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D OF D 26-41 
DEPARTMENT OF VETERANS AFFAIRS AVVARDS WAR SERVICE RECORDS 

FILE No. 

ALL Edward Thomas A -174O Sto0 1 

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

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCiED 

1939-45 Star 
C.V.S.M. & Clasp 
War Medal 

___________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
DVA 806 



RCNR Sept. 41 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON 
ENTITLED TO Mrs. Nellie 

Conrad (Re-'marrjed) 

M. a] Widbw 
.1 1 

ATUSP -OOIt000 5troot-,- 4 Mason Court, 
ADDRESS: GLOUCEST, Mass.,u.4. '57 !1'N NO . 

2 MEMORIALCROSS 
WIDOW Mrs. Nellie Wall 

80 Rose St., Dartmouth, N.S. 16-6-41 
ADDRESS: m 

3' MEMORIAL CFOSS 
MOTHER Mrs. Thoraas Wall 

'3' 
Parnell St., North Sydney, C.B., N,S. 16-6-41 

ADDRESS: 

RI 

I 



2 3 4 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 

OFFICIALNUMBER NUMBER............. ......................................_), 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified Re -Qualified 

Character Efficiency Non -Sub. Rating 
Day Month Year Day Month Year Day Month Year Day Month Year 

DISCHAPED.................................................................b.......1.i çcaSUa Y 

. . 

WJT 

GENERAL REMARKS 

.. 

c4M1 i - '1 

TJU rA1N tsua - 

______ 

/2 Ntaia i/O Io Jj9 
- 

- .tLLz1 

- --- . 

1 A - 

i. CE 
.r ''4\i i 

Ba.PANc 
I 

J A 

- - -- _ 



174OOFFICIAL NUMBER FILE OFFICIAL NUMBER....fl-Z?fP............... 

....................................................................DATE OF BIRTH -............ (Surname) (Given Names) 

PLACE OF BIRTH .......................... 

RELIGION K01TItto11c EDUCATION 

RESIDENCE AT TIME OF ENLISTMEN: Street and No....................................Town...............tJX1QUt...............................................Province, etc.................................................................... 

Date (in figures) 
Day Month Year 

5 

ENGAGEMENTS 

Period 

$.thW1. ....Q.1.Y..............................................I 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5 .Qfl r. cr .ox 

arm......T..r... 

f.o.rearrii ................................ 

PREVIOUS SRISVIC'R 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) 4 -'-C NAME (in pencil) " ./2 ..2-' ; - 

ADDRESS (in nifl Street and No i Tnm Prrnr 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, 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. 
II 

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

Date (in fiures) 
1st, 2nd or 3rd G.C. 

Day Month) Year or G.S. 

Granted I -- -- - 
Deprived Ii SHIP OR ESTABLISHMENT Wt. I__Date (in figures) 
Restored Ii No. 

I 
Day IMonthi Year 

..... 

I....I::kA1! ................ 

t=.... .-u.. 
SECOND CLASS FOR CONDUCT 

From - To 

H.Q. 35-301v1--4-42 (4260) 
N.S. 815-7-35 

Date (in figures) 
Day Month Year Prison 

I 

DAYS FORFEITED 

Det'n 
I 

Cells C. Power 
I 

W. Trial 

BRIEF PARTICULARS OF OFFENCE 

In duff. Char. 

PUNISHMENT 

\ 



ORANDUM FOR 

$0 Rose Street, 

Dartmouth, IS. 

P.64 
Any further communication on this subject should 

be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATESAA 

and the following number quoted:- / 
H.Q.........S.?3W$....!P.Gi. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

194k... 

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 

Stoker Eilward T. WALL, A.17)40. 

.R. Q. L R. 

.J./ 
it is necessary that the reqsite 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 or Local 

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

should then be returned to the above address. 

d9p 
"7 

ct& 

I 

PEF E 

M.F.W. 77 
3M -54O (4995) 

H.Q. 1772-39-972 

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



STATEMENT of the Names, Ages aiid Addresses, or 'Dates of Death, of all the relatives that the de 

ever ha.d in each of the degrees specified below. 

