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THIS FORM ç.rO BE COMPLET.Ô FO E$'M'EMBER OF THE ARMED FORCES. THE INFORMATIoN SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE Oi DEMOBILIZAT1ON AN'TkHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE 1*IEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITrEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION 
1. (a) Print name in ............ (b) Reg'l. No..............L.L( 

2. (a) Arm of service..........4.,'................(b) Unit......................L..4 .........................................................(c) Rank...Q.4........ 
(b) 1 -lave you (c) Place of residence 

3. (a) Date of any dependents?......v.4)...............at time of enlistment ...... L1../.J 

4 (a) Place of enlistment , / .) 1 4 f /, ). ,t (b) D-ite of enlistment T/ fV .J, /T4 J/// 

Section B-EDUCATION AND TRAINING 
5. (a) State ago on (b) Were you attending school 

finally leaving school........J.............................................or college up to the time of enlistment?....V. ........................................................ 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation ',or '4 years technical course in printing , etc) 14 1 

7. If you attended a university, give name of J 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) lf you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship? occupation? finish it? did you servQ at it? 

9. (a) What languages (b) What languages 
do you speak fluently?.....t:../.'!.f......... ............................................................do you read well?..................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- i., :, j 
ING at time of enlistment. listment of what (y trade union or '' / 

as case may be; particu- professional society 
Jars are asked for below.)........;..............U..L...................were you a member?............................................................................ 

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

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

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

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

13. If answer toll be "No", state exact trade or occupation fo' which you feel qualifi9d.....................................-. ........................................... 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "buildirrg 
contractor", or "boot factory", or "iron foundry", or "retail 8tore", etc.)........ ........................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 

nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer...........'....i........................................................L...... ........ ...........................Address .......... 

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

20. (a) Your (b) Number of years' experience at 

specific occupation ................................................. this occupation with any ........... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you . ., to return to your 

employment on discharge?.......employment on discharge?L.4.?...............former amployment?..,. ......................... 

IF YOU WERE WORKING ON YOUR OWN UPTO .THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A: PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 

orprofessional practice.....................................................................it locat&1'?................ ...................................................................................... 

23. (a) Number of years (h.) Have you made, or will yot make plans to 

engaged in this business............................return to th.e same or a similar business on discharge?................................................................ 

Section F-PARTICULARSOFFARM I NG EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming afterthe war?...........................to operate a farm?...............................kind of farming2.................................................................... 

25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?...........................did you have experience?.................................................. 

Section G-MISCELLANEOUS 

26. Have you made any arrangements other than indicated above, for re-estab{ishmei In civil life afte- discharge?LVL................ 

PLEASE 
LEAVE 
BLANK 

27. If so, state nature of your plans (for example, do you plan -. -, 

to return to school, or have you been assured of a job, etc.)..................................................................................................................... 

28. State any employment preference or ambition you 
- / f 

?" \... 

may have, other than indicated elsewhere in this form - / i i. ,i i1.F4 

PATE..A................. 
19i........ 

J1 

SI.GNATUFE 



0 



FOR Co11'LETIoN AND RETURN BY 

p 

Midland. Ontario 

1 Form P. 64 

Any further communication on this sub'f should 
be a(ldressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

an(l the following number quoted:- 

H.Q. SV227 302 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194...5 

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 

U................HowardGerald 
ri.. 

- 
V2277b ILC.LV.R. 

it is necessary the deceased .nresth%ul 
be furnished the Estates Branch. You are asked therefore to I d 

memorandum before completing pages 2 and 3 of this form. The partic quired 
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 Flis Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

hf there is insufficient space for co lee particulars to be given opposite any 
question on pages 2 and 3 of this form, the space uner "additional remarks" on 
page 4 should be used. 

Director of Estates. 

