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THIS
Rﬂf)llf'!_h‘_ﬂ IS TO BE COMPLETED FOR F

OCCUPATIONAL HISTORY FORM /

EE ON DEMOBILIZATION AND REVIASBER OF THE ARMED FORCES. TH
INDUSTRIAL MO8, AND REHABILITATION, A COMMITT ._THE INFORMATION SOUGHT IS FOR_THE USE OF QENERAL ADVISORY COM-
HELP TO THE COMMITIEE BERS OF T EE SETUP BY THE QOVERNMENT OF GANAOA TO STUDY PLANS FOR ESTABLISHING. [N

HE
ARMED FORCES, AFTER DISCHARGE. ACCURAGCY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

«FLEASE READ C
> AREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A—GENERAL INFORMATION

do you speak fluently?

s i, e LA Iy G el G
{b) What ianguages

1. (@) Print name in full......... ' é/ﬂﬁéd 3
S e mam ............. Yred Williaem .......(b) Reg'l. No... Yes 4. 2.7 0% .. SN
............... Ly TR A i 3 I
3. (a) Date of birth..... 2&&@92’ any depen)c,ioal:lts? (i)t'l:,lamfof istmant;
..... st T TR
4. (a) Place of enlistment............. 31 Ho ime of enlistment......... ORGP @ALy QUG -
o HOnbraal YL (b) Dato of enlistment .. 16%h June,. 1943

e P Section B—EDUCATION AND TRAINING

finally leaving school P ’. ‘(Jt:)c})’ﬁare ynutat:ﬁndting oh e

] 100, JRE R, ege i i

6. ?ft‘;:.rt?n(;?gl;\é‘:el-y“?gl;gsr; s;znblgggsgﬁa%gd'ﬁt public, technigm l:::pr }?ighasc;:EgIOf o

Matriculation”, or “4 éars tI hni DIG e in Ht] H’I’gh ogol s unlor
7. If you a:ttende:(i a univ%rsity,%ﬁv?iinfglgfsa PRI/ °‘°')------»-----'-v-'----------aovmth'-.Ieal'---ﬁml‘-*--s-m“lv
B university and standing or degree secured...............meessvaa-

: gﬂtgigp)é?;;gd-a f(b) lg StO. e A i S T O T
or wha [ ish i

apprenticeship?.......... 0. i fonish b7 Fid o sarve ALY

< {a)n‘v‘v'hat iaﬁlguagas agmly...ocoupation?...........cies // ......................... finish It?...,..,,‘.......,.,/.J..dld you serve at |t?//

......... W ererernineneedo you read well?............. JIEIE T OEL..]
Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
1 WORKING or NOTWORKK.
or ORK- i
ING at time of enlistment. }P}tm tl1;""af0f :n-
(Enter here only “Work- L AR ST A, at
Ing” or “Not Working", trade union or

as case may be; particu-

lars are asked for below)......... VIOBKEMG ... Wr® YOU & MOMDEI?. ..ot st

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 @

11. Had you ever been employed fairly regularly since FOAVING SCROOIP.....oviociosvisssessassseeemesmesrii s sess st sasasss b auss s s St b s s e

12. (a) If answer to 11 be “Yes”,
state exact trade or occupation
at which you actually worked

professional society
were you a member?

(b) State how long you
had worked at this
........................................................... tradeor occupation

13. If answer to 11 be “No”, state exact trade or occupation for which you feel QUalified. ...y

14. If you had been employed after leaving school, state
when you last worked fairly regularly before T T e e R e & o P S P R G QT DL X0 R e
15. Give details of Iasl‘sl
employer, if @ny s NAMB. ..o e e
16. Natpure of employer’s business (for instance, “farmer”, or bmlqmg
contractor’”’, or “boot factory”’, or ‘‘iron foundry”, or “retail store”, Y o o L i o R T Rt
17. (a) If your last employment was :
" %n) a bzsiness of your own, state (b) ?_ate of dl?';
nature and address of business.........c..... scontinuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT T,

WER “WORKING” IN QUESTION 10 @), PLEASE READ THESE QUESTIONS AND REPLY
QUESTIONS 18 TO 23 REFER ONLY TO TH?%ET\:ESOEAEP&PWLEING O OU AT TIME OF ENLISTMENT

S A Aress ety

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

18. Name of employer............ mltﬂhildﬂ.,.Aunrﬂﬁ.,..mﬁQ.ﬁ...‘.,......,Address..,.‘,..........LQHK\J&Q!}LJ....?ﬁ“ﬂ.!

{ i for instance, ufarmer’”’, or “building M: ]

9. Nature of omployeris Bo e i ” or “retail store”, etc. oooAlrorall M - § DR
19 cantractor”, or “boot factory”, of iron foundry”’, or “retail stor ){b) vt yaa‘r:s’texparienca =

20. (a) You

! ; Prod %) QoK. ..........thisoccupation with any employer.......... e .yeara .
21 s(g;scg;g 323$p:£:?6§5fvﬁ;dmis'a' m‘hl - (b) Did your employer (c) Do you wish

i refuse to promise you to return to your
daﬁr;italy tc{ gc::ed%g:harge? HQ i employment on discharge?_.,.....,.‘.,.H.Q,former ampioyment?‘_”_______‘m ___________
employmen e rrae o

RM, A STORE, AN AGENCY,
OU WERE W W TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, :
LY REOFE%%%%’%I%?E:E b % Z%IE‘FNEFI L ONY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23

OR IN P :

