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AS!t1USS Clifford John. 

SURNAME (IN BLOCK LET1ERS) CHRISTIAN NAMES 

1T_24916 o/s. 
FILE No. 

REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
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V241.6...........................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER...V24.916............. 

NAME....................BSISS ..........................................................................................................................Cli QI'.&.IQhn............................................................DATE OF BIRTH..........12...L2J,....1.9.22..............................................................- 
(Surname) (Given Names) 

PLACEOF BIRTH.......jge 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............Town................St.,.....................................................Province. etc ............................................................... 
ENGAGEMENTS 

1 
DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

31...........7...........1.......... 

Height Hair Eyes Complexion Marks or Scars 

lciL..aes 
QI..Xi.Zt....1WL.t 

Served in Rank Dates 

Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil)............................2.'...............................................NAME (in pencil)........ 

A 1\ 1 / L- / // Town Province etc ) 2/ - 
MEDALS, CLASPS, HustT CERTIFICATES, PRIZE MONEY . EXAMINATIOIS, CERTIFICATES, ETC. 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

14 3 42 "Tr." 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND .P. (.HARGES 

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.e. Deprived Sifts' OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Month Year 

- -. :. ................... 
Prison Det 

DAYS FORFEIT:D 

W Trial In duff Char 0 ie 
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- 
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MEMORANDUM FOR 

MiG].adysRmussen1 

Se..am..,Man. 

P.64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

9cbr .13.,...9142.194........ 
For the purpose of record and in the event of there being a.ny balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

BASMUS SEN, Clifford J, Ord.Snn. 

No,. ........................................................................ 

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 or Local 
Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(BR. Wade ( Lt, -Cdr,, 

for (L.M. Pirth) Lt, -Col., 

Administrator of Estates. 

( 

'?,i 
iq42 

) M.F.W. 77 
Q. 3M-5-40 (4995) 

< 
H.Q. 1772-39-972 



a 
STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that .the deceased 

ever had in each of the degrees specified below. 

.9' INFORMANT'S STATEMENT 
o 

RELATIVES 

be for 
NAME IN FULL ADDRESS IN FULL 

required to accoanted 
of any Relative, if in degree 

Age 
- 

of each surviving Relative, opposite his 
her date death any, each 

mquired for 
or name, and of 

of each deceased relative 

1 Widow of the Deceased.................. 

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

3 Father of the Deceased 

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full lilt 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children 
ceased, who are dead, and date of death (if any) Address of their children 
of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

S 

9 

Grand -Parents of the Deceased 

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts by marriage)................ 



S 

p 
FULL PARTICULARS AS TO IDENTITY 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

What is the full name of the deceased? 

Give the month and year df his birth. 

' ___________________ 
Where and when were his parents married? 2.. / ' /#7:*ip' 

t 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? - 

PARTICULARS OF DOMICILE 

Where was deceased born? - 

In what Province, Country or State did he reside, and in which 

How long in each? Let I - / r 
I 

______________________ 
I" k ---- 

What was the nature of his employment? e 7.''1'4" ;fti .L 4 
#t 

Did he own the house or homestead in which he lived? If so, 
where? 

.41c' - 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

State your postal address infull. 

1J.e.7 - */4 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish f iii! name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

No'rE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 

q 



lnsert degree 
of relationship, 
for example 
"Widow," 
"Father," of "Brother," etc. 

* 

DECLARATION 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
all the relatives that the deceased ever had in the degrees inquired for; and that I am th 

of the deceased. 

N.B. To be signed in 
full In the presence of a 
Clergyman, Priest or Local 
Magistrate 

JSinature 

Inform ant 

CERTIFICATE 

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

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

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant andsigned in my presence to be complete and correct. 

Dated . this..............day of..................................19.4 . 

'Qualification............ 

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 of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



ATTESTATON FORM 
(HOSTILITIES FORM) 

N. V. 5 

I1) 7 I 
) 5OM-14l (8973) 

N.S. 815-11-S 

N?27/ i/7 

/) 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.....L....... 
CHRiSTIAN NAMES..........C1if.fo.rd....Jbn...............................MARRIED, SINGLE ORWIDOWER.Sjflgle.... 

