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1031 (late A.G. 42) (Established-March, 1925.)

ROYAL NAVY.

Ctwi No....................-............

(For Qffie :U!9PCE

1 ...

MARRIAGE ALLOWANCE.
Form of Application for the use of all classes of Reservists

[other than Marines, R.F.R.], undergoing drill or training.

MAN'S NAME. RATING.
OFFICiAL NUMBER

OR NUMBERS.

Herbert Arthur WALL. A. B. Dey.
A. 7522

Declaration by the Commanding Officer.

f at....Ijaljfax.....N.S.....Cai4a......The above -named rating attended for training board H.M.S.ttStaaoonafl during the period

from.......r.Q.th .JV1.Y., .............if?.7... to.lbthJU1Y19?.?...
( days inclusive)

Date.....l6.th...J.y...............1927...

Thø Chief Accountant.
omecer}

The AccPi D e f eno e. COMMANDER. R. C

Naval Service.
(Branch 18), Cornwall House, Ottawa. ONT.

Stamford Street, London, S.E.1.

Sta. 124/24.

[3733] 17334/D53G 30m 4/25 5ox G & S 124 [OVER.
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WARNING.

The conditions stated below should be read carefully, and it should be noted that any
false statement made in J1ing up. page 3 of this form will render the person making it liable
to prosecution and refusal of aH allowance.

CONDITIONS AS TO ELIGIBILITY FOR MARRIAGE ALLOWANCES.

Marriage allowance is payable :-

(a) In respect of married ratings or widowers of 25 years of age.

(b) For wives of such ratings who are normally living with their husbands.

(c) For legitimate children and stepchildren (except those referredjto' at (h)
below) under the age of 14 years.

Marriage allowance is not payable and may not be claimed :-
(cl) In respect of married men or widowers who are under 25 years of age.

(e) For wives of ratings who are living apart from their husbands for private
reasôns or for any children living in the care of such wives.

(f) For adopted children.

(y) For illegitimate children. (The allowance is, however, payable forla.n
illegitimate child if the parents of the child have subsequently 'married one

another).

(h) . For legitimate stepchildren who are entitled to pension in respect of their
deceased father's services.

(i) For dependants of ratings other than wives and children.

Page 8

Man's statement of claim.
CHILDREN or STEPCHILDREN under 14.

FULL NAME. DATE OF BIRTH. FATHER'S NAME.

y1...........P,p.hne, .WALL

1........Jun.e.,.192..Qj- .................................................................................

He.h.ert....WALL............................Apr.i.1..,.1.923

Notes
* Insert here

your wife's full
name.

t A man who
is separated from
his wife, either
legally or by
mutual consent,
should state so in
the space for re-
marks on Page 4
of this form.

I declare that I am legally married,t that my .... WALL...............

is at present liying at...........iliest....GiassvilI.e,....Carl.e.ton4....L...3...................
that the particulars as to children are correctly stated above, andCt ti nsweis to the
following qiesti ons are true

(i) Is your wife in receipt of any Government Allowance or Pension ANSWER.

either for herself or for any children? (If so, give details in the space

for rema.rks on page 4 of this form) .... .... .... - .... .......................io

(ii) Are all the children named above normally resident with

your wife and yourself, and, maintained a.s members of your family 2 ...Y.es.T............

I claim Marriage Allowance accordingly, and in support of my claim enclose my Birth

Certificate, my Marriage Certificate and the Birth Certificates (see note below) of the children

above -named.

I wish the Allowane to be iuiade payable at..t...!Post Office.
/ N.B

Man's Signat!ire................................................................................................................

Home Address...............WestGiaasviiie,................................

C.r1èton Co N. B.

IMPORTANT NOTE.

Full Certificates of jirth for children for whoih an allowance has not previously been paid are required. -
Certificates of Registration of Birth supplied by the Registrar at the time the birth is registered are not sufficient
as these do not show the parent's names. All certificates forwarded. will be returned in due course. Certificates
which have once been seen and registered in the Marriage Allowance Branch of the Department of the Accountant
General of he Navy need not again be forwarded.

[ovER.



Page 4.

Remarks.

Certif icate.-To be signed by a responsible person who can be readily identified, preferably a Commissioned
Officer of H.M. Navy, Army or Air Force (Active or Retired), a Minister of Religion, a Doctor or a Police
Officer not below the rank of Sergeant.

This 'is to certify that to the best of my knowledge and belief; the particulars furnished on page 3 are

correct, and that the wife and :J:....children, on whose account the allowance is claimed, are alive
and reside with the man.

