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QUESTIONAIRE FOR CANDIDATES FOR ENTRY IN THE
CANADIAN

(o2

Name (in full) ... i119

Date and Place of Birth . ....... ....d......:

(Bi'th Certificate, declaration
byparents or affidavit as to -

ô&fr1,
date of birth must be attached)

Permanent Place of Residence....

Nearest Town to Residence
(If living in country).. .................................................

Are you a British Subject?...........

Are you single, married or g
awidower9.......................................................................................

In what capacity do you is1
toenrol9.........................Ç('Ct,-AQ.-r....................................................................

(See standards of qualifications in
attached pamphlet).

Present occupation or Trade......t-7--.--'-----.-.'-

(attach any testimonials or recommendaons)

Have you served in, or do you
belong to any Naval, Military,
Reserve or Territorial Force? 1/
If so, g -ive full particulars.................Q7?..........................

Have you over been discharged
from any of H.M.Forces as
Medically unfit9.............................................

Have you ever offered to serve in
any of H.M.Forces and been re:
jected?................................................................................................................

Whatis your weight9.........................?....................................................

height9...............................ci c...................

" chest measurement (Not inf1ated)?.i3

Are you free from all physical defects -ø.
malformation, and not subject to fits..........

I hereby declare that the above answers are true

in every respect.

'l' -r- 3g-

itness to

inature

..........c1.../..cZ.....Dat

£..L.L.&, (Yc)
Signature.

2-23--M#6. m
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QUESTIONNAIRE FOR CANDIDATES FOR ENTR4I W 1\'CE

7 32
ROYAL CANADIAN NAVY

!\j'A
(NOTE-All answers should be in the handwriting of the candidate)

1. Name (in full)....W'.i.../....i...L ..............W...../IÇ
BLOCK LETTERS

2. Date and Place of Birth .... /3 /.i.4d...............
Birth Certificate, declaration by parents or affidavit as to date of birth must be attached

3. Permanent place of
Address in full

4. How long resident in Canada?.........L.-3

5. Are you a British Subject?................... ...............................................................................................................

6. Are you single, married or a widower?................ ..........................................................................

7. In what capacity do you wish to engage?.............. ..,.....................................................................

8. How far advanced educationally are you? .............................................................
A 'Attachcertificates, diplomas, etc., if any

'1 II 4.

9. Present occupation or trade
Attach any testimonials or recommendations

10. Do you belong to any Naval, Military, Reserve or Territorial Force?........................................................

11. Have you ever served in such forces? Give dates and details................'22T.....................................................

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit?

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected?

14. What is your weight?........./... ...

15. What is your height?..........f..........,. .............................................................................................

16. What is your chest measurement? (Not inflated)...........3...a ..........

17. Are you free from all physical defeQts or malformation, and not subject to fits?...........,....................

18. Are you willing to be vaccinated or re -vaccinated and inoculated
as considered necessary by the appropriate authorities?............

I HEREBY DECLARE that the above answers are true in every respect.

2............

Witness to signature

Signature 2244.L
Address ...../..3....

/..R..."

* NOTE-The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached, otherwise
your application can NOT be considered.

C. N. S. 2417

2M-6-28

N.S. 815-9-2417
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C

S. 63b. (Revised August, 1927.) Book

(ORIGINAL). / Office Number.

o ____
ALL MONTHLY ALLOTMENTS
EXCEPT TO MARINE SAVINGS BANKS. 1

MONTHLY ALLOTMENT DECLARE
I H.M.S.M..1k___

at.....

No.

Admiralty Receipt Stamp.

NTL,.i:;H LNCE
I;

, i(li
2 lcJJ

1 .

R ALTETRED.

Tender.
"(4

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

List and
No. in
Ledger

Full Name of Allottor Rank or Ratino.
and Official No.

Rate of Pay and
Allowances

Monthly payment
on account as

defined by Art 1748,
Date ofjoining
(if new entry)

clause 1 K,R. &l.

4
Surnime __________

(ir BLOCK LETTERS)

Christian}.........
Names

C. t

*pay per Day, [
Month J

Allowances............

TOTAL..........

out unnecess word

(Officers only)

Section A.