PERMANENT ADDRESS RELIGION 

321 Berry St., ST. JAMES, Manitoba. C, of E. 

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

12th July, 1922 
Town PORTAGE LA PRAIRIE Mother ( Gladys RASMUSSEN ) 

Original Nationality of: County 321 Berry St., ST. JAMES, I 

Father American provinceManitoba. Manitoba. Mother Eiiglish 
'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................4.0.....................Brown Browi Fair Three bcbil scars on 
right wrist. 

Inches....Deflated....................3.6 

Mean........................37 
______ ________________ ___________- --- - - 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Student, 
Grade 10 

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

Divisional Strength 
3 

0' Sian, WINNIPEG DIVISION. 

(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. 

SERVED IN RANK FROM TO 

ersonneI1 
Division. 

(c) I have never been rejected for or discharged from 
account of unfitness. 

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

or 
3. Non Sib. ar ..... 

h 

6. Pension Card .......... 

DAT EO/J/7 



(5) On being enrolled as a member of the . Division of ' 

Royal Canadian 1\Taval Volunteer Reserve, I undertake tobfnielf:- 
(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. 

(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 day of....................11u1.....1.941................................................... 

Signature of applicant.... ...... 
(C) CERTIFICAfE 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.........31s.t............. 

dayof...U1y.,.. ..1941 

LIEUTENANT R. C. N. V. £ 
(D) OATH OF ALLEGIANCE 

i,...W'fordJQhfl .ANdo 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 

Date.....3J,s.t......u1y.,...L941 ...c. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

1if.fod.. .ohn....RA.SMUSEN...........................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 Division of the R C N V R 
or in the appropriate official documents. 

...............194.... 

........ 
LIE LJTENjj' j, y Attesting Officer. 

R.C.N.V.R. Division jpj, 444 
(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 I-Ieadquarters, 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. 



N.y. 17 
60M-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

....................................cn.u. ....hi .JSE.N 

in the Royal Canadian Naval Volunteer Reserve 
_____________________________ _/±. ) . 

- 

Training Headquarters R.C.N.V.R. Division Official Number......Y.26.................... 

I...._______________ 
Name and Address of Nearest 

Relative or Friend 
Date of pencil) 

Place of Birth.......Q4E,PRAIRIE 
Place of Residence/i47' 4Z1.'t!* 
Trade brought up to................tndent................................ 

-, -,e' " fr3 
Religion..........................................,,,, ....................................................................................................... 

Can Swim :-P.P.T 

P.S.T. Date....................................................19........Signature....................................Rank 

PACTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

3. ,.s.t.... 

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes Compk,don MARKS, WOUNDS, SCARS -. 
Feet inches 

On BIQWn.... Tb bQ.±.1 Q] 

On re-enrolxnent--6 years' .Wrist. 

Onre -enrolment -12 years' 

FurtherDescriptioii if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

L 



NAVAL TRAINING and ACTIVE SERVICE 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List 

I 

No. 

EXAMINATIONS, NØTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority for Advancement Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 
stated 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

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

Rating in Brackets 

.... 
................................v' 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, - G.C.B. 3rd Restored 

TIME FORFEITED 

-- P., No. of Days 
D.C., 

Date C.P.. 
or Awarded Served 

W.T. 



VERIFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and. CLASP. 

NAVAL GENERAL SERVICE MEDAL (191j 

'flSE[e1$;Its]1. - -- - ____________________ 

- 
I 

- - 

VERIFIED BY%4 ..............VERIFIED BY 



J 

OCCUPATIONAL HISTORY FORM 
THL M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 1ITTEE 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. C 

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

Section A-GENERAL INFORMATION 
1 (a) Print name in fulL L.. ..". (b) Reg'l No ..................... 
2. (a) Arm of service..!...(b) Unit..!..\................................................................(c) Rank............................................ / .j /.,.. , (b) Have you 4' 1 

,,, (c) Place of residence 
. 3 (a) Date of birth / / ' any dependents? "' at time of enlistment /L LI) . ,., 1/ 

4. (a) Place of enlistment.YY....................."' ..................(b) Date of enlistment......../j'............. 
Section B-EDUCATION AND TRAINING 

5. (a) State age on .. (b) Were YOU attending school .----.--...... 
finally leaving school........................................................or college up to the time of enlistment?...............'. ................ 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation or '4 years technical course fl printing , etc) 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?......................................................nish it?..........................d4d 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- 

d ing" or "Not Working", a e union or 
as case may be; particu- professional society 
Iars are asked for below)............................................................were you a member?.............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?............................................................................................................... 

