


V62462 
CARDER 
WILFRED WALTE 



RCNVR Mar 4. "PILBERNI" 
MEDALS AND MEMORIALS-DECEASED PERSO 1L 
(1) MEDALS 

PERSON 
ENTITLED TO Mrs. Emily Carder - Mother 

212* Queen Street, 
ADDRESS: 

Chatbem, Ontario. 

(2) MEMORIAL CROSS 
WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 
MOTHER Mrs. Emily Carder 

212fr Queen Street, 
ADDRESS: Chathain, Ont. 

REGISTRATION No. DATE OP'E91CH 

1viEMOiA.L 
(1) 

DATEDESP............................................... 

REGN. NO............................... ........... 

(2) 

17-l-45 



D OF D 21-8-44 

DEIARTME4T OF VETERANS AFFAIRS 
H 

NAVY D3D 

AVIARDS WAR SERVICE RECORDS 

FILE No. 

C.ARDER Wilfred Walter V-62462 A.B 

SURNAME (IN BLOCK LETTERS CHRISTIAN NAMES 
-4 - --- _____________________________ 

REG. No. 
_________________ 

RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SPRVICE 
BA D GE 

LAS No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
- France Ger. Star 

C.V.S.M. & Clasp 
WarMedal ___________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



D.V.A. FILES 

MEDALS AND MEMORiALS-DECEASED PERSONNEL REGISTRATION No. DATE OFDESPA1CH 

MEDALS 
PERSON 
ENTITLED TO Mrs. Emily Garder - Mother (1) 

212k Queen St., 
ADDRESS: Chatham, OntarIo. 

(2) MEMORIAL CROSS 

WIDOW 
(2) 

ADDRESS: 

(3) MEMORIAL CROSS 
MOTHER 

(3) 

ADDRESS: 



DEARTMENT OF VETERANS AFFAIRS 
P. 

-E_ Wilfred Walter 

AWARDS 
NA 

II?NMF ii i rir I CI-1ITLâPJ P..ihDA 

WAR S!RVICE 
BADGE 
(C LASS). 

ADDRESS: 

No. 

' .J WAR SERVICE RECORDS 
D.D. 

FILE No. 

V-b24b2 A.B. 

R EGN RAN K 

DATE DESPATCHED: 

C,A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-43 Star, 

7729 
1TL 

Fr. Ger. Star & Clasp, 

C.VS.M. & Clasp, 
WrecA1 

(THE REVERSE TO E USED FOR ESTATE PURPOSES) 
OVA 806 



.24.?iuFFICIAL NUMBER I FILE NUMBER OFFICIAL NUMBER.. V62462 

OF BIRTH..........1 Lia 192.........................................................................- 

(Surname) (Given Names) 

PLACEOF BIRTH.............................i.iin..........QT1 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....... Town.......Çia.tilEifli..........................................................Province. etc Ont........................................................ 

DESCRIPTION PRFVIOTJSI SRPVTCR 

Date (in figures) Period 
Day Mnth Year 

'5........43....ILQ 

Height Hair Eyes Complexion Marks or Scars Served in 
Rank Dates 

Rating From 

NEXT OF KIN RELATIONSHIP (in pencil)..........................................................................(:2.................. NAME (in pencil) ...' 

_ I \ Q A '1 / 
/ Town -4 Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY . EXAMINATIONS, CERTIFIcATES, ETC. 

Date (in figures) Particulars 
Date (in figures) 

1 . Particulars 
Date (in figures) 

PARTICULARS 

_________________________ Day nth Year Day Month Year Day Month Year ___________________________- 

BADGES, G.C. OR G.S. 

Date (in figures) 1st, 2nd or 3rd G.C. 
or G.S. Day Month Year 

'3T i....... 
. .iii 

::Tz::: 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

Granted 
Deprived 
Restored 

SHIP OR ESTABLISHMENT 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.I'. CHARGES 

Date (in figures) 

No. Day Monthl Year 
BluEr PARTICULARS OF OFFENCE 

flAyS Vn'srFrrRn - II n î:r TI1 ii rr1 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

('\* S. \ 
............................................A1ucATIQi4. \Z3... 

' .4 



9 10 11 12 13 14 15 16 17 18 19 2b 21 22 23 24, 25 26 27 28 29 30 31 32 33J 34 35 3637 

31.621+t?2...............................OFFiCIAL NUMBER NAME......................CARD.R. NUMBER (Surname) (Given Names) 
_________ 

From 
Ship or Establishment Rating - 

Day Month Year 
Remarks Character 

.5.... Div. 

v.*. ........ 

.Q.ue....0)aX1Q.ttQ................9........6........4,3 6.,4.............................................. 

...o.... ..C.Qrnw11ia...D....B 3 

.SQx 
.t? U........4:3....DD ............................................................- 

Price..C&Dificat 
................ 

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

..II..SSH..I.ED 

...J.'........t. ,.... .is/a .. 
Efficienc 

Date 

lonth Year 

12 4 

Non -Sub. Rating 
Qufled Re -Qualified 

Day Month' Year Day Month Year 

GENERAL REMARKS 

CWfl.._CU. 
DYtM& .*YL. 1RTh..MAIN 

. ____ 
,,.i '!,_ 

. 

