
V27849 
NEWMAN 

________________ CLIFFORD JEROM ______ __ ---- ------______ 



M.F.M. 82 
MILITIA ACT 480M8-40 (6652) 

H.Q. 1772-39-1773 

National Resources Mobilization Act, 1940 

ENROLMENT 
NON -PERMANENT ACTIVE MILITIA OF CANADA -5L) %/) /, 

REGIMENTfL No5____ 
Militia Unit taken On Strength 1tittiZth...---------------------------- 

1 Surname (Block Letters) 

2. Christian Names (In Full) -----_4 -L..-------- 
3. Present flddress____ _-.---- 

4. Place of Birth_ _.Date of BirthiLI9 
5. Religion -- 6. OccupationLt21 
7. Nextof -Kin 

(NAME AND ADDRESS) 

addxc e 

8. Physical Description: Height LeigA ----------_______ 

Color of Eyes 2:!W ------Color of 

9. Preference, if any, for Naval, )filitary or fl.ir Force ,ervice. (Give 
particulars, qualifications, etc,,/ // 

_ 
Dated this. ___day of-i 19...4 

-. Training Centre No. _____ 
- I 

U OF MAN) - - - - 

c. 
(SIGNATURE AND RANK OF OFFICER E E NO 

No. 23 c ENROLMENT) 

c1\ TRAINING CERTIFICATE 
<COURC1 2 

'' STAMP - 

STAMP 
O. ENDING I 

'7' DEC 21 1940 ") 
- 

(SIGNATURE OF OFF(CER FFIXING THE MP) 

-- 
;. ___ 



2nd Rn. The Tar. Scot. Rgt. (? G.) 

t2 
- 

- - 
fe. 3-'2- ' .', 

0 L:ET p- I,, - / j 1?. C. t/. 



DEPARTMENT OF VETERANS AFFAIRS 

ARMY TRIiJ 

AWARDS SERVICE RECORDS 

FILE No. 

IEM'IIAN, Clifford B458T5bb Pte ____ j _______________ 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No, DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

30 D3ys Training 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



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

41' MEDALS 
PERSON 
ENTITLED TO 

1) 

ADDRESS: 

(2) MEMORIAL CROSS 
WIDOW 

121 

ADDRESS: 

134 MEMORIAL CROSS 
MOTHER 

(3) 

ADDRESS: 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR 
. 

t?VALLEYFIELD?t Jul :y/45. 
REGISTRATION No.. DATE OF DESPATCH 

(1) MEDALS 

ENTITLED T9virs Edna Newman - idow 
EMc RIAL BAR PERSON 

417 Pacific Ave., 
ADDRESS: Toronto, Ont, 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. Edna Newman. 

417 Pacific Avenue 

TORONTO, Ontario 

Mrs. Fred J. Newman 

67 Tilson Road 
TORONTO, Ontario 

"I, 

DATE DESP 

REGNTNO.I 

(2) 10 October 1944 

(3) 13 October 1944 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DCEAEO 7 Miy 1944 AWARDS NIWY 
D.D, 

I 

C1iford erome V-27849 ERA. FILEN0. 

SURNAME (IN BLOCK LETTERS) CHRISTEAN NAMES REG. No. DISCHARGE 

WAR SEIVTCE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

C.A.S.F. U.'IIT 

CAMPAIGN MEDALS REGISTRATION NJM8R AND DATE DESPATC}-IED / 

193--5 Star 
C.V.SJL & Clasp .---- ---- ____ 

I 
(THE REVERST TO BE USEC FOR E$ThTE PURPOSES) 

OVA 806 



Can. : 207 

p 100 '.i-11-40 (7881) 

.1. N. $5-2-207 

''7/ i'5j 

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

(R.C.N. OR RESERVE FORCES) 

Nora-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................ç, V9r,J..VMAN 

candidate for entry as..................&to].r...I,...RCNY.F ................................................................................. 
and I believe him to be *inctsforHisMajessc... 

ôw.} 
has signed 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

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

S 
General Chest 

o. 

. 

. cs.: 
Development Girth .5 n - 

- .5 .0 
'0.2 

' 

'0 Ci a° ° 
E' 

0 

o 

. 

Ii 

. 

'0 - '0 
- 

4.Ci 
. 

a . 

r5O ,5c3 ' 

g- o -Z a5 s 
.. - ,. N 

(a) (b) (c) (d) (e) (fl (g) (h) (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches ri t eye 

maximum 

4t1 ____ 
left eye 't .J1 ..}j 

(b) 
minimum Q ; 

(C) 0 
: ; 

*colour 

*11 colour vision is not normal by I8hibara teat. 
1. 

