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DEPARTMENT OF VETERANS AFFAIRS 
DECEASED 2]. August 1944 AWA R s 

WAR SERVICE RECORDS 

D.D. 

IENKS Keith Ward v-60979 Tel. FILE No. 

SURNAME (IN BLOCK LETTERS' CHRISTIAN NAMES REG. NO. RANK ON 
DISCHAR_E C.A.S.F. UNIT 

WA SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

A3DRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

Q 3 Q 45 Star / / -d-77Q'. "- 'P 
2 ., 77 7( 'J 

. r. Ger. tar 
.V.S.M. & Clasp 

8731 4.7.50 - Iar Ivledal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES ___________________________________________ 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

CNVR Mar.46 "ALBERN1 
(1) MEDALS 

PERSON 

ENTITLEDTO 1ffo Th1r - 1\1rtH' 

REGISTRATION No. DATE OE DESPATCH 

__JY!±._9!__'±._?AUJ q,Lt1._L 1. _# - lvi'-' JSS'_S 
(1) rt1% do E. Ward, Box 257, Clthton, 

ADDRESS: Orit. Corres on file. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. D. Quaifo 

261 wortley Road 
ADDRESS: LONDON, Ontario 

MEMORIAL 
2) 

ATE DESP 

N.NO 

- (3) 17 January 1945 



....VO.9.7.9.....................................................OFFICIAL NUMBER I FILE NUMBER....................................................................................................I OFFICIAL NUMBER......................... 

DATE OF BIRTH................1P....&ch, .1.9?P......... .......- 
(Surname) (Given Names) 

PLACEOF BIRTH....................Detro.it.,....Micth 

RELIGION.....................................United 

srra'iirir A'I' PT?tffP OT NLTSTMFNT Street nd r .....................................Town.;....................Clinton...........................................Province. etc ...........Ont.......................................................... 

ENGAGEMENTS DESCRIPTION . . PREVIOUS SERVICE 

Date (in figures) . Period . Height . Hair Eyes . Complexion Marks or Scars . . Served m 
. 

. 

Rank 
or 

Rating 

Dates 
Day Month Year From To 

.ng :..... 
left hand. 

NEXT OF KIN RELATIONSHIP (in pencil).............................................. ..... NAME (in pencil) ........ -....;.../ 
/ - - I V - 

A r'rvD'CQ i.. 1t C ...,A T%T . ..--,,- - - -..." 1 - .7 Trwr, _.- -'---- Prnv nec etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY . _../ -- /.-. EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars 
Date (in figures) Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

I............13 
Ma1c 

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

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Month Year 

.I - FI__________________ 
...,,.. (in figures) DAYS FORFEITED .. 

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

&...T ...Ne.......12.79 

c*b 

SECOND CLASS FOR CONDUCT 
From To 

. ....9 
N.S 815-7-35 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36137 

V.60.92.9...............................OFFiCIAL NUMBER NAME..cEN.KS..............................................................................ar...OFFICIAL NUMBER...........'6Q.929 (Surname) (Given Names 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year 
-- 
Day Month Year 

............................. 
13. ..3.1.. .J,2.. 

4........43.....yçe 

QQw.1is...............................7........4 

Z7......................................... .' 

A1b.rni....................................21.4.....44 
asua1t 

Qualified Re -Qualified 
Non -Sub. Rating -. __________ 

Day Month Year Month Year 

GENERAL REMARKS 

- 

...&.a1....D?.r.Q.thy.....i 

....(ilL4t)..,.............. 

DAtE dIRTh ti L. 
}TowsçI D#Vr ....1. . 

15TDT ACt3ERYDk -ACTrVrJAT" iHPOR. 
os o:Iw" jvR -. .... 

2P1L ' 

SENIIYRITV.TR...NOtt3U6Tt1...._____ 
___ 

..p.... YL .7'...A....1r1T..."" - 
ri:iij ::i:iiii.'.. 

.............................................................................. I............I............I...........I ........................................................................................II 



THE CANADIAN PENSION COMMISSION 

.. 
I -%W I 

MEMORANDUM 

To------.Pènsion Medical Examiner,LO1ON.O.NT,.. 

Ottawa---------fl..jJt 45 
From..........................Head Office ............................... 

V-609'?9 O.TEL. JINKS, Keith W. 
P. & N. H. 

The Department of National Defence, 

950-K 

Naval Service, 

officially reports that the marginally named was reported - 

Missing, presumed dead 21 Aug. 1944. He was serving in 1I.M.C.S. "ALBERNI which 
was sunk in the English Channel, 

on service CANADA & HIGH SEZS. 

His next of kin is reported - Mother - 
Mrs. Dorothy ,ua1fe, 
261 Wortley &1., London, Out.. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 
16.00 

a month to 
- Mi's. Alice Ward, 

Clinton, Ont. 
(Relationship not stated.) 

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

any action unless aclaim is filed. 

/AS . E. Clewes, 

for 

Canadian Pension Commission. 
Central Registry will arrange to transfer the file from 
MONTREAL DISTRICT OFFIC. 

C.P.C. - C.N. 2 25M-11-44 Req 1145 H 



- Can. B. 207 
100 M -1l-40 (78811 

N.S. 815-2-207 

DUPLCAT 
CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Norg-Thi Certifleate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NatIonal Defence, Ottawa. 

I, the undersigned, have examined..................... . .':' ................................................... 

candidate for entry as......................... /f ................ 
* in all respects fit for His Majesty's Servi / "' and I believe him to be His jty' S rviee-o' he-i'p,. -Lut&l--ow. as signe 

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 0 
0 - 

.5 a Development Girth - a 0 
.0 .0 . O 

.. -u.S -, 
0 a. 0 

a 
a 

0 ec S 
b,.2 OcI)LJ a 

er?. o -- O a14 
: .05 a 

. . 
1 

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

lbs. ft. ins. inches right eye 
(a) 

maxi,nysn 

___ ___ 

left eye 
3() 

minimum 

(c) colour 
mean visio I '' 

00 
1f colour vision is not normal by Ishihara teet'fi>,.._ degree of colour blindness to be indicated. 

