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FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 7{ 9

WALKER. OFFICIAL mﬁ§5
CHRISTIAN NAMES.. Ge0orge. Edward ............MARRIED,SINGLE OR WIDOWER.Zingle..

PERMANENT ADDRESS

RELIGION

United Church

156 Mozart Street W., Montreal P.Q.

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

Oct. 3rd 1923

Emma Walker (Hothpr)
156 Mozart 8t.0
'IOI'.IEj.I:Iﬂl Nﬂﬁﬂﬂﬂilw 'Df Cnunty L::G-Ilt 15 f E;Ll P k % .

Fath h
l'-: t:r 1’1 o 1 Province '::},116 bec
other il il

Town JMontreal

%2 i’.r.!

1d.¢
"i

*If not the son of natural born British parenta, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

- =L
- Fcet5 Inﬂat&d,,.,_i,..._...x.j.5..E........................

1 Blonde | Blue Fair Nil
Incheﬂu“% Deﬂated.}}-;f :
l l 5-& Mean .. oirens 3 ”‘a .......................
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Office Mesgengex

1st Year High School Blaiklock Brothers
507 Comman Street.
Montreal

DATE OF ENROLMENT RATING FOR WHICH ENROLLED | R.CHN.V.E. DI?I%I%NH I?:iii GETHHI-{ED%.. EESEABLISHMENT
Jan. 12th, 1942 Ordinary Seaman H,M.C.8. "MONTREAL"
(B) DECLARATION TO BE MADE BY APPLICANT

1 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) XUEXHKEL. . ... JoE AR L pEBlodX shis i al X S ALach Xoky
S =i
R A TN, NS SR P
*Cross cut Clause not applicable, st g el I“erorcs
& SERVED IN

A ,i
-t J::" k‘."‘. E
s"F"#.‘:'Tf'-’ i ¢

‘H-,».-.rr T
(_c)\I have neyer becn

(4) Thatthe p
and belieE

0

____________




(5) On being enrolled as a member of the.....nliaCa .. MONTREAL " ,.,.....,,......Divis;"nf the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:— ‘

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of t}:e
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

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

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

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

Dated this............... LBl daviof i January 101""'
Signature of applicant..... ﬁ»—%
(C) i CERTIFICATE OF ATTESTING OFFICER
I hereby certify ‘that all the foregoing statements were made by the volunteer above named, in my
presence, and that he has made and signed the above declaration in my presence on this........... 12‘th ..........

_ Siar nature af and rank of Attesting Officer.
SUB/L IEUTENANT R.O (N V.R. .

(D) ' OATH OF ALLEGIANCE

s George Edward WE’;’ lkel‘ s T Y ...do sincerely promise and swear (or solemnly
declare) that I will be falthftﬂ and bear true: allegtance to HIS Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant..

: : Witness... 4 0~ 4 S5 e e
Date.. J&0UALY. . 1(‘-J th,. 191%?..,. Rank... s:UBf LIBUTENANT R.Co N VoRa........
The Oath of Allegiance may be admmlstered by a Commissmned Officer of the Naval Service.

(E) el - CERTIFICATE OF ATTESTING OFFICER

GEGTgEEdI'EFFI’dWalliEThavmg 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................ H.M .G‘S,“ MONTREA L" ....... Division of the R.C.N.V.R.

P

SUB /LIEUTENANT R,C,N2ftepting Officer.
Jamuary 1261, 1042 (orother establishment) KoM+ C o8, 'MONTREAL

or in the appropriate official documents.

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

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

Ottawa.

"This is to acknowledge that I have not been induced to enter the
Ordinary Seaman Branch of the Naval Service by the prospect of
being transferred at some future date to another Branch

Slgnature)
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‘E‘JMORANDUM FOR - 7 “fs Tl | P. 64

Any further communication on this subject should

i b =
R Basdin Be Walle T s T SiecLresec o

e THE ADMINISTRATOR OF ESTATES,
mocedab- NMogart Sh o Waon - oo s DEPARTMENT OF NATIONAL DEFENCE,

: OTTA
«.Montreal, Quebee.. ... WA, ONTARIO.

and the following number quoted:—

1.Q. Y. 8.113-¥-1469 FD.218. ..

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

.January 4, 104 B

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

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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased’s Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate. :

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased’s credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
‘as any balance of pay is distributed.: Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased’s assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given opposite any
question on Pages 2 and 3 of this form, the space under “additional re
page 4 should be used.

L e
(H.R. Wade) Cdr. RCNVR,
| for (L.M. Firth) Lt.-Col.
HRW/JN - Administrator of Estates.

M.E.W. 77

. 2M-11-43(2842)

v H.Q. 1772-39-972
' K.P. 95075




STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever

ANSWER IN FULL ALL APPLICABLE QUESTIONS ' .

had in each of the degrees specified below.

o

INFORMANT'S STATEMENT

T |

Degrees
of RELATIVES

'.E':-ela- MAME IN FULL ADDRESS TN FULL

tion- required to be accounted for of each surviving Relative, opposite his

ship of any Relative, if any, in each degree Age or her name, and date of death ;

specified of each deceased relative : i
: o
1 | Widow of the Deceased.................. —

Deceased, who are dead, and date of
death of each, -

(if any)

2 Children of the Deceased and
dates of their Births.................... /
3 | Father of the Deceased..._._..............72 3 : ; gi é : ; %
4 Mother of the Deceased................. :
Full
Blood
‘___,_._’
Brothers ’fr
5 of the
Deceased
| Qs 34| &
[o]s]
9 ocel (Recaetl Y © berieal
| Conl . Pebihi|aa 15EHD
Bload ' :2 Q‘ /
Sisters
6 of the
——+—Deceased — =
Half — ey
Blood
i Na-:?iiiﬁu?lrﬂgrt‘ E{t?ep]l:-la'la%a Erosnd?ggt?ﬂ Names and ages of their children Address of their chlldren




