Nature do 1a blessure..........ccowevieeinnen
(Nem de fille)
19. Lieu de Ilinhumation, Indiquer & la blessure a é14 infligée au 'Ihu. du travail,
de l'_incinéz"intmn ou des- dans "habitation ou dans un M i e A T T N R AA TR T
tinat u ¢ Tt
D T T o T T e e I S M.D.
zH e
BRAE|l W N““‘ ‘*" la ﬁ:; Adresse. ... T o . .A.19.._ -
2 T TV TR mmpht h '“_ 2,‘ om o n:umstm du eu!.te “m d“ —
H; th) Municipalité mule (vicsire, eorener, autorité d'un hopital, de 'Etat civil od est inserit l'acte de cette
i~ civile de eto.) sépulture.
E (&) Comté mu-
=5 Cetto ai tu.m autorise le collecteur & aocepter
-] EE (d) Date : el E formule comme authentique. (For Frglish see other side)
(jour) {mois) (année) e




Quebec, Que., January 23rd, 1945.

Your File N.S8, V-3677 PERS(N)

—

0166451
THE SECRETARY,
Naval Board,
Naval Service Headquarters,
OTTAWA, Ontarios

Dear Sir,

Referring to the attached.

I regret to inform you that the mother
of the late Paul Henri Aloys CHAMBERLAND, (my brother)
able Seaman, V-3677, RyCsN.V.R., passed away in 1931.

I would appreciate your advising me if
he had any insurance and, if so, what procedure I must
follow in this connection; also if his salary has beeh
paid him in full prior to his death, which it is presumed
occurred on April 23th, 1944, when in active service on
H.M.C.S."ATHABASKAN", It is my understanding tlat the
month of April is outstanding.

I am aware that the Cenadien Government
allows a War Service Gratuity for those in the Armed Forces;
so much per month for time served in Cenada and so much per
month for time served overseas. - As my brother has not with-
drawn this money due him and is now reported dead, I presume
this Gratuity should, under the circumstances, now be paid
to me, and will you kindly le t me have your advice in this
rese cts

Hoping to hear from you at your earliest
convenience and themking you, I remain,

Yours faithfully,

Mrs, William Flageol, (Gracia Cheamberland)
379 Champlain Street,

'v'\’r"-‘.r-."n';c_ﬁfif:: \ '-! ! QUEBEC, Quee

SECTION







C.N.S. 264 (8. 536D.)
50M-11-40 (7813)
NS,

815-9-264
Name . . . Paul -Henri.Aloy. CHAMBERLAND
Sub-Rating and Seniority . Ord.. Sea.

Joined Ship Quebec, Division RCNVR. from
Duration of

Engagement: Period .. Hastilities . ... Expires

Date due for: Next Badge

Progressive Pay

L.S. & G.C. Recommended
Advancement. Wishes to Pass? Recommended? Date Qualified?
Educ. Test Pt. 1

Higher Educ. Test.
Professonal for
higher Sud-rating

do Non-Sub.

Athletic capabilities

General Remarks (including intelligence, energy, initiative, powers of com-

mand) . /;{éu‘,%/; %Mr

QUEBEC DIVISION

Officer of(“pivisfon.

DCITe 3 lith All:’;’llqt lqdl ", Commanc ‘[I“:g I ficero

Notes:—(1) This form is to be kept for each rating by the Officer of his Division,
(2) The form is to be completed to date, and signed by the Officer of the
Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be
transferred with his other papers for the information of the next Officer
of Division,




For COMPLETION AND RETURN BY Form P. 64

<

Any further communication on this snbiect should
be addressed to:—

: g THE DIRECTOR OF ESTATES,
o 379 Y hamplain . 8. . DEPARTMENT OF NATIONAL DEFENCE,

QJJ\ b Qu: OTTAWA, ONTARIO.
.................. ebec, . o
o and the following number quoted:—

Ho.. N8 V-3677

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

it is necessary that certain information regarding the deceased and his relatives should

" be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty’s Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
' question on pages 2 and 3 of this form, the space under “additional remarks' on
joniaentm page 4 should be used.

np-{

$o63B o

WP, .38 o

o

M.FEW. 77
16M-10-44 (5854)
H.Q. 1772-39-972




ANSWER IN FULL ALL APPLICABLE QUESTIONS e J

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceaseda'er
had in each of the degrees specified below:

INFORMANT'S STATEMENT

RELATIVES -

1 NAME IN FULL ADDRESS IN FULL

required to be accounted for = Age | of each surviving Relative, opposite his

of any Relative, if any, in each degree or her name, and date of death
specifi of each deceased relative

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

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

Father of the Deceased...........| Fortunat CHAMBERLAND 10, latourelle St:_.-o_at,
QUEBEC, P.Q. '

Mother of the Deceased Emma DERY (deceased) April lBth,.&;m,

120, Des Comm
St., Quebec, P.Q.__

':

379, champlainmm
Quebec, P.Q. :

379, Chemplain gt«. ,gﬂ.b. c

Bracia (Mrs Wm Flageol) 379, Champlain Street,
Quebec, P.Q.

The rese 379, Champlain Street,
Quebec, P.Q.

Marguerita 10 Latourelle St.,

Quobec’ P.Q.
Yvette, 10 Iatourelle St.,

Qu’bec ’ Po Ql

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

death of each.

Jeenne d'Are NIL December 16th, 1924
Eva June 1931.




DECLARATION
*Insert degree
of relationshipy( |

I hereby declare that all the particulars shown on this form are correct, and a true and comﬁxete
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

Full blend SISTER

“Brother”, etc.

of the deceased.

. X Signature

N.B.—To be signed in full in the 7
nce of a Clergyman, Priest, Local (42 ¥ ; rioiper of

agistrate, Commissioner or Notary Informant

Public or Commissioned Officer of any
379,. Chemplain Stree, QUEBEC, PsQu.....fi. Address

of His Majesty's Forces.

' CERTIFICATE

* I hereby certify that to the best 6f my knowledge and belief

*sceabove. MTA.Wi1liam. Flageol ... {Name of } is the*... £ull. blood SISTER.............of the Deceased

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

Dated at.......... QUEREC,..QW8.as........oecvnvee this.... 38%R. ... day of......
Stz o Soprmes TS

Commissioner or
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

NOTE.—Before gnml‘lnt the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any
Relative stated by him og her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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




ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased. Paul Henri Aloys CHAMBERLAND

Date of his birth. April 27th, 1923

Place and date of his marriage. NIL

Bt. cé o etlior
Place and date of his parents’ marriage. May 15th, 1912,

PARTICULARS OF DOMICILE

Place where deceased was born. S8t. Maurice of Thetford Mines, P.Q

Always resided in the Province
State, in order, the Province, State and /or County in which he i ok
resided before enlistment and the period of time in each. (b) of Quebec.
(¢)
(d)

Nature of employment before enlistment. Unemployed.

State whether he owned the premises in which he lived, and, if
so, where situated. NIL

Name place where deceased stated he intended to make his 379, Chemplain Street, Quebec, P.Q.
permanent home. ;

PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward.

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

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

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

Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICU

Did the deceased after enlistment incur any debts for:—

{a) His own rate 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. .

Have you or any other relative paid the funeral expenses or any Paid inm TUll by myself (Mrs. william
part thereof? If so, attach itemized accounts showing rlageolj total cost Bovantyg-rivn dollars.
amount paid. and by whom. aecei pt &ttach‘d as mqm .t“. “75 — 00) -3

(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 or elsewhere in the North American
zone, 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. ny amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TurN OVER)




. INFORMAT ION EXTRACTED FROM NAVAL SERVICE HEADQUARTERS' RECORDS

Siz copies to be rendered to Naval Service Headquarters /f/_ ’}
4 % ¥
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

FENEER... NAVAL SERVICE HEADQUARTERS, ORTAWAs OMEamiQa ...

Name....... CHAMBERLAND, Paul Hemri Aloys

Rank or Rating.....Able Seaman
e R.C.N.V.R.

Place of Birth...... Thetford, Guebee . . . Dateof Birth.... 20 4swdl, 3922 ...
Occupation in Civil Life Religion....... Roman Cathelde . .

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
(Temporary) or Reserve ratings)..... From 11 November, 1940 to 29 Aprdl, 1944.....
Date of DeathE‘)april,lQM.

Name... Wrse #illiam Flageol, poationship...... Sister

Nearest known ,,
relative or AddresstChuptht"

friend. rhoss
et s ARSI SRR RO e L el

Date on which the above was informed by SHip... bavel Bervice Headquarters: 1 Hay, 1944.

Date on which death was registered with local Officials

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which
the preseribed return was rendered to the Registrar General in London, Edinburgh or Dublin,
B00OPADNL 00 INAUIORATIEY. ..ovecorirertseses betbinmaebthnsricans 988 450o R oo an oo e SR AR s

Place of Burial

Location, Number, ete., of grave

If applicable

UIDtA@IBAKEE @IUDIOYOU. ..o vusuuusmmmmmy e ssten oo 1032184 AR ARS8 AR ARRSSAR ST 335

L] — 3 L h
| - =

g
AN.P
\J;:\N ‘v;'" I\.I'I:I‘ Ill j '(. ‘. r
9 F ‘ ..........‘.....‘....A........(‘
I‘ fOI" i;.'fi:-‘{-'a. JiHY

| ) A

, NAVAL BoaRD, £7*C

The SECRETARY, NAVAL Boarp i :
Department of National Defence, Date. JTTARAy Out., /2 Jamuary, 1945,

Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Com., Dom. Stat., Register, Sec. C.P.C., Dir. of Records.

C.N.8. 1121
10M—6-44 (774)
N.B. 7570-8-1121




DISTRIBUTION OF SERVICE ESTATES A Betates Form “P. 4"

. NAVY
[ £

Name:............ . CHANBESLAHD, .............. Fsul Hede o

Surname ""Christian Names

%;gf.'}..a...f.ﬂ..ﬂ,’ P e s ap,nn':wlm ............

e "Date of Death
AMOUNT
o o I $ 149.59

Other Credits....... 92,50

TOtal T T :_"l. .\_".J

RELATIONSHIP NAME AND ADDRESS AMOUNT

Foritmate Chamberland,

rinate Gha )| 1
10 lstourells gy /

(uesbes, Pols i \\\“/
(3 ac nesteof-iin)
(6/35 for bemefit 2 full hloodnlm)‘/
(1/1% for benefit 2 half-blood minors)

Meurice Chamberland,
120 "ee Commigeaires St,, d’v
(mbw' P.Qﬂ L

Albert Chamberland,

v
379 Champlain St.,
Quebee, P,Q u/ v

Mre, Gracia Flageol, Qfl v

(as above)

(Ae next-of-kin entitled)

pa. 1O TREMS.2 8- 2-4 7, 2 so.

ENRIEY DISTRIBUTION APPROVED AM{) AUTHORIZED
H.Q. H.Q. /
FENo | VOTE S l OBJ. ‘ AMOUNT

9999 (5 00 | 001 | 2h2,09
CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

1
B masns For Chief Treasury Ofoar
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16 DEP.TMENT OF NATIONAL DER@NCE il
NAVY === ARMY =———= AIR FORCE F X P
STATEMENT OF WAR SERVICE GRATUITY

DECEASED

MENBER'S Paul Henri Aloye CHAMBERLAND REGISTER NO. '595%g
ihs,

(CHRISTIAN NAMES) (SURNAME)
FiLe no. N8, Vo

pavee Direetor of Eatates ror Service Estate of pATE 22nd
ADDRESS 708 Sparke St. : Paul H A Chamberland ¢cryice no. -g 77
Ottawa Ont. NS.V. FINAL RANK OR RATING &

B
DATE OF TERMINATION OF ovsﬂseas SERVICE thh nl M. DATE OF DISCHARGE gi AE]. lu'l'

A. TOTAL QUALIFYING SERVICE u-
NO. OF DAYS 131_9_..591,!3\1. TO 33 COMPLETE PERIODS AT $7.50 2 7' 50

B. QUALIFYING OVERSEAS SERVICE

NO. OF DAYS 92'3 Lesseg INELIGIBLE DAYS, EQUAL TO 89"" pars (@ 25c. PER DAY 223. 50

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY s 18

SUBSISTENCE OR LODGING
AND PROVISION ALLOWAMNCE $ 1.

ADDITIONAL PAY

SEP 26 1945

3.30 x7-s5 23,10
— x5 2%,10

DEPENDENTS' ALLOWANCE 1/30 OF §

$
$
H
$
$

183

WAR SERVICE GRATUITY

DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $§
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Nil

. TOTAL AMOUNT PAYABLE N/Z bﬂl" 587“51

YOUR PORTION OF GRATUITY IS—

2,
fi%

DEPENDENTS"™ ALLOWARNCE IN ISSUE TO YOU 3— =$ 8 1
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S 5 7'5

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

g TREASURY
PREPARED BY s E CHECKED BY

’

SERVICE REPRESENTATIVE

~Pay



DISTRIBUTION OF SERVICE ESTATES ' Estates Form “P. 4"
HAVY

SREE S

Other Credits....... 92,50

Total... e .60
Prav uat. g.
This &iat,

| : i |
RELATIONSHIP NAME AND ADDRESS | AMOUNT

}
father Fortunat Chamberland, (

10 Latourelle St.,
Quebee, P.Q.

&/2 as next of kin entitled)
/35 for benefit of 2 full
blood minoes, )

(1/1% for benefit of 2 half
blood minors)

436,43

Maurice Chamberland,
120 Des Comnissaires St., \ ~
mebeo. ¥ o'l-o

Albert Chamberland, d L V4

aeboo, F{A{.ﬂ e

Mrs., \
(A: nm‘}a R, ly

J

v

(As next of kin entitled)

N‘ND 418 Tgi“ TREAS.

PEY
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

H.O. H.Q. '
FE No. VOTE &% : AMOUNT

9999 ||\ \'\&31 50| 0G0 $567.51 =1 3
i | (L. M. Firra) Colonel
CLASSIFIED| BY} EXAMINED BY Director of Estates
\ ‘ AUDITED FOR PAYMENT

For Chief Treasury Officer

76M—2-45 (6771)
HQ.1 2




ESTATES BRANCH, 8th November, 1945]
N.S. V,3677 ¥D 843

Mr,Fortunat Chamberland,
10 Latourelle St,,
Quebec, P.Q.

CHAMBERLAND, P H A.,B, (Deceased
No, V.3677 R,C.N,V.R,

Dear Mr, Chamberland:

The War Service @ratuity in respect of your late
son has been passed to this Branch for distribdution as part of
his service estate,

Your son died without having nade a will; there-
fore, this amount is distributable in accordance with the in-
testacy laws of his province of domicile, which provide that one
half of this amount must be paid to you and the remaining one
half divided among your children, in the proportion of 3/35 to
each fullblood brother and sister and 1/28 to each half bdlood
brotherand sister,

A cheque has been requisitionecd from Treasury,
payable to your order, for your one half ghare as next-of-kin
entitled, Included in this cheque are the shares due to jour
four minor children, paid to you for their use and ben~fit,

On recdpt of the above mentioned chequg, wi1ll you
kindly sign and return the enclosed forms of'#ctpowledgenent of
undertaking, il /

[ {
Yours|f #htully,

\

N\ -,-|l

Enel ~Pirector of Estates,
H,V,/M70 \
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W.S.Ge Application No. S TsS -

. D.N,P.A. "G" FiIE 0. NS (2077 T

tWaR SERVICE GRATUITY"

COuPUTATION OF SERVICE

-

C/‘/’_‘ZM 65./\'}/\’9"“‘0 /C%&( %{‘){.g-. (‘_{ﬁ/;/ld-c,.-' y V’jé77 /76/

SURNAME CARISTIAN NAMES 7 OFFICIAL RANK OR RATING
I FULL s NUMBER 0il DISCHARGE

L - Vg ".:‘; P e
CAUSE OF DISCHARGE: £ 4n (#.mes L7 g8 con )

Crgeltealaty

i

TQTAL SERVICE

Date of Active Service W Joweg oI -

Date of Discharge 2G /‘/}""’\ oY -

Total Ne. of Days

# Less non qualifying )
service ' Total Days

OVEKSEAS SERVICE

4 Total No, of Days G453 -

# Less non qualifying e

gservice Total Days

Recerd of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

$ & % Overleaf

Computed By. TIO

Checked By i/ -

/ﬁr (HB. Picne:;]—

Pa;"rc GI.'sdI‘. R-CuI'TlR.
Director of Personnel Records




NON QUALIFYING SERVICE

Qverseas

-

of Days fo T L00ES

Reason /NETenvTron

n

Total Days G0

(%)
OVERS7AS SERVICE:

Where Serving Ne. of Days

ME?!-"/}HEF 2.6 D EZ - . ‘ . ki
Nio 8 753

SE T 9 B SR




e
ARTICULARS OF DEAD OR MISSING PERSONINZL B
/ITH REGARD TO PAYMEN? OF WAR SERVICE GRATUITY

Rapk
Deceaged Menber Zawt ¥ A. CHAMBJS/?Z/?@MEI‘ A. KA 0.No. V=34 77

Dependente' Allowance
an® Agsigned Pay in
force at date of death:

Zeneion awarded or
being awarded to:

. War Service Gratulty i )
Apolication(s) received A ,abzfa—pﬂ£,

from s

In accordance with the War Service Grante Act, 1944 (Part I,
Clause 4) and Directive dated 16th Decerber, 194l4 issued under author-

ity of the Minleter of Veterans Affalre, application(s) for War
Service Gratulty in reepect of the service of the above named deceased

rember may be dealt with as follows:

( ) To be paid to: In the
; proportion of: /

In the
proportion of: /

(X) 70 be referred to the Dependents' Allowance Board for decislon
as te dependency within the spirit and intent of the War Service Grants
Act, 194k obeerving this application(e) ie classed under:

Group "83" (11i)

—Greup— Gt of the above mentfoned Directive.
Late /5’2,7&4. LS~
)

’ \
71'.,\*" N
4 g “;iv
N
J

4|

0



PLEASE ADDRESS REPLY TO

CHAIRMAN AND QUOTE

Dependents’ Allowance Board g,
Your File No.:~

f Pati fence
BDepartment of National Defenc N. SeVe=3677

_—-“'-Ff'-‘.‘
®ttatwa, Canada

? 1 "-'-"7(‘!:‘;(2

The Secretary,

Naval Board,

Naval Service Headquarters,
Ottawe, Canada,

Res V-3677 CHAMBERLAND, Paul, H.A.

1. Reference your memorandum of March 12th, 1945,

24 The Dependents' Allowance Board has found
that Mrs. William Flageol was supported by
her husbend immediately prior to April 29th, 1944k ,
date of casualty, and for this reason may NOT be consi-
dered a dependent of the marginally-noted under Section
4 of the War Service Grants Act.

