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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY D.D. 
D OF D 7-5-44 

WOODS Mervyl Harrison v -O658 A.B. FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. U'IIT DISCHAR3E - _______________----- 
I --- 

WAR SERVICE 
SADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

Wir Mcdp 
M. IND. 

ZA,'T7 C_ 

OVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

/d/SO 

DSP FEB 7 VU 

REVERSE TO BE USEO FOR ESTATE 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
RCNVR Oct 45 "VALLEYFIELD" 

(1) MEDALS 
PERSON 

ENTITLED_TO 
RolndWogdg - ___________ 

43 '1cksteed, Town of Mt. Royal, ADDRESS: 
quebec. ______ 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. H. Woods 

43 Wicksteed Ave., Town of Mount Royal 
ADDRESS: 

MONTREAL 16, ue. 

TION No. DATE O DESPATCH 

V1E DESP 

REGN. NO................1O.7.... 

(2) 

(3) 
13-10-44 











ii'J POSSESSION OF UNEMPLOYMENT INTJTRANCE BOOK. - / 

NATIIONAL WRL SERVICES QUESTI1ONNIR C:cJ1PLETEIY. // - // ' 

/- N.V.5 

ifii 
Wfli.G.M. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 2 82 ) 8 
NO.I 

CHRISTIAN NAMES HaixJLSOflMARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

43 W5istee. T.'o of Mount Royal, uebec of EgjJand 

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

'Original Nationality of: 

Father Efl&1ish C.fli 
Mother English C.ni 

Town Mon.treal, 

County 

Province e1ec 

Me.. Ro!iand. Woods. 
Fathei. 

Sam Mdress 

'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 

FSh DdeCtifl] Sc 

8 
oiriit side. 
MiLddILJe finji c 

..________ hand sJiig]itiy 
Mean..........'..JV 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

aaiati.. frim ai:gi 
Twa. atendii Mc GilL. 

rn nigit 

nd CZsai Lab. 
Cnadin Maiicon Campan. 
TrenonL Ave,, Town: of MtHoyaL. 

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

IONAL STRENGTh hiM. .S "ONTREL 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
P son& ReCOrdS 

(1) That I am a British Subject domiciled in Canada. e 
DivisOfl. 

(2) That I am desirous of being enrolled as a member of the 
Force, and that I accept and agree to abide by the rules of the said Foqe. Noe in Aec0S 

* (b) I served ...... .for 
record of service, in corroboration of this stal 

'Cross out Clause not applicable. 
: a1 

my 

SERVED IN RANK FROM : To 

Mci Gi1L Reser'we 
Trainling BattaLV i.. PrLvat. Le' t.1T4Q May 194Z. 

(c) I have never been rejected for or 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.......g.gM.QNL'...................Division of t 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Datedthis.........1&t2i..........................day of..............Noembe ........192...................................................... 

Signature of applicant.......... 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

dayof.................................NQvem1xe ........................................................................................................ 

Signature of and rank of Attesting Officer. 
R.C.N.VR. 

(D) . . OATH OF ALLEGIANCE 

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

Signature of Appl:ca:t 

Date Nc.r...42 Rank. fl, 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

M i..Buz o. .WOQflS. .............................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the Record Book of the....I...C...!!MQ1EL.!'.....................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

i94. 

Sb/ieutenant R 0Pttmg Oxficer. 

R.C.N.V.R. Division H.M.0 .S. 'MONREAL" (or other establishment)............................... 
NOTE. --This form when completed and when the particulars on it have been noted in the Divisional 

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be after they have been examined at Headquarters, 
Ottawa. 

This is to knowlede that I have not been inciticed tc 

enter the ...........................................Br'anch of the Naval 

Service by LhC pr031)Cct of beiiig transferred at some future 

date to another Brancl1. 

Signaturo 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22j\23 24 25 26 27 28 29 30 31 32 33 34 35 36 

... NUMBER NAME...............................................................................OFFICIAL NUMBER : _________________________________ ________________________ (Surname) - (Given Names) 

Ship or Establishment Rating 
From 

Day Month Year 
. Remarks Character Efficiency 

Date - 
Day Month Year 

Non -Sub. Rating 
Quali& 

-' 
Day Month Year 

alified 

Day iuonth Year 

I.i Str.Mtrea]. Iii. .- I Active Service D.L.10-1-4. V.G Sat 31 12 43 
.oriiwa11s 5 5 43 D L. 6--43 Beaver 10--i /7/43 20/8/43................................................... 

.............................._. 
. 

J..1tY adij.,ç.4 

GENERAL REMARKS 

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

__................................. 

iorjwni civi.cu.ñi: ?& . 
DY NO.1 'R. IRTI1 MAIN $U GON 

.E1E.i. 
L J 

crs ow cz bW1 .4 1 t 
_____ ____________ _____________________________a 

ST' ACt D1.r 

______ 

Nt6T. DATE ACT. 