!T..f 
I 

ID 4-3 0 d X-ray I Approved. 
I _ I 

]oubtLl. 
Write 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. 

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. &Aature of Candidate Strike out if leepplicable. 

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

This Candidate is the subject ..44 ....V.'-s- 

*j4$ch rendors him modiolly unfit foFsia4ee, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

RECE, - IF REJECTED 
s ....'r. insert here 

- UNFIT APPROVL.-Q inblocklettei4 

D ted at Lqnao, untuto. IEj43 

ill 

the 10th4 of..........................................19 

Examining MedicOIcer 
urreon L.leutenant .N, 11. 

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



D.M.O. 

1tJ1. 8 u"' 

GOfl1WMUS 

IE?ROOKJ N.S.. 

MEDI 

su 

IM.CISI St- TF 
ST. HY A .-1.. P.Q. 

LL 



DI CAL UESTIONA IRE 

NOTE: AIIQjJ?STIONS TO BE NSTFRID SBLLY YES OR NO. 

1. J:Live you ever 1jen discharc'ed from the ARMY7 AirEorce or NavyNO 

2. liave yc'iever had any of the following illnesses or defects 
any time? 

a. HheumatisrL Rheumatic fevor/).Q0 

ID. Tubercu:LOSiS or pleurisy,tV.Q.. 

0. Bronchitis or pneuinonia./oG. 

d. Asthma or hay fever0N...00... 
e. idney or bladder trouble.i'. 
f. Bed wetting at 

"Jo g. 1-leart trouble.. . . . . . . . . . . . . 

ii. Indigestion of any 

I. Stomach or bowell trouble.W.4. 

J Any operati ons..... .. . . . . 

flU k0 Nose 

1. Ear trouii1e40Aig0,,.. 

mD J,1ye trou1ie12P....... 
n, Conorrhea. 

0, 

p. Broken or diseased bones/VA 

q. Rupture or hernia,Llfl... 
r, Flat or deformed feeN0 6 
s. Varicose 

. 1 -lave you ever had an illness of more than a week duration, 

4, Have you ever been in a hospital or a 

5. Have you or any one in your family ever had: 

a. Tubercu].OsiS.II.Q...... o. Eptlepsy.4/.Q....... 

ID. DiabeteS..A).12........ d, Mental or nii 
breakdowxi..V4,....... 

Remarks by Examiner: 

SUr ge on: Iff( Z44.t4%? RCNVR. 

I hereby certify that I have revealdmy full medical history and 

not withheld any relevant information, 

___________________ Signature 0 a 
.'*_ . . . S S S 

licant, 





VERTFICATI ON 

RANK/RATING 

C.VrS.M. and CLASP, 

. ., . .ADDRESS .. 

AREA 

--- 

QUALIFYING PERIODS IN DAYS 

- 

STARS 

MEDALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45ATLAN TIC DEFENCE 

CLASP 

- Z _________ ____ _____ ____ _____ ____ 

_________________ATLARTIO___ 
____ _______ AFRICA ___________ _____________ _______ -______ _______ _______ _______ 

[PACIFIC _____________ _______________ _______ ________ _______ ________ ________ ________ 

_______ _______ _______ DEFENCE 

______ ______ C,VS.M. ___________ ______ ______ ______ 

" CLASP 

________ 1945 
4 ________ ____________ ____ ____ 

_______ _______ WAR 1915 

VIF TED ______________ _______ _______ ______ - 

___- -_________ ___- _____----. - ......----- 

' VERIFIED BY . . . . . . . . . . . . . . . . . . I... . . . . . . . . . . . . . . . . pcci' ' 



N.V.5 
100M-12-42 (7804) 

- N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.. f 
CHRISTIAN NAMES........................;....................................................MARRIED, SINGLE OR WIDOWER.: 

PERMANENT ADDRESS RELIGION 

fluron Street, Clinton, Ontirto riit 

DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

.c }4arch i 5 Town troit Mrcj. Dorhy Quatfe 
'Original Nationality of: County 

( 
Father J3ritih Province .. . 1143LDundaa St. 'et 
Mother Hritih 1iChi:fl Toroflto, Ont. 
'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 

.7e1 F&it.' 
:. 

cri first 
fci" 1 ft hand 

Mean 1 
V 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

(rade Mgh Schci"l 
ru.ntn, e'ntrio 
Dlinton Collegiate Institute 

Student 
Clinton, Ontario 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED. H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

ivin'1 StrerWjth ' iin,. .i. LLC.. ØPREVOSTU London 
l7 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval 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. 

* (b) r)1X9r9sI 
'Cross out Clause not applicable. .1 

SERVED IN RANK FROM TO 

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

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

/'VJ7 
ff2o 



(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. 

(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 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 by the prospect of being 
transferred at some future date to any other branc o rating 

Datedthis.............................................day of...........................................:y. 1913............................................ 

Signature of applicant.................... 

(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.................... 

dayof...................................................}tay.. 
. L9P-3............................................................... 

My authority for attestation is...... ...1 .... 

.'d'- ................ Signature and r,nyof Attesting Officer. 

Lieutenant i.N.VJ. 
(D) OATH OF ALLEGIANCE I...................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.....fr..... 

Date...........1.3...My....19A3 Rank..........L.i. ... 

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

NOTE.-Attestation Form in duplicate, Certiflcate 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 immedatey after attestation. 

Certificates of previous service will be returned after examination. 

Unerip1oynient Inrno ROck No 



S. -1246H 
3M-2-42 (3535) 
N.S. 815-9-124611 
T.S.-93 

(Revised-May, 1938.) 

To be kept attached to the Service Certificate until final discharge from the Service 

WIRELESS HISTORY SHEET 
Official No............Q9.79............................. 

