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Department of National Befenre
Dttawa, Canada

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

Received payment from the Treasury Branch of the amount mentioned below. This
payment is in connection with the share in the Serv1ce estate of the above mentioned

deceased to which the below named minor(s) is ( ed in the amount set
opposite each name, and is to be applled for enefit.
MINOR : AMOUNT ?EZ Moy
S e . ar cR Ty Etp'
- \2
Keith Stuart Sillers $71.31 Y%
\\/ s
Harold Edward Sillers 71.30 £
COPIED
Ray Clyde Sillers 71.30 doare
Donald James Sillers 71.30 :

Robert Richard Sillers 71.30

: Signature
eTTIERS,. John A. L/TEL (Deceased) g

R.C.N.V.R.
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OTTAVA, Ontario, 30 August,

V-17806 Pers. ()

NAME, RANK/RATING,
Of ficial No,, UNIT

SILLERS, John Alfred

Telegraphist,
Offioial FNumber
v-ITwB R.c .N .V.R.

In favor of

Sirs

In accordance with Naval Order No.
839, it is notified for your information that

Canada has been reported:

be

the following casualty in the Naval Forces of (:$;>15>//

PARTICULARS RE

DEATH NEXT OF KIU
Missing, presumed dead to Mother tMrs. Marion Sillers,
date 7 May, 194l4, He was serv- 876 Dundas Street,
ing in H.M.C.S, "YWALLEYFIZLD', Woodstock, Ontario.

which was torpedoed and sunk by
enemy action while on Convoy es-—
cort duty in the Atlantic,

ALLOTUENTS IN FORCE

5

ount Initials

Metropoliten Life Ins. Co. Stopped Mey Slst, 1844. 2.00 LVs

COP{:
Yours truly,
Wgw/
i 2 -‘r-‘--h :
for SECRSTARY, NAVAL BOARD,
LY
Administrator of Estates, /ﬁ

Wstates Branch,
Department of National Defence,
Ottava, Ont,.




HS REGISTERED

W e e s e — e — —

File No: N,S, V-17505 PERS.(N{

30 August, 1944,

€)-
Dear Mrs, Sillers; J} ifﬁ

Further to my letter of the 11th of May,
1944, invview of the length of time that has elapsed
since your son, John Alfred Sillers, Telegreaphist,
Official Number V-17306, Royal Canadian Naval Vol
unteer Reserve, was reported "missing” after the
sinking of H.M.C.S. "VALLEYFIELD", and as no in-
formation has since been received of his having
survived, tho Canadian Naval Authorities have now

presumed his death to have ocourred on the 7th of .
May, 1944,

May I again express the sincere sympathy
of the Department in your bereavamqnt.

Yours sipdﬁrely,

e

/
W - (e p—<,SECRETARY, NAVAL BOARD. ,,
e ! Mrs. Marion Sillers, Adé}

i 7 876 Dundas Street,
WOODSTOCK, Ont.
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o
C.N.S. 264 (S. 28‘4) \ e

75M—5-42 (4758)
4 \._

N.S. 815-9-264

Date due for: Next Badge \ “/\"\Q- YAy \

Progressive Pay

L.S. & G.C. Recommended
Advancement. Wishes to Pass?

Educ. Test Pt.1
Higher Educ. Test.

Professional or
higher Sub-rating

O NOR SUD s s e

(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition).

Recommend;ad? Date Qualified?

Swimming Qualiﬂcatlon/a =
Athletic capabilities

General Remarks (including intelligence, energy, initiative, power§~of com-
mand).

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

G},Qg__j,g_er of Division.

it

: i f his Division.
= i s to be kept for each rating by the Officer o s :
sl 23 :‘:ffg:;ni; to he completed to date, and signed by the Officer of the Division before the rating changes
i ivision or Ship. : :
(3) lCl)lrsl ;D:Zz;ognchangini his Ship or Establishment, Form S.264 is to be transferred with his other papers
for the information of the next Officer of Division. oy

____—_







AIR MAIL

N.S. V-17305.PERS. {

11th May, 1944,

3

Dear Mre, Sillers:

Further to my letter of the 8th of May, 194M4, ’///
particnlare respecting the loss of H.M.C.S. "Valleyfield", from

which your son, hes been reported "missing" are being released

to the press, and I am accordingly passing them on for your
information.

