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D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAV WAR SERVICE RECORDS 

FILE No. 

CONWAY Archibald Henry N-2259 L/Smn. 

SURNAME (IN BLOCK LETTERS' CHRESTIAN NAMES REG. No. RANK ON 
C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
ICLASS( NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION UMBER AN DATE DESPATCHED 

1939-45 Star 7)1% 

1 9 Atlantic Star 

C.V.S.M. & Clasp Bi' svo 
War_Medal 

z1 

(THE REVERSE TO BE USEO FOR ESTATE PURPOSES) /g/) 
OVA 806 



RCN July 41 "FRASER" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. JATE OF DESPATCH 

MEDALS - 

PERSON 
ENTITLEOTO Mrs. E11en H. Conway - Widow 

- ____ 

1MFMQIAL BAR 
aAn1 Dollvery, 51,5 JohnsOn St., ADDRESS: 
VICTORIA, B.C.. 4-11-48 DATE DESP.............................................. 

(2) MEMORIAL CROSS 
WIDOW Mrs. E.H. Conway REUN. NO....................................... 

2) 
526 Admiral's Road, 

ADDRESS: Esquiinalt, B.C. 21-7-41 

3) MEMORIAL CROSS 
MOTHER Mrs. A.S. Conway 

2018 - 25th St., Galveston, Texas, USA 
ADDRESS: c/o Br. Consulate 

- 

(3' 
6-5-41 



2.2.5.OFFICIAL NUMBER FILE OFFICIAL NUMBER........?59............... 

OF BIRTH........19th .Ari1, ......................................................... 

-- (Surname) (Given Names). 

PLACEO1RTH QP.K3 .... OCCUPATION................................1Tk 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc........................................................................... 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

.BOT.. 
J9........4........29 Y. 

.4........3(..............vea.1..r&....c.a..................................... 

DEscRIPTIoN 

Height Hair Eyes Complexion Marks or Scars 

5t 9?? It II 

7) j 

NEXT OF KIN RELATIONSHIP (in pencil)...................................................................... 
A (i,, ...I N ' 

PREVIOUS SERVIcE 

Served in 

___________________________ 

Rank 
or 

Rating 

Dates 
From To 

re.., 4 
NAME (in pencil) ...,i__ ../ 

Tnwn i A .(' ...irovinee et L Ct 3 / - 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EfA.MINATIONS, CERTIFICATES, ETC. ,4 - 

Date (in figures) . Particulars 

_________________ 
Date (in figures) . Particulars Date (in figureS 

PARTICULARS 

Day Month Year, Day Month Year Day Month Year 

.Prof.....for...P.O. 

BADGES;G.C. OR G.S. BRIE ________________ 
Date (in. figures) ---..---- 

Day Month Yeax 

. 
. lst,..2nd or 3rd G.C. -' or G.S. 

Granted 
Deprived 
Restored 

. 

SHIP OR ESTABLISHMENT Wt. 
No. 

Dat 
Day 

32..L.t..an 2..... 2. 

4.. ....3Z..?.d 
J,2...3....3 

9...?.d ................ 

NO :.:::': :: 

.....LI..---- .- -..-- - ___________________ 

ORFEITED 

C. Power W. Trial In duff. Char. 
Dale (in 1gures) DAYS F 

Day 1Month Year Prison Det'n Cells 

SECOND CLASS FOR CONDUCT 
From To 

:11: . 
N.S. 815-7-35 

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

e (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Month Year 

... . ..Impi.Q.p1y fl ri d...1..L.(L.... 

(( 
et 

APPU CA 

gslB 
,: ec 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 20 21 22 23 24.25 26 27 28 29 30 31 32 33 34 35 36 37 
I 

I I - ____ 
22 ................_......OFF1CIAL NUMBER NAME .........................................Jchi.bi1&.Hry....Yiifli.m................... 

____________________________ ____________________ (Surname) (Given__Names) ________ ________________ 
I - I 

2259 
OFFICIAL NUMBER.............................................................. 

I 
From 

I 
Date 

I 
Qualified Re -Qualified 

Ship or Establishment Rating 
Day Month Year 

Remarks Character 

.... 

----------------- couver 
'4.5..................................'I 

..................16............9 

I? .It 
---------------ye.. .........................N 

.... 

...4....12........30 

.... 

....................................................1? 

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

??a7J.5/.3.7.......................... 

...: 
..............................11 

Ottawa 6 9 3 
Fraser 

- 
-. 

...6...............3 

1 12 3 

...........................................................L..nln.......................1...........1----3.9... 

1ihr-ed 2 6 LU Dead- Killed in Action. 

Efficiency 
Day lMonth Year 

Non -Sub. Rating 
Day 

- 

Month Year Day 
- 

Month Year 

31 
................... 

Sat 31 
...12 

12 31 
Sat 31 12 32 

31........12....33....... 
3L 

..?.t...........31 ...12 

GENERAL REMARKS 

-..Qan.ian..Cross 
issued to: Wife. 

s n 

1 .De1iveiy 

V.Q.QRI.......B.C. 

-a.3-........................................................ 

6..5..41....-....Canadiu..N Qx.tal ..QSS 

it.o 
Mrs.Caroline 

C/U British Consulate. 



I 
R.C.N. Barracks File.... 

Previous Correspondence H.Q. File J'7. 

Admiralty.................................................... 

PARTICULARS REGARDING R.CON. RATINGS 

PROCEEDING TO R.N. 

Name 11* Official No. 
Surname Christian Names 

Rating...................................................................................Seniority..... 

The above named rating is proceeding overseas from Canada ............................. 

service in one of H.M. Ships to qualify for 

Ratingof ..................................................................................................................... 
non-substantiveJ 

provided he is recommended, on conclusion of service afloat. 

Date of leaving Canada .....!!.".....................Sailing on.......2tb .Apri 

from..............................................................to 

Pay adjusted t0..ir0 ..Documents forwarded to 

On...........................................................to join......H.,*4..i!.................................... 

approximately .............................day of..............................................................193........ 

Approximate date of Commencing Course........................................................................................................... 

Approximate date due back in Canada............................................................................................................... 

Ship or Establishment he should join on completion of Foreign Service Leave (if any).................................... 

!e...ø*,.Jqm*.................................................................... 

1'or Anti Ges 

CommandingOffi.............. 

Copy to be sent to:- 
Secretary of the Admiralty-For retention. 
R.N. Training Establishment-For information and retention. 
H.Q. Ottawa-For retention. 
One copy to be attached to Service Certificate. 