I. EXAMINATION RECORD 
To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

Technical 
_______________ 

Theory School 
Procedure and 
Organization 

Coding 
V/S 

Paper F! h 9.S ing Sema- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer Trans- 
mitting 

Re- 
ceiving Paper Practical Paper 

- 
Practical Paper Practical 

FOR T.O. (W/T) % Required - 80 - - - SO - 80 - 85 86 85 05 - - 
(PRoVIsIoNAL) 

% Obtained 

% Obtained ____ _____ 
FOR T.O. (W/T) % Required - ______ 

80 
_____ - _____ - - O - 80 

______ 
85 

______ 
95 

______ - - - 85 86 
(FINAL) % Obtained 

% Obtained 

* 

______ ______ _______ ______ ________ ___________________ 
FOR W/T 3 % Required 75 80 * 80 80 

______ 
80 

______ 
80 75 85 86 

______ 
85 95 - - - 

State whether after 

a qualifying course 

% Obtained 

FOR WIT 2 % Required 75 80 70 70 80 80 80 80 75 85 86 85 9 - - 
% Obtained 

80 80 80 90 95 - WIT 1 %Required 75 85 70 70 85 80 85 86 - - 
% Obtained 

% Obtained 

* Insert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date 
I 

Initials of Captain Rate I Date Initials of Captain 
I 

Rate I Date Initials of Captain Rate Date Initials of Captain 

0. (W/T) 
I 

W/T 3 
I 

W/T 2 
I 

W/T I 
. 1Zbt1 

T.S. 93 



III. BOYS EXAMINATIONS 

(1) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School Procedurc 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer Trans - Receiving mitting 

% Required 75 65 40 75 80 85 - - - 
% Obtained 

S 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical 
Practical 

Procedure 
Practical 

Coding 
Practical 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer Trans - Receiving mitting 

Good 
% Required Ability 65 70 85 95 - - 
% Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal 
Practical 

School 

Procedure 
Coding 

Practicul 
V/S 

Paper 
Flash- 

ing 
Sema- 
phore 

Buzzer 
Passed 

or 
Failed 

Initials of 
Examining 

Officer *Papor Pract. Trans. Recg. 

70 
% Required 65 50 65 65 75 85 86 85 90 - - 
% Obtained 

Obtained 

V. TRAINING CLASS CERTIFICATE 
No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained. 
Ordinary Telegrapliists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Corn pletion Subject % Required % Obtained 

Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date Th. 
Pi -ac. 

Procedure Cod- 

Prac. 
Flash- 

ing 
Serna- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

Initials of 
Examining 

Officer Paper Prac. Trans. Recng. 

% Required 65 75 75 75 85 86 80 95 - - 
ck % Obt:tined S 89 9° U ' H.MC.S. ST. HY',1NT 

% Obtained 

% Obtained 

4i*/G72 - - * Includes (juestionS on organization. 

Date 

% 

% 

DATE 
I DESCSUPT 

EXAMPLE :-For a Leading Te 

June, 1929 
f 
High and I 

to I-Iigh and! 
August, 1030 ILow powe 

To be filled in as s 



The corner of this Certificate Is to be 
N.y. 17 N... cut off if the man is discharged with 
M -9--L3 43) 'N.. a "Bad" character or vith dis- 

N.S. 8154147 grace, or if specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of 
tional Defence (Naval 

' ncr is cut oh, the 
fact is to be nejhe 

in the Royal Canadian Naval Volunteer Reserve 

Training Fleadquartcrs R.C.N.V.R. Division Official Number...V 

7/' "7 ' 'f-' .i 
7- " 

I Name and Address of Nearest 
Relative or Friend 

Date of Birth 
(in pencil) 

Place of Birth . W7.7 
Place of Residence 

Trade brought up to 

Religion............................................ 

CanSwim :-P.P.T. 

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

PARTflCULARS OFSERVCE Ii MEDALS, DFCORATIONS, etc. 

... . Date of 
Date of 
Actual 

Volunteering 

Date of "&. 

Enrolment 
or re -enrolment 

Period \ Volunteered \ for 

Rating on 
Enrolment or 
Re -enrolment 

Nature of Decoration 
Award Presentation 

Ti.4(..I.I. 

PERSONAL DESCRIPTION 

Height 
Chest Weight Hair Eyes Compleaior MARKS, WOUNDS. SCARS 

Feet Inches (mean) 

OnEnt .................................................................4..T.. .L7 

Onre.enrolinent-6 years' 

Onre-enrolment--i 2 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From I 
To I 

Date List Date 
I 

Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Veer ) suiv oR sr j9rn, 4/ j NUB. 

RATING fl'OM TO 
J 

CAUSE OF DISCHARGE 

Woiutds Received In Action, Hurt Certlflcatos, Mertorious Service, Special Recommendations, Prizes or other Grants 

Date Details 
- 

- Captains Signature 

/Jñ ti,trzu9'/Y .SCTVV- 79ç33 - y //yiic,nr4c-' 



NAVAL TRAINING and ACTIVE:SERVICE 
SI-UP OR ESTABLISHMENT 

NON -SUB. 
RATING FROM TO - CAUSE OF DISCHARGE 

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

stated 

"sueu Uen £rc ii 



Name. .... :2. . .. k.... Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINtNG, DISCHARGE FROM THE 

(Inclusive.Dates) SERVICE, AND ANNUALLY, 31r DECEMBERWHLE MOBILiZED 

Efficiency in Rating 
From To Character Noting Substantive Date 

Rating in Brackets 

.................................."I 
................................... ' ........ 

.. '. 

R.C.N.V.R. 
G000 CONDUCT AND GOOD SERvIcE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

Captain's Signature 



)N OF SERVICE ESTATES . 
Estates Form "P. 4" 

JIG 

Surname Christian Names 

:ii. 
Rank Unit Date of Death 

AMOUNT w.s,a 145.9? 
L.P.0.....................S 

DateS Other Credits........ 

'i' I 
r.f'.; 1. 

. ota ...................... 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

11 Lothez! Mr Doioth' cuaifo, 

Bo 25?, 
CLI!rrQN Ont. 

