


V31 090 
HORLEY 
WALLACE CARMA 



M.F.M. 10. 
30 M-11-36 (9361) 

H.Q. 1772-46-18. 

FORM OF WILL No. 1 

To be used by a Soldier desirous of leaving a portion of his personal estate 
to one person, and the balance of his personal estate 

to another person. i.......(Name in full)...... 
Active Service 

Number.........................................................................................of the Canadian E.dcbForce.......... 

11thie1doy....... 
(Unit or Corps) (Give full title of Unit) 

do hereby revoke all former Wills by me made, and declare this to be my LAST WILL. I bequeath 

my personal estate stirrg of...WtQ .. 

(Here describe fully personal estate) 

unto............................ Mother 
Port Lambton, unt. 

Name and Address of person 
or persons to whom it is to 
go and relationship. 

absolutely, and the residue of my personal estate and everything that I can give or dispose of............ 

(Here describe remaining assets) 

Name and Address of person 
or persons to whom it is to 
go and relationship. 

N0TE.-If Soldier owns Real Estate, Form 1OA should be completed. 

N.B.-Personal Estate includes Pay, Effects, Money in Bank, Stock Certificates, etc. in fact 
everything except Real Estate. 

IN WITNESS WHEREOF I have hereunto set my hand this................................ 

Thimust be si ned and .............................................day .................... A.D. 19 
dated5by the soIcr m- 

(Signature of Soldier) (-7 

Signed and acknowledged by the Testator, in the presence of us, present at the same time, who, 
in his presence, at his request, and in the presence of each other, have hereunto subscribed our names 
as Witnesses. 

1 tness to sign here L... 

Addressin full ............................................... 

2ndwitness to sign here !.............................................................................. 

Addresathfull ç.OrUnna,"nt. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS ARMy 
FILE No. 

HORLEY, Wallaoe A-20iO3 Spr 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDPESS 

DATE DESPATCI-IED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

lar Medal 1939-45 

(THE REVERSE TO BE USED FOR ESTATE FURPOSES) 

OVA 6C6 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCF-1 



M.F.M. 7 

CANADIAN ACTIVE SERVICE FORCE 
12M-11-36(9361) 

H.Q. 1777-45-18 

6ANAD1AN-flELD FORCE 

DISCHARGE CERTIFICATE 

tii i to (tertifp that No..4P3.................(Rank)............SPP0r............................................ 

Name (in full).....HOBLEY .WALLPJ..........................................................................................................enlisted in 

the.........11th..Fd . 
Canadian Active Service Force 
IIAWADIAN FIELD FORCE at on the..............Seventh........................... 

day............................. 19.39. 

HE served in...11Id.P07.. 

and is now discharged from the service by reason of.....Hi...$.erViCe.a.. heing. . no.. longer. .requ.ired... 
Auth.-R.O. 37 (12) H.Q. 54-27-36-13. Dated November 6, 1939. 

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:- 

Age....18 

Height....5 

Complexion..........Fair 

Eyes....................Blue 

Lig1it brown. 
Hair................................................................ 

JL4r.... 

Signature of ier 

Date of Discharge 

10th. November, 1939. 

Marks or Scars......NOfl8.............................................. 

.4 
Issuing Officer 

Date....10th..November19. 
N.B.-As no duplicate of this Certificate will be Issued, any person finding same is requested to forward it in an 

unstamped envelope to the Record Office, Department of National Defence, Ottawa, Canada. 

DUPLICATE FOR FILE 



1. That discharge certificate must be carried when wearing 
uniform; 

2.-That uniform can be worn only thirty (30) days after dis- 
charge, or when duly authorized in writing; and 

3.-That wearing of uniform renders him liable to usual military 
discipline, as if on the strength of a unit. 



.-Observation 

ORIG*AL M.F.M. 2 

DU!LICATE (1696) 

IMIP41AcE li.Q. 1772-1s--18 

(To be completed in triplicate. Copy designation to be shown by striking out terms not applicable.) 

Unit Regimental Number2.GlO ........................ 

CANADIAN ACTIVE SERVICE FORCE 
ATTESTATION PAPER 

1. 

-WLLA.0 
2. Christian 

3. Present address .' Cs.................... 

4. Date of 

5. Place of birth... 8t ....................................k.tOILe.;.an...........................Dwaa..uak..................... 

(Country) (County or Pr vnce) (T wn or Township) 

6. Religion (state denomination):t.te.at8xIt....................................................................... 

7. Trade or Caffing 

8. Mnrrie ckwer or 

9. Name of next of kin................. 

10. 

11. Address of next of kin..... 

12. Have you served in any Naval, Military or Air Force? ..O.................................................................................. 

13. If previous war service, state arm, force and regimental particulars........................................................................ 

14. Do you now belong to or have you served in the Active Militia of Canada?.g ................................................... 

DECLARATION TO BE MADE BYMAN ON ATTESTATION. 

. ...............................................do solemnly declare that the above 
particulars are true and I hereby engage to serve in the Canadian Active Service Force so long as an emer- 
gency, that is, war, invasion, riot or insurrection real or apprehended exists and for the period of demobi- 
zation after said emergency ceases to exist and in any event for a period of not less than one year provided 
His Majesty should so require my services. 

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

(Signature of recruit) 

OATH TO BE TAKEN BY MAN ON ATTESTATION 
I, .............................................................. do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegia to His Majesty. 

.....................(Signature of Recruit) 

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE Q'ATTESTING OFFICER 
The Recruit above -named was cautioned by me that if he made any false answers to any of the above 

questions he would be liable to he punished as provided by law. 
The above questions and answers were then read to the recruit in my presence. 
I have taken care that he understands each question, and that his answer to each question has been duly 

entered as replied to, and the said recruit has made and signed the declaration and taken the oath before me, 

at......this.. ..?. ............................day of).................................................... 

.........................................fSignature of Magistrate, Justice 
or Attesting Officer. 

f Office or Rank and Unit 
or appointment. 

N.B.-ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE 
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT 



F - 
I 

Record of Service Number 
(Surname) (Christian Names) 

Qu LIFICATIONS . EDUCATIONAL QuALIFIcATIoNS 

Schooll Graduation 
or...NL)....................................................or 

(years Business or Professional...............................Collegiate 
J 

completed) Matriculation (s) 
Tradeor 

............................................................................................................. 
(Name of institution, courses or years completed, and degrees obtained to be shown) 

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below. 