12. (a) If answer to 11 be "Yes", (b) State how long.you 
state exact trade or occupation had worked at.this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school,state. ./ 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

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

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

18. Name of 

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

20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? .......................former employment?.................................... 

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

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?..........................to operate a farm?...............................kind of farming?.................................................................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

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

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

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

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

\ 

L. 
DATE........................................................................................194 SiGNATURE.................................................................................. 

PLEASE 
LEAVE 
BLANK 

2 

F: 



S 



16385J 
iivW 

1 ORIGINAl JUN 
A. 

STI JOhNS, NvwSuwid 

Log...,..........H.p. 
File No. 

DECLARATION OF ALLOTMENT /1 

List and Number 

in Ledger 

H.M.C.S. 
ILOTTAWAII 

5#) 

ALLOTTOR 

Surname.......4SMUEN.............................. 

Christian 'i. 

Names f 

Rank or Rating 

0 Sinn. 

Section A ALLOTMENT NOW DECLARED 

Official No. Daily Rate of Pay 

K) 

V24916 1.5O 

Rate per Month Month to commence. 

FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 
on ledger working day 

Surname......RASMtJSSEN .Iother 321 Berry St. 2O.00 

St.James,Manitoba 
Christian ...M ....GL?4y.s.,................ Names_______ ________________ ______________ 
Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force: 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

De r At tmeflt 
................................................................. 

...................nere%"' ;rc........\............................................................... 

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

Ent'd. Ofl "' ,.-..... ___ - 

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 

NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to..........................................To be continued," etc. 

Allottor's Signature authorizing charges.j ...1/ 
Ord.thii. R.C'V1. 

ENTERED IN FAIR LEDGER ENTERED IN ROUG EDGER 

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

THE NAVAL SECRETARY, p ...Q,N.. 

for Accountant Officer 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

C 

u.S. 815-9-63 

H.M.C.S.............!!AVALQN".......................................... 

JULiO 
Forwarded....................................................... 

Assigned p, t Wives Ui 
&s-4nRd Pay to other Dependent 

113 
A'owan 

116................................ 
I A,wance 

119 

12a........ 

otaI 
$ 



'I 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

NVWSHVIWJ.S 
4t$ J.UU t 

- N3SSflISVU XVSIY1 

U}1OI13,N2ssrnsyu 

oo.o* 



Dfl./RLI 

AIR IA.IL 

Dear Msdam: 

NS .1 13- R-1049 

19th $eptnber, 1942. 

It is with deep reret that I must confi 
the telegram of the 18th Septe.uber fT the Minister 
of National Defence for Naval Services informing you 
that your son, C1ifiord John Rasmussen, Ordinary 
Seaman, R.C.Li.V.R., O.N.V.24916, is aissinc believed 
killed in action. 

It is in the .tt bi I c 1 nt e rest that the namo 
of his ship and t1e fa'ct that she has been in action 
should not find its way to the enexy until such tin 
as it is decided to pui)lish the fact ii a Naval 
Casualty List. It is therefore r uested that this 
news, other than the fact that jour son is rnissinç;, 
iay be treated as confidential. 

Please allow me to exDress sincere synriathy 
with you in your bereavnent on behalf of the Minister 
of National Defence for Naval Services, Chief of the 
Naval Staff, and the Of fi cers and men of the Royal 
Canadian. Navy, the high traditions of which your son 
has b.elped. to .cmintain. 

Yours sincerely, 

oeputy SECRETARY, NAVAL DOA D. 

Mrs. Gladys Rasmussen, 
321 Berry Street, 

ST. TAS, IIan. 



