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OCCUPATIONAL HISTORY FORM " 'c 11 
THIS IORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Printnameinfull Ia,. 

(b) Reqi No j/,572 
2 (a) Arm of servIce (b) Unit (C) Rank / 

;(b) Have you (c) Place of residence 
3 (a) Date of birth any dependents? I ' at time of enlistment / 
4. (a) Place of enlistment............. .............................................(b) Date of enlistment........... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on J (b) Were you attending school 

finally leaving school.............I.....................................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 ft,.. . MatriculatIon", or "4 years technical course in prInting", etc) / I " r ( A/I! I 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 I for what (c) Did you finish it, how long 
apprenticeship?..................occupation?....................................................finish it?..........................did you serve at it?.............................. 

9. (a) What languages 
4 

. 

(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- trade un n or ing" or "Not Working", iO r 
as case may be; particu- . professional society 
lars are asked for below).......................................were you a member?............................................................... 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NQT"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 occuoñ for which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was/ 
in a business of your own, st,të (b) Date of dis- 
nature and address of business................................................................................................................co n t i n u i n g 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 employer " Address I 
.1 

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 .Y 

specific occupation............this occupation with any employer..........£?1kc.-............... 
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 TOTHE 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, 

1 (b) Where was 
or professional practice............................I...'....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?............. of farming?........................................................... 
25. (a) Were you (b) How iany years' actual (c) In what provinces 

born on a farm?.../I..i..4..farming experience have you had?...... 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 

C) 

/ (& .4/ C 
DATE .................................................................................194... SIGNATURE................ 

PLEASE 
LEAVE 
BLANK 

/ 



'so 

t' 



1. 

FOR COMPLETION AND RETURN BY Fdii P. 64 

. Any further communication on thIs subject should 
be addressed to:- 

ieen ...... 
THE ADMINISTRATOR OF ESTATES, 

2.,....................................................................DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

Qtu3...Dnt.rio........................................ ......... .. and the 1ol1owng number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194... 

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

4I.ILS,.i.icthi.e 

No.4...V..5O4L3..,.....R..C..N\L.R. ................................................. 

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

If there is insufficient space for complete particular to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HRWj31\i 

M.F.W. 77 
SM-1-44 (3371) 
H.Q. 1772-39-972 

' (I . I. Wade) 0 dr. RCNVR, 
for (L.;i. Firth) Lt. -Col. 

Administrator of Estates. 

BtANH 

( JUN 15 t944. 

,'1 '. C...) 

OUAWA. 



A. 

2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

1 Widow of the Deceased 
fr/,y/ 3 c ,t 

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

e x (21 
3 Father Of the Deceased....................../ , 1- / 

è) /fl L) ,4'/I us Z 

4 Mother of the Deceased 

£1/e,'e/fA/,7/s '/ ju/9yj 
/iiio&o'- 

Full Cc.C.'P7.cJ" #2l/Jj 
'f /Oó' A1Pre/,c 

Blood 

Brothers 
S ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

6 
Sisters 
ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address oftheir children 

deathof each. -. 

,l//d, 47// 1Zt 8t21? ')rs4J' 

QI ,117 ó7 ,/ /f'J f/th 0/ /7/4. 

/D2 L,AJIOW 
WI )iSSai 0,r 

I 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. ftc/I '//i//fn '?" 
9 Date of his birth. ______c4 _____ ________________--__________ r-'i v //7 /7127 

E T/,jie 2/Y/ 10 Place and date of his marriage. 

11 Place and date of his parents' marriage. &' (12 I -J' oc1csJ 7' 
___ _______________________ - t /57 

PARTICULARS OF DOMICILE 
/ 

12 

__ 
Place where deceased was born. 

_______________ __ _____ -5tA k4oc/olce O,,t 
13 State, in order, the Province, State and/or Cointy in which he (a) y'.s c. ii X 

resided before enlistment and the period of time in each. (b) 4- 
(c) cvt1/j/ 
(d) 

14 Nature of employment before enlistment. I 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

16 Name place where deceased stated he intended to make his 
permanent home. ;/m 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
\(th,derjji,id ,4e 

2 )y_4, y ,' ti,r ,sv, 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

Did he have a Bank, Post Office or other deposit account? If so, 
bank, the deposit. 

R / / do& 
T , p 7M/ 41 '4 ( 19 

give name and address of etc., and amount on 
Do you wish it administered with the pay account? 

.. r 7i,w ,y / )21 .øsi.-'j9. 
,t ; 7 oS / 

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

A ... ,3, 4 n' * I 
Thi3o C77At __ 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 'rp. /3 f ' /j"/ J IYIf' Ci? 1 4 & 13 ,4- /'A 

4/6A'T# F3pvvi 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary r i p t4 iv 2. if E 
therein. 

4 4j /3 

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

OTHER PARTICULARS 

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

25 Have you or any other relative paid the funeral expenses or any 41,',-,-recJ 4 (1 J 
part thereof? If so, attach itemized accounts showing 7 7 
amount paid, and by whom. 

(N0TE:-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 or elsewhere in the North American 
zone, 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) 

V 



4. 

DECLARATION 'insert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 

statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Broth'.' etc j *Wi.o-'............................................................of the deceased. 

N B -To be signl in full in the 
Signature 

presence of a Clergyman. Priest, Local 
I T C 

Magistrate, Commissioner or Notary rnorman 
Public or Commissioned Officer of any 
of His Mesty s Forces .'-.' 6'"- Address 

CERTIFICATE 

I hereby certify that to the best of my knowlege and belief../,' .... 

