SIMONS
CLINTON LE ROY

N4639




& OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GéNE{l_:lAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA' TO STUDY PLANS FOR ESTABLISHING.IN
LNE?_%S$BIGFLHE|E%&NET¥E£ABERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE: OFr MUCH

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

Section A—GENERAL INFORMATION | PLEASE

BLANK

s

1. (5_/F’rint name in full

2. (a) Arm of service..... A% Lo fdd ...

b R £ b) Have you %
3. (a) Date of blrth....s.‘...-;.'-..-...;".J._f...;..:...-"....'. ...... any dependents?....._.....si;.'.f..-;; ...........

e‘.-- .

. (a) Place of enlistment...... x‘f‘:ﬁl.a‘i....fﬁ.. iy R e A 4 A Y (b) Date of enlistment

TR  Section B—EDUCATION AND TRAINING

5. (a) State age on 7P (b) Were you attending school
finally leaving school F A or college up to the time of enlistment?
6. State definitely highest standlng reached at public, technical or high school
(for instance—*‘‘4 years, Public School”, “two years, High School’”’, “dunior ' i . > &y
Matriculation”, or “4 years technical course in printing”, etc.).......cerieinnane e e T 0 g L B
7. If you attended a university, give name of ’
UV A S I AN U S LA A O O T O L0 0 S O U O T e r e s T tae s s sran s atas ane st dastev i orseniasnerobsrasiasesssontontonssisninvasnnsvayeiunsenovernsdsnyyrasonstoocnryhmanci)
8. (a) Did you ever (b) If so, (d) Lf you did not
enter upon a trade Py for what ) (c) Did you finish it, how long
apprenticeship?............ Soeateeien...0CCUPAtion? finish it?............0000LL..did you serve at it?
9. (a) What languages P o) (b) What languages .
do you speak fluently?....... 8 sl B o o e iiiieeciiciiieeenniansensesaaseans do you read well?

Section C—-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKINGorNOTWORK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here' only “Work- ooy .
ing” or  ‘“Not Working”, ga : b Py
as case may. be; particu- -« 2 # . &4 " professional society oA

ﬂ

lars are asked for below).... Ll e . &  were you a member?........ e b Sl

B o D—PARTICULARE_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)

v *r"_

11. Had you ever been employed fairly regularly since leaving school?....ﬁi‘.;:‘..ﬁ'..-:'.-r;.;f-!—-..f:-;.-;.s:-;-...;;’:...;-..,;.;..‘.,*:‘;:"';:‘.;'.;.-.;tvs;...-.-’.:.-;E.if‘.‘:‘..-..f....;;...*.-*'....x.;:;-;-:':..e' AR

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 worke_d .............. PR T e T Neeciias ~ tradeor occupation............... T avesstins e ol

13. If answer to 11 be “No”’, state exact trade or occupation for which you feel QUANTIOOSAN o) o sl 3 e e Tt i e

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

15. Give details of last .
employer, if any: Name............. T L L e b Address
. Nature of employer’s business (for instance, ‘“farmer’, or “building
contractor”’, or “boot factory’’, or “iron foundry”, or “retanl S OO, Ol ) e e i i s e s e )
(a) If your last employment was
in a business of your own, state - (b) Date of dis-
nature and address of busmess continuing it

Sectlon 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

..-_-_" Seal :

A i i, 78

”f.
e !F_'

18. Name of employer

]

- [
I".!‘IF .r=1
A

19. Nature of employer’s business (for instance, “farmer’, or “building

contractor’’, or “boot factory’’, or “iron foundry’, or “retall S O O Ol O L T e sisaaassss e ia b oarestsssssantssisesassssnishasssardeansannssnssifontatiatiesnte
. (a) Your | (b) Number of years’ experience at

specific occupation _ S this occupation with any employer

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?.........ccccoeuvnnnn. former employment?

. > ; : -
a - R o " Nyl . AP
A i st > Sl il 1l i

bl m— ——— =

IF YOU WERE WORKING ON YOUR OWN UP TO 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

or professional practice O G O 2 e o s T e s L Lo eb e sba s s s e s Lo b el raee)
23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business _ return to the same or a similar business on discharge?

" Section F—PARTICULARS OF FARMING EXPERIENCE

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

in farming after the war?......., .ﬁ..:‘r-.-.‘i ....... to operate AT ALY 2 SN ,.r’.".ﬁ.'..-.;.f ...... kind of farming?
(a) Were you i (b) How many years’ actual (¢) In what provinces

born on a farm?.*..t:..):..i ........... farming experience have you had? A did you_bavg_experience?

Section G—MISCELLANEOUS

Have you made any arrangements other than indicated above, for re-establishment in civil life after discharga?.......-.'.‘.'.:4;".......

 p—

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)
State any employment preference or ambition you

may have, other than indicated elsewhere in this form

SAARARTRR BRI RRR IR RAR RPN AR AR ReRARRERERTRARARRRERPRRS fRRgYeEsEREar AEBRRRE VA
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l\g‘lM ORANDUM FOR

P. 64

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

THE SECRETARY,

DEPARTM]

INT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO

ATTENTION: ADMINISTRATOR OF ESQTES

and the following number quoted :—

DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONT.

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

1t 1s necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
The particulars required are to be carefully filled in and the Declaration
on the back should then be signed 1 the presence of a Clergyman, Priest or Local
Magistrate, who should be asked-to complete and sign the Certificate. This form
should then be returned to the above address.

instructions.

M.F.W. 77
3M-5-40 (4995)
H.Q. 1772-39-972

for (L.M,

Firth) Lt.-Col.,

Administrator of Estates.




