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MEMORANDUM FOR4
c/o MRS. HAROLD WARD

1 OiTYMARiETBUiLDiNG .

BRTJNSWIOK STREET

P.64

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

THE ADMINISTRATOR OF ESTATE
DEPARTMENT OF NATIONAL DEFECE

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

...00.TOBER..1fth.,. ..1942...................194..........

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

MILLER, FLkRL GLAWSON, Stkr. 1t Cl.

O.N. 21692, R. C. N.

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

(H. R. WADE) LT. COMMANDER
FOR (L.M.FIRTH). LT.COLONEL

Administrator of Estates.

RLNC

OCT 23 i?

NA L

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages arid Addresses or Dates of Death, of all the relatives that the decel
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

NAME IN FULL
. Age

ADDRESS IN FULL
of each surviving Relative, opposite his

RELATIVES

required to be accounted for
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

2 Children of the Deceased and -j &L1L4dates of their Births.................

3 Father of the Ç 27//f j (

4 Mother of the -i- ,g..z-e 17i.. »u.2&, 2 a.

________________________________ /t

Full
Blood

Brothers
5 ofthe

Deceased_____________ 4
/V

Half

_______________________________________ _____

Blood

Full
Sisters Blood

6 of the
Deceased

Half
Blood )'2-ts'-,tj,

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

(if any)

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING

8 I Grand -Parents of the Deceased...

Uncles and Aunts by blood of
O the Deceased (not Uncles and

Aunts by marriage).................

Age ADDRESS IN FULL

Age

s:



4
10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? )t_._Q_-,'

Give the month and year of his birth. )-1.---c-.,
'f,H / "7

Where and when were his parents married? h..-).t'C.L.-a.t, /

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars. t v-7 /i.L-4Ç)L

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

State your own postal address in full.

PARTICULARS OF DOMICILE

18 I Where was deceased born?

19 - State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

20

21

What was the nature of his employment?

Did he own the premises in which he lived?

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

23

24

26L,?n4
4h h 7. '-

h4Ç 7 i - £J4.

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete state nTt:::: of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
"Bro" etc

*,..4<*-/ ..of the deceased.

N.B. To be signed infull in the presence of a

.. .%....9.......................................4'

Signature

________________________ I Informant

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 and signed in my presence to be complete and correct.

Dated at...t 2(&y....this day of.........!1.............................
Qua1ification.''

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 enquired after is stated inits proper place in the Statement opposite.

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



Q,H

$5

CANADA

A ES TION FORM
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

Surname... MILLER...............................................................................................Official No.....................................

Christian Names1...........................................Married, Single or Widower:.....Single..............

Permanent Address

36 Jompton Ave,. Halifax, N.S.

Religion

Presbyterian.

Date of Birth Place of Birth Name and Address of Next of Kin

11 March, 1919.
Town HaU.fax.
County

ProvinceN S.

Mr Benjamin Miller, (Brother)

36 onipton Ave. Halifax.

PERSONAL DESCRIPTION ON ENROLMENT

Height Chest 'Measurement

Feet ............................................

Inches .....36

Mean................................................

Date of Enrolment

4th eceinber,

1939.

Hair Eyes Corn-
Marks

Blonde Blue 'air
car above left ey

Rating Enrolled for Trade or Callingand in whose Employ

Stoker (T) 'ireman "Victorialite"

(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 member of the Royal Canadian Naval Reserve, and that
I accept and agree to abide by the rules of the said Force.

(3) (aFThac iE i iiiy iiiri-11 to4'o1kw-the ec foi a period -of at l.eat fi. -erg from thig-4.at,.

(b) That it is my intention to follow, the calling of a Fireman, either at sea or on shore, for a
period of five years from this date.

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above.

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above.

Candidates for enrolment as E. R. A. are to cross out clauses (a), (b) and (c) above.

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above.



(4) That I have never been rejected from any of His Majesty's Forces on account of
unfitness.

ssct (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or
applicable Terrirotial Force.

(bI viTr.N...
arjrjstirwn.

Served in Rank From To

NIL___ __________ ___________

(6) That the particulars contained above are correct and true according to the best of my
knowledge and belief.

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake
and bind myself:- AND/OR DURATION OP HOSTILITIES.

(a) To serve from the date thereof for five consecutive years, 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 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 Registrar or
to Training Headquarters 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.

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary
by the appropriate authorities.

Dated this.......................................day

.........

/

(Signature of Applicant)

OATH OF ALLEGIANCE

1ai'1 do sincerely promise an,,d' swear (orslemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant.... .........

Witness...............................................
Date....4thDecm.b.er......Rank

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

CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were made byte man above named, in
my presence, and that he has made and signed the above declaratn and has take/i the oath of

allegiance in my presence this ....

(Signture of Officer and ra )
Payr. Lieutenálnt R.C.N.R. f!

N0TE.-When this form has been completed it is to be forwarded to Naval Srvice Head-
quarters, Ottawa, for custody.

iI7AC,t: LLY .

SURGEON COM -
r%-.__,-,, ,_ ir..vrWt - AiW-I'-



.
PO2221 Can. B. 207

A 20M-11-39 (3063)''
VIi N.B. 815-2-207

T 1L
il ..,

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS,

/,, a/ £r a/'74/'NAyAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) f (

No'rE-'i'his Certificate is to be completed by the Examining Medical Officer and forwarded to the Na%al Secretary, Department of National Defence,

I, the undersied, have examined....A.......................................
candidate for entry as...............................................................d'...

(in all respects fit for His Majesty's Service. -and I believe him to be Sei rice, for the reason stated be
the Certificate given below in my presence.

Dated at the of

X,&L4/.
'Delete one

e has signed

MAI

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

.

General Chest
13 O -O 'o

.

e
. .

Development Girth -
0o--

Q -o

. bii
cc00)0 .5',i'

o

o
-

.0

-ce -.
O

°-._
.. ,. -

.

.

e
O

c E

(a) (b) (c) (d) (e) (J) (a) (h) (i) (k) ('m) (n) (o) (p)

lbs. ft. ins. inches

maximum

right eye

r6 '? /-'2/

(b)
minimum T..

left eye

(e)

y6
colour

mean vision

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

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

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. am willing to undergo, after entry, such dental treatment as may be authorized.

