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N.V.5 
50M-8-42 (5715) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM " 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No......... 

CHRISTIAN NAMES liffordHeniY...We5.]e.Y...............MARRIED, SINGLE OR WIDOWER..Ma...rrie4 

PERMANENT ADDRESS 
. RELIGION 

2278 Marentette Street, Windsor, Ontario. United Church 

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

28 May, 1915 Town Peterboro Mrs, Isabelle Naish 
original Nationality of: County Peterboro -w1fe 

Father English same address 
Province Ontario. Mother Canadian 

*Jf 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 

Blue Fair Third finger ri 

8 hand broken. 

W 112 
?.... Mean........................................... 

EDUCATIONAL STANDING 

Two years High School. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

ght 

Stock & Tool Clerk 
Ford MotorCompany of Canada. 

Windsor, Ontario. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strength Ordinary Seaman H.M.C.S. "HUNTER" 
21st April, 1943, LfOr W/T Windsor, Ontario. 

(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. 

* 

record of service, in corroboration of this statement. 
1 

Personn& Records 
Cross out Clause not applicable. fliicrn 

SERVED IN RANK - FROM i.Noteii in ccrds . 

2. Index Card ......... 

3. Non -Sub. Card. 

4. Statistical Card 

5. Runoo Strip. . . . 

- - - 
. -1ension Card 

i uav iivi ueeii 1cJcLU 101 01 uisciiai,cu 110111 aiiy 01 riis ivujtys fu j.Or 

account of unfitness. 
8. . . ... .. 

(4) That the particulars contained above are correct and true according to t )1 of)e 
and belief. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 
bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions 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 Cadian Naval 
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 other 
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. 01'd...Sea..P1'WIT...by the prospect of being 
transferred at some future date to any other branch or rating. /" . 

(of .t 
Dated this................218.t ........day of.........'.. ............. 

Signature of applicant. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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.........21St 

day of.........1,.193. 

(D) 

Myauthority for attestation is..........................................................-........................................... 

................... 
Sinatüre of and iik of ttesting Officer. 
Lieutenant, R .C. N.V.R. 

OATH OF ALLEGIANCE 

I Hfl1'1.. .................... 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. 

2- " 
Signature of Applicant.- .................... 

Witness 

Date..2.1S.t...Ap1'.ii...i943.a Rank.................Lie.tenanh...RC ........................... 

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 fleadquarters mmediatey after attestation. 

Certificates of previous service will be returned after examination. 

V 



OCCUPATIONAL HISTORY FORM 
TdIS P IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

M E ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION / PLEASE 

1. (a) Print name in full (b) Reg'l. No.Y BLAN 

2. (a) Arm of service (b) Unit.............................................................................(c) Rank..........Qrd.,$ea...... 
b) Have you (c) Place of residence l74 .. , 

3. (a) Date of birth.............' ?any degpnd[ents?...............at time of enlistment..................... -fl 
WindøoT h)fltZaiO0 

' A .' 

4. (a) Place of enlistment.......................................................................(b) Date of enlistment.............. 

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

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

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

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

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

9. (a) What languages (b) What languages 
do you speak fluently?........................................................................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 Iistment of what 
(Enter here only "Work- . 

ing" or "Not Working", Lraue Union or 
as case may be; particu- professional society 
lars are asked for below)............................................................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 to 11 be "No", state exact trade or occupation for which you feel qualified................................................................................. 

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 "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business........................................continuing 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 EM UPTOHETIEOF ENLISTMENT, PLEASESWRQUESTIO1TO23 

18. Name of 
t.. I . 

19. Nature of employers business (for instance, 'farmer , or building iJ3 y6 icj..e 
contractor", or "boot fac.oy", ox "iron tQundry", or "retail store", etc.).......................................................................... 

20. (a) Your b te3C & TOOl Clerk (b) Number of years' experience at 3 yr specific occupation................................................................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? ......................former employment?.................................... 

IF YOU WERE WORK.ING 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 IU'ARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice...................................................................it located?.................................................................................................. 

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

in farming after the war?.............to operate a farm?.............................kind of farming?................................................................... 
25. (a) Were you 1O (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-establishment in civil life after dischar9o?........ 

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 . 

may have, other than indicated elsewhere in this form.................................................................................................... 

213 t Api 
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6-I-N CHIEF TREASURY OFFICER 
. C.T. 2041 

DELEGUE EN CHEF DU TRESOR 
. I 1000M-9-44 

NDENTS' ALLOWANCE AND ASSIGNED PAY, OTTAWA, ONT. - 

tTION AUX PERSONNES A CHARGE ET DELGATION DE SOLDE, OTTAWA, ONT. / 
-, 

i .i- 
RECEIVING CHEQUES ON ACCOUNT OF 

Je, (Print your name in fuII)-(Nom et prénom n Iettresmos1écs) fREcoIsPEs CHEQUES POUR LE COMPTE DE 

.AJt...0.LI.M.0$ S.-.......................J0FFIcIAL NUMBER 9 9..3.. .... 
(Pr(t rank and name of member of forces in fult)-(Rang et nom du membre des forces, en lettres mouIees)jNUMRO MATRIcuLEJ 

KINDLY CHANGE MY ADDRESS FOR FUTURE DELIVERY OF CHEQUES (J. 
PRIERE DE CHANGER MON ADRESSE POUR L'ENVOI FUTUR DE CHEQUES \ . 

FROM (OLD ADDRESS)-ANCIENNE ADRESSE: 

Street ....L 

Ville - ..., ñ ,/ 

PLEASE REAW INSTRCTIONS ON RSE1 
PRI1RE BE LIRE INSTRUCTIONS A\J *o 

-. 

TO (NEW ADDRESS)-NOTJVELLE ADRESSE: 

9' -'a ..Q 
Vi1Ie ) 
ProvinCe 

194..S. .-e - (Date) (S,gnaure) 



'I 
-. 

-. IMPORTANT 
NSURE PROMPT DELIVERY OF 

Y) CHEQUE IF YOU CHANGE 
YOUR ADDRESS 

1. Fill in this form, place in envelope and retl1rn 
to Chief Treasury Officer, Dependents' Allow- 
ance and Assigned Pay Branch, Ottawa, Ontario. 
No postage is required if mailed in Canada. 