X-ray Apved. r PEtiV. 
rrui 

Write in the notation, and any remarks 

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. 

.......... 

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical 7a'er. Signature of Candidate 

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

ThisCandidate is the subject of............................................................................................................ 

*fwhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. __________________________________________ 

IF REJECTED 
insert hero 

UNFIT 
in block letters 

Dated at........the.......ccern'ber 
1. ...... 

Examinina Medical Officer 
rg. Lieut. RCI'TVR. 

(Ranic) 



Toront (5) On being enrolled as a member of the...................................................................Division of the 
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 Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(h) 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...............day of........................41 
Signature of applicant...: ........ 

(C) CERTIFICATE OF ATTEING 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 

................... 
Signature of and rank of Attesting Officer. 

Lieutenant, R3CN.V.RG 
(D) OATH OF ALLEGIANCE 

CLIFFORD JEROME NEWMAN I..............................................................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........................ 

Date.............................................Rank Y. ........... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

..........................................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................T.oront.o.........................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attestina Officer. 
Lieutenant, R.0 ON.V,FG 

R.C.N.V.R. Division 
L8D.0........41..................194 (or other establishment)........... 

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. 



9 

W N.V.5 
SOM-1-41 (8973) 

.(. ( .'4. N.S. 81541-5 
I ' 

,, ,' ¼.' 

CANADA 

ATTESTAT1ON FORM 
... 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE' 

SURNAME........................ANOFFICIAL NO 

CHRISTIAN NAMES...............ç.QD.QMEMARRIED, SINGLE OR WIDOWER........MA 

PERMANENT ADDRESS RELIGION 

146 Langley Aye0, Toronto, Ont0 RC. 

DATE OF BIRTH 

14 Jan. '19 

'Original Nationality of: 

Father Canadian 
Mother Canadian 

'PLACE OF BIRTH 

Town Toronto, 

County York, 

Province Ont a ri 0, 

NAME AND ADDRESS OF NEXT OF KIN 

Wife: Edna: 
Same address. 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated................................................. 

Dk. 
Grey Med None. 

Mean........................3.5k................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Parts Man: 
General Motors of Canada Ltd., 

4 years High School 208 Spadina Ave., 
Toronto, Ont, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

18 Dec. '41 Stoker I H.M.C.S. "YOBK" 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

army * (b) I served in.........................................................for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM 

LJ4 V) 
oronto Scottish Pte. 22 Nov. 

3 f\c 
(c) I have never been rejected for or discharged from any 

account of unfitness. 

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

5. Roneo Strip. 

knowledge 

oAi/q/ j/ 
'I 



VERIFICATION FOJ 

CAMPAIGN STARS DEFENCE IEDAL, WAR M. 
*AVAL GENERAL SERVICE MEDfi 

NAME IN FULL JY(CSi'/nott1. fl'.cfvlR. cCvrenc. RANK/RATING ... tiM. 

SHIP 

SERVICE QUA 
AREA 

t - 
FROM TO FROM TO DAYS 

_________ ___ ______ ____. 
______________ _______ - ___________________ _______ _______ 

Xg? 7-v -vi ____________ ______ ______ - _________________ 

__ - - 
VIFIEDBY . . . . . . . . . . . . . . . . . . . 

VERIFIED BY . . . . . . . . . . . . . . 



I-i 

VS.M. and 

}VRATING (Ha s/ 0FF.No.V; o271'/7 ADDRESS S. t ..... 5 ...... .....,..... 

A 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 19$9_45kTLANTICJ DEFENCE 

- 
C.V.S.MI MDIL 

_______ - - La -_ ______ I _____ -L 

______ _______ _______ _______________ _______ ATLANTIC 

BRANCE G._ ______ 

ICA 

_____-___ 
________ PACIFIC ________ ________ 

ITALY - _____ _____ _____ 

C.V.S.M. 

" CLASP 

WAR 1945 ,L <2nLJ 

WAR 1915 

VERIFIED ________ - ______ _______ _______ _______ 

EDBY .........555 s . .. ..................... 
. ...... .......S S 

)IR,OF PERSONNfl1 RECORDS. 



....OFFICIAL NUMBER I FILE NUMBER............................13 ....2. ..........................................................................................................I OFFICIAL NUMBER.. .............. 

