
CLARK
VERNON KEITH
N40809

-s



OCCUPATIONAL HISTORY FORM Lf.(7')

THIS a11.18 TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
i\i1TIEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CI:NADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFETHE MEMBERS OF THE ARMED FORCES, 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-G EN ERAL I N FORMATION PLEASE

1. (a) Print name in full ..................................................... (b) Reg'i. No
BLANK

2. Arm of service........2..VY...............(h) Unit............(c) Rank............
(b) Have you -1'i) Place of residence

3. (a) Date of birth.....l7.tGV.... dependents?..............ç............at time of enlistment........t'"YA

4 (i) Place of enlistment ( )T4j. (b) Date of enlistment
Section B-EDUCATION AND TRAINING 5..'

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
Matriculation", or "4 years technical course in printing", etc.)..............................

7. If you attended a university, give name of .

%J

university and standing or degree secured '
faf-f r ''8. (a) Did you ever (b) If so, .

i ' (d) lfyoJdid not
enter upon a trade for what (e) Did you finish it, how long
apprenticeship? No occupation? finish it? did you serve at it?

9. (a) What languages
. (b) What langoaje6

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- trade union oring" or "Not Working",
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 it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18 Name of employer
r LIJ'' COT L C Address J4 ps ç'r yt

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

20. (a) Your (b) Number of years' èxperience atspecific 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 youto return to your
employment on discharge?................................employment on discharge?.....i..;..............former employment?.................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, -(b) Where was
or professional practice......................................................................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?........,:-i'...........to operate a farm? kind of farming?...................NO.........................................
25. (a) Were you ( (b) How many years' actual ''v0 (c) in what provinces

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

Section G-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?........

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,

28. Stale any employment preference or ambition you
may have, other than indicated elsewhere in this form

ieth c.pril, i 1K . '
u

DATE 194 SIGNATURE
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MEMOtANDUM FOR

2.3...Gonipany....S.treet..........................

arhha.,...Qeie.c................................

P. 64

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

TFIE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q.N.

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Jnury Ii 194

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

CLARK

No.

flu
L ' LiJ

:..

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of. the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of :those Service assets, the Administrator of
Estates is authorized to withdraw . into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given oppos e any
question on Pages 2 and 3 of this form, the space under "additional em rk " on
page 4 should be used.

(H.R. Wade) CdrRONVR,'
for (L.M. Pirth) Lt.-Colonel,

HRW/JN Administrator of Estates.

M.F.W. 77
2M-11-43 (2842)

H.Q. 1772-39-972
K.P. 95075



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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.

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for of each surviving Relative, opposite his
ship of any Relative, if any, in each degree Age or her name, and date of death

specified of each deceased relative

1 I Widow of the Deceased..................I Unmarr led.

2 Children of the Deceased and
I

dates of their Births......................NIl.

3 Fatherof the Deceased Malcolm Joseph Clark. 57 Farnham, P. Q. P.O.Box
23 Company St. 93.

4 Mother of the Deceased....................Haz
e 1 St owe C lark 53 Farnham, Que. P  O  Box

23 Company St. 93.

MloIm Ashley Clark. 28 Canadian Army Overseas

Morris Everett Clark. 24 Canadian Army Overseas
Full

Blood Frederick Hazelton Clark l7" Farnham, P. Q.

5
Brothers
ofthe

Deceased j'

23 C ompany St, Box 93.

IIBlood

Sisters
6 ofthe

Deceased

HalfS
Blood j

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

Names and ages of their children
(if any) Address of their children



N

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased Vernon Keith Clark,

9 Dateofhisbirth 17th November, 1917.

10 Place and date of his marriage. Unmarried,

11 Place and date of his parents' marriage. Glen Sutton 26th August, 19140

PARTICULARS OF DOMICILE

12 I Place where deceased was born.

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

14 Nature of einolovment before enlistment.

Farnham, P. Q.

(a) Quebec, Missisquoi County 21 years
Montreal. one year.

(d)

15 State whether he owned the premises in which he lived and, if
so, where situated. No.

16 Name place where deceased stated he intended to make his Not known.
permanent home.

PARTICULARS OF ESTATE

bir ieo.wiiiiams College

17 DidheleaveaWill? Not known unless by reason of
___ _________ Naval regulations at Ottawa.

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

19 Did he have a Bank, Post Oflice or other deposit account? If so, Las t known ank ace ount Canad la
give name and address of bank, etc. and the amount on deposit. Bank of C ommerc e Ma in Branch Ge

___ ____ Street, Halifax, N. S. Opposite
20

_________________________
Amount of War Savings Certificates held by deceased. 29 sent to & in possession of IJ

___ _____________________ Hazel Clark & payable to her. t_________ each at maturity.
21 Amount of Victory LoanBonds held by deceased. X See remarcs.