/ 

M.F.W. 77 
6M-4-45 (7053) 
H.Q. 1772-39-972 
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ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite 

his or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

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

4 

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

3 Father of the 

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

'9 Cw1 
' 

Brothers 

Deceased 

Half 
Blood 

' Ø 

Full 
Blood 

6 
Sisters 
ofthe 

Deceased 

1±1 
Half 

Blood 

7 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 



- 3 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

'I 

$ Full names of the deceased. 

9 Dateofhisbirth. _____-__ 7 /9/9 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

- 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. L-4._-40.4._-1 
4 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

(d) 

14 Nature of employment before enlistment. 

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

16 Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did the deceased leave a Will other than a Service Will? If in 
your custody, please forward. If not, can you state where it is? 

18 If 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 mar- 
riage contract dealing with property? 

19 (a)' Did he have a Bank, Post Office or other deposit account? 

(b) Give name and address of bank, etc., and the amount on 
deposit. 

(c) Do you wish it administered with the pay account? 

(d) If it is a joint account, state the survivor's name and rela- 
tionship to the deceased. 

20 Amount War Savings Certificates by the deceased of purchased 
his located. 

_________ 
' 

d2x-i and registered in name. State where 

21 (a) Amount of Victory Loan Bonds left by deceased. 

(b) State whether bearer or registered. 

(c) State in whose name they are registered. 

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) 

(e) In whose possession, and address, are they? 

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

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

24 

OTHER PARTICULARS 

Did the deceased after enlistment incur any debts for:- 
(a) IIis own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

(PLEASE TURN OVER) 

/ 
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DECLARATION 
lnsert degree l 

of relationship I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::t::. statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. ..............................................of the deceased. 

N.B.-To be signed in full in the ........................... Signature 

presence of a clergyman, Priest, Local 
Magistrate, coimissioiier or Notary iniormant 

Officer of any 

z4.7I.'q........ . ........... Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.... 

*See above. .......... 
{ it } 

is the* .of the Deceased 

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

Dated at.......this......./. ..day of... ................................... 19.4' 

J:T. .... "1.T....3.. ........... 

of His Majesty's Forces. 

./dress..........)I......1....................../..... 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative 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 



N.V.5 
P 16987 

/ 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) fl 

'IC., 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESEYEEA - 
SURNAME............BUOFFICIAL NO. 

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

18 Victoria St., Ilidland, Ont. Roman Catholic. 
DATE OF BIRTH 

7 Oct. '19 
*flgjfl3J Nationality of: 

Father British 
Mother British 

PLACE OF BIRTH 

Town IJicl..land, 

County 

Province Ontario0 

NAME AND ADDRESS OF NEXT OF KIN 

Mother: 
Mrs. Agnes Beteau, 

As above0 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, 

Scar 
SCARS, MARKS 

on left shoulde 5 38 Feet............................Inflated blade. 
5± 35 Brown Browa Med Scar on left first 

finger. 
Mean................3.2................_____________ ________ ______________ _____________________ 

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

29 Jan, '41 Ord. Sea. 
R.C.N.V.R. Division (or other Toronto Ont establishment) at which enrolled................................................... 

Watchman: 
Canada Steamship Lines, 
Queen's Quay, 

Toronto, Ont. 

(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 
Force. 

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

record of service, in corroboration of this statement. 
*Cross out Clause not applicable. .................... 

SERVED IN RANK FROM -rsorno Recoi 
DivL&on 

L Noted n Reoor 
2. 11OX Crci................ 

r-- a....., /1 - 

(c) I have never been rejected for or discharged from any H MjerFdrcest4(.... 
account of unfitness. 5. Rr'eo SLip........... 

A d 

(4) That the particulars contained above are correct and true according thèBT iiriowie..... 
and belief. 7........................................ 

8. ............................................ 
f)ATE fl-.-yj 



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

(a) To serve from the date thereof for tlie 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 Reserve, 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. 

(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. 

Dated this day of..................41 

Signature of applicant.. ... .. .... 

(C) 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...................... 

dayof..............................................................................;.... 

