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ADDRESS: Toronto, Ont. ___ ________________________________- 
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............VQ.5.9.8..................................................OFFICIAL NUMBER FILE NUMBER...................... 
OF BIRTH............2?. 

(Surname) (Given Names) 

PLACEOF BIRTH...................QxtQ..OCCUPATION RELIGION................................UJL..Or....EDUCATION....................................................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No..............................Town..................To.ront...............................................Province, etc............OtriQ............................................. 
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II..........4. 

NEXT OF KIN RELATIONSHIP (in pencil).............%...) 
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i:.s 
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Granted 

1st, 2nd or 3rd G.C. Deprived 
or G.S. Restored 

z:z:zi I:?:l::::iIxirr 

..............J.................. 
.............................I.................. 
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prom 10 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7-35 
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SHIP OR ESTABLISHMENT Wt. Date (in figures) 
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. ...... 

iiizi. .::::::::zx ..ijjjz::::::jj I:. .x:.:::iii 



1 2 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 I 31 32 33 I 35 36 I 

____........OFFICIAL NUMBER 
_________________________________ _______________________ 

NAME ......... ......................................Ro.br.t...Thomas.................................................. .............OFFICIAL (Surname (Given Names) NUMBER......V5059.8.... 

Ship or Establishment Rating 
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FORM 6 
This form if placed In an envelope, marked "Iominion StatistIcs-Free, penalty for Improper use $300," and properly addressed will pass through the ...... 

PROVINCE OFONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of..............................................................................Township 

OF < 

DEATH1.If in City, Town or No......................................... 
(Name) (if death occurred in a hospital or institution, give the name instead of street and number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if mimi................................ 

3 PRBNT FULL NAME OF DECEASED Tao 
(Family name) (Given name or names in usual order) 

RESIDENCE No ' . Street QY! L City, Town, Vil1ao or Township OWtQ Provrnce .. 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6.. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the ward) 

Crn1i4n EnL1th 

S. BIRTHPLACE........-......................................................................... 
(Province or Country) 

9 DATE OF BIRTH 7th 
(Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGE in . -.hrs. or............mm. 

IL Trade, profession or kind of work as 
spanner, teamster, office clerks etc ........' ................. 

12. Kind of industry or business, as ton.ogoz3 Radio Z:: 
mill, lumbering, bank, etc..................... 

13.. Date deceased last worked 14. Total years spent in 
at thie occupation...........................................this occupation................ 

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

16. N .................................. ....................................................................................... 

17. BIirraPL.&cis .............................................................................................................. 
(Province or Country) 

18. MAIDEN Nin............................................................................................................. 

0 
19. BInPrL&cE........................... ... ..... . ...... 

t /A rtry) 
20. Person giving information 

sign here................................... 
yvmrc Cth1, icC.N?. Of f.CO' 

Address...... 

Relationshipto deceased.................................................................................................... 

21. Place of Burial, Cremation or Removal... 

Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKER ..............-................-............................................... 
(Name and address) 

MEDICAL CERTtFCATE OF DEATH 

24.. DATE OF DEATH.............................................................................................................19..... 

(Month) (Day) (ear 

25. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw Ii.......................................alive on......................................................................... 

Immediate cause 
Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Mthi'lilhitions, if any, giving rise to 
immediate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

Other morbid conditions (if important) 
contributing to death but not 
causally related to immediate cause. 

CAUSE OF DEATH 

(a) ... 

M0O3 flVMLE!Tr:Lfl 

due totorr1oed td .iw'k by rteiy 
I (b) 

due to 

(. (c)................................................................................................. 

PHYSICIAN 

Underline 

the cause 

to which 

death 

should be 

I 
charged 

1. 

statistical 

26 If a communicable disease (a) Date of appearance 19 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

State findings..............................................................................\Vas there an autopsy?................ 

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

çAccident, suicide or homicide?....................................Date of injury.....................................19.... 
(State which) 

Mannerof inj....................................................................................-.--...-..-............... 
(How sustained) 

Natureof 

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

30.. Division Registrar's Record No._.................................................. 

31. Filed...............................................19 
(Division Registrar) 



FOR COMPLETION AND RETURN DY 1 

MrS....Mar.y...E1.i.zbeth4Ia1.ke.r.............. 

.24. .N.o.r.val... S.tee.t.,................................................ 

TQront.o.,....O.nt................................................ 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.....3T.5.O59.8..... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

pmi..11.................194.4... 