DY Dy MQ YR DY IMO Y CT* A tR mi __ 
- _______ 

$ MOR1TY 
[ 

NON- 5U M COOW I :i ............... 



5Q.658OFFICIAL NUMBER FILE NUMBER..................................................113-W-271.2........................QFFICIALNUMBER....YQ.. 
NAME......................................................WOODS 

.rv.IDATE dF BIRTH...............29th (Surnamej (Given Names) . -, 

PLACE OF BIRTH Montreal, Quebec OCCUPATION Grinder 

RELIGION C of E EDUCATION TWQ years McGill 

RESIDENCE AT TIME OF ENLISTMENT Street and No icksteed, Town Town of 4ount Royal Province etc 1 Q 
ENGAGEMENTS II DEScRIPTION - 

II PaiVToi1a iVT('P 

Date (in figures) 
Period 

Day Month Year 

NEXT OF KIN RELATIONSHIP (in pencil)............................ 

AT1?1SS ( -1\' St#.t 1 N - --------------------- 

Height Hair Eyes Complexion Marks or Scars 

scar. . 

Qfl 

.. die....Qfl....r.ight 
id....L.ight.1y.....dr.... 

f.Qrmeik........................................ 

Served m. 
- 

-- -- 

...Pte 

Rank 
or 

Rating 

- Dates 
From To 

ili 

NAME(in pencil)..................................................................................- .... 
Town Province etc - - 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIO'TS, CERTIFICATES, ETC. / - . t ,. 
- 

Date (in figures) . Particulars 
- 

- 

Date (in figures) . 

, Particulars Date (in figures) 
_________________ - - PARTICULARS 

Day Month Year 
- Day Month Yéàr Day Month Year 

..... 1igik.e....r.&.f p7 

U....44 i....i 
. Reconmiended for inclusion in Sec. / . - 

- 

headed"Recommendation for Posthoni 
1 ......US 

BADGES, G.C. OR G.S. 
Date (in figures) I I Granted 

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

I 

Restored 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7.35 

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

SHIP OR ESTABLISHMENT 
No. 

Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Month Year 

Date (in figures) DAYS kORFEITED 

)av Monthl Year Prison Det'n 
I 

Cells C. Power 
I 

W. Trial 
I 
In duff. Char. 

P 

L/ a J. a £' a '.., c .1. V 

y/ ,.j. . 



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

N.S. 815-1 1-17 

CERTIFICATE of the SERVICE of 

. .......os............ 

in the Royal Canadian Naval Volunteer51 
Training Headquarters R.C.N.V.R. Division Official Number...VTiO.. - 

- M.M.C.S. "MONTREAL" 

4& 
. Name and Address of Nearest 

Relative or Friend 
Date of Birth...P (in pencil) 

Place of Birth........ 

Place of Residence 
" / 

Trade brought up to..Ai4 ................fó.).... 
Religion..........J..A..?d?%iJ................................................................................................ 

Can Swim :-P.P.T. Date..................................................19......... Signature......................................Rank.......................... 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, elc. 

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 

y%g...:... 7//'% 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Flair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet Inches 

OnEnt 4. 
Onre -enrolment --6 years 

Onre-enrolinent-i2 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From ' To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

_______ 
SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

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

stated 

. 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

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

Rating in Brackets 

y 7_ 
ig (Odt) i &Q1 j 

/' 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 

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

Date C.P., 
or Awarded Served 

W.T. 



' OCCUPATIONAL HISTORY FORM JJ 
t) '' d ()Iij 

THIS FORM i3 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. 

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

Section A-GENJERAL INFORMATION PLEASE 

1 (a) Print name In full '11OQX Vf,L 4,$Q (b) Reg I No 
BLANK 

2 (a) Arm of service NaVy' (b) Unit ' " (c) Rank 

3 (a) Date of birth ) MZY i02$n/depenlents? I0 )tcfoneenncte 
4. (a) Place of enlistment..................c1tIO1G....QflO ...............................(b) Date of enlistment..... 

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

finally leaving school...............or college up to the time of enlistment?................................................................ 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 'y Matriculation , or 4 years technical course in printing', etc) 
7 Ifyouattendedauniversrty,gwe iiu y 2 'OLS ctc (Pro 
8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you , finish it, how long 

apprenticeship?..........occupation?..................................................finish it?......................did you serve at it?............................ 
9. (a) What languages '1 (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 

WORKINGorNQTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- trade union or ing or o oring, 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?................................................................... 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business................................................................................................................Co fl 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 WORKIN3 FOR AN EMPLOYESB UP TO THE TIME OF ENLISTMENT, PLEASNSWER QUSTLQNS 18 TO 21 

18 Name of employer Address 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 2 nt1'z specific occupation this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your TO 
employment on discharge?..................................employment on discharge?....................former employment?................................. 