3e War Scrvice Gratuity is apparently payable to the
reting's Estato Vide.P.C. 2239,
DEPENDENTS' ALLOWANCE BOARD

“ P ask

ennett = Chairman

D. A, B. 60
200m -5-44 [(5551)
H.Q. 1772-45-20







I¢ DEPARTMENT OF NATIONAL DEFENCE
: NAVY —=———"Kpy ————— QIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

(CHRISTIAN NAMES) (SURNAME)
FILE NO. ’ -

Paul Henri Aloys CHAHEERLARD REGISTER NO.
7, ®
hs,

Dyrector of Estates, for ! fervice Estate of R agm
08 Sparke S%,, ' Paul B A Chamberland, . ce no. -

Ottawa Ont. NE.Va ' FINAL RANK OR RATING

‘b,

LIFYING SERVICE ‘
' 1019 2h7.50 °
VERSEAS SERVICE

NO. OF DAYS4EQUAL TO 33 COMPLETE PERIODS AT §7.50
=4
INELIGIBLE DAYS, EQUAL TO 89"‘ DAYS (@ 25C. PER DAY 223. Jo

ERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SISTENCE OR LODGING
RROVISION ALLOWANCE

, ADDITIONAL PAY

1l

1,

$
$
$
§
$
$
$

TOTAL 3|ﬁx?-s 23‘ 10
NO. OF DAYS_!E;EB_ xX$ 230 10

. DEDUCTIONS 2 i PAY AND ALLOWANCES
e p DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY

OTHER B

. N
. TOTAL AMOUNT PAYABLE B N B 587 51

. YOUR PORTION OF GRATUITY IS—

TOTAL DEF’ENDENTS ALLOWANCE IN ISSUE §

fVowecther 2/15¢ c//7 -

DEPENDENTS' ALLOWANCE INISSUETO YOU §____ = OF §$ 5!7 51

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

TREASURY

CHECKED BY G _t

«“Naval SP“&“ mﬁm&“




e : -(2: L] _:4‘_, el 7 -
e - CHC CHRTEERLAND,
{Christian Vames) (Surname )

» Alesey mo‘g’?emster Nos 5?53

~ File No. ¢4 30 77
ﬂu«-@ﬁ{. & . CHAMBERLPNp Date /3-=2-4#5"

| 2 Service No. ¢S 36 27~
3 J N-&r-ge 7'7“11'1&1 Rank or Rating A &. * ~»
service =27 ~ . «# &£ Date of Discharge .274,24‘1 i

' qtlor of' oversea

i+ =t it Z

FVIHE SERVICS /s ¥
:To. of days/0/4equal toJ3 completa periods at 27,50 2 D sor
30

e —— - -

SZAS SEHVICE

j ligible days equal tof74days @ 25¢ per day
0 S SHRVICE

DJ&ILY RATSS AT DISCHARGE

) Pay . /i-’
tence or Lodging 4748 7"

¥ision Allowance
dditional Pay

-

SH R
’i e P 3.5

oy

Dependents' ;_. 1/'30 of @ [ S—
L0 R Total 330~

Yo. of da\zz‘ijﬁ'

1R85

PAY AND ALLOWANCES
de»:ﬂn TS' ALLCTANCE
AND ASSIGNED PAY ¢

OTHER DEDUCTIONS

TOTAL AMOUNT PAYABLZE

VOUR PORTION OF GRATULITY 1S

Dependents' Allowance in
Total Dependents' Allowan

——— —— ———— - —

CIRTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the War Service Grants Act, 1944 and
the regulations issued thereunder,

PEREISE . | e it Lo :'—'___-_xreaéﬁ?y_*"

Orenared 'r-.y|- Checked by Checked by r_

Service Representative
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113 Morpeth Street,
Spital Tongues,
Newcastle-on-Tyne, 2.

3rd November, 1947.

Dear Sir,

While on a recent visit to France for the
purgose of seeing mﬁ borther's grave I stayed at Morlain
in Finisterre. I had reason to vigit a small v1113§e
bﬁ the name of PLOUGARNOU and saw the grave of A.B., P.H.
Chamberlain. I took a photograph and I am enclosi
a print, the purpose being that it could be forwarded to
the relatives of the deceased, I am sure it would be
appreciated if this could be done.

The grave is in the civil cemetary in Plougarnou
and the perticulars shown are as follows:-

A/B P.H, CHAMBERLAIN V=3677
R.C.N.

K/A.
MAY 44,

I have the negative and will forward it either
tc you or the Canadian authorities on request.

I am, Sir,
Yours faithfully,

J.H. Oliver.




COPY

The High Commissicner for Canada,
Canada House
Trafalgar éﬁuare,
London, S.W.1.

Dear

I wish to thank you for your letter of the
3rd November, concerning a photograph which you took
during a recent vigit to France, of the grave of A/B
P.H. Chamberlain, V-3677, Royal Canadian Navy.

Your thou%htful action in making this photo-
%raph available to the next-of-kin is very much appreciated.
am acccrdinglg forwarding the print, together with your
letter, to the Lanadian Navel Authorities, with a request
that en endeavour be made to see that it reaches the
relatives of the deceased.

Yours faithfully,

J.H. Oliver, Esq.
113 Morpeth Street,
Spital Tongues,
Newcastle-on-Tyne,
Northumberland.,
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NAME IN FULL

02

VERIFICATION FORM
DEFENCE MEDAL, WAR MEDAL
/ ’) / /
BLAND (..

>, AVAL G
y e
-......‘...'...I..’..‘{.’..WWRATING 20 8

CAMPAIGN STARS Ce

SHIP

SERVICE QUALIFYING

AREA

TO DAYS

FROM 1939=-45

S ,‘I};_r/
: < V4
i B e -2y | A2 -A] £ L AR
7
@ 2R, 2 7k WD T

P fatarear AFEr B 27 ] ¥4 3351 Ze*
/7": / e | A
~ N At z2e A | XA —Cay /T Y-

et P—— gmxeh
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PTED BY * e a ..}./;ZF‘?Z. ca 0 e
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'-—’J://(_F__{
-ao)_a-oo‘\‘\.oo




VERIFICATION FORM

PAIGN STARS, DEFENCE MEDAL WAR MEDAL CoVoS.M. and CLASP.
J/ /) ) ﬁAVAE GENERAL Eﬁﬁﬁfﬁ MEDAL tIgIB

. /
;?szl.;gbpﬁﬁﬁk/RATING .......A/%.éii..........OFF NO. .éff...éi{.zz:?.....ADDRESS sl b o <

QUALIFYING PERIODS IN DAYS v
AREA | STARS 1 ELIGIBLE _
DAYS FROM | TO 1939-45ATLAN TIC| DEFENCE CCﬁﬂgPM wiok? | wEpans |2 |FOR AWARDS OF
ST e e —
1939 =45 ] _zabffiz,
o & RS ATLANTIC | /| o 77,
21/ 3 A
L i FRANCE G,
(30 U4
V7 AFRIC
G| T
PACIFIC
BURMA
: ITALY
A) i | :
MA—Czy - £ L | DEFENCE
T 1
I il - : /7
! ' : CoV.S.M. "“{x :;L‘ 'b"j‘?ba"{/
" CLASP
WAR 1945 N — el
¥ & WAR 1915
Y- v
YERIFIED BY £ eoshoivoscrse
.o VERIFIED BY ® 99 9 0 0 8 "0 "R 0 08 0y CEC R IR B A B A N I R I e N N N N T N N e N N N L R ] D‘I’R‘ ’()'F‘- 'P-E'R.S.no.I\fN:ﬁ:.f{.E.CO.R-I).S....




N 5

25M— (6793)
N.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
surname. CHAMBERL AND _.oFFICIAL No. V3677

cHRISTIAN NamesPaul Henri AloyS........... MARRIED, SINGLE OR wWIDower Single.

PERMANENT ADDRESS ' RELIGION

53 Latourelle 8t, Quebec, P.Q. R.C,

DATE OF BIRTH | ‘PFLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

2638, April, 1922 | . . whetford
*Original Nationality of: C*mwuesa'ntio Father' g:;:unﬁgrgg:?:a =

Father ca.nadian Province QUEbEC

Mother M

*If not the son of natural born British parents, particulars to be given at foot of next page

PERSONAL DESCRIPTION 'ON ENROLMENT

HEIGHT CHEST MEASUREMENT COMPLEXION WOUNDS, SCARS, MARKS

D IR .. Scar gn right wrist
used by fall in chil-
Inchu.,Zi ............... Deflated 32 Grey ggOOd. % P’ 11
o Vaccinated left arm,

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

11th November, 19 - 'Ord, Sea, Grocery Clerk

R.C.N.V.R. Division (or other
establishment) at which enrolled... q.u'Ebec LA e

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) IXBXAEX X RXFIE T FE Vol X6l BXRXFOY FER XK RIhF IV AL KR ZNX REERE XFXDehRER N
* i

. (b) I served in .. NQT APPLICABLE.............. for the period shown, and attach my

record of service, in corroboration of this statement.

*Cross out Clause not applicable.

SERVED IN

(c) I have never been rejected for or discharged from any of His Majesty’s Forces on
account of unfitness.

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.




< On being enrolled as a member of the... QUEREC ... . . ....o.....Division of the
RoyaX fanadian Naval Volunteer Reserve, I undertake to bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal

Canadian Naval Volunteer Rererve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

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

(¢) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

© CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and sicned the above declaration in my presence on thisllth

day of....... anemb.ex,...J.SH-Q

fe of and rank of Attesting Officer.
K.L,JOhnson Kieut,,RCONVR,,Quebec Div,RCNVR
(D) OATH OF ALLEGIANCE

I.PaulHemykloya.Wdo sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors

according to law. %
Signature of Applicant. % L =7

Witnesa: ... i shangladin: ¢
Date 11%h November, 1940 Rank Li@Uta, RONVR/4 0. 0

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

PaulHenriﬂOYBGHA___H;E_ERL_AN_Qhavmg been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the...........QU€REE .. . ... Divisionof the R.C.N.V.R.
or in the appropriate official documents,
Attesting Officer.
K.L.Johnson Liexit,,RCNVR,

R.C.N.V.R. Divisi bec Div, R.C,N,.V.R,
11#13.“0793“?@1’,.1940“1 (or other establlréls};?lexmt)quevcnv R

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional

Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.
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CERTIFICATE of the SERVICE of

Paul Henri Aloye CHAMBERLAND

in the Royal Canadian Naval Volunteer Reserve

R Lt v it RGN PR Official Number..... V3OZZ.........oc..

o

. BALTFAX s NoSe oiiidinnionn  QUEBEC i «

Name and Address of Nearest
Date of Birth.............20 SR APPRL 0922 . ol e

Place of Birth.................thetford=-Mines,. Co.
/04 yérm é
Place of Residence...............'ZQLK Lot :t‘,/ .

Trade brought up to.....Grocery. Clerk .. ... ..%

Religton®e oo 5 % I ONERIEDE. b it b asspasidebdsmm b o
Can Swim:—P.P.T. Date RS 114 o1 & | R e S e O Y

e ) Y B e o et ity [+ xR o T | mtoies L IO e it
PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of

Datc of . Period
or ro-onrolmant tar Re-mmlmmt. Award Presentation

Nature of Decoration

Duration
11 Nov, f
1940 Hpstilities Ord.Sea ./Z/Z/z) 43 17.39-43..

PERSONAL DESCRIPTION

(Chust.] Weight Hair Complexion MARKS, WOUNDS, SCARS
mean

On Entry...... 35..1148 Brown —acar.on right wrist
caused by fall in

On re-enrolment—6 years' Service .Shilahood. g
Vaccinated left arm.

On re-enrolmment—12 years' Service

Further Description i necessary

TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B

Authority




. NAVAL TRAINING and ACTIVE SERVICE

-

SHIP OR ESTABLISHMENT

LEDGER

RATING FROM

CAUSE OF DISCHARGE

0| Qo ia K |

L 4 Qm!wﬁdﬂ””h&

Wounds Recolved In Action, Hurt Certificates, Meritorious Service, Special

2 hasiir o

0

M- BSeal ;?

o




NAVAL TRAINING and ACTIVE SERVICE:‘

SHIP OR ESTABLISHMENT

LEDGER

¥
CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

Captain’s Signature

Authority for Advancement
or Reason for Diasrating to be




hk;me_ ..... —..Paul_Henri Aloys. CHAMBERLAND ...Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THRE
(Inclusive Dates) SERVICE, AND ANNUALLY, 3ist DECEMBER, WHILE MOBILIZED
Effici in Ratin
g Substantive

Noting Substantive Date Captain's Signature
Rating in Bmk.cu‘

R.C.N.V.R.
Goop ConNpuct aND Goop ServicE BapGes

G.S.B. 1st, Granted,
2nd, Deprived,

or
G.C.B. Restored

IME FORFEITED

No. o! Days

Awarded




N2 [enten |
.“ H.M.C.S. * NIQBE........ E{Q‘Zf?;,ﬁ%
- \‘\i‘ant No....... {? ........... , dated .

|The Warrants are to be numbered consecutively from the Date of the Ship being commissioned. |

(a) WHEREAS it has been represented to me by
{1,IEUTENANT ERIC DAVID ARTHUR DYER, ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

~that on the 24th  day of January 1943 ,

/~Official Number
Good Conduct Medal

L-Good Conduct Badges..................ccooovurecee. 5 VS TR Y TG T N S P, LS e
Date of Entry in Ship......cccociiiiinies YGED. DacombOr, 2988 ... it B N e et ke
Eaatiand Nutober an Ship's Book ... BT =B . iiiiinnius i sy vk
Date of First Entry in H.M. Service
BISER SOTROMABOL: . cocvity s coomsinsmssnsmssnsos sor B MRUENIL S AU G conescorionsdensnsassonsashsnsestonsntetinsrsrinmiabmessoronshis s AR SN

" Character assessed to date, from the last annual assessment, but not including this offence

Class for Leave

Did [""'0nlsee.""] Was guilty of an act to the prejudice of good order and
Naval discipline in that he did give Information to an
unauthorized person, in contravention to censorship
regulations.

T do hereby adjudge him the =aid Paul Henri Aloys CHAMBERLAND

Insm'yelow in the proper columns the particulars of the punishment.

1To be unprisoned in %o be kept tn detention in Confined in Cells

Lays
on Board

|| Whether Other
Reduced | stop-
to Lower Punish-
Leave, Py Class for

stop- Leave

ped | forfeited Days

- T e 1
L~ L ! Disrated
Name of Place oi For No o
of

to 2nd Claes for

Conduct

Baages, No
Whet her reduced

Days detention® Days

| Deprived of Medal

Deprived ol

i [Ny 5 |
| Royal
Naval

g -

Detention ;30
Quarters, |
Preston. [ 1

=
lr - NO |-
|
|

[

“I'hic name of the place 0. confinement 15 not to be filled in when the Officer ordering the imprisonment or detention is in the presence ol & Commander-in-Chiel or Senio
ificer (see Article 770, Clause 2). N :
t8ee page 4 for proposal to award imprisonment, detention or disrating.

C.N.5. 271
15M—11-41 (2503)
N.8. 815-9-271




Before awarding the foregoing punishment, (b) I did, on the...19th.day of Februaryel 43
personally and publicly, in the presence of the Accuser and Accused, investigate the matter Wad
having heard the evidence of

2

Lieutenant Eric David Arthur DYER, Royal Canadian Naval Volunteer Reserve;
C~Sub.Lieutenant Ronald Perowne, Royval Canadian Naval Volunteer Reserve
and
C//f”documentary evidence.

in support of the charge as well as what the Accused had to offer in his defence, amck thex ewidemoex
| AoExyx

he calling no one

xbomdexestlesixon his behalf, T consider the charge to be substantiated against him, and [taking
into consideration that this is the. First Offence registered against him in the Conduect
L~ Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Captain..............
COMMANDER,
ROYAL CANADIAN NAVY.

Signature and Rank
of Complainant

EUTENANT,
ROYAL CANADIAN NAVAL
VOLUNTEER RESERVE. .

Nore.—No avoidable delay should take place in the investigation of the complaint, or in the prompt
infliction of the punishment after the investigation is completed. If any substantial delay
has taken place the reason thereof is to be stated in the space below.

Delay due to awaiting documentary evidence.

(a) When the Offence has been committed under the immediate observation of the Captain. the Warrant
should run—*“Whereas I did observe—"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should

run thus:—
“1 did, on the day of ' , in presence of (insert name of Executive Officer, or
of the Walch, as the case may be ), and having heard what the Accused had, ete.—”

(c¢) If the Accused does not call any witnesses the fact should be stated.

(d) 1f the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added :—

“The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act.”

Nore.—When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.

“Warrant Number 52 dated and read by me to the accused this gz"-’-’day of

February, 1943.
..%%iZ:Jgg;f?;?fE........
oot 7 A C- VR




FORMER OFFENCES

[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for
any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date

of 1st Warrant.|

No. of Punishment. ...................... ' 3 ; 10

11

12

13

14

15

16

17

—
v

19

Days

Nunber of
cuts

Number

Nature of Offence

y8 Lmprisoned, apeciif'inﬁ
ar

whether with or withoat I

Whether Keduced w nd Class for con-
specifying Diet

No. of Da

No. ol Days detention

Deprived ol Medal or Badges— No,

No. of Duys confined in Cell on Board.
Extra Work—14 days

Leave stopped

Reduction o u Lower
Class for Leave

Pay forfeited for uaprope:
Absence

Groy stopped

Exuru Work or Drill—

Reprunand by Captain

Extra Guard (Marine-

Birching (Boys only)

Cuts with n cane




I beg to submit that the offence disclosed on page 1 hereof may

be dealt with summarily.

If you approve, the following sentence is considered suitable:—

Kirg e Regulations. sbmprisrrumen tc witkobax o taboux
| Hx
Detention

Art. 776 (2).

Art. 752 (2). *As indicated on page 1.

W s 2. The Accused’s Service Certificate and Conduect Sheet are
DQIIANE

enclosed.

I am,

g L

1

I 1
el

'E]
R - ‘ Sir
Ly (] *

Your Obedient Servant,

g
V% _A//"ﬁr’éf
COMMANDER,

ROYAL CANADIAN NAVY.
*To be struck out when not applicable.

Remarks as to any excess, undue leniency, or irregularity in the

above proposals:—

Approved.

Signature
The Officer Commanding Rank HEAR-ADMIBALQ
HNCS. . oo "6 6 S SR S S R S SO

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant,
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King’s Regulations) without
any unnecessary delay.




RN L
CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
ommmoy3{77

surnaME. Chamberland
curIsTIAN names. Paul Henri Aloys

PERMANENT ADDRESS 4 . RELIGION

53 Latourelle St Quebecs P. Q. R.C,

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

Father: Fortunat Chamberland
gsame address

26 April 1922 towa Thetford

Mégantic
*Original Nationality of: County
Province

Mother

*If not the son of natural born British parents, particulars to be given at foot of next page

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT COMPLEXION WOUNDS, SCARS, MARKS

Scar on right wrist
Tofisted., 2D

caused by fall in
Deflated. 22 Vaccima ted left arm

Fresh childhood

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

___abltn Nov mber,194D" "Ord, Seéaman :
A5t e/ ,f Grocery Cherk
R.C.N.V.R. Division (or other Q‘uebe c Dlvi e i On

estanblishment) at which enrolled

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
=l R SR Tee! -

KA XIX Serred AF X XXX XXX X XXX XX XX XX XX A XX X shexperiad shown Xaxixat ek 0y
xecruchof servines i oorroborationiof A Nis sta¥efabR el

*Cross out Clause not applicable Pe rsonn r_. |

SERVED IN RANK | FR

Not appiicable

¥ T w e Er
(c) I have never been rejected for or discharged from:any: of His Maﬁesty's--For
account of unfitness. +’

ttimg to the. best of my -knowl
BATE 02’7»//—5/5

S

(4) That the particulars contained above are correct and true ac
and belief.




(3)a.On being enrolled as a member of the
Royal .ﬂdian Naval Volunteer Reserve, I undertake to bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal

ganqdian Naval Volunteer Rererve, and to the customs and usages of His Majesty’s Canadian Naval .
ervice.

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

day or. November, 1940 . . .