3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

Geocpt Lot wdd%_

necessary (see page 1)7

8 | Full names of the deceased
9 Date of his birth ‘__d
B
~ £ Cplolier 45 /9223
10 | Place and date of his marriage.
o
11 Place and date of his parents’ marriage. & E :’—- :, / 0 ;
Fi
PARTICULARS OF DOMICILE
12 | Place where deceased was born. bz n ﬁ_E_ > !
13 | State, in order, the Province, State and/or Country in which he | (a)
resided before enlistment and the period of time in each. (&)
14 | Nature of employment before enlistment. fi ;2 iéar :
15 | State whether he owned the premises in which he lived and, if ﬂ &
so, where situated. : {
16 | Name place where deceased stated he intended to make his
permanent home. : ———
PARTICULARS OF ESTATE
17 | Did he leave a Will? g
18 If married, and domiciled in the Province of Quebec or in a State '
in the U.S.A. or in a Country under the laws of which there is F
community of property between spouses, — was there a marriage M- ﬂg{ W
contract dealing with property?
19 | Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit. M
200 VA Zioint ot W Savings Certificates held by deceased. 8" d,{‘ g é—-— Y > f
- ﬁﬁ
s ; N Ak / _
21 | Amount of Emtﬂr}r Lnanp"‘]'ﬂands held by deceased.
? : . "\'h - i "rn.'.‘ a
22 | If deceased had life insurance, name companies and amount h <shih o i
payable under each policy and the person named as beneficiary
we ther::ﬁ: De:srcribe other assets, if any, a_n_l:_il_;stimat_egi value thereof.
23 Is application for Probate or Letters of Administration .

PRy OIHER PARTICULARS S o8 i bl s s

24

Did the deceased after enlistment incur any debts for:—

(a) His own separate board and lodging while on service.
(b) Service -cfﬂtiing and equipment. .

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

Yt o

25

Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

70

(Nore:—The Government pays funeral expenses within the amounts authorized in the Repulations, where death occurs

and burial is made Overseas as well as where death occurs and

burial 1s made in Canada or elswhere in the North American

zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by

the Government nor is it chargeable against the service estate of

the deceased.)

(PLEASE TURN OVER)



4,

‘tl_nal%r:::‘dcgg;g ' DECLAR&TIDN
Ol relationsm
PR e raale I hereby declare that all the particulars shown on this form are correct, and a true and compled

‘ﬁ_‘;’ff&‘f statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

“Brother’,
}9? M’L ......0f the deceased.

N oo aned in Sigaatuce
Cleteyian, Fricsc Localilgs - i G e s
nraNntary Public. t Infﬂrmant
/55 %@Mﬁ# Y )??/ 2. Address
CERTIFICATE & /
I hereby certify that, to the best of my knmwledg& and belief... =
*See above. g'.wwka. Um} ' rr'rfff}’:}g;tft} is the* .............. % ... m& ....................... of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives and of particulars

made by the Informant and signed in my presence to be complete and correct. # -

" Dated at.... ¥ ¥/ ¥irn AL

Signature of Clergyman,
Priest, Magistrate,
Cﬂﬂlﬂlisﬂiﬂﬂﬂ'ﬂr PR . RN B
Notary Public

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 ti:mt thﬂ full name :md address and age uf e:ach aurviﬂng Relative specified 1s stated in its
proper place in the Statement opposite. -

(If the deceased has no living 1elat1vea of the degrees shnwn on page 2 the names and addresses and
relationship-of other relatives should be set out below.) -

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY 3&?151{ TO MAKE

o
| T

5 u 1 = ¥ i i i 1.
1= X T 3 | a - ot " N
< g _J'.__-_J_.F.__:__‘_-;:.-_Tﬂ_'_.' —F W 2 2 e R B b L P s X el by e e T el T T PR A = _";.. SRRyt b PR e e o R e ™ L T i - By = -
. | i B I. ¥

Yo 2 coan ormd &xﬁ,ﬁdemf W&WW

{tjw&a)@@/yv& kil Lo toat B plLaoerad <ot
by nlieat . I o Mﬁm@#"é«'—c&fa Tl S A

it oot Ao L Gff at Loms. Lo Hocr sy
,&made-/&&faﬁAﬁ* Yoeceed. S

Uety Meeced agiee ve o le Nt Recdececa mﬁ@ma\j

%uép%w_aru! 5%7
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CAMPAIGN STARS,

HIFIGMI
DEFENCE MED&L

HAVAf GENBRAL SER ﬁIE

NAME IN FULL .f:”»{'ﬂ.‘:?ﬁﬁ....@fﬁm.fwﬁ:‘...ﬁamﬁ/HATzﬁe e A
SERVICE ’
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:l : e R




STARS DEFENGE‘mﬁﬁzi"'WWEﬁ“ﬁﬁEEE.
ﬁﬂ.‘?ﬁfr GENBRAL EﬁﬁﬂﬁE MEDAL

19155
S e P Ve L
R QUALIFYING PERIODS IN DAYS v
: STaRS |1 | ELIGIBLE |
| _FROM | 70 1959~ 45TT.AN TT0| DEFENCE oo 2325 | .o |2 |FOR AwarDS oF
.E 12 3 H‘_ E Im?tﬂ%vw . AT N . iy -:I .
: 5 | s
; | ATLANTIC |
ORI S ! |
FRANCE @, |
et
i
AFRICA
PACIFIC
BURMA
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DEFENCE |/ MJJLM»--:_;
? G-‘J-S-Iﬁ- 2._ ‘:{ L--{f&,%
| | " CLASP
| l WAR 1945 |/hoe ol
WAR 1915
vEHIFIEI} BY PO 8 &0 aadd e an 0@
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AP o
THE CANADIAN PENSION COMMISSION