OF BIRTH........................ 
(Surname) (Given Names) 

PLACE OF BIRTH.........................OCCUPATION................................................ 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc ..................Q.,o.................................... 

- Date (in figures) 
Day Month Yeaf 

ENGAGEMENTS 

Period 

IL.c....................................................................................... 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

Brown 

PREVIOUS SERVICE 

Served in Rank 
or 

Rating 

Dates 
From To 

Toronto Scottis1 Pte. 2.11.1 0- 
1.12.10 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil)/4d i 

AflflP (n e;i Sfret ///.7---- 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 Month Year Day Month Year 

BADGES, G.C. OR G.S. 
Date (in figures) 1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

...... 

.i.......::: ,tt:IN 
::::::::.................... 

ig L.ble ..t.o... c.ouat....3...Daua.. 
toy award ry. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-s5 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE SHIP OR ESTABLISHMENT Wt. 

No. 
- 

Day Month Year 

Date (in figures) 
Day Monthl Year Prison Det'n 

DAYS FoiuEITEn _____ ___________ 
Cells C. Power W. Trial In duff. Char. Last Will & Testament Dated 18-12-41 Ree. 

I \ 
UCAT1O j 

PUNISHMENT 



2 3 4 5 6 7 8 10 11 12 13 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

VZ4................................OFFICIAL NUMBER NAME.........015-f.ord.Jerome .OFFICIAL NUMBER........V249..P....LB 
(Surname) (Given. Names) _________ 

Ship or Establishment . Rating 
From 

Remarks 
Day Month Year 

..ft.I4.O.S.York .Piy.., QIItP 
Stad.acona ............................3 

............................................it 
42 Vja...StaaconaA.:..... 

sfrr.e.d...2 

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

.. ....!'...................................12....U....43....DL...t.&.124L43........................... 

yfie13 .....P.119.. 
...............................................................26 

DTt'tXADftfl U U II 9 
......2 

7 c 

.4........DRD 

1.1, 

......... 

(iinitv Lit.(: 

Character Efficiency 
Date 

Year 
Non -Sub. Rating 

Qualified Re -Qualified 
-_______ ( 'pth Year Day Month Day Month 

.- 
Year 

J2 
31 

L..Q .......S.±g 

.6) 

Q.he9A,A39 
GZNERAL. RzaARKs 

1. ....................o 

.<....................... 

nadian..Memoia1 
Wi±etJvIr...Fdna.JIewxnan,........................................ 

4.]2...P.acific..Ave....T.orQntQ, 

e&.. tan..1eo2ia1....Qss....to 
Motberi...&.J ......J...Ne.wan,........................ 

67....TilOn...RQad.,.T.Q.rQntQ....Ont 
an..33...Oct1..,..J.94.4.................... 

9'WL' OL?5T,$ 

LT:A1TACt 
- - - 

ActSERVDTr . , 
4 y A ...tgmic. 

;i:iii:i .I11iiIIII 11111111 11111111 1111111i1: 

___________ 
I ...................I.........................................................................1................ 



ft 
JMS 

Dear Sir: 

OTTAWA, 12. &ty, 

La V.'2789 Pars (N). 

The undernientioned Canadian Naval Casualty 

Is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

NEWMAN, Clifford Jerome 
Narie..., ., . . * . . . ... . S . 

(Surname) (Christian Names) 

Rank/Rating , Engine Lcom Artifioer 5 C1a5 
. 4 S S - P S P 4 P U U 

V.27849 LC.LV.R. 
Official No... ... ... . . ....... .. ... .. ... ..a 

?Misein" at sea rpom skip in which serving. 
Nature of Casualty . ... . . .. V. , . . . . . . . . . . . . . .. . . . 

Will be reported later. 
Date of Casualty . . . , . . . . . . . . . . . . . . , . . , , . . . S 

146 Langley Avo, Torontq, Ont0 
Address at time of Enlistment .........'...... 

U p... . its p p . . . . . ......... . . . . . . . . . a 

Married 
Marital Status at time 

Occupation. I,. .Automobl,le .Raits man.. ... . ... . ....... . . 

Name & Address of Next of Kin 

417 Pacific Avenue, Toronto Ont. Ie4SS S dS tS 54#S PS 45 SSPqS 

Yours truly, 

for 

The Deputy Minister (Taxation), 
Department of National Revenue, 

Ottkwa, Ont, 

SECRETARY, NAVAL BOARDO 
(11 

4. 