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

|

T

INFORMANT'S STATEMENT

RELATIVES

egrees of
elationship

e
X

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
inquired for of each deceased relative

=

Widow of the Deceased

Children of the Deceased and
dates of their Births

Father of the Deceased....................

Mother of the Deceased

r— e e e e iaSa e —

Brothers
of the
Deceased

Full
Sisters Blood
of the |

Deceased

Half
Blood

e —

Names of brothers or sisters (whether

of the full or the half blood) of the De- Names and ages of their children
c?asedﬁ who are dead, and date of death - (if any)
of each.

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

NAMES OF THOSE LIVING £SS IN FULL

=

e e

Grand-Parents of the Deceased

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




FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

== - —— p———

Where and when were his parents married?

e e T = — e e s

Was he ever married? If so, state exact place and date of
marriage.

mr =

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

e i

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

(

PARTICULARS OF DOMICILE

| How long in each?

| Did he ever state verbally, or in writing, where he intended to

I_ T e e ™, — —t—

Where was deceased born?

y—r — A =

In w{:na.t ?Province, Country or State did he reside, and in which
ast!

What was the nature of his employment?

-

———

-

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

e ————— — eSS ——

make his permanent home?

State your postal address in full. %W

PARTICULARS AS TO CLAIMS

Have the funeral expenses been paid? If so, by whom?

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space

and enclose his Bill of Account.
(See Note Below).

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

1. Name and address of Creditor.
9. Detailed statement of particulars of claim with date or dates incurred.

2 At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,

and if you admit that the claim is correct, then you “O.K.” the bill and sign same.

(PLEASE TURN OVER)




DECLARATION .

*Insert degree
of relationship,

*I?@ggggl}?}e I hereby declare that the foregoing particulars are correct, and a true and complete statement
Yather,” of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

‘‘Brother,’’ ete.

of the deceased.

- N.B. 'lI‘o be Signedf in
ull in the presence of a .
3 (Signature

Clergyman, Priest or Local -
Magistrate 0aer Saatds «;«“A IV TN e, I of

JInformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief....... %:—*m

*See above S-/m[)’l/(-/r,? ....................... {Eﬂ?&gﬁt O F of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed In my presence to be complete and correct.

o

Dated a,t..ai A Aaunre day of......... @ﬁ/m ................ 1942-.
B O Ty AN, S VRN W g P A Qualiﬁcatioﬁ../éf_...c,......Zé(../é;l.;fz.;/ﬁz .............. .

Priest or Magistrate
—
[

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 of each surviving Relative enquired after is stated in its proper place

in the Statement opposite. ;




OFrIOIAL No. 1 ENOWN . } '
Space to be left vacant h/

1If not known

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMENT

1o be forwarded to the Naval Secretary, Department o:. Nationa! Defence, with Form S. 59

o ———

[ e = S s S

.

CHRISTIAN AND SURNAME IN FULL | Nexr or Kiy ProgpNT RATING

= o —_ =

——

e v Martha. Simona. (M
Clinton LeRoy SIMONS M“’-e”“mith{}; 3imong. (Mofher) =
Address..... Wi Lh. Current.,. pPask. Boy, S1ienalman

= P e F-a o B oE

s o

DATE OF BIRTH* PLACE OF BIRTH} NaME, RANK AND STATION OF
Reenproeng  Ogprogp

=

15th April 1924

Province

-
o Nl e e

Personal Description at the Date of this Document

- -
B R e P N S Ny Lo oS
S i
a - & _ b
= - - - S gl - - — —

i . | | | Relic: _
Height Shes , | yes Complexion Wounpa, ScABS R MARES M{;{ﬁ?ﬁm e gﬁéﬂmw

—

———— e L e e e P = =

34l | Black | Green Dark | Scar right hand | Method, | Student

Sk

L e e S

Commencing date of | Period of Engage-‘!

Engagement or . - v () ment or Re-
Re-engagement SR el engagement )

SQVeNn years

-

e L

oy, W g T W ol

mQ@&ua% e .
unt’e@rlﬂg tg eI}~ 2] 2t Juns 19131 * Date af en‘bgrlng 15'!.'-11 J\uly 19}41
gage Or re-engage present, sh1p

e
—
R e e o . -l | 5 - = ol i o — W [N . L T —— [ A T T U S A e e Y. . T el . ol

~Particulars of former Continuous Serwce Engagements, 1if

.any, but, i none, and the person engaging has had previous
. -;f.r.‘*j-.;Serwce the date of his First Entry should be given. If the =
'\ person has not previously served, write the words “First Entry” First Entry
. here.
' If an Engagement is ante-dated for any period, the man’s services for such period
should be forwarded in to office, with the Engagement, on Form S.—1243.

o =
e e o e e e e e e g e =

Declaration of Entry or Re-—Entry from Shore for Continuous Service

. The follewing auestions are ta be pub hy the O@mm&ndlng Ofticer to the person about to engage fer Con-
tinuous Service, whose answers are to be recorded hereen :—

i, Are the pam@ulm given &hﬂve of your name and date &nd y
| place of hiFth @OFRECHT...........cooiinisns ssnenss torsensamesensoserssenss 28

2. Are you a British subject?........... ......... You
3. Nationality of Parents—Father

4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Navgl or Military), Territorial Force, >... 14 BUZRATS, SWIft- Cmrmnt

ar in H1s Majegty s Indign or Colomal M1llta,ry Fo.rceﬁ; (RESERVE ARMY)

or in the R.C. Mounted Palice?f...

5. Do you now belong to the Militia, Voluntegrs (Ng‘val or
Military), Terrltorlal Force or any Regiment or €orps in ... 14th Hwzzars, Bwift Current. . .. ..