22 If deceased had life insurance, name companies and amount As far as known 1 if e ins uranc e
payable under each policy and the person named as beneficiary in force was allowed to run out
there. Qescribe other assets, if any, and estimated value thereof. force ace not good during war.

23 Is application for Probate or Letters of Administration
necessary (see page 1)? Not to our knowledge.

OTHER PARTICULARS

j4..4 d'ThT deceased after enlistment incur any debts for:-
______ (a) His own separate board and lodging while on service. No.

(b) Service clothing and equipment.
An itemized account for each such debt should be attached

hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
pai:ticulars.

25 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing No.amount paid, and by whom.

(No'ri:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

orge
f err

5.00

of



DECLARATION
lnsert degree

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

of the deceased.*

.j-.......{SinatureMagistrate Commissioner Ï ' Informant
or Notary ub1ic. . ..... .

CERTIFICATE

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

See above..1... is the* .. ....of thé Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated .... this. t.day of.....19.4'
Signature of Clergyman

}

J7
/ £.4/)iT' Qualification '.4 C.

Notary Public

Address........1,....p

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated in its
proper place in the Statement opposite.

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

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

X. Deceased had mentioned that he had paid for one $iOO.00 Victory

loan Bond, but had never been advised as to disposal nor has it

ever been delivered to his home.

Also had bought and disposed of one lOO.00 Victory loan Bond

while on last leave at home in month of Tuly, 1943.

Deceased could not have received all pay due for services

rendered.



DISTRIBUTION O$ERVICE ESTATES Estates Form "P. 4"

NameS No.........
Surname Christian Names

............................................20 -
Rank Unit Date of Death

SHARE RELA

5/12 Q,.

1/6

AMOUNT
L.P.0.....................s 7e

Date....................l9 Other Credits........2C1

thez'

?'other

(Brother
L)
z

r
Brother

o
H

o
H

-JI.Total......................

NAME AND ADDRESS

T*1coij J CThrk
Box 93
23 Csipan' itreet,
FAPJ4a4U, ue.,

i next or Itin) (Z? /
(1/6 baeDit of 1 i1nor) 3\

14rs ze1 , C1rk, ( /
(i .tho1e)

RCIVE1 G 0F CA)A. for:
D. 269Th,
Gden. t41oo1 . C1irk,
3 Sqwdron,

22nd Cdn, !ir.nourned C.(.G.,
Cdn. Ami OYrae9.

ar L Qj? CJNADI
D. 1291t,
Pte. C1r.x& 'orris, L,
#1
Cdvi. iry o.

next of kin entitled)

AUTHORITY

VOTE PRI OBJ. AMOUNT

9999 31 00 50 000 276.73

CLASSIFIED BY EXAMINED BY

Origina' Signed by

E. W. QUINNEY
For Chief Treasury Officer

25M-9-43 (1913)

II.Q. 1779-80-2

!
TO TREAS.

ç

AMOUNT

115.31

6. 1

j.6. 12

.4. 12

DISTRIBUTION APPROVED AND AUTHORIZED

Orignal signed by

L. M. FIRTI
(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer





(5) On being enrolled as a member of the.................M.Q1.e.1....................................Division of
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(a) To serve from the date thereof ersl'ein bjco the provisions of th
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

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

Dated this............19.th........day of............Se.p.t.embe.r... 1940....................................................................

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

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaratp in my presence on th

day of A) r

.......................................................%.....k..............xSxcaoex
Lieutenant, R.C.N.V.R.

(D) OATH OF ALLEGIANCE

I, 1.1r......................................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant... \...
Witness.FT

Date..Sep.t.eElbeI'...l9th......1.940 Rank.............L. .. ........................

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

Keith ...alark....................................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and ev y prescribed particular to be

recorded in the Record Book of the..............M.o.ntre.aa;./ R.C.N.V.R.

Lieutiant, R.0 N.V.R. Commanding Officer.
£7

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

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

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.
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Can. B. 207
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C A NA L.. 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 Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..Ck,qX/:(,,4"

candidate for entry as............ ................................................R...0...
and I b li h b J in all respects fit for His Majesty's Service. He has si nede eve 1m o e g

the Certificate given below in my presence.
Strike out if inapplical)le. * Delete one.

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

5) c5 . -
ci

a

General Chest Es
. 5)

.0

Development Girth j

(a) (b) (c) (d) (e) (f) (g) (li) (j) (k) (1) (m) (n) - (o)

lbs. ft. ins. inches right eye

rç/ j/( maum

le t eye

Xay Vj__
colour(C)

S..
mean vi ion

('J -.

lnsert either:-NT (not taken) App. (approved) l'os. (positive) or Doubt. (doubtful)

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

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, 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.

£.JL&............

tThe exact rnening of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate
Strike out if inapplicable.

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

This Candidate is the subject of............................................................................................................