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

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

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

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

in farming after the war?......................to operate a farm?..................kind of farming?.................................................................... 
25. (a) Were you 1O (b) How many years' actual 1Q (c) In what provinces 

Section G-MISCELLANEOUS 
26. 1-tave 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 olan \IOEtld 11kG tO CO!!lpie to C1.EO o vo0 
to return to school, or have you been assured of a job, etc.) ,. .'., .. ...., 

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

13th NOVGtIo2 "I 
DATE.........................................................................................194 SIGNATURE.......................................................................................... 

\ 





r 

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

1AVAL GENERAL SERVICE MEDAL (1915. 
NAME IN FTJLL ................. RANK/RATING .... A.......0FF.N0., ... ADDRESS ........... ........ 

SHIP 

SERVICE 

AREA 
Q.UALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2 

.IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 1939-45ATLAN TIC DEFENCE 

CLASP 
C V S .M 

1959-45 ___________ ____ ____ ____ ____ ____ ____ ____ 

/73 /7-3 _____ _____ _____ _____ ATLANT:C _____ __________ _____ 

/,fo-7-3 -/-3 ____ ____ ____ ___ ____ ____ FRANCE Q ________ _________ 

____________ ___ 

1 

________ ____ 

______ 
____ 
______ _______ _______ 

I1IcA 
_______ 

1 

PACIFIC ____________ _____________ _______ 

_____ _____ _____ _____ BLTRMA _________ _____ ___ _____ -- ___ _____ = ______ ________ 
______ DEFENCE ___________ 

- C.V.S,M. / 
______________________ ________ ________ ________________ ________ ________ 

- 
' CLASP 

___ /2 ___ 
____ 

___ 
____ 

___ 
____ ____ WAR 1945 / -2/I' ____ 

___________________- WAR 1915 

______ _- ___ __ ___IIIi__ __ 

- I VERIFIED 
: _ __I_______ _ 'I 

_ ____ _Ti_ 
(VERIFIEDBY./, ............ 

VERIFIEDBY ..... ............................FFccDS. 



/ , (.t1J 
/,2J 

Can. B. 207 

100M-3-12 (3733) 

N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

Nor-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........ t?"Ef' 

1:candidate for entry as................................................... I.. . 

,jin all respects fit for His Majesty's Service 'I 

and I believe him to be o-it&nuwf He has signed t tificate 

given below in my presence. 
Strike out if inapplicable 'Delete one 

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

(a) Age Yrs. Mos. 
/9 

(b) Height with bare feet Feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

((no 

Max. Mm. Mean 

(j) Date of last 
tion for Smallpox 

(k) General 
Development __________________ 

(1) Nose, Throat 
and Tonsils 

(m) Heart an 
Lungs 

(n) Abdomen 
Hernia, etc. 

rrt,t%, '- rTtc 
' 

(f) Teeth Deficient Defective Dentures (o) Limbs and ° ', j 

_________________________ 0 0 Joints 
(g) Vision by without Rt. Lt. (p) Skin 

Snellens glasses - .. ( _____________________ 
Types with glasses Rt. Lt. (q) Anus 

where worn Haemorrhoids 

(h) Colour Vision 

(i) Chest 
x-ray 

T-f- 

not taken 
approved 
positive 
doubtful 

Ishihara ,3 i. pi (r) Testes 
R.C.N. Lantern Varicocele 

,jf- l9Jtlfzf r' -,-J (s) UrineS. IO$ 
4L. -AJL(> 

. , l. ''Q_. --6 
CERTIFICATE TO BE SIGNED BY CANDIDATE 

LLu 'JA -16. 

'Ae.Th 

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. 

.... 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Sigflature of Candidate 
Strike out if inapplicable: 

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

ThisCandidate is the subject 

*f 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 the.........of....... 

Examining Medical Officer 

(Rank).cf.i..& .........t.....If,.4,'j,//?......................A 



7.CO/I/ 
S. -1245B. (Revised-October, 1937.) 

ID RU'E C 0 P' 5M-242(3473) TORPEDO HIST&RY SHEET N.S. 815-9-1245B. 

(See K.R. & A.I., Article 609) 

To be attached to the rating's Service Certificate uiitil final discharge from the Service, when this History Sheet is to be given to the man, together 
with his Service Certificate. 

Official ) 

Number 
Surname -----------DO 

Record of Torpedo Examinations: 

Christian) ------7/ 
Names f 

Port 
Division 

Information is to be inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings. 