"H.M.C.S. "Valleyfield® was torpedoed and sunk by enesmy
action while on Convoy Escort duty in the North Atlantic. Detalls

of the action are not being released beyond the fact that the ship
senk almost immediately after being hit.

Thirty-eight members of her complement are listed as
survivors; five were killed in action; the remaining one, hundred
and twenty-one, including the Commanding Officer, Lieutenant
Commander D. T, English, of Halifax, Nova Scotia, are migsingy

May I again express the sincere sympathy of the
Department in your sad loss. A

,,/;?ﬁfagriﬁtinc zely,
\/Q 6«0 '\f?a '\g

A,

Mrs. Marion Sillers, W

876 Dundas Street,
WOODSTOCK, Ontario.




Ottawa, Ont. 10 May, 4

N-Sa V-l7305 PER-‘J-(N).

Dear Sir:

The undermentioned Canadian Naval Casualty

is forwarded to you for transmission to the Inspactor of y
Income Tax concerned: : § PR
L

Nm;le'!'mo---oootc\uo.---n-o-nosnomAulr-°-QQQoogoooo
: (Surname ) (Christian Names)

Rank/Rating .... helegraphisy =

---------------- L L B BN R B T T R TR R TR I R B R R N )

Nature of Casualty . :a894Rg" ab esa from ship on whioh he
was aerving. e

Date of Casualty ....hhkd De meported later. ..

FH *0 9+ W v P a0

Address at time of Enlistment ......0,Little: Simcoe St,,,

: ......,..___.......H...'..‘.'.". IONDUN , Ontario

R o e R R A R A R R S )

Marital Status at time of Enlistmenteesssses. .S350838......

Occupation.,.. Keagenger

TR ISR R Y S A R N R A ® PP e v s p A e T B Ep e IsaTp s

Name & Address of Next of Kin ....4%%..Mgzien Sillexs. ...

i isasinisaesi s 78 Dundag Street NOODSTOCK, Qnterid

e e

Yours truly,

5 J}%f?%fﬁ?]ﬁ%?ﬁ?{
for

SECRETARY, NAVAL BOARD.

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




Every Item of information
should be carefully supplied.

UST BE FILED FORTHWITH WITH THE
GISTRAR OF THE DIVISION IN WHICH

THIS FORM M
DIVISION RE
EATH OCCURR

THE D

L PLESNLY WITH

IFADING INK

S A DERMANENT
RE

(See reverse side for instruetions)