LA:MK File: 11ZR149 

DEPARTMENT OF NATIONAL DEFTCE 
-. Naval Service - 

Ottawa, Canada, 

1 October, I.J4 
If I liPs I I III I I II II ! I I I I 

(Date) 

Sir: 

Tht ftllowing casualty has been reported 
,7' 

NM'IE RANK or RATING NAVAL NO. 

;O TJ3 Clifford Jorn Ordinary Lev:an1 V.24916 R.C..VIR. 

DATE OF LISTITET - 31 Tu1 1941. Active' ervipe 1. Qctcbpr 1941. 

DATE OF DISCHARGE - 13 $epte1ez' 1942. 

HOSPITAL - 
(11 discharged in hospital under jurisdiction 

of D.P. & N.E.) 

SERVICE - Card nd ilth Sas 
(Incicaté whether in Canada only; or in Canada and on 

high seas or elêewhere). 

Reason for discha'ge and - 

when and whre apy disability "DEID". Missing. be),teycd 111ec1 In, 

was incurred;orwhere death S 

occurred , ItS WSC on board' "OIJ! 

(Show clearly whether death or dIsability due 
to enemy action, 

accident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP iothor NAME Mrs. Gladye Rasmue 

ADDRESS 321 T3ez'ry Street, LT. JAti8, M, 

NOTE: If records indicate that rating was separated 
from his wife, 

legally or otherwise, details to be furnished and copy of 

any Court Order, the Separation Agreement, 
etc., to be 

furnished. 

OFFICER' S OR RATING' S MONTHLY PAY ALLOTTED 
TO WIFE AND/S. OR DEPENDENT 

________________________ PAID TO _______________________________ 

MARRIAGE ALLOWANCE AT ________________ PER DIE?AID TO - 

K. DEPENDENTS ALLOWANCE AT ____________________ PAID TO -i7 
TO-TAL MONTHLY PAYMENT TO - WIFE __________________ 

Computed by _________ DEPENDENTS ____________ 
Checked 'by 1) 

I L. /' 4'. 
SECRETARY, 

The Secretary, NAVAL BOARD. 

The Canadian Pension Commission. 
(See reverse jde foruither 

Copy to: ij.p. & N.H. instructions.') 

1 



C.N.S. 536d. Revised-Nov., 1936. 

15M-4-41 (188) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No 

RASMUSSEN, Clifford John V-24916 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject 

*School 

Seamanship- 
Boat work: 

(a) Pulling........................ 

(b) Sailing........................ 

Gunnery and 
Disciplinary Training........ 

Shooting.................................... 

Swimming-P. P. T. 

Physical and Recreational 
Training................................ 

Special qualifications.............. 

Call Boy............................ 

Bugler (Sea Service) 

Special Remarks 

e.g., C. W. Candidate.... 

Date of Birth 

12th Jul. 1922 

REMARKS Initials of 
Ability (percentages obtained, etc.) Instructing 

Officer 

/ f . 

LI .. - .- -7s7.4 

.. I1 
.. . ......... 

Np Date qualified.. 2 ...................... 

. 

On joining:- Weight.......l2Height....5.....11"Date ?-?- 
D/S 

On leaving:- Weight......../. ...............Height Date............................................ 

State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or W/T. 

H.M.C.S. ............. ". Date.3. Captain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Passed 
Educa- For Able Seaman (if G.C. 
tionally 

EducationalTest 

_______ Rated Ordinary_Seaman............................................. ...................................................................... 

.5 

* 
Signature and Rank of 

Jf DivisionalOfficer,andShip 

z - 
E- .o 0 

0 

Hours 0 000 0 0 

..........................................4 .. ... 

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

% 

80 

z; TJ) L4 

Hours 

% El 

8 

I 

2 
. 80 

80 

80 0 

. 

8O % - .---- 

- 

- 

1142 
.2 

Q 

E 
4., 

U) 

-p 

13 

Signature and Rank of 

Divisional Officer, and Ship 

Signature and Rank of 

Divisional Officer, and Ship 

Hours 

--U- ------- % +f 
....................................................................................................................... 4. 