RELATIVES 

INFORMANT'S STATEMENT 

requirad to be accounted for 
NAME IN FULL 

of any Rolative, if any, in each degree 
inquired for 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
or her name, and date of death 

of each deceased relative 

Widow of the Deceased....................2 
--:!-&i 

,4i Ja1L . 2i 4t7 ;. 

0 

33' 

2 Cldren of te Deceased and 
dates of their Births..............7,, 

3 Father of the Deceased.................... * ________ 
4 Mother of the Deceased 

at)cLe. 

7 

Full 
Blood 

I i.zJ CLQ.- 

c WcLL' 
/1 
/ 
/ /g It 'I 

(I 
Brothers 

/1 
of the 

Deceased 1) 

Half 
Blood 

Full 't''L& ) cL 13 

/ O 

77 

Sisters Blood cf j.,J 
6 ofthe 

Deceased 

Half 
Blood 

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

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

ii!. 
(1) __ _____ 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

S 

9 

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

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

I 

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

Age 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. ,,i'r 

Where and when were his parents married? 
Iv 

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

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

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

PARTICULARS OF DOMICILE 

Where was deceased born 
LJ'LiZ _________________________ 

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

How long in each? 

What was the nature of his employment? 
< -.i&I 

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. 
$ 

35/ 

PARTICULARS AS TO CLAIMS 

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

8J' kio( 
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 he 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 be 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) 



DECLARATION 
lnsert degree 

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

N.B. To be signed in 

[iiYmmn._Iiestor Local .a.'_..u_I(J...aJ.L.{sinatur: 

CERTIFICATE 

I hereby certify that, to the best of mkwledge and bief 

*See above { } is the * thceased 
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 

Signature of 
Priest or: 

Ad 

.day of....... 

.... 

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 of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 



R. C. N. 

DURATION OP HOSTILITIES 

cccodthx 
CERTIFICATE of the Service of 

2i ....LL.. 
in the Naval Service of Canada 

Tho corner of this Certificate is to bout f 
whenever it is considered that thdman'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. 

PORT DIVISION OFFICIAL NUMBER......../... 

Dateof birth 
. .......................................................... 

Where born 
County and province I 

Usual place of residence....................4'!. 

Tradebrought up 

Religious denomination............................... 

Next of kin )1i C)\ 
C 

/ 

Can swim........... 
Man's signature on discharge to pen 

CONTINUOUS SERVICE ENGAGEMENTS 

Date of actual volunteering 
Commencement 

of time 

Period 

volunteered for 

MEDALS, CLASPS, Erc. 

Date Received I Nature of Decoration 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

Onentry as a 

On advancement to man's rating, 
28 

/ 
or on entry under years 

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

Furtherdescription if 

C.N.S. 1243 
4M-ll-39 (3069) 

N.S. 815-9-1243 



S Name.. 
SH'S NAME 

LIST 

AND No. 
RATING FROM TO CAUSb OF DISCHARGE 

........z...22. .. 
t... 

DATE Wounds received in Action and Hurt Certificato; a150 any Meritorious Service, CAPTAIN'S 
Special Recommendations, Prize or other Grante SIGNATURE 

.......................................................................................................................k .................................. 



/' 

-. Service 

bUIP S NAME 
LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULARS 

CAPTAIN'S 

SIGNATURE 

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



4 

-_Name Conduct 

SECOND CLASS FOR CONDUCT 
INCLUSIVE DATES 

CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
ON 31ST DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE 

From To Character 
Efficiency in Rating, noting 

R.M.G. Date Captain'8 Signature 
Substantive Rating 

j7.(sr) 

GOOD CONDUCT BADGES 

D a let, 2nd, 
3rd 

Granted, Deprived, 
Restored 

Time 

Forfeited 

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

W.T. 
Days Date 

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

W.T. 
Days 

0 

.:J.:........ 
1I b P 

.' 

(S . 

