-ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
OFFICIAL NO Vf{ j /

N.V.5

25M—9-40 (6793)
NS.8

15-11-5

7
CANADA

NS /\‘\1.7\])

PoIgYg1

..... 4

SURNAME. Somerville
CHRISTIAN NAMES Ross Alfred
< PERMANENT ADDRESS RELIGION
€5 Balmoral Avenue North, Hamilton, Ontario. United
*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN
(father)

DATE OF BIRTH

Alfred Somerville,

1 98 2 Town

*Original

Father British

Nationality of:
Province

- .
Jan. m3rd, Hamilton
County Wentworth
Ontario.

same address

Mother - British
*If not the son of natural born British parents, particulars to be given at foot of next page
PERSONAL DESCRIPTION ON ENROLMENT
HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS
Feet. o) Inflated 37
Inches il Defiated... 9% Brown Blus Fair NIl
wt. 131 Mo DDA
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY
Y an 2 - O e
4th February 1941 Ordinary Seaman Clerk
Steel Co.of Canada,
Hamilton Hamilton, Ontaric.

R.C.N.V.R. Division (or other
establishment) at which enrolled

B)
I hereby declare as follows:—
(1) That I am a British Su

Force, and that I accept and agree to abide by the rules of the said Force.

DECLARATION TO BE MADE BY APPLICANT

bject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

for the period shown, and attach my

(3) That * (a) I have neverserved, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

* (b) I served in

*Cross out Clause not applicable.

record of service, in corroboration of this statement

FROM & Pmra(\ ¥y ;I“Om“ 72
U“vmnm
Ve N

RANK

SERVED IN

Motad in Fooords..

Endax Card‘ .

(c) I have never been rejected for or discharged from any of

- account of unfitness.
(4) That the particulars contained above are correct and true according to

and belief,




(3) On being enrolled as a member of the Hemilion Division of :

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:—

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

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

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

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this... £ourth. ... day of........ Fehruary. 1941

Signature of applicant.. ~=Z.7Z LK
©) CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this...fauxth........

......................... ek e AC L PULS

Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

L. .Ross Alfred Somervilie. oo 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.

PL LA e
144 7
Date...4th. February. 1941 .. Rank......... W .. ?/ .. 7 ... 7 fﬂ;”//ﬁ' ................................
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.
(E) - CERTIFICATE OF ATTESTING OFFICER
088 Alfred Somerville ... having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the Hamillon Division of the R.C.N.V.R.

or in the appropriate official documents.

Attesting Officer.

R.C.N.V.R. Division e o
......... 4thFebrua:r 71941 (or other establishment).... .27 s WYL YA 2hiad |

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.

,.,444.‘44
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16M-—4-40 (4717) A

N.S. §15-11-1

:Trade brought up to...

v(Religi'on......‘......;.........,‘....‘... ni

; >~§
7] fi«é%
|
e vyf---féf/ ..............
: f « '
: N ame and Address of N earest
Date of Birth......... Janu'ary...a:sm ..... AGEB i Re‘a“g,,epg,g,f riend,

- On re-enrolment—6 years’ Service.
- On! re-enrolment—12-years’ Service i

Further Description if necess

. “- [ . o : » .
- -Can Swim :———P,P.T. Date....coeinii i 19 Signature ...l Rank..........0..
5 ; PST. Date....ocoioimeieeiie e 19...0.., Szgnature ..........................................
o Aol . PARTICULARS OF SERVICE ' MEDALS, DECORATIONS, etc..
- 'Date of .
p Date of e N .
Date of Period o Rating on : A T
Enrolment € . I .
Actual ; Volunteered - Enroliment or : - S Yy, Nature of Deco
Volunteering or, .re-en:oament‘ for . ~ Award | Presentation S
v 8301 /41,0 4/3/4) . |Hostilit
_ . PERSONAL DESCRIPTION
Height e i e ) . T e M
— — e Chest ‘| Weight |- Complexion | MARKS, WOUNDS, SCAR!
: . Feet” | Inches | (mean) | - e e T R Lt
" On Entry....... : 5 . 11 359 . Fall‘

ryv

 TRANSFER ‘BETWEEN DIVISIONS

'_—TRANSFER———LISTS A AND B

From

bate l

Authority

B




NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

LEDGER
List

RATING FROM TO

p A

CAUSE OF DISCHARGE

4
A

Dat Details Captain’s Signati
é/‘: ,; - _
DA R N e r S S SO F e A SFGLDL e
E
e L B
............................................................. e e