Marks obtained in each subject are to be shown as a fraction of the possible total, thus 

Rating:' Examination Marks 
_______ _______ Captain's _______ 

School 

_________ 

Whitehead 

_________ 
Mining and 

_________ 
High 

_________ 
Low 

_________ 
Gyro 

_________________________________ 
Torpedo Seaman's 

Elec- 
Stores 

and 
Total 
Per- 

Date Ship or School held or 
F. 

REMARKS 
Initials 

C) 
P.V.s Power Power Compass Control 

___________ trical Accounts ________ ________ ________ centage ________________________ __________________________ ________ _________ 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

3 ir Q C / ..5O 3 oo 
? 



Cistian 

Record of Torpedo Service 

To be filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to the discretion of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. 

Period of Service I 

I 

Torpedo 
___________________________ Ship or Seaman 

I 
Torpedo I 

From To 
School Rating Rating DUTIES ON WHICH EMPLOYED THE TORPEDO OFFICER'S GENERAL OPINION OF THE RATING Officer's 

Signature 
1 2 3 6 - 7 8 



Award, reduction in, and cancellation of Torpedo Ratings 

Date Torpedo If torpedo rating reduced or Captain's 
Ship or School Rating cancelled, state reason briefly Initials 

1/A 

Special Courses 

Date Ship or School Rating Course 
Ca4ams - 

Field Training 

Date Ship or School Rating Q., R., or F. 

ChristianNames----------------------------------------------------------------------------------------- 

Recommendations for Higher Torpedo Ratings (and for S.T., Torpedo Lieutenant's Writer and Torpedo Coxswain) 
To be inserted immediately any rating is considered deserving of a recommendation. 

Recommendation to be forwarded subsequently on Form S. 1303 in accordance with the instructions on that form. 

For what Whether special ability shewn in Initials of 
Date Ship recommended any or all branches of work Torpedo Officer 

Annual Musketry Course 

I 

Pts. obtained Gunnery Pts. obtained Gunnery 
Date Ship or School Officer's Date Ship or School Officer's 

Rifle Pistol Initials Rifle Pistol Initials 



TRADE CERTIFICATE 
For directions for completing this Form, see Article 610, K.R. & A.I. 

SEAMAN BRANCH -LEADING TORPEDOMEN AND SEAMEN TORPEDOMEN 

Torpedo Ratings in the Navy are those whose 
duties include Electrical Work 

* 

has received --------------------------months' training in electrical and torpedo work in a Naval 
Torpedo School during the course of his service in the Royal Navy. Fle has been employed 
on electrical and torpedo work as shown below 

lighting circuits and fittings, including wiring of circuits.. 

electric motors...................................... 

maia telephones, bells, electrical order instruments, etc....... 
of and small 
repairs to secondary batteries................................. 

Whitehead torpedoes................................ 
(a) Efficiency* (b) Experience expressed in years 

(b) 

(A LEADING TORPEDOMAN IS REQUIRED TO PASS MORE ADVANCED EXAMINATIONS 
IN ELECTRICAL AND TORPEDO WORK THAN A SEAMAN TORPEDOMAN.) 

His character during service was 

His general efficiency in carrying out his duties was 

His efficiency on discharge was assessed as 

SPECIAL REMARKS- 

Captain. 

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 Employ- 
ment Exchanges in dealing with the cases of discharged Seamen. 

* Name, substantive and non -substantive ratings in full. 
t Insert "superior," "satisfactory," "moderate" or "inferior." 

See Art. 610, K.R. & A.I., clauses 3 to 7. 
§ Include power of command, intelligence, initiative, energy, and any qualifications not otherwise recorded. 

P.T.O. 



6 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled up on completion of a Vocational Training Course, other than a 

Correspondence Course.) 

VOCATIONAL TRAINING IS OPTIONAL 

We certify that (name) 

(residence) 

has satisfied us that?he possesses a *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 notation as applicable. 



TFTT/LTC 

REGISTERED 
i I P. LI . I L 

N.o. V-5065 Pers.(M) 

11th May, 1944. 

Dear Mr. Woods: 

Further to my letter of the th of May, 1944, 
particulars respecting the loss of HOM.C.S, Val1eyfield", from 
which your son has been reported tTImissingH, are being released 
to the press, and. i am accordingly passing them on for your 
information. 

H.M.C.S, "Valleyfieldt' was torpedoed and sunk by 
enemy action while on Convoy Escort duty In the North t1antIc. 
Details of the action are not being released beyond the fact that 
the ship sank almost IimnedIately 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 missing. 

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

Yours, sincerely 

Mr. Roland Woods, 
43 Wicksteed Ave., 
MOTJNI' ROYAL, Que. 