His M&Jestys Army, or to any established Naval or T o 12th July, 1041,
Army Reserve Force, or to the R.C. Mounted Police?.. ..... %Eg}{:haﬁ?'z :G)'b t;ine a uly, 19

6. Have you ever been rejected as unfit for His Majesty’s ser-
vice, or discharged from it on that account? If so, state

reason of rejection or discharge, and date

7. Have you ever been discharged from the Navy, Marines,
. Army, or R.C. Mounted Police on account of miscon-

TGl e s e o sy TF ey o S R e b g, 2. L et

R AT R OIS N AT 0. 5 5 e b s el rend

* When evidence of age 1s obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be aqurt'unﬂrl that he 1s (and in the case

of a boy, that hiz father is) a British Hdubject, and evidence of the fact should be attached to the * Entry Papers.”
{ Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M, Indian or Colonial \Illihﬁ. Iforces, or in the Mer-

chant Service should be forwarded in to office with this I*}m.-;numnrulr. If a rmmhﬂr of the Hﬁyal Fleet Reserve, the man’s Registrar is to be imme-
diately informed of his entry (Royal Fleet Reserve Instructions). If an R.N.R. man, state number of R.V.2.

(OVER)

C.N.S. 55

1OM-—10-40 (7268)
N.S. 815-9-55




|.—Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of the previous C. S. Engagement

I, Clinton LeRoy . do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do her eby agree to serve honestly and faithfully in the Naval

Service of Canada®.... seven. years IO ) I Y e e 19.41..., provided my
service should be so long requu"ed, And I do sincerely promise and swear (or solemnly declare) that I will be

faithful and bear true allegiance to His Majesty. As witness my hand this...i5. . day of. . duly............ 19 .41

Man’s Signature in full

Signature of a Commissioned
Officer of the Naval Service

This 1s to certify that we have exammed the person na,med on the other side hereof as to his fitness for the
Naval Service of Canada, and we find as follows:—He 138 of perfectly sound and healthy constitution, free from all
physmal malformatmn &ctlve and intelligent; and we con51der him 1n all’ respects fit for H1s MaJesty s Service.

Commanding Officer

Medical Officer

- This 1s to certify that we have examined the boy named on the other side hereof as to his fitness for the
Naval Service of Canada, and we find as follows:—He is a well grown, stout, intelligent lad, of perfectly sound
and healthy constitution, and free from alt physml malformation, and we consider him in &11 Tespects ﬁt for
His Majesty’s Service. |

The consent of his parents or guardlan has ‘been obtamed n wrltlng, and they are wﬂlmﬂ' and desirous that

the boy should be entered for -' years. continuous and eleral serwce fl‘om the age of 18 1n
addition to whatever period may be necessay y t111 he a,ttalns that nge s

Commandmg Oﬁ"lcer

-~ A e e TS UM Lleutenant
_.m....' .............................. Me 1cal Officer

"I declare:that; to:the:best. of my- knowledge or:belief the: answers to the questlons on the other SIde of thls
form are true gnd that I am not indentured as an apprentice. ' Tt - | | L

I am willing to enter and serve in thej, aval Service of Canada for e years’ contmuous
and general service from the age of 61 ovided my: service should be: 80 long required, in addition to whatéver
period may be necessary till 1 attmn t at-ag,e. And I do sincerely promise and swear, (or solemnly ‘dec¢lare) that
I will be faithful and bear true allegiance to His Majesty.

'.

- Boy S Slgnatme in ful}_

ll : _1I ‘ 4

Slgnature of a Commlssmned
(Officer. of the. Na,val Service

rl-
YR I

|1 -——Re—engagemen’c for Contlnuous Serwce

| To be executed by men who have not been out of the Service since the exmratinn of thelr first engagement.
The particulars 24 :

indicated on the”®

other side are also

requlred when this

Form 18 used.

O DO AT ARETHIVIS @SSP s A L who on the
engaged to serve in the Naval Service of Canada for a period of 3.

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

Witness i1t en Commanding Officer

* Tnsert “for the term of (number in words) years,” or ‘“to complete (number) years for pension’” or until I attain the age of

t Insert the date from which the engagement commences.

t The document conveying the consent to be attached to this paper. (N.B.—Not required in the case of youths over 17 vears of age.)

§ To be written in words.

"* Insert as follows:—'' Of (number) years,’”” or "“to complete time for pension,” or “until 1 attain the age of years,’” as the
case may be,

tt Insert the date of commencement of the re-engagement, which must either be coincident with, or (when the re-engagement is ante-dated)
earlier than the date of execution,

39, OF




Can. B. 207

100 M—11-40 (7881)
N.S. 815-2-207

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.

fcandidate for entry as......e.... taar _
and I believe him to be *{m all es VO R oo IR B b -}He has signed

v § g LIy D TOUDUY: O

the Certificate given below 1n my presence.
i Strike out if inapplicable. * Delete one.

e

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

———C
—
e T Sl e =Y

(i1) Colour Vision
Vaccinated or revac-

General

Development

Nose, Tonsils, ete.

cinated for Small
defective, i1f any),

ight with Bare
(1) Snellen’s Types -
Pox

~ HBI
deficient and N o.

Clothes
Heet
etc.

Lungs, Heart, etc.
: Abdomen, Hernia,
Mouth, Teeth (No.

Weight without

Vision by—
o Limbs and Joints

3 Ears and Hearing

o

F
b~
o
Ay
g
o

(e)

inches right eye
%{}‘6’ ° (a)
maximum /
' 2¢

(b)

minimuim

25

—

L
. L

=
. "\,
-~ Testes,
Z  Varicocele, etc.

§
i

.\l"'"ﬁ
o'| o
vy

Q

| /
3¥7

E

*If colour vision is not normal b% Ishihara test.
degree of colour blindness to be indicated.