( 4 4' iL hit. lYt 

OCCUPAHONAL HISTORY FOR1\ 
,... 7/dJ 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS 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 ESTABLISHING IN INDUSTRIAL LIFE THE 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-GENERAL INFORMATION PLEASE 

1 (a) PrInt name in full C.it'O?4 J -'OE C4N (b) Reg'l No /7L,' BLANK 

2 (a Arm of service (b) Unit (c) Rank I 
(b) Have you (c) Place of residence 

3. (a) Date of birthl4 19....any dependents?.....at time of enlistment........20 cntc.,....Ont................ 

4. (a) Place of enlistment................(b) Date of enlistment........... 
Section B-EbUCATI ON AND TRAI N N G 

5. (a) State age on (b) Were you attending school 
finally leaving school........./.....YZ1'or college up to the time of enlistment?...Q.,........................................................... 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) 4 I ("X ChOQI 7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long apprenticeship?..................occupation?....................................................finish it?........................did you serve at it?.............................. 9. (a) What languages (b) What languages 
do. you speak fluently?...........do you read well?...... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what (Enter here only "Work- 
ing" or "Not Working" 
as case may be, particu. OrZInC 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 bë "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 enlistment..............p................................................................................................... 

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 13 TO 21 

18 Name of employer otors of C8nad Ltd., Address ?OrOfltO, ('rt4 

19 Nature of employer's business (for instance, "farmer", or "building Cr nte,ctiz'e1' contractor", or "boot factory", or "iron foundry", or "r&ail store", etc) 
20. (a) Your (b) Number of years' experience at4 

specific occupation..............................'' ................................................this occupation with any employer........................... 
21. (a) Did your employer promise ' (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your Yes employment on discharge?................................employment on discharge? ...................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 LiNt', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional 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 Yes (b) Do you fee! competent 10 (c) If so, in what 

in farming after thqvar?...................to operate a farm?....................kind of farming?................................................................... 
25. (a) Were you O (b) How many years' actual 1 71 (c) In what provinces Indiana. born on a farm?....................farming experience have you had?.................did you have experience?................................ 

Section G -MISCELLANEOUS . 

26b Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...........2............. 

27. If so, state nature of your plans (for example, do you plan 
toreturn to school, or have you been assured of a job, etc.)............................................................................... 

28 StatehanY Motor eehanf c. 

DATE.. 

oc. 
19&. SIGNATURE 



/
 

O
r
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C
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a
 



- 2 

REM.ABiS: .. .., .. .. . . . 1 s. . . . e . a a . . I.s*s. e.o...a*.. a.,,. 

NOTES: 
This form to bo accompanied by dot1xnnts onlT in cases of (a) 

discharge "medica]J,r unfitt' (b) Death in Canada (C) Death anywhere if 
question of misconduct arises. Report of 3oard of Inquiry to be 

forwarded if disability er death is due to accidental injury in Canada 

or possible misconduct --- If Documents are not readily available this 
form houId be sent at once with advice that docu.rnents will follow as 

soon as possibleG 



FO Filet N,S,V-27849 Pers,N 

__ DaARNT O AIQNAL DEFiiNCE . 

NavaL. erv.ce 
- Ottawa, Canada 

12 May, 1944. 
. . E e e . . * .. . . . . . . . , p . -. 

Sir: (Date) 

The foUowing casualty has been reported - 

ME RC or RATING NAVAL NO. 

N11 Clifford Terorie E.R.A. 5/cl. v.27a49 N.V. 

DATE OF ENLISTMT - ) I)eoeniber, 194. 

DATE OF DISCHARGE Will be retoz'ted later. 
HOSPITAL - (Irtarged In bôs:pitaI under juidi'ction of ,P. & 

SERVICE - 
- (Indic.ate whether in canada only;or in Canada and the high se.s or 

elsewhere.) 
"Misdn" at sea when the ship In which he w& 

Reason for discharge and - .--- 

servi was lost by enemy action., While this 
occurred. 
p Ia jø , m1j .j 4.s ip,ib3e to make .n estate. ae to his 

phace of survival. Shol4ld no infornation ho received, to: the contrary, you 

j11 hA n(jif1A hn oçThl p ptnti ç d,th with date hs beei set1 
Show cle.arlz whether. d.thb disability due to enemy action, 

accident or disease,and whether, it. occurrod.ln Canada, or on the high seas or 
elsewhere outside Canada). '.. 

