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= | OCCUPATIONAL HISTORY FORM

~am,
THIS F, Als T0 BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE [NFORMATION SOU

AL ADVISORY, COM-
GHT IS FOR THE USE OF OENFOR ESTABLISHING N

ON DEMOBILIZATION AND R:HABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO smonf&%mm B BE OF MU

INu-JSTRIAL LIFE THE MEMBER AND COMPLETENESS IN ‘A
HELP TO THE COMMITTE ERS OF THE ARMED F'ORCES AFTER DISCHARGE. AOCUMCY

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE msmz OF COVER BEFORE COMPLETING FORM
i PLEASE
r Section A—GENERAL INFORMATION LEAVE'
1. (2) Print name in full.. Joscan. tiboin. flisnet. .)um N Y ino(b) Reg’l. No....
2. (a) Arm of service..... /MM X.......... (bg Unitic . ol G OV, e (€) FaNK...
% - 2 b) Have ¢) Place of vesidence
3. (a) Date of birth...su?.l'....lz AQe....... ‘Smy d:pen{ioal:'uts? ....... Mn gt)tuma of enlistment....... @w B
4. (a) Place of enlistment............. QUEXES.... 0 o e ..(b). Date of enlistment..... k. r‘I‘ 1&3 l?;ﬁ"’t
. i Sectlon B-—-—EDUCATION AND TRAINING
5. (a) State age on {% (b) Were you attending school
finally leaving school:fs.......... 2. .or college up to the time of enlistment?..... T

6. State definitely highest standing reached at pubhc technical or high school

(for instance—*4 years, Public School”, “two years, High School" “Junior 7
. Matriculation”, or “4 years technical course Inyprlntlm;,}"g atc.).. f AR A b e Ak S AR E AR
7. 1f you attanded a university, give name of
~ university and standing or dagraa TR e B P RS i V] B W A
8. (a) Did you ever (b) If so, éd) If you did not
‘enter upon a trade for what (c) Did you nish it, how leng il
apprenticeship?.......:4 i/ﬁt (o DOOUPAIOND 1. i brsiamtas foesemsesivictisissstobanion TNIS IR ...did you sorve at it? it
9. (a) What languages (b) What Ianguaaes ",
GO YOU Speak TIUeNtiy?. .- Bh.a i/t .o 6.0 b Lo i g0 you read wali?. giwe i B abiSH

Section C——EMPLOYMENT GONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were

WORKING or NOT WORK-~ i (b) At time of en-
:g(i at ttjmrne of lanhs‘{rrc;nanl"t. listment of what
nter here on £ - 5
ing” or “Not yWorh:;”, trade; ‘tinion ~of
as case may be; particu- - professional society b
lars are asked for below) 4 ..P.I W.us M.ﬂ"i‘n'. il N were you a member?.. ... )V:'Vh .......... b S AR B R X
iy Sect;on D—PARTICULARS CONgiRNING THOSE | WHO;’_\ ERE UNEMPLOYED AT TIME
v OF ENLISTMENT
: QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 @
11. Had you ever been employed fairly ragular!y slncs Jleaving school?........... R i Asr e el

12. (2) If answer to 11 be "Yas" (b) State how long you

state exact trade or occupatnon had worked at this it
; at which you actually worked........ tradeor occupation.........ciwiiiis S I AN ;
13, If answer to 11 be “No”, staté exact trade or occupatlon for which you feel qualiﬂed.....,.,.&H.ﬂﬂ.h.!;'-,.‘.'..'.ftﬁ{'.\é:.._...,‘-...,.,...,,.,..,......,......

~ 14. If you had been employed' after leaving school, state 5 B
4 when you last worked fairly regularly before enlistment .. i b I3
15. Give detalils of last E

employer, if any: Name....... 33184 0 Kati @i T, hI#R. _‘..A....,._.........Adgraes...?(.,.f'::.1,‘.-.;.-',‘.c'.;et,a;;:r...;,'r.’.v‘....:J.s.'.;..-:.,:.g_... 
' ..16. .Nature of employer's business (for instanaa. ““farmer”’, or “bunlding %,