..One copy to be retained at R.C.N. Barracks. 
C.N.S.24 BC,EZNA. 
2M-7-31 

N.S. 815.9.2429 



MORANDUM FOR P. 64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q.....LS62 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

7t ...................194......1 

For the purpose of record and in the event of there being any balance of' pay, A 
medals or memorials available for distribution (according to law) on account of the 
late 4 BRANC7 

C.ONWAY.,...ArchibaL&,..Ldg...Snm...,.............. 

lic...?25.9.1...R.c..N. 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 

instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

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

should then be returned to the above address. 

Administrator of Estates. 

M.F.W. 77 
3M-540 (4995) 

H.Q. 1772-39-972 

JUN 12 IJ 

.7 Ix.Q 



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the dece1 
ever had in each of the degrees specified belowr. 

IFORMANT'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 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased....................C 27 4. 
As&1 9Ly1'-- q. 

2 Children of the Deceased and 
dates of their Births 

(f- -.- 74 (Z' 
, (*iA( 37 

___________ (4-r- erL L-tf(, -(c 
3 Father of the Deceased 

__ 
' 

c/ f34AL 
-'--t ._ 

4 Mother of the Deceased 
c2 S'7 

S 
- 4 2O(- 

Brothers 

Full 
Blood 

5 of the 
Deceased 

Half 
Blood 

3pl - 

6 
Sisters 
of the 

Full 
Blood $1 14iZ-e (2a-t f) 

f 
___________________ '- 

Deceased ___________________ Vi -4,-r. I 
Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the Dc- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) Address of their children 

of each. 

7 

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

'.o-, .0 



I. 

p 

S 
10 

11 

12 

13 

14 

15 

FULL PARTICULARS AS TO IDENTITY 

(' '') 
What is the full name of the deceased? // __________________ 
Give the month and of his birth. I ? year 

1 J4: r eL 
Where and when were his parents married? L (_ 
Was he ever married? If so, state exact place and date of y_L-.,..3--.-.1 1 .e._ 

marriage. 
(Yt-tr (?32. ______________________ 

Did he leave a (later) Will? If so, it should be forwarded. (Y'o-&' (Q_ --_-ti-'_'-'--'-_ 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? f(it -''i-'--.- 

PARTICULARS OF DOMICILE 

(44fl -e---- 
16 Where was deceased born? 

17 In what Province, Country or State did he reside, and in which 3 

last? 

18 I How long in each? 

19 I 
What was the nature of his employment? 1Q-pT. 

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

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

9. O(- 

22 State your postal address in full. 
1? J 

PARTICULARS AS TO CLAIMS 

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

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

(See Note Below). 

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

1. Name and address of Creditor. 

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

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

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

(PLEASE TURN OVER) 



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

-4 

DECLARATION 

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

*/-&'LLr-..4 11 Li -.of the deceased; 

N.B. To be signed In 1J,P.J2...J4.L4 # 

full in the presence of a 
Clergyman, Priest or Local ................................ 1 igna ure 

Informant 

CERTIFICATE 

I h r certify of my knowledge and belief...' Lc.24 
'See above ..C.,.0 the *......... .........................of the Deceased 

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

Informant and signed in my presence to be complete and correct. 

Dated this day .................................. io!/i.. 

SignatureoClergyman, ...V.... Qualification...6 C - 

Address............ .......L... 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in Its proper place 
In the Statement opposite. 



Four copies to be rendered to Naval &rvice Headquarters P 454 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S ..$ ...4.............................................at..................Ha1ifax 

Name.................................................................... 
(Christian. names in full) 

Rank of Rating...........................................................................Official No........2259................... 

(If unknown, date of first entry) 

Place of Birtha ................. Date of Birth.........19,1911 
Occupation in Civil Life........Farmer......................Religion..........QUPç19f .d.. 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings).................Ele.vien ....t..xQxjhs.................. 

Date of Death...........25.th..June,...J9.14O...........Place of Death..........M...$.ea................................... 

Cause of Death........LQ$$...Q....ILM...C.S a... "PRAS..by .oflIsion. 
(If (me to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name .............QQflW..Y.......................Relationship ........ 

relative ' Address 1pfl 
friend. 

qa1.t..B.sh...QQ1wnTi-.a,............................................. 

Date on which the above was informed by Ship........... 

Date on which death was registered with local Officials.................................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Place of Burial........No.t...KnoW..............................Date of Burial..............NOt .KnoWn 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

I 
/ /1/ '' Commanding Officer, 

7 /i'NDER R.C.N. 
..............................194Q,... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 
2I -5-4O (4893) 
N.S. 815-9-1121 



F. 

H.M.C.S. .,, J 
Esquimalt, British Columbia. 

Warrant No..O., dated, M.....r...o..h, 193e... 

IThe Warrants are to be numbered coaneautively from the Date of the Ship being commissioned.] 
1. 

- 

For....................va1oriof oneqd 

-(a)- WHEREAS it has been represented to me byLieutenant-Cornmander John Crispo 
Inglis Edwards, Royal Canadian Navy - 

thatonthleventhdayof M a r c -h, I93 192 

Date of Birth................................9th 

Rating........................................... .a4iflg. .$emari...................................................................... 

Good Conduct Mçdal.................Nil............................... 
GoodConduct 

)ate of Entry in Ship:..................9th9.obe,I937 ....... 
List and No. on Ship's Book...............L1s1..5...2. 

Date of First Entry in H.M. Service.................St,..I9?$.......................................................... 

Classfor Conduct...............................................No.csed....................................... 

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

Classfor 

Did [Insert!uPartiCulars} (I) ... improperly leave HMCS"NADEN" (Royal Canadian Naval 
Barracks, Esquimalt, British Columbia at 1635on 
Friday, the eleventh of March, I93 

(2) .,. Was improperly dressed when proceeding on shore 
at 1635 on Fr±day, the eleventh of March,I93. 

I do hereby adjudge him the said Archibald Henry Williani CONWAY 

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

tTo be imprisoned in fTo be kept in detention in Confined 
on 

in Cells 
Board f 

Disrated .s o 

. Days 
Whether 
Reduced 
to Lower 

Grog 

stop- 

Other 

Punish - - 
With . . 