.2....7..............................................Signature of Candidate

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up

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

*J'which renders him medically unfit for entry,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one
Examining Medical Officer

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
tStrike out if inapplicable.



VICTUALLING ASSISTANT /
.....Nat ionality! ....File

Date of
1937.

Date of

Promoted to Grade 10.
Education

Nelson Sea Cadets - 12 years old - Recruit for 3 months.
PreviousExperience477
Remarks.........L103 N... ..Pj.ae..on...Roster

Directions Re Entry JQ-7...Ietterto .........................................................................

2M 7-35 (M130)



HMCS tPOTTAVAt ray /43e R.C.N.
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

- --

MEDALS - ____
-PERSON

ENTITLED TO Mrs Bessie Me Miller Mother
M(<1A

% Harold Ward, City Market Bldg DArEDESP
ADDRESS: Brunswick Ste, Halifax, NS.

EGN.
2 MEMORIAL CROSS

NO.
WIDOW

12)

ADDRESS:

3' MEMORIAL CROSS ?oterMcther
MOTHER Mrs0 B0 Mill®r

./n Mrs, 1ro1d Ward 3) Novber 1942
City Marks B1dg. Brunswick Street

ADDRESS: HALIFAX N4S,

R



DECÂSED 13 Soptember 142

DEPARTMENT OF VETERANS AFFAIRS AWAFDS N .

D0De
WAR SERVICE RECORDS

FILE No.
MILLER Earl Glawson N2l692 Stoe i/c

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
(CLASS) No,

ADDR ESS:

CAMPAIGN MEDALS

-'_)
Atlantic Star

C,VI,S$M. &Cls
War Medal

DVA 808

DATE DESPATCHED:

REGISTRATION NUMBER AN DATE DESPATCHED

(f'

(THE REVERSE TOBE USED FOR ESTATE PURPOSES)



CAMPAIGN STAr

NAME IN FULL .(/IJ.4IÇÇ. ' Ïq7Va
r. . . . e e s e e

FORM
C.v.Sl

{. d. e  e e  01'p--a--.
H

'-V p _____

ptâ.ufl thnhSnA.pekt
VER IFIED BY . . . . . . . . . . . . .,/C.,/4'C. __(JflrÇ V J.JLL.L1. SUS-' LIS.  e e  ee es , .......



.RANIÇ/RATING

VERIFICATION FORM
C.V.S.M. and

OFFONO. . . . . .ADDRESS . .. . . . . . . . . . . . . . . e. s. s e e. ce

f'

QUALIFYING PERIODS IN DAYS
AREA

FROM TO 19o9-45TLANTIC DEFENCE C.V.S.MI M11
STARS

MEDALS

-
1
1
2

ELIGIBLE
FOR AWARDS OF

___________ 193945________ _____ ________ _______ _____________

- L_______ ATLANTIC_______ _______ _______ _______ _______ _______

- PRANCE
-I

___________

__________ _______ AFRICA_______ _______ ____________

PACIFIC
____________ ________ ________ ________ ________ ________ ________ ________

______________

- BURMA _____________________ _______ _______________

ITAlY _______________________________ ________ _______ _______ _______ _______________

_______ DEFENCE ___________________

______ C.V.S.M. __________

" CLASP

WAR1945 72

_______ _______ WAR1915 ____________

VERIFIED BY '

- ar -

_______________________ ______________

___________

RIFlED BY . . . . . . . s s .......s e

DIR. OF PERSONNEL RECORDS.



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24'. 25 26 27 28 2.9 30 31 32 33 34 35 36 37

A13FIAL NUMBER NAME... NUMBER..........A...1OS.3
________________________________ ________________________ (Surname) (Given ames) _________ __________________

Ship or Establishment Rating
From

Remarks
Day Month Year

rrecL.tb...L.:Q.iL'...............

______ ....................

Character Efficiency
Date

Day Month Year

Sat.....3.1

Qualified Re -Qualified
Non -Sub. Rating - _________________

Day Month Year D' Month Yearii

GENERAL REMARES

:.:iiii:i
Ig21 I;1fri

- A. .

z . rr
.

:. .............................................................

Ti



NUMBER FILE NUMBR. OFFICIAL NUMBER.....4.. 1Q83............

OF BIRTH....llth...M...axch.,.....19iL................................... ........

(Surname) (Given Naines)

PLACE OF

STT'JCR A'!' PIMR OP RNLTSTMENT: Street and etc...............M...S......................................................

ENGAGEMENTS DESCRIPTION - PREVIOUS SERVICE

Date (in figures) Period Height Hair Eyes Complexion Marks or Scars Served in Rank

Rating

Dates
Day Month Year From To

12....3.9...Ro.ati1itie.....Qn1y ...........................................5 Blonde....Blue.................Fair.......................Sc r...abo ...left..e.y

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) /7 -zJ2 L i -
A t: 3 ( Tnm Province. etc

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 7/ -
. EXAMINATIONS, CERFICATES, ETC.

Date (in figures) .Particulars .

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

Day Month Year Day Month Year Day Month Year

Dat
BADGES, G.C. OR G.S.

I,
BRIEF PARTICULARS OF WARRANT OR Ç.M. I-'UNISHMENTS AND RARGES

es) I
Granted

-J 1st, 2nd or 3rd G.C. I Deprived
Year I or G.S. I Restored

:::::::::..:::::::::::::::::::ï::::

SECOND CLASS FOR CONDUCT
From To

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

Date (in figures)
SHIP OR ESTABLISHMENT Wt.

No. Day Month Year
BRIEF PARTICULARS OF OFFENCE

Date (in figures) - DAYS FORFEITED

Day Month Year Prison
i

Det'n Cells C. Power W. Trial In duff. Char.

PUNISHMENT

WS;G.
t\ APPLICATION

7g.



1

J

2
(

5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 2425 26 27 28 29 30 31 32 33 34 35
(

36
j

37

NUMBER NAME

Ship or Establishment Rating

Njga....................................H
H c+r- T

-....................................................................