S 

. 4 

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

W.T. 
Days Date 

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

W.T. 
Days 

'.5. 



'I! 
U3iOO7 

CANADA 

ATTESTATION FORM 

N.R.5 
15M-2-40 (4149) 

N.S. 815-12-5 

c¼SJE 

C i\C' 
/\\) t' 

I 

6i 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

No..... ...7 
0 

CHRISTIAN NAMES......Edward..Thomas...................................MARRIED, SINGLE OR WIDOwER....Marr.ied 

PERMANENT ADDRESS RELIGION 

80 Rose St., Dartmouth, N.S. R.0 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Nellie Wa11 (Wife) 26th Sept, 1.912 
Town Reserve 

80 Rose St., County Cape Breton, Dartmouth, N.S. 
Province Nova Scotia. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet........5 

Brown Pair Scar on upper rigI 
arm Tatoo on hot 

Mean forearms. 
DATE OF ENROLMENT RATING ENROLLING FOR 

I 
TRADE OR CALLING AND IN WHOSE EMPLOY 

22nd. May, 1940 Stder 1st Cl Stoker 

h 

(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) 

(b) That it is my intention to follow the calling of a Fireman, either at s9r n shorefora period 
of five years from this date. 

I r'ersO ne! Rcods 
.-.-_--.-----S-. 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c IbOt ji feco.rcI,/... 
2. !ndC-d /t) 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. r.' .. 
S. 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) ab( ré.. c ...,& -'.)... 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) abc RO'D C!;) .Ø7....... 
6. reisoi ird .......... 

...................... (,4/49____ 



S. 

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

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

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

Served in Rank From 

Not 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 
bind myself:- JND/OR DURkTION O HOSTILITIES 

(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 called0 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 neai,est Registrar or 

0 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. 

¼ 

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

Dated this........................22nd.........day of............May,.. .194......................... 

..........'. (Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

I,.... 1dward.. Thomas. Wall............................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant.t...... 

Date..........2.2nd...May.,. ..19.4.O........ 

Witness.......... 

Rank....Lieut.enant.,. 

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.......22nd..........day of..........May.,fl94'O........................................... 

(biure of Officer and rank) 
Li?utenan,t RI.C.N V.R. 

N0TE.-When this form has been completed it is to e xorwarctea to Naval service Head- 
quarters, Ottawa, for custody. 

APPRQy 
J.QQLEDW 

R. c. N. 



C 

VERIFICATION FO 
CAMPAIGN STARS DEFENCE MEDAL, WAR MED 

NAVAL GENERAL SERVICE MEDA 

NAME IN FULL /KCfl-Z..4.....RANXJRATING ....,.-.4.'.L.. 

SHIP 

SERVICE 

AREA 
QUA 

FROM TO DAYS FROM TO 

22 -.t '10 ________________ _________ 

_________________ 7/ -/O -Y 26-3-v/ /y7 (3tC _______ 

L'otCac/ ____ _______________ 

VERIFIED BY VERIFIED BY w.w: 



VERIFICATION FORM 
APS, DEFENCEa, WAR MEDAl. C.V.SOM. arid CLASP. 

NAVAL GENERAL SERVICE MEDa (J5 
RANIc/ RAT ING . . . . . -.4. '.(. . . , . . . .. . . . OFF NO Z 9. . . , . . ADD BESS . . . . . . . . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

MEDALS 

Si 

FOR AWARDS OF FROM TO 19ö9-454.TLANTIC DEFENCE CM MEDIL 
__________ 1939-45 1 ______ ______ ______ 

tC_______ ATLANTIC ________ _______ _______ _______ ____________ 

FRANCE G. __________ _______ _______ _______ _______ ____________ 

___________ AFRICA ______ _______ _______ _______ ____________ 

____________ ________ PACIFIC ________ ________ ________ ________________ _____________ 

BURMA _____________ ___________ ________ _______ _______ ________________ 

TTALY ___________ _______ _______ _______ 

_______ DEFENCE -____ ____________ 
-1- 

C.V.S.M. __________ 

" CLASP ______________ 

__________ ______ ______ ______ ______- 
______ WAR 1945 2 flz-c 

_______ WAR 1915 

VERIFIED BY -______ 

II __- __ __ _ 
RIFIED BY .... .... . . . . ........................)IR.OF PERSONNfl RECORDS. 