(b) Where was

22. (a) Stato nature of business, L e B e e R SR
or professional P I TN IRVl mads, or will You make plans to
23. (a) Number ofyeard ~ return to the same or d similar business on discharge?. ..o ; et

engaged in this bUSINESS...ocowenireie

Section F—PARTICULARS OF FARMING EXPERIENCE
hat
! . b DD you feal compotent (c.} lf so, in w snnnannsinsgfes, P T sasassshasRina AR
24. ia);gﬁq?':;:;t‘:?fﬁ:ﬂg??“ ; ,.II,O....ED)oparate aitar;r?"'“W"‘"“"‘""'HQ‘((é;l?notvfr?;{nr;?gji‘}iéé;w . ////
ln y. (o) ears’ ac u i i LT L L) aWeas .
22 ) werea%gl:m? HO ggzmﬁg:er:;:za%ca have you had?.......... [/...,dld you have experience?..
born on

Section G—M ISCELLANEOUS

indi - i t in civil life after discharge?...c.. gl n ™ |
26. Have you made any arrangements other than indicated above, for re-establishment in |

le, do you plan
re of your plans (for example, €O ; 0
27 :tf) ?giuit:tt?a ggﬂ:)ol, oryhava you been assured of a job, o i

mbition you
28. State any employment preferefch T l?uarta in this formﬁoulﬁnxﬂ

indi d elsew
may have, other than indicate

g A 0 D Ve i S
DATE..........-.-..._.‘...516!511...‘.‘!’.“30..:.-..194{5”,,.,,._,.,‘...194.. .. SIGNA | _




For CompLETION AND RETURN py

A : Form P. 64
. Any further communication on this subject should
....,\.,_M?ﬁg__.__ﬁQQ_‘_I_‘C_"\_inl_npson, be addressed to:—
4. 9769 Cartier St, P THE DIRECTOR OF ESTATES,

...ontreal, Quebec. OTTAWA, ONTARIO.

no. N8V, 64048 FD 942

and the following number quoted :—

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

For the purpose of record and in the event of there being any Service estafe~'.

available for distribution (according to law) on account of the late

LR ROKVRL

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 enclcl)sed
memoranduri before completing pages 2 and 3 of this form._ The particulflrs rec!u:red
are to be carefully filled in and the Declaration on page 4 sho:.ild 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 t‘? bc.g.iven oppos:te"any
question on pages 2 and 3 of this form, the space under “additional remarks” on

page 4 should be used:

e

e

: : 2 Director of Estates.

HRW/JL -

W71
%€_1H4 (5854)

H.Q. 1772-39-972




2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

v

i

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:

Degrees
of
Rela-
tion-
ship

RELATIVES

required to be accounted [or

— —— ——

INFORMANT'S STATEMENT

o

NAME IN FULL

of any Relative, if any, in each degree
gpecified

Age | of

ADDRESS IN FULL |
each surviving Relative, opposite hls
or her name, and date of death
of each deceased relative

TN

1 | Widow of the Deceased.................
2 | Children of the Deceased and = P, el i
dates of their Births...l. ...
- CCEASED
3 | Father of the Deceased......c........... k R NE Sgcg:aﬁ’gggs’hﬂ%bvd.r DM /}Cf'g’g.z 7/33
Mother of the Deceased.............. A DA SI‘ m P SoN .b’—é b_"?é? Z ﬁﬁ,Tlff
THomarS Jam E.SSIMP.SM 3¢| 57949 28 THENNS
Seorge FercivaL SimPsw| 37 Y045 Dedatfoehe
Full :
Blood
Brothers
5 of the
Deceased
Half
Blood \
. |APACrTHERINE ALBeRT (35
Divenewzo (33636157 AnVPLE
DorisM»AY
o lyperee ETHEL Lprowors |29 5918 Car 7t
- : Bec fosE [Seane Me'“//ou_ oA 27 |43/ [SooCHES
= Sisters = E[/mv -PARVIS| & SimPSon
SEis RorwGerThRoPETTS = bl
| e ‘ s
1 ; oo \ \
| Blood
7 Nao?et!h: l’f uliimr::, e!.rlfeoll;alal!st:cl?odxwggul,ﬁ; Names and ag(cl? s; ;l)n:lr children Address of their children

death of each.

Deceased, who are dead, and date of

/




3

' ’ ANSWER
PF ULLY EACH QUESTION ON THIS PAGE
ARTICULARS AS TO IDENTITY
8 | Full name [
= s of the deceased. A// 5
fnt PERICK WilkL)Am /n PSS/
9 | Date of his birth. ubt
Avavsy 26 //9;5‘
10 | Place and date of his marriage.
11 :
Place and date of his parents’ marriage. CHOREN o TNE BT CPN S
et b o UG . 3
Ocr. 1Y, /908
PARTICULARS OF DOMICILE =L
12 | Place where deceased w .
as born.
oy DARAS eV ST Viecebans p
13 State, in order, the Provinc (: ' iz = C
T y th yince, State and/or County i i e) oNV1 E A L’ =
resided before enlistment and the period of ti(rjlreng:alc%.hmh be (b) M ? C? == 3é
(c)
= (d)
Rid Nature of employment before enlistment. Ca 1= h-‘ﬁ (' |
1 - l- 11— iy gy
5 E;:flt\shz:x:ts}_:te;al::d?wned the premises in which he lived, and, if —
Name place where d i i
16 pcrmane:t ?m\:nec're ?jd stated he intended to make his m o ” T @b—AL
PARTICULARS OF ESTATE
17 Did he leave a Will? Ifi tody, pl .
in your custody, please forward. MOME AT’”"ME}
18 |If married, and domjciled 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?
19 Did he have a Bank, Post Office or other deposit account? If so,

and address of bank, etc., and the amount on deposit.

give name SS. !
h it administered with the pay account?

