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MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Nov. 45 ".ALBERNI 

(1) MEDALS 
PERSON 

ENTITLED TOMrs. Agnes Walker - Mother 

R.R. #2, 
ADDRESS: 

Lakeside, Out. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. Agnes Walker 

MOTHER 

HR # 2, Lakeside, Out. 
ADDRESS: 

REGISTRATION No. DATE OI' DSMTCH 

MOUAL kiPb[< 

(1) 

ATE DESP 

C2) 

(3) 

17-3-45 



DEPARTMENT OF VETERANS AFFAIRS 

Li C)'F1)21-8.44 AWARDS NAVY 

FILE No. 

WAR SERVICE RECORDS 

/1 - 

fl.D. 

WIICER (Tames V-17999 A.B. 

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

(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

Atlantic Star & C1ap ó"6 3Z ___ 
A41.4 o P11 

fLV. S.M. & c1sp 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 

MA'? f\ 1gc 
MAL Lv- 



............OFFICIAL NUMBER FILE NUMBER 113W1522........................................................................................OFFICIAL NUMBER........V12.9.9.9........ 

OF BIRTH y.3....14 .......... 
(Surname) (Given Names) 

PLACEOF BIRTH............ tJL 

A '5' '5'T1ffn' ( 'NTT TQ'T'P.ff'?T'5'. Q4...4. - - 1 
rp}. 

P() r (1 - .,. (1n f. o r I 
ENGAGEMENTS 

Date (in figures) 
. Period 

Day Month Year' 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

3wn........ie.dJ..0 

NEXTOF KIN RELATIONSHIP (in 

ADDRESS (in pencil): Street and No.............................................................................:' 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, 'CERTIFICATES, 'ETC. 

Date (in figures) 
I -...'.-.-.. 

Date (in figures) Date (in figures) 

Day Monthl Year 

.... (R..&....G....)....193.9 .;19h3.....S 

BADaES. G.C. oa G.S. II 

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

Granted 
Deprived 
Restored Day Month Year 

FIL!' 

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

SECOND CLASS FOR CONDUCT 

From To 

i1..(.,. -iaivi-io-'i {Z1ii) 
N.S. 815-7-35 

NAME (in pencil).............................................................. 

PREVIOUS SERVICE 

Rank Dates Served in 

___________________________ Rating From To 

Pt.e. ........................................ 

/ ' 

Day Month Year Day Month Year 

...a.ssed .P.S.T. 

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

SHIP OR ESTABLISHMENT 

Date (in fienres 

Date (in figures) 

No. Day Monthl Year 

DAYS FORFEITED 

BRIEF PARTICULARS OF OFFENCE 

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

I......................................)'I........................I........................ 

PUNISHMENT 

LastW1U .3.32...Rec.eive.d..1............................ 
O..iF. Received. 

A? 
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I I I I! I I 
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From 

Remarks Character Efficiency 
Date 

Noa.Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Year 

IICS....PI.3LQS±. .....................3........3 42 Div Str LQQ 

Cornwa11i.1s 

............................................6 

................................................k.B. 

DISCH.ARGED 

.4.2...A.d........................................ 
jj Missing" per Casualty Lis 

.uh.,....15.2. 

- GENERAL REMARKS 

.....- ........ 
EU- ff)IPEM. I 

..j. 
DATE OF 8JNTh 

YR 
PLACE CiVil. OCC.U. 

tV '1O. YR 

ERWD 
Yk cAdb 

_ 
At 

io.lvc 

v'T 
A t k 

t ....... TR: 
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FORM 6 
This form if placed in an envelope, marked "Dominion Statst1cs-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF OfTARIO-CERTIFICATE OF REGISTRATWN OF DEATH 
1. PLACE (County or District of.......................';,.:i.........................................................Township 

OF 
DEATHtIf in City, Town or 

No......................................... (Name) (If 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..............................................(c) In Canada (if immigrant).............................. 
3. PRINT FULL NAME OF 

(Panil3P ziame) ren name or names in usual order) 
RESIDENCE No.........................Street................................................City, Town, Village or Township...... Provnce....O.rI. ................... (Residèat 'means' usual place of abode. Post Office Address for residents in rssra pa.s uo sufficient) 

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

(Write the word) . 
8. BIRTHPLACE.......................................................................... 

(Province or Country) 

9. DATE OF BIRTH.................... 
14ay) 1 

1 Years Months Days If less than one day old 10. AGE in -..... ...........................................hrs. or............mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office c1erk etc............ 

12. Kind of industry or business, as cottonui 
ml!!, 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. Nin............................................................................................................................ 

Ei 

17. Bnipn.&cs ................................................................................................................. 
(Province or Country) 

18. MDEN NAME............................................................................................................. 
f-i 
0 

19. BIRTHPLACE....................................................... ........................................................... 
(Poyince or Country) 
J 20. Person givmg information ..; 

; ". < 
signhere....................................... 

?arnter Cotnde ........................ 
Relationship to decear.Qet .... 

21. Place of Burial, Cremation or Removal ........No... urial.......... ....................... 

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

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

Address 

23. UNDERTAKER .......... . .......................................................................................................... 

(Name and addrcss) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH........... 
TIV oath) ay) etr) 

25. 1 HEREBY CERTIFY that I attended deceased from: 

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

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

Immediate cause 
Give disease, injury or complica. 

. tion which caused death, not the .A mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morhid conditions, if any, giving rise to 

immediate cause (stated in order 
proceeding backwards from ira- 
mediate cause). 