Signature of appIicantM /l(

©) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all :the foregoing statements were made by the volunteer above named, in my
presence, and that he has made and signed the above declaration in my presence on this... . FARR.

day of NAVEIREE 3. LU ... ossssssssssssmsesssssssossossosesesagoons

Signat e of and rank of Attesting Officer.
K.L Johnson Lieut. R.C.N,V,H, C.0, Ruebec

(D) OATH OF ALLEGIANCE Biv,

do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors

according to law. rﬂ
Signature of Applica Mq/ €A

Witncss.,.,..................1{.{.... ;
Date..11th November, 1940 Rank Ligut, R.0,J.V.R, C,0, Quebec Div,

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

CERTIFICATE OF ATTESTING OFFICER

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the ...........Quebee . . . . veverneer. Division of the R.C.N.V.R.

or in the appropriate official documents. ﬁ

K.L Johnson Ligut.R. G.N? - Fae i
R.C.N.V.R. Division =
,...ll.th..Jiav.emhar.,...l&ll&(l.194_........ (or other establishmentQuebec. Dive. . R. W V. R,

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

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




Can. B. 207

GOM—4-40 (4636)
N.8. 515-2-207

CANADA

Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

d by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

Nore—This Certificate is to be

fcandidate for entry as. QT i
. . «/in all respects fit for His Majesty’s Service.

ang 1 be.heve him to be {unﬁt for His Majesty’s Service for the reason stated below.

the Certificate given below in my presence.

1Btrike out if inapplicable. * Dalete one.

He has signed

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

No.
a,

General

: Development

cinated for Small
Varicocele, ete,
deficient and }s
d&aftdm if any),
ose, 'llmih, ateo.

Vaceinated or revac-
oy Anus,

(ii) Colour Vision
<~ Hmmorrhoids, ete.

Mouth, Teeth

Height with Bare

Fi

S W Snellen's Types

b eet
Yision by—
# Limbs and Joints
Teates

o
)
2
—
=

right eye

s

LN
™

min:Tum
d

P
™

*Insert either:—NT (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful)

e

If colour vision is not mormal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

as may be authorized.
KB

1The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
{8trike out if inapplicable.

 Signature of

When a Candidate is subject to a defect or disability, the following information 1s lo be inserted:

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

IF REJECTED

insert here

m block letters




1 o'l 32| s | 6| 2| 8 o | 10|11 [12] 13| 1a|i1s| 16| 17| 18| 19| 20| 21 |22 | 23| 24 | 25| 26| 27| 28| 290 | 30 [ 31 | 32 [ 33 | 34| 35| 36 | 37 -~

3677 OFFICIAL NUMEBER | NAME.... ... GHAMBERLAND Paul. Henri Aloys el Bl (2 e V3677

(Surname) (Given Names)

Date Qualified ReQue'Sed
Remarks Character | Efficiency Non-Sub. Rating o
Day |Month| Year “Day |[Month| Year | Di, onth] Year

Div, Str. Quebec, | Ord. Smn, 11111140 V.G, Sat. | 31| 12| 42

Ship or Establishment Rating

2uty Div. Bdats, el 16(6....)..41 fadx | Mod.. |31 |12 743 i
HoMoC.oS...SEBARCONA | o e s 13|.8.|..41..D T e | N e e e i )

Napanee " " fr10 N " I

- Able Smn. | 36| 6 42| za9A22360 | |

__N%oha i X wheailya lew et et | NV N e T i N o i e
—..Athabaskan " " 26 | 2 |43 mg .........

—— DISCHARGER........ T 29.)..4.| 4k.| "Hissing" per Casualty List. |
L Tl S - __Presumed Dead, Casuvalty Ilist., Fade.b,.

TR L ——"
—

GENERAL REMARKS

| , . B oy [ X-Ray Chest Negz.

PERM RESIDENCE|PREV] ENL aﬂk’"o“u"”m‘““r"‘: =

EMLISTHEN

Wﬁ?‘ﬁ?uuu.»u" CIVIL OCCU [RELITED[PERM RESIDENCE|PREV] ENL | oAANR.\seriemeT k
"""" oy TR T vt e ?iii‘ﬁ"cicm BTETY T Toun]sem] Biv T a | BR T RANK

........ IWW ry

| v o v fear |

16 Jek |y




__3{_;5_5'2.7 ................................. voovr.. OFFICIAL NUMBER FILE NUMBER. ... LRG0 o el CENICTAG USSR YIS R .
e el QHAMEL#L“ND Egg;igenfi Aloys DATE OF BIRTH April 26, 1923, =i
wven ames, aea

(Surname)

Groecery Clerk

PLACE OF BIRTH.......o. RAEELQEA . Megantic,. Fala OCCUPATION

RELIGEON Homan.Cathalic
l Qllebec ceriesnrarenssnsnsererss sessssereasases s P TOVINCE, EEC

EDUCATION

RESIDMIICE AT TIME OF ENLISTMENT: Street and No....... 200 Labourelle. Stay. e TOWRL e
DESCRIPTION PREVIOUS SERVICE
Rank

or

ENGAGEMENTS
Date (in figures) F Height Hair
Day | Month| Year

Complexion Marks or Scars Served in

& |..40. ). 51720 o Eresh Scar-Rt..wrist
~caused..by.L 13
Vac..Left. Arm.,

NAME (in pencil)

NEXT OF KIN, RELATIONSHIP (in pencil). = R —— =
g 70 - [k bt . ’ st TOWIL. .o cavssisssaranissontas bR It I TR ittt o st ks s EEOVINICR, BEC.....

ADDRESS (in pencil): Street and No. Lot X : e
Emlm\nonl. C:R'rtnm\?xs. ETC.

MEepaLs, CLasps, Hurt CERTIFICATES, PRIZE MONEY
Date (in figures) Parti cuhu'o Date (in figures) | Pariloutary Date (in figures) | TR =
—_— . Wonthl| Year Day |[Month|

mal“m._“m43“l939!43 Star. (20069) ] 43|Qual, P,F.F.(19669).

BRIEF PARTICULARS oF WARRANT or C.M. PuNisHMENTS AND C.P. CHARGES

Bapces, G.C. or G.S8.
DAt ¢ fgutes) BrIEF PARTICULARS OF OFFENCE

Date (in figures) | 1st, 2nd or 3rd G.C. Deprived SHIP Or ESTABLISHMENT .
or G.S. . | Day |Moﬂth

Restored
Nifbe

.Did give Imformation to an unauthorized 30 days detention
person.,

FORFEITED
C. Power

Date (in figures)
Day |Month| Year

22| .2

YA

Seconp Crass For Conbuct
From

To

HE 35—30“-—-5—41 (337)
815—




N.V. 17

G0M—11-40 (7836)
N.S. 815-41-17 -

CERTIFICATE of the SERVICE of

Paul Henri Aloys CHAMBERLAND

in the Royal Canadian Naval Volunteer Reserve

| ;
Training Headquarters R.C.N.V.R. Division | Official Number\/"’ﬁéfﬂ

Halifax, N. S. N

“

’ Name and Address of Nearest
I Relative or Friend

Bave-af Birth . M8 ARPRE S AOBR L Dk i s (in pencil
Place of Birth........Thetford-ifines, Co. Megantic P.g. meM,JAaML
L /) ‘ »
Place of Residence..../ 07 ¥aloumy, /&t et iery Ll
Trade brought up toG"I":”-"eryClerk 5?{!(1 ; 4_,‘

Relaglonch- s ;MQ,.J’:M

Can Swim:—P.P.T. DEte oo hscmnmatimain et Stgnature. oo saninnthinsRank s e

BT Date S S IR o 5 i e T T ~Ranle. o geaeen

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.
Date of

Date of Date of Period
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment Presentation

10 Oct, 11 Nov.
J1940.........|. 1940

PERSONAL DESCRIPTION

Chest Hair 5 Complexion MARKS, WOUNDS, SCARS
(mean)

35 i Fresh |Scar on wight wrist.
[t Vaccinated left-arm.

On re-enrolment—=6 years' Service.......ou.

On re-enrolment—12 years' Service

Further Description if necessary

TRANSFER BETWEEN DIVISIONS




8 NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

LEDGER

FROM

CAUSE OF DISCHARGE

, Mﬂrﬁw,f

dations, Prizes or other Grants

Captain's Signature




NAVAL TRAINING and ACTIVE SERVICE &

Year

SHIP ORJ‘.‘STA BLISHMENT

LEDGER

List

RATING

FROM

TO

CAUSE OF DISCHARGE

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

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

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

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

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

RECORD OF RATING

Date

Rated

Authority for Advancement
or Reason for Disrating to be
stated

gel i psd | ]




Pome. pavl Henri Aloys CHANMBERLAND  Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Efficiency in Rating
Character Noting Substantive Captain's Signature

Rating in Brackets
|‘; - \M p‘.‘—' Je ey

Date

2226 43|




-Jey

Can. B. 207

100 M-—11-40 (7881)
N.S. 815-2-207

CANADA

e ':1
Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined...... PosHsChamberland, Ord.Sea. ... ...

1 candidate for entryddsk. on. Active Service at D.H.Q.
nd T baliove Kitn o b * {in all respects fit for His Majesty’s Service.

the Certificate given below in y preenc,

{1 Strike out if inapplicable. * Delete one.

.
0

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

General

ypes

Development

en's T
tre, if any)
z¢, Tonsils, ete.

(ii) Colour Vision

outh, Teeth (No.

cinated for Small
Hamorrhoids, ete.

Pox
(Date)

ight with Bare

Feet
Vision hly
(i) Snel
Vaccinated or revace-
ete.
3 Ears and Hearing
deficient and No.
= gyt o,
ose,
Anus

~ Abdomen, Hernia,
% Limbs and Joints

-
o
—~
o
-

Weight without
7 | S "Clothes

o

S

L%

~ He

6 f
b
f

75
w)/cw%@«w/f//

J- 7"

*If colour vision is not normal by Ishihara test I

&

degree of colour blindnesa to be indicated.

Nof i J ﬁ_l s AT! y; i
X-ray {g&%‘:‘;‘i{?ﬂ J“L 8 1%/(:}15‘.81‘ Ng /ir“—"

rite'inf the approprinte notation, and any remar:

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. {I am willing to undergo, after entry, such dental treatment, vaceination, or inoculations

as may be authorized.

{Al
J ‘g 2 ﬂ{uj .......................
The exact meaning of this is to be clearly explained to the Candidate by the Examining Mﬁm. S?:gmtufé Of Candidats

{ Strike out if irapplicable.

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

This Candidate is the subject of

* (whieh ROt e Yt L = <;‘
{not considered of sufficient importance to cause his rejection, he being desirable in other respects.
* Delete one.

IF REJECTED
insert here

UNF
in block letters

Dated at




MEMORANDUM

* 7 ANSWER

To: I) p ,'e o .-To ;

Ns=- V 3677 e 4 cAdoAotonot,
WM Corpparsol b __
MU\M,Q w?‘uo MM

WWM

NOT iDL_leIF”:J VLLM\JMJ“’—M«M

Iml ds flm -48 (1122)
F. A, 207
IIQ 00431 A-207




8M pads of 100--3-42 (3006)

CANADIAN DENTAL CORPS M.F.B. 465B
* MEMORANDUM H.Q. 1772-49-950

Dental Coy. No

Repg Mo e innndl

Detail work completed during this appointment. Refer to abbreviations on reverse side. Specify laboratory instructions and enter remarks in
the space provided below. Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

Patient’s right i Patient’s left

Shade e T

(m‘_ V3677 meo(m,,d

HAuabrnrnd

Signature of Operator




Can. B. 207

BOM—4-40 (4636)
N.B. §15-2-207

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nore—This Certificate is to be pleted by the Examining Medical Officer and forwarded to the Naval Seeretary, Department of National Defence, Ottawa.

fcandidate for entry as

. . «/in all respects fit for His Majesty’s Service. 1 :
SRS TR hint in Te {unﬁt for His Majesty’s Service for the reason stated below. [ He has signed

the Certificate given below in my presence.

{8trike out if inapplicable. * Delete one.
This examination has been made in accordance wi§t the current Instructions as to Medical

Standards.

General

n's Types

Development

ctive, if any),

1\?{«

thes

ht without
oso, Tonsils, ete.

Clo
aginated or revac-

Varicocele, ete.
deficient and No.

ion by—
Smlﬁ:
(1i) Colour Vision

Mouth, Teeth (No.
H@emorrhoids, etc.

Limbs and Joints
Ears and Hearing

Feet
Testes,
Anus,

Wei
= Height with Bare
&
T
£
g

=z

(e)

inches
(a)
m:}urmlm
¥
s

(b

mini;u m

g

N

/15'7;/}
Ry
i%g u;n

&
I

8
\ m:;nn i
*Ingert either:—NT (not taken) App. (approved) Pos. (positive) or Doubt. (doul

If colour vision is mot normal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Ma]es_ty’s
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

as may be authorized. / %

{The exact meaning of this is to be clearly explained to the Candidnte by the Esamining Medical Officer. Signature of Candidale
18trike out il inapplicable,

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

R R AIARtea RE SUbIEct Of.......... .o ecmmsmssconmsasasssrsidisssliiicssm e = e L

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

IF REJECTED
insert _here
UNFIT
n block letters

Dated at “uebec h 5 of.Yctober .. .10.40

jning Medical Officer /]




DENTAL RECORD—M.F.B. 465 CANADIAN DENTAL CORPS
NAMEzf{éMZZW&“*{;%‘/RANK [%' AGE..

i e S ’SEC—~05F
Strike out inapplicable number and words.
Good. .
ORAL HYGIENE Fair
Neglected
Patient’s right Patient’s left

—Yes

PROPHYLAXIS required { N
VAV @ 7 F @ °
QO 3 *DO MUCOSA
@ ﬂﬂ LE @ @ £ " @ (Describe any pathological condition briefly)

Abbreviations:— GI Gold Tnla Treatment
PI Porcelain y RC Root Canal Describe with sketch
X Irreparable teeth—extraction V’s Vincent's Br Bridge
é Amalgam l(’;g l(::mld gg Pulpitis
e Cement 'orcelain Post Operative PD Partial
S  Synthetic Porcelain RC Richmond [ Crown Pe Periodontia CU Complete 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—Outline defective tissue. Do not fill in space. ‘
Edentulous Space—Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration—Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth. q*)
All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above. St pnd:;'fgl;i% (1437-8) 3 %%“l( ( ~a A \
@ For first examination after enlistment. @ Subsequent examination and treatment. H.Q. 1772-39-950 * Signature and unit of examining officer

6. D C ‘




Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — B

Incisal — I Lingual — Li
Occlusal — O

Indicate tooth by the notation below.

87654321 1 12345678

876543121 12345678
Patient's right Patient's left

Notation Description of Treatment

Signature of Operator

Notation
Symbol

Description of Treatment Signature of Operator




. (Revised—April, 1937) - (Authority—Art. 603, King' . 1996
20m—8-40 (6733) uthority—Art. 603, King's Regulations, 1956)

e CONDUCT SHEET

NAME.. Paul Henri Aloys CHAMBERLAND .. ... RATING

[ PORT DIVISION anp  HALIFAX

| OFFICIAL NUMBER. ... V=3677 . . .. . .. .

5 5 v . | For Art. 413 rati 1 L
Class for Class [or | Character since last assessment e Cormi i d In red ink-

Date o1 i i = :

D st e (R Conduet Leave on Se':“'we Certificate or Whether Shlp Dlscha.rged to Whether RM.G
No. of “very good" ("P’{u"t Sheet Whether recaommendod TROOD. s Comin line
G.C. | ap Sopduct | Iin2nd I in 2nd (Art. 605, el. 5 and 8) recommended | witha view to | (Giving date, il it differs trom |mended for| ~_OF, GO

] s HEARE. yel. 4 and 5) class, insert clnss, insert Effici r or accelernted slate of nssessment of character, : e or!
NAME OF SHII Badges [l (1) Dateo! | date from o s adyanceren and, in the case ofan || ‘Toateie Officer’s
held If eonduet is noi reduction. which (Must be fit io (Must also be N.C.8. Steward or Cook Service. (where Sienaturs
"very d'! (2) Date ol entitled to . i Charneter immediate fit. for immediote | discharged to Shore, the (b) Other | applicable) o1

insert “Nil" proposed restoration From T'o Assessmoent v 1 | adv t but eause of discharge) Instructional

restorntion to Ist elnss and fully not necessarily Duties.

{Art.578,¢l.2) {Art. 007) qualified) fully qualified) (See Note 01

Destruction of Conduct Sheet.—Attention is directed to Art, 603, el. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But
- the Conduet Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea-going ship.
. Date of Commencement of “‘very good' Conduct.—When the date of commencement of “very good" eonduet differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.

Class for Conduct.—The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.

Good Conduct ?g::?tlr ang Gr]atuity.—Reoommendations are to be made according to the instructions in Arts. 534, el. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be
inserted. t. 534, el 15.)

Whether Recommended for Advancement.—To be completed in respect of all Art. 413 ratings by inserting “Yes,” “Not Yet” or “No" (but see notes (1), (2) and (3) below:

(1) “Yes"—Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea-going ship, will count as a sea-going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form 8. 507.

(2) “Not Yet"—To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.

(3) “No"—Not recommended, whether qualified or not.

For Leading szﬁ’ Leading Signalmen, Able Seamen and Signalmen insert also “S.G.R."” or “H.R.” according as the ship is or 1s not a “sea-going”’ ship (Appendix XVII, Part 1, para. 10) in relation to the individual
rating concerned.

. Whether Recommended for Confirmation.—Notations, in red ink, are to be made across both the ‘Recommendation for Advancement” columns, after completion of & minimum period of three months’ acting time, as to whether
or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are “R.C.0.C.”" or “N.R.C.0.C.".

Accelerated Advancement.—Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This
column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering 8. 507 at the end of the half-year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on 8. 507 for the accelerated advancement of a limited proportion of the ship’s company. hen recommending Leading Seamen, Leading Signalmen, Able Seamen anl
Signalmen add “S.G.R.” or “IL.R."” as directed for previous column.

Offences and Punishments.—To be recorded on page 2.

Training Service.—This column is always to be completed for E.R.As, E.As, 0.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer lor
the Training Service. If recommended, the word “Yes" should be inserted; if not recommended, the word “No”.




Page 2

CONDUCT SHEET

NAME.. Paul Henri Aloys CHAMBERLAND RATING PORT DIVISION anp HALIFAX
OFFICIAL NUMBER...... V=3677
Date of ; By whom awarded,
i OFFENCE PUNISHMENT AWARDED Ship and date REMARKS




’

Aol

%

—_— —

AGE.. /7  REG. No-’/*u’;/,/l
2 1 “-v-...._....-ﬂ"':"— L
LA e o f
DATE.. . Z<. o 199/

Patient’s right

e @
D s s O 7
. &

Abbreviations:— GI Gold Inl Treatment

PI Porcelain Ay 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
8 Synthetic Poreelain RC Richmond R Pe Periodontia
F Foil JC  Jacket

Ra X-.ray

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

Restoration--Sketch outline and block in shape of all serviceable restorations and write description in space adjoining diagram of teeth.

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

Patient’s left

Describe with sketch

Strike out inapplicable number and words.

Fair
WNeglected

Goed—,
ORAL HYGIENE
PROPHYLAXIS required { No

MUCOSA
(Describe any pathological condition briefly)

Br Bridge
Eg Partial
Complete upper
CL Complete lower Denture
DA Adjustment
M.F.B. 465

10M pads of 100-10-40 (7437-8)
H.Q. 1772-39-950

Hegr@y C Dt ‘



Indicate surfaces of teeth as follows:

Mesial — M Labial — La

Distal — D Buccal — B

Incisal — I Lingual — Li
Ocelusal — O

Indicate tooth by the notation below.