Do you wis

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

Loan Bonds held by deceased. Indicate

Amount of Victory
er and where located.

whether registered or bear

—

sed had life insurance, name companies and amount

PropE v TIRL. §O0-90

If decea £ - |
pay:ble under each policy and the person named as beneficiary /’IfUDl: e & F2,00 M o THE '? ‘
thereln: /Mo TurLLiFeny 4 po.vo

23 Describe other assets, if any, and estimated value thereof. Use — 3,

gpace on page 4 if necessary.
e
OTHER PARTICULARS
i e
i d after enlistment incur any debts for:— =
e D e e ate board and lodging while on service. n/ o yb'

(a) His own separ
(b) Service clothin
An itemized account :
hereto, and if same 1s COIrec

"approved" and sign same.

or any

and equipment.
l?or each such debt should be attached

uld mark the bill

t you should b
d incorrect, give

1{ believe

S = :
or any other relative paid the_funera] expenses Or a!
23 Ha\;‘;?’!touthercof ? If so, attach itemized accounts showing —
amount paid, and by whom. |
e . - ¢y g = ;
ot ernment pays funeral expenses within the amounts aut_h.onzed in the Regulations, where death occurs
{)quﬁs g:dceg(gzerms as E:ell as where death occurs and burial is made in Canada or elsewhere in the North American
and url: if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
zone, a2n edl in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
authoriae® rvice estate of the deceased.)

by the Government nor i3 it chargeable against the s

e

(PLease TurN OVER)



4.

=™
DECLARATION ;
: d
e i is f rect, and a true and complete
e I hereby declare that all the particulars shown on this form are correct, B el e
"gamlu".' statement of all the relatives that the deceased ever had in the degrees spec -
“Brother", etc.
S TR MOTH'E:( .............................. of the deceased. %
: Signature
f
N.B.—To be signed in full in the /\qﬁ,Sr}\'ljﬁ'l‘Sj MPSQN‘ S i o
Tt ot Mot or Nty Informant

Public or Commissioned Officer of any

of His Majesty's Forces. é’-'? 6 ? CA '?T/Ee 37-' Address

e emeofisi the®....... /774/"7{% ...................... of the Deceased

Signature /of an,
Priest. M
Comm -
Notary “
missioned, Officer of any

of His Majesty's Forces.

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death Olfnﬂi'!l’
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 s
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

~ /F POSS rBr& Wovep Lixe ToEEE W.we M apE %, /féf/‘/‘/f

/F Aﬂy'

I
!
{
{
%1



)

IN POSSESSION EMPLOYMENT INS JE BOOK
NATIONAL SELECTIVE s;r;r..\&gr (OBILIZATION QUESTIONMAZNS son

JE MOBILIZATION QUESTIONNAIRE COMPLETED.

NiEYD

100M-—12-42 (7804)
N.S. B15-11-5

JO'B ¢
CANAA
ATTESTATION FORM
(HOSTILITIES FORM)
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE \
SURNAMEWM§;!¥§9§mM”mmmmmmwww
CHRISTIAN NAMES. FredWilliam

el PERMANENT ADDRESS RELIGION
6221 Delaroche St., Montreal, Que. Church of Tngland
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

28 August, 1925 | . Montreal, Que. | Mother:
*Original Nationality of: ' ' Mrs. Ada Simpson,

rane  ENElish oy Same address.
YT Engliah Province
*If not the son of natural born British parents, particulars to be given at foot of next page.
(A) PERSONAL DESCRIPTION ON ENROLMENT
HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS
Foctie o Inﬂnted37 = Brown | Blue| Medium None
Im:hea.’ .| Defated.. ... 35 o Ay ]
EDUCATIONAL STANDING TRADE OR aﬁLLING AND IN WHOSE EMPLOY
Seventh Year Public School Production Clerk:
Fairchilds Aircraft Ltd.,
Longueiul, Que.
DATE OF ‘EN_'ROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED
DIVISIONAL STRENGTTI
ORD. SEAMAN HMCS " MONTREAL "
16th June, 1943 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 R'oyal 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, Air Force, Reserve
or Territorial Force.
“ (b) 1 VErVEVMIKVXVXVXVXVXVEVEVE VEVEV XV Ao e otV siowo, v wetach wayr
FEBSFE SR SERNGEY IRVCHA SBOEALIOH BV il SSt AtViashty XV

*Cross out Clause not applicable.

P ——

SERVED IN RANK FROM TO

54 // // /l/

(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.




tm.l.

)
\
\w
. (8) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and
bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of thcle
Naval Service Act, and of the Regulations made in pursuance thereof for the gqvernment of Fhe Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Nava
Service.

(b) To report for active service when called and 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 naval establishment prior to my discharge or when
required so to do by any authorized person, or to pay compensation for any loss or damage thereto otf.ler
than fair wear and tear; and also, until called into active service, 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 appropriate
authorities.

(e) I have not been induced to enter as...... QRDIWARY. SRAMAN. - .. by the prospect of being
transferred at some future date to any other branch or rating.
Dated this................. RSk dayiofSeotitaoninaing TUNE. 943 ... .. . eSS I ST

Signature of apphca%:‘(ﬂ"a‘j*/(() ................................................

(© CERTIFICATE OF ATTESTING OFF ICER

I hereby certify that all the foregoing statements were made by the volunteer above named and that
he has made and signed the above declaration in my presence on this.................. ].6.1’.1’1 .................................
dayrofr==me oo JUNE. 1943

S APk ol Afestipe sy o

(D) OATH OF ALLEGIANCE
L. Fred ¥.lllem STMPSON. .. ... ... 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. ‘

Date... 16%h June . 4743 Rank. .. S‘lh!LiﬂutﬁﬁﬂnﬁpRCEWR

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

NOTE.—Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate

Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval
Service Headquarters immediately after attestation.

