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FOR COMPLETtON AND RETURN BY 

(Al 

MyA. Bss, 
1ack,.5.t..p...... 

Hs,1tfax, NovaScotia 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

the following number quoted:- 

H.Q.......uS .A2.51.6....IL$O2........... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

/ 13RANc,/ 
OVFAWA, ONT. I 4At 

"24 194 

aay.............4i9t. 

For the purpose of record and in the event of there being any Servict1..' 
available for distribution (according to law) on account of the late 

r 
BARSSa1ter .... 

............Py1 .94.in 

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, Commissionerfor 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. 

IRW/BGS 

M.F.W. 77 
16M -1O-44 (854) 
I-I.Q. 1772-39-972 

I' Director of Estates. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS - 
STATEMENT of the Names, Ages and Addresses or Dates of Detth, of all the relatives that the deceased ever 

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 hl 
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 4 
)i.S 

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

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

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

Full 
Blood 

Brothers 
S of the 

Deceased 

Half 
Blood 

i%4 

11 714z1 eL (4T1/ 
I Sisters 

6 of the 
Deceased 

Half 
Blood 

I' - 

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

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

Names and ages 01 their children 
(if any) 

I, 77/ /7iL. 

Address of their thildren 

r 



g ANSWER FULLY EACH QUESTION ON THIS PAGE 

I ever PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 Date of his birth. 
/7' /f/7 

10 Place and date of his marriage. 
J:;lt.e,.4fc#.,f ,r ,p 4z 5 

11 Place and date of his parents' marriage. 

12 Place where deceased was born. 

rnc49, /r,6 / I ( 
PARTICULARS OF DOMICILE 

- 
______ __________________________________________________________ J 

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

, ). .S a-< / eeJ 
(c) 

(d) (4ii d4) 
14 Nature of employment before enlistment. (_f. 'iP7fl. 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. a4I 
Name place where deceased stated he intended to make his 

16 permanent home. 

PARTICULARS OF ESTATE 

77'-7 
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 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. ?f'?.7 
Do you wish it administered with the pay account? 

h( 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. e 

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

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

therein. 

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

,7t, Ai'Ei / -kt ái/ 
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. 

(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 pakl 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 ia it chargeable against the service estate of the deceased.) 

(PIEAsE TURN OVER) 

q'V 
., 



4. 

DECLARATION 
lnsert degree 

of relationship 
ample. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

::Fat1er statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brother , etc. 

* .of the deceased. 

r? al:ga st ...........................................................................................iSignature 
agistrate, Commissioner or Notary / - ijnformant 

Public or Commissioned Officer of any / 
of His Majesty's Foes..... 

CERTIFICATE 

I her,by certify that to the best of my knowledge and belief............. 

See above. ............................{ ia } 
is the*.................of the Deceased 

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

Dated at......this....L.O...........day of..........19. '9... 

.................. Qualificatioi.s. 
missioned Officer of any 
of His Majesty's 

Address. .. 

NO1'E.-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 

/V J4d' & 
tAttC' -, ,/ -L -- 

/ 

iw ' _____ 

/J J L ,/1 
LJ -/ 

'. -&zZ,, ..Li - (- 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "......Iil.OBE...f.or..ALBERT.I.." ending....Qth...pt.oab,.l9.44. 

List.J.,2.........No......8.................Rank No.... .... 

When entered............I1B.......................Date of appearance...................................Whither discharged...... 

$ C. 

CREDIT from former account................................................97 J3 

Pay as 3from..' to...' (6.2days at day)..)...... 

(Rank Rating) 

(...62 " .25 " ).. .... 

(...2 .05 " )..).... 

I '' 
/.......... 

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

KitUpkeep 

OTHERCREDITS: 
. 

j' 

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

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

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

$ C $ C $ C $ C $ C. 

2nd 

3rdmonth....................................................................... ..................... Total 

Allotment...........Q.Q...AP....Charge.d..Ju1y..&..Au ...................................................................... 