' PR

|, TR =
MEMORANDUM
To........Pension Medical Examiner,... MONTBEAL...
| rermeeememee-OttaWa, . Jomiexy B, 1944,
BExom ittt a0 sHead 08 0e: sl n i :
V-85442 Able Seemen WALKER, George H. P. & N. H. 1869-@

The Department of National Defence, Fawal Service,
i : 10 previously
officially reports that the marginally namedwas/reported = "missing,
is now presumed dead Sept, 20, 1943 «» loss of HM.C, Ship,

RO BR Service (enade & High Seass"

His next of kin is reported as - Hother =

lras, Emma Walker,
166 Mozart Street; W.,
Montyreal, Quebog,

The Addressograph Stencil shows payment of Assigned Pay of

i 20400 : a month to — Mother =
Myey Buma Wallker,
166 Mogzart 8t. W,
llﬂntreal. Polls

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

any action unless a claim is filed.

s Gima,;

ﬁa for

Canadian Pension Commissiorn.

C.P.C. — C.N. 2 10M-1-42 Req 108



- _;,-“--'f;" i BRI R BT e et .!" Coaaty
o OCCUPATIONAL HISTORY FORM . .0 /7

|

1 oy f |

THIS FORM IS TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GEMERAL ADVISORY COM- 4

» MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING 1N i
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURAGCY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

HELP TO THE COMMITTEE. ;

WP- \SE READ CAREFULLY THE INSTRUGTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

| Section A—GENERAL INFORMATION, $ 5404 2 PLEASE
1. (a) Print name in full........... fﬁﬁ‘r’?ﬂiﬁﬂﬂfﬂf‘?f“ a""H—"i{f’"’; (b)) Reg’l, No...... y5§ .......................... BAS
2. (a) Arm of service..... /U;QVQL“{E)} Hth:ﬁf‘v”j 1(«";"5;;”"(-3} Ranka =Sy Lt SR St al T |
) - (b) Have you ¢) Place of residence L i T
i 3. (a) Date of birth.....! é’ /3}/571"5 ..... any dependents?. ... QAl.........at time of antistment.............1........-:,*‘.’1,:‘.’.?.-,,&'?.__!..’.’.’-..I...:'kf,.‘..-{L-'.-'.-f../_-r.!‘ﬂf £ f
] - = - 7 ] o '-"J
X 4. (a) Place of Eﬂ]is‘tﬂ’iﬁﬂ‘tM"}Nrﬁgﬂwf;—;[b} ‘Date of enlistmant-.,......c{..r,‘g.-;,r‘f"’...;’.i..._;--':;.. bl e !,'
| | Section B—EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school A A N T e e
finally leaving school........ }? ...................................... or college up to the time of enlistment?................. /1'/ L '“"[Jfff?"l'*“%} ~
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 in printing”, 6tC.)......ccoveemsrrnssrenss ;
7. If you attended a university, give name of
university and standing or degrese S8CUrad.............uvmsisssnisissssssissssssmsansnsises e ssassr s sssssseses A S SR AR ey N B Rt &
8. (a) Did you ever (b) If =0, (d) If you did not : 4
enter upon a trade /U {] for what (¢) Did you finish it, how long
_ 5 ?p{:-%ntiueship‘?............. NN O ﬂupatlun?l?é&;s&;]t?“ .......... SR did you serve at it?s... . e
: . la hat languages 3 dl languages # /8
i do you speak ﬂuan‘tljﬂ‘..............Qi.’l‘u.-ﬁi.r{.,tuﬂm. ot ST N o R do you read well?............. 67(?1‘#}3{;%-**?**{ A R

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you wera

ORKING orNOTWORK-= {b) At time of en-
[ ING at time of enlistment. list it of
; {(Enter here only ‘““Work= tlr.?;“?;enunc;ﬂnwhg:

::':;g casﬂar mﬂrntbefﬁk&?gu:. \HJ 0 R {5 f ,‘V ‘9 professional sociaty.
lars are asked for below)... . fmddidtirin =, WEre YOouU & . MEMDEIP........cimiimimsimmsssissmsssiossrsss

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME  |. |
OF ENLISTMENT 4

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

11. Had you euér been employed fairly regularly since leaving School?. ..o A A et o e e

12.- (a) 'If answer fo 11 be ‘}Yes”, : (b) State how long you
state exact trade or occupation had worked at this
at which® you sactuallvworked, . i i i iy sasasinsi s [z Do L el s e L b i Rl el e o e S

13. If answer to 11 be “No”, state exact trade or occupation for which you feel qualified..........cccuiiirmniiiinn, e i ML i |

14. If vou had been employed after leaving school, state
| when you last.worked fairly reguiarly Defore @nlistment, (.. . i i i s vounns s snasbsgiessusssstaeio g omphenent ins 438 n o gs et 45 Rt -
15, Give details of last ; : ; : :
employer, if any: Name........ccoeeinne ) ra g e L T o e R Address.....oo.ciiinn et s e e R B S :

5 16. Nature of employer's business (for instance, “farmer’, or “building
i 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-
TN 0 e e Lt [ (0 bl R o L € L 0L e o e o A e B L e continings it e

Section E—PARTICULARS . CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

o B 5 O THOSE WHO ANSWER “WORKING” IN QUESTION 10 (). PLEASE READ THESE QUESTIONS AND REPLY..
b, QUESTIONS 18 TO'23 REFER ONLY TO THO 8 OSE APPLYING TO YOU AT TIME OF ENLISTMENT