Certificates of previous service will be returned after examination.

-

™
Ae
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Can. B. 207

150m—09-42 (6260)
N.8. 815-2-207

M.

Certificate of Medical Examination of Officers, Men and Boys

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

Nore—This Certifi i 151
ificate is to be completed by the Examining Medical Officer and forwarded to the Seccretary of the Naval Board, Department of Natlonal Defence, Ottawa.

I, the undersigned, have examined SIMPSON, Fred Willi

T ! in all respects fit for His Majesty’s Service '
' beheve. him to be * wndit for-His A’Iﬁ-}esby-’-s—Sewfee—f)ep-ﬂg igleﬁen-stfﬂed- belew—} He hastsigtisd SNCRCOILECRES
given below in my presence.

{Strike out if inapplicable, *Delete one.

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

(a) Age Y irr) Mos. (j) Date of last g
17 9 Vaccination Childhood. e
(b) Height with Feet In. (k) General
bare feet 5 1 Development Gqod.
(¢) Weight without (1) Nose, Throat =
clothes 153 and Tonsils Normal
(d) Ears and Rt. i Dy (m ) Heart and
Hearing Normal Lungs Normal
(e) Chest Girth Max. Min. Mean (n) Abdomen
27 2c 26, Hernia, ete. Normal 3
(f) Teeth Deficient Defective Dentures |[(0) Limbs and
@ood . Joints Normal
(g) Vision by without Ribe Tot: Both |(p) Skin
Snellens glasses  6/12 6/12 6/9 Normal
Types with glasses Rt. Lt. Both (q) Anus e
where worn Haemorrhoids Normal B
(h) Colour Vision |[shihara Normal (r) Testes
R.C.N. Lantern Varicocele Normal
(i) Chest [rottakenr ? 8 73_5’_ (s) Urine
x-tay: | SPRISS / kﬂ /) xkermak Not done.
gt | Sy e : T e
Bp 130/80 |

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tIncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty’s Service. 1I am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

ol Wil divs e

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

When a Candidale is subjecl lo a defect or disabilily, the following information is lo be inserted:

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

* ioh renders him medically unfit for service, = ' X _
Zggcconsidered of sufficient importance to cause his rejection, he being desirable in other respects.
*Delete one.

IF REJECTED
insert here
UNFIT
in block letters

Dated at

Ezamining Medical Officer
Ronk) surg-Lieut, RCNVR

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



&

CERTIFICATE of the SERVICE of

> -
/- aed Welliane Simpson.....
| | JCMS 103717

in the Royal Canadian Naval Volunteer Reserve =

R.C.N.V.R Division Offcial NumberY.r.... 04 ods..... i

Name and Address of Nearest

Relative or Friend
: (in penell)

s

The corner of this Certificate is to be
cut off if the man is discharged with'
a “Bad" character or with dis-
grace, or if specially directed
by the Department of Na-
tional Defence (Naval
Service). If the cor-

ner is cut off, the
fact is to be
noted in the
Ledger.

N.V. 17
S0M—042 (5043)
N.S. 815-11-17

Training Headquarters

....................... P T L LT C T T

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

Date of B:rthQY/Z;A AP
Place of Bu—th??fz.«ﬁ'?/t:é—_ £

- /] ':) -|i i ] ==
Place of Resxdenceé.’.:;&::’.. Ao
Trade broughg up to...‘.,.’/.{.’ o e 7 e
7] 7 - Y. c w Ty ER s S
A3

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

Religion.
Can Swim:—P.P.T. Signature...... G

PST. Signature s nados Ranks v

PARTICULARS OF SERVICE

MEDALS, DECORATIONS, etc.

Date of Date of Period Rating Date of
~Actual Enrolment Volunteered Enm'i::znon
= t or
Volunteering or re-enrolment for Re-enrolment Award Presentation LT S

h

, nalin 1

~y

e

Eaaad’ e W

- Ches el alr es Y S C,
L Weight Hai D}
- loch G ) 3 Y Complexion MARKS, WOUNDS, SCARS

On Laotry.

On re-cnrolment—6 years' SOTVICC sirromctinswassisamzomrosra) ssssssssmasesss ioptrosriopacsss | tiaomsse

9.

7WC

On re-enrolment—12 years' SOVICE rinsnss| serirrissoret| resismmsssssm] siieistsisis | siessisssasee eissisassussptrsnessats| isssapsarsasresnisson assaind
~ Further Description if r o ] B SOV ) FPP ) PP ] RSB RL] (CSRP S e o] P
ssssdossirnnsarrenrar]rearinecacsmsaie|ene .{." . .
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VERIFICATION FORM
NCE MEDAL WAR MEDAL, C.V.S.M. and CLASP.
| AL

ING 4‘7/90??1\10 S GHO0 48

...............l...ADDRESS B89 00 P e e BB ee s

l QUALIFYING PERTODS IN DAYS %

, T STARS |1 ELIGIELE

| FROM | TO 1939-45ATLANTTC| D CLASP [ 1915 W
=4 . —3| DEFENGE |0 v e i lix MEDALS: /2 [FORANARDS OF
___; _ _____J}' 1939=-45 1A %
-2 e - ATLANTIC |2