* In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. 

f The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO"is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman (Special Service). 

Qualified for advancement to Able Seaman (S.S.) 

on.....................................Date. 
................................................Commodore 

.......................Depot ................................................Date. 

Divisional Officer's Remarks 
Recommenda- 

tion for 
non -sub. 

ratef 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

H.M.C.S................................................................. 

Date 

Captain. 



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

NAVY 

......................................C1!tfoii3,No..................6 
Surname Christian Names 

QJ3n...................................................................... 
Rank Unit Date of Death 

AMOUNT WSG 122.37 
L.P.0.....................$ 6&22 

Date Other Credits........ 

Total......................1),59 
Prevd1st, 22 
Th19 diat., 12?.,37 

SHARE RELATIONSHIP 

1/2 

1/2 

NAME AND ADDRESS 

father John C. Ramusen, 
321 gerry St.,, 

St. James, 
WINNIPEG, Thnitoba, 

mother Mrs. G1ads Raamussen, 
(as above) 

(as next of kin entitled) 

OCT 25 194 

F4 TO TREAS. 

AMOUNT 

61.19 

wSG. 

AUTHORITY DISTRIBUTION APPROVED D AUTHORIZED 

F.E.o. VOTE PRI OBJ. AMOUNT 

9999 \ 31 00 5 OX 122 .37 
(L.M.FIRTH)ColoncJ CLASSIFID EXAMINED BY 

J\ l 
\ '\ AUDITED FOR PAYMENT 

For Chief Treasury Officer 

40M-8-45 (7876) 
H.Q.1772-45-27 For Chief Treasury Officer 



V 

DEPARTMENT OF NATIONAL DEFENCE 
MG 

NAVY _______ _______ ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

SED r 
1r ER'S C1irfor J fl ' 1954 NAME 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) ''24916 
Dir cto o state, PAYEE 

FILE NO. 
tor Sovico Oi DATE 30 July/45 

308 Sparko St., ADDRESS C1irfo '. 1PU32eRVICE NO. V24916 Ottaa , Ont, SV/4916 FINAL RANK OR RATING 
1 SCP/4 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGEl 

A. TOTALQUALIFYINGSERVICE $ 

NO.OF DAYS_____ FQUAL S TO COMPLETE PERIODS AT $7 50 
30 __________________________________ 

B. QUALIFj1 OV1 
INELIGIBLE DAYS, EQUAL T0103 DAYS © 25c. PER DAY NO. OF DAYS 

.;. ..... S 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1 

ADDITIONAL PAYH L M $ S 10 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

$ 

NIL $ 

TOTAL $ 3.05 X7=$ 
NO.OF DAYS_141 X$ 

183 
L4.12 

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

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ . 
F. TOTAL AMOUNT PAYABLE 

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

'7 ct / ,i cz ct /z j 
- 

I / 

CERTIFICATE I CERTIFY THAT T AMOU HA BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF T WWAR S RVICRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

__________________________ 

1 (1 .-.--.. I. S /.f($ _____________ _____________________________,- jt. - 

/7 .- 

________________________________ 
-: 

SpE ØVE S 



STATEN1' OF WAR SERVICE GRATUITY NAVY 

Deceased 
iembe r ' 

me ---' '4 "' 
(ChristIan N.jh') (urnarne) 

Pyee 9Jttz '' ste r No, / 

Address .3 
/U -f/? 

L.-1 
L) ervi cc Jo.. U - 

I g '/' Final Rank or Ratinr'.J-'--' ' 

Date of termination of overseas se'viee /_-' Date of Discharge 

A TTThJ WIff 
iTo. cf day equal to /1 complete periods at '7,5O 

____ - ---- 
B1 (U&LIFVfl &,OVESEAS SERVICE / 

No, of daysi2/ less / ineligible days eQual 
0'0 

daLs th_ °' / - 
C. S1PPL}iiENT FOR OVSEA3 SERVfCT 

DAIL'( RATS AT DISCHARGE 

Pay 
Subsistence or Lodging 

and provision Allowance 
- Additional ay /''1 

Dependents' Allowance 1/ZO of _________ 
7 

of dars x 3 j / /. / 2-' 