-------------------------------------------------------------------------------------------------
i

r‘.-- : IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
: . 13- Namﬁ Df Emp[ﬂyeruu--,.-".q.a...--p-.---.r.-..'...|....-.-“-u..uHH.Hq-'--p'p-------l._u-n-u-uulllnﬂ-u.qu.--..".q.-u.ui-hu-i-.“-"|p|p+a+aAddrESB ------------ '"....-... .................................... =Fmriaa=fr --
19. Nature of employer’s business (for instance, ““farmer”’, or ”buﬂding .
contractor”, or “boot factory’, or “iron foundry”, or “retail store™, etc.)........cr i B T SN e e

4 20. (a) Your (b) Number of years’ experience at :

b SPOCIFIC OCCUDATION: 1o . en.tonseerssasensnsnesserasasinesasssenesssnssesisnessrsnsnsisessressrnseesrsecarnans LIS OCCUPation with any employer...........c.. e )
21. (a) Did your employer promise (b) Did your employer (¢) Do you wish

: definitely to give you - refuse to promise you /U \ to return to your :

: employment on disr:.harga?............Aj.u'rl........._......ampiﬂymﬂnt on discharge?.....LLL S . former employment?......52. e L

WORK YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT [S TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
5 \"EE ?’#Fp”ﬁn‘?é}sméﬁf’?mrma;cm AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 !

2 22, (a) State nature of business, L “(b) Where was

E: Or Professional PraCtiCe ... s urrrirearesssissrsnssrsseansesssssesssraisessnsnensal b IBGAEBOT . L.ttt et e |

: 23, (a) Number of years _ (b) Have you made, or will you make plans to

b engaged in this bUSINESS.......u.mmeeienTetUrn to the same or a similar business on diSCRAFGET, i s i :
Section F—PARTICULARS OF FARMING EXPERIENCE

i a4, (a) Do you wish to engage (b) Do you feel competent (c) If so, in what |t

k- = in]farming after the War?........ovesese i, to operate a farm?.......oicuimsisinrnnnenKind of farrnlng?={fﬁu,¢
I 25, (a) Were you (b) How many vears’ actual’ .~ (¢) In what provinces il Lol ﬁ"

L born 0N a8 farm?i. ... farming experience have you had?............co..o. .....did you have experience?............ e fog o i
r:' I L & | : b i . x o 1.

~ Séction G—MISCELLANEOUS TR
B : ; ' ; ' L | y P At = L - bl i Al o
o6, Have you made any arrangements other than indicated above, for re-establishiment in civil life after discharge?.......... A N s LS
L 27. If so, state nature of your plans (for example, do you plan. OIRA T O s &
el to return to school, or have you been assured of a job, atc.},..ﬁ.a,:

e ! 28. State any employment preference or ambition you ity R,

' may have, other than indicated 'EIE_‘EWhEI'E- in this fﬂrm.,._. ---------- e T PP T e Py B o ST PR R R e _.....,.-.:.::_:_.:%_1.;;_;3,---1--

O LR, T L e R E T g 70 LT iy e I
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E - S O H.Q. File NOw.. oo
% ' DECLARATION OF ALLOTMENT
E F List and Number
r i Dedier ALLOTTOR Rank or Rating Officinl No. Daily Rate of Pay
. STADACONA
E DIVISION I !
E SECTION IIT /
L R e LR e ORD/SMN | V 334L2 | $I.25
J
E Christian }J eesaearee Me vt f
: Names l
. Section A ALLOTMENT NOW DECLARED
FULL NAME OF ALLOTTEE Relationship ADDRERSS Eﬂt?}f cliul:gggéh M%ﬁ?atﬁgnuﬁnlﬁ::m

on ledger working day

Surname, WARKER, .| MOTHER | I56 Mozart Ste., West, $20,00( NEW

_ Montreal, P. Q. M
Christian|....Mrg.. Emma. ... : s £
Names b
Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)
The following allotments are in force:—
Rate NAME OF ALLOTTEE ADDRESS ”.---F_Ru:?ftis_?fqﬂmngh ‘ tf’aﬁﬂqﬁﬁpﬁﬂi of as indicated
...... :,,,m.-.m...........“.....J._._.._..,...-qn.-f--:.’:.:._,:,,".".'.".';_:1-..,. h:l.i.“%[.‘u
H :i 'T|| o
e
....................................................... Fmel et by Re e e
....................................... W .I.'..g'.'.f:"f{.............EI"._.'._;..,._.,,.unﬂTJ';h..- Sl R i S e s e o e e mlae u e R p o pt i £ rfE LA
2

A e e F e e TR RN R 8 K0 B R 8 B RN R R R B e he e A KRR BN R B BB Kk o b e A

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

Note 1:—If there be no exizting Allotment, the word “NIL" should be written acrozs Section B,

Norte 2:—Write “Increased or reduced as Section A': ""To be stopped (charged 10, ... eieesiessarons }: “To be continued," ete.
‘,..-““ . S : A
5 L ."r} i

Allottor’s Signature authorizing charges.. e e N o o,
Crdinary SEEHIEI’I RONVR  Rankor Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LED#

-~ The allotment g’oﬁ’d/eelmed has been duly entered in the Fair and Rough Ledgers with effect from the appropriate-
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration

Bl = T i it e e o T S T I R e T o T e I o Ty e e o S O ST ) S, S M T o TN S S T o S S, Ty e o, P T T LTI S T T T s T T, S T T T YT T I S T e T e T O, T T I

are:—
7,
. } I;L :
0 ; e s, F ;r" P |.--'--".' I-" .'_.- |I- j" I
1;“ 4..|.-i.¢.,.1..j,f‘tﬂl-n“'~r Deperinetis ik I8 L L7 T | .'Ir
Miairicge Allosence be ... Bay. Liéutenat BONVR..
| ks A oviace | A untant Officer
Cependel <y y 3 fgi- ¢co
Oiner Allotn Total y
| | 74, : HM.C.S.....L) S m.&D CONA...
TuE NAVAL SECRETARY, ‘A R | ? -{196._3:;,.,
Department of National Defence, Rorwarded e e
(Naval Service)
_ Ottawa, Ont.
5. 63
100M—2-41 (9201)
H.Q. 815-9-63 o
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Allotment ledger sheet made................coooviiinnnnn
Allotment ledger sheet checked.................cocoveennne
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AIR MAIL
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File: N.S. 113-W-1469

27 September, 1943,

Daar'uru.'walkaf:

I deeply ragrst that I must confirm the tele-
gram of the 27th of September, 1943, from the Minister

- of National Defence for Naval Services informing you

that your son, George Edward Walker, Able Seaman,
Royal Canadian Naval Volunteer Reserve, 0fficial Number
V=338442, is missing on war service.