O Sontractor”, or “boot factory”, o “iron foundry”, or “retail store”; efo.)....... C.AAKT EME®. . A 45 Abnd TAMT S oo
17 (a) If your last employment was ;

in a business of your own, state . : : : 5 (b Date of dis- e

" pature and address of business..... Bl dnrn T e s e e b e wssiiEsontinuing it iui Ll

Section E—PARTICULAHS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
- OF. ENLISTMENT s _"_'_" el

| OSE WHO ANSWER “WORKING"” IN QUESTION 18 ¢
: QUESTIONS 10 70 23 REFER ONLY TO TR OETHOSE APPLYING TO YOU AT TIME OF ENLISTMENTA READ THESE QUESTIONS #KD REPLY
3 Vgt - -
gt , ; Tiom g
_ \f YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, SWER QUESTIONS 18 TO 21
x it 13 Nmeof emp!oyar--u--""'""“‘"""""". _________________________ ubabbuindu] /,.,Mdrass......'.........‘......A.u.-......A....‘..‘...A..u.‘....“".......
s mployer’s business (for instance, “farmer”, or “building (L
; 9. gﬁ?&eﬁg—'? m?“goat factory”, or “iron fr.-und:'y" or “retail store”, etc ), A
© 20. (a) Your S tﬁl}sfggmbo: of yaﬁ,:- experience at s
specific occupation.... TR (e e pe i cupation w any empioya;
21. (g? Did your employer promise : (b  Did Y"W employer _ (¢) Do you wish
definitely to give you refuse to promise you K to return to your
employment on discharge? ... employmant on discharge?.................former employment?.... ...

WERE WORK| UP TO THE TIME OF ENLISTMENT, THAT |
IF Y8k W&oﬁ%ﬁ@%tc&%@ YR ROPAHENLR IN ANY SUGH LINE, PLEASE AN sg‘ 85&3%[822 é‘z?mﬁ‘ SVOREGN AOENGYe
22, (a) Stata naty business ; (b) Where was
: or prof al practice........i..... S s it locat s AR
N mber of years ; : (b) ‘Have you made, or will you make plans to
a)’agsd in this business........ ..return to the same or a similar business on discharge?._......................... .
Secttnn F—PARTICULARS OF FARMING EXPERIENCE
u wish to engage (b) Do you feel competent (c) If £0, in what :
& {:}fanr?nfgg after the ws.r?. o /Vr ..to operate a farm?....... .ﬂ(.: ..kind of farmmg? ‘_':""_""“

(b) How many years’ actual - B (c) In what prm.rmces
farming experience have you had?. LAy did you have experience?

‘Section G—MISCELLANEOUS
23 Have you made any arrangements other tharuind icated above, for re-establishment In civil life after discharge?....... . ..

e , state nature of your pla.na (for example do you plan :
@?7 tlaf: ?gtum tt% school, or have you been assured of a job, 2 AR R AT AT e
28, State any employi ment preference ar ambition you :

‘25, (a) Were you
~ bornon afarm?.....t%

may have, other than indicated elsewhere in' this formi. . A LSRN ok i b

el . 1 sagans . . LTLLATAL S 2 i ] . iz ome
! - L 1 e e b e e e L S L UL P R mabasnis

ﬁ:‘um i ..33941. . SIGNATURE..




____ P. 64

g B SRR, Any further. communication on this subject should
AL 4 be addressed to:—

%

—1 N
DA, )\ THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

Sy

J:and the following number quoted:—

1.0, N.5,113-5-513 FD,267....

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

SIMARD, JQEQT.‘hH-Mr. #p.B-

....................................... » . e b SRR LY LN RN T e GO R RO b e R E TR AR TR L)

............. (PRl el Wl S SR e e s e e
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. <z

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 oppo )
question on Pages 2 and 3 of this form, the space under ‘“‘additional remérks" on

page 4 should be used.

’ "I,.r..:"l \ {
(B.R. Wede) Cdr. RONVR, [~
for (L.M. Firth) Lt.-Col.,
HEW/JIN Administrator of Estates.

M.F.W. 77
IM-11-43 (2842)
H.Q. 1772-39-972
K.P. 95075 -



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased €7t
had in each of the degrees specified below.