Leave Class for 

Name For Name of Place of For No. 10 15 stop- Pay leave ped ments 
of days detention* of Diet to ped forfeited 

Gaol days Days Days ..5o Days 
ilL. i:i 

The name of the place of confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senior 
Officer (see Article 770, Clause 2). 

Sec page 4 for proposal to award imprisonment, detention or disrating. 

Warrant Number 200 read by me this day, Saturday, the eleventh 
C.N.S. 271 
12.1-5-28. of March, nineteen hundred and thirty eight. 

N.h. 815-9-271. 

_____.ab. OZ 
Royal OaNavy. Co mand.er. 

- _ 



2 

Before awarding the foregoing punishmeit, (b) I did, on the..........day of. 
personally and publicly, in the presence of the accuser and accused, investigate the matter, and 
having heard the evidence of 

Lieutenant -Commander John Crispo Inglis Edwards,Royal Canadian Navy, 
Lieutenant -Commander Alfred Charles Wurtele, Royal Canadian Navy, 
Master. -at -.'Arms Wilfred Pornber, Official Number 2613. 

in support of the charge as well as what the Accused had to offer in his defence, and ht-e44eee 

he calling no one 
on his behalf, I consider the charge to be substantiated against him, and [taking 

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

Given under my hand on board His Majesty's Canadian Ship "........................................" at 
(Royal Canadian Naval Barracks) 

Esquimalt,, the....Witth........clay of..........i4a .re .h19.3 
British Columbia. 

......................................................Captain.............. 
Roy 3. Canadian Navy. 

Lrvi ) fSignature and Rank ..enander.... of Complainant. 

oyal Canad.ian Navy. 

N0TE.-No avoidable delay should take place in the investigation of thQ çqmplaint, or in the prompt 
infliction of the punishment after the investigatipn is completed. If any substantial delay 
has taken place the ieason thereof is to be stated in the space below. 

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

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

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the .case may be), and having heard what the Accused had, etc.-" 

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

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

__c.aufinement is_available, the following words are to be added:- 
"The said imprisonment (or detention) to take effect froñthe date on wihich he is ieceive-d into a -proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

N0TE.--When un4er the sanction pf the Regulations of the Service, two or more of thQ foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punihment ordered. 



62-.a...125.... 

Department of National Defence 
(Naval Servic 

'.: IBB1 

- 
.- .-- .-- - --WI 

Dcation required of the Wife, or Guardian of the Children, of a Seaman ipç 
of Marriage Allowance 

.. V 
(ANY FALSE STATEMENT KNOWINGLY MADE IN FILLING UP THIS 1)ECLARATION L 

RENDER THE PERSON MAKING IT LIABLE TO PROSECUTION AND 
FORFEITURE OF ALLOWANCE) 

(Name)..........(Address).........pt.,.#5.,....516Mmra1sRd. 

.......................................Esqu1.mai.t,...B...0 .......................................................................... 

I SOLEMNLY DECLARE that the answers to the following questions a/ Ait to the best of my knowledge 
and belief. 

/1 p..- Write here 

wife.....................................of 4.d .. Yea or No. 

1. Are you 
}No 259 ye 

2. eouRvsband make his h c with you when n 1 e?. 
3. iat are (a) th11 nes and b) the birthday (-Le, mont ' aiJrear) of the children and what is (c) the 

lationship of eah to the ail (Pt y'our"ihswers in t sra below.) 

j 
DA'1' , 

Name ef Child '\ 
/ .I\ \J ________ 

-____ 
Male or Female 

PtJ4I 

Date of Birth Relationship to Sailor 

N - 

INITIP-' . 

Cirn -- Surname 

.... 

'../..................................................................................................... 

4 (a) Aie all these childien alive? ( 
(b) Are they all benefitipg froni the allowance?......................................................... 

(c) Are they all residing in your care? (See Note 1 below)........a........................................ 

(d' Are they all maintained at your expense?.....................................V... . . ........................................................... 

5. Do you know of any reason why your marriage allowance should be reduced or stopped? If so, state the 

Signature.........,......... 

The above declaration must be completed with answers inserted to all the questions amid signed in the presence 
of one of the undermentioned persons: Doctor, Justice of the Peace, Minister of Religion, Police Officer (not 
below the rank of sergeant) and returned to the Financial Superintendent, Dept. of National Defence (Naval 
Service), Ottawa, in the enclosed envelope. 

If this Form, duly completed, is not received by the Financial Superintendent, Dept. of National Defence 

(Naval Service), Ottawa, on or before...............................QT...................., payment of the Allowance 
will be suspended. 

CERTIFICATE (To BE COMPLETED BY WITNESS) a-' 

I Ii i-eby certify that the foi-egoiig declaration was signed in my pjnce tl,ç..................................day 
of...................................193g.., and that I believe that (a)............-.-......,. ...... 
is the piopei pci-son to receive tl1e allowance refei-i-ed to therein and tha.the chil -en named bove, (b) 

in number, ai-e alive and reside at (c)..' ......... 
(a) Insert name of SigiiatUie.............................................. 
payee . , The Attestor is requcst 

(b)Inscrt number of Qualification.............. .01 ..................................t 
read the Claim - 

If none strike out /_..- / 
this Certificate care - 

(c) Insert payee's pro- 
fully before appending 

sent address. Address.....................................................................his signature. 

If this Form is spoiled a fresh one can be obtained by writing a request to that effect overleaf. 
NorE-1. if any of the sailor's children arc not residing with you, their names and their guardian's names and address must be inserted overleaf. 

iM-11-30 (0305) 



'.1' 0 

Tuis SPACE IS RESERVED FOR HEADQUARTERS 

If correct 
initial here 

.Number of children shown overleaf is same as shown on ledgers. 

.Ages of children shown overleaf are same as shown on ledgers. 

.M.A. paid on........................tallies with number of children under age. 

.Allotment in force covers fifteen days' pay and Marriage Allowance. 

.Number of children livingwith Mother is as per rate of Marriage Allowance paid. 

.Number of children living with Guardian is as per rate of Marriage Allowance paid. 



if , . 
, Orrxei No. IF KNOWN 

1 

LVI.. . . 
1Ii j' Space to be left vacant 2259 

......f.').... 

if not known 

- 

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING 

Wife: Mrs.Eileen 
CO.lTvJAY, Archibald Henry William Narne....c.O.flW,.......................Able Seaman. 

Address. . 

44&LLk ........___________________ _______________ - 
f 

NAME, RANK AND STATION OF 

DATE O BIRfII PLACE or BIRTHt 
RECRUITING OFFICER 

19th April, 1911 
Commander (B) 

County We.s.tern...Sub-........ 