According to the report received, your son
ie listed as missing; due to enemy action, while serving
on Convoy duty in the Atlantic. For reasons of security
further details of this incident of war cannot be released
at this time.

It is requested that you will regard as confiden-
tial anything beyond the fact of your son's loss on war
gervice until such time as an official announcement is made,
as thie information might prove useful to the enemy.

While your son is listed as missing and -
virtually no hope can be held out for his having survived,
Canadian Naval Authorities are unable to make an official
presumption of death until a period of not less than three
monthe has elapsed. If further information has not been
received at that time, it is probable that official certifi-
cation of death will then be made and you will be informe
accordingly. o

Please pllow me to express sincere sympathy with

you on.behalf of the Minister of National Defence for Naval

Services, the Chief of the Naval Staff, and the Officers and

. men of the Royal Canadian Navy, the high traditions of which

your son has helped to maintain.

Yours sincerel

Mrs. Emma Walker,
166 Mogart Street, W.,
MONTREAL, Quebec.

(Pers.(N)
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a
The following casualty has bsen repaorted

NANE RALY or RATING HAVAL 150,

WALKER, George Bdward . Me}ed.ﬁ%“wn_h__ VDo AE, BelalleVole
DATE OF EULISTITNT - 12 Jenvery, 1942 = Active Service 29 January, 1942
Alfa?j_.i‘:‘i_ﬂl.‘.ﬁéf_,_’,:~_'f"_'?§ e e e Sl S

...,,..... o i i A A B At R R e b L e it e ot

{Tf discharséd in hospital under jirisdiction of D,r.& N,L.

CHRVICE ~ e Gﬁnadg & High Seas

(Irndicate wueivher in ﬂanMJQ onlys; or in Canada znd tlie
hish seas or eleewiiple, )

L — et e

Keason for discharie.and - Whﬁsiqi On WY Service..
wilten and where any disabili

was 1In:LrIEJ; QX vihere cumata __ 83 migs inJ due to enemy rct1mu, while serving
OCCUrY

on Ganvny duty in the Atlantic. . “hen cz,iciaﬂ presumption of death has been made,

e e e mesiby s S R R TR T e e mmne om——

__________ oy gervice. This rstipng is ligted

gou Wl be pabified Pabhery . T

A R o B by i ety SR L B L L LR —
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[SWiow cléerly waether death or 4is
action, accident or éiseage, and wietier it DLCMI¢DG in buﬂiua, or
on the hich seas or elsewhere outside Canada, )
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TELATIONSIIP . Mother  KANT Mrs. Emma Walker

ADDRESS - ...A86 Mogart Strest, W., MONTREAL, Cuebegs.. .. ...

NOSE If records indicate that rating was sgeparated from liie
wife, legally or otisrwise, detalls to bO furnighed and .
copy Of any Court Order, the separation Azreenent, ete.,
0o be furnisiied. :

SECRITARY, WAVAL B0ARD,

5ucﬂetar , Canadian Pencion Pommlsszon, | - fﬁ%2
Raam 228 Daly Building, TANA, Onb. : e

w8 -— i, e A N e i o e

ot - i v — S e 0y TR T S = (i Tz - S —— a2

- WOTE: Duplicate copies of this Form (Fozm 9BW) have beti
forwarGaeéed to the Chief Treasury ‘ffwcew (Allotrent Eectlon}
Degartgunt of Kational Uefance, Waval Service, for £
completion recpecting the tetails of Earﬂl%ge Allowance,
uegwﬂ&Eﬂtﬁ allowance, etc., and subzeguent transmission
to you.

(See reverse side for further instructions, )
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TAS

THIS PORTION OF FORM COMPLETED BY CHITF TRIASURY OFFICER, DEPARTMENT OF NATIONAL
. DEFENCE, NAVAL SERVICE,

ligiden name
of wife

Date of marriage and/or
Names of Dependentg

Relationship date of birth of children

» Epme Walker. . (Mﬂﬂlﬂ'r)i

D. A, i, Py TOTAL

_Mént_hlﬁr Rate:

_ ML §20, 00 = §20,00 -
To whom FPaid: Vs, Boma Walker. ;
Date of Enlistment:

ADDERSS - 4ed Hozart SteMontreal,Pe Qs

(S8ee other side)

ﬁ -. *:~r+ .I:rlscharge (Ses other side).

| i’ﬁ:@i e date to whiech DiA, and/-::rr .Py was Paid:

saptamher 30th 1943,

has been made for the parinﬂ

ot 194
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* ! Ghﬂﬂkﬁﬂ DYoo -li.i sesesesrunsoe

:.! - ik
X Chief Trsasm‘y Officer,
DEPSRTHENT OF MATIONAL DETENCHE,
1 (Tlaval Service, )

‘"“he Secretary, The Canadian Pension Cnnnnlssiﬂn
Fioom 228, Daly Building, ODTAWA, Ontario.
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following casualty has bcen reported -