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 !ate 

WAIX!R,...Rohert..Thomas.,...Ab1...Seaman....O.fftc1...Nujibe.r.,jO59 &\ 
(9 BRANCH 

Ro.va1..Canaian..Naval...Vo.1.un.tee.r..Rese.rve.................... 4 1q44 

it is necessary that certain information regarding the deceased and his relatives s1h4ild 

be furnished the Estates Branch. You are asked therefore to read the enclOse1 OTtAWA, 

memorandum before completing pages 2 and 3 of this form. The particulars requird1V r 

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

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

't 

GC/ Director of Estates. 

t 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Re1ative,o osite hi 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

sptcified of each deased relative 

1 Widow of the Deceased - - 

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

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

._., 
4 Mother of the Deceased 

Full 
Blood 

5 
Brothers 
of the 

I 

Deceased I 

lilT. 
Half 
Blood 

a 

U. 
r 

/m J 
/L )j/ .$' B 

6 
Sisters 
ofthe 

I 

Deceased I 1 
: --I 

Half 
Blood. I 

. 

Names and ages of their children 
(if any) 

7 
Names of brothers 

of the full or the 
Deceased, who are 

or sisters (whether 
half blood) of the 
dead, and date of 

Address of their children 

death of eath. 



S 

9 

10 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

&ei 

'f/. 

11 Place and date of his parents' marriage. 3 'l/ 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of tim in eacli. (1') 

_____ _____________________________________ _____________ 
(d) 

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

so, where situated. 

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 41 

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

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. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 2 - tt--z-z./ 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. / ce..' 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary J)FS 
therein. 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) Flis own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

of relationship 
xanple, I hereby declare that all the particulars shown on this form are correct, and a true and com 

"Father": state e. o all the relativ that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc ) 

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

-p' .'/ ISignature 
N.B.-To be signed in full in the /7 of 

presence of a clergyman, Priest, Local ...............................................................................I 
Magistrate, commissioner or Notary // ,Informant 
Public or commiioned Officer of any 
of His Majesty's Forces 

ress 

CERTIFICATE 

ereby certify that to the best of my knowledge and belie...../... 

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

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

Dated at is 19 
1 

A JUSTICE OF THEACE FOR 
Commissioner or..............'' - .,Qualification E..FRU.E.OF..QN.D.FU0 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. Addr..... . 

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

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

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

F 



a 

Cnn. 8. 545 

20M-8-42 (5724) 
N.9-545 

IN THE NAME O.F GOD, AMEN 
Ji, ROBERT THOMAS WALKER, Ordinary Seaman R.C.N.V.R. of His 

(temp) Majesty's Ship H.M.C.S. ttyfl? 
(now a Patient* in ), 

*Jf in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my 
any) and place of resi- Mother, denco of the Legatee 
or Legatees. Mary Elizabeth Walker, 

See instructions on 
24 Norval St the back hereof. 

Toronto, Ontario. 

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

Insert the degree 
of relationship (if of And I do hereby aPP.oith r, any) and place of resi- 
dence of the Executor 

Mary Elizabeth Walker, or Executors. 

24 Norval St. 
Toronto, Ontario. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at 

- Toronto hereunto set my hand, 

this seventeenth dayof November ,intheYearofOurLord 
One Thousand Nine Hundred fort -two I.......i.... 

Signed by the said Testator, as his last Will l 

and Testament, in the presence of us present I 

at the same time, who in his presence at his T'Vitness 

have subscribed our names as Witnesses. J 
...... .............. ......................................................... 

request and in the presence of each other 

- 

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

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

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

The Certificate on the back hereof, is to be signed by thepediNb vliith'.Wil1 is prepared. 
JRecorrs 

-;;::J- 



'Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

S Signature of the person 
by whom the Will was prepared. 

a 



N.y. 17 
2,OOO--l..j2 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

........................ 
in the Royal Canadian Naval Volunteer ,Reserve 

Training Ileadquarters R.C.N.V.R. Division. Official 

Name and Address of Nearest 
Relative or Friend 

Date of Birth........27........(In pencil) 

Place of Birth............ 

P1ae of Residencc / 
- / 1 / 1 

Trade brought up to...... 

Religion....A-A . 

. 

CanSwim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Vol tin teering or re -enrolment for Re-cnrolmncn t 

-_-- 
Award Presentation ___- --z;;:;- 

1-leight 

Feet Inches 

OnEntry............................................................I 

On re-cnrolment--6 years' Service.................. 

On re-enrolrnent-12 years' Service................ 

Further Description if necessary.................... 

I'ERSONAL DaSCR;PTION 

Chest 
(mean) 

Weight Hair Eye3 Complexion MARKS. WOUNDS, SCARS 

.. 

A.....:................................ 

TRANSFER BETWEEN DIVISIONS 

From 

TRANSFER-LISTS A AND B 

Date List j Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SNIP OR ESTABLIShMENT RATE RATING FROM TO CAUSE OF DISChARGE 

... Z. .., ?Z- 
/7LZ 

.. ..( 

-...... ..aL.:/2M.cø................................. 

..............................T1(T....3M.. 

.ad:.e.................................. 