(Oits b e2it.i .uxr wiU) 

P4. TO ThEM, . 

AUTHORITY DISTRIBUTION APPROV. AND AUTHORIZED 

F.E.o. VOTE PRI OBJ. AMOUNT 

O9 - . 

uc0 I4 
FnirH) Colonel 

CLASSIFIED BY EXAMINED BY irector of Estates 

J) 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

76M-2-45 (6771) 
H.Q. 1772-O-2 For Chief Treasury Officer 



( " . 

iw. . 4 sç ir 

Four copies to be rendered to Naval Service Headquarters :. 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.CS'...............................................................................at......................:. .................................................................... 

T'.M 
(Christian names in full) 

Rank of Rating 4.tØZ7..........................................Official 
(If unknown, date of first entry) 

Li.: . iO 1Ci V3 Place of Birth............................................Date of Birth................................................ 

Occupation in Civil .............................. Religion....*. ........................................................... 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N 

(Temporary) or Reseive ratings) .' 

Date of Death......... Place of Death....................................................... 

t1!.,. rtt I%11 whei )Lp t. ;tc 
Causeof Death....................................................................................................... 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

"L:1' 3.3t j 1 zti&. 

. . 

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

relative or Address , j.; 
friend. 

')*,' 
Date on which the above was informed byShip........................t. .................t.:.:1.:;............... .......... 

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) 

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

-nmu.nding Officr, 
n'' . 

194........ 

The N&Af SECRETARY 
Department of National Defence, 

Ottawa, Canada. 

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

Distribution: File, Imp. W. G. Com., Dom. Stat., Register. 

C.N.S. 1121 I 

Wai 15 i9& 

1 
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DEPSTMENT OF NATIONAL DEF CE 2 
ID NAVY ARMY AIR ORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
.JECEASED 
MEMBERS Keith !ard TENKS REGISTER NO. 9211.6 

(c RISTIAN NAMES) ( URNAME) 
FILE NO. NSV- 09 9 

PAYEE Director or Estates, for servke Estate Of DATE 25 Jul/ 
ADDRESS 3Q Sparks St., Keith W. Jenks, SERVICE NO. V-60979 

Ottawa Ont. N8V-60979 FINAL RANK OR RATING Tel. 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug/ DATE OF DISCHARGE 21 Aug 

A. TOTAL QUALIFYING SERVICE 
1445 124. 

$ 

105.00 
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYIVERSEARVICE 9 211.. 50 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS (4J 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.0o 

SUBSISTENCE OR LODGING , 
ALLOWANCE AND PROVISION 

ADDITIONAL PAY E.LJ4. $ -,-' 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL 3.5O X7=$ 214.. 50 
NO. OF DAYS 1233- xs 224.. 50 16.11.7 

D. WAR SERVICE GRATUITY 111-5.97 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE I )4597 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ , i15.97 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P ABLE IN ACCORDANCE WITH 

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

PRREDBY CHECKED BY 



nT f) 

503LLarkham3t.,.. 

To ron to, 4, 0CU 
.'eb. 5th, l945.,fta i9 

& 
1T1hW/ 

uepartment. of iational iJefe:ce, 
jJ.(our file) 

308 Sparks Street, 
LA U TC NS V 6097° J?D787 

o t t avi, 0 nt an o - 

De an Si r : 
- 

In answer to your letter of Tanuany 3Oth, 1945. 

The money and War Saving Certificates that arc u in the 

Royal Bank of Canada, at Clintoi, Ontario. are what my late 

son. had sent up there to be put in , by his Grandmother, Mrs 

Mige Ward, in his na.e and her name so, that if at any tine 

he was in need of any money he could write his Grandmother to 

take it out for him and send it on to him. Js far as I am 

aware of, this is to he given to me by my liother. next time 

I happen to go up home, which I expect to he doing on the 

week -end of the 16th, of Feb. 

My late son lived with his grandparents and went to 

school up in Clinton, at different times, and the most of that 

time was through his Collegiate yeErs. My parents being uite 

well off, it is no doubt they intend turning this amount and 

Saving Certificates over to me. I would consider they 

constitute the assests of the estate of my son. 

Thanking you for your proipt reply, I remain, 

Sincerely yours, 

gQ 



FOR COMPLETION AND RETURN BY 1 Form P. 64 

Any further communication on this subject should 
DC addressed to:- pigthy..QiaIf 

. 

E1 3 AAA 1 DEPARTMENT OF NATIONAL DEFENCE, 

............................................ OTTAWA, ONTARIO. 

- and the following number quoted:- 
.................................................1341S 

1 U (I H.Q.N..S Q.9.7.9Pr7$7 

DEPARTMENT OF NATIONAL DEFENCE, ,K 
ESTATES BRANCH 

OTI'AWA, ONT. 

( 
JAN 24,12.15 1 

p;. 
..................................................... 

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 

J.ENKS.....Kei.th.Ward...............Qrrl,...Sinn.,..................................... 

Y:P29.................................................................................... 

it is necessary that certain information regarding the deëeased and, his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3of 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/bwr 

M.F.W. 77 
1OM-1O-44 (5854) 
H.Q. 1772-39-972 

-. Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATE1ENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever had'1neach of the degrees specified below: 

INFORMANT'S STATEMENT Degrees 
of RELATIVES 

Rela- NAME IN FULL ADDRESS IN FULL tion- required to be accounted br Age of each surviving Relative, opposite his ship of any Relative, if any, in each degree or her name, and date of death specified of each deceased relative 

1 Widow of the Deceased i/'o 'v 

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

3 Father of the Deceased E c , p s £.. I 

4 Mother of the Deceased OT fr'.( Pj- (Vt] 2 0 f 3% AIftF& 
___ _______ __________________ __ S7__Tot'7 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

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. 

t'orJ 

/VO,41J 

4' 0 J E 

A) o 'V 

('Oc'/L 

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

p 

8 Full names of the deceased. V F r( Vt) f\ .b ) tc .c 

9 Dateofhisbirth. ti .1-1 
-i-1_ 'e1 2. 6 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 3 U & " 2 S ,1Z u Tlt TR. o , 

13oi(-- P4P,v7S 
PARTICULARS OF DOMICILE - 43j Ec 

12 Placewheredeceasedwasborn. Euo , ,c 

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

resided before enlistment and the period of time in each. (b) /4 ii R OA,/ 
(c) 

_______ 
(d) 

14 

______________________________________ 

Nature of employment before enlistment. U .D L-'i T 
15 State whether he owned the premies in which he lived, and, if 

so, where situated. 