I —
| —— ==

[ Not taken. , .
X-ray J Apgrgved.
! ]I_;Oalgn;ei \
tful. ; :
LAt Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {/nconfinence ?f
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. ;

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
t Strike out if inapplicable.

Sl — e ———— i
i -
e e m —— =i

—
—
—
=

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

This Candidate is the subject of

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll »

* (which renders him medically unfit for service, . 2 _ | :
not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one.

IF REJECTED
insert here
UNFIT
in block letters




D.D.

D CE" D 15-9-42 ,I o ¢ : “
< .
%EPARTMENT OF VETERANS AFFAIRS AWARDS ( \\JA VYVR SERVICE RECORDS

FILE NoO.

STMONS Clinton Leroy N=4639 0.51g.

RANK ON
SURNAME (IN S8LOCK LETTERS) CHRISTIAN NAMES DISCHARGE C.A.S.F. UNIT

WAR SERVICE

BADGE

(CLASS) DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
ClViSiMI & Clasp
War Medal

et

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BO6




RCN April 43 "OTTAWA" ‘ i
MEDALS AND MEMORIALS—DECEASED PERSONNEL

-

- . g w ¥ £

e 1 A

(1) MEDALS

PERSON ;
ENTITLED TO Mrs. M.M. Simmons - Mother

-Suite#311, Ste. 27, Healy Apts.,
R OORESS Healy Booker-Block, (g1gary, Alta.
Swift-Gurrent,—Sask,

DATEDESE i 0 e

REGN. \?U"‘Z Bolfenotl

:‘41*. e B ] B e

VST S S IF GrIDT IS S T R T PI—

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

GILe 18

(3) MEMORIAL CROSS
MOTHER Mrs., Martha Simons

380 - 22nd Ave., West,

ADDRESS: Oalgary, £Alta.




S i

Sir coples to be rendered to Naval Services Headquarters

RoPORT OF THE DIATH OF AN OFpFICZ MAN OR BOY

'J‘l"j, .:-I b Ay ! ‘-k*,!-"' . - e "': r ; 3 ' ' i o AN i > ﬂ'- ! '
2 '.-h‘.ﬁkﬁaw.ﬂ‘!.{s. SOOI CRNC ORGP R e S IR T _at ¢ v, '-."*?'ﬁq*'.ﬁii‘_?flf%;"!?" g 4*?_!“’.?:3&1*?5_‘-'Ei!.?%f*-‘.ﬂﬂr A U SURSURE. S

e e et . E— SO
~ .

Name(Uristian names in full) o+ SANUNS, CLinton Lelay ......

Rank or Rating,. S8 Rignalmen = o:c50509 Nypper, . 4039 -
B e (I unknown, date of ) flya fiameicd)
Swift Current, BSsok. | ’

| Bl | Ran el 1 B 1Y
PLaCE OF DIBTH. 1 0uuarssssonensanhoneeen.os.. Date of birth, M3SR.April 1924

Occupation :in Civil Life., %uﬁﬁnt i ey el islion, ) ghﬂm’ﬁt 3 GO

" . g

lumber of years service in the Navy(Long Service R.C.N. or mobilized
service in the aase of R.C.N. (Temp) Reserve ratings)
' 1 year 63 deys

® 2. F 0o 0 _BF & v ¢ 0 lIll_i,ll,l,llliﬁtlliilil1!

.-

i a
L . "

Dat e ofdDeath;l}th..ﬁwgﬁﬂﬂhar.iﬁﬁﬁ,...Place of Deathqﬂf&%,ﬁﬁﬁ......

Cause of Death. Kneny .a0tion .« .Lons .0f HoMa 0,000

relative of o Puwift Currer Ji&ié’/é

Friend
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IN REPLY PLEASE QUOTE

N 0-6.2"5""_585

Department of National Befence

Napal Sertrice
CANADA

Ottawea, anada.

xE | 1 October, 1942, _ jf

o

WV
\
0

o
%,

In accordance with Naval ®rder
No. 839, it is notified for your
information that the following casualty
in the Naval Forces »f Canada has been
reporteds:

NAME, RANK/RATING . PLACE, DATE & CAUSE
NO, . of DEATH * NEXT OF KIN

e i

STMONS, Clinton LeRoy fissing, believed killed Mrs, Martha Simons., (Mother)
Ordinary Signalman, in action on the 135th of Suite 811,
4639 R.C.N, September, 1942, He was  Healy Booker Block,

| on board H.M.C.S. "OTTAWA", SWIFT CURRENT, Sask.

Ineiavour ol ALLOTHMENTS IN FORC! Amounts Initials -

?rsi?arthe Simons (Mother) Suite 311,
i Healy Booker Block.
Swift Current. ;
Saske - $40.00

Attached.

Yours truly,

({ C, A 3 N i »/{ nrh—hu

. “"““’*‘6/
SECRETARY, NAVAIL, BOARD,
S A (;?E?

=

JAdministrator of Estates,

Hstates Branch,’

Department of National Defence,
OTTAWA.,

H.Q. 1010A

500M-1-42 (2970)
N.S. B15-7-1010
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IDENTIFICATION 350 3

If a copy of this Form is required, Form C.N.S. 1243 is to be used

- ——————

‘The corner of this Certificate is to be k

cut off if the man isdischarged with

a "‘Bad’ character or with dis- |

: grace, or if specially directed

I by the Department of Nai

' . ” tional Defence (Nava

; | Service). If the cor-

CERTIFICATE of the Service of | Service). If the cor-
fact is to be

noted in the |

Clinton LeRoy SIMONS Ledger.