0.tt.aw.....................................................

Diacharged........-

-.......-.......4...........

Earl Glows on
(Given Names)

OF'ICIAL NUMBER........2j.f92

From Date Qualified Re -QualifiedRemarks Character Efficiency - Non -Sub. Rating -_______________Day Month Year Day Month Year Day Month Year vv Month Year

12...

.8 iL..

5142
. edinAtia.... .....

GENERAL REMARES

.

DAT 3'p -J_. -

J Et - -

J.

'
P

-......................................................'Lc..3........... q.Lo

DY Pojv -.\ -

.... .
__.........................,.

_____________

:::ï::;::



.2192 . OFFICIAL NUMBER I FILE NUMBER OFFICI NUMBER.9.
Glows.on...........................................................................................DATE OF BIRTH....................1h..iZ.Oh,...i9i9.

(Surname) (Given Names)

PLACE OF BIRTH......................................................OCCUPATION......................'ernan ........................................................................

.....................................................-

RESIDENCE AT TIME OF ENLISTMENT: Street and etc......L.S...............................................................
ENGAGEMENTS II

DESCRIPTION
il PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

4

Height Hair Eyes Complexion Marks or Scars

5.'........71" c.a .....

Served in
.

Rank
or

Rating

Dates
From To

ILCNR....À-'1.Q83....-. 4/12,L3.9 !]4,L44 0.......

NEXT OF KIN RELATIONSHIP (in pencil)........J72R&JZ14J.... - ...................................................................NAME (in pencil).........c4
AOQ ( n C MC I r Th Y / I Tm / LJf 4I' Prnvine et

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CETIFICATES, 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. IL BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

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

rantea
Deprived
RestoredDay Month Year

:i:z :.::
.

l:.: _____________________

.xi:::!: ï::::::!

j..D4 T!. .....................ii..

:...........

Date (in figures)
SHIP OR ESTABLISHMENT Wt.

No. Day Month Year

AY8lQ&'......................................................10....41...

Date (in figures)
Day Month Year Prison10.....

4l] owe.to ....-3.4....c1y

Mc....t1......t..t

..çu'

sL.$.J.m ion ....C B........

SECOND CLASS FOR CONDUCT
From I To

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

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Ixnprop.er....Leave.............................................................................10....d,y.s'....detention..

DAYS FORFEITED

Det'n Cells C. Power W. Trial In duff. Char.

10

.LArION
....



r

t)JM/IM N. 62.M561

AIR MAIL ..

19th Sept'.bcr, 1942.

ur Madam:

it is witI deer) rerret that I :iu.t conîfr;
the .te1erari of tlî; 18th 3eptember froa the inic Ler
of National Defence for Nva1 3ervices ln$orn.in you
ht rOur son, Bari Giawson iller, to:or 1st Ciss,

O,:o 21b92, ..C.N., IS c1issil;. )O1iCved :uied Ifl actici.

it is in the ublic interest thut Uic; naie
of his ship an the :Ctct that s1e has been in ction
should not. find 1. ts wa' to ho eneiuy until such tinite as
it is CLCC idcd o pubb.cii uho fact tn a Naval Cauait,r
List. It .j therefore fequosted that this news, other
than the fiot that yow' son is iissin, may be treated
as oonfideitiai,

i:1cas allow ne to express sL.core sytnathr
with y th your bereavement on behalf of the Minister
of ITatioi.ai Defence for Naval Services, Chief of thé
rïav1 ;Jtaff, and the office. -s ind :en of tb.e oya1
Can J1afl i T, iic lU L ditions of i.tCh yOU.L COfl

has helped to minintain,

Yours sincerely,

epuocretar, oxd,

rtrs,. T3ossieiIillor,.
0/» 11118 Harold .ard

City 4 rl'et

T3runswio: bt.,
]iLIFAX, IT.. UI.. /



IN REPLY PLEASE QUOTE

epattinent ot JatIonai e1entc ....

jabaÏ ethice

CAF1J

2.9tii,....Qc.t,ober,....14;1,..194........

FROP : - The Commanding Officer,
V. H 7AT Iti

it

S t h's, Pewfoùrtdlai:.d,

TO : - The Commanding Officer,
H.M.0 r; "STADACOIrAt',
Hali:fax, U.S.

Earl Glawson MILLR Stoker ici.. O.N. 21692.

The above named rating at present serving
in H.M.C.S. HATALOI has requested that hs seniority
as stoker lst.ciass may be adjusted consequent upon
his transfer to the oya1 Canadian Navy, in Apri1,l4O.

2. Miller was a stoker isct.elass in the R.C.U.R.
and consequently should have been transferred in the
rating he held at the time, e.g., stoker lst.class.
in accordance w th Pavai P ':nthly Order 918 which has
now been superceeded by N.M.O. 1372.

3. This rating also claIms that he was told by
the Engi.neer Officer, Barracks, that ax. error
had bean made and would be corrected In th.e course.

4. It is req'.sted that authority may be obta ied
to adjust seniority arid ay of this rating from the
date of his transfer to R..N.

5. R.C.N. and R.C.N.R. Service C..rtificates e:iclosed
herew th.

[:o..;'6iI1 Cap(
Ends. 2. £c\V,LON }

D 2258

1500M-11-40 (7828)
N.S. 815-5-2258



R. . N. R.

SI.RVICE CERTIFICATE '. V. No.17

3M-9-37
N.S. 816-11-17

- Duration o' Hostilities

Namein full .... I4........LJ- .............................Conipany..........................................................................................

ROYL CAN\DIAN NAVAL KXXDKR RESERVE

Traing Headquarters Official Number_A f O

Date of' Birth 11th March, 199 ___________________

riace of Birth_liaJJl.aX,_NOVa Scotia0

Usual Place of Residnce Z--e, .