AT RALY or RATIVG WAVAL IO,

_WALXER, George Hdward . Able Seaman V=33ul2, R.C.W.V R,
DATT OF EZRLIST UNT - 12 Janvary, 19%2. Active Service: 29 January, 19U2,

e prma A e o T —

DaTR 0F BIFGIARGE - *aﬂ_ﬁﬁﬁiﬂmhﬁ?nml9ﬁ3;mm_mmﬁmq_____“_m_w St

"-:Ir I ITIAI‘LI-J =

—— - e il

(ITf disciharzed 1m Locpital under juricdicuion of
T i G S e )

B T PPy L ol At o i g

— et

m e e Ganads & High Sest.. ... .. __ T

(Indicate whetlier in Canada 0.1y; Or il Cunada ana the
hich seas or el:eunlere,

Season for dischar e al d- = . Misslingz, presumed dead. He was serxving in HMCS
witen and where any disavility :

was incurred, or where itb--itlx ASt, Oroix" wyhich was lost while on Convoy duty
oceurred,

in the Atlantic, due to enemy action,

22 {Shﬁ% Clearly wLehlhier ceatl or dicability due to enemy
action, accident or disease, and ihetlier 1t occurred in Canada, or on
the hieck gess or .lcewhere outcide Capada, ) '
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WOTI 3 If recorde indicate that rating wae separated from his
wife, lesally or otherwice, cetails to be furniched and
copy of any Court Order, the Separation Agreement, ete
de - o - sy Y
te be furniched, : p
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i File No. M b.ﬁ#ﬁ:ﬁ?liﬁik.ﬁﬁﬁﬁbﬁﬂJ,fﬂ
e DEPARTIENT OF NATIONAL DEFENCE

- Taval Service =

WAR MHMORTAL CROSS

Issued to:=-
Wife: - liother: -
Mre, Emma Yalker,

156 Mozart St. W.,

MOMLREAL, GQue.

Date forwarded:=- Fjﬁ‘w ‘ﬂoz 344@ /5

Registered Mail No.- ool A=rtr




t i  DEPARTMENT OF NATIONAL DEFENCE @:
R : AP Navy ARMY — AIR FORCE NAVY
' STATEMENT OF WAR SER\HQE GRATUITY

.I
’ SED
l:'.MEE = Aﬁ -»;

&Gl‘ ﬁHHI dﬂﬂﬁ’ﬁ } WALKER REGISTER No. 2016
ERRSTIANIERRSS (BRNAME) | NG A FILE NO. HE%V“B Lo
rpavEe Dimetor of Estates for sgervice Estate of DATE £5 June/i&
ADDRESS 3{.}5 Sparks £t. » George I:- E#&lk&r SERVICE NO. q_}}%h&
Uttawa, Ont,. i‘uEV""jj 42 FINAL RANK OR RATING &F AvE s

DATE_C}F‘ TERMINATION OF OQVERSEAS SERVICE 2’:;;_‘ E‘ 5 DATE OF DISCHARGE 20 BQEI”‘FE
g ¢

A. TOTAL QUALIFYING SERVICE

1 :
MO, OF DAYS%EQUAL TIC!EQ COMPLETE PERIODS AT $7.50 153-{'}0

BE. QUALIFYING. OVERSEAS SERVICE

MO, OF DAYS ? LESS nil INELIGIBLE DAYS, EQUAL TO lu76 DAYS @ 2BC, FER DAY 1‘19 o GG

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY s1.85
SUBSISTENCE OR LODGING it_
AND PROVISION ALLOWANCE $1 5
ADDITIONAL PAY HoL M. 5 o285
$
$

DEPENDENTS' ALLOWAMNCE 1/30 OF §

$
TOTAL s R .05 x7 24 .8
P~ NO. OF Dnvsit_ié,_ xz El}. Eg 61"#524‘

». WAR SERVICE GRATUITY 333,64

E. DEDUCTIONS OVERPAYMENT OF FAY AND ALLOWANCES §
: DEPENDENTS' ALLOWANCE
AMND ASSIGHNED PAY §

OTHER DEDUCTIONS g - BiL

F. TOTAL AMOUNT FAYABLE

333.64

===
. YOUR FORTION OF GRATUITY [5— ';;._i_‘-_‘.

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU § OF § =% 3333;9}*

;//7 : TOTAL DEPENDENTS' ALLOWARNCE IMN ISSUE §
&% a9 9 2 / 72— LS

T = -

TRy
£ |

CERTI#lC-ﬁ;TE I CEFUHFY THAT THE AMOUNT HAS BEEM GGHREETLY COMPUTED AMD IS F‘A“YAELE IN:- ACCORDAMNMCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIE}?‘«IS ISSUED THEREUMPER., 4"

TREASURY o -
HECKED BY | T

AT

IVE




e Rty STATEMENT OF WAR SERVICE GRATUITY - NAVY \ + ¥
Doceased S U GRS R ¢ g%y P
Conti s Name Tealiranal W s L EXR
N (Christian Names) (Surname )
I — ‘ é%zaJi.ng . 2
Payee ; 0% G St o Register Vo, K274
Mﬂm C&MTL’ € S a B ar File Noe p- 3344 2"
Address J o Wﬁd L7 NS 3T MHY L 4 : D:E;te s—12-4Y
P : WEBI'V1Ce NOe p 334l
&m5£m¢””%§§L{2L ; Final Renk or Rating g /2,7 )
Dote of termination of overseas service 2 p Len? o3 # Date of Discharge 24 > I A
OO RERVICE . g gt e &
Vo, of daYSE%%??qual to <Ccomplete periods at «}7.50 )50. 20
B. GUALIFYING OVERSEAS SERVICE g Lo e 5
o, 0tug%ii??éiﬁfffﬁfgﬁfﬁﬂgfgffgifEETifﬂﬂﬁgkiﬂlf?éﬂﬁi? B 25¢ per day A
T. SUPPLEMENT FOR OVEISEAS SHRVICE s
' DAILY RATES AT DISCHARGE
Pay § /0857
Subsistence or Lodging G L4
end Provision Allowance ViU
Additional Pay #Mim § -£°
. $
h
Dependents' Allowance 1/30 of & _ & — 7 ;
Total BRI
ST e
L é "lft(' é l)'z
Ho. of days iyl = x§ 248> ;
183 :
= -
DOWAR S ERVICE GREATUITY F53. 64
E. DBDUCTIONS OVERPAVIENT OF  PAY AnD ALLOWANCES % R |
DEPENDENTS' ALLCWANCE
AND ASSIGNED PAY &
OTHER DEDUCTIONS § 2l
F, TOTAL AMOUNT PAYABLE :3' AR
G. YOUR PORTION OF GRATULITY IS
Dependents' Allowance(in i;sq§i£o you $ of § =$233DC ?{