FRANCE G.|/

AFRICA

|

PACIFIC

— ; f BURMA

ITALY

DEFENCE

| 7
[ C.V.S.M. g 4 5

" CLASP\ J j

WAR 1945 |/ | ome Ll

4

WAR 1915

VERIFIED BY, ,

R e I R R R R I I RN I R R N

BY ;..'........-ao-o.c-.:, s 8 m e e e e S eSS EsELLEREEEN L, DIR-OF PEBSONNHJ RECORDS.
— e =i
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S X STATEMENT OF ‘IAR SERVICE GRATUITY = NAVY Wy
Dec SRR 2 |
3 -31' ts Vame 'YMM WM SIMPSON i
(Christian Names) (Surneme ) ij(/‘
2ayee Thw a.a(»d- SimesonN, Repister Mo
> vile Mo. YouOH
AerdPsss 576‘] Caclier Alctiot ™ Date 4 - 3 5/
'}n £ » @M Service No. Vb#ﬂgs -~
Final Renk or Rating
‘f‘ﬁ_t“ of u_e_r‘_x_ln'\tlor' 01 overseas serv1ce 8 LHJ-/ Date of Disch_g‘_g &
Ko WAL OURLTWING SERVICE T S A i TSR 9

10. of (\avs]?g equal to,_}g 5complete periods ab 47400

c” 50/

.——-—-——.——..--—.-- _—

B. - CUALLFVING O}Er{c:._.!\S;_IRVIC
No. of daysjlyp less 3
Go SUPDLZENT FOR OV ZASEAS JRVIPm

Pay - S

; ; Fd
Subsistence or Lodging -_é I 15
and Provision Allowance

Additional Pay
H-L-M

-
-

o

L% €5 £F

Dependents' Allowance 1/30 of :.'._2_5-00 el s
Total ['(,lo,x'f'-' $ 17. Yo

"
Hog oLz daxsis 43 x $ 3?*40
S ‘%

ineligible days equal *to 1.5] dals @ 2_5__;,{_:_6_1‘__51_8;}!_

- 5%‘ 47 -

57'25.’

D UARR s VTS0 Bis ene A TalsTed e

e %

E. DEDUCTION CVERDAYMENT OF  PAY AND ALLOWANCES
DEPANDENTS ' ALLCWANCE
AND ASSIGNED PAY $

& Eep,

&)
=]
G
=)
L=
E!
a
—
—
=
7!
£

194 §%

i _._—_——..

*, TOTAL AMOUNT PAYABLS

JISf—

e —e e .

G, YOUR PORTION 07 GRATUITY IS

Dependents' Allowance i sue you § . of 4
Total Dependents' Allow in tssue ¥

= $/?‘/2?9:

- - ———
—-——._..—--—-..-—--_--_.—_.---_-—_-q- Ay

CERTIFICATE: 1 certify that the amount has been correctly computed and i
in accordance with the terms of the War Service Grants Act,
the regulations jssued thereunder.

i ey i
~Thecked By | | “Ghecked by Date

s payable
1944 and

Service Representative
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; ?ARTICULARS OF DEAD OR MISSING PERSONNZL
WITH REGARD TO PAYMEN? OF WAR SERVICE GRATUITY

Ay

ettt of Rank or
L'ecease

o4 Mer.‘.ber‘%d@m. SIMPSON Rating A /< 0.No.L ¥0 %

1. Dependents' Allowance '
ancd Assigned Pay in DeAg s = APz Cilxit./éiiuayéntﬂﬂﬂ
force at date of death: s ________74_,¢3¢z:§212;5;
AR Py e 0 '
D.A, T

2. Pencion awarded or.

being awarded to: L 25 ,/1A&<L4¢ﬂ144{(

”f//,;Qiij
2. War Service Gratulty (—

Application(e) received wé%?ﬁff-42;4£‘/zd§41““ﬁﬁb¢,¢‘—v

from:

In accordance with the War Service Grants Act, 1944 (Part I,
Ciauce U4) and Directive dated 16th Decerber, 194l issued under author-
ity of the Minister of Veterans Affairs, application(e) for War

Service Gratuity in reepect of the service of the above named deceased
rember may be dealt with as follows:

(X{ To be pald to: ﬂLmﬁJo;EZ‘ﬁiﬂ/ 4 .z,;aczéfoﬂvﬁép the

proportion of: /

Shandss

GO In the
proportion of: it

( ) 7o be referred to the Dependents' Allowance Board for decislon
ans to dependency within the spirit and intent of the War Service Grants
Act, 194k, observing this application(e) 1s classed under:

Group "B" (11)

Group "C' of the above mentioned Directlve.
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WeS.G. Application No. 64§ /
v
FILE NO. N.5, L2400 ¥8

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

. / /
SYUMNLSON, Prek sy lsnn” A HOrE s Pk S

SURNAME CHRISTIAN NAMES OFFICIAL RANK OR RATING
IN FULL NUMNBFR ON DISCHARGE

CAUSE OF DISCRARGE: &A—I'(' /-

aaaaaaaaaaaaaaaaaa

P14
TOTAL SERVICE ":
Date of Active Service 7 X 797

Date of Discharge ey /9¢9. «
a /
Total No,., of Days ;?7

# Less non qualifying ///,/’
gervice

v
Total Da;.rs_gzz_

QVERSEAS SERVICE

}
¢ Total No. of Days 246
# Less non qualifying e / A
service - Motal Days Z &

Record of Service in other Forces (per/"\laval Eecords)

Branch of Service P ,

Date of Active Service

Date of Discharge

# & % OverYeaf

S ot

Corputed By s a
" Checked By

for (H.B, Money¥y
Payr. Cmdr., R.C,N.R.