2. It is necessary that ALL particulars on the other 
side of this form be fully completed. 

3. ALWAYS LEAVE YOUR CHANGE OF ADDRESS WITH 
THE POSTMASTER AT YOUR OLD ADDRESS. 

4. Cheques will not be mailed in care of an officer, 
soldier or airman or in care of an R.C.A.F. 
Station or Army unit. Gi your own residen- 
tial address. A Generlly address is not 
acceptable for os o1 Offis from which 
mail is delivezc l:ter carrier 

If your ne mis-spelt or 

DO NDETURN LESS GTII WISH YOUR 
)RESS.'CIANGED F' FUTURE/PELI VERY OS' 

DO NGV1' DESTR-,kcEEP FOR 

POUR ASSUER"LROMPTE LIVRAISON 
DE V6HEQUE EN CAS DE 

CHANGEMENT D'ADRESSE 

1. Reinplir cette formule, la placer sous enveloppe 
et Ia retourner au Délégué en chef du Trésor, 
Division des allocations aux personnes a charge 
et des delegations de solde, Ottawa, Ont. Franc 
de port, si Ia lettre est mise a Ia poste au Canada. 

2. II est nécessaire de donner TOUS les details 
au verso de Ia formule. 

3. DONNEZ T0UJOtJRS VOTRE NOUVELLE ADRESSE 
AU MAITRE DE POSTE A VOTRE ANCIENNE ADRESSE. 

4. Lea cheques ne seront pas adresses a soins 
d'un officier, soldat ou aviateur ux oins 
d'un poste de l'aviation o4e armée.- nez 
l'adresse de votre 4o1ffcile. L'adress' ste 
restante" n'est pas açestee pour les bu de 
poste ok Ia livraiso 'u courrier se fi' ar 
facteurs. 

S'il y a erreur dana vot m ou vinitiales. 
avertissez-en n leau.r', 

NE RETOURNEZ PAS CE MUIE SI VOUS 
NE VOULEZ PAS QUE VOTRE SSE sIj' Cl-IAN- 
GEE POUR L'EMVOI FUTUR VOS CHQUES. 

(NE r)E'rRUISEz PAS CET ORMULE- - 
CONSERVEZ.LA POUR U FUTUR);- 



S. 239a. (Revised-April, 1937) 
9OM-1-42 (2896) 
N.S. 815-9-239A 

Pa el 

NAME 1 IJL1/ >1,f 

(Authority-Art. 603, King's Regulation.s, 1936) 

CONDUCT SHEET 
RATING....................{ OFflCIAL NUMBER 

Commeniment 
Cla.ss for 
Conduct 

Class for 
Leave 

Character since last assessment 
Sevic,e Ceficte or 

For Art 413 ratings only. 

Ship Discharged to 
In red ink- 
Whether 

Whether 
Date 

'°'c° 
coi'dct. (Art. 605, cl. 5 and 8) recommended withaviewto (Giving date, if it differs from mended for 

R M G 
'or Commanding If in 2nd If in 2nd 

NA'IE OF SHIP of 
Entry 

Daa5,es 
(Art. 527, ci. 4 and 5) -. 

If 

class, insert 
(1) Date 0! 

class, insert 
date from Efficiency for 

advancement 
accelerated 

advancement 
date of assessment of character, 

and, in the case of an 
(a) Boys 
Trainin 

R.R. Offic r' e S 
held conduct is.not 

"very good" 
insert "Nil" 

reduction. 
(2) Date of 
proposed 

yhich 
entitled to 
restoration r rom 10 

Character 
Assessment 

(Must be fit for 
immediate 

advancement 

(Must also be 
fit for immediate 
advancement but 

N.C.S. Steward or Cook 
discharged to Shore, the 

cause of discharge) 

Servij 
(b) Othr 

(where 
applicable) 

Q + lgnauure 
restoration. to 1st class 

(Art. 573, cl.2) (Art. 607) 
and fully 
qualified) 

not necessarily 
fully qualified) 

Instructional 
Duties 

(See Note 9) 

) 4'i /v/ 2/ 'y / 

!iT 
(j 

/ 

/ 

__________ 

. 

In'..........................4 72i4 ... ......................... 

,p T- .. J.-......i.:................ - ............ c.......... -.......-....................... 

2.cy.'c.' 
. 

.-- .- .......................................:. 

- 
. 

NOTES 
1 Dptructfon of Conduct Sheet -Attention is directed to Art 603, ci 3, K R which provides for the destruction after the next assessment of character of a Conduct Sheet shewing the iecord of offences in a previous ship But 

,/ th duct Sheet of a man Joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Dateofg encement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class fouduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4 Good Con*ict Medal and Gratuity -Recommendations are to be made according to the instructions in Arts 534 ci 3 and 606 cl 4, K R If the recommendation is intentionally withheld a statement to that effect should be 

(See Art. 534, cl. 15.) 
5. Wethe. timended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below: 

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

12) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
LB) "No"-Not recommended, whether qgalified or not. 
Fo Leding Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

i, 'r4tlig concerned. 
6. Whether iecbmniended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

,ot a ttimg is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Ac ted Advancement-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return 5. 507 had he remamed in the ship. This 

jzmn is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when makin the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.CLR. 'or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.AS, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer br 

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



Page 

Date oi 
Offence 

.4''%f AL2 

/3L 

. 

._.:.................... 

CONDUCT SHEET 
RATI 

OFFENCE 

.J o&LCt,JaOV Zt4'Y- 

PUNISHMENT AWARDED 

I -I 

5 PORT DIVISION AND 
OFFICIAL NUMBER........................ 

By whom awarded, REMARKS 
Ship and date 

1.........A'.../.... 

/ LUAI'VJ. /flj,4iC Jttfl-%a 324I'iJ 

S...;..,.....c 

/7,1.............. 



C oi 2 f 
/ , / Can. B. 207B 

V W 150M-7-45 (1941) 
N.S. 7570-B207B 

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

(R.C.N. or Reserve Forces) 

NOTE.-Thls Certificate Is to be completed by the Examining Medical Officer and forwarded to the Secretary of 
The Naval Board, Department of National Defence, Ottawa 

I, the undersigned, have examined .4/B .59 936 . 

(Name, rating, Official No.) 
on discharge from the Royal Canadian Naval Service. 