I I. 

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

CAUSE OF DEATH 

(a) 
. 

ieving it H.M.C.,3. 
due tpi-n jl 
(b)....tij. 

due to 

(c) .......... ........ ................................................... 

26 If a communicable disease () Date of appearance 19 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................dayR 

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

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

State findings..............................................................................Was thcre an autopsy2................ 

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 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) 

Underline 

the cause 

to which 

death 

should be 

charged 

statistically 



dan. S. 545 

2OM.- (135) N545 

IN THE NAME OF GOD. AMEN W. ,J: 

31, JAMES WALKER... . ... . . Ord. 5eamari.. of His 
. 3 S S S S S S S 5 0 3 

Majesty's Ship H.M.C.S. ?REVO3T.. .......... . .v?I.7'. 'i'4? r. 
(now a Patient* in ), 

¶[f in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my Mother, Mrs. Agne s Walker, R. R. #1, any) and place of resi- 
dence of the Legatee 
or Legatees. Thamesford., Ontario. . . . . . . . . . . . . . . . . . . . . . . . . e $ See instructions on 
the back hereof. 

Insert the degree 
of relationship (if of 
any) and place of resi- 
dence of the Executor 
or Executors. 

all such Wages, Prize Money, Allowances, and other Sum or Sums ofMoney, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

And I do hereby appoint My Mother, Mrs. Agnes Walker, R. R, 

S S S $3ee eSØ*5..es #iTamesfor4Otario..0 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by irie made, I declare this to be my last Will and Testament. 
In Witness whereof I have at London, Ont9rio hereunto set my hand, 
this 3rd3 day of , in the Year of Our Lord 

One Thousand Nine Hundred and forty two. 

Signed by the said Testator, as hi' asL Will 
and Testament, in th presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. 

L 

NoTE.-As Wills of Petty Officers, Seamen, and Marines nit be execut'd ith the formalities required by the 
Law of England in the case of other persons, every sufi Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

/) 

The Certificate on the back hereof, is to be signed by the person by whom the Will 1pRaji4erv 
/ 

Rec9 



4 

Instructions for filling up the Form 

If a speiàl legacy is ó 'be ivéñ, the name, residenôe (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person,, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to i.mderstand the 

same. 

Signature of the person 
by whom the Will was prepared. 



FOR COMPLETION AND RETURN BY 

.Agnes... Walker................... 

.... 

ISIXThi,....Ontaxi.. 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.........NS .7.72... 

/ PPNrH\ 
DEPARTMENT OF NATIONAL DEFENCE 

ESTATES BRANCH ( JN 12 
OTTAWA, ONT 

3..Jamuax'y................... 

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 

JAMES...............A.................................................................................... 

V-17999..........R..QALVJ,.................................................................................... 

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. 

HRW/DW 

M.F.W. 77 
1GM-lO-44 (5854) 
I-I.Q. 1772-39-972 

S 

4d4 
Director of Estates. 



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 er 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL . ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
shtp 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.................... 

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

4 Mother of the Deceased......... 

5 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

1-laif 
Blood 

2 

sL 1j 

WLLJ-J-& )1(1 29 S e&c I+Q 

WLC7L 19 
c4 s C 

rLe 
L -tt: 

381 ( 

35'j O-%Ac;L.:-, 

33 SrIA-ko 
3o/V.L 1Gz 

Names of brothers or sisters (whether 
7 of the full or the 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 
I Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

12.. Fd---.. I_&-+ 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

U-arw"- Th1- 12 Place where deceased was born. 
C. r1' l -t1' ---4r) V-t'-rV. (Jj OZAZ 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

114 

(a) 1',-oJ& '- ) 
(b) FJ,(irZ Tt&- 
(c) JAAt4k 9 
(d) j- kL ou' T -M i- 

14 Nature of employment before enlistment. 

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

Name l)lace where deceased stated he intended to make his 
16 permanent home. 

PARTICULARS OF ESTATE 

i 

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

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

19 1 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of banic, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

2 'r 
20 Amount of War Savings Certificates held by deceased. Indicate 

where located. 2, oJoI 4L_; cI<-u. 
, s -o 1-A '-&-tQ'L. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. tiSD ri._(A 14.4Z UT1to'j, 

L 6-J I /4AY 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary c-' £, 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use r)-'. 

space on page 4 if necessary. 
i9 k. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- i 

(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 i-c 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

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



4. 

DECLARATION 'Insert degree 
of re1atior.t. 
for examp 
"Widow', I hereby declare that all the particulars shown on this form are correct, and a true and comte 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

* 
. ..--vJL-.of the deceased. 

N.B.-To be signed In full in the 
ISignature 

presence of a clergyman, Priest, Local ..............'7............................................................... Magistrate, commissioner or Notary 
I, Informant Public or commissioned Officer of any 

of His Majesty's Forces......Address 
CERTIFICATE 

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

See above. ... 
} 

is the* of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.......At..4 ....................this day of......................... 
Signature of Clergyman,44...... 

Qualification..., 
. Notary Public or Corn- 1 

missioned Officer of any 
of His Majesty's Forceo.- 

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



Compiled from Headquarters' records & file 1l3l572 -26th August, 1943. 