*f\vhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
'Delete one. ______________________________________

IF REJECTED
insert here
UNFIT

in block letters

Dated at.......................the..../7..........of.........19..7

........../.k/
(I.-Jxamining Medical Officer

//
-i

URGEON LIÉ flfl



D OF D 20-9-43

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY
D.D.

WAR SERVICE RECORDS

FILE NO.
CLARK Vernon Keith N-40809 Ldg. Wtr.

)

'7 Q
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON

DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) NO. J DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantic Star

Africa Star
C.V.S.M. & C.asp
War Medal.

(THE REVERSE TO 8E USED FOR ESTATE PURPOSES)

DVA 806



RCN June.44 "ST. CROIX"
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGI

I MEDALS
PERSON
ENTITLED TO

ADDRESS:

Mr. Malcolm J. Clark Father

23 Company St.,

FÂRNFIAM. Qi.ie.

2 MEMORIAL CROSS
WIDOW

ADDRE:SS:

3 MEMORIAL CROSS
MOTHER Mrs. H. Clark

23 Company St., Farnham, P.Q,.
ADDRESS:

OF DESPATCH-

!MEMOR
8AR,,

DATE DESP....................................

kE NO
.. .......

(2)

(3)
31-l-44



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 30 31 32 33 34 35 36 37

NUMBER NAME......................................................................................Keith .OFFICIAL NUMBER............4O8 .....OFFICIAL
________________________________ _______________________

(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character

_________

Efficiescy-

__________________

Date
Non -Sub. Rating

Qualified Re -Qualified

Day Month Year
Day Month Year -

Day Monthl Year Day Month Year
Writer, 12 2 z1 V,G, $at, 311241Stadacona
Ld.g,Wtr(Ty) J. L 4J VAQR Sat, 31 12 42

5t,Qroix It 20 10 h2.QARUW.t! h . ?reuie.
..ï:........

GENERAL REMARES

- Can3 MMQPJ- Ç'Qs gv to
Mother....Mrs k,............................

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

i ....

_
ri Kb c L/C .i?ij 'H cxtj QJj -

Ï4IP q

.................................................YLL......j. r
-

I(J

CHECKED j

L '4-- ( H
sJ41 L{!&P:LLW f



hO.O9.OFFICIAL NUMBER I FILE NUMBER.............................I OFFICIAL NUMBER. .4Q.O9.. ...NAME.................................................CLARK....Vernon.Keith.DATE OF BIRTH..........1917.(Surname) (Given Names)

PLACE OF BIRTH................EARN ....

RELIGION................................Unit.e. ....Qh.rQh .EDUCATION........F.our....Years
RESIDENCE AT TIME OF ENLISTMENT: Street and

etc ......................Que ,.............................................
ENGAGEMENTS

Date (in figures)
- Period

Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil).......
Ar)nPPss (in nenrifl Street 2nd Nn r) .' .)i2

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

51 ii" Brown Blue Fair Nil

NAME (in pencil)
Tr,,,n

PREVIOUS SERVICE

Served m Rank Dates
From To_____________________

or
Rating

V23UP ]1. 1.

±T./ .............................................

Pr e

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEZ ,/- EXAMINATIONS, CERTIFICATES, ETC.
Date (in figures) .Particulars Date (in figures)

.Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Monthl Year

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Granted IIDate (in figures)

I 1st 2nd or 3rd G C I Deprived II SHIP OR ESTABL5SHMENT Wt. Date (in figures)
BRIEF PARTICULARS OF OFFENCE I PUNISHMENTDay IMonthi Year ' or G.S.

I

Restored
1

No. Day IMonthl Year
I

:::::::::II::iIW

ii nmjiiïfflTflflJU1
.

::::::: :::::::::::::: :i:i:u::::::::::::...

..Sr .iceI...to. ard&.L4.S..P.ens oii...aad

SECOND CLASS FOR CONDUCT
I

From

H.Q. 35-35M-2-43 (8309)
N.S 81S-7.35

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison Det'n Cells C. Power W. Trial In duff. Char.
Q.E..L.Receiv....d. ....................................................................................................

'N



112.3110................................................................OFFICIAL NUMBER I FILE OFIA'MBER
OF BIRTH................17.9!'.'... ........................(Surname j (Given Names)

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Que.........................................................
APM5NTS il 5j'RTPT'TAN II

Date (in figures)
Period

Day Month Year

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

NEXT OF KIN RELATIONSHIP (in pencil).....................................................
A ,-i1\. , /

Height Hair Eyes Complexion Marks or Scars Served in Rank Dates

Rating From

NAME(in
Town.................................................................................Province. etc.