87654321 ‘ 12345678

87654321 12345678

Patient’s right Patient’s left

Notation Description of Treatment

Signature of Operator

Notation

Description of Treatment

Signature of Operator

S eenmans




_S. 48

) V/
Ofiicial No... j é. ,57 7 . ’
MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA -

NAME
Where Born. in€tford-Mines Megantic P,Q

»;ueb°c Division R.(
Pa Aprid 1922
S ] i Grocery Clerk

DRLE GEBHEE: .o o Pt T i fcna e
Previous Occupation....

Age at entry.... 18 years 7 months

When entered...

If invalided,
SHIP'S NAME HOW DISPOSED OF ip' i
wheref and when?

X-BRAY SURVEY
X-.RAY (linI L N TC: !




Ghamberland P.;_. A:g.gy_g______._‘_'_"'

MEDICAL HISTORY SHEET.—Coniinued. NAME... /e

X Burgeon .
Date of Admission Date of Discharge If invalided, Medical
BHIP'S NAME 8 DISEASE OR HURT HOW DISPOSED OF i i Officer of

on Bick List from BSick List 3 = . where? and when? Hﬁsi;rnmul'n

Nore.—The information in the first three columns and in that headed *"How dlspoaeduf o lu be inserted on board every ship, ete., in which o manserves, whether he may have been on the sick list or not. Whaua patientis received into ital is to be entered
the column of **Ship's Name" and all the entries in to ete. be inserted in red ink. Thoumemumutobe ted in themniuwatu‘aarmuhw an board ship, 1 . When invalided at a home
hospital the word invalided is to beinhrnwrlﬁu.wimmthﬂheisunﬁtlﬂfmhﬂmviw lndth&tthalbuhn finally closed. When o man is si unlmw the nature and period of the i




CASE HISTOHY SHEET

Y4 SPITAL R.C.N.H. ST.JOHN'S,NFLD. WARD  “H"
O.N. V3677 RATE 0/Sea NAME CHAMBERLAND,Paul
UNIT RCNVR SHIP H.M.C.S. NAPANEE

DATE OF ADMISSI'N 7-8-42 DATE OF DISCHARGE I3-8-42

DIAGBOSIS Common Cold AGE I9

a Tecurrent epigastric
pain with some vomiting. These sympioms of four daye duration.
P.H. = Broncho-pneumonia I} years ago.
F.He / F A&V, M. died of heart trouble,
Bro.& Sis., - =11 in good health,

Gen.Exam. =
Patient im an intelligent young man of stated age.

Eyes react to L & A, nose, throat, mouth clear.

Lymphatic aystem normal.

Heart -ﬁ%%l sounds dietinet and clear no murmurs,

Genitel organs normal. Limbs and joints - normal. Reflexes
normal. Skin clear.

Abdomen - Patient complains of some tenderness on pressure in
mid epigastrium, but there does not appear to be any positive
findings with regards to this pain.

Cheet - Roughened breathing throughcut entire chest, no rales, no
dullneesee to percu=ssion.

Opinion - Common Cold.
I2-8-42 For X-Ray Now fit for dishharge if X-Ray clear.

TREATMENT Sulphathiazole grs. 30 stat. then grs. I5 - q ! h,

CONDITION ON DISCHARGE Cured. To duty.

DATE I3-8-42 A.Riddell
Surg.Lieut.RCHVRA,




Can. B. 207

100 M—11-40 (7881)
N.8. 815-2-207

Al
Certificate of Meéical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nore—This Certificate is to be let ining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined
fcandidate for entryd..on Active Service at D.H.Qa ..
and I lcliove him to be * {in all respects fit for His Majesty’s Service.

hed .} TS oLl

the Certificate given below in y preence

% Strike out if inapplicable. * Delete one.

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

-

General

Types
ision
JSN&.
0,

Development

ive, if any),
ose, Tonsils, ete.

cinated for Small

accinated or revac-
Pox

s

Feet
Hamorrhoids, ete.

Clothes
(i) Snellen's T'
(1i) Colour V
Lungs, Heart, ete.
Mouth, Teeth

oy 97,v

Vision by—

- Abdomen, Hernin,
=
i Anus,

=
—
=

= | = Weight without
" | — Height with Bare

a
sl o]

=
5
.

it

/o7
e O J\.md + | & Limbs and Joints

M——Cﬂ ‘\ﬁﬁq

MUI\-‘MAJ .
MO“\-M&-J .

S

o

d
N

*1{ colour vision is not normal by Ishihara test.
degree of colour blind to be indicated.

T 1941 \ .C%ACHEST, NES
P JuL 8 19° Ot e/cell

i il&hu appropriate notation, and any remarks n

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. }I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized. :

: /i%wd//:ﬂf« Vol

;gmkm IiI'I:‘l:I:; ig:g?ei..s is to be clearly explained to the Candidate by the Ex,amin.iuz Medical Officer. S‘i{mature Of Candidate

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

not considered of sufficient
* Delete one.

IF REIECTED
insert here
UNFIT

in block letters

Dated at............. Quebec.City..........the...7:
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/ 1
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CASE HISTORY SHEET

i;HOSPTTAL R.C.N.,H. ST.JOHN'S,NFLD., WARD o (ol

0.N. V3677 RATE 0/Sea NAME CHAMBERLAND,Paul
UNIT RCNVR SHIP H.M.C.S. NAPANEE
DATE OF ADMISSION 7-8-42 DATE OF DISCHARGE I3-8-42
DIAGBOSIS Common Cold

COMPLAINT
pain with some vomiting. These symptoms of four days duration.
P.H. = Broncho-pneumonia I4 years ago.
F.H. / F A&V, M. died of heart trouble.
| Bro.,& Sis, = 211 in good health.

Gen.Exam, =
Patient im an intelligent young man of stated age.

Eyes react to L & A, nose, throat, mouth clear,

Lymphatic system normal.

Heart -%%%l soundes distinct and clear no murmurs,

Genital organs normal. Limbs and joints - normal. Reflexes
normal, Skin clear.

Abdomen = Patient complains of some tenderness on pressure in
mid epigastrium, but there does not appear to be any positive
findings with regards to this pain.

Chest = Roughened breathing throughout entire chest, no rales, no
dullness to percussion.

Opinion - Common Cold.

12-8-42 For X=Ray Now fit for dishharge if X-Ray clear.

TREATMENT Sulphathiazole gre. 30 stat. then grs, I5 - q U4 h,

CONDITION ON DISCHARGE Cured. To duty.

DATE I%-8-42 A,Riddell
Surg.Lieut . RCNVR,




4 /%J? L§§e MEMORANDUM

ANSWER
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1500-Pads of 100-5-48 (1122)
C. A. F. A, 207
H.Q. 224-21-A-207




BED TICKE[‘ RC N. HOSPITAL AT. // /@’/s’ - P |

Serial Number

Surname of Patient____ . ---------2 % ol /'//9/?] /cé)f/;)? Aﬁ/Wﬂ

Christian Names of Patient _,,///4//%

=
Rank or Rating > /9 [

Religion
Ship or Establishment
Disease or Injury. 1

Date and Time of Admission

. Date and Time of Discharge

Disposal

Date of Survey if Invalided

Name, Address and Relationship of
Nearest Relative

L= 2.&75

Previous Occupation

CHAPIBLE S LLNL -

’} .{i

f'




Disease or InJury\.,/bS

Date of Admission Whence Received

Patient's Name

/5. 12-42| NAPANEE

CNAMRBERLAND,

Pl

Date Daily Symptoms and Progress

28092 &wb«q Cmaulcl




BT TR O ) e o Ward..cxuinloanadamlid.

Date of Admission Whence Received Patient's Name

s
@

©
5
g

Date Daily Symptoms and Progress Treatment | Medicines Prescribed




“ M.40( INSIDE)

2O0M—11-40
N.B. nm--dﬂ

Disease or Injury.............. VD S ................................................... Warc[“..C..‘.,.D..‘..ﬂ..e.
Date of Admission Whence Received Patient’s Name Age Quality
/51242, NAPANEE WA Sl 17| 243
Date Daily Sympton Treatment Medicines Prescribed

st-mtz. Pobt m : “ﬂog Solwe ool %@ngw
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M. 41

M—No: H S & S A

100M—10-41 (2122)
N S. (815-3-41) M

MEM[E [M[EIM[E

CLINICAL SHEET Lote

Pa&enis“m.

Namel'{:?M/
wo L7

TTTITT T ITToTT]

]
&
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Ships wa
Date of AWEM

Result,
and
Date l

Temperature (Fahrenheit)

Cntigrade
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L O e

emperalure
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-
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The Principal Medical Offlcer,
R.C.N.H., H.M.C.5. "NIOBE",
¢c/o G.P.0., Greenock,
Scotland.

6th July, 1943.

The Senior Medical Officer,
R.N.3.Q.,

North Ness,

Lyness,

CHAMBERLAIN, P, A.B. V3677."ATHABASKAN"
Diagnosis: Gastro-Enteritis. Admitted
15/6/43. Date of Discharge: not known.

Request further medical information
concefning the above-mentioned Canadian
Naval rating, in order that our List may
be brought up to date.

/;p/;szm

(H. Ruttan)
Surg.Commander, R.C.N.V.R.
R.N. 8ICK QUARTERS
MORTH NESS.
9/1/k3e
The above named was admitted to this establishment
on 15/6/43, with a diagnosis of Investigation Gastro

Intestinal, all test showed N.A.D. and he was discharged
to his own ship ('Athabasken'y 21/6/3.

8. Bt

S ON COMMANDER ReNeVeRe
MEDICAL OFFICER IN CHARGE.




The Principal Medical Offlcer,
R.C.N.H., H.E.C.S. "NIOBE",
c/o G.P.Q., Greenock,
Scotland.

6th July, 194

The Senior Medical 0fficer,
b -] 2T m

it e d% -S ela,e »

Neorth Ness,

Lyness,

£1 4 14E - . - "z " oA -
CHANBERLAIN, P.  A.B. V3677 S ATHABASKAN"

Diagnosls: Gastro-Znteritis. Admitted
15/6/43. Date of Discherge: not known.

Request further medical information
concefning the above-mentioned Canadlan

Naval rating, in order that our List may
be brought up to date.

)
W/ e "ﬁ%’t}tu

-

(H. Ruttan)
Surg.Commander, R.C.N.V.R.
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FILE NO.-.. N.S,. V=3677.

-
REFERRED TO | REMARKS (With Signature,Position 8 Date )

Naval Sec.
‘-—-"'".._H-

—

For information. Is any further
action required regarding paragraph (3),
please,

&

18th June, 1948.




OTTAWA, Ontario. 22nd ch 8
.,;/60*355’/]3 2ol /

The late Paul H.A., CHAMBERLAND, Able Seaman, Official Number V-3677,
Royal Canadian Naval Volunteer Reserve.

With reference to paragraph 3 of your submission File:
NUK, V=3677=-Mis=C of the 28th of January, 1948, Naval Service Head-
guarters is to be informed as to whether a reply has been received
from the War Office regarding the facts upon which the identity of
this man were based.

2. It is understood from your submission File: NUK 4160-1

of the 12th of January, 1948, that the identification and initial
marking of British Commonwealth Service war graves on the Continent
are carried out by the Army Graves Service. In this connection,
Headquarters is to be informed as to whether the Army Graves Service
inform the Senior Canadian Naval Liaison Officer, london, immediately
a naval casualty is identified, the basis of identity, the location
of and of the marking over the grave of casualtieas., It is observed
that in this particular case, the first intimation of the existence
of this grave appears to have been received from an unoff'icial source.

3. As the re-interment of bodles is also in the hands of

the Army Graves Service and as approximately seventy naval casualties
have been recovered and buried as "unidentified" in France and may
later be disinterred and re-buried in Canadian cemeteries on the :
Ccontinent, Headquarters is to be informed as to what liaison actually
exists between the Army Graves Service and the Navy.

The Senior Canadian Naval Liaison Officer, Lond
11 Hill Street,
mm{' ﬂ-l. Ené’.land-




H.Q. 1024

NAVAL SERVICE — MINUTE SHEET

FILE NO =...ccoccoovvncononnsneons v

REFERRED TO

REMARKS ( With Signature, Position 8 Date )

0.

M 2o Jewo(s) /ot st

(i, s # o
'/ ¢ /w/\//}’ scwole/ P A
i o i L 2

g

AE ':\-fél-/\/w“?l;‘




INTERNAL MINUTE SHEET
C.R. FILE NO,_N.S. V-3677, PERS.(N) "N"/4.
C.R. LETTER NO,

Referred To: Remarks (With Initials and Date)

e e —— The late Paul H. A. CHANBERLAND, Able Sesmen, ‘:"-3577,

Naval Secretary:

fhat action is to be taken in this case,
please, observing that no information has as yet been
received from the Directorate of Craves Registration
and Enguiries regarding the basis for identification
of th

nn«a/
2 I'rom the reports received the=se graves ap-
pear to have bheen marked by the Army Grave Service but
there does not appear to be any liaison between this
Service and the Navy with respect to the action being
taken regarding Naval casualties; i.e., with respect
to the identificstion and marking of graves and the
transmission of this information to this Department
for information of next-of-kin,.

34 In this particular case the first intimation
of the existence of this grave has been received from

unofficial source.

A s eny further setion required, please,

DEPARTMENT NO:




AR EAL

FROM: BSenior Cansdian Naval liaison Officer, lLondom,
1l Hill Street,
m‘. W. 1,

The Naval Secretary,

Departuent of National Defence,
Naval Service Hesdquarters,
Ottawa, C/ANADA.

-
HoloCofy ATHABARIUN « CASUALTIES

Submitted for the information and consideration
of the Department, with referencs to N.8, 0«45890, N.8. 0-2450,
Ne8.Ce 4160<355/3 Pars. (N) K/4 of 10th November, 1947, is a copy
of a letter from the Imperial ¥Yar Oraves Commiseion dated 30th
December, 1947.

2. Any further infommation will be forwarded on
receipt,

w - (cho m,

ofrficer, (London).




Casualties t0 0«2450 Sub, Lieut, R.l.lL. Annett and others
Bk o008 "ATHABASKAN®

1.

that the identification and initial
Commonwealth Service war graves on the
out by the immy Oraves Service,
Af decided upon, is also in the
uulym:rumu ie

thet your question concerns the identification of the
» Which is not primerily the Commission's responsibility.
marking the Commission

Your obedient Servant,
(M.’ - HeOull, m




ORIGINJ"L ON- . -:.! -!.Go ?o .

_11&;{5 “ NUK. V-3677-Misc-
: C

28th January, 1948.

DEPARTMENT OF
VETERANS' AFFAIRS

Senior Canadian Naval Liaison, London,
11, Hill Street,
London, W.I. FEB 11 1048
WAR SERVICE RECORDS
STITAWA - CANADA

: The Naval Secretary,
Department of llational Defence,
Naval Service Headquarters,
Ottawa, CANADA,

The late G.F. CORKUM, ‘A/B, R.C.N.(R) A-1169
The late P.H.A., CHAMBERLAND, A/B R.C.N.V.R. V=3677

Submitted for the information of the Department, with
reference to N.S. A/1169, N,s, V-3677, N.S.C. 4160-355/3 PERS(N) Nk
of 9th December, 1947 that there is no record in the Directorate ofl
Graves Rezistration and Enquiries of the late Able Seaman CORKUM,

2 If it is desired to institute further enquiries, it is
requested that a complete description of Corkum, including Medical
and Dental history be forwarded to this establishment, when a
request for identification will be forwarded to the War Oifice.

3. With reference to paragraph 2 of your letter, concerning the

late Able Seaman Chamberland, it is invariably the parctice, on the
burial of an identified casualty, to erect a temporary wooden cross over
the grave, which remains until the cemetery is handed over to the
Imperdal War Graves Commission, who are responsible for replacing

the temporary cross with a permanent headstone. Enquiries as to the
facts upon which the identity of "Chamberland" were based, have

been forwarded to the War 0ffice and on receipt of their reply,

you will bw informed.

Lo Reply to paragraph 3 of your letter was made in my Nuk.4160-1
of 26th January, 1948,

——

MAIN FILE

| CHARGED Tdtéﬂﬁ;?”
SINCE

(R.I.Agnew) ool T
Commodore, R.C.N, REC'D. CENTRAL REGISTRY |
i

T

-t -

Senior Canadian ILiaison
Officer (London), FEB 11 jou-

ﬁEFEHREDM !




Canadian Naval Volunteer Resorve

Able Seaman, V3677, Royal

w
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m
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i

1947, respecting H.M.C.5.
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Bepartment of Hational Eéfmre AIR MAQH'

faval Serbice no NUK V=3677-Misc=-C

15th November 047 |

Senior Canadian Naval Officer, London,
11, Hill Street,
London, W. 1.

The Naval Secretary,
Department of National Defence,

Naval Service Headquarters,
Ottawa, CANADA,

P.H. CHAMBERLAIN, A/B R.C.N.
V-3677 (Deceased)

Submitted for the information of the Department is a
copy of correspondence together with a photograph of the grave of
the above man which has been received in this establishment.

;/genior Canadian Naval 6}ficer, London.
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B_LL File N6 V3é77
“She Chrirman, _
Dévendents' Allowance Eoard Date %;4%/;97
Txoverimental Farm, Cttawa, ént. .

Re: Lateﬁé{/ﬁy//fyﬁmefwzﬁupjO.N. Vj’éj]_.

An apolication for War Service Gratuity in respect

to the above verson has been ecelved from

j;f S T .;é,w‘o -.f/f;_‘ «&éc,, Al s
to whom Aesigned Fey in the amount of $.72.* was in issue at
the date of the Service man's death or discharge, There 1s

no recoré of an award of Devendents' Allowance or pensicn in
favour of the apolicant.

2y 1t is reauested thet a decision may be glven
concerning whether the applicent is eligible to receive the
Wep Service Gratuity within Group B/Srouv—< pof the Directive
dated 16th Desember, 1G4l issued by the Minister of Veterans
Affalirs.

B The following information was furnished by the
aoolicant, namely —ze-z€

/. Underhill)
A/Fay. @aptain, R.C.N.V.R.
Director of Naval Pay Accounting.




WAR SERVICE GRATUITY
STATUS ON DAY OF DIBURAFGT Ti M SERVICE

._"-' 3
i RPN e
'S‘Um% C’lmi{stiarll/hlames _

Ledger No, S 77

Rank or Rating AL .

Rate of FPaY sewnnisssas
tion-substantive rate,
Specialists Pay

Badge Pay.
Miscellaneous

_,M{ﬁ?'or D.A. in force,

0ld or/Néﬁzﬁates............Rate aftL, & P.A,

Balance Debtor,,.




13th March, 1945,
NBV=3677 Pers.(N)(18)

Dear Madam:

I am directed to inform you that your
application for the Var fService (Gratuity in respect
of your late brother has been referred to the Dependente’
Allowance Board for decision concerning whether you
may be classed as dependent apg provided under the
var Service Grante Act, 19ul,

Thie procedure is required in all casee
where records at Headquartere disclose the fact that
you were not in recelpt of Dependents' Allowance ae
at the death of your late brother.

Immediately upon receipt or a declsion
from the Dependents' Allowance Board, steps will be
taken to place your claim in line for payment, if
eligible.

In the meantime, would you kindly inform
this department of any change of addreess.