B i . INFORMANT'S STATEMENT
LATIVES
Relas) Lo ; ADDRESS IN FULL
Lo ¥ ired to be NAME IN FULL 5f h surviving Relative, o site his
ship equ 0 be accounted for T Relatlve..pi:c?;}g& (d bach dibrer Age o 0‘:; };ﬁr e::ﬁﬁle ::ie %a::lgﬁggath
TOPHER
TEDD S/MARDP 23| g8850 CHARLS
S /| o LdmEUS
1 | Widow of the Deceased............ ANON TREA L
A Q.
|
2 Children of the Deceased and
dates of their Births..............
< D ' & of NoveEMBER
3 | Father of the Deceased... . ... ./?A A Z S )V AN /é /5-}437./47 GAIE ST‘ FA“—L
* 4 | Mother of the Deceased LUWCILLE S 5 /MARD s4| 9y MONT CARMEL
s e = Fall——| = — e e < =
: Blood
Brother A
e reme.
‘Deceased
‘Half
Blood
Full
Blood
" Sisters W
6 of the ' :
e Pecea e f e - ————— - Lt T i
‘Hall
Blood

| Names of brothers or sisters (whether = T
3 ‘or the half blood) of the | - . Names and ages of their children
1 = 'th'e'fu}li:fo are dead, and date of (1( any)

et . Address of their children




3.
‘% ANSWER FULLY EACH QUESTION ON THIS PAGE
- PARTICULARS AS TO IDENT ITY

8 | Full names of the dec ) i :
| ull f the deceased MICHEL S§/MARD
9 | Date of his bir | )
th /2 SEPRPTEMEBER )5/
10 | Place and date of his marriage. ﬂﬁz };AX N'.S :
— oI MAY /8%
11 | Place and date of his parents’ marriage. y 0 870 PR /5/4
MuRREY BAY Co. CHARLEVIIX

PARTICULARS OF DOMICILE
12 | Place where deceased was born. B - - % “n R o EJ 5/4]

13 | State, in order, the Province, State and/« i ic ' ¢ PA G
te, , th : C 3
resided before enlistment and the periot’ilo;f t?mu:ti;y;:c:.hmh b g}) o Aﬁ’ﬂ ST

? QuEBEC

14 | Nature of employment before enlistment, /V 18] g/ T A ‘7'_/ A }\/

15 | State whether he owned th ises i i i i
s hes e premises in which he lived and, if

16 | Name place where deceased stated he intended to make his QZ«L P 8 Ec

permanent home.

PARTICULARS OF ESTATE

17 | Did he leave a Will? A/ 2
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 A/D

"eommunity of property between spouses, — was there a marriage
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? 1f so, A/oﬂ/f
give name and address of bank, etc. and the amount on deposit.

20 | Amount of War Savings Certificates held by deceased. [ DON 24 AND

21 | Amount of Victory Loan Bonds held by deceased. 1’ DONE NV

22 | If deceased had life insurance, name companies and amount

rabl der each policy and the person named as beneficiar V),
gﬂg;l.a %zlslcribe'other-asscts, if any, and estimated value thereo?c /V /V *E

23 | Is application for Probate or Letters of Administration
necessary (see page 1)?

OTHER PARTICULARS

/ Did aft listment incur any debts forr— . : o I Vo
it .t(lajf (]i_le;e::)s‘:g 2e 1':rr:.?e board and lodging while on service. A”O”f T HA
ervice clothing and equipment.

An i(izmgigl;gccoﬁntl f%r each such debt should be attached e
hereto, and if same is correct you should mark the bill { a'
"appréved" and sign same. I believed incorrect, give >
particulars.

suls ther relative paid the funeral expenses or any MNISS JBERTHE SIMARD

25 'Hf’i‘)‘;?_t}'o;‘;;:;?g °If so, attach itemized accounts showing 374 S7- FATRICE

amount paid, and by whom. QUEBEC

Note-—The Government pays funeral expenses within the amounts autho;izecd indthernfg:i’\it::?:tggﬁgrctlﬁa:\hmﬁg;
d Egz;r:'is made Overseas as well as where death oﬁcu&-and buntai l'?l ?;?ga‘;amse:;’:x?:har:lafize hee i the Nofs AREEERS
. and il a relativ a4 id those expenses the Government wi r exter
Zth apddtf_a ?l';l: tﬁ: B?:t?c:;esddir?;lamzunt ofpsuch expenses in excess of those authorized in the Regulations is not payable by
gﬁ:hGogl\f:rn:ﬂent norrgs it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

—————EE L g |
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_ *See above.

