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OCCUPATIONAL HISTORY FORM
T5 c5M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE. USE ADVISORY COM-MITTEE ON DEMOBILIZATION AND RHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANSFOR ES1ABLISHNG ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUQHHELP TO THE COMMITTEE.

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

'-
Section A-GENERAL INFORMATION

BLANK1. (a) PrInt name in Reg'l. No...............................................
2. (a) Arm of serviCe......................................(b) Unit......................................................................................(c) Rank............................................

(b) Have YOU : (C) Place of residence
3. (a) Date of birth.........................................any dependents9............................at time of enlistment.....................................................................
4. (a) Place of enlistment....................................................................................................(b) Date of enlistment . ............................

Section B-EDUCATiON AND TRAINING
5. (a) State age on (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
MatrIculatIon", or '4 years technIcal course fl prin'Ing , etc)

7. If you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship?............................occupation?....................................................finish it?............................d4d you serve at it?..............................

9. (a) What languages (b) What languages
do you speak fluently?........................................................................................do you read well?....................................................................

Section C-EMPLOYMENT CONDIT!ON AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what(Enter here only "Work- trade un ning" or "Not Working", 10 0
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 to 11 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 n t i n u i n g t................................

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

IF YOU WERE AN EMPLOYEE WOJKING FOR AN EMPLOYER UP TO THE TIME OF ÇNLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18 Name of employer Address

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 = L..'17 . (b) Number of years' experience at
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
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 LINE,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 . (b) Do you feel competent (c) If so, in what

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

born on a farm?......................farming experience have you had?..........................did you have experience?...........................................

Section G-MISCELLANEOUS ,/. ./
26 Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)................................................................................................................

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

./

DATE........................................................................................ SiGNATURE..........................................................................................

t t" g'-
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IEMORANDUM FOR

r.t.ary..L.NacMil1an,............................

q.W,.,
KIg.OUL...QXlt.

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:-

.7.5

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October
. ...... 194........

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

M MI. ..,1eand.e.ck.ehAttend,xta..........

O,N. V-18315, R.C.N.V.R.

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.

(,HR. Wade) Lt.-Cdr.,
for (L.M. Pirth) LtCo1.,

Administrator of. Estates.

MC \
'4, Q. #)

N2NAL :x

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



ST MENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased
erer had in each of the degrees specified below.

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of oach surviving Relative, opposite his

or lier name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

Widow of the Deceased I

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

fac''u..L_. 3 o

/q3qJ

3 Father of the Deceased....................

4 Mother of the
2?Ll4. .14?t.-;-4_.

-1'°

c2/4
Full '' 'Q'

5
Brothers

of the

Blood
,,4,,b.

Deceased

Half
Blood

Sisters
Full

Blood I'

(Z't41, 24'' / /

44

6 ofthe
Deceased

Half
Blood

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

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

of each.

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL

S Grand -Parents of the Deceased......

Age

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

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

I

t1:

1



FULL PARTICULARS AS TO IDENTITY

10 WThat is the full name of the deceased?

12

13

14

15

16

17

1.8

20

21

22

23

24

Give the month and year of his birth.

Where and when were his parents married?

\V as he ever married? 1f so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded.

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

Ptk',

ô, iqqo,

PARTICULARS OF DOMICILE

t)

Where was deceased born?
.,d__4t.i41..1Pt

In what Province, Country or State did he reside, and in which
last?

How long in each?
aL44- j A.

What

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

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

f,41!h11, . 2
State your postal address infull. ..,PS_:;;ui._./;:;_.

tj..t._4__o

p

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

NoTE .-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)

I



'Inseree
of rolati hip,

I hereby declare that the foregoingparticulars are correct, and a true and comp]ete statement
etc.

of all the r!latives that the deceased ever had in the degrees inquired for; and that I am the

*of the deceased.

DECLARATION

N.B. To be signed in

igm ica
_______________________ Informant

CERTIFICATE

hereby c rtify that, to the best of my knowledge and belief......