Trade brought up to_Fireman.---VICTORIALITE"

Name ad Address o next of 7 .'z'

Religious Denominaticin Presbyt erian. '

CanSwim_____________________________________________

PARTICULARS OF SERVICE

DATE o ACTUAL
VOLUNTEERING

DATE OF
. ENROIMENT

PERIOD
Voi ERSD FOR

RATING ON
ENEOM.ENT

MEDALS, DECORATIONS, ETC.
-

DATE RECEIVED NATURE OF DECORATION

4 -th Deceuth r, i99_
)uration o
Iost1Thi St.4T) ____

PERSONAL DESCRIPTION

HEIGHT

COMPLEXION HAIR EYES MARKS, WOUNDS, SCARS
FEET INCHES

On Entry

On attaining 28 years

Further Description if neces-
sary'

e



ACTIVE SERVICE

JNlt' Q& T CøOP

________

-
_____

//) O

-

/3 ___ ___________

--_______

________

-

- -
-

4j

___
___________

________

ii

G000 CONDVCT BADGES SERVICE BADGES SEcow CLASS OE CONDtJCT TIME FoiEID

DATE 1st, 2nd,

3rd

GR'ANTED,
DEPRIVED.
RnsTo1D

DATE NUMBER FROM To
-

FROM
P.p.G.
O.P.
W.T.

DAYS
-

To

hI _______________



'f

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

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

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

by the Department of Na -
o tional Defence (NavalCERTIFICATE of the Service of Service). If the cor-

ner is cut off, the4..2d)..............
IN THE ROYAL CANAD AN NAVY

Official Number /

Date of

Where
born

iTown or

Trade brought up

Religious denominatio

Date passed swimming test____

Man's signature on dis-
charge to pension

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

Relationship :'-±
Address ___

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of .time

Period volunteered
for

e-

4 8. -
Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Descxiption of Person

On entry as a boy................................

On advancement to man's rating
on entry under 28 years...............

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

Further description if necessary.....
C.N.S. 459

1M-3-39
N.S. 815-949

Marks, Wounds and Scars

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.
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Name_________

S1?. Name : Cause
(Tenders to be inserted List and No. Rating From To of Discharge

in brackets)

24/4J
;2L ___ ___ ________ _____ ' _________

____ - #4 -.
7

_(IF -

- ______ g

______________ ____ ____ -" LZa4L 5'
$LLr ____ JIIZ

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

Ship's Naine
(Tenders to be inserted

in brackets)
List and No. Rating From To of Discharge

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

Date Particulars Captain's Signature Date Particulars Captain's Signature
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Name /22c1! Conduct
--

- --u

SecClass for Conduct Efficiency in Rating-ARTICLE 607-K. R.
(inclusive dates)

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

From To Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

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

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

Note.-In these definitions "duties" means the general duties of the substantive rating held, and

a,t "average efficiency" means the average efficiency of all men in the Service holding the same sub-

sset id by the man at the time is to be noted in brackets after each

- M- &( i /-O.. -
Good Conduct Badges Efficiency in Rating, Whether

Character noting substanti rating R.M.G. Date Captain's Signature
in brackets or not

1st, 2nd, Granted, - -____________ ___________ _______________________
Date 3rd Deprived, J .

Restored

4'

Time forfeited

Number of
P., D., days -______ ______-- _________- - - _____

C.,
DateC.P., ____ ____-- -______
W.T. Award- Served

______ _______________



J DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

(Naval Service)
r

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

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

The Naval Secretary, (Place)

DeI)a1tmentjnal Defence, . /..9..
biR:-

I hereby make forma applic tioi for ent in th Royal Ca adian Navy, und a y n years' continuous s rvice

engagement as a 2
(Insert rating chosen)

I certify that the following particulars are in m own ha dwri ing and are true in every respect:

1. Name (to be given in full in Block Letters)...................../nWS..Q.N

2. Date of Birth (Birth Certificate or sw rn declaration by parent or guardian must be attached).......
3. Place of Birth. Town......................................., Province.....
4 Peimanent Pnce No

, iioince
5. Are you a British Subject?.....................................................................................................................
6. How long have you resided in Canada?............
7. What is your Mother
8. What other language do you speak?................. .........................................................................................................................

O. Are you of the White Race? .y....................................................................................

10. Are you Single, Married or a Widower?..............

11. How far advanced educationally

(Crtificates of School Authorities must b attached) . 'A611.4 j JAi,J4.

12. What practical experience have you had?
Sd

i.Details and crtthcat.s t 0m em loyers, trade credentials, etc., must be . Ltacl d to su tanüate employme t reported.

.,..%A2.
13. Do you belong to any Naval, Military, Air or Police Force?.........................................................................................................

14. If so give details..........................
15. av:

:e
ee:

.:Ii.;ii17. have you ever been discharged from His Majesty s orces as medically unfit?....................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?..........1.....................................................................

19. Have you ever been convicted of a criminal offence?.........

(Enclose two charact&r reLrnccs, one o which must con rrn your answer to Question 19)

20. What is your weight?......Chest Measurement (Not ........

21. Have you ever had fits?........1................................................................................................................
22. Do you suffer from any deformity?........

23. Have you suffered the loss of any fingers, toes, etc?....

24. Do you suffer from any disease?.........

25. Do you wear glasses?...........................

26. Are you subject to any disability which might cause your rejection?

....

27. Give details......................................

28. Are o willing to be vacci ted and inoculated as considere necessary by ie appropr e authorities?...............

bjÏn.................................

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agi'ee to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the abo. applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval Service for reasons whi' the opnion of the epart ent re within his own control. Signed and......da O14J....... ....ihe presence of

Signature of Parent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I /agree to refund to the Department of National Defence the expenses incurred by that Department for my
transportation to a naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasjrns which in the opinion of the Department are within my own control.

Signedand Sealed at............................................................, this....................day of........................................................, 19......in the

Signature of Witness Signature of Candidate



M.F.M. 16A
50M-11-39 (3048)

H.Q. 1772-39-1605vp1 - -
-'-.

-,

f

CANADIAN ACTIVE SERVICE FORCE '

SERVICE:

NAVAL.

AiPI4IcATI0N FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS FHER THAN THOSE PRO-

VIDED FOR ON Forni M. 16

_ éd..

1. Surname of applicant........................................................................................................

must be shown in

block capital8.