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

Total debits 

Balance Cr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

.52........................... 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

18 .4g., ............................................................................................... 

10...241. .2.1.... 

108 00 

233 21 

Date.....................5th19.... 
. .................................. 

C.N.S.2426 
. R: Lieutenant (S),RONVE,for t&2 OFFICIR 

25M-8-43 (1468) L1DGERS: ('_.) 
SUPPLY 

N.S. 815-9-2426 F: 



N P 
1O1Y1-4-qU ('i1W) 

N.S. 815-12-5 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME................................................................................................................OFFICIAL No.... ...2T / 

CHRISTIAN NAMES ............................ MARRIED, SINGLE OR WIDOWER..!:O 

PERMANENT ADDRESS RELIGION 

3y4. diver, Cap. Broton Co, NS, . of 1. 

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

Town 13tro8, (rnothr) 
19th March, 1918 

County is 
Province N.$. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Inches........... Deflated................................ 
I3rown Ditto 1 Nfl. 

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

DATE OF ENROLMENT 

17th z;uet, 
1940. 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

'in.; iru 0134or 3,S. 'Bei3.o i1" 
ftai11z, ;,3. 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- 

(1) That I am a British Subject domiciled in Canada. 

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

z**zzux;xzxszzz ZzzZZZX,LZXaZXZZmZZZZZZXZXZZ 
(3) (aa 

(b) Th calling of a Fireman, either at sea or on shore, for a period 
o ye years romffi c a e. 

(c) That it is my intention to follow the sea in an Engine -room capacity for a period of five years 
from this date. 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above. 

Candidates for enro1ment as Stoker are to cross out clauses (a) and (c) above. 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 

Candidates for enrolment as En,qineman are to cross out clauses (a) and (b) above. 



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

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

__________________________________________ 

(C) 

Served in Rank From To 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- p LITfl$$ 

(a) To serve from the date thereof for five consecutive years, being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval Reserve, and to the customs and 
usages of His Majesty's Canadian Naval Service. 

(b) To report for active service if called upon in time of war or emergency, and, if 
called into active service, to serve ashore or afloat as may be directed according to 
where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of 
outfit which may be issued to me and to return them to the nearest Registrar or 
to Training Headquarters prior to my discharge or when required so to do by any 
authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also not to wear such uniform or outfit (which is and 
remains the property of the Crown) except when on Naval duty. 

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

Dated this..................................day of.............1.940, 

OATH OF ALLEGIANCE 

iL-4................. 
(Signature of Applicant) 

a1tev ie8 I,...........................................................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

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

Witness..................................................... 

Date...'!th I Rank 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

. . 17th uuat, 1S4O. allegiance in my presence this......................day of............................................................. 

........................................ 
Liouteruxrit fl .(UV'4 Officer and rank) 

N0TE.-When this form has been cOmplet.e(i it is to he forwarded to Naval Service Head- 
quarters, Ottawa, for custody. 



Can. B. 207 

N.S.8l5-2-207 
IOOM-3-42 (3733) 

CANADA 

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 tu the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined.....................Wa er...Ohax1e.s......B...P..O......A...2.516................ 

candidate for entry 
fin all respects fit for His Majesty's Service 'I. and I believe him to be *<1 fit f01 IIM ly4i viuw fur thu ruwiuu utu,ted bului$ He has signed the Certificate 

given below in my presence. 
i5trike out if inapplicable. Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last Vaccina- 

________________________ 25 tion for Smallpox 
(b) Height with bare feet Feet In. (k) General 
______________________ ___________________________ Development 
(c) Weight without clothes (1) Nose, Throat 

155 and Tonsils 
(d) Ears and Hearing / / (m) Heart and 

,'&' "' Lungs 
(e) Chest Girth Max. Mm. Mean (n) Abdomen 

____________________ 3l4. 33. 32 Hernia, etc. 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
___________________________ __________________________________ Joints 
(q) Vision by without Rt. Lt. (p) Skin 

Snellens glasses 6/12 6/is 
Types with glasses Rt. Lt. (q) Anus 

where worn Haemorrhoids 
(h) Cálour Vision Ishihara (r) Testes 

R.C.N. Lantern Varicocele 
(i) Chest fottaken' (s) Urine 

x-ray /17. 4o. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

1911.0 

Well developed 

Negative 

NM) 

Negative 

NM) 

Ng 

Neg 

Ng 

Neg 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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 he authorized. 