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

(a) Age Yrs. Mos. (j) Date of last Vaccina- 
30 8 tion for Smallpox ___________________________ 

(b) Height with bare feet Feet In (k) General 
5 Development 

(c) Weight without clothes (1) Nose, Throat 
123 and Tonsils 

(d) Ears and Hearing (m) Heart and .8 .P. 
Normal Lungs 110/70 

(e) Chest Girth Max. Mm. Mean (n) Abdomen 
31 30 3Q) Hernia, etc. _______________________ 

U) Teeth Deficient Defective Dentures (o) Limbs and 
6 4 0 Joints _______________________ 

(g) Vision by without Rt. Lt. (p) Skin 
Snellens glasses 6/7 6/6 
Types with glasses Rt. Lt. 

_____________________ 
(q) Anus 

wrhere worn Haemorrhoids 

(h) Colour Vision Ishihara (r) Testes 
R.C.N. Lantern Group 1 Varicocele 

(i) Chest -ve- (s) Urine Albumen 
x-ray dbtfirr / Sugar 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

1943 

Good. 

Normal 

N 

N 

N 

.Acne on face 
Cyst on neck 

Normal 

Negative 

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. 

Wassern Test 4 Signature of Candidate 

(N.B.-When the officer or rating is subject to a defect not already noted on his Medical Form Can. B.207 on 
entry, Medical Board of Survey Form C.N.M. 227 will be required.) 

Dated at...WJ.xido,.Qiitario...........................the.. 27th..............of.. 1'[ov.embe.r........................... 

/ 

.?. 
Examining Medici.1 Officer 

(Rank).........SILt'gLiUt..VR........................................ 

Address on Discharge......927...&OKay...ATe...,.......W1ndor,.0nt8rio................................................................. 



........................59.93.OFFICIAL NUMBER I FILE NUMBER................................................U3.-N--21 ..OFFICIAL NUMBER V59936. 
JY....................................DATE OF BIRTH................28.Mr .1915. (Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ...............Qrit 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

..ZL ......4........43........L.Q. .................................................................................. 

Height Hair Eyes Complexion Marks or Scars 

r.....:. ..hd.....nger.git. 
h ...broki................ 

/' 
NEXT OF KIN RELATIONSHIP (in pencil) / 
ADDRESS (in pencil): Street and No.....................................c.......... 

MEDALS. CLASPS. HURT CERTIFICATES. PRIZE MONEY 

Date (in figures) Particulars 
Day Month Year 

BADGES, G.C. oit G.S. 
Date (in figures) I 

I 
Granted 

I 
1st, 2nd or 3rd G.C. 

I 

Deprived 
Day Monthl Year 

I 
or G.S. Restored 

£ ................ 
:1:1111111 I!'c ..... 

- .I 
!.Ee: - .- -- .-. ..--- - 

mi:.;. 
From To 

H.Q. 33-35M-2-43 (8309) 
N.S. 815-7-35 

NAME (in pencil)................ 

Town................................. 
EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) 
I Particulars 

Day Month Year 

..Marke.d...."TR".................................................................... 

SHIP OR ESTABLISHMENT 

Date (in figures) 
DayMonthYear Prison Det'n 

PREVIOUS SERVICE 

Rank Dates Served in I or 
_________ 

I 

Rating From 
I 

To 

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

Province, etc.............................. 

Date (in figures) 
PARTICULARS 

Day Month Year 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

DAYS FORFEITED 

Cells 
I C. Power W. Trial In oiri. unar. 

Q.AB.kF......Re.c.eied.3. 

(.4 ... 

;:-- 
2j) 

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



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 301 3 34 35 36 37 

V59.93.6............ 

I I I I 
I I I I I I I 

OFFICIAL NUMBER NAME..........................................................................................Clifford LY....................................OFFICIAL NUMBER............Y9.9i'fl (Surname) (Given Names) 

Ship tablishment Rating 
From 

Remarks Day Month Year 

...HJVICS..Bunte.r........................QrLL....Smn...WjT.........2].......4..43.... 
.....................................1.9......5....23.... .e.Ji..L.1.9...5.43 
........................................24.....5....43....flL..245.43................................................ 

erre.d.,.....per....S.ub......14..8 
....Qrnwllis................................7....12....43....D..L..712-J3................................................ 

....................................r..Sui.... 

'.'......................................3.......5....44.... 
..................................3......5....44.... 

...................................o........7 .................................... 

AB 190544ALT .15.1 
....OC.4 

66917 FLAA1L O4Lffi5 
hU....I...'...................................ii....I Q.. ....................................... 

...E...H...Li ............................A..L.J:........7.5) 
EJ.............................L4...J).......t..P............................................................ 

.(t R L.) 

Date Qualified 'A tified Character Efficiency . Non -Sub. Rating 
Day Month Year Day Month Year Day\...th Year 

31 12 13 
SA....3"11.244..--- ......................................- 

GENERAL REMARKS 

. ........................... ............ ..Die&.313..46....on..Mairi..File........................... 

Thfa)m ffPR!ftjjT IPY MT *IOf. - 

/ 
tJLT PATh ACt 3EV nr i9 

, - 
....... 

/ j ;I 
__ ___ ___ w 

Li. t'JLt. f.I. i:, j. 



j + 

Name4 
SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

conduö 
CHARACTER, BILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

.............iiOI ................V 

............................................................../1c 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SERvIcE BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, Deprived.......................................................................................... 

G.C.B. 3rd Restored 

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

TIMEFORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



NAVAL TRAINING and ACTIVE SERVICE 
_____ 

Year 

__________________________ 

SFIIP OR ESTABLISHMENT . 

________________________ 

NON -SUB RATE RATING 

- 

FROM TO CAUSE OF DISCHARGE 

1) 

\. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particu!ars Captain's Signature Rated Date 
Authority for Advancement 

or Reason for Disrating to be 
stated 

&.vt 
RD 3-i-7 Gt, 

,...". ....... 

/2 



N.V.17A 

/7i 
TRUE COPY 
TRUE COPY 

OF THE 

'U CERTIFICATE of the SERVICE of 

0. H.. 
inthe Royal Canadian Naval Vo unteer Reserve 

Training Headquarters 
I 

R.C.N.V.R. Division 
Official NumberY..................4.... . :: 

Name and Address of Nearest 
Date of or Friend 

.. 
(in pencil3 

Place of 

Placeof 

Trade brought up . . 