Sgnatureoa rar:i. 
(D) OATH OF ALLEGIANCE 

HOWARD GERALD BETEAU I,.................................................................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. 

Signature of Applicant..K41t4 
Witness................ i-V 

Date 29 Jaii. '41 Rank - 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

HOTARD GA.T 1''A TI 
................................................having 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............................................................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Offi..er. 

29 J - 'LU R.C.N.V.R. i'T1i 
1 . 

. 

.......................194......... (or other establishment).......................................................... 

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. 



/4 & 
Can. B. 207B 

I OOM-3-41 (9882) 
ll.Q. 815-2-207 

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND 
BOYS, NAVAL SERVICE OF CANADA, ON DISCHARGE 

(R.C.N. or Reserve Forcei) 

NOTE.-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 IW.WARD........A..B.............V...2.2.7.76............. 

(Name, rating, Official 
on discharge from the Royal Canadian Naval Service. 

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

E- 2O) 0 . 

° 

0 

0 
General Chest 

.0 

. 

.0 

. 

Development Girth - 0 C 

-. 

ao.2 eo 

- 

no 
'Ic .0 

C 
E-i!. 

0 

SQ .°c.- 
.- o..CZ 

,0 

() (c) Cd (e) (1) (e) (h)0 (0 (k) (1) (m) (n) (0) (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 0 
6/ 12 C'J 

37 -i;.;;- 
(b) 

6/12 
O4 H r-4 H 

minimum H 0) 

3 
E 4 

H E 4.:3t 
C) C) £ 0 X -Ray ___ 

= 0 (c) 0 0 D 0 ;...-I0)( 
mean N0rm1 Z Z 

H 0)Q) Z 
35. i'iE 

LC\ 
V\0 o', 

* Insert "App." (if positive or doubtful, a report of medical board on Form S. 227 is necessary.) r1 

-2 
CERTIFICATE TO BE SIGNED BY CANDIDATE Urine - alb1 neg. 

Bug. neg. 

I hereby certify that I have been fully examined (unclothed), that the findings have been read to me, that I 

am satisfied with the thoroughness of this examination, and that I do not claim to suffer from any disability due to 

or aggravated by service. 

i'.J............................................. 

325 Bay St1 w,, Signature of Candidate 

Midland, Ontario1 

(N.B.-When the officer or rating is subject to a defect not already noted on his Medical Form B.207 on entry, 

Medical Board of Survey Form M.F.B. 227 will be required.) 

Dated 

.kJLL 
Examining Medical Officer 

F. A. 'S CH (Rank) .e.U1...... 
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1 

4 
- 

4 4 4 4. 

- .1 

(S;: 



2' 
CERTIFICATE of the SERVICE of 

Howard. Gerald BETAU 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division ... ..7 

['Ia]..Lf"ai........................:: 

Name and Address of Nearest 
Relative or Friend 

Date of Birth......(in pencil) 

Place of Birth 

Place of Residence....Z ........ 
Trade brought up to ........... .1.................... 

Can Swim :-P.P.T.ate.............. . . ......................19..'. Signature. . 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award . Presentation 

29 .JaTl. 
- '4---. 

I 

Sea. 

PERSONAL DESCRIPTION .-._________ - Height 
Chest 
(mean) 

Weight Hair Eyes 

_____- 
Complexion 

- 

I 
MARKS, WOUNDS, SCARS 

Feet Inches -___________________ ____ ____ ____ ____ ______ 
Sear on left should 

Dn 

first finger. 
Dnre -enrolment -6 years' 

Dnre.enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND I 

From To Date List Date Authority 

Ler 



/ 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LÜ'GER 
RATING FROM TO CAUSE OF DISCHARGE ListNo. ___________ _______________ 

chernic...............- .... %i.w.. 
.,.......... ...'.J......... ' ............................... . ....... 

....................... <iØa'.. 
:. 