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) . Particulars

_________________
Date (in figures)

Particulars Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

BADGES, G.C. OR G.S.
I

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures) Granted

1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day MOnth Year or G.S. Restored ________________________________

Date (in figures) ____________________ _______
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

SECOND CLASS FOR CONDUCT
I

From
I

To

H.Q. 35-30M--4-42 (4260)
N.S. 815-7-35

DAYS FORFEITED

i\A?pucKnO$II.../



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 30 31 32 33 34 35 36 37

I 1P .................OFFICIAL NUMBER NAME...............................CLARK .........-...............OFFICIAL NUMBER
_____________________ (Surname) (Given Names) ________ ________________

Ship or Establishment Rating
From

Day Month Year
Remarks Character Efficiency

Date
- Non -Sub. Rating

Qualified Re -Qualified

____________________________
Day Month Year- Day Month Year Day Month Year

Div Str. Montreal Writer 19 9 40 _________ - - -
Duty DRQ 29 9 40

adacOna
-__DI$CHAR.._. to

GENERAL REMARKS

= ----.-- ........

...

t

2. li

CI
o LCg o 4!Zt ù LJ f3 I I1q

.

O/
..............................................;jj//43............................................-



Name CLARK
Surname

gt1'
Rank

DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4"

NAVY

.........................................No...................9
Christian Names

Unit Date of Death

AMOUNT W$G
L.P.0.....................s

201.55
Date................159.M.5 Other Credits........

Total .

63.60
Prev.dist. 27:6.73
Shares retained 67.l
This diet. 339.06

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

5/12 father Malcolm J. Clark, 169.53

Box 93,
23 Company St.,
rarnhani, P.Q.

(l/l as next..of-4n)
(1/6 as benefit of 1 mknor-brotber)

mother ?irs. Hazel Clark, 101.72
(as above)

i/6 brother 67.3.
Oden. Malcolm A. Clark,
M.D. l, Montreal, P.Q.

SHftS RETAINED- -.. 1 1- -

1/6 brother Dl29l# 67.i
Pto, Clark, M.E,
, List #1 Corn. LR.U.

0/s.

(pending return from 0/3).

4. 0

_______________ /WSG
iUTHORITY

F.?o. VOTE PR! OBJ. AMOUNT

9999
00 50: O0 339.o6

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

DISTRIBUTION

AU

DV2/AND AUTHORIZED

FrnTH) Colonel
ctor of Estates

ENT

äiasurïOffi.....................



DISTRIBUTION OF SERVICE ESTATES DME Estates Form "P. 4"

N.ttVY

Name........JIC .YXflQ....K...............................................No

Surname Christian Names

Rank Unit Date of Death

AMOUNT 'O6.7
L.P.0.....................$ 75.L

Date............2...Har./.1L Other Credits........201.55

Total......................63.60

Prev.dit. 615.79
Th18 diBt.

. 67.i

SHARE

All

RELATIONSHIP NAME AND ADDRESS

Brother D.12911 Pte.
Clark, LE.
Box 93,
FARN}IAM, P.Q.

(A8 next of kin entitled)

AUTHOR IT

F.o. TE PRI OBJ. AMOUNT

9999 00 50 00

CLASSIFIED BY) EXAMINED BY

For Chief Treasury Officer

35M-1-46 (8830)

li.Q. 1772-45-27

AMOUNT

67. L

WSG
DISTRIBUTION APPR9ED AND AUTHORIZED

I (L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



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

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis-
grace, or if specially directed

by the Department of Na -
(N.....!

CERTIFICATE of the Service of ncr is ut off, the
fact is to be

flOteee

IN THE ROYAL CANADIAN NAVY

Official Number....

Date of birth_/ _______

Where Province__________________ ___________________
born /

Town or county.

Trade brought up

Religious denominatio

Date passed swimming te

Man's signature on 'dis-
charge to Dension

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

Name"/
Relationship/? .

Address :' __________________

f
Z /

-) î/jy

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

' '1'/

4. 8.

Medals, Clasps, Etc.

Date received or
forf cited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person
Stature

O

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

Onentry as a boy...................................._____

On advancement to man's rating or
on entry under 28

On re-entry for C.S. or for Non-C.S.
after attaining 28 years .............._____

Further descriDtion if necessary........._____

, iL

_____

Ç)

Bi

________ _______ _______ _____________________________

_____

_____

_____

_____

______

_________

-______

_________

________

_________

_________________ _________

.

C.N.S. 459 CAUTION.-ThIs Is an Official document. Any alteration made to it without proper
6M-10.39 (2423) authorIty will render the offender liable to severe penalties.
N.S. 816-9-459



Name

Ship's Name
(Tenders to be insertedibe List and No. Rating From To

Cause
of Discharge

LV-t(TtJl

+

3o. ,
_______

//L4L&

/i/Y

-

___________-
1/

L2

___ __
___ _______

Tï

iOd)
_______ _

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature

_________ 'e

_______ ___ _t 6,f!
__
_________



. o

Service

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

Date

k_____________
Particulars Captain's Signature Date Particulars

____________
Captain's Signature



_C CouctName________________________________________________

Second Class for Conduct
(inclusivc dates)

'.xOOU L)tiUCS

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

Restored

Efficiency in Rating-ARTIcLE 607-K.R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used-

Superior....................................A man who performs his duties with more than average
o be written Siipr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
" Sat.