i, S . . r— g —— " iy W i ——— S | ——— e | S A - S

CERTIFICATE:

o S — - —

Total Dapandents'fﬁi;ﬂ#ﬁnce in issue &

I certify that the amount has been correctly computed and is payable
in accordsnce with the terms of the War Service Grents Act, 1944 and
the regulations issued thereunder.

e = e ——— e

Treasury

Srepared by

- o ——

-

Checked by *tﬂﬁﬁﬂﬁﬁrﬁﬁr"‘l Date

Ji.P A, CHECH

e i = e

‘ Service Rapresentativﬁd




Can. B. 207

100 M—11-40 (7881)
N.3. §16-2-207

CANADA NS

Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA o
(R.C.N. OR RESERVE FORCES) 2 J

Norte—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Seeretary, Department of Natlonal Delence, Otiawa.

I, the undersigned, have examined...... WALKE Ry QOOREO: Bl ooooieesseoiooss et
Ticandidate TOr enbrY A8 ... coiumiimimiosionioinsiifen mmﬂ .....................................................................
. in all respects fit for His Majesty’s Service. :
and I believe him to be { B M Sorcioe tar it b b el an}-H:B has signed

the Certificate given below in my presence.
1 Strike out if inapnlicable. * Delete one.

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

General Cheat a é;g : - 8 _% :
‘g é Development Girth 5;% %.;E §- a % g '§ E:‘*E Eﬁ-’* §-
SHlE S g e | ek E A 3 g | 4| 3328 | 3
G5 | 3z | B 288 | %3 2| & g E 3 g e
S s | 8.3 : | 2 i | g2 | 2838 | .5
5 | 36 [ 22 $20 | gs88 | B 28 2 [g e [ i | g8
< | & K g8 | £ 3 2 5 B & | & = d3n
{a) (&) (e} (@) {e) {f) (g} (A} (i) &) ) (m) (n) (o) (p}
1hba ft. ins. inches right eve
(a) g
ma?umum ._.g :
g o > Ex
{ ‘%;1. ) left eye E E &?
€7y .% = i minlmine g ‘Q :ﬁ g,_; : : : é HE"
g S | % |\® | z| 2 | § 3 Bl 5|38 |
,‘fﬁ 4 . = *calour » E ' 2 o=l = % : E
: e VIZIon i
. o i (= (o
) 13 . -
x| o= 3
*Tf eolour vision ia not normal ht Ishihara test ‘
degree of colour blindness to be indicated.
Mot taken. :
eyl pneed. 104852 APPROVED
Doubtiul.

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, Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. fI am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

‘as may be authorized.

{ The exact meaning of this s to be elearly explained to the Candidate by the Examining Medical Officer. S%gnaﬁwe of O
f Strila out if inapplicable.

il

—

When a Candidate is subject to a defect or disability, the following information 1s to be inserted:

s Y S S T O ok 0) o ot e e e e

q-lﬂunn

*(which renders him medically unfit for servme’ A e
\not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Dalete one.

IF REJECTEDR
insert here
UNFEIT
in bloclk lotters

Dated at..... HEP'L




DISTRIBUTION OF SERVICE ESTATES

Estates Form *‘P. 4"

o WMMB
i NAVY '
N e, B I L R R S s R N T i PR e - B o e R R R R S O ey IR s
i i# %'ﬁ%‘l{aﬂlt Christian Names Jf’ﬁl"ﬁ*‘ﬁ E ?FBEHL}E
Rank ..... 2 f‘.ﬁ.‘B ........ e Umt ......................... I:i‘;‘fﬁ';‘i* ..:4.-“?.;1 ................................................... Q"DE'T&?‘ ............... :
AMOUNT =
fpele s J33.0%
3 A
Dﬂtezﬁﬂ?-i%-s ................................ Other Credits...... ?3 ’
S B e s e s
o W7 bk
: Prev,dish, }.'E.I;’iiﬁ
N y Thlag diﬁt' _,43,.-’45
SHAR; RELATIONSHIP NAME AND ADDRESS AMOUNT
1/4 Father Thom: 8 "*’alltar 83,41
15‘—?‘4.-' ‘ffﬁm&i’t P E-f,’
Yoniresl 1% Guches,
1/4 Hother Mrs, Emma VWalker, 8341
{48 above)
1/3 Sister Mrs, Lilllen Peterkin 111.21
| { A5 above) ,
1/12 | Half-brother Alan Ansell 2781
' {As above)
1/12 Half-brother igai Jack Znsell -~ 27 . 3&
Q32
A4 Distriot Depot, /
Hﬁ_ﬁﬁ!‘&a?&, Gunabec, : w
{A=2 next of kin entitled) g
TREMS
e
ot j(}
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED
Fg%ﬂ VOTE | PRI _=5U%_, OBJ= AMOUNT
9999 . S S
W\ oty | g : agg %333 é{s . M. FirtH) Colone
CLASSIFNED BY. E }{g;'ﬁMINED BY Wi Director of Estates
' - AUDITED FOR PAYMENT
For Chié_E'Traa.sury ﬁ'ﬂ"}cer 3