Name place where deceased stated he intended to make his C Li A/TiL f./ 0 ?-.. 10 ?,.. O\ 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
\.. E ç r1 ftt 

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 )'o '7-L.. ( CL.. s' /(JTo' 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? o k 1C' 

20 Amount of War Savings Certificates held by deceased. Indicate V. Z ci. (1 R C r £ 
where located. I-tn_b t3 ,"9 i-ic w'4j è) 

i3ox Zs; 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer and where located. U'Tp1 ct4.1'tW..A._ O"- Yt..4c 

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

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 be 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 

Vo 
(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 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) 

)T 

J 

1 



I 

4. 
'1 

DECLARATION 
'Insert degree 
of relationship 

anpie, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", s ment of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc 

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

iry?ia tst 
49Signature 

c 1k i-c ft' -t4 

Informant 

................................, .......................................................ress 
(o ?.oA)7t 

- 

.. CERTIFICATE 

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

abve. ............{ 
} 

is the* ..............of the Deceased 

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

Dated at........(...( .........................this.....2.ay of.........19. 
Signature of Clergyman. 

Qualification..4/* .... 

Address..5 . 

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 

,/ 444 . 

2t' 7it 1 / u2: 
C)J 

-4 -L O ,/ --'-- 

(t'L1'J 0f1LJ) 
;' -4& bL,t L1 5'L1( 

-;: da%_ 
- L1 9 

I', , '.' 

jF..._.ylP.__F " 

___ 
9tt Q6/L. 



- 50 3 Iviarkhani. St., 
Toronto, Ont. 

Nov. 14th, 1944. 

;' 

L 
C1L T- 609 13R 

J'omrnaer Wade, ie 

(Naval states Officer, \ 
Ottawa, Ontario. 
Dear Sir: -- 

Upon receiving a visit from 
Captain Bell of the"ALBI" in regards to 
my son, Keith Ward 3enks missing at sea since 
August 20th. I thought it best to write yo u 

a few lines in regards to my change of 
address from 261 ort1ey Road, London, Ont. 
back to Toronto, to the above address, so 

that if there is aiiything arises you need to 
write me, I will receive it direct. I rather 
think at the present time our address listed 
there is at 1481 Dundad 3t., U. Toronto, Ont. 
we are now back in the City to stay. 

ThaflkiflP ou, I am, 

Sincerely yours, 



IN REPLY PLEASE QUOTE 

tpartmeut of attonat ef cute ....Pers. (N) 

abat eth ice 

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

ir i 

In ecordnQ with Naval Order 
No. 39, it is 4fie. or your 
inforinatioa tl*t t So.Uowing casualty 
in the Naval t Oda has been 
reported: 

NAME, RA.NK/RATING 

JENKS, Keith Ward 
Ordinary Telegraphist, 
v -6o979, R.C.N.V.R. 

In Favor of 

Grand- Mother 

Mrs. Alice Ward Jeriks 

Clinton, 

Ont. 

PLACE, ITE & CAUSE 
ot DE1TH 

Missing, presumed dead 

on 21 August, 1944, from 
H.M.C.S. "ALBERNI". 

Qt 

OF KIN 

MOTHER: 
Mrs. Dorothy Qtiaife, 
261 WortleyRd, 
LONDON, Ontario. 

ALLOTrv1ENTS IN FORCE 
Amount Initials 

A11otuents Stop Aug. 31/24)4 16.00 A.P. G.C.M. 

WILL: Attached 

Yours truly, 

for 
SECRETARY, NAVAL BOARD 

Adiiin1strator of Estates, 
Estates Branch, 

Department o± National Defence, 
0 T T A W A. 

o 228 A 
I000M-11-40 (7829) 
N,S. 815-5-2288 



 

O: PLL$E OUT FALSE 

EC DOCiT J FOi IIH 

NC. P 
JTTCD LETT2 TO DFI - 

ISTRTOR OF 2ETTES. 



9 

Read this whole Form and Instructions 
.i other side before commencing to '. mplcte. 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

WILL 

-- Can. S. 545 
30M -l-43 (8044) 
N.S. 815-9-545 

O977 

(1) i, th....Waxd.....................RCNVR, of His 

Majesty's Canadian Ship..............................,.M..Q..$......do 
hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIvE, DEvIsE AND BEQUEATH unto My Mother, Mrs. Dorothy Quaife, 

ll Dundas St. West, Toronto, Ontario, all my estate..... 

(3) 

(4) I appoint .... W....,....TQr.ont.o.,.. On1. 
(Name) (Addees) 

......................., to be the this my Last \\'ill. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this.. .3... .day of.....Mar., 

19.. k3.. 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence (N) 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names ...............Ox'd.Sema.W/T 
as witnesses. (Rank or Rating) 

First witness (5) Signature 
sign here. 

Civil Address 

Civil Occupation 

Second witness Signature 
sign here. 

Civil Address 

Civil Occupation 

St. Marys, Ontario 

Civil Serva t 

London, Ontario 

Student 

(Beneficiaries are not to be Witnesses.) 

Noted in Service 

Records by.1I4.. 

v-. 
Official No. 