Report Record of Promotions, Reductions, Transfers, Casualties, Reports, etc. from date taken 
on Strength of Field Force Rank Shown Effective Date Unit Place 

. Authority 

Date From whom received P.rt II D.O. No. Cas. List, etc. Dated 

.91f ./ Joined ona oint 

,f.E....C4.S.v ...................4 JC.& .. .... 7.. .... 

.1 :: ........ : 

For additional entries use M.F.M. 1 and 2 (a) 



CERTIFICATE OF MEDICAL EXAMINATION 

Name in C I)ateSe.pt.. 7,. 1939. 
Part 1. Information obtained from the recruit. 

1. Age......1$................2. Have you ever suffered from any of the following diseases? 

a. Rheumatism.............................................. j. Nasal trouble................................................ 

b. Tuberculosis.............................................. -1__._ k. Ear disease - 

c. Bronchitis or asthma..................................No 1. Eye disease............................... __.iO..... 
d. Heart disease..................................................m. Epilepsy.....................................................No.. 

e. Kidney or bladder disease.......................- NO n. Nervous or mental disease....................______ 

f. Gastro-intestinal.........................................NO - o. Syphilis......................................................______ 

g. Rupture.......................................................Nb p. Gonorrhoea..............................................__iO- 

ii. Varicose veins............................................._Q..__ q. Have you ever i or glasses?............... 

i. Flat or deformed feet.................................NO 

(Signature of Recruit) 

Examiner's remarks re abo 

Part 2. Information obtained by medical examination. The recruit must be stripped. 

1. Identification marks or scars. (If operative obtain history.) 

2. Height...........5feet..............11fr........inches. 3. Weight.............17 ..................pounds. 

4. Complexion Eyes 5. Development..............'.a 
Poor 

Hair......14]at...Brown 

'Z'7.. 
6. Chest measurement-Girth on full expansion inches. 

Range of expansion.....................................inches. 

7. Vision, right....2Q/2Qleft 8. Hearing, right.....W...V...20......left......W...V...20.... 

9. Condition of mouth and 

10. The abnormalities (congenital and pathological) found on examination are as follows.......................................... 

Part 3. We, the examiners find no evidence of the diseases mentioned in Question 2, Part 1, except as 

reported in the remarks. We have examined the Recruit in accordance with the pamphlet "Physical standards 

and Instructions for the medical examination of recruits" and he is found fit for Category............................. 

Special remarks when category lower than A...................................................................................................................... 

no....dis1 

.......................... 
Major RO RECLASSIFICATION OF MEDICAL GOMC Member 

______________ ______ ________ 

-- 

T):..r ... ii.. .,i .;...+iirr. Date Brief details and signaturo 
'U. 

II. 
7d.L9.t.................................... 

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



Regtl. No . A2.Q1Q Rank.... .per............Surname.............HOJ.1ILl1....................................................Christian Name.. .W.1Lt.QE 

STATION 
Date of Arrival 

at the 
Station 

DATES OF 

DISEASE 
Number of 

days in 
1-lospital 

Remarks on nature of the,disease; how induced; if mild or severe; if completely recovered from 
whether any particular treatment was adopted. In venereal cases state nature of primary disease and 
whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court 
of inquiry was held. Date of issue and particulars of artificiil teeth or surgical appliances supplied 

Signature of 
Medical 
Officer 

____________________________________________ 
Admission 

into Hospital 
Discharge 

from Hospital 

Day Month Year Day Month Year 

For additional entries use M.F.M. I and 2 (b) 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DECEASED 21 AUgust 1944 AWARDS 
i). D. 

HORLEY WaL1ace CaPfllaII V-31090 /Sto.1 
FILEN0. 

SURNAME (IN BLOCK LETrERS) CHRISTIAN NAMES REG. No. RANK ON 'A.S.F. U.1IT DISCHAR.E 

WAR SEiVICE 
BADGE 
(CLASS) No. DATE DESPATCI-IED: 

AD DRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESFATCHED 

1939-45 Star -__________ 
Fr.. Ger. Star --_ --___________ 
C.V.S.W. & Clasp 

War Medal -________ 

(THE REVERSE TO BE USEt FOR EST.TE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNV.R Jan.46 LBEdNIu 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Carrxiàn W. Honey - Father 

-414 John St., 
ADDRESS: SARNIA, Ont. 

(2) MEMORIAL COSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. C. W. Hor].y 

]14 John Street 
DRESS: SARNIA, Ontario 

REGISTRATION No. DATE OF DESPATCH 

EMORIAL BAR 
(1) 

TE DESP 

(2) 

t3) 31 January 1945 



2 3 4 5 6 7 8 9 10 

Ship or Establishment 

ntr!........................ 
U 

HI1CS "Cornwallis" 
Venture G.S. 

Ii 

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

.AbanL......................................... 

NUMBER 

11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 36 37 

NAME............................EQJLX...............................................................1.1c ......................................................OFFICIAL NUMBER 
_________ (Surname) 

. (Given Names) 

From Date Rating Remarks Character Efficiency Day Month Year Day Monthl Year 
I 

.Stokr....11........19........i.... 

1.8 .5........1:2........T...L.......................................................................... 
22 42.....DRD........................................................................... 

".........................14........1....44....DBD....5.41...P.30........................................ 
If ft I44 1-I T4i+ 

Non -Sub. Rating 
Qualified 

1 " 
Re.Quafie 

Day Month Year Day Month Year 

GENERAL REMARKS 

MQtJ..... 
ti:.........ab.e1..Hoñe. ................ 

2arnia.,....Qnt...ated....31. 1 4 

.:.:::::::::J:.::::. 2.F'F'.FF jiy- 
SENKIRITY 5TR.FNQN-5U M CODED CP1(CKD- 

DY ]M va CAt A 

. 

____ O_O) ________ ___________ 



V310.90................................................................................OFFICIAL NUMBER I FILE NUMBER.......109.0........... 
NAME................................................IIQRLJi4' OF BIRTH............LQi.h.................19. (Surname) (Given Names) 

PLACE OF BIRTH ............................................................................... OCCUPATION 
rde .8 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........114....JQ.bL....St. etc...........Q2t. ......................................................... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

19 3 42 H.O. 