 ORIGINAL 

H.bp\l 
flA 

.Pi1eNo.. 
DECLARATION OF ALLOTMENT P035942 

List and Number 

in Lodger 

tadac ona 
5aW 371 

ALLOTTOR 

/0 

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

Christian} "dard.......T...................................... 

Rank or Rating 

STO 

RCNR 

Section A ALLOTMENT NOW DECLARED 

Official No. 
I 

Daily Rate of Pay 

N : K: 2.0O 
*1.25 

Rate per Month Month to commence. FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 
on ledger working day 

Surname....W.a.1..........................................Wife 80 Rose Stret )78.0OV u1y 
Ch Dartmouth N. 5, reduced ristian .....MrNei1te"-M............. 
Names 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force :- 
Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 

below. (See Note 2):- 

N. .Q...A................ 

_-..................................................................... 

tiaS 

NOTE 1:-If there be no existing Allotmen teodIL" should be written across SeQon ,ers .- . 

NOTE 2:-Write "Increased or reduced as \ection A"; "To be stopped ?........ 
." 

- inued," etc. 

ture authorizing charges.....V... . 
Stoker Rank or ting 

Allottor'S Si 

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 duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

Allotment of 94 special for June ohly in order to qualthfy for M.A. 
from 22nd., Ma 1940 

THE NAVAL SECRETARY, 

Department of National Defe 
(Naval Service) 

Ottawa, Ont. 

S. 63 

jUYiAU') 

N.S. 815-9-63 

for Accountant Officer 

C. R0 H LC.S................CQ.Ia. 

P. A0 
- F warded 

FIN. STJP. BRMCH 
DATE 



uJ 

Li 

z 

5 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at Headquarters.................................................................................................... 

- 

Indexcard 

Allotmentledger sheet 

Allotment ledger sheet checked............................................................................................................. 

TvteDlate 

o 
F - 

o Ui 
U_I 

QLLJ0 ILl 

IL :iZ ILl 



DEPARTENrIl OF NATIONAL DEFENCE 
T W - Naval Service - 

Ottawa, Canada, 

0 ,?c1,l941. 

The following casualty has been reported - 

NA RK or RATING NAVAL NO. 

Wail, Edward Thoxriwi. 
- 14Q 

DATE OF ENLISTflENT - 2nd Nty, 1940. 

DATE OF DISCHGE 14L - 
HOSPITAL - 

(I discharged in 1.ospital unde jurisdiction of D,P4 & NIIJ 

SERVICE - -_____________ 
(Indicate whether in Canada only, or in Canada and on high seas 

or elsewhere)., 

Reason for discharge and- ad wn 
when ana where any disability 
was incurred, or where death tIptn 
occurred. 

(Show 61 àrlr 1i 
eäéVàtEbHdr disàbility due to enemy action,acciden 

or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada), 

NEXT OF KI & RLATIONSHIP 

Relationship ________________ NAME JJje Wa11 

ADDRESS SQ se Btøt4 vtrnvth, N 8, 

NQTE Ifrecords indicate that rating was separated from his 
wife 

legally or otherwise, details to be furnishd' and copy of any 

Court Order, the Separation Agreexilent, etc, to be furnished. 

OFFICER S OR RATING' S MONThLY PAY ALLOTTED TO WIFE ADLOPPENDEN 

78.00 PAID TO jaiee. 

MARRIAGEALLOWANCE AT 3 ______________ PER DIEM PAID TO - fl t4re*. 

DEPI]NTENTS ALLOWANCE AT 3 ______________ PAID TO - 1111. 

TO1?LL MONTHLY PYLLNT TO - 1NIFE ___________ 
DEPENDENTS 

Computed by 
V 

Checked by 
V 

Copy to Sec. 1).?. & N,i. 