IIsJD 



IN REPLY PLEASE QUOTE 

No..................................... 

cpartment ot Jationat tfente 

iabat 'cthice 

Qttatua, Qlanaba. 

rnTA1'irnT. 

with reference to your 

of the it is approved 

to transfer 

to 

a 

BY ORDER 

SCPLETARY, IAVAL BOkRD. 

H.Q. 1010 

500M -I-41 (9038) 
N.S. 815-7-1010 

U 



LfB/C P 

H OI. OTJ}3 Mm A'JARDS 

Nanle: 
WOOD, 4iervyn HrriEon 

- Rank and Sorvico: 
Able Sem R5065i 

Home Add I'C S U: 

ward: 

Date roe oiiend ed: 

Montre±l. Que. 

Mention in Dept.ches (Posthumous) 

Date gazettea: 
2l.11. 

Previous award, with date: 

Citation: - 
For good service when his ship ws lost. 



DR/APS 

Jir: 

'TQ(5 Pers. (N) 

20th Deceniber, 194J. 

Vith reference to your letter of the th Decenber, 
194h, I sa directed to inform you that your son, Mervyl H, 
7oods, enlisted in the Royal Cnadin Naval Volunteer Reserve 
on the lath of Noveber, 1942, and was mobilized for !ictive 
Service the 13th January, 1943. He was postinouly awarded 
Certificate of Mention in Despatches vrith he following 
cittion: "For good service on his ship IiJi.COS. VALLEY?IELD" 
v 1ost The Certificate and eubleiiis will be forwarded to 
NavJ. orvice Hodquartors in due course from the Admiralty 
for onwrd transmission to the next -of -kin. 

Your 50fl was considered as off:!.cer rterid, but he 
did not actiwliy become an officer candidate. 

Yours truly, 

for 
iCRI TAR'L, T'LWLL EOjBD. ). 

Mr. Roland Vroods, 
43 ickstoed Avenue, 
Tovm of riount Royal, 
MONTREAL, P. Q,, 



&partmcnt of atIonat ctence 38 
.iJata1 'evbice 

CANADA 

OTTAA ......J194.4 
IN REPLY PLEASE QUOTE 

N.S..................V-50658Pers.(N) ..... 

Sir: 

In acO6rdance with Naval Order No 

39, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported; 

N21E, RAK/RTI NO-, PART I CULARS RE 

Official No iJN,I TH NEXT_OF KIN 

WOODS, Mervyl Harrison, Missing, presumed dead to Father: Mr. R.Woods, 
Able Seaman, date 7 Maya l914 He was serv- 43 Wicksteed 
V-50658 R.C.N.V.R ing ir HM.CGS, "VALLEYFIELD', Town of Mt. 

which was torpedoed and sunk by ebec. 
enemy action while on Convoy es- 

LI UU.I,y .L lJi..L ULLJ 

LLOETSIORCE 
In favor of Amount Initials 

NIL 

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

N.S. 815-5-2258 

NIL. 

Wj1i No record. 

NIL A1P. 

Yours truly, 

for SRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 
Department of Natioial Defence, 
Ottawa, Ont, 
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f/NAVAL 

DATEJ/47 
INI?IA77 

FORL "B' 

DPJ-RTTENT OF N.ATIONAL DEFENCE 
- Naval Service 

Ottawa, Canada. 

FII.: N.S, V-50658 P1R3. (N) 

.sdi1 1$ 
J i'j 

. , . . . . . . . . . ........ 

(Date) 
The following casualty has been reported - 

___ RAKOrMTING : NAVAL NO. 

WOODS, Mervyi Harrison Able oman V5O658 R.C.LV.R. 

DATE OP ENLISThNT - .8 November 1942 Active Bervice: 13 January, 1943. 

DATE OF DISCHkRGE 7 May, 1944. 
0 

HOSPITAL 
(If discar00ged in hospital under jurisdiction of D,P. & N.H.) - 

&ERVICE .. OANADA & HTGH F1A 

-- (Indictewhether in Canada only; or in Canada and the high seas Or 
elsewhere.) 

Reason for discharge and Missingyrezod dead1 when !'V4LLYFTELD was 
when and where any disability 
was incurred, or where death toedoed and unkb enemy action in the Atlantic. 

occurred, + 

- (ho learly whetie death or disability ue to enemy ation, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elswhere outside Canada.) 

NRXT OF KIN & RELATIOISIIIP 

RELATIONIIP ,. Father 
V 

- Mr. Roland Woods 
V 

kDDRESS - 
V V 

1ioksteed Avenue, Mount Royoi Quebec. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to he furnished and cbpy of any Court Order, 

the Separation Agreement, etc., to be furnished. 
V 

V 

FOPM AU RESPECTING TIlE AEOVE NJED NAS BEEN PREVIOUSLY 
FORARt)ED PLEASE SEE REVERSE SILE FOR DETiILS OF EAR.- 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

P0A1 'S CHECKEDIN 



PI1iAHKS:. ...... 