Division. 
Province....................................................................................................................... 

______ _______ 
Personal Description at the Date of this Document 

Religious 
Ficiglit Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS 

Denomination OR OCCUPATION 

4 uliaitiL* t: 
____ ______ Re', _____ 
Commencing date of = - Period of Engage- = __________ ______________ 

Engagement or 19th April, 1936 ment or Re- Seven Years. 
Re -engagement engagement 

Date of actually vol- 
unteering to en- 14th January, 1936 Date of entering 5th October, 1934. 
gage or re-engage ______________________________________ present. ship _________________________________ 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous Seven Years C S in R .0 .N. 
Service, the date of his First Entry should be given. If the from 19th April, 1929. 
person has not previously served, write the words "First Entry" 
here. 

If an Engagement is ante -dated for any period, the man's services for such period should 
be forwarded in to office, with the Engagement, on Form S.-l243. 

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars given above of your name and date and 

place of birth correct?........................................................................... 

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

3. Nationality of parents-Father............................................................ 

4. Have you ever served in the Navy, Royal Fleet Reserve,) 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force, 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R.C. Mounted Police? .................................................. 

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

6. Have you ever been rejected as unfit for His Majest,y3'ser- 
vice, or discharged from it on that account? Is -so, state 
reason of rejection or discharge, and date.....AZ"................... 

7. Have you ever been discharged from t1avy, Marines, 
Army or R.C. Mounted Police o.-ccount of miscon- 
duct?.........................................................................................J 

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

-ijØIr . 

-. L NOL. V V '/ 

8. Are you willing to be vac9jed or re -vaccinated and inoculated?...................................... 

9. Can you swim?.... 
* When evidence of agç,i(btained on First Entry, it should be attached to this Form. 
t Foreigners are not6be entered. On the entry of a person born out of the British Empire, it should be a.scertainod that he is (and in the case of a boy, that his father is) 

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

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

(OVER) 

C.N.S. 55 .1xamined and found medically fit in a1l,,respects for 
2M-3-32 re-engagement. 

N.S. 815-9-55 

Captain, R.C.A .M.0 , 
IEDICAL OFFICER. 



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

............................................, do solemnly declare that to the best of my knowle. dhelief 
the answ's to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully i Naval 

Service of Canada* ..........................................fromf..................................................193........, rvidecl my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that Jiwill be faithful 

and bear true allegiance to His Majesty. As witness my hand this............................day of................'. ..................193...... 

................................................................................................Man's Signature in full 

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

Attested before me this............................day of....................................................193........ 

Signature of a Commissioned 
f Officer of the Naval Service 

Date................................................................193........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service. 

Commanding Officer 

..................................................................................................Medical Officer 

Il-Certificate and Declaration for Boys 

Date.......................................................................193........ 

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy 
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the 

boy should be entered for.....................................years' continuous and general service from the age of 18, in addition 
to whatever period may be necessary til1he attains that age. 

/..................................................................................................Commanding Officer 

Lieutenant 

................................................................................................Medical Officer 

I declare that to the best of my knowledge or belief the answers to. the questions on the other side of this form are 
true and that I am not indentured as an apprentice. 

I am willing to enter and serve in the Naval Service of Canada for......................................years' continuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

Boy's Signature in full 

Witnessto Signature.................................................................................... 

Attested before me this............................day of....................................................193........ 

..................................................................................'1 Signature of a Commissioned 
f Officer of the Naval Service 

II I-Re-engagemenL for Continuous Service 
To be executed by men who have not been out of the Service since the expiration of their fIrst engagement 

The particulars Y!.4m , now serving as a 
required when this 

H.M.C.S....KEE.4"............................, who on the 19thof .4P11.............................193 

engaged to serve in the Naval Service of Canada for a period of §....................................................years, do hereby 

engage to serve for a further period .Q.P from ¶. 1).. 
. 

..3...........193 
provided my services should be so long required........................... 

. Ai e S eamn ...........i4th...'anua.ry....1.936..............193 
Witness,.................Commanding Officer 

ieweiant- onwia;nder R.C.i. * Insert fort e term oj (number tn wor years, or to complete (number) years for penswn, or untzll attazn the age of years. 
t Insert the date from which the eng ment actually commences. 

The document conveying the consent to be attached to this paper. (NB-Not required in the case of youths over 17 years of age.) 
To be written in words. 

11. 
Insert as follows:-"Of (nu,nbe,) years," or "to coniplete time for pension," or "untilI attain the age of years," as the case may be. 
Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of. execution. 

S.55 - 

- 
I -3 



S 5'1aóe of Enliatment, Eaquiaalt 9eCe 
sI-l2-24 

S15-9-55 

E OFFICIAL No. IF KNOWN 

1'iI C . 

Space to be left vacant ' . ' if not knon ) 

Continuous Service Engagement, or Re -engagement 
To be forwarded to the Naval Secretagy, Department of National Defence, with Form S. 59 

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING 

Mother, 
C......O.onway " 

Arohi,a4 Henry WilLiam ConWay 

NAME, RANK AND STATION OF 
DATE OF BIRTH PLACE OF BIRTH t 

RECRUITING OFFICER 

Town..........Ooad PWNoiea RCN 
t Fear Tamton 

19th April 1911 
OUfl 

Sc'óraót.............................."N t 
Province ... ............................ 

- Personal Description at the Date of this Document 

- - ileight Chest Hair 

3,çI/7:__ 

Commencing date of 
2Iat August e I92e Engagement or 

Re -engagement 

Eyes Complexion 
Religious 

\VOUNDS, SCARS OR MARKS 
Demonination 

Period of Engage-') 
ment or Re - 
engagement 

TRADE 

OR OccUPATIoN 

Fare r 

Seven Tears from 
age of I, 

Date of actually vol- 
unteering to en- Date of enterin 
gage or re-engagej 2It Auguat I92 present ship 21st August I92. 

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

I 

Service, the date of his First Entry should be given. If the I Fir3t Entry person has not previously served, write the words "First Entry" 
here. 

If an Engagement is ante -dated for any period, the man's services for such period should 
1)0 forwarded into office, with the Engagement, on Form S.-1243. 

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars.given above of your name and date and1, 

place of birth correct?........................................................J 
. 

. 

2. Are you a British subject ? t............................................................................... 
ritiab 'ritiah. 

