
Al 795 
BAKER 



MMORANDUM FOR 

East Jed.clore, 

aalifax Count7, 

P.64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

Scotia........................................and the following number quoted:- 

H.Q........N'S..12-B-217 181 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

Ju]4r ..941 
For the purpose of record and in the event of there being any balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

BAKER, Owen C., A.B., 

No. A. 1795, LC.N.R. "Margaree 
......................................... 

A 

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

it is necessary that the requisite information regarding the deceased and his relati N A 

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

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

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

should then be returned to the above address. 

(L.M. Firth) Major, 
Administrator of Estates. 

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

H.Q. 1772-39-972 



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

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
9 RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased.................. 

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

3 Father of the Deceased 
$'411N . S9'E 2 

/q / q3 / 
4 Mother of the Deceased............ 

S7TL49 fi 89KE . 

iq 

Full 
Blood '14.Lt4, "t'1._Ø..&,lp Pt 

Brothers 

Dd______ _________________ __ ____________ 

6 Datd ___________________ __ __________ 

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

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

of each. 

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

9 

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

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts l)y marriage)................... 



12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? &ioe, 

Give the month and year of his birth. 
- /9' 1. 

a- '& / q / o 
Where and when were his parents married? 

Was he ever married? If so, state exact place and date of 43 
marriage. 

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

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

PARTICULARS OF DOMICILE' 

Where t:1t.i was deceased born? 

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

/ q 
How long in each? 

What was the nature of his employment? 

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

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

State your postal address in full. /c._LA4,,- 1k c 

PARTICULARS AS TO CLAIMS 

23 
I 

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

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

(See Note Below). 

No'rE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 

purchased, etc.; the following information to be embodied in all accounts submitted: - 
1. Name and address of Creditor. 

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 

as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

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

(PLEASE TURN OVER) 



4 

'Insert degree 
of relationship, 

DECLARATION 

for oxam1e I hereby declare that the foregoing particulars are correct, and a true and complete statement "Widow, 
"Father," of all the latives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. 

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

i1.iZE2_ 1Signature 

Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief......... ......... 
'See above1( 4' 'I4I411 

{ } is the " of the Deceased 

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

Informant andsigned in my presence to be complete and correct. 

Dated at''' this....... 
6 

a.. A. _ . L 1,i1 

day of.. 

PorMagistrate J "Wtt3.........Qualification.. 
Address.... 

19.4(/ 

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



. ? ,r I r .Can. B. 207 
4 WI. 

i JJ3, 20M-11-39 (3052) 

y £ ' N.S. 815-2-207 

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS, 

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

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

I, the undersigned, have examined .. 
candidate for entry as................,.c ..................... 

and I believe him to be tt 41e has signed 

the Certificate given low in my pre ence. 

Dated the 

Examining Medical Officer 

SDelete one (Rank)...S.U.R..£ON";LI.1JT.!.. - 
This examination has been made in accordance with the current Instructions as to Medical 

Standards. _____ 

Q 

0 33 . 

_ General Chest Ii - .! . 

Development Girth 
i - - 

.s . - -.i 0_ cc 
. S 0 

.j .ir3 
ii 

. ca i1 E-i 

(a) (5) (c (d) Ce) (f) () (h) (i) (1) (1) (rn) (n) (o (p) 

lbs. ft. ins. inches ye 

fteye 

I 5 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered frOm Fits, tlncontinence of 

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

...................../....... 
Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

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

*Jwhich renders him medically unfit for entry, 
1.not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one 

Examining Medical Officer 

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

f The exact moaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Btrike out if inapplicable. 
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ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME................................................................................................................OFFICIAL No.......Z7f 

CHRISTIAN NAMES.................Owen.. .aharles...........................MARRIED, SINGLE OR WIDowER... Single 
PERMANENT ADDRESS RELIGION 

:East Jeddore, Halifax Co., N.8. 
DATE OF BIRTH PLACE OF BIRTH 

Town East Jed.dore 
16th ApriL, 1921 County Halifax 

Province Nova Scotia. 

Baptist 
NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Rita Arnold, (Sister) 
East Jed.d.ore, Halifax Co., 

T '..::: Nova Scotia. 

PERSONAL- DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet.......5............Inflated.................................. 

Hazel Fresh Nil 

Mean.......................3.5........ 

DATE OF ENROLMENT 

27tb May, 1940 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Fisherman. 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) That it is my intention to follow the sea for a period of at this date. 

N0TE.-Candidates for enrolment as Seaman are to cross 

Candidates for enrolment as Stoker are to cross out claus 

Candidates for enrolment as E.R.A. are to cross out clau 

Candidates for enrolment as Engineman are to cross out 

tCtGci fl çItAJ 

) , ?abb 
,auqye............... 