THIS PO]IO1 OF FORM COMPLETED BY CluE]? TRESURY OFIICER, DEPARTNT OF NATIONAL 

DE?ENCE NAVAL ]RVICE. 

Maidgnname Date of marriage and/or 
Names f Dependents Relationship fw.e date of birth of children 

NIL N IL NIL NIL 

D,A. J.P. TOTAL 

Monthrate: NTL '.L NIL 

To Thom Paid: Address NIL 

Date of Enlistment: s other ide. 

Date of Discharge: other de. 

Inclusive date to which D.A. and./orA.P. :ia 

The final deduction of Assigned Pay for NIL has been made for the period 

from 1st to I:ILNIL l94 

Remarks 

Computed by....... 

Ch kd b e c e y ........ . . . . ....... 

for 
Chief reasury Officer, 

DEPARTL:NT OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 



- 

- 

THE CANADIAN PENSION COMMISSION 
- 

MEMORANDUM 
To..........Pension Medical Examiner ------ 

........................... FromHead Office 
---------------_____ _____ ____ ____ 

V'50650 P. & N. H. 173'H: 

The Department of National Defence, Naval Servicc 

officially reports that the marginally named was reported - 

iiiin presumed dead ?t.tL 1iy, 1944 wher iioMeO.So 

YLLI1iL" was torpodoed nd 3unk by em my action 
the Atlantic, 

. service GANADI. & HIGH SEAS0 

His next of kin is reported as - 

I!ir. o1art Woods, 
43 Wi cksteed Aye0, tount Ho.i, 

The Addressograph Stencil shows payment of Assigned Pay of 

$ Nil a month to - 

As no D.A. was payable the Commission viill not take 

any action unless a claim is filed. 

C1ie8, 
for 

Canadian Pension Commission. 

C.P.C. - C.N. 2 10M-1-42 Req 108 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
I 

1. PLACE Muni- 
cipal - 

I Official name of 
I civil municipuli- 

Place an X over the word which 
I 

aPilies to this municipality or this territory I OF county ...T 3:.? 
I 

ty or township 
I 

City Town Village I Parish Tov.mship I 

DEATH Street I 

No. I 

Hospital or 
Institution I 

2. GTH L (a) In hospital Years Months b) In munici- Years 1!on11zs Days Years Months Days Year8 Months Days 
OF STAY or institu- 

tion.............................................death 
pality where 

occurred (c) In Province (d) In Canada 
(if immigrant) 

3. NAME .., Surname....- LJL.L. Do not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH ................................................. OF (Block letters) write in 
DECEASED Given names........this space 22. Date of death.................................................................................... 

Street No...... 23. I HEREBY CERTIFY that I attended deceased from z 
4. 

Official name of 
civil 19 t 19 - munieipali- 

. , ty or township................. 
C) 
I -U Municipal 

. r. and last saw h................................alive on..................................................................................19............ 

CAUSE OF DEATH 5. SEX I 6. NATIONALITY 
I (Citizenship) 

7. RACIAL ORIGIN 8. Single, Married, 
Widowed or Divorced 

I . - - ... 
Immediate cause L!Q pro.uis d-, 

iè 
I 

C ' x.tish 
(Write the word) Give disease, injury or coinplica- (a)................................... 

inht'i'earrailt Li.. I .. 
. 

9. If married give 
xe due 0en 

asphyxia, asthenia, etc 
t name of wife or hus- . 

. band of deceased Morbid conditions, if any, giving (b)......................................... rise to immediate cause (stated in 
order proceeding backwards from due tce-UOT7. rt.Cti(>fl ifl tA 

10. BIRTHPLACE immediate cause). 
(c)............................................................................................ (Province or Country) Vontrs.1, Quebec. ii 

11 DATE OF .-..- 
BIRTH................................................................................................ 

Other morbid conditions (if impor- 
tant) contributing to death but not 

ontlt5 (Day) (Year) causally related to immediate 1KGE OF Years Months Days If less than one day old cause. 

21 hrs or mu If a communicable disease is (a) Date of appearance......................................................19........... - III mentioned on this certificate, 

z 13. Trade, profession or giye I (b) Duration of disease....................................................days 

teamster, office clerk, etc.......... 
25. If a vomnan, was there a puerperal condition?.......................................................................................... 14. Kind of industry or 

business, as cotton -mill, '. . ,. 