&AI&E-*--dJ 

....................j..........................'-... 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Spedal Recommendations, Prizes or other Grants 

Date Details Captain's Siguature 
- 



NAVAL TRAINING and ACTIVE SERVICE 
Year ShIP OR ESTABLISI-IMENT 

NON -SUE. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUAI)IFICATIONS RECORD OF RATING 

Date Part'culars Captain's Signature Rated Date 
AuUioiitr for Advancement 
or Reason for Disrating to be 

stated 

-.................. 
ø.,... . 



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

Efficiency in Rating 
From ,' To Character Noting Substantive 

Rating in Brackets 

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

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGaS 

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

G.C.B. 3rd Restored 

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

TiME FORFEITED 

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

Date C.?., 
or Awarded Served 

W.T. 

Date Captain's Signature 

31-'a2 



wt 

I. B. to be brought in 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

/1, ') ;/1) 

N.V.5 

50M-l.41 (8973) 
N.S. 815-11-S 

p2770?2 

FOR MEN. OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME................ 

CHRISTIAN NAMES......Bob.er.t 

PERMANENT ADDRESS 

OFFICIAL NO...V...............g. 

MARRIED, SINGLE OR WIDOWER..,.5. 

RELIGION 

24 Norvial St. Toronto, Ontario. C. of E. 

DATE OF BIRTH 5PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

27th Dec. 1916 Mother. 
Mary Elizabeth Walker, 

Original Nationality of County York 24 Norval St , 
Fatheflg1iSh Toronto, Ontario. 
Mother English 

Province Ontario. 

If not the son of natural born Eritib parents, particulars to be. given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

Town Toronto 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Scar on whin 
Scar above left 

6" 
Bilui Medium 

137-# 
Mean................................................_________ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

2 yrs high school Machine OperatorI 
Radio 

622' Fleet St., 
Toronto, Ontario. 

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

Divisional Strength Ordinary Seaman 
17th Nov. 1942 R.C.N.V.R.(temp) H. M. C. S. "YORK" 

(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) I served in for the period shown, and attach my 

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

SERVED IN RANK FROM TO 

onneIRe 
Divi&ori, 

1. Notes Il RrcJs . 

(c) I have never been rejected for or discharged f: 

account of unfitness. 

(4) That the particulars contained above are correct and true a 
and belief. 

2Hnc, 
M 4rejs on 
Cro ..... 

6. Pe5j0 Card ........... 
7..................... 
8. 

eye 

/ 

DATE 



(5) On leing enrolled as a member of the . Division of 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 the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

Datedthis....................1Zth..................day of .......................................................... 

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

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

presence, and that he has made and signed the above declaration in my presence on this.........17.t.h........... 

Signature of and rank of Atteflng 9fficer. 
Lieutenant R,CeN,V,R 

(D) OATH OF ALLEGIANCE 

i,.Bohe.rt.. .Thoma.s.. .Wa1k.r..........................................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.......TZ.h4rJ... 
tness.......................... 

Date 19th 1QV$mbr, 1942 Rank LeUtnaflt C0VB 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

b..ri.....Thomas. ..WaIk.er...........................................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............T.or.ant...............................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

.4..7.th...N.o.vrnbe.r.............................194.2 
R.C.N.V.R. Division 
(or other establishment)..J.,.L,.0...$........"XQRK 

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

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

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

- 

This is t acknowledge that I have not been induced to enter the -------------------seaman.-------------------BrancI 
of the Naval Service by the prospect of being transferred at some future date to another Branch. 

I 
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VERIFICATIC 
CAMPAIGN STARS, DEFENCE MEDAL WAR 

ItAVA GENERAL SVICE_ 
NAME IN FULL AK/5...A RAN1çIRATING . . 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM TO 

________ 7IT T 

_____ 

VERIFIED BY e.n,ws..... 



VERTFICATION FORM 
N SPARS DEFENCE MEDAL WAR MEDAL, C.V.S.M. and CLASP. 

*AVAL GENERAL SEVICE MFDa (19]X"Y 

ANX/RATING ..t97t)........., ...OFF.NO " 03g 
. . . . . H . . . . . . . . . . . . . . . . , . .ADDRESS . . . . . . . . . . . . . . . . . . . . . - 

AREA 

_____________ 
QUALIFYING PERIODS IN DAYS 

______ 

MEDALS 

a 
I' 

2 FOR AWARDS OF FROM TO 1939-45krLANTIC DEFENCE C.V.S.MI MIDIL - ___________ ______ ______ 
a. 
______ 

- 
1939-45 

- 
1 .S' 

________ ATLANTIC - _____________ ______________ _____ ________ 

- __________ ____ _____ _____ _____ _____ _____ ...._FRANCE_G._ 

.1 
AFRICA ___ _____ ___ 
PACIFIC ______________ ________ _______ ________ _________ 

BURMA ____________ - ______________ _______ _______ _______ _______ _- ________ 
_______ _______ DEFENCE ___________ _______ 

__________- C.V.8.M. t.ctCC.e_-._,rr 

" CLASP - ________ 

___________ ______ ____--____ - WAR1945 __________ 

_______ w1915 _____________ _______ 

VERIFIED BY IeeGø 
-____ 

________________ _________ _________ - 

- - 
. _________ ___f 

____H _____ ___________ - 

VERIFIED BY .,... .. ..... . .. . . S OSSS .SS .. ............. 
)IR.OF PERSONNEL RECORDS. 