NEXT OF KIN, RELATIONSHIP (in pencil) 

ADDRESS (n nn I' ctreet and No 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

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

NAME (in pencil).................L:......................... 

Town 

PREVIOUS SERVICE - 
Rank Dates Served m or 

________________________ Rating From 

Ljh r.R.........Sappe...9 

.A.S.F 39 39 

MEDAI.S,CLASPS,HURTCERTIFICATES,PRIZEMONEY EXAMINATIONS,CERTIFICATES,ETC.. _-----. 
Date(infigures) . Particulars Date(infigures) 

I 
. Particulars Date(infigures) / 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

BADGES, _G.C.ORG.S. 
Date (in figures) Granted 

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

'"D - - - -__* _-. 

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

SHIP OR ESTABLISHMENT Wt. 
I 

No. Day IMonthi Year 
I 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Date (in figures) 

Date (in figures) 
Day Month Year Prison Det'n 

E1i ib.1 ...to. .eout..42ys. 
with. C..A .awar' 

SECONDCLASSFORCONDUCT 
From To 

H.Q. 35 -15M --1O-41 (2177) 
N.S. 815-7-35 

DAYSFORFEITED O.H.F. Received. 
Cells C. Power W. Trial In duff. Char. ] 

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

..........................................................APP\'rI 
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FORM 6 
This form If placed In an envelope, marked "Dominion Sta1stIcs-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of................Township 

OF 
DEATHIf in City, Town or No.......................................... 

(Name) (If death occurred In a hospital or Institution, give thu name Instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

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

3. PRINT FULL NAME OF DECEASED.....................................................................Wall nan................................................................................ ('ami y name) (iven name or names m usual order) 

RESIDENCE No.......U4.......Cit', Town, Vilae or Township Province..OflfjjG................ (RldónOmem1s!isOaI place of anode. Post Office Address for resIdents n rura parts not sufficient) 

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

Male Canadian ng1iah 

8. BIRTHPLACE ... L.aka.. 
(Province or Country) 

9. DATE OF BIRTH....&epte1n.1ex'.........................10............3.921.... 
(Month) (Day) (Year) 

10 AGE in 
' Years Months Days If less than one day old I.............3j.hrs. or............mm. 

IL Trade, profession or kind of work as 
spinner, teamster, office cterk etc.............P.i...21.tte2!......_........ 

12. KInd of industry or business, as cotton'. ImpOi2'iaI Oil Co. 
mill, lumbering, bank, etc. ..,............. 

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

15. If married give name of wife 
or husband of deceased.................................................................................................. 

16. 

1-4 

17. Biixpn.acn ............................................._ .............. .......... ..................................... 

(Province or Country) 

18. MArnmr NAna............................................................................................................ 

1-' 

0 
19. Bnmpr..acx.............................. ..........- ......................-.... ...... ......................... (nce or Co try) 

20. Person giving information, C.k"'' )_.. 
cr............................................ 

Relationship to deceased p.1 ..r of.Iersonnel. 
21. Place of Burial, Cremation or Removal ............................................ ................... 

Date of burial or removal................................................................................ 

22. Buri1 Permit was issued by.......................................................................................... 

Address......................................................................... 

23. 
Uamz rxan ...-........................................................................... 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH.........................................21ii3iy. 

25. I HEREBY CERTIFY that I attended deceased from: 

.. .......... .............19.........to....................................... ..............- ........ 

I 

andlast saw Ii........................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 
I 

Lminte (a) 3fl.Td....Dead injury or complica. Underline 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to th a cause 

Morbid conditions, if any, giving risoto ( aV4ZL .... to which 

due to death proceeding backwards from im- 
mediate cause) ( (c)..!.AJ ,.!!.. .........should be 

Other morbid conditions (if important) ........ 

causally related to immediate cause...........................................................................................................statistically 

26. II acommunicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................day. 

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

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

State findings.............................................................................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........- ................ .... 

(State which) 

Mannerof injury...._.........._.... ............_......_.._.... ................................ 
(How sustained) 

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

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

30. Division Registrar's Record No..................................................... 

31. Filed...................................... .......19........ ...................................................-- 
(Division Registrar) 



COMPLETION AND RETURN DY I Form P. 64 

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

NzQ.axu ............... 

THE DIRECTOR OF ESTATES, 
J.Q,h ......................................................DEPARTMENT OF NATIONAL DEFENCE, 

SARiIA, Ont. 
OTTAWA, ONTARIO. 

and the following number quoted:- 

FI.Q............310 90 -FD --751 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

O'11AWA, 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 ' 

A.L'i 

........(......4M 10 1945 

..Q. ii 

- V IT OTTAWA. 7 ''. 
NTAL Y 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
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. 

br 
Director of Estates. 

M.F.W. 77 
]MM -1O-44 (5854) 
H.Q. 1772-39.972 



2. 

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: 

INFORMANT'S STATEM1T 
Degrees 

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

specified of each deceased relative 

1 
I 

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

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

- io 31. 
3 Father of the Deceased................... 

w. ll £7 __N IIro;; ST. 
4 Mother of the Deceased...................R 

L. y. 

AL Is s 8c.. j. A3. 
-' 

Full 3o Ro 'oLj ,ucohti Sr. 
Blood 

Brothers 't\ p 
5 ofthe 

Deceased 

Half 
Blood 

'\-s. vELçM MAR,LLou(J' 'Xi,. -O'i ST. 

FR'1'C.ES - LEjç L\-1çi ST. 

Full IsW HGLEi. n i 3ohr, SF,. Blood 

Sisters S,iotL Cl (( (q. hri ST. 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or 'he half blood) of the Names and ages of theIr children Address of their children 

Deceased, who are dead, and date of (if any) 
death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. WA LLt( Cf M I\tl H 0 R I.. - i 

9 Date of his birth. I 01 . S - M b I 

10 Place and date of his marriage. 

11 Placeanddateofhisparents'marriage. tREE ti E SIcS Ic. . i:.%- . tio Y.JV\DE(I.f 
! 7 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. g w L SS A S k 

13 State, in order, the Province, State and/or County in which he 
(a) . S S 1< 

resided before enlistment and the period of time in each. (b) c3 
4 o .2 o 

(c) 
(Ii) 

14 
I 

Nature of employment before enlistment. 