Religion 

CanSwim :-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

or 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering Re -enrolment for Re -enrolment Award Presentation 

4 ?4.L11f f4/ 
-.,.- 

PERSONAL DESCRIPTWN - Height 
Chest 

(Illean) 
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

Feet Inches 

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

Onre.enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

/ 



NAVAL TPATNTNrT nncl ArrrTVR SRPVTIYR 

Wounds Received In Action, Hurt Cortlilcates, Meritorious Service, Special Recommendations, Prizes or other Grants 



X -.LAY NO. io'6 CANADA 

A ' r Can. B. 207 

U ! 

4A 15081-9-42 (6269) 
NS. 815-2-207 

DUPUcAT,A 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined Henry We aley 

1:candidate for entry 
* fin all respects fit for His Majesty's Service '1 and I believe him to be He has signed the Certificate 

given below in my presenee. 
Strike out if inapplicable. 'Delete one. 

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

(a) Age 

(b) Height with 
bare feet 

27 Yrs. 11 Mos. 

Feet In. 

(c) Weight without 
clothes I / 2- 

(d) Ears and Rt. Lt. 
Hearing_______ 4/ 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest 
x-ray 

not taken 
approved 
positive 
doubtful 

Max. Mm. Mean ,) 
33 3', 3/ 

Deficient Del ecti .jiies 
J 

without . Rt. Lt. /Both 
iñasses $ - 

witfl giasses .L1t. Lt. .botfl 
where worn 

Ishihara 
RC.N I ' 

NEGATIVE APPROVED 

(j) Date of last / 9 z. .' - 
Vaccination 

(k) General 
Development 'V 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs P 6/' 4'O 

70 ______________ 
(n) Abdomen 

Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

......................................................../ IThe exact meaning of this 18 to be clearly explained to the Candidate by the Examining Medical Officer Signature of Candidate 
4Strike out 11 inapplicable. 

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

ThisCandidate is the subject 

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

'Dolote one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at.....Wfl.Qr.,....Qfl.taX'O.................the.................9.th....of........Apz.1., 

........... 
Examining Medical Officer 

(Rank)...8URGEON...LIEUT.N.ANT...RGNVR 



DEPtRTMENT OF NATI 

NAViL SERVICE 
APPLICATION FOR THE WAR SERVICE BADGE "GENERAL SERVICE CLSS 

I. .NAI$t,. CU9cl.i,. . ... .................. hereby make 
application for the War Service Badge "General Service" class and do 
hereby declare that I have not previously been isd Gip 
Service, class badge.. 

g 

I enliëted in the DUPLICATA 
and served on active service 

R. C.N. V. H. 
.........and was honourably discharged or retired 

date of enlistment 
f'i'om the Canadian Naval Forces..... e.. to date.P99?!. 

(Reason 'f6r 'discharge) 

EUM,CS HUNTER Official Number.7,. 
Rank orRating.,...4,B................ 

.ddress ...........indsor1:t:.. 
Number and Street Town dr City .Prvinoe 

si gnat ure 2c .. 
PERMISSION TO WEAR UNIFORM 

ThJ.scertifiate must becarried at all tinie wh.1t artngi,prm' 
and must be prod.uoed on demand rf' ompetent authority. 

NAME NAISH, Clifford H. 

ADDRESS 927 McKay Ave., Windsor, Ont. 

ORMER OFFICIAL NO,V59936 FORMER RANK OR R TING A.B. 

The obove named has been honourably discharged from the Naval Service 
and has permission to wear uniform for a period of Thirty (30) days 
f:om the present date in accordance with N. S.H,Q. l22O, March '44 

Present date: 
eo.45 

. Signed ...................... 
Commanding Office 

S gnat ure 

DISPOSAL OF SERVICE WILL 

TO Naval Service Headquarters, Ottawa, Ontario 
Trom: Name )!4''. . .................. 
Address, Ave., °' o9t. 
Heving today received my discharge from the Naval Service I request 
hat my Service Will, presently held on file, may be ( ) Destroyed 
() Forwarded to above address in accordance with Naval Order 252 
Dated at Windsor, Ont, 

day Signature.... .............. 



3 Mar 46 Post disch death 
11 

DEPARTMENT OF VETERANS AFFAIRS 
AVi 

AWARDS VAR SERVICE RECORDS 

FILE No. 

NISH Clifford Henry Vtesley V 59936 A.B. 
SURNAME IIN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE 

________________ 
C,A.S.F. UNIT 

WAR SERVICE 
BADGE 

No. 54436]. DATE DESPATCHED: 

ADDRESS: 

-. CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 

/J// 29 2- / c.v..iJ. & Clasp - 

'Jar Medal 

(THE REVERSE TO SE USEO FOR ESTATE PURPOSES) 

OVA aoe 



MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

I MEDALS 
PERSON Mrs. IsabelleNaish (Widow) 
ENTITLED TO 

1518 Norman Rd., 
ADDRESS: Windsor. Ont. 28 Au 51 

MEMORIAIBAR 
(1) 

DATE .DP...,_ 

12) MEMORIAL CROSS " 
WIDCV Mrs. Isabella 

I'U. 

12) 

636 Dougall Aye., Windsor, Ont. 
ADDFESS: 

10-9-46 

3i MEMORIAL CROSS 
MOTHER Mrs. Percy Nalsh 

)3) 
4207 Cadillac Blvd., E., 29-10-46 

ADDRESS: Detroit 14, Michigan, USA 



bPARTMNT OF VETERANS AFFAIRS 

OFFICE OF THE MINISTER 

OTTAWA 

May 31st, 1946. 

Dear vi±SS Bentley, 

I have a letter from Mr. 
D.CT. Emerson, Private Secretary to the Secretary 
of State on behalf of Mrs. Isabelle iaish, 636 
Dougall Avenue, Windsor, Ontario, whose husband 
Clifford H. Naish (V-59936) R.C.N.V.R., died in 
Christie Street HostàTMch 3rd, 1946. 

Mrs. Naish is apparently in 
very difficult financial circumstances and is 

subsisting on small loans from the Canadian 
Legion to buy food for herself and her son. 

It would be appreciated if 
early enquiry could be made into the gratuity 
position and Mr. Emerson advised direct. 