-
FULL Name of Allottee (private,iniv

Surname...................

(IN BLOCK LETTERS)

Christian
Name s

LOTMENT NOW DECLARED.
Relationship Address

/ If bank,a/cof-
FULL Name of Bank or Tradesman If tradesman,

nature of businos

L

Rate per Month to
Month commence.

to be charged Payable on last
on Ledger working day

Address of Bank or Tradesman (

\'ri

Section B. DISPOSAL OF EXISTING ALLOTMENTS. (See Note 1 below.)
The following allotments are in force :-

Rate W. or M. To whom Address These allotnients are to be disposed of as indicated
below (see Note 2) :-Name

___

____

______

...

.__c. .

-...._....

_.

V ....

..._

NOTE 1.-If there be no existing Allotment, the word "NIL" should be written across Section B.
NOTE 2.-Write "Increased [Reduced or Transferred] as Section A"; "To be stopped (charged to.........)"; "To be continued," etc.

Allottor's Signature authorising charges ......................................................-............................................................

Section C. The Allotment now declared has been duly noted in the original and duplicate
Ship's Office :- Ledgers against the allottor With effect from the appropriate date.

Allo tm ent
entered inds 4
Duplicate:- ............ -.,. ____\ J Accountant Officer.

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

J ,- ..

FOR ADMIRALTY USE ONLY. (Initials and Date)

Details of adjustments authorised, etc.

Duplicate returned to ship....__

Prepared for writing.................................................

Section A. Cards written................................

Cards checked...........................

Pay card approved.....................

Section B. Stop action taken....................

Final Clearance by................. ............................

Marked off in Register...........................................

jC1 3;



Carl.è041 (Rccd. Dec. 1919) ORIGINAL Number....

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and Number
in Ledger4-

5A2 312

Rank or
NAME Rating

Surname........................IR, Sto.

Wi1\2" y
Christian Names.............................

NAME OF WIFE OR GU.DIA

-_____________
Sumame:.'

Christian Na

Daily Rate
Official No. of Pay

21275 $ 2.05
.5OMA

1)gRESS
39 Constance Ave.,

Esquinalt, 13.0.

\\O\ HILD OR CHILDREN

Name , Sex Date of Birth ------_Attains majority

(1) (r.) ...............uJ!.311....................2 ...July.......51....

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

Signed in the preseice of.:,

Siature /P.0.W4 L /

Rankor Rating........................Ste.......................................

Marriage Allowance in force per diem....................!.

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

Cl aim has been supported with the necessary docunentary evidence and the above amount has been approved
for payment. Birth certi±icate has been produced a1d examined.

Con nanderiñ...ohrge. Commanding Officer.

2h Jtr, 193.J-.
This amount per day has been credited from........................................................................................19......

at List..........5A2No..............Le ending.............................................................................19......

Allotment of $...........5..(\1a)fce from the month of...............................................19..3in accordance
with regulations

7,Ledger Fair  , L1.f .:fl Offi......
Rough. / 1N dan"TIlE CHIEF ACCOUNTANT, ' j, H. M. C. s....../.........................................................

Department of the Naval Service, JQV

Ottawa, Ont. »,Y' r
Forwarded................4g3!l.

f



N.S. 815-9-2063

LIST

NUMBER

5A/2
j

"vMTcouvmR"

RATE

PER MONTh

$4.00

I ORIGINAl
:j \ 1

STOP NOTICE1
(Navy Allotments) 21

/
Number.............................

ALLOTTOR'S SURNAME

WALIOER

DATE
(Inclusive to whi

Allotment
is to be paid)

CHRISTIAN NAME

Wi lliaan
C....-. )3 j - J 1.. :.. .: ... I......... .

r
L-

I..Inci Card Droji
11d l ? t 1 . ) U -( I

PARTIUJ4RS .0E AJ4.ÇTMENT BEI1G
/

___________________

STOPPED

'Alr r LAT1P
--

Al

31st. Metropolitan Life
October Insurance Co.

1935

RANK OR OFF. No.

Sto. 1/c
.21275

)RESS

Victoria B.C.

Entered in:-

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

Rough Ledger.................................