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

I\\E(,\L oL 

Name place where deceased stated he intended to make his I 

j ,e ç?\ N I 1k c5 --k' 16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. ,..j j-4- /-_o--tr. £Z (-----'1 L... v 

___ ________________________________ / (V- 
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? 

o T i 
19 Did he have a Bank, Post Office or other deposit account? If so, ig.. L-cs_1L o 

give name and address of bank, etc., and the amount on deposit. (c .-_crz_,_ 
Do you wish it administered with the pay account? cA__ 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. /Vcy-. / ( /2 

21 Amount of Victory Loan Bonds held by deceased. Indicate & jt,.,-c-_e 

whether registered or bearer and where located. ___ Soh1t T ___ ____________________________ 
L.oHbo LiF 

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

1. . L therein. 
t u 

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

OTHER PARTICULARS 

24 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 he attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(No'rE:-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 Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

Si-. 



4. 

'Insert degree 
of relationship 
;çeam,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father" statement of all th latives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

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

N.B.-To be signed In full in the 
presence of a clergyman, Priest, Local 
Magistrate, commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

lInformant 

......:............Address 

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

'See above. 1.f.. ,&Sk..Sd1t44.t.6y.A,.{ ia } 
is the*of the Deceased 

abovfr described. The above Declaration was mad by the Informant and signed in my presence. 

..this...........................day 
Of . ...... 19.... / 

Notary Publk or Corn- 
Quahfic ........... 

missioned Officer of amy-ç 
of His Majesty s Forces / Address / 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any Relative 8tated 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 

- ci 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V..M. and CLASP. 

IAVAL GENERAL SERVICE MEDAL (191EJ 

.C-r.RANK/RATING...4/d .........OFF.N), 
...... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO l939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M .JL.. 

- ____ __ -________ ____ ____ ____ __- ____ -____ ____ 

_______ ATLANTIC ____________ _____ _______ 
//vi 

_______ ____ 

( 

______________ _______ _______ _______ _______ _______ _______ ____________ 

/ 

-__ ___ ___ ___ ___ ___ __ ____L CEG, ______ 
__________ 

____ _______ 

_______ ____ ___ ____ 
AFRI CA _______ ____ ______________ _______ _______ _______ _______ _______ 

______ ____ ____________ ______ ______- 
PACIFIC ___________ 

__________ ____ ___ -- 1 ____ ____ ___ BURMA ______ _______ ___ ____ 

________ ________ ________ ________ ________ 

ITALY ______________ 
_____________________ ________ ________ _____ ________________ ________ ________ 

______ ______ ______ 
DEFENCE ___________ 

1 _____________ _____ -___ ___ _________- _____ _____ _____ 
C.V.S.M. ________ 

" CLASP 

WAR1945 ___ _____ _____________________ 
_____ _____ 

WAR1915 ________ 

_______ _______ _______ - VER IF I ED _______ ______________ _______ 

/- __ ___________________________ 

-J 

__iIi--_ ______----jill-_l.illl 

__ ___4 ____ ______ 
VERIFIED BY , , OF PERSONNED ECOPDS 



(ORIGINAL) 

S. 1246A. (RevisedH,G I '/ /,V' 
/, 

HISTORY SHEET FOR STOKER RATINCSJ,/ 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

AME 
Surname Christian 

HORLEY 
I 
Wallace Carman 

Official Number 
I 

Port Division 

V-31090 
I Halifax 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Course 
Date of Class of Certificate 

awarded on 
comnpletion* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencing Completing 

New Entry Course .9-5-42 
/ 

8-6-42 55% Good 
Training 

Commander. 

Technical Training at Stokers' 
Training Establishment:- 

36-42 
14-7-42 Satlsfactor 

Could 
r do 

Lieut. RW 
(1) Marine Engineering 
(2) Electrical ____________ ____________ ____________________ 

Better 

______________________ eer Officer. __________________ 
* Insert :--"Superior," "Satisfactory" or "Moderate." (Failure to be RfK)(.E) H N. 

B.R. 77 
Issued with Stoker's Manual:-Date 8642 Signature and Ran1c:--4f2'tfl6., 

__________________ Crr'd Eng R,..N. Entered H.M. Service as Stoker 2nd Class 5-3-42 Completed 2 years' training ir Meenanician 
Advanced to Stoker 1st Class 0)_/ g -_3_U) 
Advanced to Leading Stoker___________________________________________ Rated Mechasieinn 2nd Class_________________ 
Advanced to Stoker Petty Ofcer____________________________________________ " " 1st Class___________________ 
Advanced to Chief Stoker________________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 
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TING 

Ability Record 

"Refitting and Maintenance" 

," "Moderate," or "Inferior." 

NAME 

Official Number 

>- 19 20 21 22 23 24 25 

15 16 17 18 

REMARKS 
Signature of 

Engineer Officer 
(including experience in SHIP if of Lieutenants 

0.E 0 
Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain 
Ship of 

...............c.o 
4LEER.t) ' 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date 
I 

Ship 
I 

Practice carried out 
I 

Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence 

has satisfied us that he possesses a _____________________________________________________________ 

knowledge of the vocation mentioned, and we consider that § 

Examiners:- 
Business and Business Address:- 

Date of Examination:- _________________________________________ 

Signed:- President. 
Vocational Training 

Committee. 
Hero insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

' See Article 610, clauses to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank___________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the eases of discharged Naval 
ratings. 



N. V. 5 

. - 
V- 

..44l SOM-1-41 (8973) 
N.S. 815-11-5 

CANADA 

F(M 
(HOSTILITIES FORM) HM 21 942 r' 

It.-? 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER 

NO..Y ......... 

CHRISTIAN NAMES...................i1..Qe....Can1aflMARRIED, SINGLE OR WIDOWER....Sing1 

PERMANENT ADDRESS RELIGION 

114 John Street, Sarnia, Ontario. United Church. 

DATE OF BIRTH PLACE OF BIRTH 

10th Sept. 1921 
I 

rov, Dewar Lake 

'Original Nationality of: 

Father English 
Mother Scotch 

County 

Province Saskatchewan 

NAME AND ADDRESS OF NEXT OF KIN 

Mr. Carman Walter Honey, 
(father) 
(same address) 

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 

Bro Blue Fair None. 

Inches....Q.................Deflated 

Mean................................................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed Grade VIII. Imperial Oil Company, 
Sarnia, Ontario. 
(Pipe fitter) 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Active Service 
19th March, 1942. Stoker II. Windsor, Ontario. 