¢ 7 * et Avfiatot- Sofc Satate

"IN THE ROYAL CANADIAN NAVY

— S e S A T e Ty R g . L e r—— s
. S —

|

Official Number.é.‘.é 5? .....

T P L

Nearest known Relative or Friend
(To be noted in pencil)

Dateof birth_____ 15th April 1924

Where [ Province__ Saskatchewan B 2 Mo, Ml
born 7

Town or county._ Relationship: . Zreaié.c
AT 4 7

Trade brought up to Student k- | 2} Address;_. / et

Religious denommatlon Method.,

'l .
Date pasc:ed swimming test A f ! _/4/./.

Man'’s signature on dis- - e
‘charge to pension

e L - Sl s A S———-. M S e it —

All Engagements, including N.C.S., to_be noted in these Columns

Date of actually I Commencement | Period volunteered | Date of actually | Commencement | Period volunteered
volunteering = | of time for volunteering of time | for

. ——— - —r
== A s = = - s e | EEEU & e T rmr——— - m— - — Lo mr
i

| \
15 July/ 41 seven years 9.

21 June/W1

1
2.
3

Medals, Clasps, Etc. T

. il BT

Date received or Nature of decoration Date received or
forfeited ' forfeited

T WS T omm

Stature l
Description of Person AR

Feet | In.

R T A e i - S T TR Sl B TSI TR TR L B e = T — e T s

5 I 11 I 34L | Black | Green | Dark | Scar right hand

Colour of

| Com- ,
Hair | Eyes | plexion

Marks, Wouhds and Scars

l Chest, In.

o —

G B Y A8 R DOV i | e

e i Sy || S it s . - —— - - - S S

On advancement to man’s rating or ol
on entry under 28 years................. hepsnd RS B M | B L

| |
On re-entry for C.S. or for Non-C.S. I
after attaining 28 years ¢ U SR

| ' | | | - :
Further description if necessary....... fobo ORISR S HIE I i i ok

C.N.S. 459 CAUTION.—This is an Official document. Any alteration made to it without proper
65M~—10-39 (2423) authority will render the offender liable to severe penalties.

N.B. 815-9-459




Name _ Clinton LeRoy SIMONS

i l
I= Ship’s Name Cailse

- T . o : .
FT end:e;sbt;g 5?e;g;erted List and No. Rating From of Discharge

HcTu/E 5ERU’/<:¢

Wounds received in Action and Hurt Certificate; also any Captain’s
Meritorious Service, Special Recommendations, Prize or other Grants Signature

B — - - LT e o TR R S R T S S e T W el S e T TR e —— s e i i g e i ——
(& [
'

W e




Shipjﬂ Name I
(Tenders to be inserted
in brackets)

List and No.

"

3 f
Service *

Cause
of Discharge

e =

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date I Particulars

mlrnj‘n‘ﬂ’v;
" ED 35, 9 Qe
L Ll T

Captain’s Signature

Date

Particulars

AVLRL~—T

—

Captain’s Signature




Narae Clinton LeRoy SIMONS el Conduict

Second Class for Conduct, Efficiency in Rating—ARrTICLE 607—K.R.
(inclusive dates)

3. Definition of Terms—As a guide to Commanding Officers when making their award the

following definitions are given of the terms to be used:—
From

Superior A man who performs his duties with more than average
—ito be written Supr. efficiency.
Satisfactory A man who performs his duties with average efficiency.
" Sat.
Moderate A man who performs his duties in an efficient manner
Mod. but with less than average efficiency.

1Y 3T (0] ST i T e I s A man who performs his duties in an inefficient manner.
Inferior.

{3

Nore.—In these definitions “duties” means the general duties of the substantive rating held, and
“average efficiency’” means the average efficiency of all men in the Service holding the same sub-
stantive rating. |

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

.

Good Conduct Badges Efficiency in Rating, Whether ,
Character noting substantive rating R M.G, Dafte Captain’s Signature
| in brackets or not

1st, 2nd, Granted,
| 3rd Deprived,

Restored { | Meas / ' j?[ﬁ.ﬂo f//

Time forfeited

Number of
e B days

»

P
T. | Award-{ Served
ed
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' . DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

: 20M—7-40 (6169)
(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY
~* (PERMANENT FORCE) BR N

*~. r \ .U ah Ul : . |

SRR R ST e QMLET. LV RAENT. BASKfD )i )

The Naval Secretary, (Place) NG O M
Department of National Defence, . CANADA *

OIYRAW ARG T A G TR | e s FEBRUARY. . 1.(2..7.(.%-. ..... ){‘mz
ate

SIR :—
| hereby make formal application for entry in the Royal Canadian Navy, under a seven years’ continuous service en

ment as a
(Insert rating chosel}&
[ certify that the following particulars are in my own handwriting and are true in gtery respect:

I. Name (to be given in full in Block Letters) ELJJVT&WnSIMC?/VS .................

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached).( .«

. Where was your mother born? ........... L&
. How long have you resided in Canada?.....j.é

. What other language do you speak? A |
. Are you of the White Race? ............... % A R e R P o s SRR s Gty e L LN e - LN B b S
. Are you Single, Married or a Widower? A NS

. How far advanced educationally are you? ..........

(Certificates of School Authorities. must be attached)

. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported)

21. Have you ever been convicted of a criminal offence?

(Enclose two character references, one of which must confirm your answer to Question49) J
/i 4
2 L5 (s

‘ o
22. What is your weight?........... RO Height 5//7\, .......... Chest Measurement (Not inflated)........ 3!{:2\‘ ..................

23.
24.
25.
26.

27. Do you wear glasses? ..........cccco...... WaP B e e e
28. Are you subject to any disability which! m?ght cause your rejection?