The corner of this Certificate is to be 17 cut off if the man is discharged with 6O\t-9-! (504h 
'-.... a "Bad" character or with dis- N.S. 815-11-17 

grace, or if specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of ervice.ffthcor- 
ncr is cut off, the 

N.. fact is to be 
noted in the 

241nd c14/ALMER Leer 

in the Royal Canadian Naval Volunteer Reserve 

-Training Headquarters R.C.N.V.R. Division Official Number..............V..L2.27.. 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

Place of Birth t -4y-1, 

Place of Residence 

Trade brought up to 

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

CanSwim :-P.P.T. 

P.S.T.YtDate......Lt.. _______________________________________________ 19.'1 Signature......................................Rank.......................... 

PARTICULARS OF SERVICE MDALS, DECORATIO%S etc 

Date of 
Actual 

Volunteering 

.' Date of 
Enrolment 

or .reenrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

D'te of 

Nature of Decoration 
Award Presentation 

.cøtI..... 
14 3q sc- 

PERSONAL DESCR1PTWN 

- height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

On Entry %r /0 -4: 3', /SZ H4P1l frui, 5u 1p( .41,9i& J 
On re-enrolinent-6 years' 

Onre-cnrolinent-12 years' 

FurtherDescription if 

TRANSFER BET\VEEN DIVISIONS TRANSFER-LISTS A AND B 

Date I List 
I 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON' -SUB. 

Year SHIP OR ESTABLISHMENT RATE RATItJG FROM TO CAUSE OF DISCHARGE 

4Z74! .................................. 

.Un. _____ 8' u/24t 

S.a.........................vfl..fl........................ 

-.......z&54 

n:!.-.......L.½.a9tt 

(o.n.)........................ 
.......':.: 

:.TJ 7..& 
................ 

tHdttd............ 

cnnos ..4 1719'S f 
2t#9.cfln 

( 

Wcun6s Roccired '. fcctitn, Hurt Certflcatcs, Mertorlcus Service, Special Recommendations, Prizes or other Grants 

Date L 
Details-____________________________________ Captain's Signattire 

a 4 WtL4d 1fri 

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



NAVAL TRAINING and ACTIVE: SERVICE 
Yei SHIP OR CST LISHMFNT 1ROM 10 HUSEOrDISCFIARCI 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 

Date PartcuIars Captatn' Signature Rated Date 
Authority for Advancement 
or Reason for Disrating to be 

stated 



.W4.L/cE/?.Conduct 
SECOND CLASS FOR CONDUCT CHARACI LR AI3ILII V IN RATING ON COMPI ETION or TRAINING DISCIIARGL 1 ROM TIlE 

(TnL1nsse Dtes SERVICE AND ANNULLV 31ST DECEMBER \VHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting SU1)stlfltRL Date Captain s Signature 

Riting in Pi tckcts 

V 4 (u/ ) i 

L- ( ) 3i L' 
41 

R.C.N.V.R. ': 

C )Ot) CONDUCT Ar,D GOOD SERIcE BtDGES 

G.S.B. 1st, Granted, 
o 2nd D"piived 

C C B 3rd fcstored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



CONSENT PAPER 
(This paper is required in all cases where the Candidate is under the age of 18 years, in addition 

to the Certificate of Birth or Declaration.) 

I hereby certify that my ......................) 
. 

. my full 

consent (being himself willing) to enter the Naval Service of Canada for a period of seven 

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until he attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. 

I declare that he has never had fits. 

erL tde? The date of the boy's birth is 
the date of birth given. 

His Religious persuasion is................................................................... 

Witness my handat............../....................................... 

...f.6.day of.............19.11 

Srt Signature in full............./..a'?7U1 .............................................. 

thesid by Parent's Address..................... . . .../....,....................................... . ....... 
satisfactory explanation Guardian s 
made. 

In the case of a Guardian 
see other side. 

I, the above named..'QY?ft ..............do consent to enter the 

Naval Service of Canada. 

The Boy and Parent § Boy's signature in full...... 

or Guardian must sign 
m the presence of the 
witness to their signa- 
three. Signed by the said {Ie ] 

c 
And................................... .----a......... 

In the presence of Witness to signature of Boy, and Parent or Guardian 

1...........................'>fl1Address. 
[OVER] 

C.N.S. 2418 
6 M-11-40 (8065) 
H.Q. 815-9-2418 



CERTIFICATE 

or 
're" I certify that I am personally acquainted with this Boy's § G' and am 

case may be. uar ian, 
aware** Ie has consented to the BOy's entry as above, and I believe the particulars stated 

of Parent or Guardian. S e 

f The assertion of the herein to be true. 
boy himself should not 
be taken as sufficient 
warrant for this state- 
nient. 

:;...........................................................................................Clergyman of the Parish 

or Resident Householder 

Occupation 

........................Address 
19 

Particulars to be stated, if possible, in th case of a Boy whose Father 

isdeãd 

DateofFather's death................................................................................ 
,... .. -'.- ....... 

Placeof death.............................................................................................. 

Signed......................................................................................Mother 

Particulars to be stated, if possible, in the case of a Boy whose Parents 

are both dead 

Dateof Father's death................................................................................ 

Placeof death.............................................................................................. 

Dateof Mother's death................................................................... 

Placeof Mother's death.............................................................................. 

Signed....................................................................................Guardian 



JI 
(HOSTILITIES FORM) 

N.V.5 

U1V11-'tI tOJiJ) 

N.S. 615-11-5 

L;; 
: 

/' - 

FOR MEN OF ThE ROYAL CANADIAN NAVAL VQLUNTER RESERVE 

.....................................................................................................................O'FJCI4J. .... LI 
CHIISTIAN NAMES....aThJD ........................................... ......................MARRIED, SINGLE OR WIDOWER..3ifl?j1.e 

PERMANENT ADDRESS RELIGION 

R R. 1 Thamesford, Ontario Preshy. 