(B) DECLARATION TO BE MADE BY APPLICANT 
r I hereby declare as follows:- ?\\ pfS( L.L.-' 

(1) That I am a British Subject domiciled in Canada i C S "EVIC' 

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

' R L<-_- 
(3) That * (a)XX and am not serving in any Naval, Mi1itary1eerv'rritorial 

Force. i - 

OL\ 
* (b) I served in.l],.th4.,....R.,.c.E,.,...for the eriod sho .d-.atch my 

record of service, in corroboratin ittns statement. 
'Cross out Clause not applicable. .11 .... 

SERVED IN RANK FROM . .. TO 

___________________________ __________________________ -- LCd fl 

11th Fd. Coy. inx .. 

R.C.E., C.A.S.F. Sapper 7th Sept. 1.39J 
4. Stg Card. . 
5. r- .*74... 

(c) I have never been rejected for or discharged from any t"orces on 
account of unfitness. 7 

....................................................''cn C.,,, 
(4) That the particulars contained above are correct and true accordingth 

and belief. DATE 



(5) On being enrolled as a member of the...................WIND..QR......................................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to 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 if called upon in time of war or emcrgency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may - 

be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters 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. 

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

Dated this...........]thday of..........................March.1942 

(C) 

Signature of applicant....... 

CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this............. 

i............. ........... 
Signature of and rank of ttesting Officer. 

(D) OATH OF ALLEGIANCE 

i.....W.1acé ...............................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, 1 -us heirs and successors 
according to law. 

Signature of Applicant... 

Witness, ./ .* ....................... 

Date 1942 Rank........ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

1fl........................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the..............................................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

.L....v 6 
Attesting Officer. 

R.C.N.V.R. Division 19t....194.2 (or other establishment)...........W.K4d3.Qr.,.... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

This is to acknowie ge that A have riot been induced to 

ht thc .. . 

Branch of the Naval 

$ie 1 the pt-ospct & being ranfrr'd. t onie suture 

th nth Bri 

LV 



N.V. 17 
60M-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

04 H F 
t c 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters 

........ 

R.C.N.V.R. Division Official Number......i1.....L°..9C)........ 

Name and Address of Nearest / Relative or Friend 
Date of Birth....................- ................................(in pencil) 

Place of Birth............, 

(2 ,g .': 

Place of Residence./'&'....U -c.a .....A: 

Tradebrought up to ........................................................... 

Religion..--..5"............................................................................................... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration Volunteering or re -enrolment for Re -enrolment Award Presentation 

74/7,V 

/f12 4.... 
PERSONAL DESCRIPTION - Height 

Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS Feet inches 

OnEntry............................................37 /7 o.. .f.,....................................... 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From To Date List Date Authority 



'NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
ListI No. ___________________________________ 

Wounds Received in Action, Hurt Certificates, Meritorious Servico, Special Recommendations, Prizes or other Grants 

Date Details Captains Signature 

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

p 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List I No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

_________________ 
- -- 

Authority for Advancement 
Date Particulars Captains Signature Rated Date or Reason for Disrating to be 

stated 

....a.i 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

- (Inclusive Dates) 
- 

SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD Savic BADGES 

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

G.C.B. 3rd Restored 

f(.:.N ..................... 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

Efficiency in Rating 
Noting Substantice 
Rating in Brackets 

Date Captain's Signature 



bb 
. :'.., ..,: 

(11 3IL, / '2j/ 
OCCUPATIONAL HISTORY FORM 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

'EE''1' PLEASE' .IQfl I I Irti... II I '.1 1 r I LEAVE 

1 (a) Print name n full p4 (b) Req I No 
BLANK 

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

3. ,(a) Date of birth dependents?...'1.r......at time of 
enlistment.............................. 

......................................... 
.., i*'y. 

4. (a) Place of enlistmeilt ... (b) Date of enIistment.. 

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

finally leaving school or college up to the time of enlistment? 
6 State definitely highest standing reached at public technical or high school 

(for instance-"4 years Public School', two years High School', "Junior 
Matriculation", or '4 years technical course in printing , etc) 

7 If you attended a university give name of 
university and standing or degree secured '. 

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? occupation? ' finish it? J did you serve at it? 

9 (a) What languages .1 (b) What Jnguages 
do you speak fluently?....................do you read well?................................................................. 

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

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

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

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

11. Had you ever been employed fairly regularly since leaving schoolr' '''" ................................................................................... 
12. (a) If answer to 11 be "Yes", (b) State how long you 

state exact trade or occupation had worked at this 
at which you actually 

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

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

15 Give details of last r. , 

employer, if any Nam&- rifl Address 
16. Nature of employer's business (%r instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

19. Nature of employer's business (for .stn ,"farmer", or "building 
contractor", or boot qr "retail store ', etc) 

20 (a) Your (b) mber of years' perience at 
specific occupation " this occupati n with a y employer 

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

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

22. (a) State nature of business, (b) Where was 
or professional 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?....................................................... 

Secio/ F-PARTICULARS OF FARING EXPERIENCE 
24. (a) Do you wish to engage /4d'O (b) Do you feel competent (c) If so, in what 

in farming after the wa...........to operate a farm?................kind of farming?.................................................................... 
25. (a) Were you -, (b) How many years' actual (c) In what provinces -'--- i. 

born on a farm?......V....farming experience have you had?..............().....did you have experience?.................................................. 

Section G-M ISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?............U 
27. If so, state nature of your plans (for example, do you plan , 

to return to school, or have you been assured of a job, etc.)................ 
28. .............. 

. ............194 SIGNATURE...... 
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LA/ ew 

Dear Mr. Honey: 

REGISTERED 
AIR MAIL 

N.S. V-31O9O PERS.(N) 

23 August, l944 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Linister of 
National Defence for Naval Services, informing you that 
your son, Wallace Carman Honey, Stoker First Class, Official 
Number V-31090, 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 
in1onmned. 

Should you know the name of the ship in thich he 
was serving, It Is requested that, for security reasons, 
you will regard this information as confidential until such 
time as an official announcement is xiade. 

Please accept the sincere sympathy of the Depart- 
ment in your anxiety. 

Mr. Carnian Walter Honey, 
114 5ohn Street, 
SARNIA, Ontario. 