See above. ..........................................J Name of 
} 

j the*/ido..&.................................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of Parti6ulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated at.....this day of....LZ. . ...............................19.9y 
Signature of Clergyman . . 

Priest. Magbstrate, .......Qua1ification.c.c'....................... 
y V . 

. 

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 specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) ...... 

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

rMiA /4A(.AAA7 
"V /1,/4/ (3/?44'c.J 

W/A/,6c4. O 



.± 
1oes not contribute to Uiemploynt N.Y. 5 insurance SOM-8-42 (5715) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 7 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.7'.. 

CHRISTIAN NAMES.......A.WU.ffiIn...................................MARRIED, SINGLE OR wIDowER..Mari...'- 

PERMANENT ADDRESS RELIGION 

Box 2, Cottam, Ontario, United Church 

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

11th February 1907 Town South Woodsie Mrs 
*Original Nationality of: County Es sex 

He len Marl e lvii. 11 s 
--wife- 

Father British Province Ontario4 same address 
Mother British 
*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........5 Brow Dark None 

Mean....................:I:J........................... 

EDUCATIONAL STANDING 

Junior Matriculation, 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Driver Greyhound Bus Lines, 
DetroIt, Michigan, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strength Ordinary Coder Windsor, Ontario. 
6th November,.l92 - 

(B) DECLARATION TO BE MADE BY APPLI 

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

(3) That * (a) serving in any Naval, Miii 
Force. 

* (b) I served in....E.S.QX .Scotti.h for the 

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

SERVED IN RANK FROM 

Personnel Records 

Division. 

1. Notod in Rc:rds .......... 

Ia*1sV6luñteer. Reserve. 
3. Non-Stib. Card.......... 

r, errf'i'.. 
C. Rcrieo Strip..... 

6. Pension Cnrd ............ 
d shown,, and tach my 

DATE 

Essex Scottish 
I 

Pte, l93 1939 
Militia Discharged as U it demoboUzed, 

(c) I have never been rejected for o; discharged from any of His Majesty's Forces on 
account of unfitness. 

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



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and 
bind mrse1f:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions o 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the oyal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as..........Qr.j.XT1aXY.....................by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this..........................................day of:.......i'o the.r.,....19.2.............................................................. 

- - Signafure of applicant............................................................................ 

(C) CERTIFICATE OFATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this............................................................. 

dayof ....................................................................................................................... 

My authority for attestation 

.................................3/L,R.1LN.V.R. / Signature of a rank of Attesting Officer. 

(D) OATH OF A11IEGIANCE 

I 1J7ia.tLL .............................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Witness.........../../................... 
Date......... Rank...........................SJ.L...P .................. 

The Oath of Allegiance must be administered by a Cmissioned Officer o the Naval Service. 

NOTE.-Attestation Form in duplicate, Certific of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Fleadquarters immedatey after attestation. 

Certificates of previous service will be returned after examination. 



// 
Can. B. 207 

X -.RAY NO. 6770 

100M-342 (3733) 
N.S. 815-2-207 

t_ t ._J 

'-2 L' CANADA 

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

(R.C.N. OR RESERVE FORCES) 

NO-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined........AX'C14e....William 

candidate for entry 
fin all respects fit for His ?vlajesty's Service 

and I believe him to be u tfr-Jli-Maeey' Sorvico for-thc--reson statedbelu e as signed the Certificate 

given below in my presence. 
tStrike out if inapplicable. Delete one. 

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

(a) Age 25 Yrs. lV[os. (j) Date of last Vaccina- 

_______________________________________________________ 
tion for Smallpox jc; z.7 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

Feet In. (k) General 
4y Development 

(1) Nose, Throat 
/7 .- and Tonsils 

(m) Heart and 
Lungs ___________________________ 

Max. gin. Mean (n) Abdomen 
g 4'o qi Hernia, etc. 

Deficient Defective Dentures (o) Limbs and 
LI' - Joints 

without Rt. Lt. (p) Skin 
lasses gj 

with glasses Rt. Lt. (q) Anus 
where worn Haemorrhoids 

(h) Colour Vision Ishihara 
R.C.N.: 

(i) Chest (not taken 
Japproved x-ray 'positive NEGATIVE APPROVED 
ldoubtful 

(r) Testes 
Varicocele 

(s) Urine 

fi 
A-'--- ((' /v-' 

47-Th 

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 this is to be clearly explained to the Candidate by the Examining Medical Officer. Si4nature of Candidate 
:Strike out if inapplicable. 

When. a Candidate is subject to a defect or disability, the following information is to b'e inserted: 

ThisCandidate is the subject 

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

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at........W pr,..ntw1p.,the......2.Qthof...................................19t0bQ.!., 

cal Officer 

(Rank)...SUQN...LIU.TENANT.,....R..C...L.V..R..... 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
DECEASED 7 Llay 1944 AWARDS NAVY D. D 

MILLS. Archie William V -504l3 Coder FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

DVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERONNEt 

HCCS " VALLEYFIELD" Nov./44. R.C.N.V.R. 

1) MEDALS 
PERSON 

ENTITLED TO 
-____ Mrs,. TTh1 lvi. Mills. - Widow -- 

Box 2, Cottam, Ont. 
ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW Lirs. H. M.Mills 

Box 2 
ADDRESS: COTTAM, Ontario 

(3) MEMORIAL CROSS 

MOTHER Mrs. W. S. Mills 

Talbot Street 

ADDRESS: ESSEX, Ontario 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 

bATE DESP..................................... 

(2) 5 June 1944 

22 June 1944 
(3) 

ii ,pffluLJ...1. 



5. 1246 V. (Established June, 141.) 