. 
Cm. o 

O 
lumbermg bank etc - 

16. Total years 26 Vv as thcre a surgical operation? Date of 19 
o 15. Date deceased last spent in this 

worked at this occupation occupation State findings....................................................................................Was there an autopsy?...................... 
17. NAME 

18. BIRTIPLACE 
(Province or 

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

FATHER 

MOTHER 
(Maiden Name) 

19. Place of. burial, cre- Lcy not reovd 
20. Date of 

(a) Name of parish 
orchurch............................................................................................................... 

(b) Civil muni- 28. Signature of prorf lfills Ccipality coroner, hosp ri y, .) eeee.00e.sc.eoo.c .e..*.* 
(c) Mumcl F r. tLlr. 3. C. 

v I ServIce it 
(d) Date 19 This signature authorizes the collector to accept 

Cl (Month) (Day) (Year) this form as authentic. 

Accident, suicide or homicide............................................Date..................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

Address.. Date................................................19. 

29. Name of clergyman in charge of Register of 
Civil Status in which registration of this 

r 

i/b rial was made. 

c v I f-'er-:1 Roec 
çrio. 

(Voir l'autre c6t pour le francais) 

Do not 
write in 

this space 

C 



FOR COMPLETION AND RETURN DV 

.4 
Mr.R. .Woods, 

.43 

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

Quebec.............................................................. 

Form P. 64 

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

TIlE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTAIIO. 

and the following number quoted:- 

FI.Q.....V-50.658......Fd......59.1................ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............S.e.ptembei..11....................1944.... For the purpose of record and in the event of there being any Service efrtá 

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

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

(....... 

\ 
....V-5.Q65B..R..C..NV...R ............................................................... 4 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates flranch. You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

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

page 4 should be used. 

GC/ 

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

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

_______ _____________________________________ -____________________ 
pucif1ed of each deased relative 

1 Widow of the Deceased Unmarried, 

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

Nil. 

-J 
43 Wicksteed Ave. 

3 Father of the Deceased......................Rolrjnr oods g11M Roal 

4 Mother of the Deceased....................Mildred A. Via ods 7 as above 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Nil 

Half 
Blood Nil 

Doreen VJoods 

Full 
Blood 

Half 
Blood Nil 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

Nil Nil 

12 a above 

H 

A&lress of their children 



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. Mervyl Harrison Woods. 

9 I Date of his birth. 

10 Place and date of his marriage. 

May 29 1923 

Umnarried 

11 Place and date of his parents' marriage. Ivlontreal , July 6th 1921 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. Montreal P ,O. 

13 State, in order, the Province, State and/or County in which he 
(a) quebec a 1 his life 

resided before enlistment and the period of tim'e in each. (b) 

(c) 

(d) 

14 Nature of employment before enliStment. nhvsity Student 

15 State whether he owned the premises in which he lived, and, if 
so; where situated. 

Name place where deceased stated he intended to make his Montreal P . 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Not to my knowledge 

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 Not applicable 
community of property between spouses,-was there a marriage 
contract dealing with property? 

Cannot trace one. 
19 Did he have a Bank, Post Office or other deposit account? If so, 

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

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 1OO Be rer Bonds. Held at hoi 
whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary -ee ovefle8f 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use i 
¼) L space on page 4 if necessary. .L.JOO.L'L) 

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. -' 1 

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

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing No amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regujations, where death occurs 
and burial is made Overseas as weU 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) 

me 



4. 

DECLARATION 
lnsert degree 

of relationship 
ram,ple. I hereby declare that all the particulars shown on this form are correct, and a true and comp. te - 

'Father", statement of all the relatives that the deceased ever had in the degrees specified and that I am the 
Brother", etc. 

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

pr? sto 4 ......................................ISignature 

Magistrate. Commissioner or Notary Informant 
of}iiysForce Officer of any 

CERTIFICATE 

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

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

above described. The above Declaration was made y the Informant and signed in my presence. 

I 
Dated at .2H-<.,.this....../3.iT .........day ................... 19.p%. 

Sir:irrnan Qualification. 
y Public or Corn- 

ed Officer of eny 
ajesty's Forces. 

Address -.2.:.L./.2......-.. 

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 

iOOO Life Insurance Policy with Sun Life Assce Co. of Canada 
on his life but not Dart of his estate. Owned and aplied for 
by father on third Darty application form. 
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S 

S 

S 

S 

S 

DEPv1 OF NATIONAL DEFE 
TT'NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY S 

ervy1 Harrison WOODS REGISTER NO. 27 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NJ -5O 
PAYEE Thireetor of Estates fc Service Estate of DATE 1 May/ 5 

ADDRESS 3O Sparks St., Mervyl H4 Woods, SERVICE NO. V -5O65 
Ottawa, Ont NS.V-5O65 FINAL RANK OR RATING A.E. 