[OVER] 
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FORM S 

This form if placed In an envelope, marked "Dominion Staüstics-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 
PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 

1. PLACE (County or District of...................................................................................Township 
OF ' 

DEATHIf in City, Town or No.......................................... 
(Name) (It death occurred In a hospital or institution, give the 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..............................................Cc) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF 
('athi1y name) (Given name or names in usual order) 

RESIDENCE No.........................Street City, Town, Vil1ae or Township..............Province 
(Residence ifibans suap1ace of abode. Post Office Address for residents In rural parts not suffliient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTF1CATE OF DEATH 
(Citizeisship) Widowed or Divorced 

(Write the word) 24. DATE OF DEATH................................................................................................19......... 
- (iit'h) (Day) (Year) -Ji: 

8. BIRTHPLACE................ .'iL'-....................................................25. I HEREBY CERTIFY that I attended deceased from: 
' oiic oC6untry) 

19.........to......................................................................19........ 
9. DATE OF BIRTH................................................................................... 

(Mñ(h) (D) 
Years Months Days If less than one day old 

10. AGEin 
. ..........................................................................hrs. or............mm. 

21. Trade, profession or kind of work as 
spinner, teamster, office clerks .......................... ...... 

<1 . 
.i 12. Kind of mdustry or business, as cotton'. 

P mill, lumbering, bank, etc ................ 
C.) 13. Date deceased last worked 14. Total years spent in 0 at this occupation...........................................this occupation................ 

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

ç16. 

17. BmvuPI.AcE ................................................................................................................. 
- - (Province or Country) 

18. MAIDEN NAIIE............................................................................................................. 

C 
19. BInTHPLACE.............................. ........ 

20. Person giving information T' 
sign here.............................. 

Address 

Relationship to deceased........................................................ ..................... 

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

Dnte of burial or removal..................................................... 

22. 3&rial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAEER ....................................................................................................... 
(Name and address) 

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

I 

CAUSE OF DEATH PHYSICiAN 

Immediate cause (a) ........ ....... L .0 Give disease, injury or complica. Underline 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to th e cause 

Mcrhid conditions, if any, giving rise to I (b).............. tWhjih 
immediate cause (stated in order 
proceeding backwards from im- due to death 
mediate cause). l (c)............'..% be 

Other morbid conditions (if important) (.......charged contributing to death but not 
statistically1 causally related to immediate cause. 

26. If a communicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this 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 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.....................................19...... 

(State which) 

Mannerof 
(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) 



F.4RTICULARS OF LEAD OR MISSING PERSONNL 
WI1iRGARD I'o PA1MEN.; OF WAR SERVICE GRATUITY 

Name of Rank or 
Decesod Mer2berJ', iJ4 JE/1AS Rating 1E/.. O.Nc. _____ 

1. Deoendents' P1lowance 
an' Assigned Pay in ID.A. -/71-"ajIA- JO. 
force at date of death; A.P./OO ___________________ 

D,A. - 
A.?. - 

2 ?enfion awarded or 
being awarded tp: 

Wr Service Gratuity 
Ap1ication(s) received 
from: 

In accordance with the War Service Grants Act, l9 (Part I; 
Clause L) and DirectIve dated 16th December, lQ4l issued under author- 
iy of the Minister cf Veterans Affairs, application(s) for War 
Ser.vlco Gratuity in respect of the service of the 'above named deceased 
member may be dealt with as follows: 

In the To be aid t: 
proportion of: 

- and - 

to In the 
proportion of: 

() To be referred. to the Depend.ents Allowance Board for decision 

a a to dependency within the spirit and intent of the War Service Grants 

Act, l94, obse'ving this application(s) is classed under: 

)K Group "C11 

U a t _____ 

of the above mi'tioned Directive. 

or 

1 



STATEMENT OF WAR S.VICE GRATUITY NAVY 

ecotse 
Name 

çChristian Names) (Surname) 

Payee ,iuJcu / ,11-\ ) Q 'k /.eistor i'To. 9' 7" 

Address O( / ttLjti11 J.JrNkS'f 773 

atka ,jJi Vôyq ServiceNo.v777. 
ina1 Rank or Rating 7i- 

Dae f tt. on of overseas service Date of Discharge 2/ /7' 
; T)T.L QUALIF'IT:iG ;RViC 

i.o. f cIays equal to/p/complete periods at )7.5O 

B I NJALI FYING OVRS EAS ERVI CE / - 
. 

oYes s me iigi'oie days eaua1to/ys25er day 2 J 
C. SJPPLELEflT FOR OVSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging / 2. J 

and Provision Allowance 
Additione1 Pay 

Dependents' Allowance 1/30 of 

'4) 

Total 7 

___ 
io of day f7S2 x 

1q3 

D.1VAR SERVICE GRATUITY 

a$ 

745. / 

I 4' 

ETd VYAnrB5WW151fAND ALLC3W2tVöES. - 5., 
DP1'TDENTS' ALLO17ANCE I I 

4.ND ASS IGNE1) PAY 

-____ _____________ 
W TOTAL AMOUNT PAYABLE 

_____ ________ 2 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance i * e to you of : - 

Total Dependents' A. vance in issue ' 

CERTIFICATE: I certify that the amount has been correctly corriputed and is payable 

in accordance with the terms of the War Service Grants Actb 1944 and 

the regulations issued thereunder, 

Treasury ________ - 

__ 
Service Represetaiv 

D.;:,',A, CFE K 

1FIi' 



' DEPARTMENT OF NATIONAL DEFENCE 
ki A 1.5 P. fl I, flF A I 

- LU Pl/-% V I 

STATEMENT 
/-%f'1VI I MI I I UI'L. 

OF WAR SERVICE GRATUITY 
INM V I 

EASED 
DEN'S 
NAME Keith Ward JNK REGISTER NO. 926 

(CHRISTIAN NAMES) (SURNAME) NSv-60979 
.YEE Director of Estates, 

FILE NO. 
fOr 8OZV.S Estate Of DATE 25 Jul/145 

ADDESS 308 paz'ks st., Keith W. Jenke, SERVICE NO. V-60979 
Ottawa, Out. NSV-60979 FINAL RANK OR RATING Te1 

21 Aug/ilil. DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug/14" DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE 

£145 1O.O0 
NO. OF DAYS E'QUALTO COMPLETE PERIODS AT $7.50 

30 

B. QUALIFYIr13VERSEASRVICE 98 211. 50 
NO. OF DAYS LESS INEL!GEBLE DAYS, EQUAL TO DAYS © 2C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING 1 2 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY Zf.L.Mø$ : 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL s3.50 X7=$ 2k.50 
NO. OF DAYS 1d3- <s 211. 50 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL. 