T AT "Dirsctor af Personnel Records
g™ -

R

e




NON QUALIFYING SERVICE

(¥)
Date Reason
‘I’T n
" - fi
" 0
L . I".
A ] B = 5 -
" = "
(%)
OVERSEAS SERVICE:
Where Serving From
7f ' > Oec'v3

Total Days

n

u

No.of Days i
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DISTRIBUTION OF SERVICE ESTATES 43¢ Bstates Form “P. 4"
N NAVY

Names o SIS, e e DO OO

Surname Christian Names

-\__1_ .
m’fncno/s e
Unit Date of Death -

AMOUNT

Datei o cd . done 85 .. o Other Credits........

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

A1) Hother : ¥re, Ada Siwpson, 127.97

5769 Cartier Street,
Montreal, Guebec.

(Sele beneficiary under will)

P4. TO TREAS.
20/ Ay s aw |

DISTRIBUTION APPROVED 3 D AUTHORIZED
Original signed’ by

AU"I'HORITY

| s
0y e VOTE pr1 | &9 | os). AMOUNT

31 ?7 (L. M. Firrr) Colonel
EXAMINED BY Director of Estates

CLASSIFIED BY
AUDITED FOR PAYMENT

Lli-f)..*"f")’ ) o For Chief Treasury Officer

2)% 1 7))

e

E.Q. mz-&)-z For Chief Treasury Officer &
\




( Information extracted from Novel Service Headquarter's Records ) 3 7
e

L &

Siz copies to be rendered to Naval Service Headguarters

REPORT OF THE DEATH OF AN OFF ICER, MAN OR BOY

g
A

.

Neme....  RRNPIOR i TSGR G W0 e

" (Christian names in full) -

RN
R.C.N.V.R.
v Date of Birth......28%h Auguet, 1925

Rank or Rating...... AL®. Sesman . Offcial No...TeOA048 Uit

Place of Birth..... Mentreal, € ue,

Occupation in Civil Life. Produetlon Glork .. Religion.... freh of Boglond

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. 1oth June, 1942 o Bth v mob, 1944
Date of Death......... B0 Suguaty 1944 Place of Death.... A% 708

Cause of Death...... Miusing, presumed dosd when HyM,Cefe "REGINA®, the ship in

(If due to accident, violence, or enemy action, partioulars to be stated briefly)

~which. he waa. nexvings. 5e0. 1eat. by eneny. sobion OVERCeOSa . ...

Name... ¥%¢ Ao Sinpson Relationship Hother
N

re}a.tivg or | Address.. 5769 Gertler Stes VOWTRZAL, Quoy . ... ...
riend.

Date on which the above was informed by SKip. Wawed. fervice Houdquarterst 11th August,1944.
Date on which death was registered with local Officials...........................ooooii oo

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,

Aceording o N atODAl Y o o i s o e T L A

He buris}

e TG R S T T o e e it e e e Date ot BUral =it e e s tlen it o

Focation, NUMber; ete:; of grave i i i

If applicable

Undertaker employed................. .27

i Sy

""””'”“('m. "G'#" %‘ﬁ"’hﬂ”:\-e‘-{n-....,...‘. i .(_J
SEORETARY, WAVAL BOARD,”
The SECRETARY, NAVAL BoARD

Department of National Defewe,

Date. OT3ATA, A7 Jarusry, 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—-44 (774)
N.B. 7570-8-1121
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N &d@h %hole Form and Instructions

S other side before co 3 1 Can. S. 545
x n . A
ccomplete, nmencing 1o

30M—1-43 (8044)
N.8. B15-9-545

o
=& / o -2
(N I, ..fegaeld... AL r;

Majesty's Qanadian Ship

hereby revoke all former wills by me made and declare this to be my last will.

(2) I Give, DevisE Axp BEQUEATH unto M W /M/I/W ’ C{ W

Relationship, @R W ' ﬂ‘ WMM (lejv 41/1'5
SRt T WESe g

beneficiaries,
and what
each is to
receive,

(3) -Grvr Prvseano-Breveariat-ther —both-reat-and-personal,
—of mevmmﬂ%ewmm—uﬂt@—

Relationship,
names and

- addresses of
residuary
beneficiaries.

(4) 1 appoint WQW QQQ!WMW |

(Address)
f E
ﬂw/w ......................... , to be the

AL/ LReeUTOT_ of this my Last Will. ~
(Civil Oceyfation) Executrix :

1943

Signed, published and declared by the
above-named testator as and for his
last will and testament in the presence
of us both present at the same time,
who at his request and in his presence

have hereunto subsecribed our names ()/rO(,_,QE,LW/ ________ %%ﬂ%f

as witnesses. G R & OMcaliNos

Official No.
First witness  (5) Signature M m
sign here.

( ’
Civil Address 1iclia sterville, . Q-

Civil Occupamon gTOEEH 14, Sllglilool SN Tl her
Second witness Signature 5 W
sign here.

Coolbrook £ H.D.G., Montree
Civil Address 4970 Coolbrook EVe., I , Montreal, Que.

Civil Oceupation WRITER, RC.IVR

(Beneficiaries are not to be Witnesses.)

[OVER]




Department of National Defence
Naval Serbice

CANADA

orTama, JAN.2.9.1949. 104

IN REPLY PLEASE QUOTE

NsV-6401+8PerS-(N)
N18712
. TAD
Sir:
3 4?’ nnmcn@’@v

In accordance with Naval Order FEB 1 1945
No, 839, it is notified for your

information that the following casualty £, Q. U

\ OTTAWA, ""
in the Naval Forces of Canada has been NONx qqﬂggf
reported: Sed L Vo

NAKE, RANK/RATING PLACE, DATE & CAUSE

10, of DELTE NEXT OF KIN
SIMPSON, Frederick William, Missing, presumed dead, Mother:
Able Seaman, O.N. V-64048 , to date the 8th of August, Mrs. Ada Simpson,
R.C.N.V.R, 1944, when H.M.C.S. "REGINA", 5769 Cartier St.,
the ship in which he was MONTREAL, Que.

serving, was lost by enemy
action overseas.