DATE OF BIRTH 

12 February 1924 

*Origjnal Nationality of: 

Father British 
Mother British 

'PLACE OF BIRTH 

Town Mary's 

County Perth 
Proyince Ontario 

NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Agnes 7a1ker (Mother) 

Same Address 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Burn on right 
Feet......)....................Inflated.................3.7 forearm. 

I 

Inches.................. 

15............ 

Deflated...............3)............................ 

-z)I 
Mean......................................... 

Brown 3lue 

EDUCATIONAL STANDING 

Entrance R.nnock Public School 
Near St. Mary's, Ont, 

Med 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Labourer Coronation Dairy 
St. Mary's. Ont, 

DATE OF FNROLI4ENT RATIIG FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Divisional Strength H,M.C.SQ 'Prevost" LONDON 
rd March. 192 0 Smn. ________________ 

() PECLAATIQN 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) X/ö 
.Fêe. 

* (b) I served in.....................................................for the period shown, and attach my 

record of service, in corrobor?tion of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM 
Perpnneg- 

i Rods 
Perth Regiment Private 

I 
DivIs10 

==========, otd in Roco3 
12. IflCkxQrd .3-J\. ED t:i pt:..? V Lye never been rejected for or discharged from anyIo 'r s on - 

K. ri. C. S. tt 
EYTCV;''____ account of unfitness. 

1 
: 

(4) That the particulars contained above are correct and true according now 

FAIR)?J/ 
4tg4 

UGH/A 
DATE 



(5) On being enrolled as a member of the . Division 
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 emergency, and, if called into active 
service, to serve ashore or afloat as may he 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 priór 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. 

Datedthis............3.r.d.............................day of..........I'QY.........9*2.............................................................. 

Signature of applicant..c....................................... 
(C) 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 

Signature of and rank of Attesting Officer. 
Sub -Lieutenant, R.C.,NeV.Re 

(D) OATH OF ALLEGIANCE 

Trp W.ALKEP 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..................... 
Date..3. Rank LLV............... 

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

kE CERTIFICATE OF ATTESTING OFFICER 

WAL.........................................................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...........................pci.p.fl...............................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Sub-.L.eut enant, R. C. N. V. Rttesting Officer. 

R.C.N.V.R. Division T 

3.......................................194.2 (or other establishment) 

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. 
Unemployment Insurance Book -s Yes 

This is to acknowledge that I have not bcn induced t: 
enter the .......!fl...................................Br'uch of the Naval 
Service by the p:cpect of i;:: tanfcrred at some future 
date to another Branch. 



NAME IN FULL\(!V4 .......OFF.NO 

SHIP 

SERViCE 

AREA 

QUALIING PIODS 

M TO DS FROM TO 1939-45TLTTi 

-7 
-/ ___ 7>:f ___ 

___________ 
__--___ 

__ _________ 
-' 

I___ 
____ ______ __ 

__- 2/- f- _______ __/________________ ________ 

I 
__ __ __ ________ __ ____ __ 
_______________ .1 _______________ ________________ 

_________________________________________ ________________ ________________ _________ ________________________ ________________ 

_______ _______ _______ _______ 
___________________ _______ _______ ____ ______________I 

VERIFIED BY . . . . . ,,. VERIFIED 1BY . . . . . . . . . . . . . . . . . ........... 

'-S 



ON 
. 

I. . . . RANic/RATING . . .4'; '; . . . . . . . .OFF.NO. 7779 
. . . . I I I I S ' S S S S I I 5 .ADDRESS III S I SI I S S S S S S I S S I I S S II- 

a- I_________ ________________ 
II_________ ________________ _____ 
II ________________ _____ SI ____ a_____ I S I_t________________________ I S. _______ I___ ________a__ a 

I W4 I I___ I!______ - 
I_______________________________a _____ 
I 
I 
I n. 

/ 
I______________ I_____________________ I - I________ 
I 
I 

I________________________ 
I 
I 
__________________________ 

I 
_________________________________ 

I 
_________________________ _____________________________ 

- p p - - p__pp p p - - 
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DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay in Leclgcr 

Surname...................ER 

Christian 
Names J 

Ord.Smn1 1.25 

Section A ALLOTMENT NOW DECLARED 

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

Surname....ojon..Lje....r!ur.aoe Co. Loidori, Ontario New 
9.00 May Christian ......Q. .C..y...#3.7.3Q?i 

2 Namesf 
_____________ _____________________________ /-_. _____________ 

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

Rate NAME OF ALLOTTEE ADDRESS These allotmen to be disposed of as indicated 
e ow (See Note 2):-. 

E11d. ...........................................'.t./:./:':::.'.................................................... 

. 

T................................................ 

NOTS 1:- there be no existing Allotment, the word "NIL" should be written across Section B. 
No'r . "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 
wt s 

Signature authorizing charges.........4/YV'_- 

TFRED IN FAIR LEDGER 
I ENTERED IN ROUII LEDGER 

...................................... ..:122U(). 
The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration are:- 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

H.Q. 815-9-63 

:Z444 
Lieut. Commander - R.C.N.V.R. 

Accountant Officer 
,7ounnt Officer 

H.M.C.S......../.Zfl1........................ 

MAY 12 194'1 
Forwarded.................................................................. 