Yours truly,

_ SECRETARY, NAVAL, BOARD.
Mrs. Wm. Flageol,

379 Champlain Sst., L/
Quebec, Que.




22nd August, 1945,

H.S.V- 6
(?ERS.(N))(leg

Dear Madam:

Further to your application for War
Service Gratuity in respect of your late brother,
Paul Henri Aloys CHAMBERLAND, I am directed to inform
you that the Dependents' Allowance Board has found that
you cannot be considsred as a dependent for the purpose
of the War Service Grants Act, 1944,

The aboye mentioned Act, howeyer, provides
that unpaid gratuities muet be pald %o the Director of
Estates for distribution as part of the Estate of the
deceased member.

Final distribution of the smount involved
18 now in the hands of the Administrator of Estates, The
eventual beneficlary will be determined by that Branch
but, as certain procedure and formalities are necessary
in order to make settlement, some time may elapse before
this claim can be finalized.

Yours truly,

SECRETARY, NAyAL BOARD,
C :

Mre, William Flageol,
79 Champlain S8%.,
uebec, Que.




ESTI{TES BRANCH

OTTAWA, CANADA " \\ i\\\\

Biato s Eramal el 10 Vi) e ey

RECEIVED this date Treasury cheque for the sum of

1§ 03 it —————. O ) | LT 1 (ALt S
100

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

" f

ngnatu.ra




DIVISIUN DES SUCCESSIONS.

1 décembre, 1945,

oGe Nu.S. V.3677 FDB4S

VMadams Gracia Flageol,
379 rue Champlain,
ULBEC, oo

CHAMBERLAND, Paul H. AB. (Décddé)
No. V.3677 R«.C.N.V.R.

Chére Madarme Blageol,
Nous accusons réception de votre lettre du 24
novembre dans laguelle vous réclamez la médaille ou croix décernée

4 un militaire décédé en Service sctif.

otre Division n'a pas juridiction en la matisre

mals si wvous wvoulez bisp dcrire au JECRETAIRE DU BUREAU NAVAL, JUAR-

TIE NERAL DE LA MARINE, OTTAVA, vous pourrez obtenir tous lea

renseignements désirés.

Jotre tout dévous,

Le Directeur des Successions.




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

- 3%  Dollars ($50-36)

100

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

... CHABERLAND  Paul, H, A,B. V,3677. R.CNV,R, ¥




DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH

/> TTAWA, CANADA
/< ERAncy ©

{ NV 26 1945 bl e

V E D this date Treasury cheque for the sum of

36 Dollars ($29- 36

100

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

CHAMBERLAND Paul, H, 4A,B,
No, V.3b677 ;

¢7 Sic}ualur;)

130 Pads ol 100—8-45 (7877) H.Q. 1772-45-27




DEPARTEMENT DE 14 DEFENSE MATIUNALE
-BIVISION DES SUCCESSIONS
QITAWA, CANADA

a7 I g -

J Date..;---.?'.'.’."../.z?f..........194:‘{.

'

Rec¢u Ce A4uur un chdque du Tresor pour la sorme de
G- O q P

VINGT 75 $20.79

"SRR e R R N N

100
en rapport evec la succession militeire du defunt nentionne ci~dessous.

CHAMBERLAND, faul H.A., A/Smn8(décédé) 3

. {\
4 — //, 1 y -
(ol T Feanteetin.
. ...'“.'l_;....I.......'...l.l. o

Signature




DEPARTEMENT DE IA DEFENSE NATIUNALE

DIVISION DES SUCCESSIONS

Datel.% (] . ....l..l.lg4£.

R R I I R S 5DQ:L].&I‘B (&M-.-Q.R&-n..}
100 =

en rapport avec la succession militeire du defunt nentionne ci- desairj;”

CHAMBERLAND, Paul H.A., A/Smn & (décédé) ‘?I
%ﬂ?ﬂt‘ .I L N O -e QOW#M

No. V-3677, R.C.N.V.R. Signature

- - -




| _\&/

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, CANADA

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

CHAMBERLAND, Paul, H,  A.B. V.3677  R,C.N.V.R,

130 Pads ol 100—8-45 (7877) H.Q. 1772-45-27




Bepartment of National Befence
@Ottawa, Canada

*

CHAMBERLAND, Paul, H, ,A,B. (Decezased)
No, V.3677 R.C.N.V.R,

Received payment from the Treasury Branch of the amount mentioned below. This
~ payment is in connection with the share in the Service estate of the above mentioned
deceased to which the below named minor(s) ¥BX(are) entitled in the amount set
opposite each name, and is to be applied for such minor(s) benefit.

MINOR ’(;::)fl\ =

{W

/’é)*l-;lm;\*cu 2

Rene Chamberland

N

Therese Chamberland NOV 15

F
Marguerite Chamberland S

Yvette Chamberland

Signature




DIVISION DES SUCCESSIONS

OTTAWA, CANADA

Date...-lo.nonlnolcoollnlilllg4|-l

Regu ce jour un cheéque du Tresor pour la sorme de

TR LR :'LLTLpiln'b"--l-o"'o"-'_-_-"o_o_o"-—c.'a_-_o_c_o_o_-_a_-_o_o_c_n_o_-_-_._-_a_n_._a_a_ar?5 Dollars ( "b-:“ot"lo'oql:"o DR )
100

en rapport svec la succession militeire du defunt nentionne ci-dessous.

~

= . = Z{o’(t”i"’i’({f‘:".. .. 0’({- L] f?;"’- "' . {i"t'"v.' L -
N V=367 3 R.C.N
No. V-5677, BXM R.C.N. v ; Signature

CHAVBERLAND, Paul H.

DEPARTE!ENT 1 DEFENSE NATIONALE




BSTATES BRANCH, » 9th Eor ember, 1945,
N.8. V.3677 ¥D 843

Mr, Albert Chamberland,
379 Champlain St,,
Quedec, P.Q.

CHAMBERLAKD Paui, H, A.B. (Deceaged)
No. V.3677 R.C.N.V.R,

Dear Mr, Chamberland:

The War Service Gratuity in respect of your late
brother has been passed to this Branch for distribution as part
of his service estate, |

Your brother died without having made a will; there-
fore, this amount is distributable in accordance with the intestacy
lawe of his province of domicile, which provide that ome half be
paid to your Bather and the remaining half divided among your
brothers and sisters, in the proportion of 3/35 to each full blood
brother and sister and 1/25 to each half blood brother and sister,

A cheque has been requisitioned from Treasury,
payable to your order, for your 3/}5 share as next of kin entitled
and, on receipt of same, will you kindly sign and return the enclosed
form of acknowledgement,

Yours thfully,
i

i\

Director of Ngtates,




ESTATES BRANCH, » 9th November, 1945,
N.S. V.3677 ¥D 843

Mrg, Gracia Flageol,
379 Champlain St,,
Qusbec, P.Q.

CHAMBERLAND, Paul, H, _AB,
No. V,3677

Dear Mrs, Tlageol:

f
3
E-c .N.vona

The War ServiceGratuity in respedt of your late
brother has bean passed to this Branch for distribution as part
of his service estate,

Your brother died without having made a will; there-
fore, this amount is distributable in accordance with the intes-
tacy lavs of his province of domicile, which provide that one half
be paid to your father and the remaining half divided among your
brothers and sisters, in the proportion of 3/35 to cach full blood
brother and sister and 1/28 to each half blood brother and sister,

A cheque has been requisitioned from Treasury,
payable to your order, for your 3/ 35 share as next of kins entitled
and, on receipt of sam~, will you kindly gn and return the enclosed
form of acknowledgement, T '.

Yours faﬂl fully,
v

| l_)lmtoi' of Egtates,




ESTATES BRANCH, + 9th November, 1945,
N.,8. V.3677 ¥D 8u3

Mr, Maurice Chamberland,
120 DesCommigsaires St,,
(uebec, P,Q.

CHAMBXBLAND, Paul, H, A.B, (Deceaged)
'ol Y03677 nncoxov lRO

Dear Mr,Chamberland:

The War Service Gratuity in respect of your late
brother has been passed to this Branch for distribution as part
of his scrvice estate,

Tour brother died without having made a will;
therefore, this amount is distributable in accordénce with the in-
testacy laws of his province of domicile, which provide that one
half be paid to your father and the remaining half divided among
your brothers and sisters, in the proportion of 3/35 to each full
blood brother and sister and 1/28 to each half blood brother and
sister,

A chequ- has been requisitioned from Treasury,
payable to gou, for your 3/34 ehare as next of kin entitled and,
on receipt of same, will you kindly sign and ret the enclosed
form of acknowledzement, E

Yours fTL hfully,

:
\ '
.

!
|
] i

| Director of Estates,

Enel,
H,V,/ o







25 octobre 1945,

Q.G. N.S. V=K 3677 FD 843

Madare Gracia Flageol, -
379, rue Champlain,
Québec,

P Qs

CHAMBERIAND, Paul H.A./Smn 6 (décédé)
No. V-3677, R. C. N. V. R.

Chére Madame Flageol,

En réponse & votre lettre du 11
octobre, Jje dois vous dire que la Gratification de
Service de Guerre de votre frdre a étcu éteblie au mon=-
tant de $587.51. Ce montant sera distribué de la mdne
fagon yue la somme de $242.06, soit permi les heéritiers

lepgaux de votre frére. Dbs que nous serons en mesure
de fairs emettre les chdques de distribution nous
com uniquerons de nouveau avec vous.

Votre dévoué

le Directeur des Successions.




DEPARTEMENT DE I4 DEFENSE NATIUNALE

DIVISION DES SUCCESS IONS

OTTAA, CANADA

Date........................194...

Requ ce jour un chdque du Tresor pour la sorme de
¥ J g P

SENT VINGT ET UNeo e oo o 04 04

..".".'............llvllotll0..-..‘..0-.!0l..vl.lll-. DOllarS ( !Dlo'.'i‘.)
100
e
en rapport avec la iccession mllltalxeﬁiq defunt nentionne ci-~-dessous,

3 - T M J ‘_'.\,';..
CHAMBERLAND, Paul H.RA/Smn 8(decédé) ] IA:::E;Q?i4£;Zﬁmuw/éiu»1ﬂ;&mad
: o - . - 5 ..Il.‘llllQlIll..l.l

l....l.lllll‘.
Signature




DEPARTEITENT DE LA DEFENSE NATIUNAIE

OTTAWA, CANADA
CHAMBERIAND, Paul H.A. A/Smn'8 (décede)

No. V=3677 R.C.N.V.R.
Dateltl'..l.‘l.ll..'l.'l’.194'l..

Regu du Bureau du Trésor le montant mentionne ci-
dessous. Ce paiement est en rapport avec la succession militeire du defunt
dont le nom apparait ci-dessus .8t est appliqué sur la part du (dee) mineur(s)
ci-dessous mentionné(s) dans la dite succession. Le montant de la part
est indigque vis-a4-vis chaque nom et devra &tre employe au bénéfice du (des)
dit(s) mineur(s). —
‘;’:?: ,_{* 7y

¥ 4 <,
A1 D0 AN
Ay RRAN
AL DI

MINEUR MONTANT

CHAMBERLAND, Thére&se
CHAMBERIAND, René
CHAMBERLAND, Marguerite
CHAMBERTAND, Yvette

Pl i il

ol..lobilllllli.l.lli..l'

Signature




°
3
o

26 septembre 1945
N.8,V=3677 FD B43

Madame Gpacia Fla,eol,
379, rue Champlaein,
Quab'c ’ P.Q .

SHAMBERLAND, Paul H.A., A/Smn € (décédé)
Nol V*SB'??, . I{.CINIV.RC

Chdre Madame Flageol,

Nous sommes meintenent en mesure de disposer du
montant apparaissant au crédi. de la succession militaire de votre frdre.

Le montent & distribuer est de $242.09 et est fait
comme suit:

H.limt de g0lde et A'8l10CHtiONB.cecenssescssssnssnsns -llll.ilégﬂﬁg
Montant remboursec par Bond Clothes Sllop. BalifaX ecscosnssans 92.50

Votre frére est decédé sans avoir fait de testament et
le montent ci-dessus doit etre distribué suivant la loi des successions de
la province du domicile, soit la moitié & votre pdre, et l'autre moitié aux .
soeurs et frdres germafns et les demi-soeurs dans les proportions suivantes:
3/35 & chaque soeur et frdre germain, et 1/26 & chaque demi-soeur.

Nous evons demandé au Bureau du Trésor de vous faire
parvenir un chdque peyable & votre ordre pour la somme de $20.75 représentant
votre propre part dans le montant de $242.09, et sur réception vous voudrez
bien si; ner et retourner & notre Division la formule ci-incluse.

Votre déwoué,

(Lo Firth)colonel,
0G/TD le Directeur des Successions.
POCOMI.(I)




e

Monsieur Al
379, rue Cha

Québec,

EERER NN R

e s T

Division la mule ci-incluse.

Votre devoue ’




26 septembre 1945

N.8.V-3677 ¥D 843

Monsieur Maurice Chamberland,
120, rue des Commissaires,
@Jébso. P.Qe

CHAMBERIAND, Peul H.A., A/Smn 8 (décédé)
NO. v-aa'??, p R. c- N. VO R.

Cher Monsieur Chamberland,

Nous sommes maintenant en mesure de disposer du montant
apparaissant au crédit de la succession militaire de votre frbre.

Le montant & distribuer est de $242.09 et est fait comme
suit:-

Reliquat de solde et d'allocations...u.unu,...u......-.......3149.59
Montant remboursé par Bond Clothes Shop, HalifeX..seeesessesussess 92,50

Votre frére est décédé sans avoir fait de testament et
le montant ci-dessus doit &tre distribué suivant la loi des successions de
la province du domicile, svit la moitié b votre pdre, et l'autre moitié aux
soeurs et fréres permnains et les demi-soeurs dans les proportions suivantes?
3/35 & chaque frdre et soeur germein et 1/28 & chague demi-soeur,

Noue & vons demande au Buréau du Trésor de vous faire
parvenir un chdque payable Avotre ordre pour le somme de $20.75 représentent
votre propre part dens le montent de $242.09, et sur réception vous voudrez
bien signer et retourner & notre Division le formule ci-incluse. '

Votre dévoue,

& o .Firth)uolonol,
0G/TD le Directeur des Successions.

Pe.adi.\l)




26 septemnbre 1945

N.S. V=3677 FL 843

Monsieur Fortunat Chemberleand,
10, rue latourelle,

Quebec,

P. Q.

CHAMBERIAND, Peul l.,A., A/Smn 8 (décédé)
NO. 7-3577, R. - N- '\r. H.

Cher Monsieur Chamberlend,

Nous sommes maintenent en mesure de disposer du
montent apparaissant & crédit de la succession militaire de votre
fils. )

Le montent B distribuer est de £242.09 at est fait
comme sult:-

Reliquat de solde et G4'alloCcationB.csscisssecssesssssfldS 69
Montanr remboursé psr Bond Clothes Shop, Halifax..... 92.50

Votre fils est decédé samns avoir fait de testanent
et le montant ci-dessus doit 8tre distribué suivant la loi des succes-
sions de la province du domicile, soit la moitié & vous-méme & l'autre
moitie aux frdres et soeurs germains et les demi-soeurs dans les propor=

tions suivents: 3/85 & chague frbre et soeur germein etl/RE & chague
demi-soeur.

Nous avons demande au Bureau du Trésor de vous faire
parvenir un chdque payable & votre ordre pour la somme de £179.84 com-
prenant votre propre part au montant de $121.04, ce.les de la soeur ger-
maine Therbse et du frdre germain René au montant respectif de £20,75,

ot celles des demi-soeurs mineuresliarguerite et Yvette au montant res-
pectif de $8.65, Vous trouverez sous pli deux formules d'mccusé de

wwwfll VEISQeme—==




réception, 1'une concernant votre propre part et l'autre celles de
vos enfants mineurs, lesguelles vous sont remises pour 8tre employées
au benefice de ces derniers. Sur réception du chdque, vous voudrez
bien signer et retourner ces formules & notre Division,

Votre devoue,

(L.M,Firth)Colonel,
le Directeur des Successions.
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TRENCE - TRA

Department of National Def
Naval Service
OTTAWA, Canada.
Our File N.S. V-3677 Pers. (N)

22 May, 1945.

Dear Mr. Chamberland:

Your letter of the lst of May, 1945, addressed
to the Honourable, the Minister of National Defence for
Naval Services, has been referred direct to me for
attention.

Regarding your enquiry, your late son has
named his sister, Mrs. W. Flageol, as next of kin.
However, your letter is being referred to the Director
of Estates, Hstates Branch, Department of National
Defence, Ottawa, Ontario, who is responsible for the
distribution to the legal heirs of the estates of all
deceased personnel.

Yours sincerely,

W
SECRETARY, NAVAL BOARD.
Mr. Fortunat Chamberland,

10 Latourelle,
Quebec, Quebec.




TRAMILATION

wiww Poaps
-7,

daBeiB

U%ssc, May 16\ 1945.

I ax writing adout ay son Paule-
Honri Shexherliand who 4iad on board the Athadase
¥an o7 Arril 29, 1948, Wa have heeu tnld that
you huavs sant s fora to fill in., ¥rs, Flasgeol
ig neither Lie mathor or father.

Here are his nane and offialial no.:
Peaul-Yenri Chemberlend, T-3877.

Yourse truly,

Portunst Chanberland,
10, Latourelle,
QUEBEC, Ps e
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MAIN OFFICE—205-207 HOLLIS STREET

Department of National Defencd
Naval Service,
Estates Branch,
Ottawa, Canada.

CHAMBERLAND, Paul H.A.,A/B (Deceased)
No. V.3677 R.C.N.V.R.

Dear Sirs,

With reference to your letter

of 14th April, H.Q. NS V=3677 FD 843, we

enclose cheque of the Bond Clothes Agency

for $92.50, duly certified.

Yours faithfiiig,

W

Pro-Manager
(G. Tippet)




H.Q. NS V=-3677 FD 843
14 Apr 45

The Manager

The Bank of Montresal
<056 - 207 Hollis Street
Helifex, Nova Scotia

CHAMBERLAND, Paul ﬂ.A.. A/B (Deceased)
No. V.5677 R.CuN.V.R.

Dear Sir:

This Branch has for administration the Service
estate of the marginally-noted rating, who was presumed

dead on the 23th of April, 1944.

In t .is connection we enclose chegue No.2020
dated April 6, 1245, drawn on your Branch by the Bond
Clothes Agency in favour of the Receiver General of Canada,
amounting to $92.50,

day this clLieque be certified and returned to
tais Branch at your earliest convenience, pleass.

Yours faitafully,

TORIGINAL 1O
b5,

el #___%/;&m (L., FIRTH) Colonel [VWL

Encl, : Director of Estates




STATEMENT

. 430-434 BARRINGTON STREET.H
HALIFAX, N. S., pril 6,

>
P. H. Chamberland, V3677,

IN ACCOUNT WITH:

BOND CLOTHES SHOP

NAVAL, MILITARY and AIR FORCE
OUTFITTERS

TELEPHONE: B-8548

DATE ITEM DEBIT CREDIT BALANCE

Sept 1/41 B. & J. 14.50 3.00 1150
Oct Allotment 5.00 6.50
Nov 3 5.00 1.50
Dec 3 " 5.00er 3.50
Jan 4/42 " 5.00cr 8.50
Feb 5 " 5.00crl3.50 Ref
Mar Refund on allotment mailed to H.M.C.S.
NAPANEE; St. John's, Newfoundland.
Allotment 5.00cr 5.00
" 5.00erl0.00 ,
Coat 22.50 12.50
Allotment 5.00 750
n 5.00 2.50
n 5.00cr 2.50
u 5.00cr 7.50
n 5.00crl2.50
Wellingtons . 2.50
Allotment 5.00cr 2.50
n 5.00cr 7.50
5.00erl2,.50
5.00crl7.50
5.00cr22.50
5.00er27.50
5.00¢cr32.50
5.00cr37.50
5.00er42.50
5.00ecr47.50
5.00cr52.50




April 6, 1945. d

P. H. Chamberland, V3677,

DATE
Aug 1/43
Septl
Oct 2
Nov 2
., Dec 2
Jan 4/ 4k
Feb 3
Mar 1
Apr 1
Apr 6/45

ITEM DEBIT
Brought forward

Allotment
n

X

CREDIT BALANCE
er52.50
5.00cr57.50
5.00cr62.50
5.00er67.50
5.00ecr72.50
5.00er77.50
5.00cr82.50
5.00cr87.50
5.00cr92.50 Ref.