See above ............ }is the * .of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at....this day of.........19....' Z.,

Signature of ergyman, /9 Qualificatio

(j
) L

Address...

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the deathof 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.



N.V.5
15M-2-40 (4047)

N.S. 815-11-5

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME........................................................................................ OFFICIAL NO.M...I i.

CHRISTIAN NAMES.....A1e.xMnde................................................MARRIED, SINGLE or WIDOWER..MUr.i.ef3.....

23, Clergy reet

DATE OF BIRTH

14,Nov. 1914

PERMANENT ADDRESS RELIGION

es t, Ki$ ton, )nt ario e

PLACE OF BIRTH

Town Glasgow,
County Qasgow,
Province icotland.

NAME AND ADDRESS OF NEXT OF KIN

 ary U. MacMillan, (Wife)
:amo address.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION WOUNDS, SCARS, MARKS

1Jae1 '1u' ppendix scar
Feet...........................Inflated............................................lrOn

Vace upper L. arm

Mean 33w.

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Div.Str. 11,April,19'41 . .ob. oapitia1 Attendani

I. Ontario 1o5pita1,
\k ' &' King8torl, Ont.

't " O 7/3 / 3 3

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

* (b) ..................................................................
iøe C.ti.tI4i eba,-

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

'i:I
(c) I have never been rejected 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............4L8t9i)...........................................Division of the
Roy nnakunedWvej I u,d.rtalçe aj ndnyself:-

(a) To serve from the date thereof for three consecutive yar 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.

Dated this.......day of.......IPi4.1..........................141

Signature of applicani'1

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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.............................

day of

......................
Sign of crndg Ç]Efi.

(D) OATH OF ALLEGIANCE
eI,...............................................................................do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant,i.& ............................

Witness.............

Date. Rank

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

Alexardor ......................................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... Division of the R.C.N.V.R.

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 Fleadquarters, 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 returned after they have been examined at Headquarters,
Ottawa.



25

Can. B. 207

100 M-11-40 (7881)

N.S. 815-2-207

CANADA

Certificate of Medical Examination of Officers, Men and Boys
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.

I, the undersigned, have examined......(a.1 ac11ilLn....................................................

candidatefor entry as...............i .A..............................................................................................................

and I believe him to be *Jin all respects fit for His Majesty's Service.
'1He has si ed
j

the Certificate 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. Urinay1i: negative

General Chest e '3
-

e Development Girth I a
O

I -,

'0

j
.h -eQ Q

E
-C,... 4.j

.l
fr

e 0,3
E

+e '

(a) (b) (e) (d) (e) (f) (ii) (h) (j) (k) (1) (rn) (n) (o) (p)

lbs. It. ins. inches right eye
(a)

maximum
6/6

.4 L36 5 5 Good 35
left eye

(b) _. g_ r -t r4 ri -IminImum
6/9

331
o

r--o
'colour(e) 0) O O O O O O Omean vision z z z z z

3'3 Torma.

'If colour vision is not normal by Ishihara test
degree of colour blindness to be indicated.

Not taken. I 9'
X-ray (Approved. I X -y Negt iv G S .Burt on. Capt . RC C.Positive. I

I Doubtful.
Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

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

e..éf* ................

Strikeout
is to be clearly explained to the Candidate by the Examining Medical O cer. Signature of Candidate

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

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

*5 which renders him medically unfit for service,
) not 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............. the.......................of............................................19....



I. - - - - _______________

I
j

2 /3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

i... OFFICIAL NUMBER NAME....1.exalj..........................................................................OFFICIAL NUMBER....
f (Surname) (Given Names)

From Date Qualified Re-Quaiified
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Day Month Year

ui,t.Q2L.fliV

QHARÇED ..............14g.,....JA.4 9........42

GENERAL REMARKS

. j

k / fF/
s J?1iT ? . - ...

JJ.cL...... ..4................................................................



OFFICIAL NUMBER FILE NUMBER OFFICIAL NUMBER .

OF BIRTH...................Lie.QYA....L.......................................................................

(Surname) (Given Names)

PLACE OF BIRTH............OCCUPATION........................