.S OCCUPATIONAL HISTORY FORM 
p;) 

';' 
! 

THIS FOR IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF d.FRAL )\b./1SdF1Y COM- U11 EE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCI-1 
HELP TO THE COMMITTEE. 

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

SeCtion A-GENERAL INFORMATION 
1. (a) Print namo in fulI...AL ..... (b) Reg'l. No..Y ... 

2. (a) Arm of service (b) Unit..................................................................(c) 

3 (a) Date of birth 
(b) Have you (c) Place of residence 

. 4t 'ICc any dependents? $II at time of enlistment Cfli 0, 
________________ -. 

4 (a) Place of enlistment ii1LN_ '/t 4"(b) Dite of enlistment 1" 
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 in printing", etc.)........................................... 

7. If you attended a university, give name of 
university and 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?........................did you serve at it?.............................. 

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

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

WORKING or NOT WORK-. 
ING at time of enlistment. 
(Enter here only "Work- 
ing" or "Not Working", 
as case may be; particu- 
lars are asked for below) 

(b)At time of en- 
listment of what 
trade union or 
professional society 
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?..................................................................................................................I 

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 worked.............................................................tradeoroccupation 

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

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.............................................................................continuing it.................... 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMELOYEE WORKWG fOR AN J.4ELOYE UE TO Ti-IE TIE OF ENLISTMENT, PLEASEIANSWEftOUESTIONS 18 TO 21 Qg ff41) Ic A 
JiW4Mt 

18. Name of employer..............................................................,-ddress 
19. Nature of employer's business (for instance, "farmer", or "building P 

contractor", or "boot factory", or "iron foindry", or "retail store",;etc.)..................................... ........................ 
20 (a) Your flS ('}!) rit i.flth (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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional 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-M ISCELLANEOUS 

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

PLEASE 
LEAVE 
BLANK 

27. If so, state nature of your plans (for example, do you plan - 

toreturn 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 

I 

DATE........................................................................................1.94........ 
SIGNATURE.............. 

t L 
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8th May, l944 

Dear Mrs. Walker: 

NS. V -5G598 

I deeply regret that I must confirm the telegram of 
the 8th of May, l44, from the irater of National Defence for 
Naval Servios, informing yo th.t yoi:.r son, Robert Thomas Walker, 
Ordinary Seaman, Official Number V5O598, Royal Canadian Naval 
Volunteer Reserve, is raissiric at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not know-ia as yet whether any hope can 
be held out for his survival. You nay rest assured, however, 
that as soon as further information is available, you will be 
notified0 

For reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your 20t8 loss on war service, 
until such tine as an official announcement is made, as this 

information might prove useful to the enemy. 

Please allow me to ecpress the sincere sympathy 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 whic your son has helped to maintain. - , _- 
.- You.:'sinoerely, 

_.,c\ 

V)ECRARY, NAVAL BOARD. 

Mrs. Mary E. Walker, 
24 Norval Street, 1 

TORONTO, Ontario. 



MGF 

NSP.RI/5...1 FO1I A, 
ILJ eEe lsJ_50598 P1!RS. (H) 

DAiT Oil' INfi1 
S.,' av1 Servi e e 

Ottawa, Canada, 

Si 11 Ma, 1944. 
r4 ' (1 4 4 $ . . p eq u If 

(Date) 
The o11Qwing casua1y ha been reported - 

Wv RAN: ox' RATING NAVAL NO. 

W.ALKF9., ert Thomas Oroiirjar. Sean V5U5 T'.C.N.V.:., 

DATE OF ETIT -. 17 .oveniber, 1942 . Active Service: 10 &orua, 943 . 

DATE QF DISca4Ra Will he reported later. 

11JJrJ.i.kLI.i. f' 

Tff dà:a . - , H.) 

srvç Canada : I Seas. 
'Jr in di x4a arid the h éb' 

esevaere,) - 

Rean for d1hae and "Missing" at. sea when th ship in which he was serv- 
when an wIere any dhi1ity 
was incur'ed, o Where death jug, was 1O5 1 ea?mv ctjon, While his. cnsualty 
occurred, 
is isLd as aissi, i is inpossible +oke on es1irrt to i mces 

su'rivI. Should rto information b receivet to the coiitrar, you will. b fj 
Pj. whoii official preswption of death with date has been set. 

w .1eIy h d dBy' t VT1thI, 
accdent . o se, and w.ether it oceurr&d in anac1a, or oi the high sea.or 
e1sewhei 

'. 