Moderate..................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.

" Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub
stantive rating.

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

Efficiency in Rating, Whether
Character noting substantive rating R M.G. Date Captain's Signature

in brackets or not

y.. M (w) _

aJi3___ _______



H. M. Ca S.....
}

20 47I
NP,TlONA1. DF* L.

CONTINUOUS SERVICE ENGAGEMENT, OR REENGAGEMENT:
To bejforwarded to the Naval Secretary, Departmentof National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL (Moth erT 0F KIN P'RAI5b'
Mrs. Hazel Clark,

Vernon Keith CLARK Name..pa.rflh.,....P.....Q, Writer.
____________________________________ Address............................................________________________

NAME, RANK o STATION OF J
DATE OF BIRTH' PLACE OF BIRTHt yRECR,UITING OFFICER

17th November, 1917
lieutenant, RCI\T\TR,

__________________________ Province...............Ialifax.....
Personal Description at the Date of this Document

height Chest Hair Eyes Complexion WoUNDS, SCARS on MAIns
Religious

Denomination
TRADE

OR OCCUPATION

5t11t 39H Brown Blae Fair 1i1. U.C.C. Stenograph
37fl Cashier.
38

Commencing date ofI - -- I
Period of Engage-)

Engagement or I 12th February,1941 ment or Re- 3even Years.
Re -en gagementj engagement j

Date of actually vo1-'
unteering to en4 28th January, 1941 Date of entering 1st Cctober, 1940.
gage or re-engage J ____________________________ present ship ______________________________
Particulars of former Continuous Service Engagements, if)

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the First Entry.
person has not previously served, write the words "First Entry" (
here.

If an Engagement is ante -dated for any period, the man's services for such period should
Jbe forwarded in to office, with the Engagement, on Form S-1243.

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon

1. Are the particulars given above of your name and date and)
placeof birth cori.ect?.................................................................J.................................Y.s..

2. Are you a British subject?.......................................................

3. Nationality of Parents-Father...............Br.i.t ± sh.............

4. Have you ever served in the Navy, Royal Fleet Reserve,'
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? ...................................................

5. Do you now belong to the Militia, Volunteers (Naval or

Y.es ............

ESTIM.TE CARD

Mother..Br.jtish...U!tJ

4c)

to.......

11-2-41.

-. MIlitary), Territoiial Force or an Regiment or' Corps in........... .. . .........
His Ma.jesty's Army, or to any established Naval or Army k' rOn n! iecr
Reserve Force, or to the R. C. Mounted Police?....................

6. Have you ever been rejected as unfit for His Majesty's 5cr-
vice, or discharged from it on that account? If so, state..........No..............

reason of rejection or discharge, and date 2. lo - r s
7. Have OU ever been discharged from the Navy, Marines, s NoArmy or R. C. Mounted Police on account of miscons .........NQ.. .................. ........

duct? 4 E't r- ..

8. Are you willing to be vaccinated or re -vaccinated and inoculated?....Y.e.s.......... .........

9 Can you swim? 'e , r
* When evidence of age is obtained on First Entry, it should be attached to this Form. S

t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertainc that he is (and in the case of a boy, that his father is) a
British Subject, and evidence of the fact should be attached to the "Entry Papers."

Pardculars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the MerchantService should be for-
warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R. . R. man, state number of R.V. 2.

C.N.S. 55

(OVER)

3M -O-39 (2152)
N.S.815-9-55



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

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

Service of Canada*..for...7...continuøus.years.........fromt.......12th191..., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witnes my hand of......February.,.......19.41

.................. Man's Signature in full
Witness to Signature........................

Attested before me this........19th........day of.....e.br.ur.y.,.......................19.41.

......................./..............................f Signature of a Commissioned
Lieutbant, R.0 l Officer of the Naval Service

13'ate..........19.th..Eeb.r.uar.y..,...................19...41

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in 1 respects fit for His M esty's Service.

.................................Commanding Officer
.icaffitC

Il.-CertifThate and 0a1f09ff]fer, R.0 N. Barracks.

Date..................................................................19..........

This is t certify that we have examined the boy named on thé other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy should be entered for..........................................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age

Commanding Officer

Lieutenant

.....................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for.........................................years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Witness to Signature................

Attested before me this...

Boy's Signature in full

dayof.....................................................19........

f Signature of a Commissioned
) Officer of the Naval Service

111.-Re-engagement for Continuous Servicé
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
otheF side are also J..........................................................................................now serving as a..required when this
Form is used.
onboard H. M. C. S................................................, who on the........................of..................

engaged to serve in the Naval Service of Canada for a period of §...................................

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

19..............

years, do hereby

19.

Man's Signature in full

........................19..........

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complete (number) years for pension" or "ur.til J attain the age of years."
f Insert the date from which the engagement actually commences.