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

Rank or Occupation .........
Address ........................XLAS.SV.1L.LL.N..&............................................

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

Insert here in words the number of children. If no children are claimed for the words "and........................children" should be
struck out.. If the man is a widower the words "wife and" should be struck out.

This form when completed, at pages 1, 8 and 4, should be forwarded to the

ACCOUNTANT -GENERAL OF THE NAVY (BRANcH. 18),

CORNWALL HOUSE, STAMFORD STREET, LONDON, S.E.1.

For Admiralty use only.

Date of Man's Birth rticu1arsfMarriage
1 Certificates e eiye

/9

- ----------_tI ./ Date
Claim examined " & ! ate payable From

JIaim Approved........................ ). /7A

t.



I.AVAL SRV IC

9fr,

th Jun, 1 9;q s

It la apnrov-c1 for you to attend at
fl.C.N. Barracks, Hifax, to erfor 7 days
biennial lrtll, commencing M nd.y, 11th July,
1927.

Enclosed are 0Tranir'ort t ion Warrant"
and "Travelling Route Order" oovr ing your trane-
ort.',tlon froti Briotol to aLifax. Th.2 rrooirt
of those 1aoo OJriowlodgo in the enclosed
dresood onvolop.

The Trans ort :tt ion Vjrtrrant is t be ox-
ohand for a neoori olas' r.ilway t ic1et at your
1oo1 O.R. Tiokot Office.

You e hould arrange to t ravel by a o on -
vantent train th:t i1l onablo yoU to arrive at
R.O .N. Barracks not later thin Sunday eVening, lUth
July.

YOU 'tro roquir tç take with you your
full 11.F.R. ICit togothr c th your Service Oertifloate.

Yours truly,

(J. ORB. LcBlano)
f r'r havai Secretary.

Mr. Herbert A. Wall,
'iet Olasv tile,

Qrloton Co.,
N. B.

Its
The Senior Naval Officer,

R.C.N. Barracks, Halifax, N,S.

Forwarded for infonation, Herbert A. Wall, A.B.,S.G.,
R.F.R. Dey. A/7522. Due to erform 7 days drill for 1927.Rate of y L! shillings and 6 pence rr day. Clothing A:Lîow-
ance Li -7-O (1926 and 1927)1 Travelling Expenses payable up
to a maximi.n of £ (pounds). Cost of rail tran8ortation
Bristol West Gi&Tville) to Halifax - single journey - 6.29.Form B.125 (in triplate) is enclosed, two copies tobe
riturned to Headquart-rs on completion of drill.

\ i BY ORDER

(J. L'B. LeBlano)
for Naval Secretary.

OTTA1A, 211th Juno, 1927.



N'. 5'-W. .

(Naval Soririoe)

th March, 1930,

From:- The Naval Secretary, Department of National Defenoe,
OTTAWA, Ont.

To :- IL.\,Va1T, A.13. , R.F.R. , do Corn crolal Hoti1
KiNoRA, Ont.

With reference to your letter dated
lJth March, in which you state that you made app),l-
cations in September and October,1929, to attend drill,
you are to inform me to whom your cotnunicittos were
address., and in your reply you are to atte when
you took up residence in Kenora.

There is no record in this Department
of any communia ition hiving been receive 1 :t'rom you
late-' than July, l927.

Neglect on the part of a Reservást,
resiztent in Canada, to inform this Department of a
change in his addree3, temporary or otherwise, la
an infraction of the Royal Fleet Reserve Regulations.

It is observed that the Travelling
Expense Allowance for attendanoe at.drill le oril.y
payable to cover the journey from and to a permanent
place of residence.

A Drill Application Form le enclosed;
this form should be completed and returned to this
Department r5 about 21 days prior to the date you
propose to report or drill.

(A. Evele gh Eagar)
Paymaster Comrrander,
Naval Secretary.

tv
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ROYAL FLEET RESERVE /

'Application to attend Drill, and Requisition for Railway or
Steamer Pass.

The Reserve Man must fill up carefully the following form, and
post it to the Naval Secretary, Department of National Defence,
Ottawa, giving as long notice as practicable and at least 21 days.

NOTE:- Men will not have any claim to payments not authorized by
the Regulations on the ground of ignorance of those Regulations.

Nameof R. F. R.
............................................................

Class "A" or "B"-----------------/a.jçj...........A................................................