SM-2-43 (8577) 
N.S. 815-9-1246 V. 

CODER'S HISTORY SHEET 

Full Name 

Official Number.....6?. 2*'/J 

(1) EXAMINATION FOR ORDINARY CODER. H.O. 

Date Coding Coding Buzzer Passed or Initials of 
Instruction Practical Receiving Failed Examining Officer 

% Required 75 75 

% Obtained 27 / 0 P 

(2) EXAMINATION FOR LEADING CODER. 

Date 
Coding 

Instructions 
Coding 

Practical 
Buzzer 

Receiving 
Passed or 

Failed 
Initials of 

Examining Officer 

% Required 80 80 

% Obtained 

% Obtained 

(3) SPECIAL QUALIFICATIONS. 

Only to be filled up when a rating is being discharged from a ship or establishment and it is desired to report on 
him for special ability not otherwise recorded, e.g. knowledge of a foreign language, typewriting, shorthand, 
instructional ability, charge of signal department, or for any special knowledge. 

Date Qualifications 
Ship or Initials of 

Establishment Captain 

j 



1.V. 17 
(CM -9-4 
N.S. 815 

CERTIFICATE of the SERVICE of 

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

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

by the Department of Na- 
tional Defence (Naval 

Service). If .the cor- 
ner is cut off, the 

N% fact is to be 
-.... noted in the 2-jL, /'2'/ . L S Ledger. 

'r r' ................................................................................. 

& /c..4/S JD9 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters 

Date of Birth 

R.C.N.V.R. Division 

Place of Birt.h ,............l;_,o- . 

.1 .r 
Place of Residence & 

Trade brought up to 

Religion...................-iir 

Official Number 
" 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

2i-- 4'h1.. ,2, 

(. 
'_; 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I . 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 

PEfrSONAL DESCRIPTION - - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS ._-- 
Feet Inches 

Onre-eurolment---6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date Aut.horty 



Year SHIP OR ESTABLIShMENT NON -SUB 
RATING I EQ d TO CAUSE 01 DISCHARGE 

s / 6- ' )r ' 4' 22 Vi 

iLa -z 4 ---.-- / 7 );%cr4: '3 

// 2 / 7 ) 3 

/ /7/ 
7J4 / r - 

- 

- - 
4/4 7c#3 

- 
--- 

2c4L11 ( 'f '7/##' 72?f "J P 



OF DISCHARGE SHIP OR ESTAIILISHMENT 
NON SUB 

RATING FROM TO CAUSE OF DISCHARGE 

i's Sgnaturc RECORD OF RATING EXAMINATIONS NOTATIONS QUALIFICATIONS 

Date Parteulaus Captain's Signature Rated D.ute 
Authority for Advancement 

or Reason for Dkrating to be 

. ... Xi:/i, . .... ' 



Name 
SECOND CLASS FOR CONDUCT 

(Indusiwe Dates) 

Froni To Character 
Efficiency in Rating 
Noting Substantive 
flating in Brackets 

Date 

3' 4, c 

-________________________ 
Captain's Signature 

777 -, 
£ V ( '4r ( 

R.C.N.V.R. 

GOOD CONDUCT AND GOOD SERvIcE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived. 
Restored 

TIME FORFEITED 

Date 

P., 

C.?., 
or 

W.T.. 

No.olDays 

Awarded Served 



-. N.s. 113 - lvi. 5937. 

ain QCcvtiticatt 

jt i to (Ccrtttp 

that . Ahie....Wllhim..JiII1. 

Rating....Q'4.iary....Coder.., Official Number:........ 

has passed 

THE EDUCATIONAL TEST, I, R.C.N. 

heldon............................. 

For advancement to Petty Officer 

Jns.tr......Cdr., RON. 
Director of Naval Education 

Naval Service Headquarters 

Ottawa, this...........1.tday of........................Iu.i.4....................................19.43.., 

C.N.S. 2431 

1OM-5-42 (4453) 

N.S. 815-9-2431 



VERIF1CAT1 01 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR 

NAMEIN 

SHIP 

_____________ 
SERVICE 

________ 

AREA 
FROM TO FROM TO DAYS 

/ ________ _____- 

I...________________ 

____________ _____ ____________ ________ 

__Et 

VIFIED BY 



VERIFiCATION FORM 
_DEFENCE MEDAL, WAR MEDAL, C.V.S.M0 and CLASP. 

AVAIJ GENERAL SERVICE MEDAL (19iFj / 
ANK/RATING..J't.,1...,. ...OFF.NOQ ' 

.ADDPLESS -.,fls, 
QUALIFYING PERIODS IN DAYS 

REA CLASPT 
FROM TO i939-45TLANTIC DEFENCE c.v.s.MJ MEL p____ 

----L------ 

- 

sTARs 

MEDALS 

1 
2 

_____________________ 

ELIGIBLE 
FOR AWARDS OF 

r±_. ,L 
_________________________________ 

I___ __ ___ 

________ 

- __- _______ 
_______ 

_______ 

____ 

_______ 

_______ 

_______ 

____ 

_______ 

_____ 

___- 

_____ 

FRANQ._aL{ 

AFRICA 

________ PACIFIC _______ ____ _____________ 

BURMA - _____________ ________ _______ _______ _______ _______ ________ ________ _______ 

_______ ______ ______ ______ ______ ______ ______ ______ ITALY - ________ 

_______ DEFENCE ____________ _______ _______ _______ _______ _______ _______ 

________ _______ _______ _______ -- CGV.S.M. 

" CLASP 

WAR 1945 _______ ____ ________ 

_____ WAR 1915 _____________ _____ 

IEIT - _______-Il- 

--- 

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

- __ - i___ 
'r ... .. .. I I SS** 
J_' LJJ. ItItIII S C GII It S III IOII 10*0* 0004'.: .'.R.OF PERSONNEL RECORDS. 