29.

mated and inoculated as considered necessary by the appropriate authorities? ....

Signature of Applicant
CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven yecars’ continuous | Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at.lgm

A L A P eeennnennennny, 1906 /..., In the presence of
— &
_ AT T Sl 2 X Sonccer ooy rdn OO m MWMM
Signafure of Witness Signature of Parent or Guardian
CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years’ continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

Signed and Sealed at

presence of |
Signature of Witness
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DISTRIBUTION OF SERVICE ESTATES

Naval - Military - Alir Force

Ll

U urname ChristiamNamnes

(Retnkiom. HeiteGie i InTEIANA Date® of'/Death

e P Cis

4P
Other Credits

Do ba e et s

SHARE RELATTONSHIP NAME AND ADDRI AMOUNT

Distribution approvgd and authorized -

] /ﬁ//H o ?/’
AUDITED FOR PAYMENT Aoy, e
‘ T

-E- Firt LtlfCOl-,
Adninistrator of Hstates.

e

ror Ohgel/ireasury Officer
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IN THE NAME OF GOD, AMeN __
. 1” Clinton LeRoy Simons, Boy.Signalman , ./, & Bf of the e xS

MuizstwxSixiex ~ Royal Canadian Navy 37
/At

(now a Patient™ in

F3
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. e

il
£ &
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)
*If in Hospital or

n Hospital ship.  belng sound of mind, do hereby make this my last Will and Testament: I

Insert the degree

of relationsip (if of ZlVe and bequeath unto my dear mother,

any) and-piice of resi-
dence of the ILegatee
or Legatees.

See 1instructions on

h
the back hereof, Mrs, Martha Simons.

146 5th Ave. E.

Swift Current, Saskatchewan,

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due to me for my service on board the sad
Ship, or any other Ship or Vessel, of the Rg%? %avy, together with all other

my Estate and Effects whatsoever and wheresoever.

Insert the degree :
of relationship (if of And I do hereby appoint my dear mother,

any) and place of resi-
dence of the Executor

or Executors. Mrs. Martha Simons 9
1)'!'6 Sth AV@ o B o
Swift Current, Sask.

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.

In Witness whereof I have at Regina, Sask, hereunto set my hand,
this 15th day of July , in the Year of Our Lord
One Thousand Nine Hundred gnd Forty-one,

Signed by the said Testator, as his last Will)
and Testament, in the presence of us present
at the same time, who in his presence at his > Wiinesses
request and in the presence of each other
have subscribed our names as Witnesses. ,,

i

Nore—As Wills of Petty Officers, Seamen, and Marines must be executel with the formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

Where the Will is made on board one of His Majesty’s Ships, one of the two requisite attesting Witnesses shall
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty’s Naval or
Marine or Military Force. | ‘ _ i |

Where the Will is made elsewhere than on Board one of His Majesty’s Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Su_bordmate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant-Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship In t}_le Parish where the
will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent. . _ ) _ g _

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it 1s written

or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the person by whom the Will 1s prepared.
Noted in Se; rice |

Records by Z&? :

2/ 7 e

,
~ 0

| &




[nstructions for filling up the Form

If a special legacy is to be given, the name, residence (and relationship it
any) of the person interested is to be inserted in the space after the words “ I give
and bequeath,” or if more than one person, the respective names, &ec., also the

particulars of the property bequeathed.

Then the words ““ And I give and bequeath unto ” should be inserted together
with the names, &ec., of the person or persons to whom the residue of the Testator’s
property is to be given, and the words printed in italics commencing “ all such

wages,” should be struck out.

If, however, the whole of the Testator’s property is to be given to one person,
or between several, all that 1s necessary is to insert in the space, the names, &ec.,

of the person or persons to be benefited.

CERTIFICATE

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeared perfectly to understand the

Signature of the person
| by whom the Will was prepared.




S.—1246 (late S.—1326). To be kept attached to the Service Certificate until final discharge from the Service.
T-S-—'97-

pamgwen  SIGNAL HISTORY SHEET.

- " /
N.S. 815-9-1246 ,
Name. L\

= il

I. EXAMINATION RECORD. S RETGARN G

To be filled up according to the result obtained after examination.

9421/D5234 4250/7/39 Wt & Sons Ltd 221¢™/64315/
= W/T Buzzer | Semaphore

. “OTSB 1)&858(1 61’ S]J] - B t bl h t Iﬂitiﬂ;lg Of
Flash : | p or Establishment | ..
Practical | Paper R WWHNE | Flag | Mechan- | Hand Failed where examined Examiniug

- v Fleet Work Miscellaneous | Procedure Coding
Nature of Examination '
Date Qualifying or

Requalifying

Mast and

Paper | Marching | Paper Oral Paper | Practical| Paper
Manceuvres

| _ ical Flags Officer

FOR T.O. (V/S)| / % Required | 80 (oral) | — ‘ |
- Ol
FOR T.0. (V/S I %- Required | 80 (oral)
I B A | AL D

80 80 80 90 97 96 | 98 98

"FOR V/S 3 |, % Required
State whether aftex

a qualifying course

% Obtained

FOR V/S 2 % Required

1

°% Obtained |

FOR V/S 1 % Required

/% Obtained

II. Date of Granting of Non-Substantive Rate.

Rate Initials of Captain Date

Initials of Captain Rate Date Initials of Captain

Initials of Captain

T.O. (V/S)

| wisz2
|




III. Boys Examinations.

(I) ON PASSING OUT OF TRAINING ESTABLISHMENT.