4.

<
‘%nﬁrtudegree # DECLARATION 3“"?
of relationship
-‘?\%mmw?"' I hereby declare that all the particulars shown on this form are correct, and a true and corr aéte

“Paeie statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother”, etc. N
: DDw

............................... WUia s R of the deceased.

o
-

NiB. Tobesignedin Signature

AN R v prasesce oiow SN S OB L N A e { b

ot bl s i s s e i e e Informant
or Notary Public.

vx0 (4 RISToPYE Caloma
......................... #ﬁs;m//f;lgﬁg

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.. f2E#Y.... W

/ : " (5 —
AL S (Nt S theX LACUIL T

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.

Commissioner or
Notary Public

Signature of Clergyman, L
Priest, Magistrate, } B

Address

v
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 set out below.)

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

- S \%M : P A Co M/t/cw‘ - pt_:/g_/
‘ A L 3“//‘1)0—9 -’w-/z( ——’?/:ZA

SRz | S
( s

L fov. BN Bk 1 S R & S 4



PerSO“neiljrcordS

| D.vision.

A e

i [ Noted'n Parcrdsifaf/
2 I'\de CArd ISR i
& Non-Su Cdranps
<. Statls ical Gard "gé{im
5. Ronao & 5 1 e
G Penz:c:@w ........ Fﬁ
DATE é_n Eg

SURNAME.... .. ... .

CHRISTIAN NAMES

Slarg s o Nt

d OSePh....H%@Ql.ﬁ,...l.‘?}.ﬁ’.l}?l ....... MARRIED, SINGLE or WIDOWER.

O N Vi
-.M—!\‘]-S?
N.SU815-115

;-¢AT'.L1=$N '.[ ﬂfﬂ
S orp 9N 193 2y

r"nlml*

AL CANADIAN NAVAL VOLUNTEER RESERVE

OFFICIAL NO, ....iuc2 .

..Single

PERMANENT ADDRESS

|

RELIGION

112 Grande Allee,

Quebec City.

R.C.

'DATE OF BIRTH

PLACE OF BIRTH

NAME AND

ADDRESS OF NEXT OF KIN

September 12th,
19136.

Town. Jurray Bay,
County Gharlesvozx
Province Quebec,

Mother:
Mxrs

L., Simard,

Same Address.

PERSONAL DESCRIPTION ON ENROLMENT

' T ~ CoM- ey
HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION | WOUNDS, SCARS, MARKS
S R AL Scar on right knee
Fair Blue ' |Fair '
Inchcs,.'.,.z............ Deflated......... 35 ........................
.............................. Mean_}__6

DATE OF ENROLMENT

RATING ENROLLING FOR

TRADE OR CALLING AND IN WHOSE EMFPLOY

ptember 22nd,-
1939.

-Ord.Sea.

Student

(B)

1 hereby declare as follows:—

s ritis ject domiciled in Canada.
That I am a British Subject domici
((12)) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer

Reserve Force,

DECLARATION TO BE MADE BY APPLICANT

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

any Naval, Military, Reserve, or Territorial
3) That = (a) I ha\;; ne:cr served, and am not serving in any ¥
- orcC

* R ASEAAKD
m Xochrd of §éfﬂc{i:id0%nﬁhdnﬁmm&£vﬁrbﬁéﬁt

* Cross out Clause not applicable.

Kok XKalBekibd Suobh X Ll atatll Xty

’“—i vy \.‘
EERvRD I RANIK FROM ’ TO
Not Applicable

(c) I have

(4) That the particulars contained above are correct
and belief.

on account of unfitness.
d from any of His Majesty's Forces
g e ! and true according to the best of my knowledge



- —————
=
>

o

(5) On being enrolled as a member of the.............RREREO .. Division, ofsiay-

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:—
' duration o#rhos%iiitiﬁs
(a) To serve from the date thereof for threermnsecutive years; being subjec

Naval_Ser\n'ce Act, and of the Regulations made in pursuance thereof for the gover
gana_\dlan Naval Volunteer Reserve, and to the customs and usages of His Majesty’s
ervice.

t to the provisions of the
nment of the Royal
Canadian Naval

(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 . ... gelides e day of............. Septamber  ik039. gl e e
f)
3 . - 7 Jis :
Signature of applicant........ 7.7 B30 2 3 RSN oot o o arpc ot oo ST
©) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

Signature of Commanding Officer.