1
Numberon

Rating or Rank------------------------------chM

(Also Gunnery, Tor-
pedo, or other qual-
ifications) ...................................z.av7.Z------------------------------------------------------------

(I
Permanent Address/2 - )

/ j -

in full...........................zL.1L2.-(

Date on which Pass ,,,X yj /
willbe used /&7z4..........................................................................................

From what Station 7L/l .O................................................

/K
To what Station ..0...............thtZ

/ /1 ' ' /7) t,By what Route 4.<Ie.....S22.11

I desire

commencing on Monday, the

'To the Naval
Department

Secretary,
of National
Ottawa.

to attendt4.days' drill at .tc/7
6) / 7)!
-.J...........day of ........... 19.2L2

(9.%
Signature of applicant.

Defence,

NOTES:- II' a Railway Warrant cannot be used for the purpose for
which it is issued, it should be returned to the Naval Secretary,
with an explanation.

Instruction will commence a 8 A.M. every Monday (except during
the Easter and Christmas Holidays) and will cease at noon the
following Saturday.

Reserve Men proceeding to drill must, WITHOUT FAIL, take with them
their R.F.R. KITS AND SERVICE CERTIFICATES. PENSIONERS MUST TAKE
THEIR CERTIFICATES OF IDENTITY ALSO.

R.F.R.B.104. (Rev.Can.)
500-2-29. -(M342)
N. S.52 -l-4.
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Can. S. 2041 (Rec'd. Dec. 1919.) ORIGUIAL Nurnber.J
I

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and .Number
NAME

Rank or
Official No.

Daily Rate

in Ledge; Rating of Pay

14 RFR
Surname.........WAL.,...............................................

Herbert A.Christian Names .......................................

NAME OF WIFE OR GUARDIAN

Surname..........WALL,.................

Christian Names........Ethel.,,..

U:)
A.B. 214648 :1.5

ADDRESS
f Ç,)

Glassville, Carleton Co.
N  B.

CHILD OR CHILDREN

Name Sex Date of Birth Attains majority

(1).......................................................................

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

(3)

(4) .........................

±L___..: ..e.....
""........

;\ /4/i
',,.r" ". .'.z

I do hereby solemnly declai e that thè partcuà are corret

Signed in the Presence of: I .

:& .......

Writer / .- ....' A.B.

/ ", ,..-'Rank or Rating................................................................................

Marriage Allowance in force per diem.......Ni1.

Marriage Allowance claimed per diem..........

Claim has been supported with the evidence and the above amount has been approved

for payment. \ , ., I

r'°
....'.$t.Mk'.:>................................................................

p&e COIvfl.'DERACN Gommand'ing Officer.

This arnoun per day has b credited iroi4.. ...................................... 19. .$..

at List......14...R..F.IrR...No.........6..............Ledger ending December .
Allotment of $ 4An force from the month of .....October19..in accordance

with regulations,

Pay.L leut  Cdr., RNVR. flAccountant Officer.

" SmAAC(\TAfl
THE CHIEF ACCOUNTANT, H. M. C. S............

Department of the Naval Service, . lu /

i .!J- .: .

Ottawa, Ont. . . ' Forwarded.......................:'..........:.. ..::...... ...........
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Naval orvico

DON.?, :

52.-V-0
3O23-2

ilorbort Arthur Wall, Able Seaman,
O.L x61701, ROCON., wa discharged tMedicalZ
Unfit" on the 5th of Aui41. Ho died
of Carcinona oThe stomach. on the 19th of
August, 1941, at Camp 11111 Hospital, halifax,

P.C. 2135 sets forth that Memorial
Crosses will be issued in respect of each
sailor, who,

5. (c) dIed or dies from causes
attributable to service In
the Naval, ilitary or Air
Forces either while rving on
active service or subsenuent to
bis dscbargo from anof the"
said Forces

Provided that where death occurs subsociuent
to discharge, the Lemorlal Cross will be
Issued to the Vidow only If she was married to the
sailor, soldier or aIrman at the time of dIs
charge01

Ho expression of "attributabi1ity has
been received from the Canadian Pension Commission
as yet0

3ubmItted for decision, please, as to
the eligibilIty of the widow of this rating to
receive a emorIal Cross,

)
(u.n. ionoy),

)'1 J
Paymr, Lieut., ROC,N,R09

raval Personnel Records0

OTTAA, 21 August, 1941.



S.44
10M -10 -BI (2377)
N.S. S15-9-446

OfficiilNo. f . /.
MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered........ NAME -. -
When entered ....

....
V.1.8..L..L. .thLM1

No. ofNo.001
RATING SHII5'S NA7 Ship's

Date of Admission Date of Discharge
Days

on Sick List, from Sick List
jBooks Sick

Where Born...