F. TOTAL AMOUNT PAYABLE 

U 

145.97 

1k5.97 
G. YOUR PORTION OF' GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 1115.97 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/1 UAC'&4_/ f_3 _ /,/ - 
/ / 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA)')S,BLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIO S SSUED THEREUNDER. 

I_TREASURY 
PREPARED BY CHECKED BY ' CHECKED BY DATE 

________ af1fy. AociREPRESENTATVE 





EJNavy M.F.M.441 
D Army 1 Mu. 944 5449 0 Air Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 177226 
(Mark X opposite FQrce in 
which you last served.) _________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service.............. ............................................................................................................. 
(Print) 

2. Christian Names 
(Print) 

3. Service No.........................................4. Paid rank or rating at date of termination of Service.................... 

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

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

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

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

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

Forces) ?. . . :... .........................If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

(Date) (Signature of Applicitnt) 

If name signed in space above represents a change 
from name given in questIo 1, insert here the name \_\ ¶ 

at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 7 - 

\\ 
address in question 5 is particularly essential. 1 -2 2_ 

NOTE When completed this foim is to be mailed to the Headquarters of the Service in 'chieh its ser-ved Viz 
J 

Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certfitef ervicein7' 
the case of ratings.) 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



I 
NO QtJALII SERVICE 

(#) 
Date Reason___________________ No. of Dave______ 

'I It II 

I! I, If 

H I) II 

ft It ft 

Total d.ars 

(%) 
OVERSEAS SERVICE 

Where Servin From To No. of Days 

/0 

LA' 



TO: D.lc.P.A. HG!! 

W.S.G. Application No.__________ 

FILE NO.. S. (/-O Y7 
"1AR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/:e( 77g. . 

SURNAME CHRISTIAN AiiES OFFICIAL RANK OR RATING 
IN MIlL NUMBER ON DISCHkRGE 

CAUSE OF DISCLGE: 

__________ S. 
f? 

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

TOTAL SERVICE r 

p 
Date of Active Service 

/ 
Date of Discharge 7-f /f9'qY 

Total No. of Days ____________ 

.j Less non' qualifying 
service ______________ Total Dars _''S '1 

OVERSEAS SERVICE - 
% Total No, of Days 1 I- , 

# Less yon qualifying _- 
service ______________ Total Daye 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service _______________ 

Date of Discharge ______________ 

& % Over1af 

Checked 

DATE; MY 151945 

"?or (H,B. Moif) 
Payr. Crndr. 

Dix'ector of Personne 
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PORN "B 

G( \ DEPARTUT OI U.PTIOILL DLFEITCE 
(N) 

Naval Service - 

Ottawa, Canada 
ll -t1 

i4 
. S 555,5..J .5teS ......I 

(Date) 
V The following casualty has been reported - 

RANK or RTING NAVAI. NO. 

p% raT&;. w.. 
11 XA 1 AkflI] 

DATE OP ENLISET 
.w $J) L7L *.LVV .4.tU U M&WØ J.7 

DATE OF DISCHARGE ... ... 

HOSPITAL - 
If discharged in hospital under jurisdiction of D.P. & ..H 

SERVICE - 

(indicate w or in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - 
when and where any disability 
was incurred, or where death ount ELJli Che&mel, 
occurred. 

(Show 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 Oanada,) ... 

NEXT OF KIN & PELATIONSHI? - .. 

RElATIONSHIP -' Ni1YE - 

ADDRESS - 261 wortley_Rd.,_LOi'TDO1,_Ontario. 

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 befurnished. 

FORM 'IA" RESPECTING THE ABOVE NJD HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVEISE SIL FOR. DETII OF EAfl- 

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

-. 



_2L. 

r"rt wt'c. 

THIS PORTION OF FORM CO'tPLET1D 3Y ()IDO TRE.LSURY OFICER, DEPARTiT OF NATIONAL 
.t)EU1C, STAL RVICE. . . 

Maiden. nanie. . Pate of marrage and./or 
. 

Naraes f Dependents Re1at1onshi of. wife date of birth of children 

D. A. A. P. TOTAL 

Monthly rate: . 

/1.b 
- 

To Whom Paid: %14 aJ- W1A4 Address ,, 

Date, of Eniistmen: 

Date o Discharge: . . , . 

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

The fthal deduction of Assigned Pay for /. has been made for the period 

from let toJ/,.4..jf- of 194 ,, 

Remarks: 0 .A" f 4 

Computed .... 

Checked 
4, 

for 
Chief Treasury Officer, 

DEPARflNT OF NATI ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 



REGISTERED 

AIR MAIL 
N.S. V-60979 P23(N) 

J5 December, 1944. 

Dear Mrs. Q6uaife: 

Further to my letter of the 28th of 
August, 1944, I regret to inform you that in view 
of the length of time which has elapsed since you.r 
son, Keith Ward Jenks, Ordinary Telegraphist, 
Official Number V-609?9, Royal Canadian Naval Vol- 
unteer Reserve, was reported missing from H.M.C.S. 
"ALBERNI", and as no news has since been received 
to the contrary, the Canadian Naval Authorities 
have now presumed his death to have occurred on 
the 21st of August, 1944. 

Please aflow me to express sincere 
sympathy with you in your bereavement on behalf 
of the Minister of National Defence for Naval Ser- 
vices, the Chief of the Naval Staff, and the Off- 
icers and men of the Royal Canadian Navy, the high 
traditions of which your son has helped to rl]ain- 

tam. 

Yours sincerely, 

SECATáY, NAVAL BOARD. 

_\, 
Mrs. Dorothy uaife, 
261 Wortley Road, 
LONDON, Ont. 