F.A.Price,Lieut-Cmdr.,R.C.N.V.R.

(D) OATH OF ALLEGIANCE

according to law. 3

G

Lo ol

Witness ..l O:’/\‘(&

Signature of Applicant... . . [\ .......... 6

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

.Joseph Hidnla Michel .Simard.. .. ... 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 ... Quebeer i e Division of the R.C.N.V.R

ommanding Officer,

C
F.A.Price,Lt-Cdr. ,R.C.N.V.R.

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 t
Headquarters, Ottawa, with this form. 2

Certificates of previous service will be returned after they have been examined at Headquarters
Ottawa. ’



V- 3444/

Can. B. 207
20M—8-38
N.8. 815-2-207

CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND
BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

Nore—This Certi ) = .
De}:anc‘ze’:tgf&t‘if to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National

e L de O

eRndidate TOL By Rar o o L e o s ror L e oy 20T s el b o TV e
apd I believe him to be in all respects fit for His Majesty’s Service.
given below in my presepge.

Dated at......... W

r

This examination has been made in accordance with the Ifigtructions for Recruiting.

; ‘ e <
= £ L2 4. ; [fa 2 R e
o - s ~
e2| 2 | 8 £y | e o iftiB 3 i S |88 | 4
8| 2 G wl> | 69, £ = £y 3 ) <d 3
& = = eneral Chest | = =25 g =] an e [S=x38 £
2| B | . L85 |35 | £ h 5 & 8 322 | £
— oA Development Girth= | o ol iqi8—8 g =) S0 abese =)
ose s qae |88d% @ Hes @ @ gh |22 B
0.2 a2 80 |22EQ =0 =] ge m 5 SRSy ga
o— B0 2 -1 o< g H 7 .80 %
g; @) Qr—l i P g?'mv g 8@ § _:2 a q)> =) sl
< | B b SR e < M SIS et iR =
(a) ® © @ © ) (@) () ® ® | S (=) F) 2
Ibs. ft. ins iuz:!lll)es right eye \ : R e \ \ .
/ muim; 6 \ §»
S V) w 4/ J. left eye
D Wil 7 g2/
Y N 3%
(e) colour § §

3 EWV
-V

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

of my belief I have never suffered from Fits, *Incontinence of

y other disease likely to render me unfit for His Majesty’s
such dental treatment as may be authorized.

I hereby certify that to the best

Urine, Discharge from the Ears, or an

Service. 1 am willing to undergo, after entry,

When a Candidate 18 passed, notwithstanding a
18 to

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

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

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

TR TR sty

Medical Officer

nmng
g

..........

* Th ¢ meaning of this is 10 be clearly explained to the Candidate by@/ﬂkamining Medical Officer.
The exac v

R ——— ]



WAR SERVICE RECORDS

DEPARTMENT OF VETERANS AFFAIRS : |
AWARDS NAVY D.D

D OF D 20-9-43
- T3 ris FILE No.
STMARD Joseph-Hidola Michel A.B. V-3411
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. D?S?QHKAIC'\?EE C.A.S.F. UNIT

WAR SERVICE
BADGE A
CLASS)

No. Nil DATE DESPATCHED:

ADDRESS:

ATE DESPATCHED

CAMPAIGN MEDALS REGISTRATION NUMBER AND D

L gL .

URPOSES)

(THE REVERSE TO BE USED FOR ESTATE P




MEDALS AND MEMORIALS DECEASED PERSONNEL
RCNVR March 44 "ST,.CROIX"

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLED TO Mrs. Stella Simard - Widow

(n

B4—Neat—Carmel, 5850 Christophe Colombe St.,

ADDRESS: ¥ Quabatc..Que. MONTREAL, Que.