Refund on allotment $92 50 (chg. 2020)
mailed to the Receiver General of Canada,

Ottawa, Ontario.




TELEPHONE: 3-8548 SUITS, OVERCOATS aAnND TUXEDOS MADE-TO-MEASURE

| - GENTLEMEN PREFER BONDS

ES
X BOND CLOTHES SHOP

NAVAL, MILITARY and AIR FORCE
OUTFITTERS

430-434 BARRINGTON STREET
HALIFAX, N. S.

- 4
P T
> o _\\

2

HQ. NS. V-3677 FD.843. NAenEYS  April 6, 1945.

The Estates Branch,

Department of National Defence,
Naval Service,

Ottawa, Ontario.

Dear Sirs:-

CHAMBERLAND, Paul H.A., A/B (Deceased)
No. V.3677, R.C.N.V.R.

We acknowledge receipt of
your letter of March 24, 1945.

Enclosed you will find a
detailed certified statement of the above
deceased rating's account in our store, also
our checue No. 2020 in the amount of
ninety two dollars and fifty cents
($92.50) allotment overpaid on his
account.

Kindly acknowledge receipt of

Thanking you,
We remain,
Yours truly, _
U\
W i\“‘“ﬂ
Bond Clothes Shop.

MS/RB.
Encl: 2.




ESTATES BRANCH
HQ. NS. V=-3677 FD.843

March 24, 19u5.

Bond Cloth.l.ShOP-
434 Barrington Street,
nalifa!. Nl S'

CHAMBERLAND, Pgaul H.A., A/B (Deceased)
No. v.§377, R.C.K.V.R. J

Dear Sirs:

This Branch is responsible for the administration
and distribution of the Service estate of the above named

deceased who lost his life om April 29th, 9Lk,

Available information indicates that he made allot-
ments to you from time to time. If there should be a credit
balance in his favour kindly forward a cheque for the proceeds
of same to this Branch, payable to the Recelver Gonersl of
Canada.

If on the other hand there should be an indebtedness,
kindly supply us with a certified statement of your account which
will have our attention in due course.

Yours faithfully,

Uirector of Estates.




N8. V-3677 (PERS.(N) (11)

DIRECTOR OF ESTATES

Paul Henri Aloys Chamberland, A'B'& 0.No. V=3677
D,D. 29th April, 1244. H.M.C.S., "ATHABASKAN"

The Service Estate of the above named rating 1s
now ready for disposal.

1. Report of death at follo 32.

2. Balance of wages as per C,N,.S, 46 at follo 22 and
H.M.C.8, "NIOBE" Receipt Voucher No. P.R. 90

. Service Certificate is not at hand.

. Funeral Expenses are not known,

3
L No record of a Will as per folio 29.
5
6

. Allotments stopped, last payments 30th April, 1944
(1) $20.00 - Mrs, Gratia Flageol (sister)
(2) $ 5.00 Bond Clothes Shop, Halifax, N.S.

& War Savings Certificates - nil,
Bonds - nil,

4 /ﬁfZQQdZQL,ﬁlia

(R W. Underhill)
A/Pay. Captain, R.C.N.V,R.
Director of Naval Pay Accounting.

PREPARED BY: - ;k44444 Cii+¢f§42f?“

CHECKED BY:- é;éytxﬁﬂﬂj

OTTAWA, Ontario,
22nd February, 19 B




ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the
Shore, D. D. or Run

NameGHAMBIRLAND,  Faul ...

Official No. V=3611.......... H.M.C.S...
Who™Discharged misging in action . on the

AM, 29th April

Net sum due on ledger on account of Wages..
Proceeds of sale of Effects charged against Wages, brought from the other side
CasH— _ \ S
Proceeds of sale of Effects,
side.... e

TFound amongst Effects........

Debts collected §....ooomocciiiiins

Cash deposited by official Receipt No
Cash debited in the Accountant Officer’s Gl ACEE. - L o vnsverte iriads
If in debt in ledger, amount to be stated (in red ink).....cooviiciinnen

charged 1U3OAT3 re

59

We hereby certify that we have every reason to believe that the above account ¢ontains a
true statement of all wages, Effects, and other Credits or Debts on the Ledger of... BalaGe.Sa....
Niocbe.Dive.IIL amounting to a net balancef........ooivenedd

of .. One. Hunideed and Forty-nine .....dollars I 1 ....cents.

Dated on board H.M.C.S...... 1§10106P3YD1V0111 h:

:\Dl.}l'(_l.\'ﬁ.‘_tl < 1 2 * .._...R'-....G...H.:Y;R;.-Aumuutant Officer

M
i/ : ! /
'Y M_L’{ r‘et il ‘/"(O" AT R - Initials of the Assistant

v i Accountant Officer

Jo~ - Commander.s ROVR, CaNab Commanding Officer.

For{Use af Headquarters; ' s, .. credited on Inspector’s certificate
\

Vi |

: *State whether discharged on shore, D.D. or Run. {State whether *'debtor” or “greditor’".
§3ubscription for Charitable or other purposes should not be uhnwrj:{hurunnl. but on & Remittance List, and dealt with as laid down in the King's
egulations.

cNs.4g @ Oredit balance 149,59 teken on obarge in H.L.C.S. NICBE Stbe

10M—3-43 (8710) " ¢/ (4]
H.Q. N.S. 815-045 Cash Agcount for June, 1944, Receipt Voucher Nge «PeRe




T

ACCOUNT OF SALE OF THE EFFECTS

SOl IS RN VIR D0 . /v, 2 .. 1 7 S s Ssnsia N Tty i e ks BB s St onepRpa

TO WHOM SOLD

NAME PARTICULARS

(If any are not sold, state how they are to be
dis of)

RS T T et IUNURUNUR Ot G S ) SRR U (0P
m mms. Srssvas ........ L L L L L )

Tutal proceeds of sale earried to account on the other side

attended at the sale

Lieutenant or Officer who
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer,.Seaman or Boy, it is to be signed by, the Executive Officer and by the Master at Arms or a
Ship’s Corporal.

.




N. 8. V-3€77 FD 843

5 mers 1945,

Madame William Flageol,
379, rue Champlain,
Québec,

P, Q. .

CHAMBEREAND, Paul Henri Aleys, A/B, (décédé)
No. v=-3677, R. O, N. Vs R,

~ Chdre Madame Flageol,

Nous accusons réception de notre formule -
P.64 et vous remercions sincdrement des renseignements fournis.

D'aprds nos renseignements, il n'apparait
paB que votre frére ait fait de testement alors qu'il étsit en service,
et tout indique que les sommes gue nous pourrons avoir en mains devront
8tre distribuées suivant la loi des successions de la province de
Québec dens les proportions suiventes: la moitié & votre pére, et
1'autre moitié entre les fréres et sceurs et demi-soeurs, ces dernidves
ne prenant que dans leur ligne seulement. ;

Nous n'avons pas encore requ l'étet du
compte de solde, mais dds qu'il nous sera communiqué nous vous écrirons
immédiatement.

Les effets personnels des membres de 1'équie-
page du bateau qui portait votre frdre au moment de son décdés n'ont pu
~ @tre recouvrés, et per conséquent, NOUS Ne Croyons pes que NOUs BUrONs
d'effets & vous remettre.

Nous vous retournons le requ constatant le
payement des sommes de $75.00 pour un service & la mémoire de votre
frdre. Malheureusément, les rdglements de la Marine ne prévoient pas

S




-2-

le remboursement des sommes de cette nature par le Gouvernement.

les personnes dependantes d'un militaire
décédé ont droit & sa gratification re¢sultant des services de guerre,
et si vous désirez faire application & cette fin, wvous pourrez obtenir
la formule reguise en la demandant au Maitre de Poste de votre locelité,
La formule, aprds avoir été complétée, devra 8tre retournée directement
au Secréteire, Bureau Naval, (uartier-Général de la larine, Ottawa,
Ontario.

Votre devoue,

le Drecteur des Successions.




’ : Quebec, Que., January 26th, 1945.
. _

Your file H.Q. NS V-3677 FD 843

Re:;~- The Late Paul Henri Aloys GHAMBERLﬂﬁg.t_AE}e_Seaman,
killed while in Active Service on "7t S
HoM.C.5., "ATHABASKAN®", April 29th. 1943.

———

4 “
" i
ire

i

-
THE DIRECTOR OF- ESTATES,

Department of National Defence,

OTTAWA, Ont.

Dear Sir,

I received this morning blank forms P-64 and
12M 68-44 (4878) to be filled in, in connection with the death
of my Brother, T. Paul Henri Aloys CHAMBERLAND, able Seaman, killed
while in Active Service on H.M. CeS. MATHABASKAN", April 29th, 1944,

As these forms are printed in English, I would
deeply appreciate if you would send me French copies.

Thanking you s ncerely end hoping to be favored
with my request, I ' remain,

Soies SilEEkiy B, Doillais o f;/g enf

Mrs, WILLIAM FLAGEOCL,
379 Champlein Street,
QUEBEC.




IN REPLY PLEASE QUOTE

Department of National Defence o oS V=B677 PERS(N)
Haval Serbice

CANADA

JAN 12 1949

In accordance with Naval Order
No, 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

NAKE, RANK/RATING PIACE, DATE & CAUSE . 5"
MO, of DEATE NEXT OF KIN

Paul denri Aloys Chamberland "liissing," presumed dead, Sister: lirs. Wm. Flageol,
Able Seammn, Official Number when H.M.C.S. "ATHABASKAN® 379 Champlain St.,
V=3677, R.C.N.V.R. was torpedoed and sunk by QUEBEC, Que.
enemy action to date 29th
of April, 1944.

ATTOTMENTS IN FORCE

In Favor Of Amount Initials

Mrs. Cratia Flageol,
379 Champlein Street,
Quebec, F.Q. 20,00 stopped Apr. 30/44.

“ond Clothes “hop,
434 Barrington St.,
Halifax, N,S. 5,00 stopped Apr. 30/44,

No Hecord.

Yours truly,

SECRETARY, NAVAL BOARD,

Administrator of Estates,
Estates Branch,
Department of National Defence,
OTTAWA,

58 A
1000m—11-40 (7829)
N.B. 815-5-2258







Medical Officer i/c.
R.N.S8.Q. North Ness,
Lyness, Orkney.

V.3677 4/B., Chamberlain P.

The margirally named
Canadian Navy wasg admitted to your
& diagnosis of
e wiay & report regarding tuls
probable prognosis
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London,
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Ref,lo: 10/CHAMBERLAIN P./1(AMD2)

Date: 2 July 43
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Fran.sme Medical Officer in Charge. R.N.S.Q.North lNess,Iyness,Orkneye—"

DateesebtheJulye 1943, R i a

-//
TO ee«The Birector of lMedical Servi ian Military Headquarters.

e e e i —

e b=

Re. CHAMBERLAIN. Peter A.B. H.M.C.S.'Athabaskan's. V.3677.

The above named was admitted to this establishment om 15th.June.1943, diagnosis observation
gastro- intestinal. All tests and investigation were N,A.D. and he was discharged back to his
own ship on 21st.June.1943.

/x s

SURGEON COMMANDER R.N.V.R.
MEDICAL OFFICER IN CHARGE.

-

-"\.\\:\
) y '__?r" ‘\I-'-'-'_'.'.
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B O
spur 5Stree
London P L
Medical Offlcer 1/c.
H.N.S.Q. North Ness, Ref.No: 10/CHAMBERLAIN P./1(AMD2)
-.Jyness, Orkney.
Date: 2 July 435

Va3677 A e Chamberlain Ps

The marginally named kﬁm;"jlai:i;
Wt

Canadian Navy wag admitted to your hospital 15 .6,43yith

& diagnosis of observation gastro-intestinal,

o Hay e report regeprdine tiils Tt i g pre3dcnt condition, and
probable prognosis nrimmxmxxmmawn xRexhirangferredxfox
axlmx.zmyxkkfmzngtmxm kxi ¢ forwarded to the Director of
Medical J_"-_““"vlws, Plitcary He auwarters, 2 Cockspur

Street, London, J.%.l. 2t your easriiest convenience please.

e The telephione mumber of this Fendguartess 1s AF sy XRXEx 7855




22nd August, 1945,

N.8.V-36
(FERS.(E))(PEIE

Dear Madam:

Further to your application for War
Service Gratulty in respect of your late brother,
Paul Henri Aloys CHAMB ND, I am directed to inform
you that the Dependents' Allowance Board has found that
you cannot be considered as a dependent for the purpose
of the War Service Grants Act, 194L,

The aboye mentloned Act, however, provides
that unpald gratulties must be pald to the Director of
Estates for distribution as part of the Estate of the
deceased member.

Final distribution of the amount involved
is now in the hands of the Administrator of Estates, The
eventual beneficlary will be determined by that Branch
but, as certain procedure snd formalities are necessary
in order to make settlement, some time may elapse before
this claim can be finalized.

Yours trulylf,f/”’

o) o0 vy
yaL! '\‘
™ BN o

e |
«:‘ =

Mre., William Flageol,
379 Champlain St.,
Quebec, Que.




13th Mareh, 1945,

N8V=-3677 Pers.(N)(18)

I am directed to inform you that your
appliecation for the VYar fervice Gratuity in respect
of your late brother has been referred to the Dependents'
Allowance Board for decislon conecerning whether you
may be clagsed ag dependent apg ovrovided under the
var Service Grants Act, 1944,

Thies procedure is required in all cases
where records at leadquarters disclose the fact that
you were not in receipt of Dependents' Allowance as
at the death of your late brother.

Immediately upon recelpt or a decision
from the Dependents' Allowance Board, steps will be
taken to place your clalm in line for payment, Af
eligible.

In the meantime, would you kindly inform
this department of any change of address.

e TRORTE, Bruly.,

Pt

134945

SECRETARY, NAVAL fggﬁp.

irs. ¥Wm. Flageol, i
379 Champlain st., y
Quebec, Que.




S.N. V-3677 F.D. 278 Pers(N)"n"5

Ottawa, le avril 1946,

Madame,

Me référant & votre lettre du 6 mars
1946, je vous informe que d'apres les reglements,
une Croix du souvenir est remise & la veuve ou
& la mére de tout marin qui a donné sa vie pour
son pays au cours de la derniére guerre. Si
les deux lui survivent, chacune d'elles regoit
une eoroix,

Toutefois, 11 n'y a aucune prescrip-
tion permettant de remettre une eroix a un
autre parent que l'épouse ou la mere et, gar

der

conséquent, je regrette de ne pouvoir ace
& votre demande.

Veuillez agréer, madame, mes
respectueuses salutations,.

Le seorétaire naval,

€3

Mme William Flageol,

379, rue Champlain,
qu‘beﬂ, P.q.




\CAPR 9 /1936




TRANSLATION

7.7

CV/ER
B-3-46 ()4

QUEBEC, March 6, 1946.
Mr. Secretary,

!t
Naval Services,

Department of National Dgfence,
OTTAWA, Ont.

Dear Sir:  RE: A/Smn. CHAMBERLAND, Paul, H.A.,
V-3677, R.C.N.V.R., (deceased).
Yours file: N.S. V-3677 Pers.(N)2%?

I am told that a medal is awarded
to the family of a seaman or other who died on
active service,

Since my brother, Paul Henri
CHAMBERLAND, died in action, and as my mother
is dead, being the oldest of the family I would
very much appreciate receiving this medal.

Trusting my request will be complied
with apd thanking you sincerely, I remain

Yours very truly,

(Sgd.) Mrs. William FLAGEOL,
379 Champlain,
QUEBEC, P.Q.
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\
M, Fortunat Chamberland, J

rue latourelle, A

10
Québ

8c, P.Q.

s

OTTAWA, le9/ mai 1945,

Monsieur,

Votre lettre du ler mai 1945, adressée
& l'honorable ministre de la Défense nationale
pour le Service naval, m'a été transmise pour
que Je m'occupe de cette question,

Zn ce cul concerne votre demande de
renselgnements, feu votre fils avait désigné
sa soeur, Mme W, Flageol, comme sa plus proche
parente, Toutefols, Je %ranamats votre lettre
au directeur des Successions, division des
Successions, ministére de la Défense nationale,
Ottawa, Ontario, qui est chargé de partager
entre les héritiers légitimes les successions
de tous les militaires défunts,

2 Veuillez agréer, monsieur, mes
sincéres salutations, :

L . a"".ui'l‘: i

S

i)

g
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NAVAL SIRVICE --- MINUTE SHIET
PILZE NO.

REFIIRRED TO REMARES (WITH INITIALS & DATE)
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CANADA

H.Q. 1010

500M—9-43 (1833)
N.S. B15-7-1010

FRENCH TRANSLATION

Department of National Defence

HNaval Serbice
Gttatwa, Canada.

YOUR FILE.

22 May, 1945.

Dear Mr, Chamberland:

Your letter of the 1lst of May, 1945, addressed
to the Honourable, the Minister of National Defence for
Naval Services, has been referred direct to me for
attention,

Regarding your enquiry, your late son has
named his sister, lrs. W. Flageol, as next of kin.
However, your letter is being referred to the Director
of HEstates, Estates Branch, Department of National
Defence, Ottawa, Ontario, who is responsible for the
distribution to the legal heirs of the estatesof all
deceased personnel,

Yours sincerely,

SECRETARY, NAVAL BOARD,

lr, Fortunat Chamberland, éggj :
10 latourells =
Quebec, Quebec.




NAVAL SIRVICE --- MINUTE SHEET
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DEPARTMENT OF NATIONAL DEFENCE
OFFICE OF THE MINISTER
e .u FOR NAVAL SERVICES

Memorandum [0 ’46 —ff';":’. M ( /O’%/

b7 :/ %

//W B a/ /7

13 Dad.l li 100—1: -41 (2402)
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DEPARTMENT OF NATIONAL DEFENCE

FORWARDED FROM THE OFFICE OF THE MINISTER

To.. Miss D. Bentley,.
Private Secretary to
Minister of Nation&l Defence for

Naval-werviees
.U.Iﬂn—?-'ll) (5374)
Na
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PRANSLATION
HB/KR
Gmb=4D

QUEBEC, May 1€, 1945.