Signature of Allottor

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

on whose account M.A. is credited has to ' C.T' 2
be stopped, information regardrng the stop

TI-IE FINANcI SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE ,-y1ccountant Officer

(Naval Service)
I-I.M.C.S..............................

OTTAWA, CANADA

Date forwarded........................

FOR USE AT HEADQUARTERS ONLY

1. No. noted on Stop Notice List

2. Previous Stop Notice No. Received

3. Index Card transferred to Stopped File

4. Ledger Account Closed

5. Herewith type plate



r

n

Il M C S CUVER" MM ) It'f36
}

21275S......................................................................../...1.") if not known
/ J I

CONTINUOUS SERVICE ENG NT,OR RE-ENGAGEI
To be forwarded to the Naval Secretary, Dcpartment of National Defence, with Form S. 59 f /

CHRISTIAN AND SURNAME IN FULL

William V'ER

DATE OF BIRTH

NEXT OF KIN

PLACE OF BIRTHf

PRESENT RATING

e

Stoe1/c.

NAME RANK AND STATION OF

RECReaTING Os's'scen

l3th.October 1909
County..............L0fl9fl.Essex...........

______________________ Province..................................................................
Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNCS, SCARS OR MARKS

Denomination OR OccumwrIoN

___-
i

-;:- - ELiis 44) 4. Presbter:i an
Seaman

o

Commencing date of
1

I

I
Period of Engage -i

Engagement or 22nd .April 1936 ment or Re4 Seven Years
Re -engagement J engagement

J

Date of actually voll
unteering to en -1 16th. January 1936 Date of entering 1st .Dêc ember 1934
gage__or__re-engage) ______________________________ present_ship ________________________________

Particulars of fomier Continuous Service Engagements, if 22nd .April 1929 Seven es
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry"
here.

If an Engagement is ante.dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and
place of birth correct?................................................................

2. Are you a British subject? t..................................................................

3. Nationality of parents-Father............................................................
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? ..................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in.
His Majesty's Army, or to any established Naval or Army
Reservq Force, or to the R.C. Mounted Police? ............

6. Have you ever been rejected as unfit for His Majesty's ser-
. .4.3.,,.,4. 14

/

viee, ii uinswieu isurn i wi uiiou uuiiu ou ou
reason of rejection or discharge, and date.......................

7. Have you ever been discharged from the Navy, Marines,
I CTArmy or R.C. Mounted Police on account of miscon-

i8. Are you willing to be vaccinated or re -vaccinated and inoculated?............................................

9. Can you swim? ...............................................................................j,,..

* When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of aboy, that his father is)

a BritiSh Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H, M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to office with this Engagement. If n member of the Boyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER)

CINSS.,55
2M-242 \ '

N.S. 815-9-55 2



/,
I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the

expiration of their previous C. S. Engagement

j ...................................., do solemnly declare that to the best of my knowledgbe1ief
t.he answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in thé Naval

Service of Ca.nada* ..........................................fromt..................................................193........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bea true allegiance to His Majesty. As witness my hand this............................day of....................................193......
/

...................................................................................................Man's Signature in full
/

Witnessto Signature............................................................................

Attested before me this............................day of....................................................193........

.................................................................................... Signature of a Commissioned
J Officer of the Naval Service

Date.................................................................193

This is to certify that we have examined the person named on the otliçr'ide hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is of perfectly sound and'healthy constitution, free from all physical
malformation, active and intelligent; nd we consider him in all respects fit for His Majesty's Service.

Commanding Officer

Medical Officer

Il-Certificate and Declaration for Boys

J' Date......................................................................193........

This is to certify that we have examined the bpr named on the other side heieof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is,ä well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian ha's been obtained in writing, and they are willing and desirous that the

boy should be entered for........................................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary tll/l attains that age.

Commanding Officer

Lieutenant

// ................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not in.déntured as an apprentice.
I am willing to enti and serve in the Naval Service of Canada for......................................years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

J
/..Boy's Signature in full

Witnessto,'Signature....................................................................................

Attsted before me this............................day of....................................................193........