Buzzer S h
Pro- i R S Initials of

Paper ' cedure | Flashing ' | Tm_ining Examinin
| Prastil[Emas|Sy Flag | yech.| H.F. Establishment Officer
|

o0 * o

% Required | 75 65 40 75 765 | 85 88 | 90 | 90

.
L

% Obtained

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN.

Buzzer Semaphore Initials of
: Moch _ ) . . itials o

Date Paper | Oral %‘ﬁﬁg I‘Ii:]‘;'h I\%{i;se | Shlpﬁr Bl ment Examining
! : 1k R & S Mech.| H.F. P TG Officer

% Required (5 70 75 | 85 95 92 96 | 96

= —-_—-l-*—--

% Obtained

% Obtained
e R B e B il

Ho

IV. Examination for Ordinary Signalman (5:8).

| Fleet Work Proced B |
ee~ O J sl | Co- w/T | i ‘ 'Semaphore Passed Initials of

Oral | ding plost or Examining
Paper | Mast Paper | Pract. | Pract. pe T R Mech.| H.F. | Failed Otticer

L i L

ﬁ

% Required 90 | 80

e e el e NI I o e e Lo L o L [ L N1 O ] el e '
1" |~ ’LL % Obtained g/ | /m +/éa P Aﬂ‘
AEEET

_

V. Training Class Certificate.

No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained.

Initials of

Date of | : 0 : : Passed or Ship or Establishment 1 S5
Completion Sl kpRedtized i (Ol Failed where examined Exgli?ilc?rng

Seamanship

Field Training ‘

W/T

VIi. Examination for Signalman.

Pro- Buzzer Semaphore Ship or Initials of

cedure Coding, | | | Pansie]d dt.) : Establishment Fixamining
Pa,*per qut‘ 1 Mech.| H.F. A gl where examined Officer

% Required | 75 5 | 75 | 75 92 | 96 | 96

| | | 75 | 75 | 95 | 92 At i , SR v - TN
4 ”—- % Obtained |50.§° .Yl/' /80 /80 | /40 .' > /ﬁcmrﬂ |

% Obtained ‘v Por

| % Obtained = A
i T'__‘__‘__{_l___l_ | By (T OB, (T da k.

* One combined Paper.

S ———————————— . R
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”f—' EALY TEST ALT.L) PIITAL RESUL

O Ea 4639
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E_ _I--_-_-‘__—.___ "'t-

AU TR HE TR TN TIETHE

~|PAP

e ———— A b — e -
r“_ _...__..—_—_— -—-\,_—.---_l-_—-.l...—_— _

' DATE d+/-42 I%EL%T COD-- | FLAS IMAPYORE | BUZZE

et e ., HPCH.[TRAT'S, | RECG,

ey —p— T e wn e el = . R E e o T W - el - — -

' ii?‘*mm
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C.N.S. 264

20M-2-40 (4128)
N.S. 815-9-264

Date of Birth
Character . Efficiency
Class for Conduct
Date due for: NeXiuBadgeis st irn St asian e, .

Progressive Pay

L.S. & G.C. Recommended

Advancement. Wishes to Pass? Recommended?  Date Qualified?
Educ. Test Pt. |

Higher Educ. Test.
Professonal for
higher Sub-rating

do Non-Sub.

(For Ordinary Seamen Form T.S. 34 must be used n addition)

Swimming Qualification
Athletic CapabilifIEs ...............cccoooiiiieie ciieiiieieiiesie i ee s se e ssst s e s neaaaoss :

Genera!l Remarks (including intelligence, energy, initiative, powers of com-
mand) . '

A willing and keen rating of average intelligence.

Good in seamanship. Semaphore 18 words per minute.

il Morse - & words per minute.. )/MZI/*M ot/ |

z%uaj; iiﬁawﬂﬁwz7.

REGINA DIVISION
RECRNL VER B0

— =

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. |




C.N.S. 536d. Revised—Nov., 1936.

156M—4-41 (188)
N.S. 815-9-536D.

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

Ord.,

SIMONS C.L. xRmy Sig L6
S 39 Apr, 152§2h

ON LEAVING HARBOUR TRAINING SERVICE

I REMARKS Initials of
(percentages obtained, etc.) Instructing

Subject Ability st
cer

. o i —

*School. (/j AXLL. Z{_,

Seamanship—

Boat work:
(2) Pulling

(b) Sailing

Gunnery and
Disciplinary Training

Shooting

Swimming—P. P. T. ...........|..... eé....

Physical and Recreational
raining

On joining :—

On leaving :—




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

Clintan LeRoy . BIMONS o REGISTER/NO.

(CHRISTIAN NA (SURNAME) e
PAYEE Mrg. Martha Simoneg DATE

Acoress 511 Healy Booker E]’.ock, SERVICE NO.
fwilfy GUI‘I‘EIlt, NE sk, FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE 1 & San/4es  DATE OF DISCHARGE
Ay TOTAL QUALIFYING SERVICE l'_
14

\ Bo6
/ br EQUAL TO COMPLETE PERIODS AT $7.50
30 f .

NO. OF DAYS

B. QUALIFYING OVERSEAS SERVICE

o R & _'.?H
. OF DAYS lf,l LESS 6 INELIGIBLE DAYS, EQUAL To 7:) DAYS (@ 25C. PER DAY

SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY $l u C}O

SUBSISTENCE OR LODGING 1 L{
AND PROVISION ALLOWANCE Gole o T )

ADDITIONAL PAY HelioMs s 40
$

$
DEPENDENTS' ALLOWANCE 1/30 OF § $ e t}b

totaL  $3.80 x7-5 26,60
NO. OF DAYs_l_?d)_ X & 26-60

p. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
DEPENDENTS’ ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION GRATUITY IS—
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =% 174'19

1 0
Cﬁé £ ///?'é"'d-' 4//"

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS/ﬁAYA@LE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULAT, NS I,SSUED THEREUNDER.