The Secretary, 
The Canadian Pension Commission, 

( 
Cossette) 

TWAL SECRETARY, 

(See reverse for further Inst 

tjons), 



RETvRKS 

H 

j 
.'?b.' J 

'j'- .: 

-L' ..:::'i .'..,. .. 

. .. 

.. 

.4 . . 4 .4 
-- . ..;. 4. 

-. 
hi. i.. U. .,I,,j,,... *44.. 

.... 

:. 

- . . - .-. 
-'4 , 

. - _.p 
. 

:: 'y. 

NOTES: This form to be accompanied by doçume nts on in cases 
of (a) discharge medically unfit (b) Death cin Oana&a (c.) Death 
&nywhere if question of misconduct. .a'.ises, Report of Board of 
Thi.üt to"be forwarfted-if-d.is&ility or..dea.th._i...ue.... . . 

accidental injury in Canada or possible misconduct -- If Docu- 
ment änOt' readily araiiab1..a....th....a form should....... .,tonce 
with advie that documents will ollow as soon as possible4 

4.,. .................- 4..-... -., . 

- V. 

. . . .. . '' 4. 
V 

( 



LGR. 

S. 2O63 
1Oi\1-2-4o (1898) 
N.S. 815-O -2O63 

ST 
4BER 

'JENTURE 
D1VISI ON II 

FOR 
ttOT.ThRI! WALL 

Vfttc 
No.. . . . . 

STOP NOTICE 

ALLOTTOR'S SURNAME 

(Navy Allotments) 

HI 
'k U 

:\r\J /\ 

CHRISTIAN NAME I 
RANK OR OFF. N 

Edward T. 

PARTICULARS OF ALLOTMENT BEING STOPPED 

3763 
Sto0I 
A .1740 

RCNR. 

RATE 
DATE RELATIONSHIP 

(Inclusive to which) NAME OF ALLOTTEE ADDRESS 
I'ER MONTH Allotment TO ALLOTTOR 

Is to be paid 

4.00 31 March NOT KNOWN NOT KNOWN NOT KNOWN 
1941 

Entered in :- 
Fair Ledger......... 

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

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.) 

THE FINANCIAL SPEINTENDENT 

DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) 

OTTAWA, CANADA 

FOR USE AT HEADQUARTERS ONLY 

SIATUE NOT AVAILABLE 

Signature of Allottor 

Rating "DISCHARGED DEDt' to da.e 
26th. March, 1941. 

Apprved: OOMMNDR, H. .N. 

Conrrnander.-.in.-Charge. 

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

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

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

4. Ledger Account Closed 

\ \? 

As&gned Pay to \AJivC 

A&incd Pay to other Dependents 
Marriage Allowance 

D6psndents Allowanìce 

OThor Allotmeats 

Tota' 

..: 

HCuVR.RE"(D.Y.J.'............. 

ate forwarded................................................. 

S.TT 
TE 

EL O/4 

Object No. 111 $.. 
.1((u(g4(" 

, , 113........... 

., , 116 

, 
11 

' _______________ 

11 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach Head- 
quartersby the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian Allotments, if any, of R.N. ranks or ratings returning to II. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 
received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 



P[IONCOMMSION 

P 
4?36o1 

Copy for the Information of the Naval Secretary. 

OTTAWA, April 17, 1941. 

The Chairman, 

Dependentst Allowance Board, 

Department of National Defence, 

0 t t a w a. 

rs. Nellie Margaret Wa1i 
80 Rose Street, 
Dartmouth, N. S., widow of 
A'1740 Edward P Wall, R.C.N.R. ----, 

The above noted widow has been awarded 

pension in respect of her husband's death, with effect 

from th 2.7th ' 

ç 

'x 
vç B. Simpson, 

/TB for Canadian Pension Commission. 

Copy/.vtl ctry. 