D.WAR SERVICE GRATUITY 

E flDUCTIONS NERPAThENT OF PAY AND ALLOANCES 
DEPENDENTS I ALLC1VANCE 

AND ASSIGN1) PAY 

OTHER DEDUCTIONS 

F, TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GPATUITY IS 
/ 

Dependents' Allowanie to you ____ of 
Total Dependents'llowanoe in issue 

CEFTIFICATE I certify that the amount has beon correctly computed and is payable 
in accordance with the terms of the War $ervioe Grants Act, 1944 and 

the reguiRtions issued. thereunder. 

i- -- _____ - 

W[ThcTW 
r 

- 

Servi.ce Representative 

CHECK 

'117Th 
2fl 7 

8 __ 

'4 



STATEMENT OF ACCOUNT 

True ext't from the ledger of H.M.C.S. " " ending......30 

List.... .............. Rank Rating.°..........1.No...Y 

When entered Date of appearance......................................Whither discharged.D...P.....3.P' 4 

CREDITfrom former 

Pay as.....QT .from......14Y.......to....3° ( .... days at day)........ 

jRank Rating) 
H.i.M. 13 SOp 75 .10 

..............................12 
3.p....... 

)........ 

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

...................................................................................(...........................'' )........ 

KitUpkeep 

OTHERCREDITS 

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

DEBTfrom former 

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

$ C C. $ C $ C $ C. 

3rdmonth................ 

Allotment.............2J..QO9haged .July .ug .ep 

Pension deduction (Officers) charged to....................................................of.......................................................... 

$ c. 

.55 
138.00 / 

7,50 

3.84 / 

153.22 

I,o0 

fr 
I 

Total debits 85 .O0 

LEDGERS Balance Cr. or 68.22 

(Balance Dr. to be shown in red) 

ri 

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

NOT 
VICTUALLED LENT. SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HO3PITAL, etc.. 
IN WHICH BORNE FROM TO 

Date...................................OVig.. .. 

C.N.S. 2426 

25M -1O.40 (7514) 
N.S. 815-9-2426 

x PAl LIE £ cTACCOUNTANT OFFICER 



'I 

.;i') 

4/ 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 

Name......Rm..Qor ............................Rating..........O/SL................. 

Official No...Y.4.916......H.M.C.S...Q.TTAWA".....................................List....5/2/549 

on the1th...ep.ternter............19..42.. 

Net sum due on ledger on account of Wages............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

Debts collected §.............................................. 

cts. 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)...en.t...doJ.1aii.s..................charged to.3tQ...S p 

pA&Name of ship from which transferred..............................?.7-7............... 

Totalt...............g.1ij.Qr....................... 

$ Icts. 
68J22 

68e122 

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 

amounting to a net balancef.............Cae.di.tor..................................... of........dollars.......cents. 
Dated on board H.M.C.S..........4YQN1'.......................................at................... 

.......this......Thiienth............day of.1QYlX...............19..4L. 

Approved . .......tolntant Officer 
4/ 

sant 

Hf:' iJELJ.TE-Rt.N.V.k, .....Commanding U 

For Use at Headquarters 
., 

$..................cts...............credited on Inspector's certificate 

Signature..... 

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

Stato whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
5ubscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in tho 

King's Regulations. 

CIN.S. 46 

1OM-i0-40 (7450) 
H.Q. N.S. 815-9-45 



ft 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's 

Book in 
consecutive 

NAME 

(If any are not sold, state how they are to be 

PARTICULARS in 
Ledger 

in 
Cash 

order disposed of) 

j 

Total proceeds of sale carried to account on the other side 

(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 and by the Master at Arms or a 
Ship's Corporal. 



DOMINION OF CANADA 

NATIONAL REGISTRATION REGULATIONS, 1940 
REGISTRATION CERTIFICATE 

This cerlificate Electoral I 

must always be District No 
_±J.................(Ham.. '.. corned uponlhe 

person of The Polling 
No . ? I 

registrant. Division /. J(Name If any) 

THIS IS TO CERTIFY THAT 

residingat.......... .............................................................................................. 