(4) That I have never been rejected from any of His Majesty's Forces on account of 
unfitness. 

8OUt (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable. Territorial Force. 

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

Served in Rank From To 

hot applicable - - - - - - - 

(6) That the particulars contained above are correct and true according to the best of my 
knowledge and belief. 

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bmd myself:- 

JTD/OR DURATION OR iOST]LITIS. 
(a) To serve from the date thereof for five consecutive years/being subject to the pro- 

visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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.... 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this............27th....................day of................May.... .1.940................ 

..........6.....&....k:............... 
(Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

i....Owen...Obarle....Baker............................do sincerely promise and swear (or solemnly' declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant ........ 

Date...............2.7th. .May.,....1.94Q....... 

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

Rank....Lie.u.t.enant.,......". . .R.0 .E.V...R........................... 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in my presence this.......27th..........day of 

--- 
(Signat f Officer and rank) 

N0TE.-When this form has been completed??rdec g'aYrrice Head- 
quarters, Ottawa, for custody. 

: C. 

a 
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DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D0 

WAR SERVICE RECORDS 

FILE No. 

BAKER Owen Charles A-1795 A.B. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) 

ADDRESS: 

No. DATE DESPATCHED: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
CS\T.S.M. & Clasp 

War Medal 

(THE REVERSE 
OVA 806 

0ZJ//J,)'7 

02-56389 M 

Iflh1 I IIII III FIII IllIllIllI IIII I II - 

P 



CNR Aug. 41 "MARGARE' 
MEDALS AND MEMORIALSDECEASED PERSONNEL 

MEDALS 
\ c 

PERSON 
ENTITLED TO Mr. Earl Baker - Brother 

72 Wentworth St., 
ADDRESS: 

DAWIffOUTh, NS. 
t2i MEMORIAL CROSS 

WIDOW 

ADIiRESS: 

3 MEMORIAL R0SS 
MOTHER 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

zr-. ---- 

MEMORIAL BAR 
D&TE DESP........................................ 

IRGk. 4NCErL..E.D.... 
I 



VERtFICATI ON 
CAMPAIGN STARS, DEFENCE MEDAL, WAR ? 

NAVAL GENERAL SERVICE Ml 

NAME IN FuLL447:C'.4?t'. 4fY' ...a.. . . RANK/RATING a'. a 

SHIP 

SERVICE 

AREA 
( 

FROM TO DAYS FROM TO 

- /o en -to- c/c 7o 197T ______ 
(I __ ___ 

;.t*..s.sV;c - _______ 

I 
_______________ _______________ 

VERIFIEDB:.......... 



VERIFICATION P 
DEFENC C.V.S.M 

si fly n.ij tIU)LN Lii tflJJ LI Lsfl V S LI L.a iViLJ.LIflJJ %L' LJ Ii 

,.9__/ 2 7cO 
ADDRESS RANIc/RATING '9. q 

OFF.NO. . . . . . . . . . . . . . . S 
'S S S S'S SS* S SO 

&REA 
QUALIFYING PERIODS IN DAYS 

- 
STARS 

MALS 

- 

1 
2FOR 

IGIBLE 
AWARDS OF FROM TO 1939-45TLNT 

I 

I.ENCE CLASP 
C.V.S.M, MIDIL 

19ö9-45 ç _________ ________ ________ _______ _______ _____ ________ _______ _L 

ATLANTIC _____________ _________ ________ ________ _______ _______ 
1.._- 

______ ________ _______ 
_____________ _________________ - ______________________ _______ _____________ 

FRANCE G. ____________ 

AFRICA _____________ __________ -_____ ________ ________ ________ ________I________ ________ 

' -- PACIFIC - - ____________ _________ 

_______- ________ ______ _____ _____ _____ _____ _____ __________ 
BURMA - ____________ _________ _______ _______ _______ _______ _______ _______________ 

__________________ ITALY - _______________ _________ _________ _________ _________ _________ 

--I._______ _______________ DEFENCE ____________ _______ _______I_______ _______ 

-- C.V.S.M. Z ___________ 

" CLASP 

WAR 1945 / ,-t_t__'--t (a-iS 

_______ WAR 1915 _____________ 

VERIFIBY ...4 

________ 

_______ ______ ______ 

--- ____ 

I_____- ________ 
-1-7--n-rn nt? 
LE,L) Dl. . . . - r .....................S 5 S 

S.... - .................... 
DIR. OF PERSONNEL RECORDS. 