RELATIONSHIP - N.AM rs. dna Ian, 
ADDRESS - 417 PaeiClc Avenue, Toronto, OntarIo0 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C..ut Ore2, the separation :Agreement, etc., to be furnished, 

Copies Form "B" fwd. 
to ALLots, (N) on 

S S S I S S I N.P.R/5 

Secretary, Canadian Pension Conimissi on, 

% )Jg 
for 

SECRETARY, NAVAL BOARD. 

I 

9% 
£tUU O, JJL.Y IDUJS .1-U J.0 )TAlVJ- Uflt. 

NOTE; Duplicate copies of this form (Form tt]3I) have boon forwarded to the 
Chief Treasury Off leer (Allotment Section), Department of National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and. subsequent 
transmission to you, 

(See reverse side for further instructions) 



REGISTERE 

8th May, 1944. 

Dear Mrs. Newman: 

AIR MAIL 
N.S. V-27849 PER (N) 

I deeply regret that I must confirm the telegram of 
the 8th of May, 1944, from the Minister of National Defence for 
Naval Services, informing you that your husband, Clifford Jerome 
Newman, Enginerooni Artificer Fifth Class, Official Number V-2?849, 
Royal Canadian Naval Volunteer Reserve, is missing at sea. 

According to the report received, your husband is listed 
as missing when the ship in which he was serving was lost by enemy 
action, but it is not known as yet whether any hope can be held out 
for his survival. You may rest assured, however, that as soon as 
further information is available, you will be notified. 

For reasons of security it may be some time before details 
of this incident of war may be released. 

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 use- 
ful to the enemy. 

Please allow me to express t}ie sincere sympathy 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. 

incere1y, 

\ \> - 4) 

( 

SECRETARY,. NAVAL BOARD. 

Mrs. Edna Newman, 
417 Pacific Avenue, 
TORONTO, Ont, 



PILE NOS. 
V -35#l2 

V-.19239 A-1271 
V_68Li.71 
1T..5)472 V_35526 
1T..12l43 ir616 
V.25531 V-22563 
V.-.1538 v -65n55 

A-2153 o_)4t.95() 

0..JL50l0 
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11-51)452 11-3)417 
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11-56590 113)42)42 
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1T..53512 11.399 
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0-.22420 0-62255 
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Vl370l 
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iT_22262 \r_L8952 
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11-31768 1T_)41902 

1T.55196 r_531)43 

1r905 
V65619 

0-70570 
11500)46 

11-55803 
N)4)472 1T_579l. 

IT_50}475 0-71320 
IT_23128 1117781 

1T_1)45)40 
- 

516 
O_35660 11-25850 
115)430)4 V3386 

50 598 

11-52)497 0-76380 
V_59fl 

11-25279 11-37893 
11-50961 L2lC)89 
iT.57850 V_56565 
1r51)4Lfl 11...599 

v..6512n N.-.21)498 

11-62261 IT_8652 
V-.50658 
11-51989 

0_14.7000 
V.17703 

11-67335 

- 1AV.&L SvI CE - 

NAVAL flTh'0314AT10 T 

D.N.P... 

I 

CASUALTY NOS. 
)436 - )486 thel. 

- 550 inc1. 

C,T.0. (N) (Nivi.L ALLO2S.) 

C.T.O. (N) Re Iependents' Allowance 

/11th reference to Canadian Naval 

Casualty Lists, pages 92 to i06 inclusive, 
it is notified for your information that 
the approval of the Canadian Naval Author- 
ities has now been given to presume the 

death of the 11 Officers and 103 ratings, 

previously reported missing" from ThCS 

"VALLYFIELD" as having occurred on the 
7th of May, l9)4-. 

Your attention is called to the 

fact that the name Lorne Irwin Clinton 

Johnson, Ord. Smn., V -J47125, has been de- 

leted from page 99 (See Correction Sheet 

Page 3)4), 

Individual forms for these casu- 
alties have een previcusly forarded. 

\IP 

(H. B. Money), 

Paymr. Lieut.Cdr., F.0C,N.R., 

Officer i/c, Naval Personnel Records 

OITA1A, Ont. 

EP 2Q 

ALL R.C.LV.R. DIV 

ISIONS ac1visd on 
above date. 
Se File 30-17-1. 
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FORE 6 
This form if placed in an envelope, marked "Dominion StalstIcs-Frce, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of..................................................................................Township 

OF 
DEATH1If in City, Town or No.......................................... 