RESIDENCEAT TIME OF ENLISTMENT: Street and etc
Il DESCRIPTION Il PREVIOUS SERvICE

Date (in figures) Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars

3.ZQ1U......11..........Q,ùr..
ipe.r...Lt....ara.a.........:'

Served in Rank
or

Rating
- Dates

From To___________________________

NEXT OF KIN RELATIONSHIP (m pencil) NAME (in pencil) '2
ADDRESS(in pencil): Street and ......................................................................................Province, etc

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY I _________________ EXAMINATIONS, CERTIFIcATES, ETC.

Date (in figures) Particulars
Day Month Year

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

Date (in figures) I

I I ____________________Particulars I ________________________ I

Day iMonthl Year
(

I
I

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

1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRiEF PARTICULARS OF OFFENCE PUNISHMENT
or G.S. Restored No. Day IMonthl Year

Date (in figures)
Day Month Year

:::::1::.

I

-

:::::I:ij :::::::::::::

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

-
:!:!

)..

-
'::::

-_H-

::;::;::::::::::::::::::::-

SECOND CLASS FOR CONDUCT
- From To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

Date (in figures) DAYS FORFEITED -

Day 1Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

774

Date (in figures)
PARTICULARS

Day Month Year



DEPARTMENT OF VETERANS AFFAIRS

DECEAt 13 eptexnber 1942

MACMILLAN Alexander

AWARDS' NAVY

I

v-18315 L/SBA.

WAR SERVICE RECORDS

FILE No.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT
DISCHARGE______________________________ ____ ____ _________ ___ _____--

WAR SERVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star

C.V.S.M. & Clasp

War Medal

DVA 806

REGISTRATION NUMBER AND DATE DESPATCHED

(TI -SE REVERSE TO BE USED FCP ESTATE Pi RPCSES)



MEDALS AND MEMORIALS-DECEASED PERSON4EL

HMCS ?tOTTAWAVI Mar /43e - R .0 .N .V R
REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLED TO
T'JTrs_ __IViry T -T, TacMi11an Widow (1)

28 Clergy Street, W.,
13-8-48ADDRE?S: Kingston, Ont.

(2) MEMORIAL CROSS

WIDW
Mrs, Mary H, Mac Liii lan

28 Clergy Street WestADDRESS:
KINGSTC' Ontario

(3) MEMORIAL CROSS
DECEASED

MOTHER

(2)
125 November l92

(3)

ADDRESS:

- MEMORIAL BAR
ATEDESP........................................

EGN ......................... I



NAVAL TRAINING and ACTIVE SERVICE
LEDGERYeai SHIP OR ESTABLISHMENT RATING
List

I No.- Kingston i5iifi!ñ Difitfength.
Z941........J.SaB...PZ

FROM TO CAUSE OF DISCIIARGE

fl.Ap...44T)t&1-

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special recommendations, Prizes or other Grants

Date Details Captains Signature

L.w4 .....



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

N.S. 815-11-17

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division

............E...................................ngston.Ont.

Official ...........

Dateof Birth...........14,.. Nov.1914.............................................................................

Place of Birth..G-8SgQW.,....S..t1and. ....................................................................

Place of Residence.. .............................................. ,.:...........

(f
Trade brought up ...Atfld8nt..

Re1igion..1

Name and Address. of Nearest
Relâtive or Friend

(in pencil)

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

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

PARTICULARS OF SERVICE
J MEDALS, DECORATIONS etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering or re -enrolment for Re -enrolment Award Presentation

Div.Str. 11,Apr,4: Hosti1it es.S,43.P:ob - _________________________

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

-
AppendIx scar.Vacc

Dn Entry............................................................5 .13.6 .a.z.e

Dnre -enrolment -6 years'

Dnre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To

TRANSFER-LISTS A AND B

Date List Date Authority

sear



Year

Date

NAVAL TRAINING and ACTIVE SERVICE
LEDGER

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List

I

No.

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING

Particulars Captain's Signature Rated

I

.Laennncanon cara \
L]., ..4p.rfl,...1941.Is.aued,No.3232

,t 444.