3. Nationality of 

4. Have you ever served in the Navy, Royal Fleet Reserve, 
Royal Naval Reserve, Army, Army Reserve, Marines, X2 Months New Wetinater Re Militia, Volunteers (Naval or Military), Territorial Force................................................... 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R.C. Mounted Police? .................................................. 

5. Do you now belong to the Militia, Volunteers (Naval or 
0 Military), Territorial Force or any Regiment or Corps in 

His Majesty's Army, or to any established Naval or Army.................................................................................................. 
Reserve Force, or to the R.C. Mounted Police? I.............. 

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

7. Have you ever been discharged from the Navy, Marines,') 
Army or R.C. Mounted Police on account of miscon-........................................No................................................... 
duct?........................................................................................ 

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

9. Can you swim ? 0, 
* When evidence of age is obtained on First Entry, it should be attached to this Form. 
t Foreigners are not to be entered. On the entry of a parson born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father 

is) a British Subject and evidence of the fact should be attached to the "Entry Papers." 
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military forces, or in the Merchant Service should 1)0 

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, 
Fleet Reserve Instructions). If an R. N. R. man, state number of R. V. 2. 

the man's Registrar is to be immediately informed of his entry (Royal 

(OVER) 



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

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

Service of Canada * .from f.................................................192........, provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my hand this............................day of......................................192....... 

Man's Signature in full 

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

Attestedbefore me this............................day of.........................................................192........ 

f Signature of a Commissioned 
Officer of the Naval Service 

Date.......................................................................192........ 

This is to certify, that we have examined the person named on the other side hereof, as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service. 

......Commanding Officer 

.Medical Officer 

li-Certificate and Declaration for Boys 

Date 192..... 

This is to certify, that we have examined the boy named on the other side hereof, as to his fitness for the Naval 
Service of Canada, and -we find as follows:-He is a well grown, stout, intelligent lad; of perfectly sound and healthy 
constitution, and free from all physical malformation; and we consider him in all respects fit for His Majesty's Service. 

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the 
years 

boy should be entered foiI .....Yirs' continuous and general service from the age of 18, in addition 
to whatever period may be necessary till he attains that.age. 

..............................................f................Commanding Officer 

............................................Lieutenant 
Officer 

I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are 
true, and that I am not indentured as an apprentice. 

I am willing to enter and serve in the Naval Service in Canada for.......!fl........................years' continuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely romise and swear (or solemnly declare) that I will be faithful .. 

Boy's Signature in full 

\Vitness to Signature. .d...... . ....... . .. . 
.2 Auut Attested before me this...........................day of......................................192....... 

/ f 
Signature of a Commissioned 

........................................................................... Officer of the Naval Service 

Ill-Re-engagement for Continuous Service 
To be executed by men who have not been out of the Service since the expiration of their first engagement 

The particulars 
indicated on the 
other side are also 3,.. 
required when this 
Form is used. 

on board H.M.C.S................. 

, now serving as a 

, who on the........................of........... 

engaged to serve in the Naval Service of Canada for a period of § 

engage to serve for a further period II.......................................................................from ¶ 
provided my services should be so long required. 

192........ 

years, do hereby 

192........ 

Man's Signature in full 

192.... 

\Vitness....................................................................................Commanding Officer 

Insert 'for the term of (nu,nbcr in words) years," or "to complete (number) years for pension," or "until I attain the age of years." 
f Insert the date from which the engagement actually commences. 

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 
II Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be. 
¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of 

execution. 

S. 55 
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 I 
R.C.N. Barracks 

Previous Correspondence H.Q. File ........ 

Admiralty................................................... 

PARTICULARS REGARDING R.C.N. RATINGS 

PROCEEDING TO R.N. 

Name LU7 UUI..Official No.....9 
Surname Christian Names 

Rating...............................................................................Seniority..... 
The above named rating is proceeding overseas from Canada for approximately............................... 

months service in one of H.M. Ships for sea experience and subsequently to qualify for 

bstante 
Rating of oii 1ient te 1Z3 U 

non-substantivej 

provided he is recommended, on conclusion of service afloat. 

Date of leaving Canada S.S Sailing on from.......to 
Pay adjusted to Documents forwarded .!!'........... 

On '1930.....to join........ 

approximatelyon day of................................................................................19........ 

Approximate date of Commencing Course........... 

Approximatedate due back in Canada.................................................................................................................... 

Ship or Establishment he should join on completion of Foreign Service Leave (if any)...................................... 

Commanding Officer 

avai Oftter. 
Copy to be sent to:- 

Secretary of the Admiralty-For retention. 
R.N. Training Establishment-For information and retention. 
H.Q. Ottawa-For retention. 
One copy to be attached to Service Certificate. 
One copy to be retained at R.C.N. Barracks. 

C.N.S. 2429 
2M-11.29 

N.S. 815-9-2429 



*'JTT/GL N3: 62-.C--12.5 

- July 19, 1940. 

STATEMENT OF SER\rICE 
Archibala 

Leading Seaman 0.11.2259 11.0.11. 

Ship or 
Establishment. Rating. From.. To. 

HMCS. "Naden" (Depot) Boy 
HMCS. Ord. 
mircs. t?Vancouvertt(SeO roing) 
HMS. "Exce1lent'(Depot) 
HMS. "warspite"(Sea going) 
ITI"tS. " " Able 

JTg "xce11ent(Depot) 
HMCSI "Skeena "(Sea going) 
}TMCS * "Naden" (Depot) 
HMCS. ngkeenahl(Sea going) 
IflTCS. "Armentieres"(Sea going) 
mcs. "Skoena"(Sea oing) 
HMS. "Exoellent"(Depot) 
IIMCS. "Naden"(Depot) 11 

HLCS. " A/Ldg. 
HMS. "Victory"(Depot) 
IIMS. "Excellent"(Depot) 
HMCS. "Ottawa"(Sea going) 
HMCS. ttFrasertt(gea going) 
HMCS. "Fraser"( ' 

) 
Ldg. 