(Name) (Il death occurred In a hospital or institution, give the name Instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(a) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF 
(Family name (Given name or names in usual order) 

RESWENCE No. ...... City, Town, Village or Township...................................................Province 
(Residence means usual place of abode. Post Office Address for residents g rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

8. BIRTHPLACE............................... 

(Province or Country) 

9. DATE OF BIRTH.......................T.1W7........................1t1i.............LS19.... 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGEin 

L.................................4................................................hrs. or............min. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc ."._.... ....... 

0 12. Kind of industry or business, as citton' . 

P mill, lumbering,hank,etc . 

i4j4 i 

O 13. Date deceased last worked Total years spent in 0 
at this occupation...........................................this occupation................ 

15. 11 married give name of wife 
or husband of deceased.................................................................................................. 

16. N ............. ....................................................................................................... 

17. BIRTHPLACE ........................................................... ...................................................... 

(Province or Country) 

18. MAIr'EN NA.ns............................................................................................................. 

19. BimmPrs.cE...................... 

20. Person giving information' 
r 

sign here...... ................. 

tUt* 
Address 

Relationship to deceased o1/ __...v 2. OOi:tfl3.. 

21. Place of Burial, Cremation or Removal............ 

Dateof burial or removaL................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Address.......................................................................... 

23. UNDERTAKER ........... ..................... 
(Name and address) 

MEDICAL CRTFICATE OF DEATH 

24. DATE OF DEATH...................................................................................................19k. 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

.. .............19.........to......................................................................19........ 

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a).f& 
l?i * .; Underline 

OYg,asheari 
due 

qrj the cause 

Morbid conditions ii ally giving rise to I (b) " 
t'sst lfl flG towhich 

immediate cause (stated in order 
due to deatu 

proceeding backwards from 
mediatecause). be 

Other morbid conditions (if important) charged 

contributing to death but not 

causally related to immediate cause. (................................................................................................statistically 

26. If a communicable disease 
(a) Date of appearance......................................................................19........ 

is mentioned on this cer- 

tificate, give 
(b) Duration of diseaso..........................................................................days 

27. If a woman, was the death associated with pregnancy?............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

State findings..............................................................................Was there an autopsy?.................. 

29. If death was due to external causes (violence) fill in also the following: - 

Accident, suicide or homicide?....................................Date of injury.......... ...........................19...... 

(State which.) 

Mannerof injury.............* ..............-..-..-..-........ .. .. ........... 
(How sustained) 

Nature of injury.......................... ............._........... ............... 

Specify whether injury occurred in industry, in home, or in public place................................... 

30. Division Registrar's Record No..................................................... 

31. Filed................ ..........................._...19 
(Division Registrar) 



DEPARTMENT OF NATIONAL DEFENCE 
-i IDNAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
:DCEASED 
4EMSER'S 

NAME ciltrorci JerQe REGISTER NO. 7205 - (CHRISTIAN NAMES (SURNAME) 
FILE NO. 3V-27 9 

PAYEE Nowmn, DATE 5 Ap]./k5 
ADDRESS t7 pacitic AVE., SERVICE NO. V -27S9 

Toronto, Ont. FINAL RANK OR RATING ERA 5/c 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May/14i1. DATE OF DISCHARGE 7 Mv/'144 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_72 EQUAL COMPLETE PERIODS 217. 50 T029 AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
72 2 INELIGIBL DAYS, EQUAL TO 70 DAYS @ 25C. PER DAY 17 . 50 

NO. OF DAYS LESS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
2.10 
1 14. 

AND PROVISION ALLOWANCE $ ' 
}t.L.M. .13 ADDITIONAL PAY $ 

$ 

1/30 OF $ 63. 12 : 
2. io DEPENDENTS' ALLOWANCE 

TOTAL X7=$ 
70 -o.'6 

. 183 

WAR SERVICE GRATUITY 250. 
o. 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

S 

r 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- p__- _4 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMP4ED ANAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGIATI9'f\IS ISSUED THEREUNDER. ________________ I., 
PREPARED BY CHCKED BY BJD________________ ____________ 

TREASURY 
CHECKED BY DATE 

ror LT1 va1 Day. XWtEENTATIVE 



S 

STATMTNT OF ACCOUNT 

True extract from the ledger of H.M.C.S. '4XAL9 YE?" ending ...................... 

List..r2 .......No..113..............(Name)1E ....... Rank Rating.ERA.5.,......NoV.2.7.64..... 

When entered......................................Date of appearance.........P.....................Whither discharged AD 

________________________________________________- $ C. 

CREDITfrom former 

Pay as....BA5/O................from...g...t..3i...MaY ........(.9. ....daysat$?.,).Qa day).............2J..... 
(Rank Rating) 

. . " ........................................................(.........................." )........ 