'it. GL-VJaE'J 

t4te.)....................n. 
) k 

........... 
j 

et..(. -a&4 - 

.27.. 

-. CLMetks3 

..........:::::iii: ;.(.t:ff 

C...V. /f, 

........ 
.' 

.... 

.it&al.flé f1c..A 
__________ 

Wounds Received in Action, Hurt Certificates, Mcritp%iIous Service, Special P?ecominendatlons, Prizes or other Grants 

Date Details Captain's Signatüe 

;[- 4awe't/ I r 

d C22//g/S,f/ p 

bet. 



NAVAL TRAINING and ACTIVE SERVICE 
Year Sill? OR ESTABLISHMENT 

_______ 
LEDGER 

RATING 

______________ 
FROM TO CAUSE OF DISCHARGE 

List No. 

1 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING - 
Date Particulars Captain's Signature Rated Date 

Authority for Advancement 
or Reason for Disrating to be 

stated 

Qn9/1' 

- 

MJtJdIziz o4C 

[!FJEO.A/C.1.UAY 

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



Name 
. Conduct 

SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

SERVICE, AND ANNUALLY. 31sT DECEMBER, WFIILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captains Signature 

-____________________ _____________________ ___________ Rafing in Brackets 

..3./4..'. 

(.44) ..tL .. 

i4 -4,() iQ 

. 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

1.L.#t1 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.P., 
or Awarded Served 

W.T. 



tkjs whole Form and Instructions C.N.S. 545 n oher side before commencing to W I L L 60M-7--43 (866) complete. 
N.S. 815-9-545 

Address in (1) I, HOWARD GERALD BETEAU, of the H.M.C.S. BARRIE of MIDLAND, civil life (Name in Full) (City, Town, Village, Township) IXI the County of SIMCOE Province of ONTIRIO, SAILOR. at pré- 
(Civil Occupation) < 

sent serving in His Maje-ty!s Canadian Ship BARRIE do hereby revoke all former wills by me made and declare this to be my LAST WILL. 

Relationship, 
names and 
addsses of 
beneficiaries 
and what 
each is to 
receiveç 

(2) I GIVE DEVISE AND BEQUEATHuuEbo MY WIFE 

MRS. JOAN BETEAU 

325 BAY ST. W. 

MIIDIJAND ONTARIO 

ALL MY ESTATE 

(3) 

Relationship, ,-i 
names and 
addresses of 
residuary (4) I appoint MR SATH 325 BflS MIDLAND. aNT. 
beneficiariPLUMBER , to be this my 'ast Will. 

(Civil Occupation) 

IN WITNESS WHEREOF I have }ereunto set my hand this 16 day of 
DECEMBER 1943 

Signed, published and declared by the above - 
named testator as and for his last will and sgd,"Howard Gerald Beteau" 
testament in the presence of us bothpresent (Name) 
at the same time, who at his request and in Able Seaman V-22776 
his pre'sence have hereunto subscribed our (Rank o Rating) (Official 
names as witnesses. No. 

First witnes5) Signature sgd.tTN.Adam& 
sign here. 

Civil Address 121. Argyle St. Fredricton, N.B. 

Clvii Occupation Forestry Engineer. 

Second witness Signature sgd.TTD Metcalfe", 
sign here. 

Civil Address 62 Chestnut St Kingston Ontario 

Civil 0ccupation Law Student 

(Beneficiaries are not to be Witnesses. 

(over) 



.r,t. CANADIAN 
IN REPLY REFER TC 

PENSION COMMISSION 
t 

OTTAWA, Novejii'er 24, 1945 

r 
frs . Joan E. 
335 King Streot, 
Jicllanci, OntarIo. 

J 
A.S. T3eteau. 

Dear Madam: 

The Canadian Pension Commission has considered 
your application for pension and has authorized an award, effective 
from the date following your husband's death This award has been 
granted in accordance with the provisions of the Pension Act, and 
the schedule provides for the following rates: 

Widow: 6o.00 a uonth. 