7.................................................................................... Signature of a Commissioned
Ic

.f
Officer of the Naval Service

I li-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

'rhe particulnrs

othersidearoalso I,...!.L.am ......, now serving as
requiredwhen this

on board H.M.C.S.........T14J.QWV ...................., who on the ....... i9.9..

engaged to serve in the Naval Service of Canada for a period of §....years, do hereby

engage to serve for a further period j ....Qf......?..Y.e ........................from ¶......22ndApi.1........................193.6..
provided my services should be so long required.........Man's Signature in full

........................................................193........Witness........................................ ............Commanding Officer
Insert "for the term of (number in words) year or "to onplete(num'ber) years for pension," or "untmll attain the age of years."

f Insert the date from which the engagement actually (9mmences.
f The document conveying the consent to be attached t' this paper. (N.B.-Not required in the case of youths over 17 years of ago.)

To be written in words.
J

Insert as fol!ows:-"Of (number) years," or 'to complete time for pension," or "until I attain the age of years," as the case may be.
9j Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -date lier an t date of e ution.

s.

f



List 4' Number

in Ledger

54/2
136

Original

P3 1 c/,.741'öiH Q File No

DECLARATION OF ALLOTMENT f.

/_JJJk
I I

5)
I -_____________

1)
I I Daily Rate

ALLOTTOR ' Li Rank or Rating Official No. I

I
ofPay

Surname...........................................................

Christian}

S to .1/c _W7-& 2 .05
.75 MA

Section A.

FULL NAME OF ALLOTTEE
//<

Rela$Çslp / JkJ ,AIY ESS
Rate per

to bged
Month toPaast\v.' . on ledger working day

Surname '639.-' nstce Ave.. 77.00 March

Christian}MEtbl uima1t, B.C. 1936// <,L)' 2

Section B. /Ç'1/I'SPJflAL ISTING ALLOTMENTS (See Note 1 below)

/.i?,/' 51'he f,U' g allotments are in force:-

Rate ADDRESS These allotmeae e_0f as indicated

.

......
90............Grat Le .................... T.Q....he....ç,.on.t.inu.ed. ......................

Insur Co.

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

NOTE 1:-If there be no existing Allotment, the word "NIL' should be written across Section B.
NOTE 2:-Write "Increased or Reduced.as SectionA"; 'To be stopped (charged to.......................................; "To be continued," etc.

Allottor's Signature authorizing charges L

Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

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

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the
appropriate date, The reduction or transfer has been ciuiy approved l)y the Commanding Officer and the reasons for
the alteration are :-

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63
2M-4-34

N.5. 815.9-63

H.M.C.S...........

Forwarded........

f6,
co niant Officer

I,.. .........D,,,,?,

H.1\ .T..L. NAD'
ESQ L.ix,



Ns:62-W.131.

i to erttip
b

that

StokeT I, 21275
Rating...........................................................................Official Number................................................................

has passed

THE EDUCATIONAL TEST, PART I

held on...6th .....1937.

For advancement to Petty Offic

(J.o.008eette).
IL................;i;;;y

Department of National Defence,

Ottawa, this.........................day of............9.0hI.!193

C.N.S. 2431

500-7-36
N.S. 815-9-2431



62'4Y -13i

(

- Nayal Service -

30 Noireniber 1940.

ThIS IS TO CERTIFY that accoidiflg o

oTicial iiormatiOfl, Official No. 1275,

Leading Stoker William Walker, al

Canadian Navy WaG so rving in H.M,C.S.

MPRGA1JE, V7hen that ship was lost in the

North Atlantic Ofl the 22nd of October,
1940, and that he Is misIng an4 1resumod

dead by Naval AuthoritieS.

t'he deceasçd's next of kin is recorded as:

Ivirs. Ethel Walker, 63.9 Constance Avenue,
Esquimalt, B.C. -- Wife.

(J. O. Cossette)
NAVAL SECRETARY.



i-

i1- î,,l f- f a'W ACCOUNTS OF MEN DISCHARGED»' ./7k4?/

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

Naxne....W.ILLA.I..WAL...........................................Rating..../EJDG.STO

Official No.21.2.75............H.M:C.S ........MARc+ARF ..........................List...5A/tP

Who*was ......on the...? 2fl.....19.AQ.

cts.
15Net sum due on ledger on account of Wages..............................................................