ED BEFORE A BURIAL PERMIT CAN BE ISSUED

P

FORM &
This form if placed In an envelope, marked “Dominion Stakistics—Free, penalty for Improper uso $300,” and properly addressed will pass through the mall “FREE"
PROVINCE OF ONTARIO—CERTIFICATE OF REGISTRATION OF DEATH
'L Pl.ggz {County or District of AT SEA ... Mo ot et oo Al AR TSR
DEATH |If in City, Town or VIIAgeN . Mgl cee reesinesiasmesersosmsssesossnssers 2 e R L Lol House NO.....cosiummsesssssnssnresmsssisassa e
2. LENGTH OF STAY (in thE A (Name) {1f death occurred in & hospital or institution, give the name instead of street and number)
4 years, months and days)
(a) In City, Town or Township where deatioccurred.................. wassesecnn (D) I Provinee (¢) In Canada (if IMMIGEADE) ..ovcrvrrrsomesi e £
3. PRINT FULL NAME OF DECEASED... . .. STLLERR s oo JOBR ! ALPRGE ¢ ol e L L s e o
(Family name) (Given name or names in usual order)
RESIDENCE No... T8T....... Street Ld kb1 e. 8imeoe.......City, Town, Village or Township...... LORAGR. ...........ooomiosmissomne Province....0RtaRdGe- .
(Resld usual place of abode. Post Office Address for residents in rural parts not sufficient)
4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTIFICATE OF DEATH
(Citizenakip) Widowed or Divorced m
(Writa the word) 24. DATE OF DEATH N e S & R M R 19,44
.Hele | Csnadien | Canedian .| Si;ngle. .. . (Month) (Dav) (Yoar
8., BIRTHPLACE ._.......... London, OntariQe. ... ... 25. I HEREBY CERTIFY that I attended deceased from:
...... (Provines or Country)
......................................................... 19.......10... o 19...-...
9. DATE OF BIRTH.. Harah el A6th . ....1923
(Month) (Day) (Year) and:-last saw b i il alive on s L s Lt | bl
10. AGE in { Years Months | Days I If less than one day old CAUSE OF DEAT PHYSICIAN
5 skt AN | SO e hae ORI min. AL, "l‘;“ o PHISSINGY presmed dead mn =
i Underline
A ; 3 s o Give disease, or complica- Z 1T
G | A T e, ofics loek, ston.. IOSSENEET o ot Shed" e, Tl HoMuCoBs "VALLEYFIELD® was | .o
l'_<:" i [ailure, asphyxia, nsthenln, eto, due to to o : LG '
£ | 12 Eindof industry or business, as eotton~ (0 P el gurarhs Morbid conditions, If any, giving rise to  ( (b) rpedoed and sunk by 0Y.....| towhich
5 mill, lumbering, bank, etc. veia oA T S immediale cause {m;sls P P T ou 2 A 8
i ing backw im- " o] n e 53 Ce
O | 13. Date deceased last worked 14. Total years epent in proceeding from i |
< :t th?s OOOUPALION. 2. oo s it cine s this oconpation.......c... madmt'al cause). (e) should be
15. If married give name of wife Other mwhl]:I conditions g:.l Lﬁmg { o d MARAU LN Lo et T A AR 1 charged
cebuatand of s ﬁm, related {0 immediate canse. ol ) . [statistioally
..................................................................... 26. 1f n communicable disoaso Dato of app i
E b — 1o sl oa b e e
> / - : tificate, give by Duration ol dlesasetir A st SRR ol o daye
= | 17. BINTHPLACE coiieeremermsmss e e mas s mssmssmsamees S RN
(Province or Cauntry)™ ; 27. If a woman, was the death associated with preguanoy?.............ccoccsio e
g 28, Was there a surgical operation?......c.cveiie Diate' of ODEIBLIONL .. .rwcoeresasrstssemtamssmenmmrmves L emens
S State BRAINER .coreeeiemermrsiraim samasmsassasie st st b rassstaissss Was there an autopsy?.........-. .
o 29, If death was duo to external causes (violence) fill in also the following:—
Accident, suicide or homicide?. S Date of injury. 10
Address oy BaF s HaCalleflsy OiTicer 1/e Naval Per nrd TRl ITHY; (tfow sustained)
Relationship to decensed .. ey . P ptonyy— Wo A injury e
vo i i L L L
21. Place of Burial, Cremation or Removal y Mt reco o Specify whether injury occurred in Industry, in home, or in public place
. MID‘
Date of burisl or POITIOVEL - tutarsssesmstreshsssnmensshm st manmmsarssimeniins - Signed by
i AQUAIOSS. .......oooiovooocois i sasissias st sseesns Date s LY
22. Burial Permit was issued bY....ceweses ——
.................................................................... 30. Division Registrnr’s Record No
L A am s leisessssasuenpeeaitaseaieristnt it diisy
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l~ K « N LF,
¥17305 OFFICIAL NUMHER Nm....{.s_A.STT;fF'RQ John Alfred G OFFICIAL NuMBER V17305
urname X en Names)
iip or Establishment Sxom 3 Data .
Sh Establish Rating Doy Mo Yo Remarks ‘Character | Efficiency Day [Month] Year Non-Sub. Rating DuQ‘u‘al.l.ﬁdew :':::ﬂ;w
-Div. Str. London | Boy Bugler _ |8 | 11| 40 r.o.mf_ | s | 5 43 | e det rd
Duty-Dif. -Hdgs. | Ord.-Seaman— |18 -3 |41 /111 23110 143 | 24 243
Naden... . aast| ) ol 7T L Gl [
Malpeque . ..o | OFG. Tole |4 B\ 41| VoGo.|.Sate) 31].22] 43
ISR TAW Tel. 16112 | 41 |Rated(2U9A/21700) .
Stadacona " 23 P43
St. Hyacinthe . N 13| 8| 4A3|DRD_H=2310
Stadacona o 10 [ 11 | 43 |DRD_H=3161
Hochelaga 11 o 2611 | 43 |DRD._H=3343
Valleyfield g B 43 ] B
DISCHARGED n A L Ll " ;
o |-Presumed Dead.(per_Correctllion Shedt.P.#104). || ...
GENERAL REMARKS