2. Full Christian name or names

3. Official Number......................................4. Rank

5. Unit, Station, or Establishment...........1110 3.sTuAcoT .......................................

6. Date. appointment or enhistment..4th...Deoomberl9.3.9.,..l8.th...Aprj.l....a.s.. C. N.

of officers, 7. Date reported for duty......4thfleexj'berl94O...........................................................

the date of reporting
for. duty is the date
pay commences and

8. Are you a member of the permanent forces, military or air?... ................

to such date. .

.

If so (a) State permanent establishment, unit or station......................................................(b) Are you receiving permanent force rates of pay and allow-

ances?

Questions O & 10: 9. If you are an employee of a Dominion or Provincial Government. Municipality Board,
Are to determine the

Commission or other Public Authority, give particulars of such employment........................

salary or wages con-
tinue in whole or in
part.

10. If your salary or wages or any part thereof are being continued by suc.h public auth.ority

during service, state amount per month......................................................................................

11. Give particulars of your civilian occupation together with. total earnings and period of

time employed in the six months preceding enlistment.

OOpem&nth..................................................................................

25..rnonth.............................................................................................

12. Name of dependent...........Miller.,...........................Be&i.e
Surname Christian Name Mr. Mrs. or Miss

street name and 13. Address
number or post office
box number, R.R: No.
city, town or village
and province.

/



14. Age of dependent

2.,
GranQnother » birth.

15. Relationship.....H

e8tOns
b1r 16. With whom did the dependent reside in the 6 months' period preceding your enlistment?

the eligibility for the
the

ate name, address and relationship to dependent

Continue keeping iouoe
17. With whom will the dependent make his or her home hereafter?..for...bet.j-3e.p...d I.

(State relationship)

18. Is dependent being maintained in a Public Institution at the public's expense?.....No'.

Yes or no

If yes, give name and location of institution

19. Why is dependent. unable to provide for his or her own support? If by reason of mental
or physical infirmity, give na'ture and duration of same together with name and address,

of family doctor, if any

2Q. Fromwhat dat have ,you been contributing to the' support of this dependent?.................

iïóe....

21. Are you the sole or partial support?01 ............................................................................

State whether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6. months prior to enlistment and total of

same for the 6 months...................aire "age'...................................................

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?.......... but

tThriast"yetr...................................................................................

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?.....................................................................................................................

24. If dependent is your mother, is your father living?...................................................

Yes or No
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons.
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25. If depeiïdent is father or mother, sister or brother, give particulars of our other
brothers and sisters.

MarriedName Acl(lrea . .Age Occupation or Single

Benn4...Lilier.......36...Com.p.ton...Mre,Hfx.....22.........Uneip1o.ycI......n1e.

/
26. (a) If any of the above relatives contributed to such dependent's support, state name

and nature and amount of contribution in the 6 months precedings your enlistment.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain:...............................................................

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: from:

Personal earnings........$............................Workmen's Compensation

Contributions and ai- Award.............................$............................
lowances from other

... members of family. $............................Widow's Pension.................$............................

Insurance ......................$............................Other Government or
Municipal Allowances.

Dividends from shares, . (State nature of allow-
bonds, etc.................$............................ance and name of Public

Authority)..........................$............................
Interest on loans or

mortgages...............$...........................$............................

Total................$ Total................$............................

28. Fifteen days' pay 28. What amount of payS have you assigned per month on behalf of this dependent?
per month must be
assigned to dependenttOiae;er 4O,..or..2D.................................days' pay.
month has been as-
signed to dependent

ti 'a'p29. Date assigned pay effectivj;i.jatei....a.fte.r...en1isti.ng............................
per month must be
assigned to this de-
pendent.

30. Have you made a prior assignment of pay. If so state number of d.ays .and to whom
........

[ov1R]
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31. Have you made a previous claim for c1ependent' allowance?

If so give particulars of previous unit and official number under which applied for and

dateof

Certified that authoriz ati&n for assigned
pay as stated has been received.

I certify that the above is a true state-
ment.

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

Paymaster Rank Signature of .Appliant

i1'
1)ate ........................

Enc1oed; Afflthrit 31ned by W.R. SeeIey..iinitr.
*1 u ' 1< enneth 1'. llaye. M, D.

Birth certific.ateEarle G. \hitehed.(Ear1e G.LiiÏler)
G. Whitchead. ( " )

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

\.i vç-r
.......................................

N0TE.-Dependents' aflo\va flees may not be awarded to more than three dependents of any offleer or man.



Swiffs

Premium

Swift Ca:adian Co.
LIMITED

MONCTON, N.B., CANADA.

The Minister of Defence,
Ottawa,
Canada,

Dear Sir:

'qQ-719

(SEP 4
çfl

September 1,1944.

Earl Glawson Miller

I 30Th2

Mr. Miller was employed by us from November 5,
1938 to July 22,1939. Tt is our understanding that he was
lost at the sinking of H.M.C.S. OTTAWA.

Will you kindly advise us your records as to
the date of enlistment in the Royal Canadian Navy, any inform-
ation you have about his services and rank at time of his death,
ana time and manner of death, and oblige.

Yours respectfully,

SPJIFT CANADIAN CO. Limited

Maritime Manager
JAF:G





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

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

Christian and Surname in Full Next of Kin , Prosent Rating
G -r -ad-- other -j-----------

S. BeS3ie Miller
Earl MILLER. 3COn2.pt'Ôn Ave'., Stoker 2nd Ci.

Address «Hal.ifx'.Ni'S' ______________________
Date of Birth * Place of Birth f Name, Rank and Station

of Recruiting Officer

Halifax A.E. GIFFIN,
11thMarch, 1919 Town.....................................................................................................

HalifaX Recruiting Officer

Nova Scotia Halifax, N.S.
Province

Personal Description at the Date of this Document

Fleight Chest Hair Eyes Compli

.36 Blonde Blue a1

Commencing date of
Engagement or
Re -engagement

Date of actually vol-
unteering to en-
gage or re-engage

xiofl

r'

16th Apr11, 1940,

15th 'arch, 1940.

Religious
Wounds, Scars or Marks

Denomination

Trade

or Occupation

Fireman.
Scar above lefi eye.

Pres byteri.