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

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

from the other L

Found amongst L

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

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)....SE Ty-S.EVEN..&..FUU:Rcharged to..3.1.st

Name of ship from which transferd. ...M.0.3.VIAR.aARE

TotaIf....ALAN0E .QIQR

$
Lj.7

N:L

N:L

TOBR 19L1.O

L

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

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

.1JARGAREE.........................amounting to a net balancet............CREDITOR......................................

of E1' ..............................................dollars cents.

Dated on board H.M.C.S.. . . STADAC.ONA.......................................at......HALIFAX..................

NOVA .POT..this,y ..........................ay of.............................19...*1.

Approved ...1..QAccountant Officer
PAYMASTER suB/LIEtJT.R. C.

/ ,// - Initials of the Assistant
Accountant Officer

.....Commanding Officer.
ING C T C.N.

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

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

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

Stato 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

ICing's Regulations.

C..N.S. 46

1UMLVU !fUU)
H.Q. N.S. 815-9-45



PO9C75 .. )0Y/
Six copies to be rendered to VavaI 'er'ice Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at................HALIF

Name ...............!II]4aTh1 .WALK.

(Christian names in full)

Rank of Rating .Çiflg...StPker.....................Official No.........2.12.75
(If unknown, date of first entry)London, Essex,

Place of Birth.....W1.12t.Qfl.............................Date of Birth.....13..Oib.ex,...19O...........

Occupation in Civil Life........8fl1anReligion..........

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)...................1].X.1?B6..MQ.ths

Date of Death....22nd....O.ctober,...19k.O..........Place of Death..................At...Sea...........................

Cause of Death.......LOSt .....O ...M!.Q.5.,....MARGARE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ... WALKRelationship .....W1

relative or
Address .....39....nstance sçiiima1j.,....,.. .C.friend.

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

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

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

Placeof 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.................................

NDER R.C.N,,
Commanding 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. Com., Dom. Stat., Register.

C.N.S. 1121

15M-7-40 (5849)

N.S. 815.9-1121



htORANDUM FOR

I&rs.. . ...the1..Wa1ke.r.,

P.64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:- j.! .

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

H.Q......NS. .b2 -W.31...

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

pber ..194........
For the purpose of record and in the event of there being any balance of pay,

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

WAJKE21275,
HJLÇ,.S......

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

the back 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.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972

(H.k. Wade) Lieut.Cdr. RCNVR,
for (L.M. Pirth) Major,

Administrator of Estates.

t

f NOV24
1943



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

RELATIVES

required to be acco,u,ted for

inquired for of each deceased relative

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

3______________
2 Children of the Deceased and

dates of theit' Births...............
%J(L(.24 //fL

s2YL) 'tLfU4' ei1 s
/ /'qj

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

4 Mother of the Deceased
7

Full
Blood

j 3

Brothers A/ -A-', A.)
5 ofthe

Deceased

Half
Blood

Sisters
Full

Blood

E2Q
fYi 1

:-
3 '7j-,iAi,J- 3 ,')6 ofthe

Deceased

Half
Blood

7 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.

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

I - I
NAMES OF THOSE LIVING

I
Age

I
ADDRESS IN FULL

8 I Grand -Parents of the Deceased....

Age

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

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

/

(J:

j



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. ///9 9 / f

Where and when were his parents married?

If deceased was married, state place and date of marriage.

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.
L

PARTICULARS OF DOMICILE

18
I 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, and in which -d9,1.--1
last.

20
I

What was the nature of his employment?

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

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

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
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statementfor example,
"Widow,' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the Tather,"
"Brother," etc

,,,/of the deceased.*

N.B.4To be signed in

.....................................Signature
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.... .....
'Seeabove{ }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.

//ir
Dated at this....................day of7' ......................................19M(

Signature of Clergyman, '37C i.c_Vc,i-
Priest, Magistrate, , l'fi tor

J...............»run-qoj q7flzUflp4f..........1 101.........................................................................

L)f)Ø'fr' Ujl2j Lof JUO!S!WWO) b"
J! Commissjonet for TalrAda,j .............................................................................................................................

Withù Brltih Columbia.
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 full name and address and age of each surviving Relative enquired after is stated in
its proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE.
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LA/YB

Dear Mrs. Walker:

LS. N-21275, pER.(b)

18th May, 1945.