C.P.C. 3 30M-12-39 Req 983 



STATEMENT OF ACCOUNT r 
' 4 

p 711?1 
ne extract from the ledger of H.M.C.S. ". WjTJRE....(.QçTER..............." ending............3.1...Ma.rc.h..............19.41 

List...12/2..No....4..................(Name).. LL.,... .................. Rank Rating......S.Q...... 1.No.....A...17..... 

When entered.....1....nuar.y.............Date of appearance....1 . ..U.axiury........Whither discharged......D...D.. 

$ 

CRE2' from former account 

Pay as.........StQ .....l..............from....L...Tafl.,........to....3.1...Mar.......( .9.0.. days at $..2..0.1 day).......... 
(Rank Rating) 

" c. ." ." ....3.1 r.(...9.Q " ..1.5 " 

" Leae..A.1U.c.e ......" ....14.... " ....2.7....Ian4....(...14... " .5.0 " ).......... 

" ............................( .. 

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

KitUpkeep 

OTHER CREDITS: ............................................. 

............... G.rag..Moaie...f.ox....85....d.a.ys........0.6........................................................ 

Total credits.............. 

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

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

3rdmonth......................i6..o.o.....................................................................................- Total........ 

............................................. 
Pension deduction (Officers) charged to....................................................of.......................................................... 

OTHERCHARGE 

R Total debits 

LEDGERS if 
Balance Cr. or K 

F (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above................71 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

La.v ................14 2.7 14 1....L.a,.e.., 

Date................31...Ma.r.c.h......................................19.4.1. 

C.N.S.2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

L5. 

7 

i6. 

.3....... 

L'II 

. th ..... 



(j: 

V 
File 

DPABTNT OF NATIONAL DEFENCE 
(Naval Service) 

Issued. to 

Wie: Mother 
Mrs. Nellie Wall, Mrs. Thomas WaU, 
80 Rose Street, Parnell Street, 
Dartmouth, Ne S. North Sydney, Cape Breton. 

Date forwarded:- 

Registered. Mail No: 

- 

a 4 .I 6 ' C 



IN REPLY PLEASE QUOTE 

partmtnt of ationat 
No......N...S.4....123-W-.88. 

CANADA abat erbite (. 

ttatua, (ilanaba. 

2nd April, 1941. 

Sir: 

In accoid.ance with Naval Order 
No, 839g. it i notified for your 
information that th following casualty 
n the Naval Forces of Canada has been 
reported: 

PLACE & 
NAT RANK/ DATE OF 

RATING NO DEATH NEXT OF KIN - - 
WALL, Edward Stoker I. A.1740. Missing, Wife: 

Thomas. presumed dead Mrs. Nellie Wall, 
when H.M.C.S. 80 Rose Street, 
tOttertI caught Dartmouth, N. S. 

fire and sunk 
26th March, 
1941. 

W-rTl- No Record. 

Yours tr'y7 

U,ossette) 
( 

/ NAVAL SEORTARY 

Adrntnistrator of Estates 
Estates Branch, 

Department of National Defence, 
OTTAWA. 

c., 

pto 

1f) 



Six co pies 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) 

Rank of Rating Official No 
(If unknown, date of first entry) 

Place of Birth Date of Birth 

* *12Lt* 
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......................................................................................................... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

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

Nearest known Name .................................................................Relationship .............................. 
relative or Address.................................................................................................................... 

friend. 

1M'. 
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 

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

Commanding Officer, 

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 

1.5M-7-40 (5849) 

N.S. 815-9-1121 

75 



p,. j4i 
ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Tamej ;r;. ................... 

Official ........ List..Li/.?L43 

01? t12C 

Net sum clue on ledger on account of \'Vages.............................................................. 

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

CAsI- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects 

Debts collected §........... 

Cash debited in the Accountant Officer's Cash Acct................................................. 

If in debt in ledger, amount to be stated (in red. ini).............................. ....... i'o1iais o14i 
Rate of allotment (in words>Q.Z1charged 
Name.of ship from which transferred....4.J.. ......... 

TotaltB..1..QO....Q.X.di.tOr............... 

:; ) 

cts. 