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

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Oflicor. Signature of Candidate 
IStriko out if inapplicable. -________________ 

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

ThisCandidate is the subject 

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

DeIete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at...St.....john!.e......Ntld the.29.t.h......... 191.3 

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



D OF D 2l_84i 
i D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 4M 'V 4' WAR SERVICE RECORDS 

FILE No. 

BARSS Walter Charles A.-2516 E.R.A. 3'c 

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

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939_45 Star 
Atlantic Star & Clasp 
C.V.SIIM. &.Clasp 

___________________________________________________ 

WarMedal _____________________________________________________ 

(THE REVERSE TOBE USED FOR ESTATE PURPOSES) 
DVA 806 



RCNR Sept. 45 "ALBERNI" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

1 MEDALS 

REGISTRATION No. DATE OF DESPATCH 

r t. r L) IN 

ENTITLED TO Mrs. Mary A. Barss Widow 

1-2k Black do 69 MacLean St. 
ADDRESS: 

____ HALIFAX, N.S. 949 
21 MEMORIAL CROSS 

WIDOW LIrs. Mar, A. Barss, 

l2 Black St., 

ADDRESS: Halifax, N.S. 

3 MEMORIAL CROSS 
MOTHER Deceased 

ADDRESS: 

- - 
MEMORIAL ki"R 
1ATE................................ 

RIGN. NO................ 

Zr -- - 

17-1-45 

13) I 



.OFFICIAL NUMBER FILE NUMBER . 33Q8 OFFICIAL 

NAME........................................................................................ DATE OF BIRTH......19...MZC±L,....1.91E................................................................ (Surname) (Given Names) 

PLACE OF BIRTH .... 

RESIDENCE AT TIME OF ENLISTMENT: Street and province. etc 
ENGAGEMENTS ii DESCRIPTION H 

Date (in figures) Period 
Day Month Year 

Q . 
NEXT OF KIN RELATIONSHIP (in pencil)....................................................... 

ADDRESS (in neneifl Street and No.......................................................................... 

Height Hair Eyes Complexion Marks or Scars Served in 

NAME(in pencil).27.......................................-:..................... Town.......ProvinCe t ------- 

Rank 
or 

Rating 

Dates 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. / - 1 

Date (in figures) Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year DRy Month1 Year Day Month Year 

.25... 2.... 

.....4....4. ...... L).........................................2 
..1........4.. 

&i&; 
......... 

BADGES, G.C. OR G.S. 
Date 'in fi ures Granted 

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

U 
. k. i 

LW..... .i 
dCL 

-- SECOND CLASS FOR CONDUCT I 

From 

I 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTABLIsHMENT 
Date (in figures) BEF PARTICULARS OF OFFENCE - PUNISHMENT 

No Day Month Year . 

Date (in figures) ____________ DAYS FORFEITED Id 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.... 



112131415 

Ship or Establishment 

6 7 8 9 10 11 

OFFICIAL NUMBER NAME 

KiCS "Stadacona" 
LUCS "St. Croix" 

ECS 9Stadacona" 
................... 

Is 

5 

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

..,fiPche1aa................................ 

_Lidy...................................... 

Stadacona 

A1brni............................................ 

.D................................ 

Rating 

12 
I 

13 
I 

14 
I 

15 
J 

16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 
I 1 36 

1 

........................WaLt.er....CLLar.le.s.................._. OFFICIAL NUMBER.. (Surname) (Given Names) ________ ________________ 
From Date QualiSed P fr! alified Remarks Character Efficiency - Tshn.Siih _________________ Day Month Year - 

- Day Month Year - Day Month Year Da,4onth Year 

4.0......... ........................... 
...24 ...9........4.0.................0 

I.......41.......... 
............ 