Authority for Advancement
Date orReason for Disrating to be

stated



Name conduct

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
- .1)_ ,J/r7'qc

.Qu-L2

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERVIcE BADGES

G.S.B. 1st, Granted,
Date or 2nd, Deprived,

G.C.B. 3rd Restored

TIME FORFEITED

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

Date C.P.,
or Awarded Served

W.T.



S. 443

30M-5-40 (5056)
N.S. 315-9-446 i I

Official

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered..iJfl.I9.iiQ

Whenentered..................................................................................

Date of Birth...14.,....N.o.v.embr.,1.941..............................

Ae at entry..25years

NAMR

A4x.der...MacMil1an.................................................

Where Born...GIa$.gO.W.,...&O.t1.and........................................

Previo us Occupation.....KQ.P.±.11. . .A..4fl.t.......

No. on No. of Surgeon No. of
Date of Admission Date of Discharge If invalided, Medical

RATING SHIP'S NAME Ship's Days DISEASE OR HURT HOW DISPOSED OF of Ship's Days in Officer of

on Sick List from Sick List ..
where? and when? Hospital's

Books Sick Thitials Hospital Initial,

H M C S
- RM S U i V

S.B.PrOb. N...VJj/.5
14(.....c.

........

2L...... ? bI'......T ....

.

.II 1E............ ...I.

f'

, ,742

I



Ship's Name
(Tenders to be inserted List and No.

in brackets)
Rating From To

3

Service

Cause
of Discharge

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

Date Particulars Captain's Signature Date Particulars Captain's Signature



pi

Name_ Conduct

Second Class for Conduct
(inclusive dates)

From To

Good Conduct Badges

1st, 2nd, Granted,
Date 3rd Deprived,

Restored

Number of
I

P., D., days

Date
W.T. Award- Serv

I
cd I

Efficiency in Rating-ARTIcLE 607-K.R.

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

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

Satisfactory..............................A man who performs his duties with average efficiency.
Sat.
Moderate..................................A man who performs his duties in an efficient manner

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

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

Efficiency in Rating, Whether
Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not



TRUE COPY The corner of this Certificate is tóbe
cut off if the man is discharged with

"Rid" rictcr nr with dis -
OF THE grce, or if specially directed

by the Departmént of Na -

CERTIFICATE of the Service of
tional Defence (Naval

fact is to be
. noted in the

edger.

IN THE ROYAL CANADIAN NAVY V. .

Official Number.. .V. .

Nearest known Relative or Friend

Date of birth / 9/
(To be noted in pencil)

Where
f

Province Name

Town or countyQk :Re1ati

Trade brought up Addre

Religious denomination ___________ ._______ .....-

Date passed swimming test____ ______ ______________

Man's signature on dis- . __________________
charge to pension J

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

I'eriod volunteered
for

1
/1

-é'f t -z/ _
7dz/-_/9'i ___________ ______ ____ __________

/(/ (J A'7
/ _£ -________ __________-

3.

-
7.

4. 8.
I

Date receiver
forfeited

Description of Person

Medals, Clasps, Etc.

Nature of decoration

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

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

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

Stature

zr' T.iç

Date received or
forfeited

Colour of

Corn -

Nature of decoration

Marks, Wounds and Scars

Fi.rther description if necessary........I_I_____I_I
C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper
20M-4-41 (241) authority will render the offender liable to severe penalties.
N.S. 815-9-1243
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2

Name

Ship's Name
(Tenders to be inserted List and No. Rating From To of Discharge

__ __
__.

___

___t
______
-..

( Y)

A

2( 4'

L-____
__

_______

II --
___
___

__-

______ -__

________
_______ -
__ -- ___

___

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

Captain's
Signature

"'2í __-____



.Page2 CONDUCT SHEET.
RATING..............................a....:

«2.1B

:1 1



S -239a. (Revised-April, 1937) / (Authority-Art. 603, King's RegulaSions, 1936).

COiN DU CTSH E ET.
NAME( /...................................................................................RATING................... ..........................................