 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NA\, 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED. 
MEMBER'S Z4Il.LS 

NAME 
(CHRISTIAN NAMES) (SURNAME) 

REGISTER NO. $o6o 
FILE NO. V... Ol 

PAYEE MZ'1B h1en 4. Mt11, DATE 30 
ADDRESS Box 2, SERVICE NO. 

, 

/ Cottani, Ont. FINAL RANK OR RATING Co6er 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 Z4ay/rl DATE OF DISCHARGE 7 MryJIU4. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUALTO 13 97 COMPLETE 
30 

PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
31.00 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ p.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ L C ) 

ADDITIONAL PAY LL.M.. $ .13 
$ 

DEPENDENTS' LLOWANCE 1/30 OF $ 37.20 1. 2 
TOTAL $ 4'2 X7=$ 32.314 

NO. OF DAYS_12_ xs 32 ,3?4. 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGUL 

PREPARED BY RE1 BY 

TREASURY 
CHECKED BY D/TE 

7 ' 

21.91 

150.14.1 

150. 

=s 150.14.1 

//2 
BLE IN ACCORDANCE WITH 

SSUED THEREUNDER. 

I 1 / 
ror Ljr. NaVaAc1/1g. 



TO: D,N.P,. 

pp1ication.To.Iö 
FILE NO .N.S.. 5O 4l/ 

"WAR SRVICE GRATUITY" 

COiPtJT.TI0i'T QF SERVICE 

hi i1 a." áAL iLL. o ', a. 
SURNthE CIS14NNAIES OFFIOIAJ Rk1 OR RATING 

IN FULL 1Ui3ER ON DISCH&RGE 

C.USE OF DI SQiARGE: ":144 Q 

Oil )°iJ.144)47.3 

TOTALSER1TICE 

Date of Active Senrice /,'72*c/ _Vi ' 
4 

Date of Discharge 7 _',V 

Total No. of Days 

j Less non qualifyng 
Total Days__________ service 

OVERSEASSERVICE 

%Total No. of Days j__. 
Less no qualifying 

Thtal Days___________ service________________ 

ReCQrd of Se'vice in other Forces (per Naval Records) 

Branch of Service 4' 

Date of Active Service 

Date of Discharge k. 

#&%_Overleaf 

Cornpute. By 

Checked By 

2BiLOr 
Payr, Orndr. .R. C N.R. 

DATE: 
Directr f Personnel Records 

oor. 
/1. 



I 
NOi' QUALIPYING SRVCE 

(.IL 

Date Reason No.of Da"s 

If H 

II If H 

-. 
If Fr 

ii 

Fr ii 

II Fr IF 

Total Da,rs - 

(%) 
OVERSEAS SERVICE: 

Where Servixg From To No of Da 

: - 



: C 
rTIOuLARS OF DEAD CR MISSING PERSONL 

J i :i REGARD TO PAi:iENi, CF WAR SERVICE GRATUITY 

am o Rank or 
cc:osod 1erberO,j JJU rniJ..S Rtingp O.Nc.Y'qj3 

:i. Deoc-rcietits' 1lownce 
AesiL:ned Pay in D.A. 37. 20 &ksiL) 

force at date of death 
A. P . 0 ___C 

D.A, - 
- 

2. ?ension awarded or 
being awarded to: 

1:. Wr' Service G-ratu1y 
Apilication(s) received 
fros: 

- aJ 

..1e1L4/. ,. mLLs, 

J 
Ir accordance with the War Service Grants Act, 1qLi.L. (Part I, 

Clause 4-) nd Directve dated 16th Deceriber, issued under author:. 
.4-y of the Minister of Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 
reober may be dealt with as follows 

() To be paid t: 
Th. rnILIs- 

- and - 

In 
oport 

In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board for decision 
as to dependency within the spirit and intent of the War Service Grants 
Act, 1P4, observin this application(s) is classed under: 

Groip "B" (ii) 
Group , 

] teOjL_ _____ 

of tiie above me-rltioned Directive. 

or D.NA?.A. 



IL 
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4' 

NameS................................................................No............. 
Surname Christian Names '' °/ 

Rank Unit Date of Death 

SHARE 

Date:.................................. 

RELATIONSH I P 

AUTHORITY 

H.Q. VOTE 1 PRI 
F.E. No. 

I 
I 

H9999 

CLtEIed by 

K. L. McCUAIG 

AMOUNT 

L.P.0..................... 

Other Credits........ 

Total...................... 

NAME AND ADDRESS 

$r*. etrL . 

2, 

UOflU 

(1*. b.efte1i 411) 

TO BE FORWARDED BY REQ. MAIL DLRE4 

P& TO TREAS. ////V71 

77(prj 

AMOUNT 

ThT 

DISTRIBUTION APPROVED AND AUTHORIZED 

H.Q. OBJ. AMOUNT . - 

SUB. - ________________ Original signed b 

L. M. FIRT11 

(L. M. FIRTH) Lt. -Colonel 
EXAMINED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

50M-8.44 (426) 

H.Q. 1772.80.2 
For Chief Treasut Officer 



I 

ACCOUNTS OF MEN DISCHARGED &j. 