j C.;ada)c 

I O 
: JT ( NS}I 

±°?_. .., 

rs, Mar, 1. Walker, 
S 

.ADDRSS- 24 Norval st., TOON'iO O.titrio, __________ 

OTh' If records i.dicate that rating was separated from 1is wi4e, lgal1y 
dr othorwjs, deta.Js th b i'urnished. and copy of any CourtOrder, 

the sepamtion Agrment, etc to be furnished. 

opiee FoIi ?B? twd, 
to Allota,V(N) on 

Secretary, lanadian 'esIon Commission, 
RoOri Daly Building, GITAWI, Q.nt. 

for 
SECRETARY, NAVAL BOARD. 9i 

l 

IOTE: Duplicate copies ef this oxn Fom nBt) 1ae been forwarded te th 
S 

Chief Treasury Officer (Allotint ectioni epartment f atIonaJ. 
Dfence1 Naval Service, for cQmoletion respecting the dtai.1s of 

Marriage Allowance, Dependents Allowance, etc., and sub.ejent 
trnsmissiori to you, 

(See reverse si.e for further Instructions) 



-2 - 

REMARKS: 
.. . ft. . . 4 ft SW I S I I S . . I I S I I S I S I S S S S S S 

NOTES: 
This foxn to be accompanied by documents otily in cases of (a) 

discharge "medically unfitu (b) Death in Canada (c) Death anywhere 11' 

question of misconduct ariscs. Report of Board of Inquiry to be 

forwarded if disability or death is due to accidental injury in Canada 

or possible misconduct If Documents are not ieadily available this 

form should be sent at once with advice that documents will follow as 

soon as possible 



LA/AJII 

r5(L9 F..i). 1102 (Tz3 

6J:: 1944. 

S 

DUia 

Jr qtäry h: be eived from n iurarice coary 
to ) kObi' hCC 1er, b1 ;ezn1 O fici 1 1o. 

V50.59k, R.C,.V.ii. 1et Crtd 11rat.e St tea, 4ewoAndLn: 
*c i.r i at Hequ.r. lu to b iformd 

o ;b th in; 1L '. aitda fo £e:owL s.'., 

2. Th i. t h p:oceed bnd thrc 1.1c of 1ewfound1n'. 
hre for rvce a is a10 to b repozted, 

3, he Th11oth i a attemt of h1 rztir s 

B.M.C.i. "CNWLU 

LM.0 * 

1:.: Jdy L943 

2C Oc . 194 

9ViLUrIEL 1? April,. 1944 

The nd 
ft..c.;5 '$DLCOZA, 

25 OL., 194: 

1% April, 19/h 

3Y DL 

£'o k.:. . 

Copy tos Th Gtttcr, F 
ftAVALONH. nessary.action .:ii reference to 

para:raph 2 above, 



Ps '3 c°,:: i;i.! 
QT_ ; - I _1___ -- 

THE ?iNi!±i OF TXONL DLFENC 

1tEUBET iO EPQR TRAP Y(TJi1 3ON 

AWIN SL&N QWflOIAL Z8 

EAe LET FOLLow 

/os 

OFIRD) 

Lt' PL j5/)34 2153 



C. 

' PSA. 
NAVAL TRASUpy 

DATE...... 

ITT IAT 
................ 

N.AME 

poii: "B" 

FILE: vsoe (N) 

DEPPRTMNT OF NATIONAL DEENCE 
- Naval Service - 

Ottawa, Canada. pw 

AUG 3O144 
I...... 

(Date) 

The following oasualty has been reported - 

> o I .. LLV NO. 

!ALI Robezt omas Able Seaman,. Y5O598 LCEV.R. 

DATE OF ENLISIflNT - 17 Noven,r, 1942 Aotjve ervtae: 10 lebruary, 1943. 

DATE OF DISCH!RGE iy, 1944.___ 
HOSPITAL 

(If discharged in hOsp:Ltal under jurisdiction of D,P. & .I.H. 

SE.VICE C1ADtt 11GI EtS .: - 
(In'dicatewhether in Cnaa only; or in Cane.da and the high sea Or 

elsewhere.) 

Reason for discharge and - Uøøing preeuned døad, when U.M.C.8. "VALLET.D" 
when and where any disability 
was incurred, or where death was torpe4od. and etm1c by enj action in ths Atlantio. 
occurred, 

(how clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN RElATIONSHIP - 

REATIONIP .. Mothur . 

NAI\E -Un. az7 

DLRESS 24 or'a1 Strrnt, Toz'onto, 0n, 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to he furnished and copy of any Court Order, 

the Separation reement, etc,, to be furnished. 

FOPII UA RESPECTING TRE ABOVE NiiI) HIS BEEN PRK\TIOUSLY 

FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF LAR- 

RL.GE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

, 

ç 
it7 

G.R. 