......................................................" ............................(..........................c )........ 

( ) 

( " ) 

Adjustment March, 1944, 
KitUpkeep Allowance.................7...Ma.y...................................................................................... 

OTHER CREDITS' ..........II,LJ4.. ....days 

Total credits.............. 

DEBTfrom former . . L...... 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

1st 

mr'.t,fl, Tnf1 

4. ..Q....Q1.4..MQ...O 
AP 32.00, 3.00 ehged May. 

Pension deduction (Officers) charged 

OTHER CHARGES:.0.,.R,.2518..payie Nav1 .(.Prent..W)..........4.8......75.... 

AUDIT: Balance Cr. or Dr. N i L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above. .3.7................................. 

NOT 
VICTUALLED 

Date 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

19.44 

ACCOUNTANT OFFICER 



ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Naine.J3't....pI'd.T.Rating..? .cL.....WC............... 

Official ...... H.M. C.S.4 List....,'ll3 

Who* .......on the..............19 ... 

$ cts. 
Net sum due on ledger on account of Wages.................................................................N i 
Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side................................................................................ 

Found amongst Effects.............................................. 

Debtscollected §.......................................................... 

iava1 Estates Cash deposited by official Receipt No 48 1,5 

Cash debited in the Accountant Officer's Cash Acct................................................. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
A? 1W2YO 1XffLU3 2 Rate of allotment (in 

woras)......ir 

charged to] T 

Name of ship from which transferred....ICS4.!WALLYiELfl!................. 

Totalt.. .. CIi)iTOR..................................48 j7.5 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...ii A'T....Pr 
LL"amounting to a net balancef 

of............1!O ]iIGHT..." dollars LiNIVB.. ....cents. 

Dated on board H.M.C.S... .................................................... at......ST....JQHN.S 

i!Lfl ..........................this..........FX1!TH...................c.4ILv'..................19.44. 

Approved .. Accountant Officer 
PAY LIEUT. C9R., R.N.V.R. 

j Initials of the A8sistant 
k Accountant Officer 

....................................Corn a ing Officer. 
A 'fffI ' .! 

.a., 

For Use at Headquarters $....................ets.....................credited on Inspector's certificate 

Signature..................................................................................... 

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

tState whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S. 46 

5M-2-42 (3601) ATJ'I'HORITY: AVAWN ' ONSg29A #A13926 dated 19 iay, 1 ;)44 
H.Q. N.5. 815-945 

IEPG:R: AUDIT: (1/f 



( 

ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Lodger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

ji ..-_- Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

..' attended at the sale 
(. 

of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof.* 

...................................................Signature 

..........................................................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer arid by the Master at Arms or a 
Ship's Corporal. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 Date of his birth. 

-i; 

---- 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
/ 9 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

_____ _________________________________________________________ 
(a) 

13 State, in order, the Province, State andJor County in which he 
resided before enlistment and the period of tim in each. (b) 

_____ ____________________________________ ____ _____ (d) 

14 Nature of employment before enlistment. 
7L4- >--- 

j/' 'i"j/_ 
15 state whether he owned the premises in which he lived, and, if 

/ 

so, where situated. 

16 
Name place where deceased stated he intended to make his 

home. 
/ 

permanent 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

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 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. ' /ø/Z 
Do you wish it administered with the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. --.- 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein, 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 

I 

(a) 1 -us own separate board and lodging while on service. 
(b) Service clothing and equipment. .._-I.rt_4_.' 

7," 
a-../ 

An itemized account for each such debt should be attached 
hereto, and if samejs correct you should mark the bill 
"approved" and sign same. If believed incorrect, give "' ?" _st' 

/.t4iZm 
particulars. 

25 1 -lave you or any other relative paid the funeraLexpenses or any 
part thereof? If so, attach itenized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and l)Urial is made Overseas as weLl as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Governnient 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) 



4. . 
DECLARATION 

lnsert degree 
of relationship 
ccrnple I hereby declare that all the particulars shown on this form are correct, and a true and corn e 
'Father",' statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brother", etc. 

* ...................................................of the deceased. 

pr? sto ............... 

I 
Signature 

Magistrate, commissioner or Notary ,Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. ... . ..........Address 

CERTIFICATE 

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

*See above. ................. .. { } 
is ................... of the Deceased 

above escribed. The above Declaration was made by the Informant and signed in my presence. 