I 

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

FOR USE AT HEADQUARTERS ONLY 

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

Declaration examined...................................................... 

Approved.......................................................................... 

Indexcard made.............................................................. 

Allotment ledger sheet made.......................................... 

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

Typeplate made.............................................................. 

INITIALS 

00' 6 

'7 

DATE 

TCLII'd (.C6LI-i\ 
S2VVF irlVl 

'CGNO'1 
'1LS UNOtH3fl1 

2I1 NCCNQ'l 

I .., .1 

I 



 

OCCUPATIONAL HISTORY FORM // J - /JT72- - 
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 0 IOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL IFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM ) 
Section A-GENERAL INFORMATION I i PLEASE 

I f fi BLANK 1. (a) PrInt name in full........................................................................................................................(b) Reg'l. No.........................../... 
2. (a) Arm of service......................................(h) Unit......................................................................................(c) Rank............................................ 

(b) Have you (c) PlaCe of residence 3. (a) Date of birth...........................................any dependents2............................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.).......................................................................................................................... 

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

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?..........................occupation?....................................................finish it?........................didyou serve at it?.............................. 9. (a) What languages (b) What languages 1 

? I. . 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 Iistment of what (Enter here only "Work- 

. '4 
. 

-; ing" or 'Not WorkIng", / , Lraue union or / , 
as case may be; particu- . 

P 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 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" QUE511ON 10 (a). PEASE READ THESE QUESTIONS AND REPLY 

IF YOU WERE AN EMPLpYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building ,, // .i 
contractor", or "boot faqtqry", or "iron foundry", or "retail store" etc.)............................................................................................. 

20. (a) Your ,1 (b) NLimberof years' experience at / 
I. 

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 V 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 
orprofessional practice.....................................................................it located?....................................................................................................... 

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

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

25. (a) Were you (b) How many years' actual ; (c) In what provinces 
. ,. - 

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

Section GMISCELLANEOUS 

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, 
28. State any employment preference or ambition you . . 

may have, other than indicated elsewhere in this 

DATE 194 SIGNATURE / 



CO/j, 



To: 
NAVAL MESSAGE 

2DOOOl9.7 

LAKFE QNTB1O V 7 / 

CNP TkiE MINI&1ER Qj4 NATIONItL DiCE FCaR NKJiL SEWICE DEEFIX 

1EcThL'T TO REPORT 'i'i{AT YOUR SON JM!ES WALKER ABLE BA1kAN 

O'FTC1AL NO Vi7999 T MISXNG A91 SA L'PER FOLLOWS 

Ir)h 
/ ._i 

(DELIV thY corwxru4ED) 

L/T P/L 21i/$/k1 SW O5i3 

DRAFTED BY NP 

(PAY LIE(J T F REARD) 
FILE V17999 PthS (N 



LA/CM R E G I S T E R E D 

AIR i';JAIL 

23 August, 1944. 

Dear Mrs. Walker: 

N.S. V-17999, FL'iS.(N) 

It is with deepest regret that I must confirm 
the telegram of the 23rd of August, 1944, from the 
Minister of National Defence for Naval Services, in- 
forming you that your son, Tames Walker, Able Seaman, 
Official Number V-17999, Royal Canadian Naval Volunteor 
Reserve, is raissing at sea. 

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

r 

Should you know the name of the ship in which 
he was se'ving, 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 snnpathy of the Depart- 
ment In your anxiety. 

Yours sInerely, 

SECRETARY, NYAL BOARD. 

Mrs. Agnes Walker, ' 
LAKESIDE, Ontario. 



L 
N.AlvtEi ALKER, James 

PRESENT RANX/RATING; A.13. 

DATE TAKEN ON ACTIVE SE!QVICt 

SHIP OR ESTALIS}4ENT 

HMCS Prevost 
Cornwallis 
Stadacona 
Prevo st 
Cornwallis 
Aib e mi 

WILL Yes. 

DISCH.ARGED PREVIOUSLY? N o. 

Initialled by A.E. 

Pij.e 2mber 1117999 sv x 

OJ V-1'7999 

SRVI g: 

rm 

8-4-42 6-6-42 
7-6-42 21-7-42 
22-7-42 
22-7-42 21-9-42 
22-9-42 .5-10-42 
6-10-42 

IQANE & JJDPESS o Mother: Agnes 7a1ker 

NF4XT o' icn: R.R. # 2, 

Lakeside, Ont. 

REASON; 

Date: 28-8-jj 

(To sE COLETED IN INL) 

DATE 

Section; 3 



,P 'R/5 -I 

Sir: 

FOTU.'l A 

DARrflT O NATIONAL DEFNCE 
- NavaL ,)ervicO - 

Ottawa, Canada, 

File: N.S. V.47999 Pers.N 

. . . . . . . . . . .cc , 

(Dt'e) 

The following oasualty has been reported - 

RAMC or RATING NAVAL NO0 

WAi, ainoa V17999, RIIQIIN.V.RI 
DATE OF ENLISThUINT * Marøh 1942. Active 3evicea 8 Auril. 1942. 
DATE OF DISCHARGE - yjfl e resorted later. 
HOSPITAL - 

(If dij ositaI under jurisdiction of ).P. & N.H.) 