NAVAL TRAINING and ACTIVE SERVICE

Year

SHIP OR ESTABLISHMENT

LEDGER

RATING

List

FROM

TO CAUSE OF DISCHARGE

Ceeeaiesceecrsecassaranitsereniaon

J Y LT R

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

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

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

Captain’s Signature

Authority for Advencement
or n for Disrating to be
gtated

Date

7% -7

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

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

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

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




Name

[

onduct

SECOND CLASS FOR CONDUCT

(Inclusive Dates)

]

CHARACTEI}ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

SERVICE, AND ANNUALLY, 3ist DECEMBER, WHILE MOBILIZED

From

Character

Efficiency in Rating
Noting Substantive
Rating in Brackets

Captain’s Signature

| Date

Date

R.C.N.V.R,
Goop CONDUCT AND GOOD SERVICE BADGES ~ }' " roerrienee-oe
G.S.B. 1st, Granted,
or Znd, Deprived, |...................
G.C.B. 3rd Restored
Vol WUV PP > G
.......... [
TIME FORFEITED " oroesteeesess
P, No. 0f Days
DG, e e
c.Pp,
or Awarded Served
W.T.




C.N.S. 264 (S. 536D.) ¢

50M-11-40 (7813)
N.S. 815-9-264

Noas 1fred S0TTMDYTTT

Name . . . 2038 lired JUITRYV L&:*J/ ...........................
Sub-Rating and Seniority . . 0rd.. 3. .. NonSub. .......... .. .. .
ON. . 7=2551 .. .. SB.No. ... ... ....... WB. No. ..........
Joined Ship 12 June, 1941 . . . ... from | Zemilton Jiv. .
Engagement: Period ... Duration Expires ........ ... ..... .
Date of Birth .. .22 JTaiuary, 1922 .. .. Religion . United,. . . ...
Character .. VoG.. Efficiency . -at. = Date .22 Deg, 1941
Badges 11 Class for Conduct  * . . . Class for Leave ... .. ...
Date due for: Next Badge ...... ... ... . . . ..

Progressive Pay

L.S. & G.C. Recommended
Advancement. Wishes to Pass? Recommended? Date Qualified?
Educ. Test Pt. 1

Higher Educ. Test.
Professonal for
higher Sud-rating ... ....... ..

do Non-Sub.  ............

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

Athletic capabilities

General Remarks (including intelligence, energy, initiative, powers of com-
mand) . '

Officer of Division.

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

Notes:—(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and sighed by the Officer of the
Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form 8.264 is to be

transferred with his other papers for the information of the next Officer
of Division.



e

T 20M-2-40 (4128)

C.N.8. 264

N.S. 815-9-264

Sub-Rating and Seniority £...:..

ON. i gy SBLNOL W.B.- No. R
Joined Ship et A e, FEOM oo el e
Engagement: Period .........o.ovooooeeeeeoeeseeern EXDITES ..ovoovoceoeeeeeeereeeeee e
Date of Birth ~...0.0 .7 e, Religion ..o
Character .................. ST Efficiency........... e Date ....... | A SO
Badges .................. Class for Conduct .......... /......Class forLeave ... /...
Date due for: Next Badge ..o )

Progressive Pay ...

L.S. & G.C. Recommended .............
Advancement, Wishes to Pass? Recommended?  Date Qualified?
Educ. Test Pt. 1 ... ... ... s
Higher Educ. Test. . .
Professonal for

higher Sub-rating ... .
OO Ry Bratmary scamon Form 1.5, 54 msh vé used i aaaition)

Any Non-Service Attainments . e
Swimming Qualification ... . s

Athletic Capabilities

Gereral Remarks (including intelligence, ehergy, initiative, powers of com-
mand) .

HMCS. "

Date I S ////

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

B T s R P

Officer of Division.