Period of Engage-
ment or Re -

engagement

Date of entering
present ship

Seven Years

16th .Ltpril, 1940.

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous h. C .N.R.
Service, the date of his First Entry should be given. If the Stoker, December, 1939 to date.
person has not previously served, write the words "First Entry"
here.

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

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

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

1. Are the particulars given above of your name and date and
placeof birth correct?

2. Are you a British

3. Nationality of parents-Father.......................................................Mother.....£rit.i$h..............................

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
N'Iilitia, Volunteers (Naval or lVlilitary), Territorial Force
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police?t............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?L............

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date........................

7. Have you ever been discharged from the Navy, Marines,1
Army or R. C. ii\'Iounted Police on account of miscon-
duct? ........................................................................................

No

NQ

M:.Lrir4e$etior

8. Are you willing to be vaccinated or re -vaccinated and inoculated>...............................................................................

9. Can you swim?..................................................es

*When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigner tare not to be entered. On the entry of a person horn out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father

is) a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Rcservd, Naval Reserve. Marines, Militia, or U. M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informcd of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V.2.

(OVER)
C.N.S. 55

5OO-9-39
N.S. 815-9-55



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

jar1 .9n ......., do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*.Y,fl ......19340..., provided n'y
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty... As witness my hand this day of 19340..

//7 .. Man's Signature in full

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

Attested before me this........6th .day of.......... ..1............................1934.9.,.2
................................) Signature of a Commissioned

f Officer of the Naval Serviceeuenant R

Date .......... ..19P....
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformataion, active and intelligent; and e consider him in all respects fit for His Majesty's Service.

2...........................................................Commanding Officer
R.CJT.

....... .
..................................]\'Iedical Officer

LO. h.C.N1 arracks, H1i1ax,

'1



C.N.S. 264

20M-2-40 (4128)
N.S. 815-9-264

Sub -Rating and Seniority ................... Non -Sub.....................................

O.N. ..- .............S.B. No.................................W.B. No.........................

Joined Ship _7-t -c_ .............from ....s'.................

Engagement: Period ................... Expires T?27

Date of Birth .Religion ...
Character ..... .".............Efficiency....' -.......Date ....
Badges ......................Class for Conduct ../'...............Class for Leave ...!.........

Date due for: Next Badge ..........................................

Progressive Pay ....................................

L.S. & G.C. Recommended ................

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1

HigherEduc. Test.................................................................................
Professonal for

higherSub -rating ................................................................................

do Non -Sub.
(For Ordinary Seamen Form T.S. 34 must be used in addition)

Any Non-Servke Attainments ...................................................................................

SwimmingQu&ification ..............................................................................................

AthleticCapabili{ies ....................................................................................................

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

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

oDate.........................................

çz____
Officer of Division.

Notes:-(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S. 264 is to be

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



S. 1246A. (Revised-July, 1938.)
2M-3-40 (4340)
N.S. 815-9-1246a

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed:-

(a) When a man leaves a ship after a period of not less than three months' service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

To be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

NAME
Surname Christian Official Number

I Port Division

Miller Earl Glawson 21692 Halifax

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING
(To be filled in on completion of courses in Depot) _______________

Date of Class of Certificate Signature and Rank
Course awarded on Remarks of Examining

Commencing Completing completion* Officer

New Entry Course

Training
Commander.

Technical Training at Stokers'
Training Establishment :-

(1) Marine Engineering
(2) Electrical ____________ ____________ _______________________ EnEineer Officer.

* Insei't:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK).

Issued with Stoker's Manual :-Date Signature and Rank :-________________

Entered H.M. Service as Stoker 2nd _A
A -. Completed 2 years training for Mechanician

Advanced to Stoker 1st Class_ ' - L)

Advanced to Leading Stoker_____________________________________________ Rated Mechanician 2nd Class -

Advanced to Stoker Petty Officer_____________________________________________ " 1st Class___________________
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician________________

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)
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STOKER RATING

Employment and Ability Record

rating has become a Mechanician the words "Refitting and Maintenance"
;erted over columns 3, 4, 5, 6, 7 and 8.

be indicated as "Sunerior," "Satisfactory." "Moderate." or "Inferior."

11 12

F-,

Q
Q

.

- Q
Q

o
o

o
c4

o

- In Charge of >- 19 20 21

LO j.;3 .1.1)

F-

I

I

I P ______ __

Q

bO

I

Q-QO
aaE

: u

NAME_Miller_Earl .Glawson

Official Number_21692

22 23 24 25

REMARKS
(mcludmg experience in

Engineer's Office or m any
special duties)

SHIP

Signature of
Engineer Officer,

if of Lieutenant's
Rank or above,

otherwise Captain
of Ship

fc ..



RIFLE PRACTICES
(To be filled in immediately on completing Course)

i'ractice carrie(l out

VOCATIONAL TRAINING CERTIFICATE
(To he filled in on completion of a Vocational Training Course, other than a Correspondence Course)

(Vocational Training is Optional)

VOCATION

We certify that (name)
Residence -

has satisfied us that he possesses a :1:

knowledge of the vocation mentioned, and we consider that

Examiners

Business and Business Address

Date of Examination:
Signed :- President.

______________________________________Vocational Training
Committee.

Here insert qualification. § Special notations as applicable.

TO BE FILLED UP ONLY ON FINAL DISCHARGE

His character during service was ____________________________________________________________

His general efficiency in carrying out his duties was *

His efficiency on discharge was assessed as *
* See Article 610, clauses 3 to 7 K.R. & A.I.

N. 3401/38. Signature and Rank__________________________

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval
ratings.



S. -239a. (Revised-April, 1937) (Authority-Art. 603, King's Regulations, 1936).
3) CONDUCT SHEET

NAME ALtM4/.RATING............................................. PORT DIVISION AND
OFFICIAL NUMBER........A'/9,i

CITTTNAME pF niP

'
I

Date
of

. ,lJntry I
j

/fq't)

No. of
G.C.