_X=Ray._asproveda

R.C,NHosp, Pl 8-7-42 to 17-7-42,
e To.be paid Difference of pay while
_carrying out the duties of | e
|| Telegraphist to date A=l=lbh. . _
249A(A13162)

Canadizn Mermorial Cross Awarded fa:s
llother:  lirs. Marion Sillers,

876 Dundas Sta,
2] Tloodshack, Cota  10=10=44.
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-] Burbeanisins sesindrenk sy /é i &1 77 .“../(m (_) ‘E“ J r.'ip 6‘3 9 /é o log gi_-"'
Ay ENLIST. DATE | ACT. SERV, QLR.A ACLSERV. DATE | SHIR...L3. 4 RAb4-OR-RATFE-

A ov. |mo | va Lov g Lyn lear A ov e el Al
e v R T C’,‘:" A= /? raley 774 e -Z_é 0 9 [:{ ?q
] IEEE I el e |l TSENICRITY |5TR.| NON-SUB | M . CODED.._| CHECKED....]

-------------------- oMo velear| a T 8 fov.] <7

.............. sasedaidisisasivereieientormt sovesteesnve s v e 7 W [P




I { (¥}
: N A: :-'73053“ — T';}m M;;;mcm NUMBER FILE NUMBER ___ ...,..J.J.;-_:S-l R B o - l OII?FICIAL numner V17805
Surname (Given Names ; DATE OF BIRTHjY;. L5t Marel 1925
PLACE OF BIRTH Iondon Ont. occuraTION.. . Messenger
reLicion United EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Streetond No.. 787 Little.Simcoe Sta........._._ . . oW i O D e e e e Province, ete ... O0ba ..
e ENOAGEMENTS ‘ DESCRIPTION PREVIOUS SERVICE
Dey | [MEah] Ve Period Helght Hair Eyes Complexion Marks or Scars Served in l:::l::.

L -40 | H.Q -5-“%’1 Brown.. Browm.... Med --—Nnnﬂ R iliS i Pho e

: =T L i _ ................... / ............ ..\. e
NEXT OF KIN RELATIONSHIP (in pencil). 2X edE e ... NAME (ln pencil) . LAy W e . :
ADDRESS (in pencil): Street and No.__.__._ o B2l A ttaralas // et MALAYAT L L O LA _Provincs et AT o
MepaLs, CLasPs, HUrT CERTIFICATES, PRIZE MONEY , 7 37
__Date (in figures) | Dartioaiers Date (in figures) P toalare Date (in figures) e A
Day |Month| Year Day |Month| Year Day |Month| Year —
28 _ 3 .C.R.Y_LSLH! LR-& Ca ) 0L2-f s J il 7] B0 1. 7.14) | Qualified Tel. e AW e e,
o BB EYAS ik 7 e ISl S S S e S [l SR KW S S e SRRl = oo T MR ol | S
........... b ‘
e e rvareeioe | et s s fetireriuf aeviasartym e resag oot eisnns ssbmseys ssas : =
Bapces, G.C. orn G.5. Brier Pa:’ﬂcm..;n or WARRANT ok C.M. PUNISHMENTS AND HARGES
i Granted Date (in figures PARTICULARS 0F OFFENCE PUNISHMENT
Date (in figures) | . 204 or 3rd G.C. Deprived SuiP or ESTABLISHMENT g; Dy [Month| Year Brier PARTI
Day |[Month| Year r G.S. Restored .
18 | 3 | 44 | 1st. G.C.B, |Granted _
— + orem oo _.__‘F B - D ponll'r“
T —————— Date (in figures) Lk ey |
= - = B [ Day [Month| Year | Prison Det'n Cells | C. Power | W. Trial |Indif. Cher.|l 0 H.F, Received.
- E e t. VP =7 -
Z/d 8.5 L0tz Rl [ZAE
. bl ot oo . .
L VPPPITIICLTE, Lo ikt | e p = A
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