R.C.N.1L 

.Tr o.Tpç A 
CERTIFICATE of the Service of 

........Qwen...CharI.es........BAE ............................ 

in the Naval Service of Canada 

PORT DIVISION 

Date of birth...............................................16APr.11...1921 

The corner of this Certificate is to be cut off 
whenever it is considered that the man's 

antecedents and character are such as 
\ to render his re-entry at any future 
\ time undesirable. Whenever the 

corner is cut off the fact is to 
be noted in the Ledger. 

-.. ................OFFICIAL NUMBER.. A.....2S.... 

Town...............................East.. .......................................................... 
Where born 

I 
County and province...................o.va..Sc.otia................................................................. 

Usual place of residence............................ 

Tradebrought up 

Religious denomination.....................................Baptij................................. ........................................ 

Next of kin S I ,' 64 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Erc. 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

.....................L?.7...Iy..4Q. 

.....................I ........................ 

I 

..............................................I 

........................II 

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

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

Onentry as a 

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

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

Furtherdescription if 

C.N.S. 1243 
4M-11-30 (3O9) 
N.S. 815-0-1243 



2 

Name. . 

SHIP'S NAME 
LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

;..............................I92d7....... 

..................+............ 

DATE Wound2 received in Action and Hurt; Certificate; aI8o any Meritoriou5 Service, 
Special Rccommendation, Prize or other Grante 

CAPTAIN'S 
SIGNATURE 

MTE 



SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIC 
INCLUSIVE DATES ON 31ST DECEMBER, EAC YEAR AND ON DIS 

Efficiency in Rating, noting 
From To Character R.M.G. 

Substantive Rating 

GOOD CONDUCT BADGES 

1st, 2nd, Granted, Deprived, ate 3rd Restored 

P.D.C., 
Date C.P., or Days 

W.T 

Time 

Forfeited 

Conduct 

NS FOR MEDAL AND GRATUITY (R.M.G.) 
JHARGE FROM THE SERVICE 

Date Captain's Signature 

22.< 

Date 
P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days 

P.D.C., 
Date C.P., or Days 

W.T. 



DISTRIBUTION OF SERVICE ESTATES 

Naval 

C '4 No-. 1s..179; 

Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 
L. P. 0. 

Date 
8, 

SHARE RELA.TIONSHIP 

rGthr 

*tt%r 

Other Credits____________ 

Total 

Shares Retained 

NET TOTAL.c,oa. 

N1V AND ADDRESS P 
AMOUNT 

./ 

Ut 

Est eddore N. 'S. 

L Dj t Jø*r,, V. 

iZGc *it Je4kd., .Nø. 

r, t, 
Mv*. Rtt Aiw t U3. 

(.f?1r bnft f P 
L. fl.2o 

AJTHOR1T'' - 

SHES RETAID fl Ui.._'1 
T --7-i rr __ - 

D 

1/. .7 

AUDITEDFORPAYlvLNT 
''' 

(L0M.Firth) Major, 

(_1 
Adninistrator of Estates0 

For Chief Treasury Ofioer 



'4: 

Au 

DARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA CANADA. I 
/2 ) 

. . .19)41. 

Received thi.s date from the Administrator of states cheque 

of the Receiver General of Canada payableomy order for the 

20/lOODollars......,.....($11.20), 

representing two shares of $5.60 each due to the minor children, 

brother and, sister of the deceased., now under the care and custody 

of me, their sister. 

I undertake, with the Department of National Defence, Ottawa, 

Canada, to use the amount of one of such shares for the benefit 

of each of the following minors entitled thereto: 

Dorothy 
Russell, 

residing with me at East Jeddore, N.S. 

/2 /7 
.. . :.'. 

Signature. 
BAKER, Own C B. (Dead. 
No. A. 1795, R.C.N.R. Margaree. 





PO;3o 123-,f /7 

Six copies to be rendered to Naval Service Headquarters 

-REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at 

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

A (f1' Rankof Rating........A.................................................................Official No....................................... 

(If unknown, date of first entry) 
East Jea.d.ore, 

Place of ..... Date of Birth......J,.6.th... 

Occupation in Civil Life Religion........ 

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

(Temporary) or Reserve ratings)..................... 

Date of Death........Place of Death........... 

Cause of Death...........QP......1-.fl p.f JR 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name Relationship 

re1aive or 
Address .....Eas.t....J.e.LLar.e.,....Ha1i.fax...actLrniy...... 

friend. 

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

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

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

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

ingto 

Place of Burial..................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided..........................................4............................................ 