/ 

sez.T: 



PM 

sir: 

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

NJE, RANK /RATING 

J'1fl$, ith Vrd 
0rdiriry 're3p1it, 
V609?9, R.CJ.V.R. 

favor t 

Grni4' Mother 

M2's. A1oe Vz'd Jerks 

CUriton, 

On 

PLA.CE, IAr1E & CAUSE 
of DEATF. 

Utin, pr umod dad 
23. A'ugttt 194 from 

"AW3PNI", 

7 
N., V.60979 ?er. 

DEC d6 1944 

NET OF KIN 

0THERi 
Doroty Qife, 

61 ortle d, 

LONDON, Ontario. 

W4T$t!T IN Q0 
aui qtt3 

AUonent$ Stop Aug. 31fiL 16.00 A.?, .G.C.M. 

WILL: Attached 

Yours tru y 

SECRETARY, NiDTAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA. 

1) 
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LA/GW 

r 

979 PES. (N) 

28 August, 1944. 

Dear Mrs. Q,uaife: 

Further to iay letter of the 23rd August, 

details of the disaster in which your son has been 
reported missing are now being released. 

H.i.C,S. "ALBEflNI" was sunk while on 
invasion duties in the English Channel. Four officers 
and fifty-five ratings are missing, with three officers 
and twenty-eight ratings having survived. 

It is regretted that the position of the 

loss cannot be given, but it is considered unlikely 

that prisoners of war will be taken. 

It is recuested that you will keep this 

information in confidence until an official announcement 

is made. 

May I again express sincere sympathy with 

you in your anxiety. 

Yours sin er y, 

- 

. .' - 

.:." 
SEC RETARY, NAVAL BOARD. 

,j;) 

I'árs. Dorothy Q,uaife, 
1481 Dundas St. Vlest, 

TORONTO, Ont. 
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I ' ')' 
(M P fl \ 

I P.ii.O., Ialifax, 
August 26th, l9L4. 

N.S. V-974ERS.(N) ' 

My dear Mrs. Qua±: 

I was the captain of H.M.C. S. ATherni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knov, that you 
Ihave my sincerest sympathy. Your son was an excellent 
man both reliable and efficient, and ever since coming 
to my ship has done an excellent job of work. He was 
very well liked by all the officers and men and appeared 
to be quite happy aboard. 

The only minor comfort I can give you is that 
he was down be low at the time the ship was hit and as 
the ship sank instantly I am sure he did not suffer any 
pain.. 

I hope that if I era ever in Toronto 
you will gibe me the pleasure of allowing no to call on 
you. 

If there is any way in which I can help your do 
not he sit ate to write mc. 

: - 

Oit L - 

Yours sincerely, 

'Ian 3flfl 

Lieutenant Commander, R. C. N. V. R. 

Mrs. Dorothy Q,uaife, 
261 Wortley Road, 
LONDON, Ont. 



LA/DL 
REGISTERED 

* AIR ILAIL 
NAVAL SERVICE 

N.S. V-609?9 (Pers. N) 

23 August, 1944. 

Dear Mrs. Quaif a: 

It is with deepest regret that I must confirm the 
telegram of the 23rd August, 1944, from the Minister at 

National Defence for Naval Services, informing you that 
your son, Keith Ward Ienks, Ordinary Telegraphist, Official 
Number V.609?9, Royal Canadian Naval Volunteer Reserve, 
is missing a1 sea0 

The only information that can be givon at this 

tine 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. 

hou1d yrU know the name of the ship in which be 

was serving, it is requested that, for security reasons, 
you will regard this information as confidential until such 

time as an official announcement is made. 

Please accept the sincere synipathy of the Depart- 

ment in your anxiety. 

Yours r:3irn1erely, 

SECRETARY, AVAL BOARD. 

Mrs. Dorothy Q.uaife, 

1481 Dunas St. West, 
Toronto, Ontario. 

/)í(J 

ei3O\ 



4 OCCUPATIONAL HISTORY FORM 
,1 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION souo IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILLATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF '!NADA TO STUDY PLANS FOR ESTABLISHING IN 1NDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMFLETENESS 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 /, çj7 PLEASE 

1 (i) PrInt name in full WA.tJ.I (b) Reg I No i' / BLANK 

2. (a) Arm of service..............(b) Unit.....................................(c) Rank.........1fl....... 
(b) Have you (c) Place of residence .. 3. (a) Date of birth...Mh.& Q.1l9.)any dependents? at time of enlistment.......... 

4. (a) Place of enlistment.............(b) Date of enlistment........ 

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) I " 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2...............i.....occupation?.................................................finish it?..............' ........did you serve at it?.......................... 

9. (a) What langUages ,. (b) What languages 
do you speak fluently?....................do you read well?..........................Lt.eb....................... 

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 Iistment of what (Enter here only 'Work- trade unon o ing" or "Not Working", I r 
as case may be; particu- . 4 professional society 
Iars 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 emoloyed fairly regularly since leaving school?................................................................................................................. 

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dIs- 
nature and address of It................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE AN.SWER QUESTIONS 18 TO 21 

18. Name of employer Address............. 

19. Nature of employer's business (for instance, "farmer", or "building hool contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................... 
20. (a) Your . .. (b) Number of years' experience at 

specific occupation "'" -'' thIs occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?...................................employment on discharge? ......................former employment9................................... 

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 
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 EXPERI ENCE 
24. (a) Do you wish to engage (b) Do you feel competent rt (c) If so, in what 

in farming after the war?...........................to operate a farm9................................kind of farming?................................................................... 
25. (a) Were you , (b) How many years' actual c) In what provinces 

born on a farm2..................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?............. 

27. If so, state nature of your plans (for example, do you plan 1. 

to return to school, or have you been assured of a job, etc.)................................................................................................ 
28. State any employment preference or ambition you Wpflf to t'k ut Cook.rg ci' may have, other than indicated elsewhere in this form............................................................................................ 

DATE............................. 
I 

.194........-'' SIGNATURE 

r 