'4 

$4 a $4. $4$ ' a $ 44, 4 * 4 - $ 4 4 4 4 $4 444 4 a 4 a 4 

TEES PORTION OF FORM COI'1PLETED BY CIILF TI1LSURY OFI'IC].2, DEPI L'\ T OF NATIONAL 
DEFENCE, NAVAL ERVIOE. 

Maiden name Date of marri.ge and/or 
Names f Dependents Re1ationsj wife date of birth of children 

NIL NIL NIL IL 

D. A. TOTJ 

Monthly rate: 
#20.00 $20.O 

To Whon Paid: Mrs. Mary v1kr Iddress 
St., 

Toronto, OntArio. 
Date of Enlistment: eethe side. ' 

Date of Discharge: ee other si4o. ' 

Inclusive date to which D.A. and/or A.P. was Paid: 

The final ded'ictio ,b,f Assigned Pay for 20.00 has been made for the period 

from 1st to __of Ma __194 L. 
Remarks: 

Computed by., ,.. .,...., 
Checked ... 

for 
Chief Treasury Officer, 

DEPARTTT OF NATI ONAL DEFEI\TCE, 
(Naval Service). 

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



1 7 () (I; 6 File .%(t) 

DARTTT OF ATI ONAL DE 
- Naval Service 

WAR IvIORIAL CROSS 

Issued to: - 
V 

Wife: 

Date forwarded:- OCT 11 3 44 

Registered Mail No.- 0 / 7' 

Mother: 

Mrs. Mary k. Walker, 
24 Norqtal Street, 
TORONTO, Ont. 

jft( 
¶i .i ; .1 

noted in Servi 

iaecor by 
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[] 

I 

I 

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

DECEASE" 
MEME 

fiobeit Thomae 
(CHRISTIAN NAMES) 

PAYEE 1iz'e*tox' of atatea, 
ADRESS 306 8paz'ke St., 

Ottawa, Ont. 
DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 

WAIWt REGISTER NO.6611 " 
(SURNAME) 

FILE NO.tV..cor 
for 8orvice Estate, DATES July' 
of Eobert T WAUUR, SERVICE 
N ,S.VOl98 FINAL RANK OR RATINGA. 
7 NavZ44 DATE OF DISCHARGEI !4v1 

NO. OF DAYS4c EQUAL TO 1 COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 21 LESS 3 INELIGIBLE DAYS. EQUAL T016 DAYS @ 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ . 

ADDITIONAL PAY hL.M, $ .13 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ e23 X7=$22.63. 
NO. OF Di\YS 21 22.61 

182 

WAR SERVICE GRATUITY L19.9 D. 

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

AND ASSIGNED PAY 8 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 119.r.9 

G. YOUR PORTION OF GRATUITY IS 

9 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =h19. 
TOT L D PENDENTS' ALLOWANCE IN ISSUE $ 

/ 3//7/S 
CERTIFICATE I CERTIFY THAT THE At4OUNT HAS BEEN CORRECTLY COMPUTED AND ISPAYABLE IN ACCORDANCE WI:TH' 

THE TERMS OF THE WAj SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________ 
/ TREASURY 

PREPARED BY CL3ECKED DY CHECKED BY DATE 

a'w ___ ,Q,i/i/y' Z____'': 
-, __________________________________________________ SEEIICE RE RESE TIVE 

for air. 



STATE OF WAR SVICE GRATUITY NAI 

Name v\I LE R 
(Christian Names) (Surname) 

I 

Payee %-u,bs 6 4i J--fj Register No, / f 

.ddress 

File No.V 

c---- tvJ7\4 ServjceNo,oc- 
/ Final Rank or Rating . 1, 

T of termination of overseas service 7 Date of Dis charge 7 ia---I 

;; TOT.\L UJITITJG -T-u ' 

No. :f days 453qua1 to /5complete periods at )7,50 
/ f 

30 ________ ____ ____ 
B. NJALIFYPTG ERSEAS,SERVICE 
No. of daysI less 3ine1iglbledas eaual to I"days @ 25 er day 4 

C SUPPLEIvTENT FOR OVERSEAS SERVICE 
DAILY RATES AT DISChARGE 

Pay 

Subsistence or Lodging 1 2. S ' 

and Provision Allowance 
Additional Pay ftLM I 3 

Dependents' Allowance 1/30 of 
Total 3 x 

1.10, of days a 
l33 - 

D.1TAR SERVICE GRATUITY 
OFPAYND ALLOWANCES 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY 

7= -22. '1 

x 2.6J 

________________ OTHER DEDUCTIONS _________________________ 

F' TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance is to you $ of :$ 

Total Dependents' Al nce inissue 

: 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder, 

by Checked by 

D,T.P,A, CFE 

1 

2 

3 

4 

5 

Treasury ________ 

L 

Checkd by 

1 

Dt 

_____ _________ ------ 

4/ 



IM 
Estatcs,rm "P. 4" 

.No.!..5O59ø,,..... 
Surname Christian Names A.Z.. 