HR. MINISTER:

T am writing about ay son Paul-
denri Shamoerland who died on board the Athabas-
Xan on April 29, 1945, Ve have been told that
you have sent a fora to fill in., Hrs, Flageol
i3 neither Lis mother or father,

Here are his nane and officlal no.:
Paul-Henri Chamberlend, V-3677,

fours sruly,

Fortunat Chaabdberland,
10, Latourelle,
QUEBEC, P. Q.
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(NAVAL SERVICE)

The Commanding Officer,
H.M.C.S, "NIOBE"

Qle’fﬂ;bruary, 1945 FILE: NB V-3677

The Secretary, Naval Board,
Naval Service Headquarters DOZAEE

Submitted for the information of the Department
are the following documents for the above-named rating
Discharged "Presumed Dead" to date 29th April, 1944:-

Service Certificate (Original and True Copy)
Conduct Sheet

S-264 (2)

Kit Lists

S-536d

Attestation Form

- A/CAPTAT Rﬁ L ,LQ/’/G/J
A A s,
/ COMMANDING OFFICER pr py /5’/ 2

vz







! . \ Y PF
B~—832. (Established—November, 1910.)
, (Revised—September, 1919.)

oo
‘Naval Qetenﬁon Quarters at..................... Preston.Lanes, . .. .. ..
17. 343

SIR, -
The Rules for Naval Detention Quarters requiring that on a man under
detention being returned to his Ship, his conduct during detention should be
notified to his Commanding Officer, I have to inform you that the under-
mentioned man, late of His Majesty’s Ship “ [iobe ” who
left these detention quarters on the 173643 conducted himself
during detention as stated below :—

Official Condict Days

NAME Number Remitted

Henri Aloys Chamberland | A.B. |Vv.3677 |\p (L 30 days
R.C.N.V.R

and e man is in the Second

Class for Conduct]) is to state whether
or not he specially recommends that
the man should count his time in
detention towards restoration to the
First Class for Conduct.

The I am, SIR,
Commanding Officer, Your obedient Servant,
RN -Barracks -
: . : xO | \L/L
H.M.S. Faglet Ca akin sd ‘-,‘»"“_;"’_L,,
~Captain.

The Captain is to insert here in hisown ) _.r ‘
hanclwntmg,any special remarks re- a ) U/ (1
gardlzzlz . e man above referred to, y : MM\"
i

—

I Certify that the above named rating :
is fit to join his Ship.

7Sl.u‘{:;'e(m La.k‘t‘L A‘RI:E\TR.

If the man is in the Second Class for Conduct, this form to be kept with his Service

Certificate until he is restored to ’qhe First Class.
Sta. 10/13. N.L. 10202/1912.

Sta. 101/19. (16/0/42) (1928) Wt.20860/D8238 16 10/42 S.E.R.Ltd, Gp.871.
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: li, REQUEST FORM FOR THE USE _OF ,M.C. CORVEITES .

F"e.ORDS OFFICE HojoB8-5." 2 cNAPANEE s s esesssnnnes
DATE: 20- j0- A1 Date:. & ,.QCIQBER . &5 .+ 1242 ..
s oN"
Christian lName: Rating: C.l.3

CHAMBERLAND , PAUL 0/SMN. VvV 3677

= - TR BT L e A

I ————— R

LY

REQUEST:  T0O BE RATED ABLE SEAMAN

s

Recommendations or

remarks of Cummundlng Ufﬁz

e Signature. ‘p
s g o a7
: P\)'b‘,vja Rank: .

RN A e s RSO e ST

Decision on above requast:
Rated Able Seaman to date 16th June, 1942.

5

(8. W. Davis)

, Lieut. Commander, R.C.N.
Authority: ! ). 0.0 0.8, 8 ®9.50 1,3 v v

Y Y
N.M.0. 2219 | R
o . . - 7 ] = AV Tn

,‘1-. J-_._ .

[ e =T B = = 2 L BT e e Sl - T T TR £ R AT .

Astisn taken in ntrr ion Rool
Captainis Office: Ledger ’,f:*f.ion.

NECESSARY ACTION COMPLETED
= 2360

— —

To the Commanding Officer,

e T < GO [ i
LJ..T['J..U.DQ ..%ﬂ..dc!?ovq

Forwarded for the information of the apove —~aling.

_ HopmasterLPoutenant,; R.IT.V.R
Hel:sCsSy "AVALOR" Cep; s decretary.
at, John'!s, Newfoundland,

Date: ra?i’/%/i o (¥ Z, 19




6 uu//«n\,-?(i

il

NAME fAAMAﬁJ?/GN " T

ISSUED AT

IT”’

SOAP.

.tiuJ'J.‘ .:. )
bOJ{]T;fi 5

}
LHUF‘_-EH HS

\.r‘)ui_l' lu':l, L;L'..}l“: t.l -_::T-.—_--—__ Eh LS ]
I-’lhﬁ‘ "hf _J'u r g
UIJH.D (‘, I‘ii‘:l.vphn
l.r} RS.‘.‘J-Y QPUHL&-
(4) I\.TIITiﬂ.’ I'PH SPIKIN,
OVIERUOAYS,
RIBBONS, CAP, {060
SHOJ»\J, G“T‘IHA mICl P‘q lt
SHORTS, TROPICAL, Pt
"HUMn, RLCABATTONAL,. Eit e
Pq‘i.e‘-' n

B wn e e e ———

t.-:. i5 UL‘.I'.X .l. i3 :l#‘ & ¢
SCHH £ [ I)L: L

1
i

3
a1

e ’r“"‘ . et
Lt u I A ...:4‘\ef.‘.¢'.\.{il "
T .-.I.,.-m.-.-.........._.._..__..

Lh‘;m ﬂ"{b _ ] : i —
Traves, Witrh Opike for of ROt 6 .',. R R s
ﬁto&;am iszusd with tv'o—"‘\s.u, L-cm

b e -;p-..e...--. e

.—q..-—a-—.-.

s et TR b Lk

.1;'..'“‘,1Fw1 Lo new u;-.;.- TEs o1 ;1

Pe (o} ‘-’o
l:'\l l\ e
Ef'*”i “l\_‘

;,.e e E&t'J




AUTHORIZED KIT FOR MEN DRESSED AS SEAMETN

NAMECyarmpaptdwp Ba Aiow BATING_D,.S, O.N._VK. 3.9
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Lanyards (Set)

n) Lifebelts issued when rating goee on draft,
b) Knives with Spike for Seamen only.

¢) Stokers issued with two suits blue Jjean.

d) Fanuale to new -entry Seamen only.

Pattern No.
Pattern lNo,
Pnattern No,
Pattsrn No,

WINTER ISSUE
e - Y
| Rubbers Er.l
Soeks ™ Pr.2
Dravers Pr.2
| Jerceys Nev,No.l
Comforters No.l
Cape, WinterNo.l
Star inms Pr e

Stamp Date of
Entry Here,




C.N.S. 264 (8. 536D.)

50M-11-40 (7813)
N.S. 815-9-264

Name CA’AM&LE& AANMND. . /.QA#L ./{E.A//P!.. y AL.G F Ao e A
Sub-Rating and Seniority
oM. Fi3&.272.. 0SB Nb. ...

Joined Ship,xg A:/:f// Ny
Engagement° Peri% Expires
. Religion JZ.. .

S P =L Efficiency. %
Class for Conduct

Date due for: Next Badge

Progressive Pay

LS. & G.C. Recommended
Advancement. Wishes to Pass? Recommended? Date Qualified?
Educ. Test Pt. 1

Higher Educ. Test.
Professonal for
higher Sud-rating

do Non-Sub.

Swimming Qualification

Athletic capabilities . w G.MM

General Remarks (including intelligence, energy, initiative, powers of com-
mand) .

Date . Q.?&/E/f!/ A ;'—/(90 /J/V/P

Notes:—(1) This torm is to be kept for each rat.ing/ by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of t._bi
Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be

transferred with his other papers for the information of the next Officer
of Division.




e

10M—6-40 (5717)
N.S. 815-9-536D. L 4

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.)

NAME OFFICIAL No. Date of Birth

CHAMBER 2ANvD P H. ALoy V' 3L2” | 202 Apri ) 922

ON LEAVING HARBOUR TRAINING SERVICE

: L REMARKS Initials of
Subject Ability (percentages obtained, ete.) Instrueting

*School
Seamanship—
Boat work:
A Pulmy o

(b) Sailing

Gunnery and
Disciplinary Training.....

Shooting
Swimming—P. P. T............

Physical and Recreational
Training

Culinary Course....................

Special qualifications..............
CalkBoy .=
Bugler (Sea Service)
Drummer

Special Remarks




Copy to remain on file

S e SR SRR SRS e S EE. e

Titeectred Y Gniedt 51

sl A
'

iy .
F 1636




PROGRESS UNDER TRAINING FOR ABLE SEAMAN

{§psrational Examinations Signature and Rank of
Divisional Officer

Accelerated Advancement ..
Passed
Educa- ({For Able Seaman (if G.C. 11I)
tionally

Eduecational Test I

Rated Ordinary Seaman

Signature and Rank of

Divisional Officer, and Ship

Rule of the
and Derricks
Lead and Line
Blocks and
Tackles

Road
Bends and Hitches,

Rigging Sheers

Sounding Mucllninu.

Part of Ship
Evolutions

Compass and Wheel

Boat Work
Anchors and
Cables

Subjeet

SEAMANSHIP

A\

Signature and Rank of
Divisional Officer, and Ship

Director and
Sighting
Date of Passing

Field Training
Gun Drill
Stripping

Fire Control
Ammunition
Machine Gun

=

Lo EEPEl e

Signature and Rank of
Divisional Officer, and Ship

Date of Passing

Whitehead
Low Power
Instruments
Explosives
Paravanes

TorRPEDO

%

* In the event of failure to pass any examination, the percentage is to be noted in RED,
and the word "FAILED' noted, Recommenda-
1 The letters Q.R. III, L.R. I1I, C.R. ITI, A.A. 3, 8.T., 8.D., ete., are to be entered tion for
by the Divisional Officer in the ease of men so recommended. If not recom- Divisional Officer’s Remarks non-sub
mended, the word “NO" is to be entered. ratet

Total Period of Practical Recommended for
Ship Experience as Ord, Seaman Advancement to Able Seaman
in part of Ship on (Date)

Ordinary Seaman (Special Service). ' Rated Able Seaman and Recommenda-
tions inserted on History Sheet.

Qualified for advancement to Able Seaman (S.S.)
o = RS b

sensseenense COmMmodore. |
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- ¥ EMORANDUM

TO = CaTa0, (N)

Bd st Pl Ntiniis &Lfg_éz»»_éeém i, 4 A
Discharged Dead: 29 <prid /? ¥¥

It is requested that the undersigned be informed
of any outstanding accounts recoverable from the above named
Officer/rating.

it -3 '
O hein. F G G
(C,F.G, Hill)

A/Pay.Captain, R,C.N.V.R.
Director of Naval Pay Accounting.

Date /0 - /~¥S

TO - D'Noi‘;uAl

The following outstanding accounts are recoverable:

F.l. Vote Pri. Sub.Allot. Amount
G)/JL, M = )'1_,1;} _,1_11! {—ex—3 ‘-6/ e - Ao/// (}5_63

ALY A torerh s{< 7

ho MDY
g

2t )Lf'vf"_m-

DateinnwaA? 29, /1945,







';h)..: “N.P'h{sﬁ:‘

K FORL "B"

PILa. NeSe Y—Sﬁ??fﬁﬁ!ﬁ(!)
i : / ‘ ——
DEPARTMENT OF MATIONAL BEPENCE--- - - ;)
- Naval Service - _.’q, 5
Ottawa, Canada. b
(Date)
The following casualty has been reported -

NAME - - RANK ‘or RATING HAVAL NO. -
CHAMBERIAND, Paul Henri, Aloys Able Seaman V=-3677, R.0.N.V.R,
DATE OF ENLISTMENT - 11th Nov., 1940 Active Service 16th Jume, 1941.

"1"1

DATE OF DISCHARGE -  29th April, 1944,

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

SERVICE - Canada &
(Indicate whether in Canada only; or in Canada and the high seas or
elsewhere, )

Reason for discharge and - "iiissing™, presumed dead, when H.M.0.S., "ATHABASKAN"

when and where any disability
was incurred, or where death Was torpedoed and sunk by enemy action in the
occurred,

English Channel.

(Show clearly whether death or disabilitv due to enemy action,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada,)

NEXT OF KIN & RELATIONSHIP -

RELATIONSHIP - Sister: 4R - rs. Wm. Flageol,

ADDRESS - 379 Champlain St., Quebee, Que,

If records indicate that rating was separated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,
the Separation sAgreement, etc., to be furnished.

. FORM "A" RESPECTING THE AROVE FAYED HAS BEEN PREVIOUSLY
FORWARLED, PLEASE SEE REVERSE SILE FOR DET.ILS OF LAR- -
RIACE ALILOWANCE, DEPENDENTS ALLOWINCE, etc,




v r
RHJM\S!..l--- . . T E R R R e e e N Y RN R R
— h

THIS PORTION OF FORM COMPLETED BY GLISF ''REASURY OFFICER, DEPARTIENT OF NATIONAL

Muiden peme. Date of marriage -and/or
Names ®of Dependents Relationship of wife date of birth of children

Nil.

Dy As

Monthly rate:

Nil.
To Whom Paid: Address

Date of Enlistment:

Date of Diecharge:

Inclusive date to which D.A. and/or A.P, was Paid:

The final deduction of Assigned Pay for has been made for the period‘-.

from lst to . of

Remarks:

Computed by... .:.7.'.‘:'(.J. T L R A

Checked bY..., RKokoetet Lo 20 L4

LR L BT O B R A I I,..__I_..._f

,J"-.:”."-‘.’/gza
,*'\_.I_'J::: i
for '
Chief Treasury Officer, ..
EP;RIMENT OF NATIONAL DEFENCE, &
(Naval Service).

The Secretary, The Canadian Pension Cormission,
Room 228, Daly Building, OTTAWA, Ontario.




o

N.S, V-3677, F.D.5, PERS,(N)

10 February, 1945.

Dear Mrs., Flageol:

I wish to thank you for your letter of the 23rd
of January, 1945, in reply to my inguiry of recent date.

There is no record in the Department as to
whether your late brother was carrying any insurance, It
is believed, however, that if there was an insurance
poliey and you were named as beneficiary, the insurance
company concerned would automatically contact you,.

Any balance of pay and allowances, ete., whieh
has acerued to Able Seaman Chamberland's account is being
forwarded to the Director of Hstates, Estates Branch,
Department of National Defence, Ottewa, for distribution
to his legal heirs.

The estates of deceased service personnel come
under the jurisdiction of the Esgtates Branch and should
you require further advice in this connection it is sug-
gested that you address your inguiries directly there,

Your application for War Service Cratuity is
acknowledged and, if eligible, an initial payment of your
¢laim will be made et the earliest possible date, in ac-
cordance with the provisions of the Wer Service Crants
Act,

Yours sincerely,

_}Y!t\ 3 — o L

SECRETARY, NAVAL BOARD.,
Mrs. William Flageol, A

379 Champlain Street, ?
QUEBEC, GQue. A




IN REPLY PLEASE QUOTE

Department of National Defence no.NeSe V=-3677 PERS(N)

flaval Serbice

CANADA

- -

Dear Madam:

This Department is anxious to learn
whether the mother of the late Paul Henri Aloys
Chamberland, Able Seaman, V-3677, R.C.N.V.ie living.
If so, it will be appreciated if you will be good
enough to furnish the full name and postal address
on the attached form. Return addressed envelope
enclosed,

Yours very truly,

Enc.l. SFECRETARY, NAVAL BOARD,

Mrs. Wm. Flageol,
379 Champlain St.,
Quebec, Que.

AR R R R L A N N NN NN N N

ATTENTION N.P.Ro/5¢ N5, NeS; V-3677 PERS(N)

sreasdrssarssnsnssevans

Secretary, Naval Board,
Depurtment of Naval Services,

Sir:

I beg to inform you that Mrs,

I N N R R R R R R R R R R Y

the mother of the late eVoRRIeRRe sl el s eRE AN IR R PR

bhvwonbosvrovesderspsovoansasradesorasessernasnioratbae

is 11Ving and residing at LR B I R N A T A A A N N A

FPrror s rssstesvebsrasreeprisspearecdacrnrsruanrannasn

Qletsdsssssevprvrnerrertastsboprrsrdassndsnsodvesrad®van

SignedIOQOOUllooa-vn,.:-'t-q

D 2258 A
1000u—11-40 &839)
N.8. 815-5-225




AIRMATY

N.S. V=3677, PERS. (N)

/s Jamuary, 1945.

Dear Mrs. Flageol:

Further to my letter of the 10th of
October, 1944, I regret to inform you that
in view of the length of time which has
elapsed since your brother, Paul Henri Aloys
Chamberland, Able Seaman, Official Number
V=-3677, Royal Canadian Naval Volunteer
Reserve, was reported missing from H,M.C.S.
"ATHABASKAN", and as no news has since been
received to the contrary, the Canadian Naval
Authorities have now presumed his death to
have occurred on the 29th of April, 1944.

May I again express sincere sympathy
with you in your bereavement on behalf of the
Minister of National Defence for Naval Services,
the Chief of the Naval Staff, and the Officers

and men of the Royal Canadian Navy.
Yours ﬁizZerely,

7,
/]
1’7 ///\, - "/
SEE/RETARI,WNAVAL BOARD.

= )
- .
W\ /1 A
Mrs. William Flageol, s o

379 Champlain Street,
QUEBEC, Quebec.

»




The attached Forms C.I.S, 1121,
DEATH", respecting H.'.C.S, "ATHABASKA!"
(10 Office~s and 115 ratings), are forwarde
pletion of ycur records,

+

Yours truly,
) £ \enit/
e | A3

Enel SECR ! \VAL BOARD,

Secratary, M
Canadian Pensio 1ission
228 Daly B £

Ottawa,

The Dominion
Burean of
Ottawa, On

Sedretary,
raves Commission,

Director of Reccrds,
Daly Building,

Ottawa, Ont,




Ij.s. v-ssv? i

Paul Henri Aloys CHAMBERLAND, Able
Seaman, Official Number V-3677, RCNVR.

It is notified for your information
above named, previously listed as "missing
WATHABASKAN" has bpen presumed dead to
April, 1944,

Hie addreseg at time of enlistment

53 Latourells St.,
QUEBEC, Que.

NAVAL BOARD, (_

"y
er (Taxation), /é‘?f
National Revenue,

\ D neens Canadian /

Condolence

DPR ???éV

ER3(N)




JAN 12 1045

N.S. V-3677 PERS. (n)

Dear Madam:

This Department is anxious to learn

whether the mother of the late Paul Henri Aloys
Chemberland, Able Seaman, V-3677, RCNVR, is living,
If so, it will be appreciated if you will be good
enough to furnish the full name and postal address
on the attached form. Return addressed envelope
enclosed,

Yours very truly,

for

STCRETARY, NAVAL BOARD, A,
Encl, IS HESITaN ..:‘L, NaVAL BOARD, (¥

Mre. Wm, Flegeol, ;)
379 Champlain St., 164?
Quebec, Que.

(AR R R R R R A R R R R R AR R R RN AR R R R RN ER R AR R R RN RS R R R R RN AR R R R RN

ATTENTION N.P.R./5.

Secretary, Naval Board,
Department of Naval Services,

oirs

I beg to inform you that Mrs,

A R R O N N
themotlier Of ‘t:-"LE: latf: PO IR PRI P RENARERNA RO P IR P IR
.-I........9...'l..‘...."..'.‘.'....‘ll"'.“'......‘

1813 ENg a0l TOSTATHE O aesiv saie s v pime s s e peraesnekes

[ R NN N B B B B BN R B AN BN R A B AN R B B A I A N

L EE R R R R R R R R N R N R RN RN

Signed.!’.ll'B'.’.‘.l.....'.




HeSe V=3677 FERS(N)

In accordance with Naval Order
No, 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

NALE, RANK/RATING PLACE, DATE & CAUSE
HO's of DELTE NEXT OF KIN

PLe |

Paul Henri Aloys Chamberland *lilasing,” presumed dead, Sister: Mrs, wm. Flageol,
Able JSeammmn, Official Mumber when H.K.C.5. "ATHABASKAN"™ 379 Champlain St.,
V=3677, R.LONV.R,. was torpedoed and sunk by QUERBEC, Que.
eneny action to date 39th
of April, 1944,

ALLOTMENTS TN FORCE

In Favor Of Amount

Mrs. Gratia Flageol,
379 Chamvlain 3treet,

Quebee, P.Q. 20.00 stopped Apr, 30/44.