TOTAL DEPENDENTS’ ALLOWANCE IN ISSUE §

TREASURY

PREPARED BY | @HECKED BY ; ,.,.u"'"q yCHECKED (BY P R, # j[ N
Yia I s y g 3 ' g ’ k A R = o ¥ | x o X"
7 | .‘ > 3 I. . '1 'w ‘ . -.‘li ,‘; -.-ﬂl'!""ll ._a- i -.I_.T.. | _,.:-*' AL '-. | . A oF f‘* ‘h‘? } " f‘ .
4 . : :i'-_' 3 : o’ ! ¥ iy ¥, "

SERVIC REFRESENTATI

for D r. Nav 1 Pay. AccUlng.




N.5, 62=-21-4 "GS"W
D S

Sire

You have applied to Jjoin the
Royal Canadian Navy.

it ydu stilliwish to, join, you

should write to this Department at once.
Tf no reply is received by dJuly

ety il 94 iyvour name will be removed from
the list of applicants.

Vours; SLTVLY

0. Cossette)
L. SECRETARY .

Mr., Clinton L, Simons,
146 o 5th vaen, E.’
SWIFT CURRENT, Sask,







- -
ilmilmd WE®

oir, -

You are now under consideration
for entry into the Permanent Force of the Royal Canadian

Navy as & BOY Highalman,

Before you can be accepted for

service it will be necessary for you tn pass a Medical

Examination, X-Ray and an Tducational Test. You should

report to the Commanding Officer, Regina Division, ReGsliaV Re
The Hew Armouries, Regina, Sesi.,

on July 15th, 1941, (not before and not after).

Transportation Warrant No. 00856
is enclosed which should be exchanged at your local
Railway Ticket Office for a Railway Ticket. This warrant
must be returned if it is not used.,

Mr, Clinton Simons,
146-5151'1 ﬁvebp Eo.
SWIFT CURRENT, Saak.

EE - - e L ] o - = e g

lVlSlOl’l, | -C n}IuV#RI', b

W

REGINA, Saslk, ;

The Commanding Officer

Torwarded for information and necessary actiop' =

with reference to N.S. 62-19-1, June 4th, 1941, T e,
BY ORDER. 7 |

Nawval Secretary.

A




CONSENT PAPER

(This paper is required in all cases where the Candidate is under the age of 18 years, in addition '
to the Certificate of Birth or Declaration.)

ey
are
ol

L

be.

7 "ﬁ-‘*r

5 2 -
JIRSIILEO O ;‘jj’;;ﬂ“}f I hereby certify that v r”//g?/ ................................ has my full

A
1

consent (being himself willing) to enter the Naval Service of Canada for a period of se&t’m
years’ continuous and general service, from the age of 18, in addition to whatever periodf

may be necessary until he attains that age, agreeably to the King’s Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

LS

T No alteration or
erasure is to be made 1n

the date of birth given.

\
fiStrike out ‘‘Parent’s’” Parent’s D/]/Lcn/ﬂ-%

or “Guardian’s’”’ as the -H- Cuardian’is Signa,ture TN ]S

case may be. W‘Q/\J'—'fﬂf z :

t Must be signed by Parent’s A/ —
thE Fﬂther, if a]_ive. .'OI' . 5 Address. auas e .[. e Binliets
Eatigiactory explanation i G'H'&f eh, xS

made.

In the case of a Guardian
see other side.

I, the above name /do consent to enter the

Nayval Service of Canada.

or Guardian must Bign
in the presence of the

witness to their signa- . | ~ /( /? .
- Signed by the said [Eewe 1. C A /NZ oM. A €/l

boy’s name

And [HM]W/?/?ZLA/‘? ........ f//V\ONJ' ....................

In the presence of { | s Witness to signature of Boy, and Parent pr Guardian

................................. 7. %% Address.
|OVER]

L"". L BN N

C.N.S. 2418
3 M—11-39 (3068)
H.Q. 815-9-2418




§ Strike out ‘‘Parent’
or ‘‘Cghardian’’ as the
cass ¥ay be.

** Strike out ‘‘he’’ or
‘‘she’’ according to sex
of Parent or Guardian.

T The assertion of the
boy himself should not
be taken as sufficient
warrant for this state-
ment.

CERTIFICATE

P&rent, &nd am T

I certify that I am personally acquainted with this Boy’s § s S

aware™®* s}ilee has consented to the Boy’s entry as above, and I believe the particulars stated

herein to be true.

Clergyman of the Parish

Resident Householder

Particulars to be stated, if possible, in the case of a Boy whose Father

is dead

Date of Father’s death

Place of death

Particulars to be stated, if possible, in the case of a Boy whose Parents

are both dead

Date of Father’s death

Place of death
Date of Mother’s death

Place of Mother’s death

Guardian
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GRAHAM & DONNELLY

BARRISTERS, SOLICITORS, NOTARIES

R. T. GRAHAM, K.C. J. 1. DONNELLY
AGENT FOR THE ATTORNEY GENERAL

SWIFT CURRENT, SASK.

CANADA

11th February, 1941.

Depar tment of National Defence,
Naval Service,
OTTAWA, Ontario.

RE: CLINTON SIMONS.

EL = e R e —

I understand that the 2bove named has made
an application for admission to the naval service.
This young man, who is sixteen years of age, has
resided in this city and district during his whole
SIS e GIMER At the present time he 1s attending
the Collegiate Institute here and is in Grade Lleven.
He is an energetic and industrious young man 01
excellent character. If his application is accepted,
I feel certain that you will be entirely satisfied
with the service he will render.

JIDIMJM