(2) MEMORI A,,L'. CROSS

WIDOW Mrs. Stella Simard

24 liont Carmel, Quebec, Que,

ADDRESS: (Issued 12-1-44)

MEMORIAL BAR

DATE DESPASL 1 T s

(3) MEMORIAL CROSS
Mrs. Raoul Simard

MOTHER

Il nino 7
3 LAl
i - ‘l\.l_.! ¢ - ; ‘ B d'-“ N oy 7«.#5“’ A S, LA NS p S e o e S e

G e g L . T T T e

e T T i

24 liont Carmel
ADDRESS: Quebec, P.Q.

e i Y










@_ SERVICE CERTIFICATE S

._ i OF e ] B &) 5é
Nam;e m full o nBeph.Hid.ola.Ml@hel ,SIMAH.D Gempeny | .QUEBEC,... ‘ -
RO

ﬁ_MYAL CANADIAN NAVAL VOLUN TEER RESERVE
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IN REPLY PLEASE QUOTE

: Namtﬁtmlljﬂﬁf5lgwmm
“ Mepartment of National Defence PERS. (N
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e Ottatva, Canada.
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“ 43
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Sir: g
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In accordance with Naval Order \“-[wffi>”
No, 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:
NALE, RANK/RATING PILACE, DATE & CAUSE
HO., of DEATH NEXT OF KIN
SIMARD, Joseph Hidole Michel Miesing, presumed dead Wife:
Able Seaman, to date 20 September, 1943, Mrs, Stella Simard,
V-3411, R.C.N.V.R. He was serving in H.M.C,S. 24 Mont Carmel,
"St, Croix", which was lost QUEBEC, Que.
while on Convoy duty in the
Atlantic, due to enemy action.
ALLOTMENTS IN FORCE
In favor of: Amount Initials
Tt ‘ = —F ac
(” Mrs. Stella Simard De.A. AeP.
: 25 Mont Carmel Que. 35. 300 - 65.00
(2) Manufactures Life Insurance Co. - 3.00

126 St. Peter St. Hafifax N.S.
(3) Bond Clothes Shop Barrington St. Halifax N.S. . - L.00

Allotments Stopped last Payment 30th. September 1943

WILL: No Record

Yours truly,

Hot.

for
SECRETARY, NAVAL BOARD, 71 N

Administrator of Estates, (/
Estates Branch,
Department of National Defence,
OT-T-A WA,

H.Q. 1010A

250M—5-41 (335)
N.S. 815-7-1010
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Ponsion rate of $ 60.00 per month and rwﬁem to the Board when there is a change
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Sir:
The following casualty has boen reported =

it
~
e

7

(-3

FO

{

¢

RAIY or RATING EAVAL N0,

SIMARD, Joseph Hidola Michel . _ Able Seaman. . .. — ——¥-3411, R, Co N, Vv R
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THIS PORTION OF FORM COMPLETED BY CHIEF TRIASURY OFFI CER, DEPARTMENT OF NATIONAL
: DEFENCE, NAVAL SERVICE,

AL ‘ Maiden name Date of i'narriag.é and/br' :
Nmnes of DeRendents_ Relationship. . of wife date of birth of children

Mrs. Stella Oinerd, ﬂt.-

D. A, K =Pa : +- =-TOTAE o
fis Monthly Rate: :
35.00 30.00 65400
Lo whim Paid: : ADDRESS
= : Nrs. Stelle Simard ; —— 215 mt Uarﬁl. Qub.ﬂ. PeQe

Date of Enlistment:

gsoa other side
Date of Discharge:

gee other side
Inclusive date to which D.A. and/or /L.P. was Paid:

|

The final deduction of Ass:.gned Pay for has been made for the pei‘iod
from 1lst to of 194
- Z05h - —oepts 3
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PO ’@on‘w

Chief Treaswi 'UT"i‘ce &
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 (Maval Service,)

The Secretary, The Canadian Pension Commission,
Room 228, Daly Building, OIMTAWA, Ontario,
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27 September, 1943.

Dear Mrs. Simard,

: I deeply regret that I must confirm the
telegram of the 27th of September, 1943, from the
Minister of National Defence for Navel Services
informing you that your husband, Joseph Hidola
Michel Simerd, Able Seaman, Royal Canadian Naval
Volunteer Reserve, Official Number V-3411, is
missing on war service.

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

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

While your husband is listed as missing and
virtually no hope can be held out for his having
survived, Canadian Navel Authorities are unable to
make 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 certification 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 Minister 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 husband has helped to
maintain.