Yours very truly, 

C. 
Minister's Secretary. 

Miss D. L. Bentley, 
Private Secretary to the 

Minister of National Defence, 
Ottawa. 

3 1946 





 DEPARThIENT OF VETERANS AFFAIRS 

Office of the Minister 
OTTAWA 

May 31st, 1946. 

DUPHCATE 
Dear Miss Bentley, 

. 

I have a letter from Mr. D.G. 
Emerson, Private Secretary to the Secretary of 
State on behalf of Mrs. Isabelle Naish, 636 Dougall 
Avenue, Windsor, Ontario, whose husband Clifford H. 
Naish (V-59936) R.C.N.V.B., died in Christie Street 
Hospital March 3rd, 1946. 

Mrs. Naish is apparently in very 
difficult financial circumstances and is subsisting 
on small loans from the Canadian Legion to buy food 
for herself and her son. 

It would be appreciated if early 
enquiry could be made into the gratuity position 
and 1r, Emerson advised direct. 

Yours very truly, 

('Sgd.) 

C. M. Defieux, 
Minister's Secretary. 

Miss D.L. Bentley, 
Private Secretary to the 

Minister of National Defence, 
O t t a w a. 

Certified True Cqpy 



DNavy M.F.M.441 
DArmy 75M-5-45 (1745) 

2326 DAir Force DEPARTMENT OF NATIONAL DEFEF 
r 

(Mark X opposite Force in L1 j which you last served.) ______________ 

DUPICATA 
Application for War Service Gratuity 

(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any qiIeston is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.............................................................................................................. 
(Print) 

2. Christian Names...............Clifford ...................................... 

(Print) 

2. Service No.... 9.93.64. Rank or rating at date of termination of Service.......A.J3............. 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

927...McXAY...Ave..,W1ndso,.,. ..Ont ..................................................................................... 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 
(Previous service, if any, in either or both of the other two armed forces is also to be fully stated.) 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

NavyY-5.9936..........19th..May.!.43 ......18.th..Dec '45 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?...........................If so, state name of Force or Forces.................................................... 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces?)..............NO.............If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

Having now ceased to s,erve on Active Service, I hereby apply for payment of the War Service Gratuity. 

.8thPecmber,..945. 
(Date) (Signature of Applicant) 

(Do not print) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- .. 

pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 

/ 
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_____ / . 

y c 
/ 7 

zLJ 

H 



File r, 

DARTT OF ATIOATJ DF 
- :ava1 Service 

- 
ORIAL CROSS 

Issued to:.e 

WiCe: Mother:- Mrs. Percy Naish, 
4207 Cadillac Blvd. E., 

- DETROIT 14, Michigan, U.S.A. 

Date fôrwarded: OCT 2 194G 

Registered Mail No.- 

OCT 29 194 



UO7E UO. 
cpartinent at iitianat )1nte 54-27-88-2 Vol. 21 
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ttath 

CANADA 

5th August, 1946. 

The Secretary, 
Dept. of National Defence for Naval Services, 
Ottawa, Ontario, 1 

No. V.59936, AB. Clifford H. NAISH 

In order that arrangements may be made to perm- 
anently mark the grave of the marginally named deceased, 
may this office be furnished with the following information 
in his respect, on the duplicate copy of this letter. 

for C. L. Laurin, Colonel, 
Director of Records, 
for Adjutant -General. 

Number - V.5996 Rating - Able seaman 

Full name - Clifford henry Jesley NLAi 

Service RCNR - RCVR 

Religion - 1Jflit3d 

Date of Discharge - 10 December, 194' 

Date of Death 3rd March, 1946. 

Cause of Death - Uoiichopneii'onia. Icreeisod Intracranial pressure. 
G3.iob1astoa .nu3.tforie of rt. parier.1 lobe. 

Place of Death Toroiro, Unt. 

Name of Cemetery etoria eriori1 Ceietory 

Location of Cemetery 

Grave location within the Cemetery - 
ik "I" 

Date of Birth 28th .JUy, 191 

Name & Address of Next of Kin iife: Isabel E. Naish, 
636 Doua1l Ave., iindsor, Ont. 

Name & Add.ress of Mother ilot known. 

Not knows. Name & Address of Father - 

Name & Address of Widow (if any) ifo Isabe1rish, 
17Iin1Qriv (Tht.. 

If his service was during the G: 

in the RNCVR or RCNVR. No record 

OTTA'JA, 9th Aujust, 1946. 

.-.,---- . .., .. 

rrc :t\te whether 

\ 
I \tiJ' ' 
\ 'fAVAL 

U- ? 

Nat. Def. A-168 



. 
4 4 

7ece d 

Name 

i9.yeef!(f 

V 
Address ,Oo & ,9L1.- ,9c/t. 

ill/ft/DR 4A/7 

jIT 

ATEIiENT OFWAR SERVICE_(RATUITY 

CL/fF()f?///fM/?, N'?/// 
(Christian Names) (Surname) 

Feister No. if I 32f42_ - 
File No. /VSi/ 3f93 

DateS. . '/' 
Service No. u-.siJ ' 

Final Rank or Rating - 
Date of terminati on of over seas service Date of Discharge 

A. T'TAL OIJALW(ING SVIC- 
I i'o :f days/4'- equal to3 

/ 
complete periods at ;.7,50 

30 __ 
B. oTJALIFYINGVERSEAS.SERVICE 

__ 
- 

C. SJPPLEMENT FOR OVESAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
: '1 :. (t 

Subsistence or Lodging / 

and Provision Allowance , 

.2.s- - Additiona' ay 

Dependent Allowance 1/30 of 7o/ 
Total 

Ho, of days 3 . / x 3 y 

__ _________ __ _____ 93 
D,1TAR SERVICE GRATIJI TY 

O IE1T öW13AYAND ALLCAX< 
DEP'NDEUTS ALLC1ANCE 

AND ASSIGNID1) PAY 
1 

_________ OTHER DEDUCTIONS ____ ________________ _____ ____ 

F, TOTAL AMOUNT PAYABLE 3 / -,':3 

TThffYoif6 SrW - _________ ____--______ 

Dependents' A1iowans sue to you Of : $ 3 7/. 13 
Total Dependen,Xflowance in issu- 

CEITIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 arid 

the regulations issued thereunder. 