Rank Unit Date of Death 

AMOUNT W..G, 119.59 

L.P.0.....................$ 9g,22 

DateS...................................... Other Credits 69.58 

Total......................287.39 

?r.y.Djst. 90.22 

- -_____________________________ 
Dilt. 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All 

r 

AUTHORITY 

)lrs. Mary L 
21orvl$t., 

Ontario. 

(Sol. beneficiary nn4 viii) 

P4. TO TBEiS. 

/9'/ r/fc 

--_F.E.No. VOTE FRI OBJ. AMOUNT 

831 00 50 000 189.17 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

DISTRI BUTION APPROVED AND AUTHORIZED 

(L..M.FIRTH)CoIOne. 
Director of Estates - 

AUDITED FOR PAYMENT 

i-I_g327t) . 

jf offi......................... 



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 
Official NoY9$ ........H.M.C.S.A! ?N ."VALLEYFILDListJ-?/U9 

Who* .........on the....7...4-Y19... 
$ cts. 

Net sum due on ledger on account of I L 
Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

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

Debtscollected §........................................................... 

25182 A&ii. Naval Estates 
Cash deposited by official Receipt No..................(Present war)................ 
Cash debited in the Accountant Officer's Cash Acct.............................................. 

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

Rate of allotment (in words)..tIWENDO.LARS ....charged to3.i...M 
1944 

Name of ship from which transferred...........MC..!!VAiLEYFIEILD"............ 

Totalt........CRDIT.O.R.......................... 98 22 

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

tfue statement of all wages, Effects, and other Credits or Debts on the Ledger of......AVAL.c.. for 

VALL amounting to a net balancef...............II.T.QR................................... 

of......NI.TY dollars..... -...-...cents. 
Dated on board H.M.C.S........................AVALQN .............at............ 

..........this.......... 19.44. 

Approved pAy.LIEUT...Qj.;.RN;V.R...............Accountant Officer 

For Use at Headquarters. 

No.................................to................. 

Initials of the Assistant 
Accountant Officer 

ding Officer. 

$....................cts.....................credited on Inspector's certificate 

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

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

State 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 AUTHORITY: AVàLON'S ONS 249A #A13927 dated 19 Ivlay, 1944 
5M-2-42 (3601) 

ILQ. N.S. 815-9-45 

LEDGER: AUDIT: 



e 

ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Ledger 

Paid for 
in 

Cash 
No.Ship's 

Book in 
consecutive 

order 

NAME 

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

Total proceeds of sale carried to account on the other side 

[Lieutenant or Officer who 
.. attended at the sale 

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.* 

Signatuie / . Signature 

Rank Rank 

i:; 
When the effects are those of an Officer, this staternentis to be signed bY wo of his messrnates; when they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corporal. S 



S'rATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "P'!YIL " ending.....................................19,44 

List,.2.......No....A9.............(Name),WL1R..,.RQj...T,,.......Rank Rating..,............No.:\T..5.05.9.a... 
17 Api. 1244 17 Api. 1944 

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

$ C. 

CREDIT from former account AL.ON 

Pay as........4. ...................from...W7 to.......1 
(Rank Rating) 

Ad.ust. AB. 10 :I?eb. 16 A1 (67 
" )................23 

.... 

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

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

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

KitUpkeep Allowance .............................................................................................. 

OTHER CREDITS.............p.]- 

DEBT from former account........................... 

PAYMENTS:- 1st 2nd 3rd 

$ C. C. $ C. 

4th 

$ C. 

5th 

$ C. 

Total credits....... 

3rdmonth..................................................................................................................... Total........................ 

Pension deduction (Officers) charged 

OTHER CHARGES:...,Q.?.R....p b..Ath11..N8.Val9.8, ...2Z... 

DGER Total 

AUDIT: '.. Balance Cr. or Dr. N I L 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.........2L 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date.............................19... 
OFFiCER 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



7' j 

Six copies t be rendare4 Nav.i $ePtse }Ie a*4er7 ),/ 
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY / 

.;., ........................ 
HftLC OS... * S I ....,... .at. . , . .... S PIqSs* a *151*11. *0* 

0 0 0 I S . f5 5 5 5 S 5 I . I S I S S I I I I a I I I I IS I I S S I I S a 
. 

. . ....,... . 
OhrisUan names In u11) - 

Rank or Rating..,...,..,.,.,,515.,. ps.Qtl..i'':.''' L.a 

: inknown,c1ate 01 f ry 

Place of Birth, . ,I's ...,.,. . ..,, 1 .Date of Birth... .. . . . .. 

Occupatin in Civil Life... ......, .. . .Rellgiin... .. . 