QuahficaC)7mC4&J 
missioned Officer of any / 
of His Majesty's Forces. 

Address .. ..................... 

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 spocified 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 



FoR COMPLETION AND RETURN BY 

4 
Mrs ......Edna...Newna., 

....7 .ific 

1 Form 
pI 

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

THE DIRECTOR OF ESTATES, 
DEPARkISMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....V-.....2'?849.......FD......519............. 

U DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pteiribe.r...1J.....................1944... 

For the purpose of record and in the event of there being any Service 

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

iA 

U', 

V-27849, R,C T VL 
10N X' 

it is necessary that certain information regarding tbe deceased and his relatives shoulcI'' 
be furnished the Estates Branch. You are asked therefore to read the 'enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 

address. 

If there is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GO/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 

Director of Estates. 



2. 

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceaseIver 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degtees 

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

specified of each deceased relative 

1 Widow of the Deceased 

,,ç 

/ 

2 Children of the Deceased and 
dates of their Births..................... 

3 Father of the Deceased.................... 

4 Mother of the Deceased................ 

Brothers 
of the 

Deceased 

I 
Sisters 
of the 

Deceased 

Full 
Blood 

/ ( 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or 'he halt blood) of the 

Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

I dóV/ J/4( 
- / / (;;ia,' 

J4/( j 

Address of their children 



epattmtnt ot ationat etence 
i 3837 

Jatia1 thtc 

CANADA 

......194.. 
IN REPLY PLEASE QUOTE 

N.S............V-2'749(Pers..N) 

NE, RANX/ATING 
i'T TJ\TT'T' 

Sir: 

In accordance with Naval Order 

39, it is notified for your information jat 
the following casi,.alty in the Naval Porcds o3 
Canada has been reported; 

PARTICULARS RE 
DEATH NEXT OF KIr 

NEVmrA.N; Clifford 
Jerome, Engine Rocan 

Artificer 5th Class, 
V-27849, R.C.N.V.R. 

In favor of 

Mrs Edna Nevvinan, 
Ll7 Pacific Ave., 
Toronto, Ont, 

Gordon B. Isnor, 
Gottingen St, 
Halifax, N.S. 

D 2258 A 
1000M-4-42 (4259) 

N.S. 815-5-2258 

Missing, presumed dead tb Wife: Mrs. Edna newman, 

date 7 Maya l94L He was serv- 417 Pacific Avenue, 

ing in HM.C,S. VALLEYPIELD', Toronto, Ont. 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic0 

ALLOT1E1'TTS I'T TORCE 

Amount Initials 

Nil Nil 

DIYID 

Nil Nil 

(Allotment of $95.12 to wife, and 
$5.00 to firm, stopped with last 
paym.ent May 31st, i9l4). 

Will attached. 
WIij. 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of tates 
Estates Branch, 
Dep.rtment of i'Tational Dence0 
9taTa, C1nt. 

_______________ 
,(. 

-- -.---. 



PLA ?4 OU PALS 

DOCRET AD ORW$D WITI 

____ I ATTACH1D LETTER TO iIN. 
/ 

I STRATOR O' ESTATIIS. 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship f 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person., 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

2. by 

4 



-41 (135) '\ ' ' 
0 JiU' 

V IN THE NAME OF GOD, AMEN N../,..T 

Clifford Jerome NEWMAN, Stoker I, R.0 .N.V.R. of His 

Majesty's Ship HIMOC .S. "YORK" / a 
(now a Patient* j 

in Hospital or 
in hospital Ship. being sound of mind, do hereby make this my last Will and Testament: I 

Insert the degree 
of relationship (if of give and bequeath unto my wife: Mrs Edna Newman, any) and place of resi- 
dence of the Legatee 146 Langley Ave. , or Legatees. Toronto, Ont, See instructions on 
the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of 
any) and place of resi- And I do hereby appoint my father: Mr Fred Newman, 
dence of the Executor 67 Tilson Rd , or Executors. 

Toronto, Ont. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at Toronto, Ontario hereunto set my hand, 
this eighteenth day of December , in the Year of Our Lord 
One Thousand Nine Hundred and forty -'one. 

Signed by the said Testator, as his last Will r 
/ / 

and Testament, in the presence of us present 
J 

at the same time, who in his presence at his Witnesses 
request and in the presence of each other 

I 

have subscribed our names as Witnesses. 

NoTE.-As Wills of Petty Officers, Seamen, and Marines must be executed witlD e rmalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is RreccJ 1ote 