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

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

amounting to a net balancet..QiLi.)I.Wi................................................. 

of................................................................cents. 
Dated on boaid H MC S 

t1T 
at H). LT'2L 

...................this dyof L1 9'1 

Approved .. ... . . ..Accountant Officer 

( S 
f Initials of the Assistant 

I J1! U t' ) r r P)\.............................................................Accountant Officer a, .0 

............................................ Commanding Officer. 
(0.............. ,,...i.. 4 

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

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

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

*State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor" 
§ Subscriptions for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.NOS. 46 
200-3-39 

H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO \VHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proceeds of sale carried to account on the other side 

I 
Lieitenant or Officer who 

................................................................................................. a±tended at the sale of 
the"Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerate in the above 
Account and on the other side thereof.* \ 

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

.................................Rank ...........................................................................................Ra 

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



OISTRILUTTON OF SEIWTOE_STATES 

Naval -Mi.Utary - Air 'orce 

I 
Name T ____- o ______________________ 

Surname Christian Iaraes 

_________________ _______ - 'tak of Death 

Date 1tM* 2, 

A1\iOTJT 

L0 P C $ 
t 

Other Credits ________ 

Total 

Shares Retained_________ 

NET TOTAL 

SHARE RELATIONSHIP 
I 

NAME AND ADDRESS AMOUNT 

fl, 4ra. it . Ii, 

O *41* 

i$2't*U$, *4 * 

(ttted w4u stwe 1ti) 

AIJTHOT 
OUNT 

-______ 
SHARES RETAINED -__________________________________ __________ 

_________ ____________ -- - I - - 
_ I 

Distribut ±on approved and authorized 

AUDITED FOR PAYINT 

For Chief Treasury Officer 

,1c 
(L0i0 FirthrMajor, 

Administrator of Estates 



'oee DEPARTMENT OF NATIONAL DEFENCE 
X opposite Force in 

Last served.) 

M.F.M. 441 
1 Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

Application for War Service Gratuity. 
(Canadian Armed Forces) //,i (7 

A comi)lete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service..........h...j.._. .L__......................................................................................... 

(Print) 

2. Christian Names ...... gb..wk.R..b....tH.D 
(Print) 

3. Service No. . Paid rank or rating at date of termination of Service.......... 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

M.'...W.A..L.L.................... 
................J.. ....T.j-f...............ST.................................... 

.................................AR..T.jy....VT//....v..S................................ 
6. State below- your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Aye -e) Service No. Rating of Service of Service 

N.M/fl.......................e+1.1..'/? sThkk../-.......................................................... 
....................I................................................................................ 

7. Have you during the present. War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Militar, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?................................If so, state name of Force or Forces........................................................ 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?If so, state tEe Force or F rch dRR8O hm ment and termina- 
RECORDS tion of service 

I 2O 
.Jul "-.".. 

WAR SERVICE RATWTY 
I ) 

Having now ceased to serve on Active Service, I hereby .pp1y r Service Gratuity. 

LU.'J.WALL. 
d (Date) . (Sigm ture of Applicant) 

. 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the ease of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: I'aymaster-General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 
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S 

________ DEPARTMENT OF NATIONAL DEFENCE 
ID NAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 
yR Edw1 Thomas 

(CHRISTIAN NAMES) 

PAYEE Nellie M. Wall, 
ADDRESS j hit1e t.1 

Dartmouth. N.. 

ALL. REGISTER NO. 12)42o 
(SURNAME) 

I I FILE NO 
I \)f' f . 

k,.J. / DATE 17 Jul/M'5 
7 SERVICE NO. A174O 

FINAL RANK OR RATING Sto.1/o 
DATE OF TERMINATION OF OVERSEAS SERVICE d6 Mchlk-1 DATE oF flIr-l.A(E 2 Mch/L1..1 

A. TOTAL QUALIFYING SERVICE 
$ 

3C9 10 75.Oo NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 30 
B. UALIF OVERSEA SERVICE 

13S 
DAYS @ 25c. PER DAY 

3.5O NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

.13 ADDITIONAL PAY 

$ 

1 . DEPENDENTS' ALLOWANCE 1/30 OF $ 

33' TOTAL X7$ 
33. NO. OF DAYS L x$ 

183 

n 

ri 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRLUrY IS- 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 

S 

S 

SI . 
51 27.16 

136.66 
. 