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...MILL....,A.r.Qhi.ORating............OQdr 
Official No.V H.M. C.S.....AVAIJ.QN.. ILD'....List... 1.?2168 

Who*DiSOiGEfl.D ....on the................7. May...................19......44 

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, brought from the other 

side 

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

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

2181 Adm.Naval ]states 
Cash deposited by official Receipt No..............(present. war)... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
A IWEI\TTY-ThR DOLLARS 1 May 

Rate of allotment (in woras)............................ .charged to..1.. 

Name of ship from which transferred......IMCS..!!VAIL]IYPILLD'.'................. 

Totalt.........CDiTOR............................ 

$ Icts. 
N]IL 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.,AVALON... .or 

'!.VALLEYFIELD!'......amounting to a net balancef........CRED.ITOR......................................... 

of..............SVTNTYZEVLN. .." ...................dollars IITSV\.......cents. 
Dated on board H.M.C.S.............at..........ST.... ..... 

....... this.......FTH 19.44 

Approved py LiEL}T:'DR5vNVR........Accountant Officer 

Initials of the Assistant 
Accountant Officer 

...............................C manding Officer. 
A/OTAIN. RON 

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

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

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

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

Regulations. 

C.NS.46 AUThORITY: VALON'S ONS 249A #A13924 dated 19 May, 1944. 
5M-2-42 (3O1) 

H.Q. N.S. 815-9..45 

1DGER: 

AUDIT: /7 



I 

STATEMENT OF ACCOUNT 
), 

I. 

True extract from the ledger of H.M.C.S. "...àYALQN...VAIL:EYFIEL] ending.................19.44 

List.....ia2...No.......8(Name)JPL Rank Rating..9d!.\NO....V.. 

When entered.....................................Date of appearance......Whither discharged....DEAD.............. 

$ C. 

CREDITfrom former 

Pay as......froml.Apl..............to...31...May........(.63..... days at $.2...O. 
(Rank Rating) 

AdjU't . ......d.er...................." .17..cb..........(.15 " ....4Q " 

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

........................................'' 
..( " 

Adjustm.ent March, 1944 33 KitUpkeep 

Total credits..................... 
S 

DEBT from former account 

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

1st month........................$ 

/ 

3rdmonth.............................../'....................................... . 
Total..................... 

Allotment........23.,OQ....4 
Pension deduction (Officers) charged 

OTHER CHARGES........ 

LE 

AUDIT: Balance Cr. or Dr. N L 

(Balance Dr. to he shown in red) 

Number of days actually victualled during period mentioned above...................37 

NOT - 

VICTUALLED 

Date........ 

C.N.S.242k 
25M--5-42 (4545) 

N.S. 815-9-2426 

LENT, sick OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

.5 eis... 44 
......................PAV1EUT:Dft;ftC:V.R. 

ACCOUNTANT OFFICER 



Six copies to be rendered to Nava.t Service Headquarters 

REPORT OF TH DEATh OF AN OFFICER MAN OR BOY 

II OCC S 6 at 0 5 * 0 

C, S *5500005 OQsOQC,e 005000000000005 600050..o 

*'chj Wji X 
Narie . a , . . . (Christian names in full) 
Rank or flatin oOPGOOOS 000en f unknown,date of first entry) 
Place of B ±rt h OGS . . 0Da t e of Birth0 LA P,.,A9o7 

Occupation in Civil Life. OY Religion0 o PP13P0 

Number c years i the Navy (Long Service R0C0N0,or mobilized1 fl 
service in ase of ROCONO (Temporary) o' Reserve ratings)9 

Date of Death0 so 6 0Place of Death0 bOO °& 0000 * 0 

Cause of Deat! P! 
(If due to acdent;violence,or enemy action,particulars to be 

- stated bric.ly) 
0 5 0 0 0 0 0 0 0 C 5 0 0 5 0 0 0 0 4 0 0 0 0 5 5 5 0 0 0 5 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0. 5 0 0 

a a 05500000 02 o noon o srO S 0.5 C,flt 5500 OSt 0.6 - 000050000001000000 nO 05500 
Nearest known 
relative or Name efl0.$p54.,05054.50Re.1ation 

friend. 
.L O2 -20,00G0000 0--000O20.0n00C)Cn0.0.505000O0 

0005050 00005000* 

Date on which the above was informed by Ship 

Date bnwhich death was registered with local Officls0OG1'D 
50502002004000 

In the case of Imperial Service men,whether Active Service 
Pensioier or Reserve, date on which the prEscribed return was 
rendered to the Regiscrar General in Lo'-rnon EcirLnc, Cr D.iblin 
according to 0 0 0 0 0 0 0 0 0 0 0 * 0' * 0 5 0 

ft. J13i3, WOWDLAD 
Place of rc 5cat e of Bui al 
Lobation Number? etc0, o 0000 

(if known) 
Undertaker 

(IIi any) 
If borne for discipline only, date D0S0 Q, br invalided00050050.0. 

000 OP 00CG00000060 
.0;..,, 

A Catain-*C0No 
Cormanding Of f er 

' 

P l'° - 

The Na7a.1 Secretary, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to b sent in athUtion to the Report 
by Telegraph required by the RegulJior;. 

DistrIbution: File, Imp0 W0G0 Coma Don0Stt6 Register. 

C6NOSO 11.21 



I 

Can. S. 545 

2OM-4-41 (135) 

N.8.&9_545. 

IN THE NAME OF GOD, AMEN 

Archle William MILLS, Orinary Coder 
, It '-' MaiestvsShrn HTJNTj,R 

Vô 
of is 

- 
-- 1 -- 

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

Insert the degree 
of relatibnship (if of give and bequeath unto my wi fe, He len Marie MILLS, of C ott am, I n any) and place of resi- 
dence of the Legatee the Co4nty of Essex, Provinee of Ontario. 
or Legatees. 