Notes:—(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the
Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form §.264 is to be
transferred with his other papers for the information of the next Officer
of Division.



vashl OFFICIAL NUMBER FILE NUMBER ) 113 maml 0050 OFFICIAL NUMBER............ Y2351 \

NAME SRV ILLE Rogsa. Alfred DATE OF BIRTH P TRES U N F A
{Surname) (Given Names) . 7
PLACE OF BIRTH Hamilion,..Qnk. OCCUPATION. Clerk,
RELIGION Inited. Churche. EDUCATION.
RESIDENCE AT TIME OF ENLISTMENT: Street and No 85 . Balooral. AV&a,. uolkis. Town H.omilton Province, etc Ot
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE
Date (in figures) Period . Height Hair Eyes Complexion Marks or Scars Served in R;flk ___ Dates
Day | Month| Year Rating From To
4 2] Holla 31l Arown lue Fair Nil
7
NEXT OF KIN RELATIONSHIP (in pencil) P NAME (in pencil) Ervess
ADDRESS (in pencil): Street and No.... T Town . .........Province, etc
i MEepALS, CLasps, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. £
- - D n A -
| Date (in figures) Particulars ate (in figures) Particulars Date (in figures) PARTICULARS
! Day |Month| Year Day |Month| Year - X Day [Month| Year
1(.8 C.V.0.l. (R&C], 19..|112 Qual..Ord..Coder
24111 Passed. ldg.Coder Lo NS | SRS T N
Y T T T T B L e e e e AL LA AL b At bkl | R
|
t
i
' EBapces, G.C. or G.8. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
i Granted "
-—Pat—e(‘—"ﬁi{?)— 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt M&— BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day |Month| Year or G.S, Restored No. { Day [Month| Year R
A ~ .+ ||HMCS "MBRDEN" CP |27 | 1 |43
i
) Date (in figures) Days FORFEITED
i Day {Monthj Year Prison Det'n Cells C. Power W. Trial |}In diff. Char. N D sd wod |
! 27 1|43 1
i
SecoNp Crass For ConbucT
i i From To
[
i o

" H.Q. 35—30M—5-41 (337)
N.S. 815—7-35




3|4'5’»5’7'3'9Im'11|12’13\14‘15[16'17'1s|19'20'21Izz"23!za‘zs'ze,n[zalzslao’sq‘32’33l34]35’36l37

V38821

OFFICIAL NUMBER

S0EEVILLE

2048841 frad

(Given Names)

OFFICIAL NUMBER ’Q J YSAs]

TP

Ship or Establishment

Rating

Remarks

Date

Character | Efficiency
Day |Month

Non-Sub. Rating

. &
Qualified Re-Qualified

Day [Month| Year | Day

Month! Year

Hamilton. Div..otra

O a2

Yrd,. Smn.

Dty Dive.. Hdohs.
Stadagcona

O o s

St...Byacinthe it
n Ord, Coder Transferred (2/9A #420)
Venture "
Quinte " 1
" Coder 1 249411075
Stadacona " 5 D.R.D,
Morden " 2
_Stadacona n 0 S A 3 DO USORR | (RSO NSO S
Niche " R .
,_St,Thomas L] 5 GENERAL REMARKS
LA A/Ldg.Coder. 12
" : 8 YeRay. Anproved.
" IRD..1200~348 From. ReColNo.. Ho8ps.. 1 82T =42
n S.23,P.5 »
i oonn O T G T s M W
bbbt dositenli R R N O SN
S fofirety fheoeefonrfrdonfion gy
S CHARGE ) | F it

¥
ST AR

}..!,

AL T 01900
.

DATE OF BIATH [PLACE] CiVIL

ARK OF RATE

ML ST rgn MT

DY, |MO VYR {BHTH] MAIN

GIoH ZEYY I TOWR STRY

RELLIED 2R, RESIDENCEIPRDA ENL. | ]
P ¥

[y
{ =

| 2R [ AN

o Y
T




VERIFICATION FORM ‘
CAMPAIGN STARS DEFENCE MEDAL WAR MEDAL CoeVeS.Mo and CLASP.