Vith reference to your letter of the
tb of May, 1945, a silver memorial cross will be

forwarded to you as a memento of your loss and
sacrifice on behalf of your eon, the late ?lilhiam
Walker, Leading Stoker, Official Number 21275,
Royal Canadian Navy. This cross is now in the
bands of the engravera and will be forwarded to
you in due coures.

£nquiriee were made of ,,our daughter-in-law
some time ago regarding your current mailing address
for the purpose of sending you a cross but there is
no record in the Department that a reply was ever
received.

Yours sincerely,

/CRE1AEY, NÂV&tL EOD.

Mrs. A. a1kr,
743 eatty Street,
VA?JCOUVER B C.
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Tuno 4, 1947.ir Mail

j Mrs. A. is ike r,
'743 Beatty Street,
Vancouver, British Columbia.
Dear Mrs. valker:

Mr. Clxton has asked me to
acknow1o'e receipt of your letter of Way28th, in which you apply for replacementof the medal issued to your son, Loading
Stoker William Walker.

The Minister fully appreciates
your regret at los1n the medal and has
instructed that your letter be referred tothe approprite officers of the Depart:ent
who will comxnunicite with you further assoon as possible.

Yours very truly,

(Miss) I. Dunn,
Associate Private Secretary.

____ rin'ile 72-59
passed for further rely direct and maylu - copy of yoùl letter be returned to this

-- office for completion ef the Minister's file,
)

7)
1.

Colnel
Defence ecretry.



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

vJ';3/ __$
WALK1kt REGISTER NO.NAME

(CHRISTIAN NAMES) (SURNAME) - FILE NO?5"
DATE(6 Feb jADDRESS

639 Oonetnoe Avenue1 O /V) SERVICE
'f squtma1t, Victoria, BC. __UINALRANKORRATINGWLd. t

I
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct kOi 1 DATE OF DISCHARGE22 Oct J4Q

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS hIO EQUAL TO 13.COMPLETE PERIODS AT $7.50 97.50

B. QUALIFYING OVERSEAS SERVICE
No. 0F DAYS 1109 LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS © 25c. PER DAY 97. 50

5 SEE PAR. 2 OVERLEAP FOR EXPLANATION

)

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY $ 2.25
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE
ADDITIONAL PAY H.LJt. .13

2L $ .15

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.25
TOTAL $ 5.23X7=s 36.61

NO. OF DAYS 390 36.61 73.02

5 183

D. WAR SERVICE GRATUITY 273.OZ

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS 'S

.

.

.

.

.

.

.

.

.

IS

F. AMOUNT PAYABLE
- r f.*P11tI Lt. 1*JøTø.41 j_ - 273.0

Tl1Wftfl_OUWJIO_R01IlIT1 _I_IøtOO_ It

muroiuw#m_ppu!I- *&or -&-m-'- 'N-I1OOm2D1T_15'AY_-1O ,-$--1l-_.'.fl'1
I*Iu_j01444_- DeIaE-I'O-----'19-+E

WRT-11iEN-T. _Pit\N6 AFIWU.-.

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30

SEE REVERSE SID
FOR EXPLANATION
OF ITEMS A, B & C

INSTALM.
PAYABLE

1 2 3 4 .5 6 7 8

AMOUNT 273.O
CHEQUENo.

I,, O_77 _________ _________ _________ _________ _________
DATE /Q'3/g$. ____________ ______ ______ ______ ______ ______

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WIT
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY QHECED BY / CHECKED BY DATE / f

( , Dir_of_4RE1EN41



If a copy of this Form is required, Form S. 1243 is to be used. '

Can. S.459 (late S.421). (RevisecLSept., 1921). The corner of this Certificate is to
Imr S 459 lte S 536 be cut off if the man is dis-

charged with a "Bad" char-
acter or with disgrace, or if

CERTIFICATE of the Service of

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

the fact is to

ger.
IN THE ROYAL CANADIAN NAVY

Official Number Z 127 ç

Date of Birth /J)t t tI1JtJ, /1I9

Where Iprovince
born

1,.Town or County

Trade. brought up to J.
Religious Denomination_-

(t/X/Date passèd Swimming Test_________________

Man's signature on
{discharge.