Drepared by 1hecked 

r 

Checkéd by 

1 ___ ______ _________ ' service Representative 

D..P.AO CHECK 

QJ\tLAd4\ L. fr3r$-k;: 



/ I 

/ ii.;ic: ro 3RVICE GRATUITY 3Y 

3CTTL - (Canadian army) 

L. I hereby make lication for payment of .ar Service 
Gratuity to which I may he entitled in res..:eot of the under- 
rnentoned deceased member of the Candian Army. 

(a) urname 

(b) Christian i'ane s 

(c) ReCiment1 No. 

(d) Rank at time of decease 

I herby Suh.it the folioviin articulars in suort 
o : a.lication- 

() urname 

(b) .. 
. J548 -H 

() 1Re1ationsiIp to deceased 

(d) AddTess in full C3L 

Date/7J/ 

Yours truly, 

7/7 O,7) 
inoture of f1icant 

Note 
La-i co ietec loe Iurdrd tnj l_ction di.rut to' 

P.ymaster Geieral 
No. 5 Temporary Juildin, 

OTTA/A, C.t.rio 



Q 

it 



5 H.Q. 1000 
30M (ENGLISH) -t-46 (2177) 

7570-H.Q. oo DEPARTMENT OF NATIONAL DEFENCE 5 
NAVY _______ ARMY _______ AIR FORCE 

STATEMENTOFWARSERVICEGRATUITY 

NAME Clifford Henry \Tesley N.AISH REGISTER NO. 88328 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NJ 1[._59936 
ADDRESS 927 MCK3.Y Averue, DATE 2-5-46. 

Windsor, Ontario. SERVICE NO. 7-59936 . . FINAL RANK OR RATING A.3 
DATE OF TERMINATION OF OVERSEAS SERVICE 4 Nov. DATE OF DISCHARGE 18 Dee. ?5 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_94) EQUAL TO 3 1 COMPLETE PERIODS AT $7.50 23 2. 50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 3 62 LESS il INELGELE DAYS EQUAL TO 9 LDYS © 25c. PER DAY 

SEE PAR. 2 OVELEAF FOR.PtANATION 90 50 . 
SUBTOTAL 323.00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 1 85 \ SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 25 

ADDITIONAL PAY H.L.M. $ .25 -" 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 51 .12 $ 1.70 
TOTAL $ 5.05 X7=$ 35.35 

NO xs 35.35 69.93 OF DAYS_362 
183 

D. WAR SERVICE GRATUITY 392.93 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 1.50 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS 1.50 5 $ 

F. AMOUNT PAYABLE 

(THIS AMOUNT IS PAYABLE 1N3 MONTHLY INSTALMENTS OF $ 130 . 47 EACH) 3 91. 43 5 
THE WAR SERVICE GRANTS ACT, 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE 

I SEE REVERSE SIDE AMOUNT SHOWN IN SUB TOTAL OF A. & B. THIS CREDIT IS AVAILABLE TO YOU IN CERTAIN I 
I 

S CIRCUMSTANCES. INQUIRY IN THIS CONNECTION SHOULD BE DIRECTED TO THE FOR EXPLANATION 
DEPARTMENT OF VETERANS' AFFAIRS. OF ITEMS A, B & C 

5 DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ 5. 05 X30 $ 151.50 

S 

S 

________________________ ____ ____ S 

S 

________ S 

________________________ ____ 

____________________ ____ 

INSTALM. 
PAYABLE___________ 1 2 3 

___________ 
4 5 

___________ 
6 

___________ 
7 8 

___________ 
9 

AMOUNT13Q.47 130.47 130.47 ______ 
CHEQUE No. 

______ ______ ______ ______ ______ 

DATE 

________ ____ S 

____ ____ ____________________ ____ S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE NO. 

DATE 

w 
PREPARED BY CHECKED BY 

AD Li 

w TREASURY 
CHECKED BY j'/ D TE 

,1./ 
SERVICE REPRESENTATIVE 

F1 DIP. flF T\TI\TTAT 1T)A M(rng w 



I 

* STATEMENT OF WAR SERVICE GRATUITY - NAVY 

Name --' ,i/y / ç- ,q / Register No. 
File No.V-5i6 s) (1 (Surname) (Chri8 

Address 7 > . 4" 
Date ,3i - /. y 6 

Service No. ' - I 

Final Rk or Rating 8 / 
Date of termination of overseas service , >'7-J. ' )Tate of Discharge 1: 

F $ A. TOTAL QUALIFYING SERVICE 
No. of days 6ual to 3 / c9pleto periods at $7.50 I 232. c- / 

30 

.1.). rQJflSJS1 iA.JflJ '.J LALL?J.jLLIJ IJLALtV .S/AJ 

No. of days 3czles- ineligible days, ua1 to3 
C. SUPPLEMENT FO1 OVERSEAS SERVICE 

@ 25% per day 0. 5.i 
Ij 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence Lodgi 

* 

$ or 

and Provision Allowance 
Additional Pay 

$ 

Dependents' Allowance 1/30 of 
Total 735 

No. of days x 
( 

183 

D.WAR SERVICE GRATUITY 

E. DEDUCTIO 

F. AMOUNT PAYABLE 
(This amount is 

G. MONTHLY INSTAL 

PAY AND ALLOWANCES $ - 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

OTHER DEDUCTIONS 

1. inj th1y instalments of 

T TO EXCEED Daily rate of pay 
and aLlowances $ 5 Cx 

.z ° 

t7 ?3 

92.3 I 

- - 
J44IIZ - 

Instaltn. 

Pay.b1e 10 11 12 13 14 15 16 17 18 

AMOUNT______ _________ 

Chegu3 sTO. 

_____ _______ _______ ______ _______ _______ ______ 

DATD ____ _______ _______ _______ ____ __________ 

D N P A .0 

2 -- 7: 



IOi D.N.P.A.G" 

LS.G. Application No.__________________ 

FILE NO. ?3A 

S E RVI CE GRATUITY" 

(C 
COMPUTATION OF SERVI CE I 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE Aj-- _- __i__/ 

D*.t..00O. Vt * 0000V ...e,,..a...oassoea ....00,o......e.........oS..S.S.... 