P WAVAT, GENERAL, SEAVICE WEDAL “’“‘(‘Iﬁg‘)“", "‘"‘““’”“”"“’"‘“‘;é‘ o
NAME IN FULL .\S.QM.ERS/.LLAE././’.g.%ﬁ.:ﬂ;&,z/mfRANK/RATING eosd; ;~.Cf/’</?/.‘...........,OFF,NOa .l{:e..o.{i./........”ADDRESS
{ yZ .

SERVICE ' QUALIFYING PERIODS IN DAYS v
SHIP AREA STARS |1 | ELIGIBLE

FROM 'm0 | DAYS FrROM | TO 1939-45ATLAN TTC| DEFENCE C%fgf’m M%gleg uEpALs |2 [FOR AWARDS OF
_ X

1939 ~45 T

Rty g Nl iy Jlmgy | —
, ' ATLANTIC || o Leep

Kol b Rt~¥2 | 7/3.42 | 3 A

) , FRANCE G.| &
%Lgﬂ/&/é&y\/ 1202w 7-/7-¢3 | D3/ &ZAL% -
S ' d AFRICA 2| @& -
s ,o//u v A1y 3 | Y-smgy | /30 : /< '
- ' PACIFIC
BEEs T hdrnog |575m0 [ty | 102 e |
ol ; 2 . : BURMA
: /:j"/C”\/nﬁ,C/ﬁd / R g L 23l LY //i_ %,A s
_ ITALY

A A A, © it g-us b DEFENCE

CoVoSiMe | 2| @ 2 nyr

" CLASP

WAR 1945 | A .o/

WAR 1815




IWIVIETY- N

A amws . ” - i
15.%/ 24%» [~ %5~ 2}.7»%5- Ler }j_ %A P

ITALY

N

DEFENCE

CoVeSMe |2 @ L opo |

" CLASP

WAR 19456 | | ~edll

WAR 1915

A Aate O 1/er g4t

VERIFIEI) BY .O.»‘"l..l...e

‘o ee

@ ; g n s ew® e s as a0 e .ai'
: VERIPIED BY ow{ﬁzf?;?{é%%i.............. VERIFLED BY eeswvaorconeonnnnsors vivarenronesnneoenessesseseer s 5ig G PERSONNEL RECORDS .

i EREAT M RT L TRTR e




e b

OCCUPATIONAL HISTORY FORM  // 3 -, 2¢

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 1S FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHIN(?'}AN i
}-INF?_[JPS¥SIAT%1E]E%&'&EIT¥!§£”BERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUC

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

Sectign A—GENERAL INFORMATION
~ L2 (b) Reg’l. No

. ) ' T - &7y e
1. (a) Print name in full....,, OIS ST

2. (a) Arm of service..,...." (b) Unit............ AT e SRS
. A (b) Have you A (c) Place of residence
3. (a) Date of birth......2 "5 any dependents?..........{."?‘;.fﬁ........at time of enlistment........
4 S £ .
4. (a) Place of enlistment : * RN AN (b) Date of enlistment

Section B—EDUCATION AND TRAINING

5. (a) State age on g gf (b) Were you attending school
finally leaving sSChool.........covviveen e e 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”’, %_tc.) ;

7. If you attended a university, give name of 5
university and standing or degree SECUred...........ionerrncrnecc e ecessanns Gl
8. (a) Did you ever . 8y (b) If so, : (d) If you did not ‘
enter upon a trade } for what ¥ () Didyou g  finish it, how long P
apprenticeship?......ciioevecirannnnd . finish 2., did you serve at it?..............ccocoveernen
9. (a) What languages - £ i (b) What languages 2 _
do you.speak Fluently?.................... 5d LIRS INAREEN s ....do you read well?................. 0 Fe

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were

WORKING orNOT WORK- ' (b) At time of en-

ING at time of enlistment. listment of what

(Enter here only “Work- : trad N

ing” or “Not Working”, Y ¢ ¥ rade union or VL gnd
as case may be; particu- ;(ﬁ», (5o g._v . professional society H ’; Pk
lars are asked for below) e oA were you a member? L e

=
Section D—PARTICULARS CONCERN{NG THOSE WHO WERE UNEMPLOYED AT TIME
OF ‘ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE-WHO ANSWER “NOT WORKING” IN QUESTION 10 (2)
11.' Had you ever been employed fai'rly regularly since Jea\ﬁng school?