Badges
held

Corn ient c
v:d

(Art. 527, cl. 4 and 5)-.
If conduct is not

"very good"
insert "Nil"

Class for
Conduct

IClass for
I Leave

Character
On Sevic

(Art.

since last assessment
ci.cate

605, cl. 5 and

or

8)
Efficiency

(Art. 607)

For Art. 413 ratings only.

Ship Discharged to
(giving date, if it differs from

date of assessment of character,
and, in the case of an

N.C.S. Steward or Cook
discharged to Shore, the

cause of discharge)

In red ink-

mended for
(a) Boys'
Training
Service.
(b) Other

Instructional
Duties.

(See Note 9)

R.M.G.
or

R.R.

(where
applicable)

Commanding
m(1' S

Sicrnature

recommended
for

advancement
(Mist be fit for

immediate
advancement

and fully
qualified)

Whether
d

iey1c,
accelerated

advancement
(Must also be

fit for immediate
advancement but
not necessarily
fully qualified)

If in 2nd
class, insert
(1) Date of
reduction.

(2) Date of
proposed

restoration.
______________

If in 2nd
class, insert
date from

which
entitled to
restoration
to 1st class

(Art. 573, cl.2)

From

(7

To

/j

Character
Assessment

'ç..
i....

)

NOTES
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship.

But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship.
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should

be inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below):

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification,
although such men are not qualified for recommendation on Form S. 507.

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.

individual rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C."
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

8. Offences and Punishments.-To be recorded on page 2.

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No."



Page 2

NAME........1k......£4....f J
Date of I OFFENCE
Offence I

RATING...............cI.7..............
J'PORT DIVISION AND
OFFICIAL NUMBER........JiIy..Z

PUNISHMENT AWARDED By whom awarded, REMARKSShip and date

t0...aLsrn ....

- 4' « D
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l.9f- AVALON II

Warrant No........................., dated .................nd ..19.
-

[The Warrants are to be numbered consecutively from the l)ata of the Ship being commissioned.J

For...

(a) WHEREAS it has been represented to me by

Lieutenant Herbert Gaine, Royal Canadian Naval Reserve.

that on the 28th day of September 194-1

Name. Ear.G Ii lier .

Date of Birth.... ....2.1

Rating................Stoker

Good Conduct Medal.........

GoodConduct

Date of Entry in Ship..........711

List and Number on Ship's Book. ... :. 19O

Date of First Entry in H.M. Service ....................................................................

Class for Conduct...............»t .

Character assessed to date, from the last annual assessment, but not including this offence
Very Good

Class for Leave...............ls..

Did [Insert full particularsi improperly leave his Majesty' s Canadian Ship "Avalon II"
of Offence. J whilst duty watch at about 0800 on the 28th September,

1941 returning on board at about 1200 on 28th September 1941 thereby
being absent without leave tour hours.

I do hereby adjudge him the said Earl Glawson. Miller.

Insert below in the proper columns the particulars of the punishment.
______________________

tTo be imprisoned in
_______________________

tTo be kept in detention in
_______________

Confined in Cells
on Board

_____________

Disrated

I .
a

O

--
.- ZO

a-
O

Days

Whether
Reduced

Grog

Stop -
Other

Name For
With

Name of Place of For No. to
o

.

-
. - Leave Pay

to Lower
Class for ped

Punish -

of Days of Diet O C c 10 15 stop- Leave mente
Gaol Days detention Days Days a ped forfeited DaysIlL.

Military - ____
Detention

No -- . 2 2 NoLester's
Field

'1'he naine of the place 01 confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief orSenioi
Officer (see Article 770 Clause 2).

fSee page 4 for proposal to award 1mprIsonmen, detention or disrating.

C.N.S. 271

__5g-1I Noted in er

Records by..i.1
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Before awarding the foregoing punishment, (b) I did, on the... st. day of.

personally and publicly, in tile presence of the Accuser and Accused, investigate the matter, and
having heard the evidence of

Lieutenant Herbert Gaine, Royal Canadian Naval Reserve.

Ghief Stoker James William Ingram, Royal. Canadian Navy.
Official Number 21159.

in support of the charge as well as what the Accused had to offer in his defence, and

ihe having called no one
akn his behalT, I consider the charge to be substantiated against him, and [taking

into consideration that this is the........................Offence registered against him in the Conduct
Book or Conduct Shect}, I adjudge him to be punished as afôrestated (d).

Given under my hand onhoard His Majesty's Canadian Ship "...Av.aion...i.I...................." at

................................, the.........2.n.d.............day of........Qo.toh.er....................................19.4.

4....'1 -'...Captain
Royal Canadian Navy.

{Sinature and Rank

NOTE.-NO avoidable delay should take place in the investigation of the complaint, or in the, prompt
infliction of the punishment after the investigation is completed. If any substantial delay
has taken place the reason thereof is to be stated in the space below.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus

"I did, on the day of , in presence of (insert name of Executive Officer, or

of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper placi of
confinement is available, the following words are to be added:-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.

H.M.C.S. Avalon Jarrant No. 9, by me onboard H.M.C.S.
Avalon II this 2nd day of October,

Lieuant, R.C..N.IR.



3

FORMER OFFENCES
tEnter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for

any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date
of 1st Warrant.I

No. of Punishment................................3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19

Nature of Offenca

Dateol
I'unish-

u
o d

z
g..

o

I
O

o

c3

Q
-.

Q
>

Q Q
aS

Q
.

Q

. n

E

Z

-

Z

tflOfl

a)

i.° . - )

d
-

)

(

5

aS

Q Q aS o
19 oQ

-
O

0
1..

O
a)

c)l..

Q5)g..
a)

S
)pO 5)

Q .54 aS

9 U UO 55 '3. oO c t-. c
.°
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FI.M.C.S.

I beg to submit that the offence disclosed on page 1 hereof may

be dealt with summarily.

If you approve, the following sentence is considered suitahie-

Idays i
.1n

Detention
J

addition to the other punishments indicated.

Art. 776 (2).

ArL752(2). *As indicated on page 1.

2. The Accused's Service Certificate and Conduct Sheet are
enclosed.

1 am,

St..

SIR,

Your Obedient Servant,

p/f g/eLzvi

*To be struck out when not applicable. Captain, Royal Canadian Navy.