. - - 
f*4UT:"DATE 

,-- 
C EVPE __ AN1 

t 

DtflQ+YR;....CAT ........f. 
t 

- 
T_ 

_____________________ _______________________________ 
- - 
lSiR CODED. 

. 

-___._ - .--..-.--.-,.------. J._- 

rIrIIIIIIrIuuIuuu:u:IIuI:uiu::uuï:I:uiu:uII 



( Iuf?ontIon xtrctd from vic utrø o'tø) 

Four copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

......... 
Name............E. .Wltt4Rr.......................................................................................................... 

(Christian names in full) 

Rank of Rating......................................................................Official 
(If unknown, date of first entry) 

Place of Birth . . .............. Date of Birth...... 1. 
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 .J94h.................Place of Death. ................................................. 

Cause of Death..... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

th hLp in thtch l rviz fl. C.$, LER!"0 1ot in th 

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

Nearest known Name ............................ Relationship 

relatiVe or 
Address .............................................................. 

23 Aug. 1944. 
Date on which the above was informed by ....... 

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

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

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

ingto 

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

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

(if any) 

If borne for discipline only, date D.SJ or invalided........................................................................................ 

4L1i' 
I / 

oi'twi, Ont, ' 

...................................................................194 

$wU 1k& / The ITA'TECRETARY, 4 

DepartiitofNationalDefence, 
Ottawa, Canada ;vi oio 

In all cases this Form is to be -sent in addition to the Report by1k1egraph required- by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Do4. Stat., Register. 

C.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9-1121 



STATEMENT OF ACCOUNT 

.'rue extract from the ledger of H.M.C.S. "....IïC tilL. .r....19...44 

................(Name)...Qi1L.,.........Rank Rating....b............No....V....6.24.6.2.. 

When entered.......................................Date of appearance.............Whither discharged....!Ifl.. ..... 

CREDITfrom former 

Pay as.............&,.i3..................(...6.2.. days at day).......... 
(Rank Rating) 

Mj/ " 8 Yw " 3O Tun (a3 

. . ....................... '' ............................(............ 

'' 

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

KitUpkeep 

OTHERCREDITS 

L. a. 

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

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

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

$ C $ C $ C $ C $ C. 

2nd month.....4.th.. ....... p....2.6..J 2.......................................Total.................... 

Allotment....... 

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

$ C. 

4.9...64.... 

....L14....7.0.... 

8...Q,5.... 

7 

12 

2 

.193 

00 

00 

Total debits 73 62 

Balance Cr. 120 09 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above............5.2...................... 

NOT 
VICTUALLED, LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

. 

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

1.5 

Date...............14th ............................................... 

CJS. 2426 Lieutenant (S) for SUpP1FIC 
25M-4-44 (543) 
N.S. 815-9-2426 

Ledgers: 
F: 



r /4mRANCH4 
f 
I Pr13. ACCOUNTS OF MEN DISCIARGE ". : 

vV L 
_____________ orm 

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

Shore, D. D. or Run 

Naine.........................!11f'dRating........A.B.. 

Official No...V6?46?H.M.C.S..NIQBI....for .NI.........List.i.2.,11L33 

DisohargedDeadon the....21stAU118t19.44. 

$ cts. 
Net sum due on ledger on account of 

09 
Proceeds of sale of Effects charged against Wages, brought from the other side 

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

side 

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

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

Cash deposited by official Receipt No..................................... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Fifteen dollars; Eight dollars 

Rate of allotment (in words) and4 orty cents................charged t3.]...A . 

Name of ship from which transferred.......................................................................... 

Totalt........Creditor ..120 09 Note; 

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 

f.QZ' amounting to a net balancet......................5d1tO1' 

of Htii dred..aziTWe$ydollars..................lth5ecents. 
Dated on board II.M.C.S.....................NZOb6at.....Ge5flQQ1C................ 

......this tenthday of............May .19g. 
Approved d»RC Accountant Officer 

Ç Initials of the Assistant 
Lititenan S) RONVR t Accountant Officer 

..........:........Comrnanding Officer. 

01 Use at Headquai tei s cts ci edited on Inspectoi 's cei tificate 

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

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

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

Regutations. 

C.N.S.46 Note: The above sum has been recovered by Niobe 
March cash acc' t. receipt 'oucher 11-R-1549. 
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PA I kil M OF ki p REVISED FEB. 1944 lvii l'1 I l DU III' REVISÉE EN FEy. 1944 T. 7 ND. 

( INCOME TAX - IMPÔT SUR LE REVENU 55660 NOTICE OF ASSESSMENT - AVIS DE COTISATION 

. 
11",1'L 

BASED ON INCOME OF 
7T . BASÉ SUR LE REVENU DE 1943 

FILE 199 PThe Reveiver Gen. for acc't of the latel 
DOSSIER Wilfred CDER, Chatham, Ont. 
ACCOUNT Administrator of Estates, 
COMPTE Dept. of National Defence, 

OTTAWA, Ont. 