ALLOTMENTS IN FORCE

In Favor of

Amount Initials
rs. Ade Simpson, DA, 25.00
5769 Certier St., A.P. 20.00
Montreel, Quee. + Total. L5.CO tLV
o A Allotment stopped paid 3lst Angust, 19LlL.e

Attached

Yours truly,

for
SECRETARY, - NAVAI, BOARD,

Adninistrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA,

D 2258 A
1000m—4-42 (4259)
N.S. 815-5-2258



15 Casual ty Death Date August 1944

DEPEL JDENTS ALLOWANC_ BOARD

: DECISION OF THE BOARD IN RESPECT OF THE APPLICATION
FOR DEPENDENTS ALLOWANCE SUBMITTED BY—

Official No,  V-64048

(Christian Names)

Air Force Establishment or Station

Naval Ship or Establishment ... .

DECISION OF THE BOARD

— . -

Au thority OFf, i/cll.P.Records

Dependents® Allowance previously in pay for aq..FIP;EP.OF...““.....“'? 25,00

ASS igned Pﬁy ...-....(_J}_I_n_ourl‘t Of 1_5 da}raf p&x $23.00 ) .in. iasu’a°.°’$ 20.00
2. Effective Sept.1944

vacate previous award and pay for a period of

() 7 L sy
Montreal, Qus. /LS 7- / i %

(o
A, A sum Bquui to Dependents' Allowance ooqonoecuonou.cuuouueaucceu$f

Six months to MI‘S. Ada S:'meaon 6

5769 Cartier St., /}’Z‘J

: &
and an assignment of days' pay of rank..sccecscew

—— e e

(ONLY A OR B TO BE FILLED IN)
| e

B. A sum equal to Pension Rates, which in this oase are higherceoo.$ 59200,......
3 At the expiration of this six months, if notification re Pension has not been
0 received. pay at Pension Rates $60.00 and contime until advice is received
of Canadian Pension Commission®s decision,

4 If end when Pension is granted, an amount equal to retroactive Pension only 1is
4 , o0 bo rocovercd from the Canadian Pension Commissicn.

5 If & decision to pgrant Pension has been made before the allowance has been in

= effoct for six months. the difference between the unpaid balance as provided in
Paragraph 2 above and Pension for the same period is to be paid to the dependent
in a lump sum.

< cases whero the Pension Rates are less than $3.00 greater than the D.A. and

o ;anc ;_n pay, no change will be made until the end of the six months when the
account will be adjusted.

7
et s
: L. Farrell S VIR N Mt AL
PREVICWET ... resoesostsestsstsrnssoicaenesraasisssassansessasssessaens E %(Membm i
Loltatme ?
Feb. 14-45 A T AT L (O L LT LT c\/{/ ................................. Rt ge
DIALE, .o iiemcrcriciif o itartotrariassssarrie g (Member)
D.A.B. 20C) %°
30M—7-44 (3154) K. Beardg
H.Q. 1772-45-20 /

/ oy
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L)
l"t--ll..-o-..o-l.oc-.o-o.-llool--c-

......

THIS PO}
RTION OP FOH& COMPLET“D BY CHIEF TREASURY OFFICER, DEPARTTIHH‘OF NATIONAL
DEFENCE, NAVAL SERVICE,"

. S g T - Maiden name Date o =
Names of Dependents Relationship of wife ate of marriage and/or

da‘te of birth of childred

¥rs. Ada Simpson,

Mother.
 Monthly rate: g5, 00 : o0 115400
TO Whom Paid: qgg. sda Simpson, Address 6769 Cartier Ste, - :
Date of Enlistment:  gee other &ide. e
Date of Discharge:

~See other side. :
Inclusive date-to which DiA. and/or A.P: was Paid: —3lst fugust, 19klhe
The final deduction of Assigned Pay for _ oq_ g0 has been made for the

period from 1st to. -';J".,, of _m,_____l‘?lo-h. -
Remarks: :

Computed by ...1/étﬁ A
Checked by Q%C Ol i’g %g
. se=for

Chief Treasury Officer,
DEPARTMENT: OF ITATIONAL DEFENCE,
(Naval Service).

e

The Secretary, The ‘Canadian Pension Commission, . s
Room 228, Daly Building, OTTAWA, Ontario, AT :
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FILE NO. N,S. V-64048 Pers.(N)

,;/

15th August, 1944.

> Dear lirs. Simpsont

§ Further to my letter of the 1lth of August, 1944, the
ollowing details respecting the loss of the ship in which your
son was serving are now being releaced.

H.M.C.S, "REGINA" wes lost off the coast of England while
going to the assistance of a merchant vessel in difficulties. After
she was damaged, eourse was steered for shallow water in an attempt

to beach the ship, but 40 minutes later the order to "abandon ship"
‘had_ to be glyen. ‘

LU BT RN V. T, 2rfd ymr g o

Two ratingze dre dead and one officer and 26 ratings are

missing.

va, L H.M.C.S. "REGINA" was one of the first revised cor-
vettes, being bullt by lLiarine Industries, Sorel, Que,, and was
comnissioned in January, 1942, Among her eerly duties in the
spring of 1942 was the successful search for the survivors of
a merohant vessel, Shé was attached to Western Escort forces

...in the fall of 1942 whén she underwent modernization and refit-

ting at Sydnéy’, N.S. :
,__,___.._‘n‘;E.D?oember,'194%, "REGINA" proceeded overseas to be-
#in Convoy tscort duties between the United ¥ingdom and North
+evie. o hfrican ports. While on this assignment she proceeded far into
the area of active hostilities.