---------------------------------------------------------------------------------------
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IN REPLY PLEASE QUOTE

No..Ne. Sy, 11 3=U=1469

Bepartment of National Befence PERS. (I)
HNaval Serbice
CH:NAE}A
Ottatwa, Canada,
. Dr,
DEC 291 =
Sir: ) 1 ppes
In accordance with Naval Order
No, 839, it is notified Tor your
information that the following casualty
in the Naval Forces of Canada has been
reported:
Y NAUE, RAIE/RATING PIACE, DATR & CAUSE
T]’D

, WALKER, George Edward
| Able Seaman,
| V-33uh2, R.CeXN.V.R,

In favor of

Mrs, Emma Walker, (Mother).

156 Mozart St.
Montreasl. P.Q.

W. Cooper L+td.,

Note, Allotments stopped
30th Sept.1943.

WILL;

L'

.'..{.Ilr;_

Df DE.{L’E'_H I*T'“ T OF KIN

Migsing, presumed dead

to date 20 September, 1943,

He was serving in HMCS "St,

Croix" which was lost while

on Convoy duty in the Atlan-
tic, .dne to enemy action.,

Mother:
Mrs, Emma Walker,

156 Mozart St. W.,
MONTREAL, Que,

ALLOTMENTS IN FORCE

Amount initiala

$20.00 A.P.

Essex. /I,|':| Ilif/f?!/(ﬂ
$ Lly7 JoH )7

Harwich,
England,

No Record

Yours truly,

for

SECRETARY, NAVATL BOARD,

aamﬁnxﬁtrator of Fstates,

!Hf;.nﬁ

. H.Q. 1010A
‘2E0M—5-41 (335)
N.S. B15-7-1010

”@;es Branch, S i
£ Departmenu of Lataglal Defence;
: "
0T T £ RS,
Al - ;!;'f,};fff_ R
Ty e
i I." {E"\" “F
TRl T
Sy
L 1“.1' ﬁi}{?'
e 4



s . STATEMENT OF ACCOUNT il

J

rue extract from the lsdger of H.M.C.S. " 8%. Croix " ending ;
® Sept. 1943, | ¥ e

List. 2r2.. No.92.....(Nane) WALKER,. George. .. .Rank Rating.A.P.....No¥,33li2
When entered..... 4. 88p.......Date of appearance, lb. Sep. ""hither diegcharged

“'I.'D‘"'IOIIII'II‘!

i . - i s, AT e
ity o i P — - A [re—— B P —

C-B.EDIT fI‘Om fDrmEI‘ aC‘CDllrlt- 8 8 8 ¥ i‘miﬂbet‘- n; @8 T 8OO0 FT ARFS P BO RSB 08 tEE‘l & 8 0 0 8 9 'gi‘#l

Pay aSrn-oﬂ B.---:-.ffﬁﬁ....alu-SEpautD 60°Sep"°(17 d&fSHJ g : 31 45
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"ACCOUNTS OF MEN DISCHARGED 3

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Dmcharged to the
Shore, D D. or Run

Name.... WALKER, George,. .. Rating............ Ao Be ...
Official Nog BEAA \ CEMCS.  BSCroyxli o oo oo List..........5/2=92
"53“'4-2 :
G S i e e e Qihpr ................... on the. c0th Sep 19.43
| ' $ cts.
Net sum due on ledger on account of Wages.......uu i, n1l11
L -]
Proceeds of sale of Effects charged against Wages, brought from the other side
CAsSE— : $ cts.
Proceeds of sale of Effects, pald for in Cash, brought
from the other gide.......c.......
Found amongst Effects.......
-Debts collected §.........cc.cociinnns I T
Cash debited in the Accountant Officer’s Cash AcCh.......c...ccoorirron s R
- Ifin debt 111 ledger, amount 1;0 be stateﬁ_} red ink).. N
Twenty doellars and Four ? 100 ﬁallars | 4
Rate of a.lIotment (in words) ............................................................ charged to. 308ep 43
Name of ship from which transfengd........§ t' L’ rOix' .........................................
| Totalt. i OFSAAEOT 41e| 11

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

1 3 l i
true statement of all wages, Effects, and other Credits or Debts on the Ledger DfHMGS'ﬂ?ALDN“

W .
farﬁt.Crﬁlix. amc:untmg tmanet balancef.... Graditar

ol FOI‘tF one dn]lars eleven centa.

----------------------------------------------------------

Lt Bt John g, |
of...Octeber .43

< W Accountant Officer

R.CelN,yVeRo

Dated on board H.M.C.S...
Newfaundlanﬂthm

Approved

{ Tnitinle of the Assistant
Accountant Officer

For Use at Headquarters. : $.cts. o credited on Inspector’s certificate
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*State whether discharged on shore, D.D. or Run. tState whether ‘‘debtor" or “ereditor”,
§Subscription for Charitable or other purposes should not be Bhﬂmmm but on & Remittance List, and dealt with as laid duwn in tha
Eing's Ons. g
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ACCOUNT OF SALE OF THE EFFECTS %
#*
i Ehetarathes Minat ftilvas & Dms e et e sy s e PR e L
TO WHOM SOLD e
No. Ship's NAME  PARTICULARS o R
Eook in Ledger Caah
“”“cf.,fﬂrm“ {If any are not m:-l;ldi'a Egg.;ﬁ ]‘;?;nr they are to be
+
b
]

Lieutenant or Officer who
e R o o T e - attended at the sale
[ s 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 other side thereof.*

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it.is to be signed by the Executive Officer andby the Master at Arms or a
Ship’s Corporal. '