Mrs. Stella Simard,
2/, Nont Carmel,
QUEBEC, Quebec.
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= DECLARATION OF ALLOTMENT

List and Number fl i

in Ledger ALLOTTOR

JUK G 184)
N “H.Q. File No
\

-,

N

Rank or Rating Official No, Daily Rate of Pay

"Stadacona"

5=2-2299 X o=
Div 1 S@c 3 W
AX| Surame... SIMARD X o/sm, | v 311 & 1,50 X

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

X
g A « 75
5 Christian Michel F)( RCNVR .
e Al e

Section A ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADDRESS Rate per Month | Month to commence.

to be charged Payable on last
on ledger working day

Surname... STMARD X c WIFE

21 Jennings St, $ L6.00 | NEW

_ = X~ | Halifax ys =
Chnstia.n} MPS...Stella . : =

~Names S| —Steii e i AT o+ JUNE

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

The following allotments are in force:—

Rate 3 NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated

- : === o= below. (See Note 2):—
§ 400/ 7 Bond clothes shop 13l Bereinmren ses| mo-srloomrmwE T~

alifax, N&—

.................. /j\ e

"“‘_ﬂ,-rﬂ" = ,\-‘\'-‘ ';”:',”“"-““
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e Card

\
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P
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Norte 1:—If there be no existing

should be written across Section B.
Note 2:—Write '‘Increased or red

Section A''; “To be stopped (charged to..........c..cccocvereeicrisinnennss) ;. “To be continued,” ote.

f ,1) : /’ [t 7
Allottor's Signature authorizing charges.............. 7.0 Lo zdstct —/ e

O/Smn /Ru.nk or Rating

ENTERED IN FAIR LEDGER/ ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration

are.—
3

Assigned Pay to Wives Object No. 111 s...22:.5.0....../\/
Pscicred Pay to other Dependents ey 1111\2 ............ ST X f
Marriage Allowznoe 5 ”923'25
Dependonts Allowance e 122... o /r

her Allotments Pl 122, ..
o Total $ 00

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)
Ottawa, Ont.
S. 63
100M—2-41 (9291)
H.Q. 815-9-63
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. QUESTIONNAIRE FOR CANDIDATES e ~.;:1ENPE
“l' ~OR INTRY IN THD ROYAL CANADIAN NAVAL VOLUNTZIR R

cp 'm 39
----------- B

Namo (in full) é-‘_---écﬁg‘/ 7%%/4/ 7&06//&/} _
Davc and Placo 6f Birth ' / -/’ 625&27

Birth cervtificato, doolaration by parcn or
affidavit as to dato of birth must bo attachod)

Pormanont Placc of Rosidonco L2 FEZ;zgﬁédi /jlfaﬁﬂff "fgjf

1 o
Nearcst Town to Residenco (if living in country) ‘l/’
Aro you a British Subjoct ? 22&_4
Aro you single, marriod or a widgior ? 4¢6¢@416J

In what capacity do you wish to onrol ? : - w78
(See 5tanda§asof qualifica-

tions in attachod pamphlot)

Prosont occupation or trado :
(Attach any tostimonials or rocommendations)

Do you beclong to any Naval, Military, Rosorve or Torritorial Ferco ?

97

(4

Have you cver sorved with such forces ? Givo datos and dotails
/
2

Have you cver boen discharged from any of H,M, Forces as medically
unfit ? :72£r’

Have you ever offorcd to serve in any of H,M, Forcos and boon

rojectecd ? ':Klg

=i 77
What is your wcight 7_ / 22\_ What is your height % (j 7

What is your chcest mecasurement (not inflated) ? ?f

_ Are you frco from all physical defccts or malformation,

sub ject to fits ? Heo

Aro you willing to bo vacé{?atod or re-vaccinatod and inooulatod

as considorced necessary by the appropriate authoritios ? %kg

I hercby doclarc that thc above answors arce truo in
every respoct,

‘and not

T

Witnoss to Signaturo)

~ This is to cortify that I have porsonally scom the
birth certificato of this applicant, or a sworn declaration as
to his dato of birth,

I cortify his date of birth, according to logal

documentary ovidence, to be "fﬁfzi ’f?ﬁfféagf'

Signed
Company Commanding Offi
N,V,3 - . iy

1M-2-34
N,S,815-11-3