L 
1. DISTRICT OFFICE T I'TI.ITP\1T DATE MAILED 

BUREAU DE DISTRICT .LiVI)LJX'4 POSTÉ LE 194 

2. YOUR TAXABLE INCOME HAS BEEN DETERMINED IN THE SUM OF: $ VOTRE REVENU IMPOSABLE, TEL QUE DTERMIN, S'ÉLVE À: 544.36 
3. YOU ARE HEREBY ASSESSED AS FOLLOWS:- TAX - IMPÔT INTEREST - INTÉRÊTS 

VOUS ETES PAR LES PRESENTES COTISE COMME SUIT:- 
$ 

(1) AMOUNT OF TAX LVIED,(INCL,UDING REFUNDABLE PORTION, IF ANY) Nil 
MONTANT D'IMPOT PRELEVE (y COMPRIS LA PORTION REMBOURSABLE S'IL EN EST) 

- (2) PENALTY FOR LATE FILING $ 
Ni). 

AMENDE POUR RETARD À PRODUIRE 

'(3) TOTAL $ Nil 

(4) PAID BY DEDUCTION AT SOURCE 80.04 D 

MONTANT DÉDUIT À LA SOURCE .. Z 
O 

(s) BALANCE OF ASSESSMENT Cr $ 80 04 
SOLDE DE LA COTISATION C') 

$ 
(6) OTHER PAYMENTS APPLIED ON THIS ASSESSMENT __________________ . 9. 

r- O 
AUTRES PAIEMENTS AFFECTÉS À CETTE COTISATION w °g9 

(7) BALANCE PAYABLE REFUND CUE QBE HEREWITH $ 8@.04 
SOLDE EXIGIBLE (SEE ITEM 6) A (voiR LI ' 9- 

4 AMOUNT PAYABLE AS AT (SEE ITEMS 6 TO 8, REVERSE SIDE) t" 2 ' 

MONTANT PAYABLE AU (voIR ITEM 6 À 8 AU VERSO) 194 

_____________ à DEPUTY MINISTER OF NA () O (b 
SOUS MINISTRE DU RE\ (S C Q. J 

.TFPAFTAb6. F'i4''.. AESÇ%w'."irrA"'Ç....- 
LSM.. .?(%.A5b'. . 

REFUNDABLE SAVINGS PORTION 1943 POR1DfrÀRTGNE REMBOURSABLE 
THE GOVERNMENT OF THE DOMINION OF CANADA LE GOUVERNEMENT DU DOMINION DU CANADA 

r 

IN RESPECT OF THE ASSESSMENT IMPOSED UPON .THE EN CE QUI CONCERNE LA COTISATION IMPOSÉE AU CON - 
TAXPAYER HEREIN, AS SHOWN IN ITEM 3. ACKNOW,LEDGES. TRIBUABLE PARAISSANT À L'ITEM 3 DES PRÉSENTES, RE - 
AFTER THE TAXPAYER HAS PAID THE SAID ASSESSMENT. ......... CONNAÎT, APRÈS ACQUITTEMENT DE LADITE COTISATION Z 

o THE REFUNDABLE PORTION OF THE SAID TAX IN ' PAR LE CONTRIBUABLE. QUE.LA.PORTION REMBOURSABLE 
II 1 DUDIT IMPÔT POUR -"V b'- _1J 

I 
,r'. ..'., 

LE MONTA $ Ni]. : 

IIRP'ii'iTiJU-i bEl I I.' . 

'MINISTER OF NATTO ' .' ."''" '' "Ti6IAL REVENUE FOR TAXATION 
MINISTRE DU REVENtI AONAL 

- 

QjJ.$..M.LBJ$TRE RN -U NATIONAL POUR LIMPOr 

r '' 
'v '"'b'TT - W-..-' '- W-'- -' '--"j' - 



t 
ESTATES BPNC 

HQ NS v.62}462 76 

March 1, l915. 

Mrs Emily Orrder, 
2l2- Queen Street,1 
Chathem, Onteo. 

CATD1R I fre ,0Jp (-e4 
No, V.62i62 

Dear Mrs Carder: 

Recejot is grrtefully cknowled.ged f comoleted form 
.6h herein which apoears to 'be u1te In order and T have to advise 

ou that acoring the received Directorate, 

there e no record of any Service Will on file at Naai ServIce Hed- 
ou rt ers ana. you aïparently know of none. 

- We do not anticipate receiving any pereonl effects from 
anr of the csualt'1es of'H.M,C.S. AibernV so no Will my be expcted 
from that source and it t probable that the Service estateherel will 

be istributed as an intestacy for the irovince of your late son's 

domicile which is understood to be Ontario. ,The intestacy lr of Ontario 
S 

')rovides that the amount be to yourself and your mInor d.ughter 

in ecival shares, hut the fufl amount will be pid to you in due course 
with hlf of same for the use and benefit of the minor sister, Betty 
Jane. - 

The finalized statement of py and, allowances herein, 
to admit of distribution of any avaIlable Service estate ha not yet 

been received but as soon as particulars of sme come to hand., a further 

communication will be sent to you with instructions as to the rocedure 

for dealing with the War Savings CertifIcates in your possession. 