TOTAL SERVICE 

Date of Active Service / 
Date o Discharge 1,/ç//o L' 

Total No. of Days ____________ 

# Less nn qualifying 
service 

OVERSEAS SERVICE 

Total No. of Days 

# Less non qualifying 
service 

Record of Service in ot1r Forces (per Naval Records) 

Branch of Service 

Date of Active Service_______________ 

Date of Discharge 

& % Overleaf 

Computed By 

CIcked By 

DATE: ________ _____ 

Dirocior oi ava.i. ray acoowlllng. 

y9 

Total Days __7q::3 

Total Days _________ 



I 
/ 

- !- 

NON TF'tING VI 

TOTAL OVERSEAS 
SERVICE SERVICE 

(#) 
Date Reason No. of Days_________ _________ 

ft It 
II 

I, I, ft 

1 I, ft 

ft It ft 

ft I. ft 

ft U ft 

Total days__________ 
__________ 

(%) 
OVERSEAS SERVICE: 

Where Se rv1 From To No of Days 

/ //. 
/ , 7 

/7'/ / 
/ 

ç 7 

1775 (9 .Zc2X7 

/ 



 
DEPARTMENT OF VETERANS AFFAIRS - W.D. 12 

.a.______ I 

IF DISCUARGEE IN HOSPITAL 
IS REPATRIATED 

PRISONER OF WAR 
MSRK 'POW" 

SURNAME FIRST NAME 

1. N.fl31i Clifford 

CONFIDENTIAL ATTENTION I 

RANK NUMBER SEX 

b 6earan V.59936 . 

DATE OF COMMENCEMENT 
PLACE ,_øUR YR. OF BIRTH 

2. OF ACTIVE SERVICE:- 3.9th May,1943 Windsor,Ont. L91 
YES NO 

3. SERVICE OUTSIDE CANADA:- 
x 

IN WHAT SERVICE? 
NAVAL 

S4. CAUSE OF DISCHARGE:- 

fleob.irdor ,cint. 
5. PRE -ENLISTMENT EDUCATION:- 

1933 Grade XI complete - Pattoron liigh - Windsor,Ont. at 18. 

I 

5 6. LANGUAGES: - 

I . OCCUPATIONAL HISTORY:- 

INITIALS 

1933.4938 :rar .SC1cstafl (Mc'creeryi.flirks) 

S 

. 

. 

I. 8. PRE-ENLJSTMENT EMPLOYMENT: -19381'1943 .'Ford rotor Co. Windsor,Crt. 
WITH NAME AND ADDRESS OF EMPLOYE4 Toci Crib Atterdant. 

I 5 . SHORTACCOUNT0FSERVICE, TRAININGAND DUTIES:- 

Joir5ed Orcirary aan for W.T. derrob. Abic carnn. 
. 

'Irciried - 5rnonth 1r1cs holography course inconiplete. 

Duties at sea 14 i'!onthi Acting Loadinu eanun in charge of watch S 
aThore A/Ld...eaman in charge of duty watch. 

Served - Canada North it1antic ?ciric. 

10. EDUCATIONAL COURSES WHILE IN SERVICE:- 

Nil 

____ _ 
11. MEDICAL OFFICER'S STATEMENT OF PHYSICAL LIMITATIONS IF ANY):- 

', F'it 



12. MARITAL STATUS:- MrIrJd NUMBER OF DEPENDENTS. OTHER THAN WIFE On 
13. DISCHARGEE'S OWN STATEMENT OF FUTURE PLANS IF ANY):- 

.- W return to former employment. 

. 
. 

(T.T 

14. POST -DISCHARGE MAILING ADDRESS:- 

927 McKay e.v:Irdsor,Ont. 
15. BASIS FOR COUNSELLOR'S RECOMMENDATIONS:- 

. 
Naii-h is returnin to ii forrner employunt with the Ford Motor 

company where e irtcnds to z'emaln. 

A very ;uiet lacka3aisioai fe1low N;ish does net ppar to save 
. 

any red.establishmerlt problems at pres:nt. 
0 

' 

O 0 

0 

16. ACTION RECOMMENDED:- 

Beturn to forror entploymont. 
. 

.OTHER POSSIBILITIES 
17. SUGGESTED BY COUNSELLOR:- 

. 

S 18. REFERRED TO:- 0 

Eriployment & olective ierv1ce, Poet Office Bldg .indior,Oflt. 
( 

tiept. of Veterans Affairs 346 Victoria /e.Wix4sorOnt. 
19. PLACE Windcor,O.trEl8th Loc.1945 SIGNATUREOF 

COUNSELLOR 

APPOINTMENT 
RANK OR t CSLLt 

NOTE: - COUNSELLOR WILL CHECK TO SEE THAT THIS 
________ 

FORM HAS BEEN COMPLETED AS REQUIRED. 



VERIFICATION FORM 
CA11PAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

IAVAL GENERAL SERVICE MEDAL (1915 

NAEINFDLL 2- tI..Z .....ADDRESS , 
SHIP 

SERVICE 
I QUALIFYING PERIODS IN DAYS 

AREA CLASP 1 

FROM TO 1939-45ATLANTIC DEFENCE U - ___________ ___________ --- ___________ --- -1 

STARS 

MAL 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS - 

1939-45 
- 
/ 

-.-I----.0 
-::- - 

/9 ____ 
______________ _______ _______ ____ _____________________ _______ _______ ______ _______ ______ 

- 
ATLANTIC c 

(t/Kv/s,9 
__ ___ ___ ___ ____ - ____ 

FRANCE GL ________ 

AFRICA 

j__/7/tj_ > 
-_____ 

PACIFIC 

- BURMA 

y7/' 1TTY ______ 

____ ______ ____ - - DEFENCE 

C,V.S.M. 

' CLASP 

1945 

- WAR19I5 

___L____ 

1 
VERIFIED 

/ 

- _ -'.__ _____ 
VERIFIED BY .. 7 ---..........VERIFIED BY ......... ........................................... 



S 

TEMPORARY PENDING RECEIPT OF SERVICE DOCUMENTS 

M.F.M.441 
Y 75M-5-45 (1745) 
Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

(Mark X opposite Forco in N.S. 7570M.F.M.441 
which you last served.) 

Application for War Service Gratuity 
(Canadian Armed Forces) 7'3 32 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.............................NAISH ......... 

(Print) 

Clifford 
2. Christian 

(Print) 

2. Servie No.... 99364. Rank or rating at date of termination of Service......A4B............. 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

92Z..McXAY...Ave...,W1ndsor.,...Ont ................................................................................... 