Yours sincerely, 

SECR2Y,BOARD. 



N HORLEY, Wallace Carman 

PRESENT RANK/RATING: A/Sto. 1 

DATE TAN ON ACTIVE SERVICE: 

SHIP OR ESTABLIS}1E 

HMCS Hunter 
Cornwall is 
Venture G.S. 
Stadacona 
Alberni. 

WILL: No. 

DISCHARGED PREVIOUSLY? 
No. 

Initialled by; A.E. 

V-31(Ju 

19-3-42 / ) 

SERV iç 

Prom 

19-3-42 17-5-42 
18-5-42 21-7-42 
22-7-42 
-_ _e - 

14-1-44 - 

NAME & ADDRESS OP 

NEXT OF KIN: Father:Carman Walter Honey, 
114 John St., 
Sarnia, Ont. 

REASON; 

Date: 25-8-44 

(TO z COMPLETED IN INK4) 

DATE: 

Section: 3 



FORL A 
Fj1e N.S. V-31090 Pers,N 

ATIQNAL DEFENCE 

Ottawa, Canada. 

25th August, 1944. 
., .4 - . 

Sir: 
. . 

(Da.te) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

HORLET, Wal].aoe Carman Stoker First Class V-31090 R,C.N.V.R. 

DATE OF ENLISThIT - 19th March, 1942 

DATE OF DISCHARGE - Will be reported later. 

HOSPITAL - __________ 
- TfIsch?T in hospitañder jurisdiction of D.P. & N.H.) 

SERVICE XX CANADA & HIGH SEAS 

(Indicate whether in Canada only; 6r in Canada and the high seas or 
elsewhere,) 

y "MISSING' at sea when the ship in which he was Reason for discharge and. - 
when and where any disability serving was lost by enemy action in the English was incurred, or where death 

WhIle this caBualty is listed as missing, it ia imposaib1e to make an 

estimate as to his chances of survival. ___hot4dnojnfor4aat.on be received to the 

contrary, you will be notified when official presumption of àeath with date has been 801 
Show clearly whether deàth or disa'5i1ity dtie to enemy action, 

accident or disease, and whether it occurred in:Canada, or onthe:high seas or 
elsewhere outside Canada), . 

. ..... 

RELATIONSHIP - Father 
NA.V Mr. Carman Yalter Honey 

ALnREss 114 John Street, SarnIa, Ontario 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C...;rt Orde the separation Agreement, etc., to be furnished. 

Copies Form "B" fwcl, 
to Allots, (N) on 

N.P.R/5 

for 

SECRETARY, NAVAL BOARD, 

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

________________ ___ Litè' 

NOTE; Duplicate copies of this form Foini nfl") h'v b'n fftc;art1ei to the Chief Treasury Officer (A1:Ltnent Sacth.ri), r'.t.tG :-r,iona1 Defence, Naval Service, br completion respecting l da4.J.s of Marriage Allowance, Dependents Allowance, etc., and subsequent transmission to you. 

(See reverse side for further instructions) 



'rri*1 ntPr, S 

NOTES: 
This form to bo accompanied by documents ànly in cases of (a) 

discharge "medically unfit (b) Death in Canada (c) Death anywhere if 
question of misconduct arises. Report of l3oard of Inquiry to be 

forwarded if disability or death is due to accidental injury inOanada 
or possible misconduct If Documents are not readily available this 
form should be sent at once with advice that documents will follow as 

soon as possible. 
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MESSAQ ML CYMM WALTER HORLEIAVAL ONTR 
1rom: 

/ 
ARNIA ONTATiO 

TH NINITER OF NATIONAL DEFENeE }OR NAVAL S!PVIC DPLY 
EGPFTS TO INFORi1 YOU T}AT YOU1 SON WALJIPC CRMP1 90RL.FY 

3TOKER FiPTCjThIALNOV31o90 IS MI ING AT 4 LTT 

r ULu sv 

/ 23 

DELI EiY CONFIPJD 

L/T /L r 23036 

NS 1J..31O9O P;P (N? 

NPQL (PAYS. LIE1JT, TF T-EARD) 



ICc, 
tp.R./5_2. 

P0A. 
NAVAL TREASUFZY 

DAT....... 
INITIAL..4...L47.... 

FORI.: UBI 

F112: v-3PRs.(1) 
... 

DEPARIENT OF NATI0ll1.L DEFENCE 
- Naval Service - 

Ottawa, Canada. 

S S S S S I 

E1 e44 
, , , 

(Date) 

/ The following casualty has been reported - 

NJJVtE PJ.NK or RATING NAVAI NO. 

HORLIY, Waliaoe OLunim 8tokerz Q1ais- Va.31O9O, 1.O.N.Vi1Z. 

DATE OF ENLISENT 
- iMarc1t $2 . etivc 3ervee- 19 Marohg-1942-a 

DATE OF DISCHARGE Augwt,. I944 

HOSPITAL - 
(If discharged in hospital under jurisdiction of D.?. & .N.H.) 

SERVICE - 
(Indicate or in Canada and the high seas or er in anada 

elsewhere,) 

Reason for discharge and 
- Mis.ing pzeewriod dod Howto- eerv1ng in lIMOS 

when and where any disacility 
was incurred, or where death Oliannel. 
occurred. 

(hó clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada,) 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP 1'athet Nifl1 
- Mr. .Qvn Walter mrley, 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM UAH RESPECTING TIlE AI3OVE NAMED HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SI1JE FOR DETAILS OF LJ.R 

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

/4 



2 

-...... ,.... p 

TillS PORTION OF FORM COMPLETED JY OIILF TREASUFY OFIICEa, DEPARThflNT OF NATIOL 
. - DEFE1C, NAVAL SERVICE, 

Maid on name Date of marriage and/or 
Names f Dependents Re1at1onshi of wife date of birth of children 

......Dk. J. P. TAL 

Monthly rate: 

To Whom Paid: Address 

Date of Enlistment: 

Date of Discharge 

Inclusive date to which D A. and/or A P. was Dala 

The final deduction of Assigned Pay for ;has been made for the peribd 

from 1st to of 194 

Remarks: 

Computed by.1.. ............. 
Checked by ft . 

for 
Chief Treasury Officer, 

DEPARINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ontario. 