See instructions on 
the back hereof. 

CJ1 

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

Insert the degree 
of relationship (if of And I do hereby appoint my wi fe - Helen Marl e MILLS, of Cot tam any) and place of resi- 
dence of the Executor 
or Executors. 

Cointy of Essex, Province of Ontario. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by inc made, I declare this to be my last Will and Testament. 
In Witness whereof I have at WI nds or, Ont an o, hereunto set my hand, 
this 6th day of November , in the Year of Our Lord 
One Thousand Nine Hundred Forty-two. 

Signed by the said Testator, as hi.' as1 Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. ) 

NoTE.-As Wills of Petty Officers, Seamen, and Marines must be/xd 4'h the iorithties required by the 
Law of England in the case of other persons, every such,Wtil.s.t1be executed in the presence of, and be 
attested by, two disinterested Witnesses. '-7 

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

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

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

The Certificate on the back hereof, is to be signed by the perso.by M _e?STill is prepared. 

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

4 



a 
p 

Instructions for filling up the Form 

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

any) of the person interested is to be inserted in the space after the words "1 give 

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

i' S Signature of the person 
by whom the Will was prepared. 
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DEPENDENTS ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 
. 4 

J 
Official No..............Rank or Rating................C9 

MILLS..........................................................................,r.chte...Williaa 
(Surname) (Christian Names) 

AirForce Establishment or 

NavalShip or 

DECISION OF THE BOARD 

Reported. Missing May 7th, 19)411., -Officer i/c N.P. Records. 

Presumed. Dead for official purposes. Pension has been granted 

effective May 8th, 1911.11.. Of Payments while missing (award 

dated. June 7th, 19)411.) an amount equal to retroactive pension 

to be recovered. from the C.P.C. 

P. J.'6 
- 

:vi' 

%Reviewer .2?.:t*-7.- 
(Member) 

Date J9.111.. 
. 

D.A.B. 20C 
5035-12-43 (3254) 

H.Q. 1772-45-20 



C..N.S. 264 (S. 264) 

75M-.c.42 (4758) 

N.S. 815-9-264 

Name.......fri 
...... 

/7 
Sub -Rating and Seniority e -'.Non -Sub.............................................. 
O.N S.B. No.....................................W.B. No............................... 

Joined Ship......../7.2-v.'-..........................from...............44'................................. 

Engagement: Period..../7 .....Expires................................................ 

Date of Birth................Religion....1--"---' 
Character...................................Efficiency .............................Date........ 

Badges......t'/1'.Class for Conduct.....................Class for Leave........................... 

Date due for: Next Badge......(7...7Tcz'- 
Progressive Pay............................................ 

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

Advancement Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 

Higher Educ. Test. 

Professional or 
higher Sub-ratng 
do Non -Sub. 

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

I:.::..ii.i:::!E'' 
Swimming QuaNcon....J,ey................ 
Athletic capabilities..... ............. 

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

f4- --d 
--r - 1V a -pt a- tV 

Zii4 &-L.-t 4L Lz- ,9r-' 
, 

H.M.C.S. " ............................................." 
Officer of Division. 

Date.,..j ...2..7'9.3.... 

Notes:-rl) 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. 
P.T.O. 



C.N.S. 536d. Revised-Nov., 1936. 
20M 41 (2221) 
N.S. -536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

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

NAME OFFICIAL No. Date of Birth 

t1 / L L / / / / 

ON LEAVING HARBOUR TRAINING SERVICE 

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

Officer 

*School 

Seamanship- V/A4 cJ7Y4 
7 C?' 

Boat work: 
(a) 

(b) Sailing.... 

Gunnery and 
. 

Disciplinary 

Swimming-P. P. T Date qualified 

Physical and Recreational 

Bugler(Sea 

Special Remarks 

e.g., C. W. 

On joining:- Weight............................Height..............................Date 

Onleaving:- Weight.................................Height................................Date............................................ 

* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

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

fl'. 



. 
THIS IS AN OFFICIAL DOCUMENT OF THE DEPARTMENT OF NATIONAL DEFENCE OF CANADA 

"It is an offence under the Official Secrets Act for unauthorized persons to retain possession of this booklet, or of parts of it, or to commu- nicateits subject matter by any means to any persons other than those who require to know it in connection with their duty or with action undert at the request or with the approval of an Officer or Official of the Department of National Defence, authorized by the Department intbat If." 

DEPARTMENT OF NATIONAL DEFENCE 

Revised Examination "M" N? C 10800 

Last name. . /7t ................ Christian nan1e.C// 1A1 

Regimental No.. Yci .'i'/. ........... Rank. .. . C. . 

Unit...!..........................................Date4P./L..i...19.'/ 
Age. .3...........Previous Occupation. .i%Oi141 ..... 

Schooling, ilk i1/ttV. . 
/74etMi141Anguage. . / '4'... 

Instructions 
1. Do not open this booklet until you are told. 
2. This booklet contains 8 short tests. You will have a limited time to work on each. 

Do not start work until the Examiner says "Go! Stop as soon as he says 
"Stop!" 

3. You may not have time to do everything in each test, but do as much as you can. Both 
speed and accuracy are important. If you come to an item which is too hard, 
skip it and try the next. Each item counts the same. If you have any time left over, 
you can check what you have done on that page, but you must not turn back to an 
earlier page. 

4. You will be told what to do on each page. 
are told. 

Score 

Do not turn over any page except as you 

Comments 

Testi 

L 

Test2 

Test3 7 
Test4 

Test 5 2 1. 
Test 6 / 
Test7 

Test 8 3) 
Total 

Rating 
50M-lO-42 (6873) 
H.Q.C.8173 

Do not turn this page until told. 