Smn. 21st AUg. 1928 
Srnn. 19th Apr. 1929 

16th .Aug. 1929 
3rd July 1930 

23rd. July 1930 
Sxnn. 13th Nov. 1930 

4th Dec. 1930 
9th June 1931 
1st Jan. 1934 
5th Oct. 1)34 

17th Nov. 1936 
U 20th Jan. 1937 

22nd ay 1937 
9th Oct. 1937 

Sum. 1st Jan. 1938 
6th May 1938 
lbh June 1938 
6th SeDt.198 
1st Dec. 1936 

Smn. 1st Jan. 1939 

DISCTARGED "DEAD" 
25th June,T94O 

- 16th Apr. 1929 
-l5thAug. 1929 
- 2nd July 1930 
- 22nd July 1930 
- 12th Nov. 1930 
- 3rd Dec. 1930 
- 8th June 1931 
- 31st Dec. 1933 
- 4th Oct. 1934 
- 1(th Nov. 1936 
- 19th Jan. 1937 
- 21st May 1937 
- 8th Oct. 1937 
- 31st Dcc. 1937 
- 5th 1936 
- 17th June 1936 
- 5th Sept.1935 
- 30th Nov. l93 
- 31st Dec. 1936 
- 25th June 1940 

t 

Character ssessment throughout the above service "Very GOOd?f: 

,1 

(J.O. Cossette) 
Naval Secretary. 



OFFICIAL No. IF KNOWN 

H. M. C S ... Spacetobeloft vacant 
} 
2259 . 

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

CHRISTIAN AND SURNAME IN FULL NEXT or KIN PRESENT RATING 

ife: iirs Eileen 
iJON:7AYt, Archibald Henry Wil1ifl Nnme....C.QflWfl ..........................Able Seaman, 

______________________________ Address.... ..............____________________ 
,:, fs. 

NAME, RANK AND STATION OF 
DATE OF BIRTH PLACE OF BIRTIIf 

RECRUITING OFFIcER 

19th Apiil, 1911 
Commander tD) 

County....................................................We.s.tern..Sub ........ 

Division. 
Province.............................................................................................................. 

Personal Description at the Date of this Document 

Height Chest Hair Eyes Complexion WOUNDS SCARS OR MARKS 
Religious 

I)onomination 

45kLuh 9ff 

(J 

Ps 

Lld. 

lilA 1)5 

OR OcCUPATION 

aA. 

Commencing date of = Period of Engage- - ___________- ___________ 
Engagement or 19th i 935 ment 0" Re- :rc'4 

Re -engagement engagement 

Date of actually vol-) 
unteering to en- 14th Janua'y 1936 Date of entering 5th .Qctobe; 1934. 
gage or re-engageJ _______________________________ ______ present ship _________________________________ 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous Seven Years C .56 in R 
Service, the date of his First Entry should be given. If the from 19th kpri].,. 1929. 
person has not previously served, write the words "First Entry" - 
here. 

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

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

The following questions are to be put by the Commanding Offleem' to the person about. to engage for Continuous 
Service, whose answers are to be recorded liereon :- 
1. Are the particulars given, above of your name and date and 

placeof birth coi.i.ect?................................................................................. 

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

3. Nationality of parents-Father............................................................Mother.... 

4. Have you ever served in the Navy, Royal Fleet Reserve,) 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R.C. Mounted Police? i................................................ 

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

- 

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

7. Have you ever been discharged from th-avy, Marines, 
Army or R.C. Mounted Police on,,..count of miscon- 
duct?.................................................'....................................... 

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

9. Can you swim' 
* When evidence of age ined on First Entry, it should be attached to this Form. 
t Foreigners are not p.-!ie entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (aiid in the case of a boy, that his father is) 

a British Subjt, and evidence of tho fact should be attached to the 'Entry Papers. 
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchaut,Service should be 

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

CNS Examiued and found medically fit in all reupects for 
(oyER) 

reerigagement. 
N.S5-9-55 ' 

., 

/ 
tain, R.C,A.M.C., 

MEDICAL OFFICER. 



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

I................................................................................., do solemnly declare that to the best of my knowledge andbe1ief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of Canada* .......................................................fromf..................................................193........, provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my hand this............................day of....................................193. 

Man's Signature in full 

Witnessto Signature............................................................................ 

Attested before me this............................day of....................................................193 

. Signature of a Commissioned 
J Officer of the Naval Service 

Date................................................................193........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-Heis of perfectly sound and. healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service. 

Commanding Officer 

Medical Officer 

Il-Certificate and Declaration for Boys 

Date......................................................................193........ 

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is . well grown, stout, intelligent lad, of perfectly sound and healthy 
constitution, and free from all physical malformption, and we consider him in all respects fit for His Majesty's Service. 

The consent of his parents or guardian las been obtained in writing, and they are willing and desirous that the 
/ 

boy should be entered for.........................................years' continuous and general service from the age of 18, in addition 
to whatever period may be necessary till,he attains that age. 

.....................................................................................................Commanding Officer 
,1 

.....................................................................................................Lieutenant 

..................................................................................................Medical Officer 

I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are 
true and that I am not indentured as an apprentice. 

I am willing to enter and serve in the Naval Service of Canada for......................................years' continuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

Witness tq Signature.......................................................... 

Attested before me this............................day of...... 193 

Boy's Signature in full 

Signature of a Commissioned 
J Officer of the Naval Service 

II l-Re-engagemen for Continuous Service 
To be executed by men who have not been out of the Service since the expiration of their first engagement 

The particulars 
rr4n bald lItnry 't'llliaim Conway 

, now serving as a 
required when this 

who on the ........... of.. April 

engaged to serve in the Naval Service of Canada for a period of §......................................................years, do hereby 

engage to serve for a further period ..9 from ¶..12.'..............................193...... 
provided my services should be so long 

in full 
/ 4 .Abl e S earn. 

l.4.th...Jan.uary ;..193........ 

Witness......... Officer 
* Insert "for t e term of (number in words) yearsj7or "to complete (number) years for pension," or "untill attain t)ie age of years." 
t Insert the date from which the engagementtually commences. 

The document conveying the consent to be ittached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be wriWn in words. 
IL Insert as follows:-"Of (number) years," or "to complete time for pension," or "untill attain the age of years," as the case may be. 

J Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S. 55 

& 



PASSING CERTIFICATE 

THIS IS TO CERTIFY 

that.......A.l ......flY ......................................................................- ................................................ 

Rating.......ioYOfficial Number.......................................... 

has passed 

THE EDUCATIONAL TEST, Part I 

held on......5th..Jaxch,...129.,............................... 