.was duly registered under the above -mentioned 

\Regulations this..................day of......................................................1940. 



cpaxthx*nt of athnia1 Idenc 
'Itt&I ertikc 

®tthiva, (Ixnux, 

Sir: 

1 October, 1942, 

In accordance with Naval rder 

No. 39, it is notified for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported' 

NAME, RAi1X/PATtNG PLACE1 DATE & CAISSE 

NO. of DEATH 

RASMUSSEN, Clifford John Missing, believed killed 
Ordinary Seaman, in action on the 13th of 

V-24916, R.C.N.V.R. September, 1942. FIe was 

on board H.M.C.S. "OTTAWA" 

In favour of ALLO'flVIINTS IN FORCE. Amount Initials 

____________________ 2O.00 A.V,L, 

OCT8 l9 
cJ 

, t ITAWA. 

IN REPLY PLEASE QUOTE 

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

H.Q. IOIOA 
500M -l-42 (2970) 
N.S. 615-7-1010 

321 Berrr' Street 
St. James,Manitoba 

WILL: -No Record 

Yours truly, 

'NEXT OF KIN 

Mrs. Gladys Rasmussen, 
321 Berry Street, 
ST. JAMES, Man. 

I t. 
SECRETARY, NAVAL BOARD. 

,Administrator of Estates, 
.Estates :Branch, 

Department of National Defence 
OTTAWA. 
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113-R-1049 
File No ..... . .. .., . . 

DEPARTMENT OF NATIONAL DEFENCE 
Na.ta1 Service - 

WAR M4ORIAL CROSS 

LJsue(1 tot- 

Wife- 

MOV 251942 
Date forwarded: 

Registered Mail Not- 

Mother: - 

Mrs. Gladys Rasrnusen, 
321 Berry Street, 
ST. TMIES, Man. 



Certificate of Medical Examination 
NAVAL SERVICE OF 

Can. B. 207 
NATi.. 

100 M -1l-0 (7881) 
N.$. 815.T2207 

I 

of Officers, Men and Boys 
CANADA /1./ 

(R.C.N. OR RESERVE FORCES) 

Norn-This Certificate is to be compl2ted by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigiied, have examined................ 

J 

candidate for entry as.........................................................O/aea. 

d I b 1' h b *Jin all respects fit for His Majesty's Service. H h d an e ieve im 0 e Seiiec as signe 

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. 

a 
General Cheat II 

n 2 

0 
. - d 

S 
Development Girth o 50 a a 

a 

.0 .0 °5 
a 

a 

'a 

ç 

_. 

.0 
.00 
050 - 

a 
5 
O, .0 

ii 

a 
no eQ '- 5P.-.- 5 .0 a e 5 5 
.f . 'o - CO 11 l 

(a) (b) (ci (d) (e) If) (g) (8) (i) (1) (1) (m) (a) (o) (p) 

lbs. ft. ins. inehes right eye 
(a) 

maximum 
20/2C 

I$.O 
+ ü) 

left eye 
b) 

c a)4 
O\ 0 C\I LC\ r1 minimum 

20/2C 0O 
r4 0 36 r pl$øOrj ___ 

°colour (c) 
ri 

Cd 

, 

Cd Cd C..j rf.) 
mean vision a)Cj) 

c-1 k ç. ,djEi c -I 
37 N a) 0 0 0 0 0 0 u8 0 

________ 
lfcolourvisionisnotnormalbylshiharatest. Pupils reaot to L & A. Reflexes Normal. 

degree of colour blindness to be indicated. 

I Not taken. I 

I Positive. I X-RAY APPROVED .... 1..j4....FILM No.../ .4f X-ray I Approved. 

Doubtful. 
Write in the appropriate notation, and any remarks necessary. 

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. 

.......................... 
f The exact meaning of thiB is to be clearly explained to the Candidate by the Examining Medi dicer. Si4nature of Candidate 

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

This Candidate 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. 

Deleteone. __________________________________________ 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at N.the...........J .. 19........ 

E ining Medical Officer 

(Rank)........... 