ACCOUNTS OF MEN DISCHARGE 

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

Shore, D. D. or Run 

Name............HORLEY.WallaceG.Rating 

Official NoY3'09°.........H.M.C.S....NIOBEfor44ERNILit.12 

Who*DischargedDeadon the....21St ...................19.44... 

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

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

CAsh- 
Proceeds of sale of Effects, paid for in Casl1, 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 }est ted i red ink.................................... 
Tnir y -t ee ollars 

Rate'of allotment (in to3l..,Lug. 
Name of ship from which transferred.......................................................................... 

Totalt..............9!'t°z'........................... 

cts. 

44 

114 44 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.......N.ob.... 

for ....amounting to a net balancef...................4itor 

of.....Qne2ndredandfour...dollars...........40urcents. 
Dated on board H.M.C.S................Niobe .at........enoçk 
Scotland th seventeenth d f May 19 45 

Approved ................Accountant Officer A/aonander2) RC 
J Initials of the Assistant 

Accountant Officer 

Lieuten 8) RCNVR: 
Commanc ing Officer. 

I /rIrynIT.r TJ'1"srrs LtLVil 
For Use at Headquarters $..............cts. 

No.....................................to.............................................. 

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

Date.... 

credited on Inspector's certificate 

19 

5tate whether discharged on shore, D.D. or Run. fState whether debtor' or 'creditor". 
§Subscriptions for Charitablo 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.N.S.46 Note: The above sum has been recovered by Niobe 
EN.5.8iO-4 March cash acc't. receipt voucher -R-1556. 



I 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS Charged 
in 

Ledger 

Paid for 
in 

Cash 
No. Ship's 
Book in 

consecutive 
order 

NAME 
(If any are not sold, state how they are to be 

disposed of) 

Total proceeds of sale carried to account on the other sido 

Lieutenant or Officer who 
attended at the sale of 
the Effects. 

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

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

........................................................Rank ..........................................................................................Rank 

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



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. 11 endin31 RCH 19 -5 

List 12..2 No. 4.9 (Name) EORLEJ, Wallace Rank Rating Sto. INo. V.-'31O9OI 

Then entered _P.B. Date of appearance_____ "Thither dischargedD.D. 
.1 

C.. 
CREDIT from former account _________Book 
Pay as c__.rnfromto ( ___days .at ____a day) 

U U 
( 

it 
_________ i 

it U U 
________________ ( __________ 

it it 
) 

II it tt 
( 

it it 
) 

Ii U II 
( 

ii ii 
) 

Kit Upkeep Allowance 

OTHER CREDITS:: 

Total credits 
I i 

DEBT from former account 

PAYMENTS:- 1st 2nd T .rr3rd it.. 4t - 
C.. C. c_ 

tfllOflth NiOQsh. cot. ReceiVr.NR-m1J5 
2ndmonth 

I 

-------t 
---------t---- ____I --if 

Pension deduction (Officers) charged to 
Hospital stoppages 
Muicts 
OTHER CHAG±iS: 

5th 

Total 
Total 

Total debits, 
J Balance Cr. or Dr. i_____ 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Nil 
Not 

Victualled to., Lent, Sick or 
Leave 

Inclusive Date rofl1T No. of 
Days 

Ship, Hospital, e' 
in which borne 

Date 19 May 19 4.5 

Ledgers 
Lieut(S) RCNI. ror ACcountant 0 floor 



( Irfori Urn tctd fzo flv1 v1m 

.3'ff 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

DQ.JRiW 

HO?L1! WiIce 
(Christian names in full) 

3tor ?.rt 
Rank or Rating...................................................Official No Unit 

Place of Birth........P1'Tfl.D 1.WPDate of Birth..teh 

Occupation i Civil ...................... Religion........ %p(?1lL Oil 
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)..... 

.b. 'i a 

Date of Death Place of Death 

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

lt tn t g1ith Cae1 ue tc r action, 

Name.! Relationship 
Nearest known 

Address...0 
friend. 

Date on which the above was informed ... 

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, 

accordingto 

IP1ace of Burial.........................................................Date of Burial............................................................... 

Location, Number, etc., of grave.................................................................................................................. 

4. . 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

C!iT/PT, Nti.VAL 3O.hifl0 

D t 
°' ae................................ 

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, Sec. C.P.C., Dir, of Records. 

C.N.S. 1121 
1OM-6-44 (774) 
N.S. 757a.S-1121 



DISTRIBUTION OF SERVICE ESTATES 

AIAVI 

Narne.....JUIUI.............................................1U11 
Sutname Christian Names 

ker.'1/c ......V,R.QJ3. 
Rank Unit 

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

HG 

Estates Form "P. 4" 

No.......V.0).............. 

Date of Death 

AMOUNT W.3.G 311.59 
L.P.0.....................$ i.06 
Other Credits 256.84 

Total...................... 

SHARE RELATIONSFIIP NAME AND ADDRESS AMOUNT 

6/10 

AUTHORITY 

Father 

Mother 

Brother 

i3rother 

iater 

Carmen W. honey, 
114 obn $t. 
ARNIA, J!lt. 

(1/10 as next of kin cut itle d) 
(5/10 for benefit of S rinor.i) 

Mrs. Rachel I&oçl.y, j ,. 

(as above) 

Aliatair r. Honey, 
(as above) . 

w/23 4658, 
Floyd A. Honey, 
Naval W.T. Station, 

iRGBOVE, D.C. 

Mrs Evelyn hi. Dellow, 

114 John St., 
SARNIA, Out. 

P4. 10 ThE4S. 2c- é'/AJ 

F.E.o. VOTE PRI OBJ. AMOUNT 

331 00 50 000 82O.49 

CLASSIFIED BY 

75M-2-45 (677!) 
}LQ. 1772-80-2 

EXAMINED BY 

For Chief Treasury Officer 

't .1'-.. 

- 

3. .05 

) -r 
.-. fl_I 

04 

DISTRIBUTION APPR ED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



. DEPARTMENT OF NATIONAL DEFENCE 
- NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
' 

DE. SED 
MEMBERS WFL'.Y REGISTER NO. g262 (CHRISTIAN NAMES) (SURNAME) 

FILE NO. d 
PAYEE tir"etr 0? tatee, for ?r?1oe fltAte t DATEith Jun'145. 