(PORT DIVISION and
jOFFICIAL NUMBER

pi.iClass for Class for Character since last assessment FeXtoi5dOY Whether
Date of Conduct. Leave. on Service Certificate or ci.. f' L

- ren - No of Commencement of __________ Conduct Sheet Whether Whether recom- iiip i'lscsiargeu to R.M.G.ae very good
- IF 2nd If IA ae 1 a - o'. recommended men cd with a menueu for- Commandincr

G C conduct.
+ If in 2nd class in t. -.ri.. o, c . an

,. . for view to ("iving date if it differs from (a) Boys' or b
NAME OF SHIP. of (Art. 527, cl. 4 and 5). insert ' Css nsert Efficiency. advancement accelerated da"te of assess'ment of character, Training R.R. Officer'sBadges - (1) Date of which (Must be fit for advancement, and, in the case of an Service. c'

Entry. held If conduct Is not reduction. entitled to - haracter immediate (Must also le N.C.S. Steward or Cook (b) Other (where 1gnaiure.
very good (2) Date of restoration From. 10. advancement, t for Immediate discharged to Shore, the Instructional applicable).

insert Nil." proposed to 1st class Assessment, and fully advancement but cause of dischaive9. Duties.j restoration. \rt 573 ci 2)
(Art. 607). qualified). (See Note 9).

-Wjf) (3) (4) (5) (6) (7) (8) .(9) (10) (11) (12) (l - (14) - (15) (16)

4'
Ï 4' V

/

i

Ï.II..____.II.IiI___.ï_.iI .uI"IL".ï'_
NOTES.

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

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) bekept in use and accompany him to his next sea -going ship.
2. Date of Commencement of "very good" Conduct.-\Vhen the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted

iii red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct I'ffedai and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

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

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

(2) "Not Yet "-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No "-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII., Part 1, para. 10) in relation to the
individual rating concerned.

6. Advancement to Acting rating.-The rating and date on which a man is actually advanced to the Acting Leading or Acting Petty Officer rate in the Seaman, Signal, Telegraphist or Stoker branch, or to Acting Sailmaker are to
be noted across columns 11 & 12. If, in accordance with Note 1 or otherwise, the conduct sheet is destroyed prior to the man's confirmation, the notation is to be transferred to the new conduct sheet.

7. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement "columns, after completion of a minimum period of three months' acting time, as to whether
or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C."

8. Accelerated Advancemeut.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S.507 had he remained in the ship. Tins
column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S.507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S.507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

9. Offences and Punishments.-To be recorded on page 2.
10. Training Service.-Thi4column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seaman, Signal, W/T and Stoker branches, irrespective of whether or not the rating is a volunteer

,for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No."
NL627/37. Sta. 3/38. Sta. 21/39 ++

' 234Th'2. \Vt. 1O003/D.G6i. 125m. 4/40. W. & S. Ltd. (2)
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5PAIGN STARS, D
NAVAV GENEWMJ

NAME IN FULL .<'!'4C d2'4(öt' 42flÇ4Ç-. . . RANX/RAT ING , .

c.V.S.M
915).

.OFF.NO.

!JI!flhIPSàSIftS34*t1)*4I

e M

I ari______u____________________M

11
VER IFIED BY cC

VERIFIED BY ....s..s eo e. .,o .o o eq o' ........



VERIFICATION FORM
)EFENCE MEDALZ WAR MEDAL, C.V.S.M. arid CLASP.
iL GENERMJ SEflICE MEDAL (1915)

'RATING  '9 e  . .  .. ..i

QUALIFYING PERIODS IN DAYS
STARS

MEDALS
193945

V
1
2

7

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45TLANTIC DEFENCE

CLASP
C.V.S.M.

______- _______ _______ ____________

_______ _______I_______ ATLANTIC L_______ _____________

_______ _______ FRANCE G._______

_______ _______ AFRICA_______

________ ________ PACIFIC_________________

BURMA_______ _______ _______________

ITALY_______ _______ ____________

I_______ DEFENCE_______ _______ _______ _______ _______ _______

-1
C.V.S.M.