Deiendent,s of decea8ed. personnel are apparently entitled 

War Service aratttlty and. apoliction forms for s me may he bbtained. 

at your local Post Office. These should be completed end forwarded 

.,. 2 



- dl.rect to the Secretary of the wa1 Board, Naval ervce Headuarter, 
Ottawa, Ont10 for the tteton of the Director of Naval Pay Accounting. 

our fRithf1lly, 

//4 

Hpw/Mc Director of etates 

.0 

t 
I 



COMPLETION AND RETURN BY 1 Form P. 64. t 
Any further communication on this subject should 

be addressed to:- 
...Pardez'................................... 

THE DIRECTOR OF ESTATES StI'Ot DEPARTMENT OF NATIOALEFENCE, 
OTTAWA, ONTARIO. Qatan....Qar1.o...................................... 

and the following number quoted:-. 

H.Q....s.v-62162 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..................................194..5. 
For the purpose of record and in the event of there being any Service estate 

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

4red .......Q/D 

No. v.6262, R.C.LV.R. 

it is necessary that certain information regarding the deceased and his relai siou°1d 
be furnished the Estates Branch. You are asked therefore to read the M 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HRW/JN 

M.F.W. 77 
16M-10-44 (5854) 

H.Q. 1772-39-972 

--U -v 

Director of Estates. 

/ 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANTS STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite h18 
ship of any Relative, if any, in each degree or her name, and date of death 

________ spcciuied of each deceased reIativ 

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

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

jj 
3 Father of the Deceased.v'-' 

4 Mother of the Deceased. /*Q 5 

Full 
Blood 

Brothers 
ofthe 

Deceased 

rr Half 
Blood 

--ï..i 
I Full 

Sisters 

Blood 

of the 
Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

I 

Names and ages of their children 
(if any) 

/6 ' 

Address of their children 



I 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. Jqi /d#( /' ' 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
I.i-,n-- 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

(a) 
13 State, in order, the Province, State and/or County in which he 

b) resided before enlistment and the period of time in each. ( 

1(d) 

14 

15 

Nature of employment before enlistment. 

State whether he owned the premises in which he lived, and, if 
so, where situated. 

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

PARTICULARS OF ESTATE 

17 Did he leave a \Vill? If in your custody, please forward. 

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

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

held by deceased. Indicate /0 
20 Amount of War Savings Certificates 

located. where 

21 Amount of Victoiy Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

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

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

24 

OTHER PARTIC 

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 saine is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulationìs. 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) 

1 



DECLARATION lti.ert degree - - 
of relationship jampIe. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all- he relatives that the deceased ever had in the degrees specified; and that I am the 'Brother". etc. ( ..................................................of the deceased. 

,# ISignature pr? 1a rsto .................. of 
Magistrate. Commissioner or Notary In formant Officer of any 

.... Address 

CERTIFICATE 

I hereby certify that to the best of my lcnowledge and belief................................................................ 

5ee above. L4.412&j { ia } 
is the* .of the Deceased 

above dqribed. lIhe above Dec1araion was made by the Informant and signed in my presence. 
A - ,/i1,i . - 

Dated at...... 

Signature of Clergyman. 
Priest, Magistrate. 
Commissioner or 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

5...-"VW C#'f 
., 2 

this,...2 day of.............a....19.4.4 

j7,iU1. 

Address,4...4/j1&44.jt. 

Qualiflcation.....'.. . 

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 specified is stated in its 
proper place in the Statement opposite. 

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

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



TO: 

,JÙc I 6 1944 

N.C.R. 

'ryr -'.' ,- 

j \)U £. 

DOCkIT ND FOR.PW ITH 

ATTCID LETTER TO ADIflT- 

ISTRLTOR OF STkTES. 



p 

IN REPLY PLEASE QUOTE 

tpwtment ot attont 1,itnte NO.. ,...\r-.6Z4......s.(N) 

s 3aba 'thne 
( 

CANADA - - 

L) C j G 1°4'i 194 

si 

In accordanco w.t1i Naval Order 
N6 839, it is .otified for your 
information that ti fo:Llowing casualty 
in the Naval Forcos f Cda has been 
rported: 

NAME, RA.NK /ATING 
NO. 

CARDER, Wilfred Walter 
Ordinary Seaman, 
v-62462. R.CJ.V.R. 

IN FAVOUR OF 

Mrs. Eiily Carder, 
21Z- QUefn Street, 
Chatbm, Ont, 

PlACE DATE & CAUSE 
of IJEATF 

Missing, presumed dead 
on 21 August, 1944, from 
H.M.C.S. ALBERI". 

ALLOTMENTS IN FORCE 

WILL: No record. 

Yours truly, 

o 

NrioY 

NT OF K1N 
Mother: 

Mrs. Emily Carder, 
212- Queen Street, 
CHATHM, Ontario. 

AMOUNT INITIALS 

$15,00 
Stopped Aug.31/44 

for 
SECREThRY NPVAL BOARD. 