S. 98B KIT LIST -MEN DRESSED AS SEAMEN 
100M-742 (438) 
N.S.815 (REDUCED kiT FOR DURATION OF HOSTILITIES) f 

Name Rating Official No. 
* State where issue made. 

Scale Forms S.1048 on which issues were made 
Allowed 

Article No. 

Date 

Li *place 1.4 

Bags, Kit...................................... 

Bags, Soap.................................. 

Belts, Life.................................... 

Belts, Waist................................ 

Boots, half.................................. 

Brushes, Hard.......................... 

" Polishing.................. 

" Clothes...................... 

" Hair............................ 

" Tooth........................ 

Caps, blue cloth........................ 

Caps, white duck...................... 

Cases, attache............................ 

Combs, horn.......................... 
Collar. blue je....................... 

Coats, oilskin.............................. 

Drawers....................................... 

Jerseys, naval............................ 

Jerseys, sport.............................. 

(b) Knives, with spike.................... 

Lanyards, knife.......................... 

Overcoats...................................... 

Ribbons, Cap.............................. 

Scarves, black silk.................... 

Shoes, black leather................ 
Shoes, gymnastic...................... 

Shorts, recreational, drill.... 

Shorts, tropical.......................... 

Singlets, tropical...................... 

Socks, pairs................................ 

Stockings, pairs........................ 
(a) Suits, blue overall.................... 

Towels.......................................... 
Type.............................................. 

Vests, flannel.............................. 

Vests, cotton uniform............ 
Vests, Singlets for wear under 

Vests, cotton uniform.......... 
Jumpers, serge.......................... 
Jumpers, duck working.......... 
Trousers, serge.......................... 

Trousers, duck.......................... 

Beds.............................................. 
Blankets...................................... 
Bed Covers.................................. 

Hammocks.................................. 
Clews and Lanyards, sets.... 

Lashing........................................ 
(b) Manual of Seamanship.......... 

1)_Ill - 

/.... 
I.... 

I.... 

'1 

/.... 

/ 

/.... 

/.... 

:::::::::::::::: 

I........... 

______________________________________________________________________ 
Lttt Ulotning received from Organization 

Year Issued Year Issued 

Description Description 
19..............19.............19..............19 

Caps, 

Drawers, or 

Helmets, 
Jerseys, 
Mitts, 

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. ,- ,. 

(. & j. 



Jepattment of ationat efente 

Jabat 'evbice 
CANADA 

Ottatha, anaba. 

10 May, 19!4. 

Sir: 

I accordance with Naval Order 
No. 839, it is notified for your 
infornation that the following casualty 
in the Naval Forces of Canada has been 
reported: 

N1*3L1E, /Rk4TIi 

NO . - 

MILLS, Archie William 
Ordinary Coder, (l R.C.N.V.R. 

1N FAVOUR OP: 

Helen M. Mills, 
Box 2, 
Qbttm,.. Ontario. 

End. 

H.Q. IOIOA 

PLC1 )ATE & CAUSE 
of DEATh 

Killed in aci;ion on 

7 May, l94, when the 
ship in which he was 
serving was lost by 
enemy action. 

T1vllTS fl FORCE 

WILL: Attached.. 

IN REPLY PLEASE QUOTE 

. (N) 

iii oF KIN 
Wife: 
Mrs. Helen Marie Mills, 
Box 2, 

Cottam, Ont. 

AMOTThT INITIALS 

D.A. 37.20 
A.P. 23.00 L.D. 

i94 

Z:L Dt" 
Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

0 T T A W A. 

Yours truly, 

for 
FCPETARY, NAVAL 

P4.8. 815-7-1010 
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.) 

1 

lrr 



* 

NS. Vu.5OiL3 (P;Rs. U4)). 

Adjuatment of advincee under Arttcl 7 
tarart avaI flg11or. 

rohe W1i& ULa, Co1ir, V501413 
T.D. 7th 141 }!.M.C.. 0VALLEYFILD 

..r. - r - 2r 

orizi br tx moiths June to November 
tn*1ive. 

6 rnonths Ascind ray- 30.0O 1O.00 
6 months Depndnt iwa- 37.20 
Pen.ori 6 onthR- a 

____ 
6o.00 

Advance for month ci Ju- 67.20 
Recovery t pno rate tor Jun 60.00 
DepcEit-d Off O1iO(Y7. 

Adjutent by cieque- 

LtQ3. 20 
360.00 
67.20 

6o.00 

j 

1.63.po 163.2o 

(C.E'.G. Hill) 
A/1ay.Captatn, R.C.N.V.E(. 

Director of Naval Py Acoounting. 



/ 

TFH: P1B 

Deer Mrs. T.il1s: 

8th Lay, 1944 

REGISTERED 
AIR MAIL 

FILE: V5O413 (Pers.N.) 

It is with deepest regret that I nist confirm the 
telegram of the 8th of May, 1944, from the Minister of National 
Defence for Naval Services, informing you that your husband, 
Archie Vil1iom Mills, Ordinary Coder, Royal Canadian Naval 
Volunteer Reserve, Official Number V-50413, has been killed in 
action. 

According to the report received, your husband was 
killed in action when the ship in which he was serving was lost 
by enemy action. For reasons of security it may be sane time 
before details of this Incident of war may be released. 

Your husband's body is now in t. John's, Newfoundland, 
where it is understood funeral and burial will take place, with full 
Naval honours. ft is anticipated that additional details in this 
regard will be forthcoming in a short time, in this connection I 

might add that wartime regulations do not permit the return to 
Canada of the bodies of deceased' Naval personnel. 