"CLASP

WAR 1945 2

WAR 1915_______

VERIFIED BY____ ______________ _______

_--_______ __

___________________t______________
B Y C SOC ...........GG ........O

C.........................
)IR.OF PERSONNEL RECORDS.
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..
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ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name

Official NoY.31.5........List
012 the..LthS.e.pt.e.nib.er..........19....42

Net sum due on ledger on account of Wages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH- $
Proceeds of sale of Effects, paid for in Cash, brought

from the other side......................................................

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

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

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

cts.

If in debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words).....o11ar.8..eharged to...3.Q.
Name of ship from which transferred........................OT.TAWA!'..............................

Totalt...........Ç.ir

p.

$ lets.
64J71

L

j

64,171

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

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

tIrmmMrAff amounting to a net ballancet.........Q.re.itor.........................................

of.......dollars........aevQrit....one....................cents.
Dated on board H.M.C.S..........."AY.aJ..Qfl".....................................

9-.fld...........this.....Thbte.en.th.............day of....No.vnib.e.r.............19...42.

Approved ... uritant Officer
A ay L eut a

5 Initials of the Assistant
,/ Accountant Officer

............................................ab R,C.N.V.FL
Meut. Commander, .O..N.

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

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

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

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

King's Regulations.

C.N.S. 46

10es-10-40 (7450)
H.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of

L
.19

TO WHOM SOLD

PARTI C U L ARS
Chgcd
Ledger

Paid for

Cash
No. Ship's
Book in

consecutive
order

N A M E

(If any are not sold, state how they are to be
disposed of)

Total proceeds of sale carried to account on the other side

f
Lieutenant or Officer who

attended at the sale
r I. of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the othe, side tIeof.*

Signature

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

Wheff t1 e'ects e sc of an Officer, this statement is to be signed by two of his messmates; when they are
those of a..Pdttrncer S1\Ln qr Eo it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Côpora1.\... ..



rØiI itptrthnnt of ttond fin

'tit1 cgije

tthtux, nuïa.

1st October, 1942.

Si r:

In accordance with Naval Order
No., $39, it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported

NAME, RANX/RATING
NO, ______

MacMILLAN, Alexander,
Sick Berth Attendant,
ON. V1$3l5, RCIVR

PLACE, DATE & CAUSE
of DEATH

Missing, believed killed
in action on the 13th of
September, 1942. He was
on board H.M,C.S. OTTAWA",

.ALLOTMENTS IN FORCE.

IN REPLY PLEASE QUOTE

No.JI'.!....lU-M.-..2133

TTEXTQF KIN'

Wife:
Mrs. Mary H. MacMillan,
2$ Clergy Street L,
KINGSTON, Ontario.

In favour of Amount,

(wife) irs. :ary H. i,aii11an 95.00
28 Clergy Street, W.,

rs. ary II, I.iacMillan Kingston, Ontario.

IVarriage allowancw l.95

H.Q. lObA
500M.1-42 (2970)
U.S. 815-7-1010

WILL: No record.

.Yours truly,

Initials.

BRANcH I

I '- ( ,- . -/1

.SECRETARY, NAVAL BOAkD.

.Administrator of Estates
.Estates Branch,'

Department of National Defence1
OTTAWA.



n

C.N.S. $4 (S. 36D.)

t- 50M-11-40 (7813)
N.S. 815-9-264

Name¶L
Sub -Rating and Seniority ....._d:Q..... Non -Sub.................
O.N.

.
V 1. 19 ...S.B. No...............W.B. No...........

Joined Ship ..r:T.-.
.

from .__-z--c..e
Engagement: Period . . . .......Expires
Date of Birth '6-i / .'/5' . .

Character .

.V Efficiency. . Jr......Date .

Badges ........Class for Conduct
. . .....Class for Leave .........

Date due for:

Advancement.

Educ. Test Pt. 1

Higher Educ. Test.
Professonal for

higher Sud -rating

do Non -Sub.