The document conveying tue consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
i To be written in words.

Insert as follows:-"Of (number) years," or  'to complete time for pension," or 'until I attain the age of years," as the case may be.
ft Insert the date of commencement of the re.engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



VERIFICATI

/
CAMPAIGN STARS DEFENCE MEDAL1 WA

NAME IN FULL LI I'(9. . z-1/. RANIÇ/ RATING.4.

SHIP

1*'L'

SERVICE
AREA

FROM TO DAYS FROM TO
___________________ _________

-__________ ____ ____ -__ ________ ___ __

____ (L) - __

__ ____ ___________

_

b___________

_______

_____

________iiE±i

__________J_________________
. °.

S

vtiJrit' :S



VERIFICATION FORM J

FENCE DAL, WAR MEDAL, C.V.S.M. and CLASP

AT 1MG . I4'. ... OFFONO. eOOOOsSQS...SO*.

______

QUALIFYING PERIODS IN DAYS
STARS

Mt'TATQ

V
1
2

IGIBLE
FOR AWARDS OFFIOM TO

--
193945TLANTIC

J

DEFENCE0
JCL sA

. . .
1915

MEDAL __________________

________ __ ___ ____
ATLANTIC /

___

_____ ____
J

_____ _____ FRANCE ._

____________

______________ _____ -____

_______ ______- AFRICA_______ _______ _______ _______ ____________

___ -___ ______ ______ PACIFIC_____ _____ _____ __________

_____ _____ BIJEMk - ______________ _____ ____ _____ _____

1T&LY - ____________- _______ _______ ______ _______ _______ _______ _______

DEFENCE ___________________ _______ _______

________ - C  V  S  M. _____________

"CLASP

- WAR 1945 _________________I

f_______ _______
WAR 1915 _____________

_______ _______ _______ _______ _______

VERIFIED BY/>..

__

-

-w,',

____

____

_ - _--

__
___________________ ____________ ___________________

  . . ---------------        ev.. ........... e.... s..
J1R.OF PER SONN RECORDS. J



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

*CEASED
MEMBERS 'Vernon CLA

10:tth REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)

05
... 240O S

PAYEE XtIøtO2 Of ttE3, for 3ezvtø tto Øf FILE NO
1th

'!Zr S'k
'ADDRESS I , . SERVICE NO.

Ont. Ld, t:1.FINAL RANK OR RATING
0DATE OF TERMINATION OF OVERSEAS SERVICE 20th DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE $

.m7 7C.00NO. OF DAYS (FQUALTO / COMPLETE PERIODS AT $7.50
30

.
4,

b.
B. QUALIFYING OVERSEAS SERVICE

3?9NO. OF DAYS
...,(

LESS

7
INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. FER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 2.25

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY s .25
LUwl9rtan $ .05
Crprtflg s .25

DEPENDENTS' ALLOWANCE 1/30 OF $ S

TOTAL $ sX7=$ 2,75
OF DAYS_______ 297 5.G2NO. X$

183

D. WAR SERVICE GRATUITY $O.7
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY 5

OTHER DEDUCTIONS 5 5,

F. TOTAL AMOUNT PAYABLE
*

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' SALLOWANCE IN ISSUE TO YOU $ OF $ =5 ç
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

 :

Lr / 3 - ç- .
11

/
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.__________ / I_________________ TREASURY /_"_' //
PREPARED BY ClihED t CHECKED BY DATE r .

.

AH / REPRESENTATIVE



N4
TIrî

:1,

RLPORT OF PROESIOÎTL ATETPTION OR

f LEADING V'JRITER*S*oøø 0000 0000000.0.0

ri c "STADACONA"L.L..La.0J.ÇJ. c o SøOb 00000.. 0l0l Ø0. ut. 0000SOc 0000004 0 0 0

Naine of CndicIats (j_n i'iU 000 000000000000001*

Present Rating... 000000000000 0Officia1 Tumber40S09

(to be qurlified)
We consider the Canö.idae D1'ofessionally

for the Rating of. .LeadiW ter1.

in accordance with Naval General Order 1316.

Sub j e o t. Po se. Obt.

Ship's Office 200 111

Captain's Office 200 104

Typing 50 42

450 27
Total -

Datc' on board ET.MOC.S0'Ç;P-Ç2.....

at. Ç,. 'T... Ç;0.0 0on the-'. PY-1

and Ranks of
___amining Officers.

000)
A/Pyrner Lieut,.Conirnander,

R C

Naval Secretary - 1 copy
Commanding Officer H.M.C.S. t' STADAC0 ' 1 COPY0

for S.C. action and enclosure).
File - 1 copy.

Forwarded

TED.

.'

o o e ø . e .  o  l. I S.0 00  øSS 00   I SO SI S 
Acting Cantain, R.C.N.,

COW.PJDI NG OFFICER.



'P.

(Naval Service)

MEMORANDUM:

iT. 62-c.)4o.