The records indicate that you have been receiving 
temporary payments of Dependents' Allowance which are subject to 
recovery from the pension award. Consequently the first cheque 
covering payment for the period from the first of the month fol- 
lowing the casualty to the end of the current month will be sent 
to the Dependents' Allowance Board for adjustment. 

If the temporary monthly payments were less than 
the pension rates you will receive an explanation and adjustment 
cheque from the Dependents' Allowance Board. 

Commencing from the first of next month the Com- 
mission will assume responsibility for the issuance of your cheques, 
which are payable in arrears. 

At or about the end of next month you will receive 
a statement of account with cheque for the monthly payment, plus 
any adjustment which may be due in respect of the month in which 
the casualty occurred. 

If at any time you require information concerning 
pension matters, please do not hesitate to write to your district 
office of the Commission, which is situated at Prudential .tiuIld-' 
ing, 5 York Street, Toronto 1 Ontario. 

May I be permitted to offer you the sincere 
sympathy of the Commission in your bereavement. 

Copy/Toronto D, 0. 
Copy/.A ). 

LcTc 
Cop/Por t e iiforation o 

o Naval ay AccmmtIn';. 

Yours faithfully, 

K 

the Director E. Dexter, 

STATES CARD 
Secretary. 

E 

NOV 29 1945 

D.N.P.A. SECT. 11 

C.P.C. 116C 5M-8-45 Req. 725 
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IN REPLY PLEASE QUOTE 

&pattnitnt Of attonat ef cute No .... 

j1abai 'ethiu 

CANADA 

W4, 94.. 5..,. 

1iQ9Q 
AL 'tJ 

FROM: Secretary, Naval Board, 
Naval Service Headquarters, /4) BRANCH 
Ottawa, Ontario. 

TO: Director of Estates, 
Estates Branci, 
Department of National Defence, 
Ottawa, Ontario. 

In accordance with Naval Order No. 39, it is 

notified for your iifformation that the followinG 
casualty in the Naval orces of Canada has been reported: 

NAME, RANK /RTING, 
OFFICIAL NO.. UNIT 

BET EAU, Howard Gerald 
Able Seaman, 
V-22776, R.C.N.V.R. 

IN' FAVOR OF 

Mrs. Joan C. Beteau, 
325 Bay St, W., 
Toronto, Ozt. 

Miss 1arl Forester, 
197 Charlotte St., 
Sydney, N.S. 

WILL: Attached. 

RRTICULARS RE 
DEATH 

Passed away in 
IVildiand Hospital, 
Midland,Ontario, 
to date the 23rd of 
September, 1945, due 
to intestinal obstruction 
(post operative). 

ALLOrIiENTS IN FORCE 

D,A, 37.20 
AP041.00 

78 20 

A,P 10,00 

/ 

NE & ADDRESS 
OF XT OF KIN 

Wife: Virs.Joan E.Beteau, 
325 Bay St. W., 
MIDLAND, Ontario. 

for SECRETARY, NAVAL BOARD. 

INITIALS 

D 2258 A 
1000M-ll-dO (7829) 
N.S. 815--2258 
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Six copies to be renderedito Naval Service Headquarters 

ttEPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

FI.M.C.S.............................................................at............TOROTQ....Qntiio 

Name ...........owadGera4 U 
(Christian names in full) 

Rank of Rating.....................................................................Official No.......2776 
(If unknown, date of first entry) 

Place of Birth.......M nd1.,...Ont,axi*............Date of Birth........7tb...O.eto.b,ei,,...1919........ 

Occupation in Civil Life .Wat!'uflaU....................Religion............Roman.. .C.atbo.11c......................... 

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)..........#...!eaXi.,....7...m0fltb.................. 
S Anrews hospital, 

Date of Death...3 ...$.e.h4l94....Place of Death..JiU1afld:.Qflta1iQ............ 

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

Nearest known Name Relationship ........................ 

fdAddress .......................................................................... 