Next Badge ..................
Progressive Pay ...............
L.S. & G.C. Recommended ......
Wishes to Pass? Recommended? Date Qualified?

Any Non -Service Attainments ...................................

Swimming Qualification ........................................
Athletic capabilities ...........................................
General Remarks (including intelligence, energy, initiative, powers of com-

mand).

H.M.C.S. . __j.l.l_f.#

Do te . . 'Ç' .>f .

lr of Division.

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

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

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



ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name Rating....L/.,p.,A.

Official No.!''1 .........List....
Who* ....012

.........19....42

$ lets.Net sum due on ledger on account of Wages.................................................................04 J73.

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

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

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

If in debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words)........ 'eharged to...

Name of ship from which transferred..........................................................

Totaif 64.

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

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

...amounting to a net balancef

of dollars........cents.
't

Dated on board II.M.C.S .......................................................at...kt......kcthfl.................

.......this day of 19....4.

ppiove a. cer

I {

IstheAestant

CoIùdi.g fficr1ei1. ...t.N.

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

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

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

tStato whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in tho

King's Regulations.

C.N.S. 46

10M-10-40 (7450)
H.Q. N.5. 815-9-45



LA: RK

- NAVAL SERVICE -

it October, 19)42.

Sir:

In accordance rith Naval Order

No, 839, it is notified for your
information that the following casualty
in the Naval Forces f Canada has been

reported:

NAME, R1X/PATING

MacMILLAN, Alexander,
Sick Berth Attendant,
O.!4. Y -i315, RCNVR

In favo. ofi

(wife)

!rs. LEiry F 1aci11n

b.

PLACE, DATE & CAUSE
of DEATH

Mieing, be1iev*d killed
in action on the 13th of
September, 19)42. Re wa
on boird OTPAWA.

ALLOP1ETS IN O.RCi.

N.S, 113-M..2133

1EXT OFKfl'1

Wife:

Mra. Mnry H. Mac4t11an,
28 1,rgy Street W,,
XNTO4, Ontario.

A3nount.

rs :ary acLilian 95.oO
2 C1ery Street, W.,
K1nston, Ontario.

nrr1Eige aflowanc

WILL: Y record.

Yours truly,

Initial s

V.L .G.

L. -
I '. (s. I .-' ,-.

. ---._L '

SE CRETARY, NAVAL 4

.Administrator of Estates,
.Estates Branch,

Department of National Defence,
OTTAWA.



NJ ll3-M-2J..

19th eoternbor, 1942.

4)

Dea adam,-

It is with deep regret that I must confirm
the telegram of the 18th September from tue inistcr
of National Defence for Naval Services inforinin; you
that your husband .iUexander LacL1i1lan Sick Berth
Attendant, R.C.N.V.R., O.N. V -183l, i missing
believed killed in action.

It is in the public interest that the name
of his ship and the fact that 511e. has been. in action
should not find its way to tile OflC until such time
as it is decided to rublish the fact in a Naval
Casualty List. It is therefore requested that this
news, other than the f::.ct that your husband is missin,
may be treated as confidential.

Please allow me to expres sincere sympathy
with you in your bercvement on behalf of the T;inister

of National Defence for Naval Services, Chief of the
Naval taff, and the Officers and men of the Royal
Canadian avy, the high traditions of which your husband
has helped to :aintain.

Yours truly,

epu'Secr0tar/, Naval Board.

Mrs. Mary li 1aciillan,
28 Clergy St.,

KLGJTON, Ontario *



Cai*41
10M-1049 (2378)

N.S. 815-9-2041 5245
ORIGINAL Number......

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWMCE :

I

i, ). ..'
_______________________________________________________________________________________ -

List and Number
in Ledger

NAME Rank or
Rating

Official No. Daily Rate
of Pay__-

118315 1.35

S,BA4

Christian............................................

NAME OF WIFE OR GUARDIAN

Surname..H1..C. . .MILWN.................................................................