DATE OF TERMINATION OF OVERSEAS SERVICE 
7 JiyJ)4L1.. DATE OF DISCHARGE ' Mv111-14- 

A. TOTAL QUALIFYING SERVICE $ - 

NO. OF DAYS_LJi EQUAL TO16 COMPLETE PERIODS AT $7.50 120 . 00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 179 LESS 1 INELIGIBLE DAYS EQUAL TO Jr7$ DAYS © 25c. PER DAY #4. 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 0 

AND PROVISION ALLOWANCE $ 1. 25 
ADDITIONAL PAY H.L.M $ .13 

$ S 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

SEE REVERSE SIDE 
FOR EXPLANATION 
OF ITEMS A. B & C 

D. WAR SERVICE GRATUITY 

TOTAL $3.23 x7=$ 2261 
NO. OF DAYS_17 - xs 22.61 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

S 

S 

S 

22.00 
S 

165o 
. 

S 

16.5o 

5 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 16. 50 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 
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 ISSUED THEREUNDER. 



d \ 

Ad 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. .FYF ending ZrUI1 

List. ......No....,°................(Name)..!QQ.m Y.-...., Rank Rating..4B.............No.V . 

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

CREDIT from former 

Pay as............A1B. ................from.....1..Ap.1.........to.....3l..My.......(.61. days at $...i.B5 
(Rank Rating) 

just.............A..B " ...... " .....3J ......(.7.9.. " ,.3.5" 

1.AP,J ........."....3.1..My.......(.6.1.. " ...........10'n 

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

...................................................'' ............................(.............'' ............" )............. 
,djustinent March 1944 Kit Upkeep - 33 

.....................GM.37 22 

Total credits 

NEL 
DEBTfrom former account....................................................................... 

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

$ C $ C $ C $ C $ C. 

1st 

3rdmonth......................................................... ............................................Total...................... 
Allotment.....8.4..... 

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

DTHER CHARGES0 Adm.Naval 16 ..0.... 

i F' Total debits 209 24 
IEDGR: j(J 

Balance Cr. or Dr. N L 

.LtUJJJ..J. / (// (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.......3.'7 

NOT 
VICTUALLED 

Date 

C.N.S. 2426 

21M-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

19.......44 



1STATJS BRANCH 

2:rs. Mildred A, WoOcis, 

LL3 1ickstead Avenue9 
Town of Mount Royal, 
Montreal i6, ciebec. 

WO0DS,ervy1 L1. A/B (Deceased) 
No, V.5O6, R.C.N.V.R 

Dear '?rs. Woods: 

Hc.Nc. V5O6 FD,591 

February 7, j91.5 

Distribution can now be made of the amount of money here 
at credit of your late son. 

follows: 
The tital amount available for distribution is made up aS 

Balance ofpay and allowances............. .. 1136.90 

Royal Bank of Canada, !'ount floyal, Y,fl.., .....i.3L1. 
Redemption value of War Cavings Certificates.. l? 

Total.. $150.97 

Your son died. without having made a Will and his Service 
estate is, therefore, distributable one -quarter to yourelf, one - 
quarter to his father and one-half to his sister, in accordance with 
the Intestacy Laws of his irovince of domicile. 

Treasury has been requested to send you direct a cheque 
payable to your order In the amount of $37.7)4, reiresenting your share 
of the estate, and )fl receipt of same will you ;iflcLly sign the enclosed 
form of acow1edgment and return it to the Director of states, 
Department of 1ationa]. Defence, 308 Sparks Street, 0ttaija. 

1ours faithfuj1. 

HR\V/JN / (L.M.Pirtb) Colonel, 

End. V irector of Estates. 

p 



IBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name............................................................................1!.No.........V5965 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 16.90 

Date Other Credits........ 

liotal............... 

- 

IL 

Prev.dIst l5O97 
This &tst i6,5o 

SHARE 
I 

RELATIONSHIP 

3/k father 

mother 

NAME AND ADDRESS 

1o1ana ioods, 

3 1ioktàad Ave., 
i'crn of }4ount Ro;l, 
ontreal ).6, Que. 

(i/k next of kin entitled) 
(1/2 for benefit of I minor) 

ilx'ed A. Woods, 
(As above) 

(As next of kin entitled) 

OCT30 I4S 

To TREAS 

AMOUNT 

139..8 

k662 

AUTHORITY DISTRIBUTION APPROVE AND AUTHORIZED 

... ............................................................... 
(L.M.FIRTn)CoIoneI 

H.Q. VOTE PRI H.Q. OBJ. AMOUNT 

00 

CLASSIF1 EXAMINED BY 

_, AUDITED FOR PAYMENT 
For Chief Treasury Officer 

.4 

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