3 ;1arch, 19h3..

]ar3, Vruon KeIth.WriterLO8O9.
(Name) (Rating) (O.N.)

It is approved for the above named rating
to count the undermentionod service towards the award of Long
Service Pension and Good Conduct Badges.

Peace tiwo Naval Training,
over 18 years of ago to 31st Aug.,1939
counting towards R.C.N. Badges only..................

Mobilized Sorvico since 1st Sopt,i939
counting towards Long Service Pension
and Good Conduct Badgos .............

Total Scirvico towards Good Conduct

'44*MHt-WcM4WitM/, tttV#//./,/ /.,&/.î/jç/./

BY ORDER,

Tho Commancin, Off icr,
R.CN. Barracks,

EALIPAX, N.3.

(J. O Cossotto),
Naval Socrotary1

VSA



Org. on: /I3.. J'3, Copy for:

DLR T
NATiONAL nFl LN

DEPARTMENT OF NATIONAL DENCE
NAVAL SERVICE FEB O

6th Febru1r1y, 1941.

P 14154
FROM: The Commanding Officer,

R.C.N. Barracks,
Halifax, Nova Scotia.

T O : The Naval Secretary,
Department of National Defence,
Ottawa, Ontario.

Philip. E. PRADDEN, Stoker II, V-18121
Thomas G. pyE, Writer, 0.11. V -5638
Vernon Keith CLARK, Writer, O.N. V23110

Subr.iitted for the consideration of
the Department that the above named R.C.N.V.R.
ratings have requested to transfer to the Royal
Canadian Navy under the provisions of Naval
General Order 805.

2. These ratings have been medically and
educationally examined and are considered suit-

abl in all respects.

3. Service Certificates are enclosed.

J. C. EDWARDS,
COMMANDER R.C.N.,
COM.IANDING OFFICER

En
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FIJ. Î3 62..C48C 20000M-4-43 (9240.1-Z-3)W W -: pr:p (i: ) W W
1V A TA T ML PAI1 Ï
iL1. Y .C1LA 1yL4L)L7.1-JpLÀ

To
M]? HAZEL CLP:L

From:

23 COMPANY NIIQ

FAUJ QOE 2 2-

TH1 Mfl'UST.R 0F NATIO!L ))EFCE FUR LVAL

SER1IICE3 L)PLY irm?rc To INFO :ou TitT orn so:1

ViPJON_LJTIE LK LE&1NG ITTi IIOYAL CAADI IV

0FFLL 1W 40809 1 U3NG CN It 3E-RVICE. L-ETTEi FOLLOTL..

/27

LIVi

LÇP P/L 27/9/-3 GBT 92



REI STERE
TFH/EM4

Dear Mrs.Clark

AIR MAIL

N,S. 62-C)4g0. PES.

27th September, l93.

I deeply regret that I must confirm the tele.

gram of the 27th of September, 19)43, from the Minister

of iational Defence for aval Services informing you
that your son, Vernon Keith Clark, Leading Writer,
Royal Canadian Navy, Official Number )40g09, is missing
on war service.

According to the report received, your son
is listed as missing, due to enemy action, while serving
on Convoy duty in the Atlantic6 or reasons of security
further details of this incident of war cannot be released
at this time.

It is requested that you will regard as conuiden-
tial anything beyond the fact of your songs loss on war
service until such time as an official announcement is made,
as this information might prove useful to the enemy.

While your son is listed as missing and
virtunily no hope can be held out for his having survived,
Canadian Naval are to an official
presumption of death until a period of not less than three
months has elapsed. If further information has not been
received at that time, it is probable that official certifi-
caion of death will then be made and you will be informed
accordingly.

Please allow me to express sincere sympathy with
you on behalf of the 'iinister of National Defence for Naval

Services, the Chief of the Naval Staff, and the Officers and
men of the Royal Canadian Navy, the high traditions of which

your son has helped to maintain.

1Lours sincerely,
-

ecI

SECRETARY, NAVAL flOAT

Mrs,Hazel Clark
23 Company St.
Farnham, Que.



REGI SIERJ.D

1 LA/CM AIR MAIL

N.S. 62-C-480. PERS. (N)

Z

Dear Mrs. Cthrk:

Further to my letter of the 27th of September,
.1943, in vtePof the length of. time that has elapsed
since your son, Vernon Keith Clark, Leading Writer,
Official Number 40809, Royal Canadian Navy, was reported

jng after the sinking of H.M.C,S. "ST.CROIX", and
as no information has since been received of his having
survived, the Canadian Naval Authorities have now pro-.
sumed his death to have occurred on the 20th of Septnber,
1943.

May I again expresà the sincere sympathy of
the Department Izi your bereavement.

LETTER dispatched by
PERSONNEL NAVAL

Yours sincerely.,
DEC 2Q 1943

J/f/
/A) \J
SECRETARY, NAVAL BOARD.