Christian Names

Noted in TADDRESS

2.8 C1egy St. West,

KIngston, OntarIo

CHILD OR CHILDREN
r

O /
Name Sex Date of Birth Attains majority

7t Ju'y

(1)
Dorothy MacMiiiar

D ..

(2)...........................................................................................I..

(3)

L _
4)..............................................................

edger

I do hereby solemnly declare that the above particulars are correct.

Signed in the presence of:

Signature....7 ........................

Rank or Rating....P.ob......S.B...A........................................

Marriage Allowance in force per di

Marriage Allowance claimed per di

Claim has been supported witi
for payment.

1' -/ w

/.-
heess documentary evidence and the above amount has been approved

Çomanjin Qfficer.
Lieu.t... y

This amoint per day has been credited from.........................................................19.....

atList................................No............................Ledger ending....2 _72 ...... 19....4L.

with ret' of $ in force from theontho ............

I q, Accountant Officer.

THE NAVAL SECRETARY, H. M. C. S

Department of National Defene
Ottawa. Forwarded....../.(..3.....J..!.....................



M 28843
COPY

This form is for the use of applicants for entry as Officer, Engine -Room Artificer or Engineman, Artisan,
Clerical, or Siekbcrth rating, in the R.C.N.R. or R.C.N.V.R. It may also be sent in by Seamen and Stokers of the
Mercantile Marine who wish to enter the R.C.N.R. in those ratings. Other ratings will only be entere1l through
R.C.N.V.R. Divisions where they must present themselves in person, and applications forwarded
not be considered. -

OFFER OF SERVICE FOR HOSTILITIES (NAVAI4LA;)/ )'-'
Name MacMillan, Alexander Address 28 Clergy Street W (i J»j

Surname Christian Names
Town or CityIPfl,.Qflt1'5Q.e......................

Nationality ........Telephone No our)
if not a natural-born British subject give full details on back

Date and place of birtIL4,.N.Q.t,1914....Ç1.k or rating last held (if any)......................................
b Co 'C I ami

Class and No. of any Mercantile Marine Certificate held.......................................................................................-
Masters, Mates or Engineers

Class and No. of any Stationary Engineer's Certificates held..................................................................................

Brief Summary of Naval and/or Marine experience..................................................................................................

(if left the sea, state below date of last sea service and give a short outline of experience since leaving the sea)

Educational standing: (state school grade attained, or matriculation, etc., senior or junior, passed, or univer-
sity degree, or number of years at university stating course studied, any extra mural studies, business or
technical courses taken)................

Any other special qualifications likely to be of value to the Navy........2.. .. A.tan.i....a.t..........
Mention any yachting experience

OntarioHospital.......1 .ExperienceIn .medIcine...2 Months...course

St,John's Ambulance. Waiting to try exams. .' years Gen.Hosp Running
.................................................................fl

..Pàsté il r......
Any physical defects (especially eyesight) Pfl ..........................................................................................................

Profession, Trade or Occupation in Civil Life. .........................................................

Are you (1) Actively pursuing your profession or trade on your own account?...................................................

or (2) In employment, if so, in what capacity and under what emp1oyer?..QPt.ao p,L

Are you applying for entry as an Officer or as a rating (i.e. in the ranks) ?............................................................

If you cannot be accepted as an Officer (or not immediately) are you willing to enter as a rating?..3...

sgrid...............Signature of Applicant.
24,Marchl94lDate

Please (10 not write any further with regard to this application, and do not call in person, unless
requested to do so.

The completion of this form does not bind the applicant to accept any position offered in the
Naval Service, and does not debar him from seeking a position in the other defence forces,

In the case of candidates residing in a city where there is a Division of the R.C.N.Y.R., this form
must be taken to the Commanding Officer, who will interview the candidate and forward the form to
Ottawa with his remarks. Certificates, testimonials, etc. should be brought.

In other cases the form should be sent to:
The Naval Secretary,

The Department of National Defence,
Ottawa, Ontario.

(Certificates, testimonials, etc. should not be forwarded to the Naval Secretary. If required
they will be asked for later.)

N.V.3a
50M-10-40 (7691)

H.Q. 815-11-3