“ond Clothes “hop,
434 Barrington St.,
Halifax, N.S,

5.00 stopoed Apr, 30/44,

Ko Hecord.
Yours truly,

.'Jfl )

for
SECRETARY, NAVAL BOARD. J’,

Adninistrator of Iistates, /”)
Estates Branch, .

Department of National Defence,
OTT AWA,




NAME RANK RATE BAL, BAL, ALLOT. K,U.A
S TTIMRER CR. R. DATR.TO =S
OFFICIAL NUMBER U ~ CR DR ;&UEUiiGdD;,

CHAMBERLAND, Paul | A.Be | 20,60~ Adjusted to
1 ]
Ded. LWL | |Stop peid | 30th April

v-3677 | 50th April | 1944,
\ ! |

Ce
(1) THE ABOVE NAMED RATING WAS DISCHARGTD FRCH.,
{ .I_‘1 "t L Jo e (B-NON Nl | ‘..-;:2
OI{ TILJ.?B.h‘WuU.J:U lg M‘*’ Ly m

(2) Victualled Adje tre @B, ApFid 19,4k .. inclvsive )Article 397 CIR!
(3) Pay ad.je JIJOB ee Jpottlt iﬂ‘p;'j'l: sa8 .—L; > AJ"? casn ?I..":LC:'_.'?['_.':!.—._:- )
(4) Grog Money Cr, tc.,Nhéw.F{BJLC.ﬁfﬁ,...¢~

(5) I-dgi& P‘fOVGAllO\’f: CI‘. J\;Ca » o0 ‘lf’.‘c SOCEB U0 Ledgers :E‘...

(6) Date and Month to which Income Tax was laat cl
Wature of Cheaige

Vietualled in HM.CuShessees esesefoom

7th June L)y

DatelOIDDGOIoQ.-'}l?U.ccr-:
Pt =4 ¢ o dceountant Officer
- X Ll gt~ s e e .
A "8%s DieutsR.C.NVeRa Henic

LT o R TS = i [0 10
EIlClOSure NCEEI“’P-‘JOGD-YF‘].‘U)Z .:..."-.:.U.....; i R x - o CIL 1_ sensranspnldevcne sn







-~ NAVAL SERVICE -

FILE NO,: N.S. V=3677 PERS, (N)
N.S, 4160-355/3,

Volume 1.

CERTIFICATE OF PRESUMPTION OF DEATH

THIS IS TO CERTIFY THAT

Paul Henri Aloys Chamberland,
Able Seaman,
V-3677, R.C.N.V.R.,

is missing, presumed dead to date the 29th of April,
1944, when the ghip in which he was serving, H,M.C,S.
"ATHABASKAN", was torpedoed and sunk by enemy action
in the English Channel.

2% C.N.M.0.'s 041705 December, 1944, refers.

3, Staff approval on N.S. L160-355/3, Volume 1.

Paymaster L:Leut@nfmt
for CHIEF OF NAVAL PE'?SO“INEL

Ottawa, Ont,,
8 January, 1945,
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STATEMENT OF ACCOUNT
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h
ACCOUNTS OF MEN DISCHARGED ?’/"'ﬁ

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the
Shore, D. D. or Run

Net sum due on ledger on account of Wages... ..o
Proceeds of sale of Effects charged against Wages, brought from the other side
CAsH—
Plocee&ls of sale of Efle(ts, blought from the other
side :

Found amongst Effects...............ccoooooieiiiciin
Debts collected §

Cash deposited by official Receipt No. ..o

Cash debited in the Accountant Officer’s Cash Acct

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

Rate of allotment (in words)...See. yeverne side . . charged toﬂ..ﬂo

Name of ship from which transferred.... Hellofl «Se. ATHABASKAN
Totalt......... Creddber . @ we | 59

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.. HMeGeSe - -

Approved - .=..- : s # P Recountant Officer
//}/ __rf._ : "Q_?? w udo ROMOERO
sy . Kl ew. VAR

Initinls of the Assistant
Accountant Officer

BIERLHTES: v s G R T e AT e

AN A P et g 4

*State whether discharged on shore, D.D. or Run. fState whether “'debtor™ or “‘creditor”'.
§Subscription for Charitable or other purposes should not be nhu\vnll:‘e‘:eun but on a Remittance List, and dealt with as laid down in the Iun] (]
lations.

C.N.S. 46 @ Credit balanoe 149,59 token en elnrge in HM.C.S. NIGBE Sub,

10M—8-43 (8719)

RGNS Gagh Agoomnt fer June, 194ke Receipt Vousher Nee.P.R. 7°
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ACCOUNT OF SALE OF THE EFFECTS

B OED PeLare 150 MR B ot o e st s b s o s s SABY Wl sty Poessss g anis

TO WHOM SOLD

PARTICULAR Charged Paid for
IAME ) RS ; a
NAME s s

(If any are not sold, state how they are to be
disposed of)

Total proceeds of sale carried to account on the other side

attended at the sale

Lieutenant or Officer who
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Acecount and on the other side thereof.*

e eeneeSignature Signature
When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship’s Corporal.
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ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the
Shore, D. D. or Run

RGN et
Official No. ¥=3617.......... H.M.C.S....... ASHABA
Whobischarged vdasing in action on the..

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

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

Casp—
Proceeds of sale of Effects, brought from the other

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

Debta:collactod Bi........dtuinib frvrsmomssomnmsssotion

Cash deposited by official ReCeipt NO.....c.ccoveverveereeereresesieesieseersseesseseessssssosesens
Cash debited in the Accountant Officer’s Cash Acet
If in debt in ledger, amount to be stated (in red ink)

Rate of allotment (in words)... Se@. newerne oide ... ... .. charged to 3. Api-

Name of ship from which transferred

Totalf......... Crelibew ... @ we| 59

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of... B ol dle- -

Dated on board HM.C.S..........

Approved e e it et B Accountant Officer

W M% e ol gl the

*State whether discharged on shore, D.D, or Run. fState whether “‘debtor™ or “‘creditor’.
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's
ulations,

C.N.S. 46 ® Crodit balance 149,59 teken on charge in H,i.C.85, NIGGE Sud,
“TOM—3-43 (8719)

QNSS4 Qg Agooust for June, 1SMhe Rocolpt Vousher New.P.Rs 77
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ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the..

TO WHOM SOLD

Charged Paid for
No. Bhip's NAME PARTICULARS in in
Book in Ledger &
i (If any are not sold, state how they are to be
disposed of )

Total proceeds of sale carried to account on the other side

ILivuImmnt or Officer who
attended at the sale
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

St ey S| ERRE L et ROt e ke TR SR Signature

...Rank . Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship’s Corporal.
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7/ |
1This 1s to certify that an investigation was made
of*“the~tlaim on the reverse side and it is considered
correct. £

P)oa
J

| These losses being .due to eﬁemy-action, therefore‘_
unavoidable, every exertion being made by the rating con- "
cerned to prevent the loss, . '

.

ik (TG, Dykes] " _
rgymaster Lieutenant, R.C.N.V.R..

ER SUTERVISING .CCOUNTS




5. 1320 D

20000M-11-43 (2867-8-9.70)
N. S. 815-8-1320-D.
K. P. 95440

NAVAL MESSAGE:
P.A.’S CHECKED IN

From:




fEMORANDUNM

70: Allotments (N)

Attention Mr. Rozon

! (‘/ re el (d/fz . {&:/r 4‘ Zre o V=3E77

"".':.'-J;I-Ir "J":;_‘F' B+D. ?f?/1 i zc/ /Ft/{/ € //‘_./4‘34&4 E7

(1) Has the above named at any time had an allotment 1n
favour of the Receiver General of Canada for purchace of War
Savings Certiflicates?

If so, please fill in information as requested by (a)
and (b) of Minute II below.

(2) Heg the atove named at any time had an allotment in
favour of the Receiver General of Canada for purchase of

Vietory Loan Bonds? ';i2149

If so, please fill in information as requested bty (b)

and (c) of Minute II below.
P 7 AR
L S L - / C{ -’ {‘l -..._,(___L

(G:F.6. HI1L)
A/Pay.Captain, R.C.N.V.R.
Director of Naval Pay Accounting.

TO: D.N.P.A.

(a) Monthly rate of allotment
5 from month of 19 to month of

(b) Neme & Address of Registered holder of (ertificates

(e) Monthiy rate of allotment
8 from moath of 19 to month of

(d) Name and address to whom Victory Bond 1s payable




§.1320 D
20000M-11-43 (2867-8-9.70)
N. 5. 815-3-1320-D.

K. P. 85440

From:

NAVAL MESSAGE




-

NS.

Copy..for retenlkion by Allotss (N).re record purposes
Copy to remalin on flle

MEMORANDUM

TO: Allotments (N) ; _ ‘
Re: et Cﬁfif-r vt (4 r""‘,”g = Yoy, -ét‘-'f Aﬂ,—/ TS . _-"-44 -l/

Discharged—Dead 'Jf”ﬂazpaf gy b lmihar

+ =

j 2 It is requested that all allotments for the
above named, if not already stopped, te stopped with
last payment made zc-* e 2

T

2 Please acknowledge and list all allctments
stopped together with rate of Marriage and/or Dependents'
Allowance if any in force.

o -

(C.F.G. Hill)
A/Pay.Captain, R.C.N.V.R.
Director of Naval Pay Accounting.

D.N.P.A.

1. Undernoted allotment(e) plus bonus in force
has (have) been stopped with leet payment made Apr. my@4

@, (2).

Bond Clothes Shop, Sister - Bratis Flageol,

434 Barrington St., 379 Champlain Street,

Halifax, N,.S,.

$5.00 “uebeo, P.Q. Ao.

2. Rate of Marriage Allowance in force: NIL

.

3. Rate of Dependents' Allowence in force: Nil.




Jus
NnP.R./s-l FORIf -’1...

N

& )

FILE: g.8. V-8677 Pers (N).
DEPARTIENT OF NATIONAL DEFENCE 2

~ Naval Service =- - :
Ottawa, Canada, / ﬁ

oouooo-co-ﬁhﬁm‘oooanloo..--nlb
(Date)
The following casualty has been reported -

NAME RANE or RATING NAVAL KO,

CHAMBERLAND, Paul Henri Aloys Able Seaman V-3677, R.C.N.V.R.

DATE OF ENLISTLENT = 11 November, 1940 Active Service: 16 Jume, 1941

DATE OF DISCHARGE - Will be reported later,

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

SERVICE - Canada & Hiﬁh Seas.
(Indicate whether in Canada only; or in Canada and the high seas or
elsewhere, )

Reason for discharge and - 2Iillin:” from H.M.C.8., "Athabaskan” which ,i. £or-
when and where any disability

was incurred, or where death _ pedoed and sunk by enemy action im the Engligh Channel

occurred.

on the 20th April, 1944, While this casualty is listed as misging, it is impessible

received to the contrary, you will be notified when official presumption of death

with date hﬂf been set. {
Show clearly whether death or disability due to enemy action,

accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada),

NEXT OF KIN & RELATIONSHI? =

ADDRESS ~ 379 Champlain St., Quebec, Que.

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to bg, 1ished and cony of any Court Order,
the separation Agreementy” etc.,\to be furnished,

~W
- ot oy
e o 8

Copies Form "B" fwd,
to Allots, (N) on

K §
& R
NN NN N.PIRC/SI "Q‘\\ Q‘(’
%

&

i SECRETARY, NAVAL BOARD, (/'

"

\

Secretary, Canadian Pensien Cormission,
Room 228, Daly Building, OITAWA, Ont,

Duplicate copies of this form (Form "B") have been forwarded to the
Chief Treasury Officer (Allotment Section), Department ef National
Defence, Naval Service, for completion respecting the details of
Marriage Allowance, Dependents Allowance, etc,, and subseguent
tranamission to you.

(See reverse side for further instructions)




NOTES:

LA RS N B A IR A A

This form to be accompanied by documents only in cases of (a)
discharge "medically unfit" (b) Death in Canada (c) Death anywhere if
question of misconduct arises. Report of Board of Inguiry to be
forwarded if disability or death is due to accidental injury in Canada
or possible risconduct =- If Documents are not readily available this
form should be sent at once with advice that documents will follow as
soon- as possible.




REPORT OF PARTICULARS OF PEREQNEQEL REPORTED
DEAD, MISSING, PRISONER OF WAR OR INTERNEE,

CASUALTY ¥o, 2ok
FILE NO, N.5. V=3697 Pers. (N)

N ANSEPTRORMAPI O

D. No P. A, X
c.T.0., (W), (i, ALLOTS,) .72/
¢.T.0

7.0, (N) Re: Dependents' Allowance

It is notified for your information that Paul
Henri Aloys Chamberland, Able Semman, Officisl No, V=3677,
Royal Canadian Naval Volunteer Reserve, is "missing” from
HoloCoeSe "Athabaskan™ which was torpedoed and sunk by enemy
action in the Engliash Channel on the 230th of April, 1944,

¥hile this casualty is listed as missing, it is
i=mpossible to make an estimate as to his chances of survivel,
Should no information be received to the contrary, you will be
notified when official presumption of death with date has been
aet,

Vext of kin as recorded in this office is:

Sister: Mra, William Flageol,
379 Champlain Ot,,
Juebes, que,

A i {." }\: e
- 4 ERE et

(H. B. ifonay), /

Payme, Lieas. Cdr,, R.C.H.3., (‘
Officer i/c, Naval Personnel Records, ¢~

Ottawa, Ont., %

Date -m | ot rqn{

D' -A-.

A.?l

TOTAL

CHZIUKED

e
_1LEDGER

Certified that Ledger Action has been taken




OTTAWA, 5 May,

Dear Sir:
The undermentioned Canadian Naval Casualty
is forwarded to vou for transmission to the Inspector of

Incorie Tax concerned:

R i o] TR

(Surname) (Christian Names)

Paul Heury Aleys, .....

lleme ..

RAnk/REtiNg seessersADIO.COMBOB, (o0
Official 170, seesTed677,...8:CelWaVels....
Nature of Casualty ?'10!192?.ft0$.5.¥:¢.5f.?3#b0b!0¥lﬂ?.0?9i2 April,
Date of Casualty ....0ssd.be.Tepevted. leter,........ :
Address at time of Enlistment ..99.lebovrelle.$%es.......

W Quobee, Polo.ouvvvveiinnonanas
parital Status at time of Enlistment .e.ec.....080810.....
0CCUPALION «ossnssese PP srsarsssasss
Name & Address of Next of Kin ..0309evi. Mys. . Williew. Flegecl,

vereeess 970, Chpmplain, B, .. Quebeo, . S0,

Yours truly,

ek a L N1 L NP5 AT 7T ™
o B LRI S R & A l:_l.-_‘.I_l

f

iT+s Deouty Titdetar (DPaxation),
Department of National Revenue,
Ottawa, Ont.




CLASS Q:ERVICE
FULL K .

DAY LETTER

TELEGRAM

RECEIVER'S NO.

TIME FILED .

CHECK.........

THE MINISTER OF NATIONAL DEFENCE For NAVAL SERVICES DEEPLY REGRETS TO INFORM YOU THAT YOUR

Strike our
parts not
applicable

)
(Farher, Husband, Son, Etc.)

(Rating)

i

HAS DIED SF WQUNDS RECELYER.JNAGTIQN
KILLED IN ACTION

IS MISSING, EELIEVED{LD&T AT SEA

HAS BEEN KILLED IN ACTION
e T W (P S

S. 2575
100 pads of 100—12-40 (8548)
N.8. 815-9-2575

= NAVAL

(Full 'Name)

OFFICIAL No.

DRAFTED BY.

i
e )

-y 4

CHARGE NAVAL




AR ATLTY PFORM

o pixetwo. W 2 R.27....
NAE. K/ﬂmv‘(.— ot ltreid. Hoersos //ﬂ/ %

(Surnane) (Lhristian Iame]

RATING. W‘é .‘K«::ﬂu .
FFICIAL NO. /-—5”6 7 AV

(To be completed in pencil from signal, ete.)

RZPORT:

NAME, m%—’m/ ; Rl H e
ADDRESS a’/f..[-r{#—z“ IR A L

R.C NV R4

: P
Where serving..)f/ o Initials of Clerkn’ﬁéﬁq?‘

(To be completed from Records and checked by file.)




I:I.IGQ.;'Lo /S‘XIZ’ DE|
ORIGINAL SEP 2o ' 154

‘QEQ.—Ipue‘Nq,u__..........

DECLARATION OF ALLOTMENT

List and Number

ALLOTTOR Rank or Rating Official No, Daily Rate of Pay
in Ledger

or (—»-b-\
J—...u.._;-._a' NA

DIV 1

SEC 1 e ' N
5-2-5810;& CHAMBERL AN 0/ SHN - 3677 "

Surname

Christian
Names

Section A ALLOTMENT NOW DECLARED

Rate per Month Month to commence.
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last

P T
BOI' l—_: .f:.r“_l‘::__‘,‘j wls ATTAT, A Ranni e [l = b = 00 NRPW OCOTMORTD
AT TR o S e S ST T - = Bl o De UU maec LU 2

Chnstlan} ¥
Names

Section B DISPOSAL OF EXISTING ALLOTMENTS,; "P (See Note 1 below)

L\K " =

The following allotments are in force:— E{eco"d“' by >

NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
below, (8ee Note 2):—

: wun*nll-i"' :
H

Nore 1:—If there be no existing Allokment,the word * NIL' shonld be written *m&Smtm B;_ \
Nors 2:—Write "Increased or reduced as Sel:tlon A" “Tan nmﬂ&ﬂ’o‘:ﬂirgrd to 1'% “To wnt;nund."' u;c

gEnta { ~dger s -
l “‘ "”"i" vt l'*_l-"l\‘ ___.-n-—""___-,r-‘-:}';o-‘-: ¥ 1
41101‘.1;1‘31‘ g ﬁlgmmmng chargcs‘.}.....x_/f_'{: .......... AT "

L .—-‘-"" ( ;/ SMN-=R! CNVR Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are—

Aasinned Pay to Wives ] Obiegt Na. 111§,

fszigrned Pay to other Dependants

Y S rF Y ;

- -

'.““""""l"{l ’T.L_SL'_,'-" "1'!—'|f=‘11L"L] ant ub"‘{'l r\

Ao Accountant Officer
HMCS..... Stadaconall,
THE NAVAL SECRETARY,

Department of National Defence, ]5‘«:;1-wzu-declSEPl 9
(Naval Service)

[ Ottawa, Ont.
S. 63 [

100M—2-41 (9291)
H.Q. 815-9-63




NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS

Declaration received at Headquarters............c...cocevii ]

Benlaralion eXmmitB. .. iscrers brocomsrrommenessntomnessssapssassa|asasssssssasssserasnssestssstonses
Approved.....................

INOOX CBTE TR0, vivi1csirseiossesss snsvrsssshmesbmasnrsobnmentagnins )

Allotment ledger sheet made

Allotment ledger sheet checked.....................coeen :

Type plate MAE........ccoeevevovvererrereerssissresssssasnsasasassrnns :




From: The Director of Navel F

ersonnel,
Nevel Service Headg

uaryers,

The Commanding Officer,
Division, R.C.N,V.R,,

the undermentioned

the . Division, R.C.N.V.R

aptaln [ s el sy

of Naval Personnsl,

/2