Administrator of Estates, 
Estates Branche 

Department of National Defence, 
O T T A W A. 

D 2258 A 
I000M-lI-40 (7829) 
N.S. 815-5-2258 





JR/f b 

De&r r1adaru 

27 45 
N5, V62462(PS. (i\) (i3) 

I am directed to inform you that your appiicati.ozi for he War Service Gratuity Inrespect of your late son has been referred to the Dèpendente' 
Allowan'ôe Board for decision concernin whether you' 
may be classed as dependent as provided under the 
Var 3ervice Orants Acts 1944. 

This procedure is required in ail cases where records at 11eadquartrs disclose the fact that 
you were not In recei.pt of Dependerit' Allowance as at ije death of your late son. 

Inirnediiatey upon receipt cf a decision 
frori the Dopendents'Allowance Board, stes will be taken to place your claim in line for payment, if eli;ib1e. 

In the meantïme, would you kindly inform this departtent of any chançe of address, 

H 

Î7AL BIOARD 

;vlrs. Emily Carder, 
2l2- Quee:i reet, 
Chatham, Ont3rio. 



s 
YB 

'9. 

N.S. V-'62462, PERSI(N) 

Policy No. 111377290, etc. 

29th January, 1945. 

THIS IS TO CERTIFY 5'Hi accord:thg 
to official infriiation 'Vi1fred 
'a1ter Carder, Ord iriary 3eaian, 
Officïal Number V.62462, Royal 
Caa&an Naval Volunteer Reserve, 
is rciising, presumed killed on 
the 21st of August, 1944, when 
the ship in which he was serving, 

OC.SO HALPERNIII, was 1ot in 
the English Channel due to enemy 
action. - 

I 7 - 

SECRET it)41/NAVitL BOARD. 
If 

// 



i\tL 

Dear Mrs. Carder: 

23rd August, 1944. 

N.S. V-62462 Pers. I'T 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Minister of 
National Defence for Naval Services, informing you that 
your son, Wilfred Walter Carder, Ordinary Seaman, Official 
Number V-62462, Royal Canadian Naval Volunteer Reserve, is 
missing at sea. 

The only informatIon that can be given at this 
time is that your son is missing at sea when the ship in 
which he was serving was lost by enemy action in the 
English Channel. As soon as further particulars can be 
released, you will be informed. 

Should you know the iaine of the ship in which he 
was serving, it is requested that, for security reasons, you 
wifl regard this information as confidential until such time 
as an official announcement is made. 

Please accept the sincere 
ment in yo'r arxiety. 

Yours 

(sECaErA7i 

Mrs. Emily Carder, 
212fr Queen Street, 
Ohatham, Ontario. 

the Depart - 

AL BOARD. 



 OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUOHT IS FOR THE USE OF GENERAL ADVISOR' 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 HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full......Wi1.d...f.&Lt4 ....................................(b) Reg'l. No..... 

2. (a) Arm of service (b) Unit........(c) .... 
(b) Have you (c) Place of residence . 

3. (a) Date of birth......1.....ta ..i9,,.ny dependents? at time of ..... 

4. (a) Place of enlistment...................(b) Date of enlistment..27 .;L943. .... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school.........17....or college up to the time of enlistment?.......ç;......................................................... 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School, "two years, High School",.."Junior 
Matriculation", or "4 years technical course in printing", etc.)............ 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?........flfl........occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages 
., .. (b) What languages 

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

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

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

(b)At time of en- 
listment of what 
trade union or 
professional society 
were you a member? 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(2) 

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. 1f 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 - 
natureand 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 ernp1oyer..P49'...2P Address.. '2 
19. Nature of employer's business (for instance, "farmer", or "building ,,$., i 

contractor", or "boot factory", or "iron foundry", or "retail store", ..... 
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 ENUSTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice....................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?............................................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 
in farming after the war?....................to operate a farm?.............................kind of farming?.................................................................... 

25. (a) Were you . (b) How many years' actual (c) In what provinces 
born on a farm?....................farming experience have you had?.........................did you have experience?............................................. 

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

°,,, 

I7 

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

to return to school, or have you been assured of a job, etc.).......................................................................................................... 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this form................................................................................................................. 
.. .................................................................................................. 

DATE -----.. SIGNATURE................. 

PLEASE 
LEAVE 
BLANK 



/ 



N.V. 17 
OOM-W41 (5t).13) + 

N.S. 8541.17 

The corner of this Certificate is to be 
'N cut off if th nian is d1schared with 

a "Bad" character or with dis- 
r'ic. ,r if irø1'i.iIIcy lirntt,i1. 

by the Department of Na- 

CEITIFICATE of the SERVICE of tional Defence (Naval 

. ncr is cut off, the 
>/ .. fact Is to be 

2f7 noteehe 
4 

. i4 ....... 

#-._f.......................... 

f / A/S Y z V 
in the Royal Canadian Naval Volunteer Reserve 

Training 1 kadq n:i ri i s R.C.N .V.R Division Oflica! Nui uLer . ./ .... 