For advancement to Petty Officer. 

a1Secreta 

Department of National Defence 

Ottawa, the.......2ndof 192 

300.12.28.M313 

N.S.815.12.1 
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MP5 29 1937 

C, 

A' 
. C, \ 

-. 'Uirn 
S.I42 (Revised Iovemher 1930) 

REPORT OF RESULT OF POFESS1ONAL EXAiIINATIO1T 

IoaUn erman. 
OR RATIi1G OF 

euirY, xo1db-t1d flc3nrr !flhi*m 
i1ame of Candidate ( in full) . , . , * . . . . , , 

e a 

Present Rating H,M.C.S. 4sIo*.e$. 
Port Division .and Official No '. . 

If for MIASA. 
.nsert date of 
recornrriendat ion for 
examination 

Has Candidate served the requisite period of times is he fully 
eligible foe examination, anas he the necessary recommendations 
required br the Regi.ilations 

4 ,.,...*pm$o 4.....a. a a 

Remarks - (Whether passed a Good or Fair Examination, or, 
if not paseed particulars of his deficiency). 

We considerthe.pndid. to be qualified professionally for the 
rating of LLLi 

cv.. *ae*Q0* * 4C9*ø*e*9 
Dat e d on board H ,L 0 S. . . . . .... ... . 

/ 

at on the ,..,o±' 

(c) 

t '-,JX'. of Examining Offc1eis 
Ia (as laid down by the 

Regulatione) 
* S 4 4* a P 4 4 4 5 5 5 S P * I S I I S S 4 4 * I I a I a 4 I * a , / 

Candidates s $inature in 

Con ie?, 
GQLM rnc 
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Can. S. 4'59.-Est'd 1910. 

Late Can. S. 421. 'N. The corner of this certificate is to be cut off 

Imp. S. N. whenever it is considered that the man's 
N. antecedents and character are such'as 

(.1 
' N, to render hisre-entry at any future 

N time undesirable. Whenever 
N the corner is cut off the fact 

N, is to be noted in the 

CERTIFICATE of the Service of Ledger. 

In the Naval Serv)ee of Canada 

PORT DIWSION OFFICIAL NUMBER.. ........ 

Dateof Birth............................................/?-........................................................................ 

ITo............................4......... . 

Where born .! J-' '7 

1 

County and Province ............................................................. 

Usual place of residence......6........ 
Trade brought up to 

Religious denommation -it4'i' 4/ 1C(2 
Next of kin 

Can swim....... 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, etc. 

Commencement Period 
Date of actually volunteering Date Received Nature of Decoration 

of tio volunteering for 

4- 
7e-- (tf2 / 

91/7 
I L4t+ 

DESCRIPTION OF PERSON 

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

On advancement to man's rating, 
or on entry under 28 year3..... 

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

Further description if necessary.... 

1000-une 1-20-Req. 7541. 

STATURE 

Feet In. 

:P q 

59 

COLOUR OF 

Complexion Hair Eyes 

MARKS, WOUNDS AND SCARS 

/ 
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AND No. 
RATING FROM TO CAUSE OF DISCHARGE 
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/4L'daoJAo DD _____ 

DATE 
Woundo received in Action and Hurt Certificate; aizo any meritorioua Service; 

Special rocoimnendationa; Prize or other granta 

CAPTAIN'S 

SIGNATURE 



:ARG1 

DATE 

3 

Service. 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet. -____ 

CAPTAIN'S 

- 
PARTICULARS 

'Li -4! - i_t iUL4SL jj - '4? Q o4 

2 i I,LL4L 
' I' c.1AJ. 

/ 'T (!ct 'i! f?. g 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
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Name.4..Id1A44.i64tU(i c Conduct. 

SECOND CLASS ITOR CONDUCT CHARACTER, ABILrrY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 

INGLUSIVE DATES ON 31st DECEMBER EACH YEAR AND ON DISCHARGE FROM THE SERVICE. 

om To 
Ability in Rating 

Character noting Soaman's duty, 
e.g., Coxswain, ate., 

ILM.G. Date Captain's Signature 

:: 

&/- 40I) 0 

fiI i, L 

c U (ac) 

4.. :t (oA.\ 

14' (&A.) 

VA4 
3 1k1. c 
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t4L, 

_________ 
GOOD CONDUCT BADGES 
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W.T. 

Days Date 
P., 

CYr 
W.T. 

Days 

Time 

Forfeited 
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C.N.S. 441 

SEAMAN BRANCH 

Application for, and report of result of, 

PROFESSIONAL EXAM INATION 

for the rating of.......................PETTY 
..cR.. 

1.-APPLICATION FOR EXAMINATION 

Name of Candidate (in full)..............................4Chila1...nry..!ilhiam .CONW4Y 

Present Rating O.N..........2?59.............. 

Port Division........................................... 

Date of Application for Examination..............t. Jaii.Up.ry,.1939. 

Date and Particulars of Previous Failures:- 

Nil. 

(i). The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii). He has carried out the duties of helmsman satisfactorily. 

(iii). I am satisfied that he possesses the necessary qualities which with further experience will 

fit him to make an efficient Petty and I consider that he has a 

reasonable chance of passing. 

The President, Flotilla Examination Boards, 

To.....(The ..mi.g...Qfic.ex,)............................. 

H.M.C.S."SAGUENAY", 
ermuda. CO''R R ......................................................................MVIA41,U........ 

Captain 

/ 

NOTES- 

(a) This application is to be submitted (in duplicate) to the Administrative Authority, 
together with the Service Certificate, history sheet and Form S. 264 written up specially for the 
examination and signed by the Commanding Officer; 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded tothe 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded je' 
the Administrative Authority, the other being retained with the candidate's papers 
ref erence. Failures are to be noted on Form S. 264 (Divisional Record Sheet). . 

.& 
.0 

C.S41 4 

N.S. 815-9-441 . . 

.. 



II.-RESIJLT OF EXAMINATION 

SEc'I'IoN 1. 

hth "Passed" g".............................................................................................. 
(State whether "V.G.", "Good" or "Fair".) 

V.0. 05% and above. 
GOOd oØ$ to 853. (See A.1'.O.729/36.) 

F4r 70% Mexided by AJ.O. 9/39. 
SEcTIoN II. 

Subject 

Rigging.............................................. 
Anchor Work.................................... 
Rule of the Road............................... 
BoatWork......................................... 
General Duties.................................. 
Organization...................................... 
Signals.................................................. 
Watertight Fittings.......................... 
Duties in Part of Ship and Mess... 