Nuraber of years in the Navy (Lang Service R.C.N.,or mebilized 

service in c;se of R.CIINI (Temporary) or Reserve ratings),..... 
ft 1144' 

.- 

Date f Death. . . ,. . . . . . . . .. . . . . .Place of Death. . , . . . . , . . . . . . . . . 

fl' " 
I 

* 

O..au.se f Death..,..,., ...I.s........,,...s..I.,S 
(If due t. 4et,vi.olazce,or enemy ctiu,Dx'tic.u.l.ra t. b 

st ted b'io,y) 

S S I I S I 5 0 S S S I I I I I I S S I. S S 5 I I 1''c S 5 5 5 I 5 5 5 S 5 5 I I I I I I I I I S 

.. s ..0sS.. Iøa SII.,*s, ISIS4l 5,. S sse I S IS 11555*55* 

Nearest known 
relativer)r Name,,,.,.,. a 

friend 
Address,, . .,..,, . .. , . a. S I SIPI'* 

l.s**e. II 15* SSIISS*S.SI S S S I IS 11111 IISI I 
h .. 

trO Ofl w,hib te abve was informed y Ship..,................... 

Date on which death wa ?egjte.vd fritb 2.ca1 Officials......,.... 

ØIIS' 5I 
In the case 1 Imperial Service rnen,whether Active Service, 
Pensioner er Reserve, date on which the preacribed return was 
rendered t the Registrar General in London, Minb&ygh, r Dublin 

according. t 5. ..... . . 1S . . .. . s Ia,..... 

. I I S I 5 5 I I I S Place f Burial, .,. ,.., .,Date of Burial. 

Lication, Number, etc. 
, of grave. .5 1 , ,... ... .. 

(If known) 
Undertaker employed . . . , , . , . . . * . , , . * , a . s a a * . . . . . . . a 

(If any 
If borne for discipline only, date D.S. .pr invalided............ --- -.- 

The Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 

S . I 

A/captain, R.C.N. 
Cormanding Officer 

. .H .. C ... 
* .I,. b11.0 - $ a .. 

.- I 

In all cases this Form is t. be sen in addition t the Report 

'y Telegraph required by the Regulations. 

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

C.NIS. 1121 

V 
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&partmnt of ationat efence 1 384 15 
i3abat 'tthice 

CANADA 

AUG34q194 
IN REPLY PLEASE QUOTE 

N.S. 5.O.5.9.8...PERS...(,N.).................................... 

/'.f. 

h 

In accordance with Naval Order No. 
39, it is notified for your information thac*' 

the folioiring casualty in the.Naval Forces 
Canada has been reported: j1Q 

N.ANE, RATK/RATI1G, PARTICULARS RE 

ftcial No. UN,IT DEATH NEXT 

vAL1R, kobert homas, Missi ng, presumdeadto Mother: 

Able Seaman, Official date 7 May, q10 He war? Mrs. Mar 
Number V-bOb98, i 24 NoryE 
Royal Cana oelg 
Volunteer Reserve. eieriv .àti ii.riil ônC P' '' 

cart thty in the Atiantic 

ALLOTT'TETS IT FORCE 

In favor of 

Mother Mrs. Mary E. Walker, 
2L. Norval Street, 
Toronto, Ontario 

/ 

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

N.S. 815-5-2258 

(stopped May 3l/t)4) 

Wjll Attached. 
Yours truly, 

Amount 

$20.00 

A. P. 

th Walker, 

Initials 

AMP. 

for SECRETARY NAVAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Defence, 
Ottaira, 0nt 
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CANADA 
P;'i6j 

,7i 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have ex mined.......................... 

candidate for entry as.................... 
fin all respects fit for His Majesty'sService Si 

. and I believe him to be *unt forHis Majesty's Service for the reason stated belowf He has signed 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. 

(a) Age Yrs. Mos. ('i) Date of last 

_________________________ _______________________________ tion for Smallpox 

(b) Height with bare feet ç- Feet In. (k) General 
___________________ 

________________________ Development Le' 
(c) Weight without clothes 

_____________________________ 
(1) Nose, Throat 

_________________ / T7 / and Tonsils N 0 R M A L 
(d) Ears and Hearing (m) Heart and N o R M A L NORMAL Lungs _______________ 
(e) Chest Girth Max. Mm. Mean,. (n) Abdomen 

____________ 

_______________ Hernia,etc. 

(f) Teeth 
__________________ 
Deficient Defective Dentures (o) Limbs and 

___________ 

8 Joints NORMAL __________________ 
(g) Vision by without Rt. Lt. (p) Skin 

Snellens glasses 120 30 
Types with glasses Rt. Lt. (q) Anus 

where worn- Haemorrhoids ', ç 

' 

(h) Colour Vision Ishihara - (r) Testes 
R.C.N. Lantern'..s-_4 Varicocele 

______________________ (z) Chest not.taken (s) Urine 
_______________ 

approved x-ray positive 

doubtful 
. / 

' / / 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

................'..f4-" 
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

*5 which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

De1ete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated . 11.........the.....of........... . 

Examining Medical Officer 

(Rank)..........SJQ.4...LL.T 
M.V.R. 