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

Please allow me to express sincere sympathy with you In 
your bereavement on behalf of the Minister of National Defence for 
Naval Services, the Chief of the Naval Staff and the Officers and 
men of the Royal Canadian Navy, the high traditions of which your 
husband has helped to maintain. 

, 

\ 
tours Iire,1 

S CRETARY, NV BOARD /5 

Mrs. Helen Marie Mills, 

COTTAN, Ontario 



/, 

TEE: PLIB 

Dear Mrs. Mills: 

11th May, 1944 

REGISTERED 
AIR MAIL 

FILE: V-50413 (Fers.N.) 

Further to my letter of t1 8th of May, 1944, 

particulars respecting the loss of H.M.C.S. "Valleyfield", from 

which your husband has been reported "killed in action" are 

being released to the press, and I am adeordingly passing them 

on for your Information. 

H.1UI,C.S. "Valley -field" was torpedoed and sunk by 

enemy- action while on Convoy Escort duty in the Iorth atlantic. 

Details of the action are not being released beyond the fact 

that the ship sank almost immediately after being bit. 

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 Ha1i±'a, Nova Scotia, are missing. 

]'iay I again express the sincere sympathy of the 

Department in your sad loss. 

Yours sincerely, 

\ 
SECE'FARY, NVAL BOARD 

Mrs. Helen Marie Mills, ,1 Box 2, 

COTTALI, Ont. 
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T3 113 - M. 5937. 

ain (Certtficatc 

ttjt t to Qrcrtitp 

that.................................................oh.j...Wj.11jpi.... 

Rating....Qru11narc........Coder.,.... Official Nurnber.........T..5O413............................... 

has passed 

THE EDUCATIONAL TEST I R C N . . . 

heldon............................4th...May.,....i.9.43........................................................ 

'7 

For advancement to Petty 0 rcer 

/2' ipt' ....Gdr., 
Director of Naval Education 

Naval Service Headquarters 

Ottawa, this........mt......................day of.......................une.,.....................................1943. 

C.N.S. 2431 



_YQi ....__......OFFICIAL NUMBER NAME..........................................................................Acie....Wifli ........................................-..............OFFICIAL NUMBER................ (Surname) (Given Names) ________ ________________ ________________ ________________ ________________ 

Ship or Establishment Rating 

______L________ ___________ 

1? 

St..Eacinthe 

Ohe18. 

...................................................................8. 

Q.cd.ar......................17. 

flIJL...............................................................................7.. 

From 
Remarks Character Efficiency 

Date 
,Non -Sub. Rating Month Year Day Month Year Day 

U....4g.. 
3 ct,ive Service D..L417-3-43 

.12 Servi.e....Cert.ifi.c.at.e.................................L. ........SJT. ................................................. 

5......44....'Killed....in..Ac.t.ion....per..A......................5 ........................................................... 

Casnalt....Lis.t.. 

ualifie 

Month 

I 

Year 

V... 

Re-Qualffied 

Day Month Year 

GENERAL REMARKS 

lanadian Mor1 Cross w.rcIe to 

o.ttam.,....Qnt......to....date....5.....6.a.44........................ 

Q.th82.:Mr...Wi1Uam...,M11i$.,....¶Palbot 

Street......s.se...Q.,.?-6-'44 

DY YR t5 CWH. OCCu REL 

JdJ2 !ta10 ?:r7P1 ENL15T DATE ZT ( 4CTf 
% 

jfj 
2'ik u9ir: 

: 

: .f4ef6 
::::i:i::::i:1 - - - - _ 

... 



............Q4L ..................................................OFFICIAL NUMBER I FILE NUMBER....J5Q43.. 
OF BIRTH...............i1..I19Q2 ...................................... (Surname) (Given Names) 

PLACE OF BIRTH........9h.....................................................................OCCUPATION........... 
RELIGION chEDUCATION................................ - 
RESIDENCEAT TIME OF ENLISTMENT: Street and etc.............................-Dntax'io..,........................... 

ENGAGEMENTS II DESCRIPTION II PPRVTOTTS STVTCP 
Date (in figures) 

Period 
Day Month Year 

U 
Height Hair Eyes Complexion Marks or Scars 

..N.i1 
................................. 

NEXT OF KIN RELATIONSHIP pencil)........................ 

ADDRESS (in nencifl: Street and No........................................................................................ 

Served in Rank 
or 

Rating 

Dates 
From To ____________________ 

LL 

...............................................NAME (in pencil)......,. -..... -.L......................................-.-".- ....................................................................... 

---------------------------------Prnvin't et - 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXA1INATIONS, CERTIFICATES, ETC. 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTIcULARS Day Month Year Day Month Year Day Month Year 

.of 

BADGES, G.C. OR G.S. fl_____ BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES -__________ 
Date (in figures) Granted 

1st, 2nd or 3rd G.C. I Deprived 
Day Month1 Year or G.S. Restored 

." ... .........................9.... 

fLLi 
fl i.i .............. .--_ 

SECOND Cr..&ss FOR CONDUCT 

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

SHiP OR ESTABLISHMENT I w. Date (in figures) 

I No. I 
Day IMonthi Year 

BRIEF PARTIcuLARS OF OFFENCE PUNISHMENT 

( 

Date (in figures) 
I 

DAYS FORFEITED - 

Day Monthl Year Prison i Det'n I Cells I C. Power W. Trial In duff. Char. ...Laat....il1...ad...T.estame.nt...#85.24...Rce.ived....... 

AP. CATION... 