Nearest known Relative or Friend.
(To be noted in pencil.)

Name:

Relationship:

Address:

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

1 22 9J ii 5.

:' _ 6. _______
4. ______________ ________________ 8. ______________ ____________

Medals, Clasps, Etc.

Date received or
forfeited

Nature of Decoration Date received or
forfeited

Nature of Decoration

Description of Person

Stature Colour of

Marks, Wounds and Scars
Feet In. Hair Eyes

Corn-
plexion

OnEntry as a Boy

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 years

Further description if necessary.............________

______ ______ ______ __________________________

______ _______ ______ ___________________________

_______ _______

________

_______

________

_______________________________

__________________________________
1,000-Sept. 12-21. Req. 8258.

-

CAUTION-This is an Official Document. Any alteration made to it without proper authority will
render the offender liable to severe penalties.



Name_itL 1Ji4i. 3
Ship's Name

(Tenders to be inserted
in brackets)

List and No. Rating From To
Cause

of Discharge

_______ ___/
2

1z/./ 2Z t q

ctk . - ffia '

___________
___

J

b t-fj.
1LLI41ZdaAAUft!4,'- lUAU tc /5 ,Jpti I

i)
-i

____ o /Ç 3/
______

--
4.(ptJs..

___
5'

7
-

-J

__________

-.-h .-
-

/ i
4V¼4

U

_______

-

____

-,,-- _____ _____
___________

______
/ I L I O &. _________

___- ___ _________- II Uc. o _______ _________
___ ___ ________ 1 2Ji-

It aJ La/LtI 3 9.

___-__
_______

________
___
___

-

-

__-

______
/% y
J

5-4o'/o
_______

_____
_________

Ii

Date
Wounds received in Action and Hurt Certificate; also any

meritorious Service, Special recommendations, Prize or other Grants

Captain's

Signature

(Tei

Dat



/7

s 3

Service

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

Date Particulars C am's Signature Date Particulars Captain's Signature

JfrftQ. 1 _______ _______________

t;9

9rik,it1LZLL'/9/,/ Û1I
-__
___

________-_________
_________________



2ZL

Name_4JL ILLW Id&Ld

Second Class for Conduct
(inclusive dates)

Conict
Character and Ability on 31st December yearly, on final discharge, and other

occasions prescribed by regulation. If recommended for Medal and Gratuity,
"R.M.G." to be awarded on 31st December and final discharie. if not, a line to

From To
be drawn across column.

Note as to method of assessm Ability.

"Efficiency" in substantive rating replaced "ability" on 31st May, 1926, and
the terms used now have the following meanings:-

Superior-above average efficiency without
Satisfactory-average efficiency t. regard to
Moderate-efficient but below average efficiency I fitness for
Inferior-inefficient J advancement.

The "Exceptional" notation is abolished.
500-2-29 (2526)

Variations inabi1ity are otteÏi explained D trie iact tflat tne man rias recentiy
been promoted-see pages . and 3-and had not, gained sufficient experience in
the higher post to be at once recommended for another step.

________________ ___________________

_______________

Character
Ji1i in Rating,

noting substantive rating
in brackets

Whether
R.M.G.
or not

-
Date

_________

Captain's Signatur

__________________________

________________

Good Conduct Badges

Date
1s2nd, Granted, Deprived, 7) ______ __________________________

S41 J?'

______

1'
3f3 2. 1' _-_L

1 2 A'vi 4 ___j (j
/. (°ra

)
22z__

'W LQ_____ -_v
y. ç' . (sJi/ L / 1c3 ____________

___________M@.ft _______

_____________

___________
(AL.,.

____ ___ _________

________ y
'' _. io,)

_.4#&
'___

LDf________
____

___ ___
Time forfeited -__________

Date
P.,D.,

C.,
C.P.,
TT

Number
of days

__________________________Award-
cd Served

-



ain QCuttttcatc

bt i to QLtrt it p

that

NS: 62-w. 131.

Rating...........Stoker .I.Official Number............21275
has passed

THE EDUCATIONAL TEST, PART I

heldon....6th...............9.3.7....................................................................