- 

________7_ ----, 
................ 

Name and Address of Nearest 
/ Relative or Friend 

Date of Birth.................. ......................................... (1 LM)CW 

Place of Birth t 

/ / / 
Place of Residence...... . 

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

Track brought up to fl 
Religion......................... 

Can Swim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................... 

PAI1TICI.3LARS OF SERVICE I 
MEDALS, DECOATIO1S. oie. 

Date of 
Actual 

Date of 
Enrolment 

Period 
\Toluntcercd 

Rating on 
Enrolment or 

Date of 

.+ Nature o Decoration 
- - 

. 

Volunteering or re-enrolmcit for .R&enrolnient Award Prescntat?ou 

PCRSONAL DESCRIPTION 

. height 
Cie.t \,Ve.ght 

rect Int.hes (mean) 

O' Entry.............................................3... .v... 

On re-enrolinent-ó years Service.................. 

On reenrohnent-12 years Service................ 

Further Description if nccesary.................... 

Flair Eyes Comjcx,on 

., ++.. 
'/'-..2. 22 

\+IJUC WOUNDS, SCARS 

+ TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND 13 

From I 
To Date List Date Autliorit.y 



NAVAL TRAINING and ACTIVE SERVICE 

-? 

SHIP OR ESTABLIShMENT 
NO-ST.J. 

RATING FROM &.'M.SE OF DICI lARGE ç - 
/ -__ 

- ' 
t 

'F.............. 

S " 
1/ /0 , 

.: 

/ - 7 ' ;1 
, 

C2kklL 
) 

- - 

. 

- / 

/1 LJk ' 

.IffW ..de'r..r,swq,w,.nr,n.n..n......- 

. 

/1 
Ç 

.l.. '» .oai.Iqfli wn.:wntw,we. !,nt 

/44 -,w4A. ptA 

...,t.S,I.t...d.W.4..f.SI&.S.N4..atIMfl.Ig 

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

. 

#.. 

/ J 
' 

(:2 (. 

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

.4:. 

'' / 



\rear 

NAVAL TRAINING and ACTIVE SERVICE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 

Date Particulars 

4' ; :% 

f47h' 
w 

RECORD OF RATING 

Captaixfu Signature Rated Date 
Authority for Advancement 
or Reason for Disrating to he 

stated 



L 

Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATIISG ON COMPLETION OF TRAINI4'G, DISCHARGE FROM THE 

(Inclttive Dates) SERVICE, AND ANNUALLY, 31s'r DECEMBER, \VHILE MOBILIZED 

Efficiency in Rating 
Front To Character Noting Suk;tautive Date Captain's Signature 

Rating in Brackets 

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

...................................................(ks) 

R.C.N.V.R. 
GOOD CONOtJCT AND G000 SERVICE Bancs 

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

G.C.B. 3rd Iestorcd 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL 4R MDALJ 
/ . AJ7RAL SVTCE MEDAL 

NAME IN FULL C.6.EJ:?.L, K.. /.L.,.flANjç/RATING 
a.., ' 

SHIP 

SERVICE 
-- - ------ - 

QTiLII 
AREA 

FROM TO 19 
- . 

--- 

FROM TO DAYS 

I/-3 -Ç 

-___ t:lTII_I __-_______ _______ 

L___ 
L____________ _____________ ________ ________________________ ____________ ________- ______ 

__ 1 - __ ____ 
--f- 

-l______ 

r- _____ _____ __ 

- ______ --_1T 
VERIFIED 

JFIEDBY .u..a.'p. . a...... e. - BY . . . . . e e g e s a 

________________________ 



IFI 
STARS, DEFENCE__gDaWARAL. C,V 

A 
ADDriESS e . s a s a a a a 

* a 't s s s en s .OFF,NO, a s. ft sea se., ftftOns 

AREA 
QUALIFYING PERIODS IN DAYS 

wsa 

Ti STARS 

Mb±j MALS s*S. 

_________ _______________ 

ATLANTIC 

_ G. 

AFRICA 

________ PACIFIC I - 

1 
2 

.. 

- 

aIGIBLE 
FOR AWARDS OF FROM TO 199-45I4,TLft)TTIa 

__ 
-- _____ 

- 
DEFENCE 

__ 

______ - -- 

C,V.S,M 

____ 

_ 
-I 

_______ 

_________ 

__ 
________ ________ 

___________ 

4 
_______________ - 

- 
I 

___________________ 

t 

-__ ___ ________ 
ITALY - ____________ ____ _____ _____ ______ _______ _______ ______ 

- 
I - DEFENCE 

C.V.S,M. 9 _________ _________ _____ 
-________ ____ _____- - "CLASP 

____________ _____- _____- WAR 1945 7 -fll_cjc,__<_ 

I 

WAR 1915 
______________ _______ _______ ____ - 

3 - ____________ 

- _______________ 

- 

ft ................ 
VERIFIED BY . s s s. s s s s s s s s s s s s ................. s s e s s s s s a ft 

IR. OF PERSONNflJ RECORDS. 