SERVICE - CANADA & HIGH SAS 
(Iindicte hethêr in dan.ada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge aril - }In h(p j hthh ha w& ervi;rig 
when and where any disability 
was incurred, or where death b euey action in the 1wdih Chaimel, 

G8ØY La listed u g, t i pnnib1 mk an.T tJmte 
to. 140 øhancea ot aurvival. .Shou1 no infornajoii rá4t&. tt te.orary, yà 

will be uoj.fid when otflia1 prumin of deatb with 4ate has. been aet. 
Show c]ear1ywhethèx death :or disbiitydu to nemy action, 

accident or disease, and whether it occjux'red in Canada, oron the high seas or 
elsewhere outside Canada), 

XT ()TP KIN P PETiTIONSHI - 

RELATIONSHIP - other Nv - Mrs. Jgnee Walker1 

.DDRESS - LL# .Iaei4e Out. 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
Q.i;L't Ordei, the separation Agreement, etc,, to be furnished, 

Copies Form "B" fwd. 
to Allots, (N) on 

a, 4 a a s . N.P.R/5 

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

)I17' 
for 

SECRETARY, NAVAL BOARD. 

Ld2 
NOTE; Duplicate cor)s of this foin (Form Bl) have bsn icrwarded to the 

Chief Treasur:r Officer (Allctient Section). Derar:.itt of National 
Defence, Naval Service, br completion respecti.ng the deteils of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



REM.ARXS: .. .S...0 .. ., * *444 4 ..I.#4 4l ss. .4 S& s.*. 4.1...,. 

NOTES: 
This form to b accompanied by documents only in cases of (a) 

d.ischarg "medically unfit" (b) Death in Canada (c) Death anywhei if 
.question of misconduct arises. eport of oar. t' :t.qr:;r to be 

forwarded if disability or death is due to acc.eer13.l :j.iy .n Canada 

or possible misconduct --. If Documents are not ecLLy aa1lable this 
form should be sent at once with advice that documents will follow as 

soon as poss.ble. 



/5-2. 

Sir: 

/ 
oi: B' 

Fl L$. V-17999 Per*) 
DEPARTNT OF N. .TIONAL DEFENCE 

- Naval service - 

Ottawa, Canada. 

DE 944 .. I ..*..*I.SØ 
(Date) 

The following casualty has been reported - 

RfNK or RATING 0 NAVAL NO. 

WTflI.1 rmc .. Ahl 
. 
- V-1799-, LCJIFL,.R. 

DATE OF ENLISThNT 
- .3 

1.942 
V itiv S'rvicu & April, 19I 

E OF DISCHtLRGE -; 21 Auit, 19 V... V 

HOSPITAL - 
If discharged in hospital unaer jurisdiction of D.P. & .NH. 

SERVICE - ADA & HIGh - V 

V 
V 

V V 

(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - Ming,. psue1 ed.._fle was iiervng in H,M,.(S, 
when and where any disability 
was incurred, or where death AI,BEEI wIic was sunk t}.o .giis. Cannel. 
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 Canada,) 

N(T OF KIN & RELATIONSHIP - 

RELATIONSHIP - - 

ADDRESS t. R. #2 LAESPE, it, 
. 

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

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

the Separation igreement, etc., to be furnished. 

FORM HAH RESPECTING TIlE ABOVE NAEL HAS BEEN PREVIOUSLY 
FORWARDED, PLEASE SEE REVEPSE SIDE FOR DET.ILS OF LAR- 

RL.GE ALLOWkNCE, DEPENDENTS ALLOWANCE, etc 

1S.:VVV.V 
. V :,:UfY 

1 



-2- 

PELt.IS : , , , , , , , , , , _ , . . , , , , , , , , , , , , 

TI -ES PORiION OF. FON CONPLETED BY CIIDF TPEASURY OFFICER, DEPAR'INT OF NATIONAL 
L'ENCE.,. 

. NAVAL .RVICE. . .. . ..: .. 

Maiden name 
. 
Dat ofmarriag and/or 

Names Dependents Re1ationshi 01' wie dete_of birth of children 

Nil . .. 

D A TOTAL 

Monthly rate: Nil $20.00 . 

To Whom Paid: Mrs. Anee Walker Address R,R...#2, LaIeøIdeOntario. 

Date f Enlistment: (See. other side) . .. . 

Date of Discharge: (See other aide) 

Inclusive date to wh..ich D.A. and/or A.P. was Pad: .Aaguct 318t,. 19144. 

The final deduction of Assigned Pay for_ has ben made for the period 

from 1st to of 194 

Remarks: 

Computed. by......PP.... 

Checked by. . . . . . . . . . . ........ 
.- . 

for 
Chief Treasury Officer, 

DEPLI?ThNT OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary The Canadian Pension Coriimission, 
Room 22$, Ia1y Building, OTTAJA, Ontario. 



- ___________________________ 

/ 
File No. . Y2.'1 p: £ 

DARTMT OF NATIONAL D'CE 
- Naval Service - 

WAR LMORIAL CROSS 

Issued to: - 

Date fowardti. 
RegtstAered Iai1 NO:r- 3517 

Mother: 

Vl 

ff 

Mrs. Agnes Walker, 
R.R. #2, 
LAKESIDE, Ont 

H " 



IN REPLY PLEA$E QUOTE 

epartment ot ationat ctente No....S.... 7999 (N) 

't-? 
aba1 'eth ice 

OTTAWA,Ont........ 
....194 

Sir: 

In accordance With Naval Order 
No. 839, it Is aQt1fied for your 
information t1t th following casualty 
In the Naval rees Of arada has been 
reported 

NA, RA31K/RATING 
NO,. 

WALKER, James 
Able Seaman, 
V-17999, RICJ.V.R. 