ADDRESS 30 'prk rt. i1'ace . Honey, SERVICE NO. V..31090 
ttFWR, flt. N v.t09O FINAL RANK OR RATING P./to. 1/C 

DATE OF TERMINATION OF OVERSEAS SERVICE 2'! t ttr'3 DATE OF DISCHARGE 7. 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUAL T031 COMPLETE PERIODS AT $7.50 232.50 
B. QUALIFYING OVERSEAS SERVICE 

ef NO. OF DAYS LES INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY sJ ".. 19 
- 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

/ 
DAILY RATES AT DISCHARGE 

PAY $ 2.00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1 - 
ADDITIONAL PAY $ 

T.L.M. $ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.70 X7=$ 25.90 
NO. OF DAYS_____ X$ 25.90 

D. WAR SEVICE GRATUITY 311.59 
E. DEOUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

TOTAL AMOUNT PAYABLE 9 
YOUR PORTION OF GRATUITY IS- 

ISSUE TO YOU $ OF $ = 31. . 59 
TOTAL DEPENDENTS' ALLOWANTNSSUE $ 

£/ . 
TE I CERTIFY 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 THEREUNDER. 

wBYCCI<ED 

_____________________________________ L':t j _________________________ 

TREASURY 
IçHECKED BY DATE 

L -t. J SERVICE REPRESENTATIVE 
i-.''\ -' ' tiu1 Pstv At.nW 



STATEiiENT OF WAR SERVICE GRATUITY - NAVY 

ame 
O ' 

çChristian Names) (S rname) 

Payee L9Ah1tcJrt1 q 
) 

'eY -ti-A-' i-kk*ister No. 8- 

kddress 

/ J Final Rank or Rating , 

2 iriati on f overss 0 Date of Dis char go 
r ULI'IiL )VIC 

Uo. cf days7equal to7complete periods at 7,5O 
3 cç3_ 

of days.zi1ess / ineligible das 
C STJPPLE:[ENT FOR OVEESEAS SVICE 

DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging 1 " - 

and Provision Allowance 7fl 
Additional ay 2/ 

Dependents' Allowance 1/30 -r 

Tot 

Fo. of days 2 OJ x 9 J7 

D.WAR SERVICE GRATUITY 1, 

Tf6 WniWW ATIND ALL0WAIS 3 

DEPJDENTS' ALLC1TANCE 
ND ASSIGN1D PAY 

______ ______ OTHER DEDUCTIONS 3 __________ 

TOTAL AMOUNT PAYABLE 

__________ ___ 
G, YOUR P0RT1Q1 OF GRATUITY IS 

Dependents' Allowce i' s to you ___ of 

Total Dependents' AJ ce 'n'issue 

CERTIFICATE: I certify 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 thereunder. 

er b4oheckedby 

CREC 

Treasury _________ 

L 

1W1 - 

3ervice Representat4v 



NAiE, RM\Th:/RATING 
NO,. 

HORJ2Y, Wallace 
Carman 
Stoker 1/c 
V-31090, RCNVR 

In favor of 

NIL 

D 2258 A 
I000M-1140 (7829) 
N.S. 815-5-2258 

IN REPLY PLEASE QUOTE 

aepTVtmeflt of Jatiouat efcnce No..N.8'-319.99 .ler8N.. 

abt 'erbict 

Ottawa....1.6.1.244194........ 

Sir: 

Iii accordance with Naval Order 
No. 89 it. is notified for your 
information that tbs f'oflowing casualty 
in the Naval Frce of Carida has been 
reported: 

PLACE,. DITh & CAU$E 
of DEI.TE 

Missing, presumed dead 
on 21 August, 1944, from 
H.1.C.S. HALBERNItJ. 

ALLOT1NTS IN FORCE 

l)ILL: No record. 

Amount 

NIL 

Yours truly, 

'fl, - 

- - ) 

OF KIN 

Father: 
Mr. Carman Walter Honey 
114 John Street, 
SARIIIA, Ontario. 

Initials 

for 
SECRPARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of Ilational Defence, 
OTTAWA. 

NIL 



X.RAY NO. 

Certificate 

Can. B. 

NAFcJi fl: .S' 
815_2_211 

i 

100 M-11-40 (7881) 

9524 - 

1342 it 
CANADA 

N / 
7 /J) o 

of Medical Examination of Officers, Meti and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined ..//T'rT-.&_ ........................... 

candidatefor entry as............................St./ce.c...J4--................................................................................. 

d I b ii him to be *Jin all respects fit for His Majesty's Service. H h ed an e eve 
lufr for -H &-Majej-s-Serviee for the reason stated-bele.wj e as sign 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

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

General Chest 

Development Girth 
C 
0 U . 

iS' 

li 
'.5 

- 

o, 
. 

-, 0 

no 

- 

e , - 

0 
se 'acn QP.- ., . . 

s .1 CO 1-I 

(a) (b) (e) (d) (e) (1) (g) (8) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins, inches right eye 
ça) 

mnxliiium 

r U . I T ___ 
left eye 

çb) 

minimum 

\\\ (c) 
mean 

colour 
vision 

__ ______ _______ ___ L1 ___ 
11 colour vision is not normal b Ishihara test 4'' deee of colour blindness to indicated. I ), 

L..... . L._. - 

X-ray Xegat1ve - Approved. 
Doubtful. 

Wrste in the appropriate notation, and any remarks necessary. 

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

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

..............wJ 

Sike out 
zneanin of thin is to be clearly explained to the Candidate by the Examining Medical Officer. S,,!ature of Candidate 

When a Candidate is susject to a defect or disability, the following information is to be inserted: 

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

*5 which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at the.........£. .......of............. 

Exami ' Mëdicàl Officer 

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



THE CANAOAN PENSION COMMISSION 

MEMORANDUM 

To..........Pension Medical Examiner,LQJ)Q.lI...O.N.T 

...........................................................Ottawa.....1[.n....24th, 
1945.. 

From..........................Head Office............................... 

P. & N. H. 
V-3lO9O STO.1C HORLFY, Wallace C. 895-W 

The Department of National Defence, 
Naval Service, 

officially reports that the marginally named was reported - 

Lissin 9resued dead 

on the 21t 1oi1!I on service CANADA & HIGIl 3s. 

His next of kin is reported as - Pather. 
Mr. Carman walter Honey, 
114 John 3t., 
Sarnia, Ont0 

The Addressograph Stencil shows payment of Assigned Pay of 

a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/As 

C.F.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 