12. (a) If answer to 11 be “Yes”, ‘ﬁ i d (b) State how long you
state exact trade or occupation [ had worked at this
at which you actually worked trade or occupation
13. If answer to 11 be “No”, state exact trade or occupation for wWhich YOU FEel QUAITIEU. . v evceereeeeeeeeeereeeeeee e eeeeeeeer s

14. If you had been employed after ieaving school, state

when you last worked fairly regularly before enlistment..
15. Give details of last

employer, if aRY 2 NAME......co ettt et Address,
16. Nature of employer’s business (for instance, “farmer”, or “building

contractor”, or “boot factory”, or ““iron foundry”, or “retail store”, etc.).....ccoceievvnecnnnnee..
17. (a) If your last employment was :

in a business of your own, state (b) Date of dis-

nature and address Of DUSINESS.......cccoiveeeevieceeecee ettt ere s st ss st emeesemeennd continuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
: “7 = OF ENLISTMENT -

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER “WORKING” IN QUESTION 10 (3). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMP&OYER UP TO AHE TIME OF ENLISTMENT, PLEASE ANSWE

e A R b gt e B
O A ‘__h '
19. Nature of employer’s business (for instance, “farmer”, or “building Ty gy .
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.).............. - :
20. (a) Your : i Bogs wy ’% - ) (b) Number of years’ experience at K
) specific occupation................ eteresneateae e ssenrar et see e enes this occupation with any employer. .
21. (a) Did your employer prom . (b) Bid your employer (¢) Do you wish -
definitely to give you ‘\é & refuse to promise you e to return to your M.;-“
employment on discharge?............ “1 ....... employment on discharge?........................ former employment?......00....ccoevvrereannne

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 verereresbesnreentrrannnnes it located?........coiii s eeerreeereaas
23. (a) Number of years (b) Have you made, or will you make plans to

engaged in this business.................. S return to the same or a similar business on discharge?...............ccooe i

Section F—PARTICULARS OF FARMING EXPERIENCE

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

kind of farming?...........ccceecvuren. s

in farming after the war?................coeee.... to operate a farm?.................
25. (a) Were you %"‘ @ (b) How many years’ actual (c¢) In what provinces
born on a farm?....... W, . farming experience have you.had?

Section G—MISCELILANEOUS _
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 f
to return to school, or have you been assured of a job, 61C.).....cccecevercmrrreimesermeerinroennne reeeteessseeeenne
28. State any employment preference or ambition you
may have, other than indicated elsewhere in this form e

A g,

i .

o ot

SIGNATURE.




e

(O

DEPARTMENT OF VET ERANS: AF RS

s §El.iARGEE: " TN FOSPITAL T e A E i . L e
0| IS REPATRIATED [ LU L s q :GN HD EN E IA L ‘ . ATTENTION: .-
‘PRISONER OF WAR | © .7/ T | s W H G EE -, gk i

MARK -*‘POW"’

e RV Y

SURNAM v_ TR FIRST NAME S i INTIALS I}@ﬁﬁimﬁ( o NUMBER SEX L

DATE OF COMMENCEMENT © pLace

BIE . R, Coder | V-8651 ¥,

YR.‘OF. BIRTH

YES NO -

. OF ACTIVE SERVICE:- 3@ ﬂﬁ!‘il . 1941 ' Kmilt@m. : 19&2 .

. SERVICE OUTSIDE CANADA:-~ 1 - IN WHAT SERVICE ?