6. State below your period or periodsof service in the Armed Forces of Canada during the present war. 
(Previous service, if any, in either or both of the other two armed forces is also to be fully stated.) 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No Rating of Service of Service 

vY..5.9936 .&,...,........19.i...My..!43 '45 

IIiTr 
7. Have you during the present War, while a member of he Cadij attached, loaned or 

seconded to any of the Naval, Military, or Air Forces of LIis Mt' or pow 'allied or associated 

with His iViajesty?..........JJQ.................If so, state ............................................. 
I 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces?)............No..............If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

18th .D..,....1945. .... 

(Date) (Signature of Applicant) 
(Do not print) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



+
 

H
 



/ 

1/ 
(2).................................................. 

C.N.S. 2008 

Revised 4-45 

100M-9-45 (2044) 
N.S. 7570-S. 2008 

H.M.C.S. " ..........CASH ACCOUNT-MONTH OF 1945. 

VOUCHER.....7I........... 

?ABT REHABILITATION GRANT 
NAME (in ............................................ RANK/RATING 

OFFICIAL NUMBER............................................................DATE OF ACTIVE SERVICE....... 

AUTHORITY DATE OF DIscI-IARG.E...... 

T 
REASON FOR DISCHARGE...... 

The above named is eligible for Rehabilitation Grant under Naval Regulations. () 
Certified correct: 

Date.8 194.5 .... 
..4t!ëut cdr TLr ri Commanding Officer 

PART II COMPUTATION OF REHABILITATION GRANT 

DAILYRATE OF PAY $.........................................................................................................x 30 $.....LO............ 
DEDUCT ASSIGNED PAY IN-ONE MONTH-(Wife) ............................(1) $.3.Q0.QO................. 

RESPECT OF DEPENDENT(S)-ONE M0NTH-(Other Dependent)......(2) $_--_-____ $ 

NET AMOUNT OF GRANT PAYABLE............................................................................$.....2.5O........... 

Receivedfrom the Supply Officer, H.M.C.S. ".......................................................................................................... 

the sum of......... :....:. 4ollars..... . 

representing my share of the Rehabilitation Grant as above. 

1 

Signature of Dischargee 

Allotments of the above named Stopped Paid........31 

Ledger Div. No.................Sec. No.................List... . . .Account No... 341.................. 
Quarter ended ................... 194.5. LEDGERS-R.............................F:..RL............................ 

F.E. VOTE PRI SUB. ALLOT. AMOUNT 

0...............;99 

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

u ' I (Ci) £). T Supply Officer 

PART 111-DEPENDENTS' SHARE(S)-Representing One Month's Dependents Allowance and Assigned Pay at 
last monthly rate, as above, payable as follows:- 

NAME and Relationship j ADDRESS /j / j. 
27 h7' 

(1) aI.h....$......3O"OO............ 
Rate of D.A....................................................................................$.................................. 

//J//t / 

s Deduct D.A. re overpaid period....................................................$ $ 

HEADQUARTERS OFFICIAL CHEQUE IN AMOUNT OF $............................. 

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

Rateof D.A...................................................................................$............................ 

Deduct D.A. re overpaid period. 

HEADQUARTERS OFFICIAL CHEQUE No 

- F.E. VOTE Pnr. SUB. ALLOT. 

Date.!....7... 

$ 

IN AMOUNT OF 

Certified Correct and 



I t 

IS NO VILA WI LL* 

No. on Ship's Books . 

NAME .jv;9H..1....Cit....EF).... 
Official NoYY2.3 ....Rank or Rating 

(Ratings) ./ 
Ship .,?/41 

Date ...O....2.../.....................1 

Nearest known Relative or Friend (in block letters) :- 
Relationship (Wife, Father, Friend, etc.) ... 

Christian Names in full /w 
of Relative or Friend t 

Surname of Relative or 
Friend 

.f -&w.... 
FU:ed::SrOfJ ..c . ....... 

Friend .L /..7..9 

*NE 1.-The nomination on this form does not in any 
way control the disposal of effects in the event of 
death, for which purpose ratings should make a Will, 
duly witnessed by two disinterested witnesses. (See 
Form of Will, S.-545.) 

2.-Should any alteration occur in the name, address 
or relationship given above, the Ship's Office must be 
informed immediately in order that the Service Certifi- 
cate may be brought up to date, and the form for- 
warded to N.S.H.Q. 
C.N.S.-537 
200M -1O-42 (61) 
NB. 815-9-537 



I 009 
PLEAS! ADDRESS REPLY TO 

CHAIRMAN AND QUOTE 

epcnbent ttou ante 1oath No......... 

epartmtnt of iationat Defente 

uatua, ;umiba .Tanuary 31st, 1944 

Director of Naval Pay Accoti, 
Naval Service Headquarters, 
Ottawa, Canada. '.t::: 

i:/ 

Re: V-59936 0/S. NAISH, Clifford H. 

1. On receipt of your letter of October 20th, 

enclosing copy of telegram sent by the above -named rating to 

his wife, an investigation was requested by this office. The 

report submitted December 29th stated that the telegram in 

question was sent because the rating had applied for three 

months compassionate leave on the ground that his wife 

was suffering from. nervous disorder. The rating knew that 

local naval authorities would call on dependent and he wanted 

to prepare her for their visit. 

2. There was no evidence of any misconduct 

on the part of the rating's wife and it has been recommended 

that allowances continue in pay as before. 

DEPE1E ILOWANCE BOARD, 

for R.O.G. 

D. A. B. 60 

100M -O-43 (1873) 

H.Q. 1772-45-20 

Bennett - Chairman. 
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S 
MFM 208 

TO1NTO 550M-1-42 

SECRET 
DEPAJTTMENT OF NATIONAL tiii 

ARMY. 
CANADA 

C .N. T. CABLE TELEGRAPH TELEPHONE CENSORSHIP S 

OCT. 6 1943 

MRS. C. NAISH 
1219 TURNER RD. SUB. 12, 

WINDSOR ONT. S 
INVESTIGATORS COMING AGAIN, WATCH FOR THEM, IT ALL DEPENDS ON YOU. 

LOVE C) 
CLIFF. 

SENDER IS A NAVY MAN (NAISH)431 / 
H.M.C.S. YORK .. 

) 
1A C\t \ '1 

-' 0 