In Favor of 

London Life Ins. Co. 

Mrs. Agnes Walker 

PlACE, iITE & CAUSE 
of DEATH 

Missing, presumed dead 

on 21 August, 1944, from 
H.M.C.S. "ALBERNI11. 

ALL0TIIENTS IN FORCE 

London, Ontario 

P#37 3061 

R. R. #2, 

Lakeside, Ontario 

* 
QL 

NEXT OF KIN 

MOTHER: 
Mrs. Agnes Walker, 
R.R. #2, LAKESIDE, Ont. 

Amount Initials 

419.oO AMP. 

42OOo AMP. 

Rec. Gen. of Canada 6th. Victory Loan, 

Ottawa, Ontario 16.8O AMP. 

A11ot stopped. Aug. 31/44 

WILL: ATTACHED. 

Yours truly, 

13/12/44 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Departnent of National Defence, 
0 T T A W A, 

D 2258 A 
I000M-l140 (7829) 

N.S. 815-5-2258 



a 



STATEMENTOF ACCOUNT 

True extract from the ledger of ILM.C.SO Pt 

" endin3i MAROH l9l.5 
List i2 No. 5 (Name) LKER, James Rank Rating A.B. No.V-17999 
When entered Date of appearance_- -- Whither discMrged DD. 

CREDIT from former account _____ oeoojc 
Pay as (_-fromto ____ ( ___days at ___ 

IT H Ii 
( Ti 

1? 
1? it 

__________________ ( - 
It 

a day) 

IT ti It 
( 

it 

Ii 
. 1, 1? 

( 
It 

Kit Upkeep Allowance 

OTHER CREDITS: 

Total credits 

DEBT from former account 

PAYMENTS: 1s 2nd .r.r3rdht. 4t 5th 

c. c.. S c c1 
1st month 

I Total -------.- ..__ ._iQb.o. rc.4i. 
- 2nd. month 

f Total 
3rd 

Allotment _________ ___ 
Pensi3n deduction (Officers) charged to -___ 
Hospital stoppages 

____ 
Muicts 

DTKERCHARGES: 

of 

C. 

Total debits, I 

I 

Balance Cr. or Dr. I 32193 
(Balance Dr. to be shownin red) 

Number of days actually victualled during period mentioned above Ni]. Not-._____________ Victualled tc., ILent Sick or 

4 

Leave 
Inclusive Date 

prom 
f 

To 
No. of 

Days 
Ship, Hospital, & 

in which borne 

Date 
17 19 

1 ___ - Lieut(S) ONVR' for Accountanc Officer 

LedgeZS 



'7 

' "1r 

ACCOUNTS OF MEN DISCHARGED' 
r" 

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

Shore, D. D. or Run 

Name.............WALK.,...........Jame.Rating.............A.B. 

Official No..Y7.999.........H.M.C.S .....9E List....P:J.5 

Who* on the 19... 

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

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

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

side 

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

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

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

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty dollars; Nine Dollars; 

Rate of allotment (in words)S.jxteen...doiia.r.$.. Sand......charged to.......... 

eiht cents. Name of ship from which transrrrecr.................................................................. 

Totaif..............rt0 

$ cts. 
82 93 

82 93 

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.... 

...amounting to a net balancef................ 

.............................................dollars........................................cents. 

Dated on board H.M.C.S..............................................................at Sp.Qt4r4dclay of.....................................19.. 

Approved . Accountant Officer 
A/Co1rm1ar15r(S) CNV 

Initials of the Assistant 

Lieutenant Cs) RCNVR................Accountant Officer 

..............................Commanding Officer. 
kICAPTAIN RC 

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

Sigl1ature.................................................................................... 

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

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

Regulations. 

C.N.S.46 Note: The above sum has been recovered by Niobe 

H.Q.N.S.815-l45 March cash acct. receipt voucher NrR-l532. 

Note : 



( Infori tin otot H: r't'2 fl) 
I 

Six copies to be rendeed to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name...........!..,.. ............................................................................................................................ 

(Christian names in full) 

Rank or .................................... Official No.....V.99.............Unit : 
R.C.N.V.R. 

Place of Biith.....................................Date of Birth.... 

Occupation in Civil Life...............................Religion 

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

(Temporary) or Reserve .......... 

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

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

... 

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

relative or Address... 
friend. ' 

Date on which the above was informed by..!!1.... .A..L9M. 

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 

Place of Burial Date of Burial............................................................... 

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

The SECRETARY, NAVAL Br 
Department of Nation 

Ottawa, Canada. 

) /ci?c 
, :v. c) PJ. 

ence, 
c:3 

4, 
.4_. ., 

;' .1. 

for .&7/ d) 
FCftiVRZ, NAV.tL !Ot1tD1 

Date..!..Pr?t 19h.5L 

In all cases this Form is to be sent i'fi 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 Estates Form "P. 4" 

LL 

Name.............IML] 
.......................................... ........................................................................No.......... 

Surnare Christiaes C/B0/s ............................ 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 153.35 

Date....Other Credits........ 
Total......................153.35 

SHARE RELATINSHIP NAME AND ADDRESS AMOUNT 

AUTHORITY 

H.Q. 
F.E. No. VOTE 'Rl 

_____ 
OBJ. 

_____ 
AMOUNT 

_____________ 

9999 00 ij3.35 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

.OM -8-45 (7876) 
H.Q.1772-45-27 

DISTRIBUTIONAPPRN AUTHORIZED 

(L. M. Fxan) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



r. 
.. 