. CAUSE OF DISCHARGE:-. ‘

demoblilizged,

PRE-ENLiSTMENT EDUCATION:- ) - . . ‘ Q

Completed Grade X, 1937 High School of Commerce, Hamilton. Ont. 615
1937-1938-~took ébauk,ﬁ wonths of Grade X1, zéft te‘aneépt afd@b,”

8klpped several grades in gchool, repeated Grade 1X, commercial beepuse

»

- of fallure in bockkeeping, Recommediddd in CGrade IXy 1935-1936 snd in

Grade X, 19364193?~

. LANGUAGES:-

English,

OCCUPATIONAL HISTORY:- .

o 1938a~1$§9~@m”ya3£,»halp@r, florsl designer,

"1939~l§£@4~1wy3ar,<helpmﬂ in machine shop work in father's electrical
. ’ ' fixture business,

{’gg-%?‘lllﬁEEMENT EMPLOYMENT:- 19%&1?41‘**1 yeary XEIEL® Y

i nawe awo aopeess or eunoven) - Phe Bteel Co. mf~ﬁaﬂaﬁa,‘ﬁamﬁltwm, Ont,

office slerk in thﬁjmi11§*}

. SHOFRT ACGOUNT oF SERVICE, TRAINING AND DUTIES:-

I 8 <Eﬂ1$atad‘asﬂarﬁihamw ﬁ&amaﬁ;wéxseharg@ﬂ ax‘ﬁéadiﬂg Coder,

2, Completed Visusl Signals Course, gualified as‘@réinaryugignglggggk
};gggggfexrgﬁxgg,ax@inary coder, Qualified and rated coder and Lesding
‘Coder, Hal | | ' sacing

. ,ﬁéﬁanﬂs ﬁﬁtiﬁs‘im mimmswaamﬁr, corvette and Prigate, En‘eharga

qgéaammgaiaatiaas staff of 12 in frigate,

4, Served in the North Atlsntic and Nediterranean,

" 10.

EDUCATIONAL COURSES WHILE IN SERVICE:-

11.

MEDICAL OFFICER'S STATEMENTQ,’OF' PHYSICAL LIMITATIONS (IF ANY):-

Fit,




MARITAL STATUS NUMBER oF DEPENDENTS OTHER THAN WIFE:H L.

NT OF FUTURE PLANS (lF ANY)

wﬁmr'wmplavmann, ,“

1. POST-DISCHARGE MAILING ADDRESS:- ' s Ly

158 Besch: Blvd,, Hamilton, Ont. | o i

© 15.  BASIS FOR COUNSELLOR S RECOMMENDATIONS:- -

tall yaungman of good appaaxaﬁme, Ex@x@sﬁea nimself wwll.

Eunmaxfﬁ is eaurtamns, ané pleasant, Main vaeatianal intwr@sﬁ ap@aaxa

t0. %e in affiee wnrk.. ?&n@aﬁian inecludes over tw@ years in eammeraiai

gourge, 6ﬁuapatx@aa}«@xpar1anaﬁ ineludes anm,yaaw< ‘ affia@?hﬁérviae Q:nﬁ
hist@ry 88 aaﬁar implies ge@é memory, abllity te 1&@R &fter‘;;t&iis anﬁ N
tu'wnrk in an orderly, neat end efficient wanrery his experience a&

| Lesding Coder indicates ability to suvervise others mnd suggasts a 5&@&

deal of initiative, In view of his experience and interesfs, seems o

- well qualified for office work, and should be able to make satisfactery 5
progress with former empleyer. Intends to be warried scon, and to use

his benefits for purchaze ‘of house and furniture,

16. ACTION RECOMMENDED:-

B turn to former emp;a?M$n%»

OTHER POSSIBILITIES
17. SUGGESTED BY COUNSELLOR

New emplmymen@-aaffiea«elerk with snother company.

18. REFERRED TO:- .

1., Veterans! A&vi#&r, Emplovment anﬁ ﬁ@l@etiv@

Service Off1
33- walﬂ“ﬁ i@*t ™ ﬁ. ¥ ﬁam%ltﬁﬂ, .th ) ﬂa’

purchased of house & furni -

Bistriet Adeministratoes 8
we By R;’ m&&&m, @!! “ﬁl’iﬁg

«

R T B T S SRR s N

vxwmﬁaa‘mf meeatab}sshmant areaiT’fwm-!

N [N} E ;rCOUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN CO#ilﬁé&f

OB

SIGNATURE OF  (_%'
COUNSELLO -
LY.

RANK OR
APPOINTMENT.

(3) 3.5e HomaE, ¥