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

Date on which the above was informed by Ship.....Pi'.esent....at. Death........................................... 

Date on which death was registered with local Officials... .24th. .S.e.ptember,. .. 19...................... 

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

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

ingto Nationality................................................................................................................. 
iaeview C emetez7 

Place of Burial.. Date of Burial.....25th. ... 
(if known) (if known) 

Location, Number, etc., of grave.......P.LQ....#...l,... eQtiOfl..l6.......................................................... 
(if known) 

Undertaker employed.......B..k.°fl,. . Zimi..ted......................................................................... 

(if any) 

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

Commanding Officer, 
CaMMANDER R.C.N.V.. QD ................194k 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 

16M-6-41 (831) 
c;ws N.S. 815-9-1121 

DATED 



NA1v 

LA/YB 

poj "B'1 

FIlE: N.S. V"22776, PERS(N)'N'5 

IJEPARTh1ENT OF NATIONAL DK'ENCE 
Naval Service - 

OTTAWA, Canada. 

S1r 25 

(Date) 

The following casualty has been reported - 

ittr or RATING NAVAL NO. 

BET1ATJ, Howard Gerald Able Seaman. V22776, LC,N.V.R. 

DATE OF ENLISfliENT - 29 3anuai?yL.94l Active Service: 3 ebruary, 1941. 

DATE OF DISCHARGE - 23 September, 1945. -__________________________ 

HOSPITAL - 

If discharged in hospital under jurisdiction of D.P. & N.H. 

SERVICE - 

(Indicate whe ez' in Canada only; or .n Canada and the high seas or elsewhere 

Reason for discharge and - D&AD in Midland Hospj.tal, Midland, Ontario, 

when and where any disability 
was incurred, or where death Intstnal Obtruction f Post Oneratic)ft,CO926). 

occurred. 

(Sh6w 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,) 

Ni OF KIN & RELATIONII? - 

RELATIONSHIP - Wife NAI;E - Mrs. Joan E. Beteau 

ADDRESS - 325 Bay t. W., Midland1 Ontario. 

NOTE: 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 Agreernent, etc., to he furnished. 

FOE1 "A" RESPECTING TI ABOVE NAJ\IED FLA.'BEN .PREVIOUStJY 

FORWARDED. PLEASE SEE REVERSE SIDE FOR DETAILS OF MARRIAGE 

ALLOWANCE, DEPENDENTS LILOWAN'CE, etc. 

- A 
TREASURY OFFICE 



-2- 

REtVL.ARE.S: . ...... . ...... .. . . . ......... .. :. .... 

TEtS RTION OP FOPM COMPLETED DY CHIEF TREASUTW OFFICEI, DEPWttENT OF NATIONAL 
DEFENCE, NAVAL SERVICE. 

Maiden name 'Date of marriage andjor 
Names of Dependents Relationshi:p of wife date of birth of children 

Joan G, Beteau wife 

Mrs ioa]. J?oreeter mother 

D.A. A.P. TOTAL 
wife 

, -- - 

MontIthee: 37.20 14.00 7B.20 
O,OO 10.00 

To Whom Paid: Address 
Mr Jou , toau 325 Bay Sb W. Toroiito,Ont. 

Date of Enlistmerr f earl orer 197 Oharlotto 31 Sydney N.$ 

Date of Discharge: ' . 
. 

Inclusive date to which D.A.. and/or A.P. was Paid: - 
ptcnLx' O-ft,19. 

The final deduction of' Assigned Pay for 14.00 iU? been made for the 

period from 1st to of' epttmber 194 

REMARKS: 

4) ompu e y ............,.. 0. 
Cheoed by .. 

for 
Chief Treasury Officer, 

DEPARThIINT OF NAT IOEJ\I DEFENCE, 
(Naval Service), 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



LA/YB 

. _7 
<1 

,. I -. 

GFTAWA, Ontario 2 September, 5. 