For advancement to I

I J. O. Cossette).

Naval Secretary

Department of National Defence,

Ottawa, this........?Ot.hday of............9..P!?,................................193.7.!

C.N.S. 2431

500-7-36
N.S. 815-9-2431



PHYSI CAL QJUALI FICATI ONS REQUIRED FOR ENTRY iff
THE R.C.N. AS SHOWN IN THE ATTACHED NOTES

IB. 207 'j HAVE BEEN CONSIDERED/
C. 40 1910

LaL*S2.144
j MEDI CAL E XAMI NING ,QFFI CER

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MENFEE

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) -¼Jhl\l/\LiA

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........
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at the of...............192g.

Examining Medical Offiat.

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

This examination has been made in accordance with the Instructions for Recruiting

--:- ii -i:
- ...'-

Q

Chest .

E Girth

U :I3
Q r

(a) (b) (c) (d) (e) (f) (g) (h) (i) (k) (1) (rn) (n) (p)

lbs. It. ins. inches

ol RCAMC
rnean(

EcMi G COLOUR VISION.

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

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

Signature of Candidate

l4Then a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

ThisCandidate is the of..........................................................................................................

I....f....
not considered pf suffici mporaiice to cause his rejection, he being de ble in other respects.

'I
.' .r

j.!» Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.





OFFICIAL NUMBER I FILE NUMBER OFFICIAL

OF BIRTH................13.tk..Q.C.t.QU4i9.Q9 .....................................

(Surname) (Given Names)

PLACE OF BIRTH........WIEAM.STO ................................................................................................................

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................R.Qn...3$.Town.....................Province, etc ........B.,2..............W.
.il II

Date (in figures) Period
Day Month Year

2? i.9...

2.2 ..k........36........

.!
Years........QJ,.............................................

)I. j'
NEXT OF KIN RELATIONSHIP (in pencil)..........

ADDRESS (in nendfl Seet and Nn. .'

Height Hair Eyes Complexion Marks or Scars

.iist,

NAME (in pencil)
rr.,m

w,.

Rank DatesServed in or
Ratng From To

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY . EXAMINATiONS, CERTIFiCATES, ETC.

Date (in figures) .Particulars Date (in figures)
I .Particulars Date (in figures)

PARTIcULARS
Day Month Year Day Month Year Day Month Year

...........................................5..................8.......ar
10....3.....

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures)
Day Month Year

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

'.xrautcu
Deprived
Restored

...22 32...............................................Gran.

ii.......................................................Gran.ted,.

Date (in figures) I

SHIP OR ESTABLISHMENT I w. I
i BRIEF PARTICULARS OF OFFENCE

No.

ILM f

I

Date (in figures) DAYSFORFEITED

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

- ._1._ --

SECOND _CLASS _FORCONDUCT
From To

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

PUNISHMENT



12 3 4 5 6 7 8 9 10 11 12 13 1 15 16 17 i8 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33
\

34
\

......2.1215..................._........OFFICIAL NUMBER NAME ..... NUMBER........27
(Surname) (Given Names)

From
Ship or Establishment Rating Remarks

Day Month Year

02

...........................ft

0 16 1 31

9....6........31.............

Naden................................10....3........
-......................................................3......1....37......

Naden. .......................................k....38......
-........-
-............- 15....10 .39......

_____ ...... ......................................... 21 10....39.....
Margar.ae................................8....0.....

... ÀQ kQ

Date Qualified Re -Qualified
Character Efficiency Non -Sub. Rating

Day Month Year Day Month Year Day Month Year

Su.t.. .31....12....36.....
12....38.....

- GENERAL REMARKS

14:&l....Memorial..o.......
wir..;........4l

gima
V!oterMr.s...A.....W.a1ke.r.,........................................

7.4.....B.e.atty...St .......................................

Vancouie ........

rc-c 9cP1SM 'cr
'DY ç.qy y r o i1 k RANK

T 6f I ?
N 1ST DATE A

DY 41 ' driç. ...t E&T J
........................................................

o.3iStNORtTY

sït NON-- $1CPÇ.tD

DY MO Y c t h T Ç' K

Lû.1..i u.th- .. ....ti........................................-