/ 
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I 

r' 

O 

, DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY ARFORCE 
STATEMENT OF WAR SERVCEGRATWTY 

CEASED I a 

MBER.S , 

J , '-.J. . j .$ 

NAME REGISTER NO. (7'- 
(CHRIsTIAN NAMES) (SURNAME) . 

i". mi1y Çer FILE NO 

PAYEE 
1 4 uen DA1'. jI) 

ADDRESS S VICE NO 

21 't FINAL RANK ORATINGL 
D A T F OF T E R M I NATION OF OVERSEAS SERVIC E - DATE O F DISCHARGE 

- 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 266 LES1 INELIGIBLE DAYS, EQUAL 'I DAYS © 25c. PER DAY ' ' 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY L5 

SUBSISTENCE OR LODGING & 
AND PROVISION ALLOWANCE $' 

'I 

ADDITIONAL PAY ''' $ C 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL X7=$2.I 
NO. OF DAYS - X$ / 

183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF'GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 0F $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

-7-I--I-.-. 

974.65 

197, 6 

ff 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANd IS PAYABLE IN ACCORDANCE WI 

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

______________ j; 
PREPA RED BY ECKEO BY r4I_________________ 

TREASURY 
CHECKED BY DATE 

r' _____ t. / 
/ 

L or £#ir 







ROY.LCANADIAN NAVY 

X,. 0DLi. Wflfrod W1ter 
j 

I C N 

1: 
Ij.j Cl 

Ordlo8ry SQC,Cefl Nh 

2. lE, Co. 5 10" '2 2.' 

r L 
IC 

Cork Brown Ev, Wozol 
ii 

Nono Visiblo 

lt,gltI,.h, UI Il o jt/ 1t/ ttouu.kr. 

D2EP RO0K, Novo cotlU0,, 12th, 

('Cr,IUlrjCIN,l z;_ 
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.NA\!ÀL SECAETARY 
of ation& Difene, Ottawa, Ont. 
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1w 

FORM 8 
This form if placed In an envelope, marked "Dominion Statistics -free, penalty for Improper use $300," and properly addressed will pass through the mail "F 

PROVINCE OF ONTARIO-CERTIFIGATE OF REGISTRATION OF DEATH 
I PLACE (County or District of ' Township of 

OF 
DEATH11f in City, Town or 

No................... (Name) (If death occurred in a hospital or institution, give the name instead of street and i. 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED 
(Family name') (Given name or names in usual order) 

RESIDENCE No Street City, Town, Villa°'e or Township Proce (Residence means usual place of abode. Post Off'ce Address or residents In rural parts not sufficient) 

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

Write he word) 

Ie 

8. BIRTHPLACE..................................................010. 
(Province or Country) 

9 DATE OF BIRTH L 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in 

.... , ..................................................bra. or..........min. 

I 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc _.._.... ........................ 

' 

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

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

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

.I 17. Bmrnm&cn ................................................................................................................. 

(Province or Country) 

18, MAIDEN NAME............................................................................................................. 

o 
19. Bm'rriPrAcE...........................,............ 

L' (lc1try) 
20. Person giving information .&.k'' 

sign here 

Address 

Relationship to deceased ....... 

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

Dateof burial or removaL................................................................................................. 

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

Address 

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

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH.............19....44 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Immediate CllS0 (a) 
Give disease, injury or complice.. Underlme 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

. 

due to the cause 

Morbid conditions, it any, giving rise to (b)............ 
lfl to which 

immediate cause (stated in order 
due to death proccedrng backwards from im- 

!!.ÇAL!P should be 

Other morhilondit1ens (if importe.t) f 
...!8h 

....................................................... 
charged 

contributing to death but not 
' 

causally related to immediate cause. ....................................................................................................... 
S a ..L.ca 

26. If a communicable disease 
(a) Date of appearanco......................................................................19........ 

is mentioned on thu cer- 
-tificate, give 

(b) Duration of disease..........................................................................days_ 

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

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

State fl.udings..............................................................................Was there an autopsy?................ 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?....................................Date of injury.....................................19...... 

(State which) 

Mannerof 
(How sustained) 

Natureof injury............................................................................-.................._...._........_ ............... 

Specify whether injury occurred in Industry, in homo, or in public place.................................... 

30. Division Registrar's Record No. 

31. Filed.............................................19........ 

(Division Registrar) 

R z 
z, 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest naval establishment 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, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as r. .S a.n...............by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this...W tyeth.. ..day of..........iy.,.1943......................................................................... 

Signature of applicant....i 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this......T.çyïth................... 

Myauthority for attestation 

.......................... 
Signaure an ah o Attesting Officer. 
Liouten.n, RC.V; 

(D) OATH OF ALLEGIANCE 

I,...........Wiifred..Wai.ter..CRDER.............................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant .... . . ... ................................................. 

Witness........ 

Date.2.7.tJ.i.Jffr.Ch,....194.3 Rank...........Lteuxiant..fl.C..i...V,PL................ 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmedatey after attestation. 

Certificates of previous service will be returned after examination. 



N. V. 5 

100M-12-12 (7804) 
N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....................Q.JDJ ....................................................................................................OFFICIAL No........ 