Previous Occupation4

I Surgeon No. of
MedicalDISEASE OR HURT HOW DISPOSED OF of Ship's Days in I

Ii inalided,
Officer of

InitialeInsls Hospital
where? and when

Hf

. ........(N....V.P..)..................

.7....T1..../ r.. .f...............................

eV..... ( .4................

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

44,,/ ...........................................LT\....................

2

Ï L;$i;;ieø,r' (m

a



WUM FOR P. 64
Any further communication on this subject should.EtJ1.M....W1 be addressed to:-

THE ADMINISTRATOR OF ESTATES,7a5..B.rr!ngton...$.tree.t,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.Ha1jf,x.,.. N.S

and the following number quoted:-

....
DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONT.

..........................O.o. .28................1941........

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

bert..Ar:thu.rWALL

R. C. i:i.

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, 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.

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

M.F.W. 77

A '

1 i:

NO
194j

7Ofl

'L DYY



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

-

o INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite hisC,

RELATIVES

required to be accounted for
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

,1yj'9 îÇjhia. ,h cit ifrov#
,j/911'

"aJ4/'
zBo & 6 9ILu J-Ze

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

Jaie (a c64' 1r,2'

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

4_____Mother of the Deceased.................. tiu
Full

____
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood -

6 ofthe
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, wo 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

I - I NAMES OF THOSE LIVING

8 I Grand -Parents of the Deceased...

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

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



10

his

11

12.

*13.
#ii3

13

'3 14

15

16

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.
4/fr-n LL /

there and when were his parents married?

If deceased was married, state place and date of marriage.
&'P /9//________________________

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full. p72 , O1.Q17

.---

PARTICULARS OF DOMICILE

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, andin which
last.

20
I

What was the nature of his employment?

21
I

Did he own the premises in which he lived? If so, where?

22 I Did he ever state verbally, or in writing, where he intended to I

make his permanent home?
I

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His 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 same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

24 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, 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)



DECLARATION
'Insert degree - -

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

and that I am the
"Brothe'r," etc

* . of the deceased.

N.B. To be signed In
fSinature

or Notary Public Irformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and be1ief.

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

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

Dated at....h..........this.....(9.L.layof................19,4' f
Siature of Ciergyman . . )

rriest, Magistrate, Ifi Qualification
Notary Public J .

Address&33.../e.)tif ..4.?4.44(.............

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

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



MEDALS AND MEMORIALS -DECEASED PERSONNEL R

1 MEDALS
PERSON Mrs. Ethel N. Wall (Widow)
ENTITLED TO

139 Friel St.,ADDREss
NORTH DEVON, N.B. 29 ov 51

2 MEMORIAL CROSS
WIDOW rs. Ethel M. Wall

Glassv1]le, Carleton Co., N.B.
ADDRESS

3 MEMORIAL CROSS
MOTHER deceased

ADDRESS

TCH

EMOR!A14 BAR
E DESP

N. NO.



19 Aug 41 Post disch death

DEPARTMENT OF VETERANS AFFAIRS AWARDS (i h y .L J WAR SERVICE RECORDS

FILE No.

Herbert A. X-61701 A.B.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASSI No.

ADDRESS:

DATE DESPATCHED

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

G.V.S.Medal.

..ar Medal 1939-4b.

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



X617.O1..........................................................................OFFICIAL NUMBER I FILE NUMBER....................OFFICJA1 NBER.....
NAME.....................................!AL.L.HbX't...A .........................................................................................................DATE OF BIRTH.................9th.p.te.],+...

(Surname) (Given Names)
-

PLACEOF
- . -

RESIDENCE AT TIME OF ENLISTMENT: Street and rlton ...................................Province, etc............LB............................................
A(WMThNrq II DPS('RTPPTON II PRFVIATTS VPVT('P

Date (in figures)
Day

I

Month
I

Year
Period

NEXT OF KIN RELATIONSHIP (in pencil)
ADDPF (inr,-nc'ifl Sfrp.t ,,nd No.

Height Hair Eyes Complexion Marks or Scars

t......

Rank DatesServed in or
Rating From To

R.N. .)?:.?!b

NAME (in pencil)
Town Li241t.i/...................................Province. etc.

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAJ.hNATIONS, CERTIFIcATES, ETC.

Date (in figures) Particulars Date (in figures) .Particulars Date (in figures)
PARTIcULARS

Day Month Year Day Month
.