MG 
A 

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

DECEASED 
MEMBERS WAL1R REGISTER NO. 9l.7Q 

(CHRISTIAN NAMES) (SIJRNAME 

- PAYEE )1rs. Agnes 1ker, 
ADDRESS R.R. a 

Lakete, Ont, 
DATE OF TERMINATION OF OVERSEA 

A. TOTAL QUALIFYING SERVICE 

FILE NO. 
DATE 12 p/I5 

SERVICE NO. V.47999 
FINAL RANK OR RATING 

DATE OF DISCHARGE 1 &tig/lJ3. 
$ 

NO. OF DAYS_ FQUALTo2 COMPLETE PERIODS AT $7.50 210.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 66 LESS 27 INEUGIBLE DAYS. EQUAL TO 659 DAYS © 25c. PER DAY i6I. 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
$ 

AND PROVISION ALLOWANCE $ 
) 45 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 35 X7=$ 
NO. OF DAYS - X$ 2tL5 '?3.16 

S 

V. 

S 

DWAR SERVICE GRATUITY 
L67.91 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NI]. 

F. TOTAL AMOUNT PAYABLE 

4.67.91 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 1167.91 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

7 o g I 

I 

I I 

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

_________________________________ // 

PREPARED BY CI-Ck BY 

/ 

DHJ__/ __________________________ 

TREASURY 
CHCKED BY 

. 

ror vir. N1 pRVNTATIVS 



/ 

STATEMENT OF WAR SERVCE_GRATUITY-NAVY 
)oceas 11 

i 

LQinbrName /qA MLKEf 
- U 

(Christian Names) (Surname) 

Payee WL,Ej .eisterNo:9470 

Addr e s s /' e Date ç 4 

Final Rank or 
Ratjflgtj137 

Date of termination of overseas service 1 tZLq 1114 Date of Discharge 2Ia IH1. 

K ii1c Tf - _________ 
ITo, of days equal to' complete periods at 7,5O 0(10ôO 

B. C'UALIFYING OVJRSEAS SERVICE 
Tb, of days bes s '7 ineligible days equal to5ys 25% per day / 4 7 
C. SUPPLEMENT FOR OVEESE&S SERVICE 

DAILY PATES AT DISCHARGE 

Pay 
Subsistence or Lodging 

and Provision Allowance 
Additional ay/I.I) 

Dependents' Allowance 1/30 of 
rSX Total 3. 

No. of days 

D.WAR SERVICE GRATUITY 

7 

x g:. - 

E. DEDUCTIONS OVERPAYMENT RAY ANfl ALLOWANCES 

DEPI\TDENTS' ALLCWANCE 
AND ASSIGNED PAY 

( 

_________ ____ OTHER DEDUCTIONS $ 

I47'J1 

F, TOTAL AMOUNT PAYABLE 

________ / 
(. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you $ ______ of 
Total Dependents' Allowance in 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. 

Treasury ______ 
repared byOhecked 

L 

GhecVd by 

erviceRepresen1I 

D.T .".A.. CHECK 

C', __ 
2 __ 7 __ 
3 _____ 

5 10 



Can. B. 207 

0 R r \ 

) pCANADA 
,3 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined........,Ja1fl8 .WALKER 

candidate for entry as................O...D....f orQery 
and I believe him to be in all respects fit for His Majesty's Service. He has signed ,+fit for His -Majesty s Service for the ruu slated bdô'w. 
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 IViedical 
Standards. 

0 
a 

General 

Development 

Chest 

Girth E 

a 

.5 

. n 

EQ 

.0 .0 

I 

°' 
- 

a,..0 -. 
- 0 

a 
0 

.0 

4) 

.xv .a-i 
bS,, 

.° 
a -s 

owQ - 
, a 

aao 
a, a 

r a 

bc nO a, a .0 

' 

ill> o -n 

(a) (b) (c) (d) (a) (fl (g) (h) (i) ( (1) (p) 

lbs. ft. ins, inches 
(a) 

right eye 

maximum 
4/c 

left eye 
çb) 

minimum 

(c) 
I i I ___ 

*co1ou 
mean . 

ll colour vision is not normal by Ishihara test 
degree of colour blmdness to be indicated. (. 

X-ray I Approved. 

Iu1. 
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 meang of ts is to be clearly explained to the Candidate by the rnatu;.eof Candidate 

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

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

*fwhich renders him medically unfit for service, 
knot 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 .QxPX'io...................the.....6thof........II?:U.Y19. 
.......................................................................... 

Examining Medical Officer 

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



THE CANADIAN PENSION COMMISSION 

t, IV'EMO}ANDUM 

To..........Pension Medical Examiner, 99N 

-------------------------------------------Ottawa,. 
...9th.194 

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

V-17999 A.S. WALKER, James P. & N. H. 

The Department of National Defence, Navy 

officially reports that the marginally named was reported - 
"Missing" presumed dead. He was serving in H.M.C.S. 
"ALBERNI" which was sunk .in the English Channel 

xp Date of death ?service Canada & High Seas. 
21st Aug., 1944 

His next of kin is reported as Mother - 
Mrs. Agnes Vialker, 
R.R. #2, 
Lakeside, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 20.00 a nionth to 
rs. Agnes Vialker, 

R.R. #2, 
Lakeside, Ont. 

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

any action unless a claim is filed. 

/PD 

C.P.C. - C.N. 2 25M -1l-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 