Remarks as to any excess, undue leniency, or irregularity in the

above proposals:-

Approved.

The Officer Commanding

Signature.......

Rank Commodore, R.C.N.

H.M.C.S............A1Ta1on. .I.I ...................................

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant,
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without
any unnecessary delay.
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CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department Of National Defence, with Form S. 59

Christian and Surname in Full

ar1 Gi: WSOfl MILL1h.

Date of Birth

11th March, 1919

Fleight Chest

36

To w n

County............

Province

Next of Kin a

Besje Miller
Compto......me.,................

Address ........

nt Rating

Stoker :;nU Ci.

Name, Rank and Station
of Recruiting Officer

E. GIFFfl,
.........................

Recxuitiri Officer

Halifax, N.S.

Personal Description at the Date oF this Document

Place of Birth t

Halifax

Halif.x

Nova Sootia

Religious TradeHair Eyes Complexion Wounds, Scars or Marks
J

Denomination or Ocupation

Pjrernan
Blonce 1ue 'air scar *bove let eye.

Presbyterian

Commencing date ofl Period of Engage-'
Engagement or ment or Re-s

Re-engagementJ 1 th April, J.4U, engagement J Jevi 1er.
Date of actually vol-)

1 .. , . -unteering to en-h 15th trch, 1940, Date of entering lUth 19ï'O.
gage or re-engage) present ship)

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous - .

Service, the date of his First Entry should be given. If -the Stoker, ecernber, ..L99 to
person has not previously served, write the words "First Entry"
here.

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

Declaration oF Entry or Re -Entry From Shore For Continuous Service

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

1. Are the particulars given above of your name and date and1
place of birth correct? ..........................................................J.............e.

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

3. Nationality of parents-Father 1.!h........................................Mother

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,

-. s.

1\'lilitia, Volunteers (Naval or I\'Iihtary), Territorial Force ' .0 .N.X.R1: L.0 .i .P. L.Lrine ec tio
or in His Majesty's Indian or Colonial Military Forces, or
in theR. C. ]\'Iounted Po1ice? ............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in Ç.,$...R.
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?L............

6. Have you, ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state..........................................................................................
reason of rejection or discharge, and date........................

7. Have you ever been discharged from the Navy, Marines,1 NoArmy or R. C. Mounted Police on account of miscon- ...........................................................................................
duct? ........................................................................................J

Yec
8. Are you willing to be vaccinated or re -vaccinated and inoculated?................................................................................

Ye
9. Can you

*Whcn evidence of age is obtained on First Entry, it should be attached to this Form.
fForeigner sare not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father

is) a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Part'iculars of service in the Army, Army Reservd, Naval Reserve, Marines, Militia, or l-1. M. Indian or Colonial ?Ii1itary Forces, or in the Merchant Service slioilcl be

forwarded in to office with this Engagement. 1f a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informcd of his entry (Royal Fleet
Reserve Ifl8trUCtiOfls). If an R.N.R. man, state number of R.V.2.

(OVER)
C.N.S: 55

5OO--9-39
N.S. 815-9-55



I. -----Declaration and Certificate for Men newly entered and Mcii who have been out of the Sc'icc
since the expiration of their previous C. S. Engagement

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

Service of Canada*.....X!................................fromf...1h.....H1P19340.., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear truc allegiance to His Majesty. As witness my hand this day of 934Q

Man's Signature in full

Witness to Signature..........................
Attested before me this' 193.4.9.!

........................ Signature of a Comissioned
Lieutenant . .N.V,R f Officer of the Naval; Service

Date ................. 193'P..
This is to certify that we baye examined the person named on the other side hereof as to his fitness for th Naval

Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformataion, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

..........................................................................................................Commanding Officer
COi.MAflfim, R.C.N.

.........................................................................Medical Officer
L,O. R.C.N 3arracks, Halifax.

'UTHORITY: 0.0. H-3-5, NS 123/m-.174
N8 113-2-?O.

.

\

...
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'.570-H,Q., 100 DEPARTrENT OF NATIONAL DEFENCE
NAVY _________ ARMY _________ AIF FORCE u

NAV
STATEMENT OF WAR SERVICE GRATUITY

" ceed meber\
NAME &*3 L11.LWOfl REGISTER NO. 1)41(CHRISTIAN NAMES) (SURNAME) flp FILENO.

ADRESS r&, eei i1r, DATE3 k/l45
City arket SERVICE NO. 21692
runwtolt t. 1flx, N.. FINAL RANK OR RATING to, 1/c

DATE OF TERMINATION OF OVERSEAS SERVICE 1$ P/42 DATE OF DISCHARGE 13 i/l42
A. TOTAL QUALIFYING SERVICE

$

_____NO. OF DAYS_' 3 EQUAL TOld COMPLETE PERIODS AT $7.50
1Zf

I  .1
30

B. QUALIFYING OVERSEAS SERVICE
NO. 52 LESS INELIGIBLE DAYS, EQUAL 27OF DAYS TO DAYS 25c. PER DAY 131.75SEE PAR. 2 OVERLEAF FOR EXPLANATIOI

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY 2,OO
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ .
ADDITIONAL PAY ii.L., $ .13

s

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 35
TOTAL $ X7=$
NO. OF DAYS X$:

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $ 4
OTHER DEDUCTIONS $

s

O

F. AMOUNT PAYABLE
(..w4 MjttT.VC PA't1ktDE fp rr. t t -

IHFW'W
_________________________________________________________________ SEE REVERSE SI DE____________________ T FOR EXPLANAON

DAILY RATE OF PAY
G. MONTHLY INSTALMENTNOTTOEXCEED AND ALLOWANCES $ X30 $

INSTALM.
1 2 3 4 5 6 7 8 9PAYABLE

AMOUNT

CHEQUE No.
/// y3 _____ _____ __________

DAT E
___________ ___________

INSTALM.
PAYABLE 10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS 1SSUED THEREUNDER.

TREASURY
rPREPARED BY CHCKED BY ÇHEtI<ED BY DATE

_ __________ 7_I' SERVICE REPRESENTATIVE

tox' 1r Navd. Aecting.