Year Day Month Year

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

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

SECOND CLASS FOR CONDUCT
From

J

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 I

Date (in figures)
I

No.
I

Day IMonthi Year
J

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) - DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.
Reeei.ved.5.........................................................................................

........



1(2
1

5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36

X61701
............................OFFiCIAL NUMBER NAME........................................................................................bi"t

.........OFFICIAL
NUMBER............)Ç610l..______________________________ (Surname) (Given Names)

_____________________________________ __________________
From Date Qualified ?.Ship or Establishment Rating Remarks Character Efliciency Non -Sub. Rating -.Day Month Year Day Month Year Day Month Year Da

37

.ficd

thl Year

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

GEN.itt. REMARKS

.......... -....

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

Pensionable"....-....Dea.th...ue....to........

.11111111 IIIIII1I :x:iz:e IIII:IT::::::::IIIIIIIi

- ,

) - 1
,l

I

o.jo
J

-

È
t



OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE 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 MUCH

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

SeCtion A-GENERAL INFORMATION $ ('/0 1

1 (a) Print nimo in full L (b) Reg I No _,t4Lt BLANK

2. (a) Arm of service................(b) Unit.......V...(c) Ran k14j/,'$A4J........
(b) Have you , (C) Place of residence

3. (a) Date of birth..................any dependents?.....)'...................at time of enlistment.......................................:.........

4 (a) Plice of enlistment 4" i.,y ..4. (b) Date of enlistment

Section B-EDUCATION AND TRAINING
5. (a) State age on (b) Were YOLI 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
M'itriculation or 4 yLars 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 (e) Did you finish it, how long ,,..

apprenticeship? occupation? finish it2 did you serve at it? /

9. (a) What languages ' (b) What larlguages J

do you speak fluently?................ .: do you read well?.............

Section C-' MPLOYMENT CONDITION AT TIME OF ENLIST' ENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what
(Enter here only "Work- trade union r
ing" or "Not Working",
as case may be; particu- professional society
lars are asked for below)............................................................were you a member?..............................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

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

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified...................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -

nature and address of 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 EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................

20. (a) Your (b) Number of years' experience at
specific occupation..............................................................................................this occupation with any employer............................................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?......................................employment on discharge? ......................former employment?...................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
or profes0ional practice t located2

23. (a) Number of years (b) Have you made, or will you make plans t'
engaged in this business.............................return to the same or a similar business on discharge2................................................................

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 farming2...................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

born on a farm?......................farming experience have you had2..........................did you have experience9........:. .'.T....................................

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

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

28. State any employment preference or ambition you .

::::.::....:....'ï.:.ii:iï:........

DATE.........................................................................................194./... SIGNATURE
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BM/LA
52aiW.u.8

21 Aust, 1941.

Sir:

In accordance with Naval Order
No. 839e it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

PLACE &
DATE OF

RANK! DEATH NEXT OF KIN
RATING NO.

WALL, flerbert Able xGl101 Camp Ri11 Wife: )Ars. Ethel Mary
Arthur Seaman R.C.N. hospital, Wall,

Halifax, N.e. Gla6svillo,
19 Aug.1941. Carleton Co., LB.
"Carcinona of
atomach".

The deceased was an R.N. Pensioner. He
was discharged "Medically Unfit" on the
5th of August, 1941.

WILL: No Record.

- ---

ours truly,

L4 ;-
O. 6Ttte)

AVAL SECRETARY,

Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA



2-_3 'S. 2O6

NATIO&FEFNCE ORIGINAL

STOP NOTICE NSd:
(Navy Allotments)

1

NUMBER
ALLOTTOR'S SURNAME CHRISTIAN NAME RANK OR OFF. No.

STAD.CONA
DIV.
SEC.

I
.

VJJLL, '/ Herb ert Arthur A  B. RFR

X-61701 L--2/l83.

RATE
DATE

(inclusive to which)
PER MONTH Allotment

is to be paid

PARTICULARS OF ALLOTMENT BEING STOPPED

RELATIONSHIP
NAME OF ALLOTTEE

TO ALLOTFOR

51. 00: 1 31 cjuly IVIRS.EThEL WALL

Entered in:- -

Fair Ledger............

Rough................................

Cause of Stoppage
(When an Allotment in favour of an Allottee,

on whose account M.A. is credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

ADDRESS

Signature unavailaljle, rating
in the Hospital.