(_. A
Mrs. Hazel Clark,
23 Company Street,
FARMAM, Quebec's,

A
ç'

) _-.5 (,'_
\

...s -ç -

-_) ( .,\
-.- \)i%vCç;,



MEMORANDUM:

The enrolment of the undermentioned
ratings in the Division
is approved:

N.AME RATING O.N. DATE

BY ORDER,

SECR1TARY, NAVJL BOARD.

The Commanding Officer,
T' 1\I ( C U



InFormation For Purchasers of Canada's
War Savings CertiFicates

Date of Issue. War Savings Certificates will be
dated the fifteenth of the month in which payment
is completed. For example, whenever in any one month
your Total Salary Deductions are sufficient to buy your
War Savings Certificate, that Certificate will bear the
date of the 15th of that month.

Registration. Each War Savings Certificate is
registered at the Bank of Canada, Ottawa. Registration
will be made in one name only. A War Savings Certif-
icate is not transferable and cannot be redeemed other
than by its registered owner. Provision has been made
for redemption in case of the death of a holder.

Care should be taken to state clearly the name and
address in which you desire Certificates registered.
Spell out the first or Christian name in full, as well as the
surname, and give proper prefix (Mr., Mrs., or Miss).

For example: Correct -BROWN. MR. IOENNETH D.
Incorrect-Ken. Brown.
A married woman must furnish her own Christian
name (not that. of her husband).

For example: Correct -WHITE, MRS. MARGARET F.
Incorrect-Mrs. Henry G. White.

Purchase Limits. No person may hold War
Savings Certificates in excess of a total maturity value
of $500 purchased, in any one calendar year. That is
to say, you may purchase $500 worth this year, and
up to a like amount in each succeeding year.

Income Tax. Due to the difficulties of calculation,
the small amounts involved and the limit on individual
holdings, holders will not be required to report the
difference between the purchase price and the redexn.
tion value of War Savings Certificates, as income in
making returns under the Income War Tax Act.

Redemption. War Savings Certificates cannot be
called for redemption by the Government prior to therr
date of maturity. The holder, however, has the option
six months after issue date of redeeming his certificates
for cash, and after the first year will also be paid
interest to the date of redemption in accordance with
the table of redemption values shown on each certificate.
The Minister of Finance reserves the right to require
ninety days' notice in the case of redemption before
maturity.
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Many officers and enlisted -men of the
Navy, Army and Air Force, have asked
that arrangements be made for regular
deductions from regular Navy, Army and
Air Force pay, to allow them, if they so
desire, to ini'est so -me part of their pay in
War Savings Certificates.

What War Savings Certificates arc, and
how they may be obtained, you will find
explained in this folder.

Whether any deduction from your pay
will be made, and how large it will be, will
depend, of course, upon your own wishes.

If you are interested in our opinion of
War Savings Certificates, we think that
there is no better rrbuy either for yourself
or for Canada.

J. L. RALSTON 14'
C. G. POWER
ANGUS L. MACD6 ALD.
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Ottawa, July 17, 1940.
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ENDORSEMENTS
from

Chiefs of Staff of all three Services

"This is one way in whih everyone can
help the War Effort. No matter how small
the contribution it all adds up to an immense
sum and, may I remind you that in helping
your country you are also helping yourselves,
as you will receive your money back with
interest in due course. It's going tobe a long
hard war, so let's all tighten our belts if
necessary and do our damndest and so
Stop Hitler'."

PERCY W. NELLES,
C7zief of the Naval S&j

"I commend this form of saving to all
ranks of the Canadian Military Forces. By
supporting it you are doing both Canada and
yourself a good turn."

T. L. ANDERSON,
Major -General,

Chief of General Staff.

"I heartily commend the purchase of these
War Savings Pledges to the Officers, Warrant
Officers, Non -Commissioned Officers, and
Aircraftmen of the Royal Canadian Air
Force.

I feel that in this vital period, when the
very existence of the British Empire is being
thre#ened, the members of the R.C.A.F. will
be glad of this opportunity to assist in making
Cana 's War Effort as great as possible."

" L. S. BREADNER,
Air Commodore,

Chief of the Air Staff.
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CAN AU

Lt. -Col. L. Ii. Firth,
Administrator of Estates,
Estates Branch,
Department of National Defence,
Ottawa, Ont.

Dear Sir,-

Ottawa, April 12, l9.

With reference to your letter of March 17th,
we are enclosing herewith Dodnion of Canada Second
Victory Loan Registerid Bond purchased by the under-

noted: -

OELARK Vernon Keith, Ldg. Wtr. (Deceased)
No. R.C.N.

H-923055 - 1 x $50. - $50.

ij944

Will you please take the necessary action to have
the enclosed bond credited to his estate.

Kindly_acknowledge.

Yours very truly,

R. L. Casselman,
Chief Clerk,

AIVIi/GtJ Employees' Instalment Purchase Plan.