<<+<-s 1.. .AD ontstanding event in her career came winile she was on
Convoy duties in the lediterranecn eerly in 1943, At thet time
'+ -+ ghe brought an Italisn submarine to the surface with depth charges
and engaged it in e spectsculsr gun duel, The submArine was sunk
and "REGINA" picked up 21 prisoners. She returned to Helifax in
April, 1943, =nd subsequently carried on as Eescort for North
Atlantic Convoys.

. In April, 1944, she was assigned to Invasion duties and
..gpent’the month of May overseas in exerecises preliminary to the
In!asidg,hﬁ Frénce. Since "D" Day, "RECINA" had been actively
, eﬁgagi@’iﬁ-eﬁoar#fng convoys eerrying munitions and supplies to

‘s U'the AlYied ‘forces in Frence,

It is requested, roithqurtty.:gqagnp!:tppt you will
regard this informstion as strictly confidential until such time
as en official announcement is made.'

FPlezse be assured if further information is received
regarding your son, you will be informed immedtgtily.

Yours sineprely,

Mrs. M‘ Smpﬂmi d
5769 Cartier St.,

MONTREAL, Que. 4
. v
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200M—11-40 (8110)
M.Q. 1772—30-1665
Tt

" CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR
=g 5(.o NAVAL

= - . =

APPLICATION FOR DEPENDENT'S ALLOWANCE—YOR DEPENDENTS OTHER THAN THOSE PRO-
vIDED FOR oN Fora M. 16

The names required by 1
Questions 1, £ & 1i2 *
must be shown in
block capitals.

Surname of applicant. ... RFARSOM. i

2. Full Christian name or names . rred. Willmem

Amiwe rtind by S-hOfficial “Number el 64 QA4S i1 A S R RN g QRS N M g A
question 4 is rank for

which pay s is- : 3 R4t r LT

susble. When war- 5. Unit, Station, or Establishment.. ... UGS, “MONTREALY.............. BN

rant rank, show Class

I or 1L

st 6. (If “other rank ”) Date of enlistment or’called out for dity and taken on strength
Should be taken on

strength dor pay on L

R o T fOLIDAY. e AR N E g A K R e D.0. No
on reporting after

being called out for
duty. I1i granted leave
of absence, Part 11
Orders  should ehow
record.

=1
—_
-
-
(@)
=]
o
(1]
1
~
—
=
-~
@)
)
=
@
(=}
=
©
=
o
(=]
=
=
B
o
=
-
v}
o
Y2
=
(=%
™~

(b) Date reported for duby . ... DIONoS R dissrney
Question 7:
A e = &
fn tho case of officers 8. Are you a member of the permanent forces, military or air? Naval
the date of reporting :
for duty is the date
pay coimmences, and 1 H 5 H
e e AT s atists If 0, (a) State permanent establishment, unit ox Stationyrl NEe. oaa e iR AR i
cannot commence prior
to that date.

.......... . (b) Arc you receiving permanent force rates of pay and allow-

ances?

Questions 9 and 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board,
Are to determine the

degree of eligibility to
an allownance where
salary or wages eon-
tinue in whole or in
part.

Commission or other Public Authority, give particulars of such employment

10. (a) If your éalarj or wages or'any part thereof are being continued by such public
authority during service, state amount per T O T by s tacaos’

(b) “If you are in receipt of disability pension from any source, state amount per

month, pension No., and name of Government paying pension %

11. Give particulars of your civilian occupation together with total earnings and period of
time employed in the six months preceding enlistment ...

 Fairchild Adrcraft . $600#00 £or. six mORtAS . ......g

12. Name of depcndent..........SAi-T-?lPS,QI_'.l ............................. _.A.C.I.ﬂ- ..........................................
Surname Christian Name Mr. ) rs. or
Question 13 13. Address 6221 Deleroche Stey. .. . Montreal P.Qe  &f
Give street name and 5 R R o i
S = . o
g ENTERED IN o
S.N.PA’s LOG BOOK o a P |
/ /
i y ' / /; 1
JUL 21 1943 At
£ 'l\;' s v '
. @EEREKEN . /f )’
= - -
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4 &5

31. Have you made a previous claim for dependent’s BLIOWANCE D .i1v vt istiirsseranensebssts hissessins 5

If so give particulars of previous unit and official number under which applied for and

date of application. i e e L B SN TR S
A
“Certified that:authorization for assigned I certify that the above ig a true-state-
pay as stated has been received and that ment.

the answers to Questions 1, 2, 3, 4, 5, 6,
7, and 8 are in accordance with records.

.i‘" } i /
$ \ ) -, { LR / /| 3 4
‘ \I ¥ } " .._:'.".'.’J..".r..! ....... : SRy ’_‘.‘.\.‘.w..:i,.:*,.’flm,. 4%
........ LN N INAVONNY Y M N Signature of pplicant [/
i‘?’ : out & Coxr.mander(‘Rﬁn.-le-N«V;-R- TR S A
SRy RS i e Date lgﬂhJuly19*3 .............
................................................ p L Vi ARSI R LR e S HE L 0 292k : :
Treasury Office f
Establishment, unit or station (IR * B s S
............. Hues | WMONTREALY |0 ot s

Place & MONERBLP 0 sl 2t

Nores—Dependents’ allowances may not be awarded to more than three dependents of any officer or man.
Any special circumstances applying to the applicant and his service, which are not disclosed by above
questions and answers, should be explained by additional necessary notations.
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