Maximum 
Marks Required 

to Pass 
obtameci 

P.O. L. Sea. ) 1 .0. L. Sea. On 
Examination 

On re- 
Examination 

60 80 Jof,& 'o& ..................... 
50 ,je& 
30 30 ,o &ø 
80 80 .,tz&& #s&e 
60 40 io5 
40 
30 30 ,s-fi 
10 . . . . ..........Q 

30 ..................'i-. .......................................... 

RERIcs- 

The Candidate has:- 
(1). Passed a 1/Fair Examination. 

(ii)._Faiicd az indicatedabo'e.. 

.-lle--io i'ecmm I-fo1-re-e4I4.atio11 b-hio own-h.ip 0fficor iTj theubjte+. 
tdaecoI-1ee=w. iih4CR. Appendix XI4T-PaIt 22A, Cltuse8 (b 

Dt ......141Larch,..i93.9........... 
.........MANDZR,.. R,..N. 

President of Board 

Candidate's Signature (in full).y 
Basic date of passing professionally for...................Retty. . Officer............................... 

(K.R. and A.I. Appendix XII, Part 22A, Clauses 7, and 8) 

is...... 1st .Jaua.y,1939, 

Re-examined by Ship's Officers in (relevant subjects of Section II on (board 

H.M.C.S. ".............................................................." fl.............................. ........... ................193.... 

Date..................................................................................... 

Forwarded, the necessary notation has been made the Service Certificate. 

The Commanding Officer, 
R.C.N. Barracks, 

Captain 

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

Date......................................................................... 



B.2071 Y. 
Ca C. 40 1910 

Milo) 
Imp. B. 216 

Late Can. S. 544 - 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

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

1, the undersigned, have exarnined... ... 

candidate for entry as......:-.--- ............ 
and I believe him to be in all respects fit or His Majesty's Service. He has' signed the Certificate 
given below in my presence. 

Dated at. . . ..the. .... of.....,......... .......... 192.. 

Exarn in Medical Officer. 

(Rank) .......,... ...G,.. 

This eamination has been made in accordance with the Instructions for Recruiting 
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CERTIFICATE TO BE SIGNED 'BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence of 
Urine, Discharge fiim the Ears, or any other ease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after en , s enta reatme as may be au,orized. 

.....................j_,...... Signature of Gandif1e 

IT/lien a Candidate is passed, no/withstanding a slight defect or disability, the following certificate 
'is to be filled u 

This Candidate is the subject of.............................L...................................... 

.e... 
not conidered of sufficient importance to cau is r jection, he being desirable in other respects. 

APPROVED 

A.C. 

(Rank)A.P.f/1* The exact meaning to the Candidate by the Examining Medical Officer. 



 Can. B. 207 

N.2.2O7 
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined............CQcandidate 
for entr-s......L-. ............................................................................ 

and I believe him to be in all respec fi for His Majesty's Service. He has signed the Certificate 
given bow inmy SflC 

. 

Examining Medical Officer 

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

This examination has been made in accordance with the Instructions for Recruiting. 
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CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence 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 ntal eatment as may be authorized. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject of ............. 

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

not considered of sufficient importance to cause his rejection,n clsiraMein other respects. 

Examining Medical Officer 

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



Can. B.-216.-(Est'd. 1910.) / ., - ( 
p. B.-216. .; 

- IJ Ivan. S.-548. 

CERTIFICATE OF FINAL MEDICAL EXAMINATION FOR THE ENTRY OF MEN AND BOYS FOR THE 

NAVAL SERVICE OF CANADA. P 

I, the undersigned, have ............. ..... 
and I believe him to be in all respects fit for His Majesty's Service. e has signed the certificate given below in 
my presence. 

Dated at ......... , the.............................of........19.( 

.......e.......6. 
Final Examining Medical Officer. 

Rank. 

This Examination has been made in accordance with the Instructions for Recruiting. 
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CERTIFICATE TO BE SIGNED BY THE CANDIDATE. 

, 

,. hereby certify that to the best of my belief I have never suffered from fits, incontinence of urine, discharge 
ears, or any other disease likely to render me unfit for His Majesty's Service. 

4< 'tur'ar7ate 
a candidate has passed, notwithstanding a slight defect or disability, the following certificate is to be 

Candidate is the subject 

. 

oidered of sufficient importance to cause his rejection, he being desirable in other respects. .................. 
Final Examining Medical Officer. 

..................... 
Rank. 

2,0iO-Sept. 12-19. Req. 7075. 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY _________ ARMY _________ AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

1b er' 
NAME Ar4 NM1ry 

ADDRESS 526 Mtr1a Eo, 
Vtotra, ksqui it i3.GØ 

PATE OF TERMINATION OF OVERSEAS SERVICE June 140 

. 

. 

. 

., 

. 

. 

. 

. 

S 

. 

. 

. 

. 

. 

HO. 1000 
15M (ENGLIsH)-9-44 
N.S. 7570-H.Q. 100 

A. TOTAL QUALIFYING SERVICE 

NAVY 

REGISTER NO. 

FILE NO. ?E 
DATE 26 b 

SERVICE NO. :2259 
FINAL RANK OR RATING L'g0mn 

DATE OF DISCHARGE 2 June K 
$ 

c (7. c) 
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

30 

B. QUALIF(4 OVERS SERVICE 
No. OF DAYS LESS . INELIGIBLE DAYS, EQUAL TO 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAYS @ 25c. PER DAY . 

DAILY RATES AT DISCHARGE 

PAY $ 2.10 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1. r 

ADDITIONAL PAY LpR.Z $ .3 
2.L $ .15 
kLL.. $ .1 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 5.8X7=s 39.76 
NO. OF DAYS_270 39.76 5. 6G 

183 

D. WAR SERVICE GRATUITY 193.66 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE , 193.66 
*MI.NT 1I -m r-.MJflpI4& '.'-. 

SEE REVERSE SI D E 
RY t1tS-"eoNN EC1' thD' eo-r+iE FOR EXPLANATION 

OF ITEMS A. B & C 

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

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 193, 66 
CHEQUE No. ,,, 
DATE/b/ '4t,5 _______ ________ ________ ________ ________ ________ ________ ________ 

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

AMOUNT 

CHEQUE No. 

DATE 

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

PREPAR.pY CHECKED 

. _____________ 
TREASURY 

CHECED BY DATE 

.7 ,f;:' -L/ t." 7/ 2' /J - 

f Lv1 ?y Acctiri 
SERVICE REPRESENTATIVE 