CHRISTIAN NAMES.......................................................MARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

235 Queen St., ChatL.am, Otrio 
DATE OF BIRTH 

1 1rvr 
.4. .tcy , .k j 

*().iginal Nationality of: 

Father Eng]. j 
Mother Engiih 

*PLACE OF BIRTH 

Town C12CL thafu 
County Kent 
Province Ontari. 

Cinuch of Englaad. 
NAME AND ADDRESS OF NEXT OF KIN 

Eully C' rder (iaother) 
SalLhe AUdre 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

.1 :iyt F:I.r o 

118.......Mean......................32.................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

I year Vocat..maI 1I)o1 
. Lahou.rer 

Chrysler Corp of Can. Ltd., 
Service prt plant, 
Chatham, Ontario. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED 
I 

H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strong tli Ordinary Seaïian "IIEJNTER", Windsor, Ontario. 
27th J943. J 

(B) DECLARATION TO BE MADE BY APPLICANT 

.1 hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (bj 

1'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
accounLoLunfitness. 

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



Sir: 

In accordance with Naval Order 
No. 839, it is notified for your 
I nf onat'i on that the f0 llowin casualty 
I the Naval Forces of Canada has been 
reoorted: 

NA1 , Rt4: /RAT ING 

CAR1R, Wilfred Walter 
Ordinri $eanian, 
v-62462. LO ;.V.L 

tJ FAVOUR OF 

Mrs. Emi1y carder., 
Z12 queen treeL., 

Chat}ma, Cnt. 

PLACE, & CLSE 
of DELTF 

tssin, preauied dead 
ou 21 Auuøt, 1944, from 

F.M.0 .5. 1BIRNI". 

WILL: No record. 

Yours truly, 

v..62462. PZFiS. (1j 

NE.T o: KIN 
Tather : 

ara. iiLy Carder, 
212f ueon Street, 
1rA1M, Ontario. 

IMOUN iNITW 

.l5.00 
8torped k./44 

for 
SECRETARY, NAVAL BOAPJI). 

Adn4nistrator of Estates, 
Estates Branch, 

Department of National Defence, 
O T T A W A. 

L9 / 



- 

V., 

t e....t.It.b....... *tSttt 

NO'TES 
This form to bo accompanied br d.ocuments only In cases'of (a) 

discharge "medically unfit" (b) Death in Canadà (C) Death nywhei if 

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

forwarded. If disability or death is due to accidental i,njiny in Canada 

or possible misconduct If Documents are not readily available this 
form should be sent at once with advice thàt documents will follow as 
soon as possible. V V 

V 
V 

k 

V 

Vt, 



N.P'RI5-1 FOPLI A, File: N.S. V.62462 Pers.N 

DEPARTNT OF NATIONAL DEFENCE J / 

- Naval. ervice - / / 

Ottawa, Canada. / 

25 Auguit 1944 
, 0 S S O S S S SU . . O o a o o O U I O 

Sir: (flate 

The following casualty has been reported - 

NK or RATING NAVAL NO. 

CARDER, Wilfred Walter Ordinary STh V.62462 

DATE OF ENLISThIE.NT 27 May, 194$ Aetiv grice2 j1un1 - 
DATE OF DISCHARGE. Wil1: be reported later. 

HOSPITAL- ____________ ________________________________________ 
(If shFin hospital un&&rjurisdiction ofD.P. & N.H.) 

SERVICE - Canada and H&h Seae. 
(Indic.ate whether In Canada only; or in Canada and the high. seas or 
elsewhere.) 

Reason for d is charge and "$". wh. te ship in whf k .w 

when and where any disability 
was incurred, or where death wRp1pt by enemy ation i 
occurred. 
(hannel,. Whjje.thle 09$%Z$L1t7 is 1gted se nisi.i, jt 1r4' 

-n hlR nf rwi1. houldz n* 4nformtiQn b. c.ivad to tha 
ontrary, you Will be notified when official pøp*ippoz ot' death wjt1 date hs beer Show clearly whether death or dib1lity due to exieny action, accident or disease, and whether it occurred iri Cnada or on the high seas or 
els*here outside Canada). .. 
NEXT O KIN &, PLTTOST-TTP - 

RLATIONSHIP Mother NNv - Mrs. ni1r Carder, 
ADDRESS - 212* Quefn Street, ChathaOntario. ______________________________ 
Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnishéd -and copy of any C.t Order, the separation Agreement, etc., to be furnished. 

Copies Form ttBe fwd, 
to Allots, (N) on 

s . ,0 S S NSP.R/5 

for 

SECRETARY, NAVAL BOARD, " 

Secretary, Canadian Pension Coriiniission, 
Room 228, Daly Building, OTTAWA., Ont. 

- - - --------- __ 
NOTE; Duplicate copies of this for. 'Foirn ') h'v :;.n :4.'iar1 to the 

Chief Treasury Officer (Allc.tment E$ecticn), r'c :r,icial 
Defence, Naval Service, for completion respecti.g 1 of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further Instructions) 

eet 