Signature of Allottor

RATING DISCI-LARG ASHORE MI)ICALLY UI'1PIT TO
DATE 5 AUGUST '4]. HQ's - w/T-15362/l AUG. '24

THE FINANCIAL SUPERINTENDENT
PAY

DEPARTMENT OF NATIONAL DEFENCE T\TR.
(Naval Service) H.M.C.S............'.ADACTA't

OTTAWA, CANADA

- ??4 Date forwarded 2f,y................/V/)

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed....................................

2. Noted in Birth Record Ledger.................

3. M./A. Card Destroyed.............................Ç.

4. Ledger Account Closed..............................

INITIALS DATE

Aci'tGi

ç tr-
4

Aigned Py to Wiv

:D0P00nt3
Object No 111

Allowance ,

, 116... .L..QQ.....

\Wf
lotme ,

, 119,.

122...

Total .LQ

,_ ..,.-.- ..
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WALL, Herbert
Arthur

H.Q. lolo A
N.S. 815-7-1010

cpartment of £attonat cfena

NrnrnI rnirI?

thitrni, (gatiat.

21 August, 1941,

Sir;.

N REPLY PLEASE QUOTE

No...)...............................

In .côordance witi Naval Order
No4 89, it s notified for oar
informatioh that the following casua'ty
in the Naval Forces o Oana.a has been
reported

Able x61701
Seaman RIC,N.

PLACE
DATE OF

Camp Hill
Hospital,
Halifax, N.S.

Aig1941,
"Carcinptfla of
stoma ch'.

62-

FIIN

Wife: Mrs. Et
Wall,
Glassvilie,
Carleton Co.,

The deceased was an R.N. Pensioner, He
was discharged I!Medically Unfit' on the
5th oTus,,

T
L;1 P ,Y v' :\'

''1

WILL No Record
'--a.----

Yours ruly
L

It'/ , (T Oosette)
( J NAVAL SECRETARY,.

Administ,ato of EstateS
Estates Branch,

Department o' National Detence
AW9,

1

;hel I.ary

N B.



Narae ________
Surnsne

D sTR:t Burl o OF SERVI CE_ESTATES

tlavaL - Military - Air Force

.rhrt [rt tr
No.

- Cnristian iaies

'.6i7i

? 1 - -____ ____ __________________
Unit Date o DeaE

AMOIJNT

L. P. C.

Other Credits _______

Date
ovsbr i, :91. Total

Shares Retained_________

NET TOTAL .. ..

SKaRE j RELATIONSIIIF NA]\IE AND ADDRESS AMOUNT

15/9 I

t1). 4. aii j
725 at'rnton nt., J

ti/3 nt n' ktn ttt1e
2/9 Thr bfj f e

2/ vtu , ik, /) o,
«e;it (îUtvi11, ..

ahtr
f

4.

AUTHORITY -E±IO1J
SHARES RETAINED

Distribution approved and authorized

AuDITED FOR PAYMENT

For Chief Treasury Officer

/'v"
(UI. Firth Major,

Administrator of Estates.
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE
STATEMENT OF WAR .&ER7I!CE GRATUITY

DECEASE
MEMBER

NAME erbert Arthur WALL REGISTER NO.
201.I.11.9(CHRlsTIA,NAMES) (SURNAME)

.

FILE NO.
52PAYEE Mrs. ithe1 ' WRU DATE

'r5el Oct. 34.9,4,ADDRESS i'9 $t., SERVICE NO
Fredr.cton, Ni. 4 FINAL RANK OR RATING .

DATE OF TERMINATION OF OVERSEAS SERVICE M DATE OF DISCHARGE
Iug.}I1A. TOTAL QUALIFYING SERVICE

NO. OF DAYS_6c6 EQUAL TO 21 COMPLETE PERIODS AT $7.50 172 5030

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS __ NELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

NIL

C. SUPPLEMENT FOR OVERSEAS SERVICE

SDAILY RATES AT DISCHARGE
PAY S

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE S

ADDITIONAL PAY $ S
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 5
TOTAL $ x7=$
NO. OF DAYS_ -

183

D. WAR SERVICE GRATUITY
172.50

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

AND ASSIGNED PAY $

NILOTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

'172.60
G. YOUR PORTION OF GRATUITY IS-

.

ÇJ(
-

CERTIFICATE I CERTIFY THATAMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS O?t7WARSEÇEGRANTSACT,1944ANDTHEREGULATIONS ISSUED THEREUNDER.

PREPARED BY CHECKED BY

<I
J _______________

4, __.,.,_I _________________________________________________ SERVICE REPRESENTATIVE

I /: TREASURY
f4IECKED B ATE/