N.S. V22776-PERS. (N) 'N' 5 

éar Sir: 

The underinentioned Canadian Naval Casualty 
is forwarded to you. fr transmission to the Inspector of 
Income Tax concerned: 

N BETEAU Howard Gerald ame . . . S I S 

I 

p.. . q 

Rank/Rating . . S I S S S I S S 5 4 &. . S 5 4 I S S I S I p 5 S S S S Able Seaman 

Off5cialNoii6........Unit.., 5.t P ' * * 

Nature of Casualvjd thT r1 Mid1rtd Hptal, 
Midland, Ontario. 

. I S SS S I 
Date of Casualty 

September, ]4 ..................... 

S S S S % 
Ad.dross at time of Enhistmext8 

Mia1an, d. 
. ........ 

Marital Status at time of Enlistment 
Single 

Occupat 
1Wa1dIiiñáii 'Cia'cTt S dthH1i 1tXxi; n'S -dF; 'roronto, Ont. 

Name Relationship, Address of Next-of_kt : 'ñ . Beteau, 

325 ............ 
Yours truly, 

for SECRETARY, NAVAL BOJLRDS 4 
The Deputy Minister (Taxation), 
Department of National Revenue, .i 
Ottawa,Ont. 



rP 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBERS ffyp Gerald 8TEAU 

.' REGISTER NO. 5512 (CHRISTIAN NAMES) (SURNAME) 
FILE NO. V22776 

PAYEE F28. Joan . 1eteau, DATE a6 rea/'" 
ADDRESS 325 Bay Street Weøt, SERVICE NO. V...227j6 

MIDLAND, Ofltr1o. FINAL RANK OR RATING t.B. 
DATE OF TERMINATION OF OVERSEAS SERVICE 

3 Yir,/l DATE OF DISCHARGE 23 rt/5 
A. TOTAL QUALIFYING SERVICE 

.. $ 

NO. OF DAYS EQUAL TO 56COMPLETE PERIODS AT $7.50 
tpo 00 B. QUALIFYING OVERSEAS SERVICE . 

NO. OF DAYS 12146 LESS 1 INELIGIBLE DAYS, EQUAL TO 124.6 DAYS © 25c. PER DAY 

311 .50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

a 

$ 1 
ADDITIONAL PAY G.C.?. .05 

A IL RI I 1$ 10 

DEPENDENTS' ALLOWANCE 1/30 OF $ , $ . pI S 
TOTAL $ L.69 X7=$ 
NO. OF DAYS]6 - X$ p731. 

D. WAR SERVICE GRATUITY 
c.c: 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

______________ 

S -- - -- 
i,_.' 

G. YOUR PORTION OF GRATUITY IS- ,. a.. 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 
DEPENDENTS' ALLOWANCE IN ISSUE $ 

C'YeA,C711qL dJ - 

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

. S 
TREASURY 

PREPARED BY CHECKED BY ' CHECKED BY DATE 

,,.. _________________________________________________ SERVICE REPRESENTATIVE S 
iDi'. P.v I-eenurtIn 



................Y.22.7.6.........................................OFFICIAL NUMBER I FILE OFFICIAL NUMRER 

NAME..................................................................................................................DATE OF BIRTH................L..Q.2.t..q....19l9;.................................................... 
(Surname) (Given Names) 

PLACE OF BIRTH . 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................Town.......................Midlaad.........................................Province. etc Ont............................................ 
ENGAGEMENTS___________ ___________ ___________ __________________ ______________________________ 

Date (in figures) Period 
Day Month Year 

NEXT OF KIN RELATIONSHIP (in pencil)............. 

AnflPTiSc (in r,'ncifl, Stref ,rni Nn 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

Brn..........Brn. 
blade-scar on L. 