/ C::ATDT P 0. N. 
vCommanaang Officer, 

194.0.... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7.40 (5849) 
N.S, 815-9-1121 



I 

I - 
2 3 4 5 6 7 8 

f 

11 12 13 14 15 16 17 18 

.......OFF1CIAL NUMBER NAME 
(Surname) 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

i;n ........OFFICIAL NUMBER 
(Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date - 

Day Month Year Day Month Year 

DISCHARGED L.4O .Qasu4.L ...V G. 22 10 )4 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year 

GENERAL REMARKS 

iii . ....iiiiI 

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

IbO &q 
................. 

I 

: ;J JiiiJ' I It I 
... '. 

4 CODD 
- . 

_____ 



NUMBER I FILE NUMBER . 
12-.B-21 OFFICIAL NUMBER......A...1.7.q......... NAME..................................................................DATE OF BIRTH 921,.............._.._.... 

(Surname) (Given Names) 

PLACEOF BIRTH .............................................................................. OCCUPATION...............]?Ifl................................................................................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and .9?S.t ....Q.1..H.X .CO.Province, 
etc................................L$.,..................................... 

ENGAGEMENTS DESCRIPTION 
(I 

PREVIOUS SERVICE 

Date (in fig. , 

Day Month 

.27............5........... 

Period 

Qn1y................................................ 

Height Hair Eyes Complexion Marks or Scars 

.5....V 

Served m Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN. RELATIONSHIP (in pencil)......................................................NAME (in pencq..J2? 
.. 

ADDRESS (m oencifl Street and No Provmee ate 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINrONS, CERTIFICAE3, ETC. 

Date (in figures) . Particulars Date cm figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year 
. 

Day Month Year 

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

1st, 2nd or 3rd G C Deprived 
Day IMonth! Year or G.S. I Re5tored 

jul 

IAl E::;;; Mu.- . ::r -".T__...... 

SECOND CLASS FOR CONDUCT 
From I To 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
B1UEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

Date (in figures) DAYS FORFEITED 

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

........................-.ML1CATJCN 

.............._.._.....\\....I',. 
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DISTRIBUTION OF SERVICE ESTATES jj Estates Form "P. 4" 

...............A1795... 

Surname Christian Names 

AS....rgjree....................................................................?.4Q 
Rank Unit Date of Death 

AMOUNT t 

L.P.0.....................$ 39.21 

Date Other Credits........ 

Total.......................91 

Prey. Diøt. 39,21 
This Diet, 49,70 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

2/7 sister Mrs. Retra Arnold, 
72 tqentworth T, 
Thixtmouth, N.S. 14.20 

(1/7 as n/ entitled) 
(1/7 or benefit of 1 minor) 

1/7 $ister T)arothy Stiuinan, 
(M ihove) 710 

1/7 Brother Ezurnereon 13ker, 
. East 3ed?Lore N,S. 740 

3)7 Brother Er1 E, ker 
(Ae above) 7.10 

117 Brother Lester Lker, 
72 Wentworth St. 

rtI4Q.4th, N.S. 7.10 

1/7 Brother Foae )iker 
Ste 1.cKE P.. 

I 

Golthe st er Co., N . S. 7.10 

(As 

AUTHORITY 

nextkin ntit1ed) 

/ 1/ 

(j Qj 

H.Q. VOTE PRI H.Q. OBJ. AMOUNT 
F.E. No. SUB. 

\ \\ 

31 00 50 000 t9.?O 

CLASSIFIED\ EXAMINED BY 

I 

For Chief Treasury Officer 

WSG 

DISTRIBUTION APPROVI'D AND AUTHORIZED 

%1 (L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

75M--2-45 (6771) 

H.Q. 1772-80-2 
For Chief Treasury Officer 
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HTW/RM 

1st November, 1940. 

Dear Madam: 

It is with deep re;ret that I 
must confirm the telegram sent out by the 
Minister of National 1)efence, reporting 
that your brother, Owen C. Baker, Able 
Seaulan, O.N. A.1795, R,C.N.R., was missing, 
believed killed. 

Few details are available, but 
it is i;novm that thM.C.S. "MARGAREE" was sunk 
in collision in the North AtlanUc wh..1st 
steaming without lights, on convoy duty, and 
in the submarine zone0 142 Officers and ratings 
are missirg and rnust be presuued lost at sea. 

I am requested to express to you 
the sincere sympathy of the Minister of National 
Defence for Naval Services an the Chief of the 
Naval Staff in your beieaveint. 

Any further information, whioi. is 
received, will be at once cojiiunioated to you. 

Yoirs very truly, 

(r.o, Cossette), 
NAVAL SECRETARY. 

Mrs. Rita Arnold, 
East eddore, 

1-IALIFAX COUNTY, N.S. 
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