NIL 

136.66 S ______ 

= 136.66 

S 
CERTIFICATE I CERTIFY THAT THE AMOIYNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY CED CHKEDBY 



V 
STATEIi1ENT OF WAR SVICE GRATUITY NAVY 

mo -d W (Christian ames) (Surname) 

ee Pi" )Ltt1. b1. Jt1LL Feister 
II, 

File 1io.,, /7Q1 
Address Date /3-. 7-,-i - 

service No.4/7L.O "b" I' Final Rank or Rat in 
Dato"f termination of overseas service ___ Date of 
A. TCTAL QJJA fIN(;VIC ___ ___ ______ 

ilo! f days39equa1 to/O complete periods at 75o %5. o -z') .- 3g____ ___ 
B (TUALIFYPIG OVERSEAS SRVICE 

L'z ne11gib1e aayse ito/jfdays25c per day 3 / Z) 
C, STJPPLEMENT/FOR (5VJSAS SERVId 

DAILY RATES AT DISCHARGE 

Pay 2.t3' 
Subsistence or Lodging 

' /, 
and Provision Allowance 

Additional ay )/Lf /3 

Dependents' Allowance i/SO of / . 

Total (3X 7 33/ 
No, of days ___ x 2 7 

D. W A R S E I V I C E G R A T U I T Y /3 

ThdTOVAYFiWf WrfANn ALLCir2föE 
DEPENDENTS' fLLCiTAiTCE 

AND ASSIGNED PAY 

_______ __ ___ 
F., TOTAL AMOUNT PAYABLE 

_____ 
/ 

Dependents' Allowance ' sue to you ___ of 
Total Dependents' '. owance issue 

----------------------------- --- 
CERTIFICATES I certifr that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 
the regulations issued thereunde±'. 

r) ' (1J1 
t.. '1:_s 

1 

2 
3 

4 
5 

- -- -----fr----- .---- Treasury ________ 
CiTVd Date 

/ -..- - ServiceRepresentaUve 



CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, 

Can. B. 207 
...20M-ll.39 (3063) 

N 811-2-207 

r I 

Mi1Oys, 
NAVAL SERVICE OF CANADA a 1OO ' 13 (R.C.N. OR RESERVE FORCES) ( 

Noa-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, 1epartment of National Defence, 
Ottawa. 

I, the undersigned, have examined.... 

candidate for entry as 
1' L . * in ?ll respectts fit for His Majest 

anuj. ueileve i1m to ue T1 Cl ------ 

the Certificate given below in my presence. 

Dated at....... 

,fr)......................................................... 
S_Service._________ 

} 
He has signed 

the of..............................19...9.O. 

Delete one (Rank).. ..................................... 

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

.3 

&.4 

General Chest 
.3 

. 
. 

. 

. 

Development Girth ,. -, 

. 

o 

- G) C 

OQ 
C . 0 - 

0 

a 
bOC .9'° ll 

i) ç 

(a) (h) (c) (d) (e) (f) () (1) (i) (k) (1) Cm) (n) (o) (p) 

lbs. ft. ins. inches 
(a) 

ri'ht eye 

9 
maximum 

left eye 
(b) 

minimum 

IJj11 I 
/97 I (c) 

mean 
colour 
vision . 

________________ ___ ____ __ __ __ __ ___ 
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 b1ief I have never suffered from Fits, tlncontinence of 
Urine, Discharge froni the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. am wilIing to undergo, after entry, such dental treatment as 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, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

De1ete one 
Examining Medical Officer 

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

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

Strike out if inapplicable. 



MA1T 
CHARGED TO 
SINCE 

REC'D. CENTRAL REGISTRY 

JUN .10 

REFERRED TO 

w p_ - 