...1.....................................................................NAME (in pencil)......c2::t;. 
-- 

(_1 

- - Town 

PREVIOUS SERVICE 

Rank Dates Served in or 
__________________________ Rating From To 

c-............c-;- 
Province. etc ----------------- 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. - -- -: 

'ate (in figures) . 
Particulars 

Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month1 Year Day Month Year 

....5... 

5........ Z5....4........4- e. 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored . No. Day Month Year 

.. 

P ai :z ::::::::::: ::::::::i 
"D................;.. ....................................................... 

NODay Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

E.kE:.... 

SECOND CLASS FOR CONDUCT 

H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 . 

L.LL XATD.... 
&..Tham rumber 575 .. )iU No......1.73QL.................................... 

ttf 
S........... 

g..-........ 



1 2 3 
1 

6 7 8 9 10 11 12 13 14 15 16 17 18 19 
f 

20 21 22 23 24 25 26 27 28 29 30 J31 32 
J 

36 37 

OFF1CI NUMBER NAME... _.__ OFFiCIAL MBER..Ja?m....-.. ................ 

From 
Ship or Establishment Rating 

Day Monthi Year 

Div.Str Qrd. J.. 

Duty Div. lldQts. 3 2 

"Barrie" . - " 10 8 

.............................- ........................ 

.................................................................- ........19....... 

Barrie it 
" 29 i: 

cona..... 

..1 

çx.....................................................'............-............8........ 

..........."...............'......................17........ 

'(0 R K 
ft 

Remarks Character Efficiency - 
Day 

.41..._.. J. 

.......... ....................1L. .... ..... 

C 

.42..1............................. 

.42 

42...iLl....L: 
.. RP ....L.......... ............ 

4. 

h. S5..B1 
. 

... .DO...12QQ4.CICLLED.L .................. /...................... 

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

..2....LQ.PQr.JJ 

LU. Ui)...........i...fl..1.......... ........._ 

5 JJL2L22D.1Zi9JL5. ............................................................ 

I-,.. 

.11111 ix :iiiii. iii ixxi: rrxxix.xx :x:xxxxxxx:::xxxx:xi:ixxïxzxxx:xxxx:::::xx:ixi::xxxxxxxxxx:x::x:x:::xxi 

DrE"OFWRTh PcAtTC1? 
t1 fR: 81--N 

.::: 

4: 
-- - 

-. 

Date Qualified Re -Qualified 
Non -Sub. RatIng 

onth Year Day Month Year Day M tYear 
L.R. III 10 7 41 II 

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

Pt TTrc1_1//i2 

.. ...........................$.t......................... 

MLA 24:th. 
Canadian Memorial Cross Awarded to 

s.......JoanE 

.....i.?5 St.Ji?.i................. 
................ 

LID,Ontario. . 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR July 46 
REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

ENTITLED T0Mrs Joan E. Beteau - Widow I MEMORIAL h t 

Z5- Bay st., West 335 King St., 
ADDRESS: 

MIDLAND, Ont. 

(2) MEMORIAL CROSS 

WIDOW Mrs. loan E. Beteau 

325 Bay St. West, 
ADDRESS: Midland, Ont. 

(3) MEMORIAL CROSS 

MOTHER Mrs. Mary A. Beteau 

18 Victoria St., 
ADDRESS: Midland, Ont. 

(1) 

DATEDESP................................ 

/95O. 
REGN. NO.... 

(2) 20-4-46 

(3) 20-4-46 



DEPARTMENT')F VETERANS AFFAIRS WAR SERVICE RECORDS 

DOD 23-9-45 AWARDS NAVY 
_________________________________________ PIJL 

BETEAU Howard Gerald v -?2'776 AB. 
FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. D1SCHARE C.A.S.F. UNIT 

WAR SEIVICE 
U 

(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER A4D DATE DESPATCHED 

-19Sai'--------- 
- --____ 

_c..LaJL& Clasp 
_War_1edal --- .---- ----------- - - ------- -------- 

(THE REVERSE TO BE USED FOR ESTTEPURPOSCS') 

DVA 806 