.1 

........ 

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

10 
.............!. 

(D.I' H34 V.G. Sat.. 
. 

2. e 44 
], 

14. 43 Tra'asferred( WJT 222150Z/ - ) -: 
3 )..........................._. 

.... 

...... .... 

16 11 43 

44..... .. 
... ...44 wi.&.Deai ".......S...0 

GENERAL REMARKS 

_ . 

s, -.-..--- 

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

......................................................7 o 4 
................... t.... 



Instructions for filling up the Form. 

If a special legacy is to be given, the name, residence (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 \iVilI on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

Signature of the person ...by whom the Will was prepared. 



Can. S 545 
l0M.!240 (4019) 
N.S. 815-9-545 

flEr' 
j 

) / NAT1UI'I'AL flE[ENL'E 

DEC - 1941L 

I N THE NAME OF GOD, AMEN \3J) 3/5 
7 hajJt,, &JJL4i of His 

1\'Iajesty's Ship H- ___ 

in 1-lospital or (now a Patient* in 
in Hospital Ship. 

Insert the degree 
beiiig sound of mind, do hereby make 

of relationship (if of 
any) and place of resi- give and bequeath unto my 
deuce of the Legatee 

this my last Will and Testament: I 

or Legatees. 
See instructions on 

the back hereof. - / 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 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. 
Insert the degree 

of relationship (if of And I do hereby appoint 
any) and place of resi- 

or Executors. 
dence of the Executor ,.:, 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In witness whereof I have at hereunto set my hand, 

this day of , in the Year of Our Lord 

One Thousand Nine Hundre L,1 

.............iI ........ 

Signed by the said Testator, as his last Will and 
Testament, in the presence of us present at the 
same time, who in his presence at his request Witnesses ......... 
and in the presence of each other have sub- 
scribed our names as Witnesses. 

NOTE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such 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 is prepared. 



IN REPLY PLEASE QUOTE 

epattrncnt of fationat eience No...&.Ae2516.,,,F.D)4.O. 
PRS. (is) 

,JatnIL ,eEJit 

CANADA 

0.TAWA, Ont...,................i ..De.c.einb.er,..i 94... 

Sir 

In accordance w.th Naval Order 

No0 39, it i notified for your 
nfomnation that the following casualty 

in the Naval Forces of Canada has been 
reported: 

NAIiE, PAi/RAT ING 

BARSS, Walter Charles 
ngine Boom Artificer 

3rd. Class, 
A -251b, R.C.i4.R, 

k favor of 

Mrs. Mary A Barss, 
12* Black Street, 
Halifax, N,S, 

PLACE, DATE & CAUSE 

of DEATF 

MissL rig, presumed dead. 
on 21 August, 191t, 
from H.ii.C.S. HALBERIhI 

IN 

Wife: Mrs. Mary A. Bares, 
l2 Black St., 
HALIFAX, . S. 

ALLOWMENI!S Ii PORCE 
.knount Initials 

D,A,37.20 
(Wife) A,P54.O0 

91.20 

Stopped Aug. 31/44 

VIILL Attached. 

Yours truly, 

( 6 

';1 jQ 
for \ °',' 

SECRITARY, NAVAL i3OfD.<4)MA 

Adminjstrator of Estates, 
Estates Branch, 

Department f National Defence, 
OT TAWA, 

D 2253 A 
1OOOi-1 1-40 (7829) 
N,S. 81.5-5-2288 



IO.iATXON RAGTED i'RO NWLL JtVXC HIADQUARTER' 1CORD3 

a 
Six copies to be rendered to Naval Service Headquarters / 

/1f 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Ontario.......................................... 

(Christian names in full) 

Rank or Rating.1OO1 e..3L..Official No.....I'53P ...............Unit R.cN.R. 

Place of Birth..LQ.... of Birth....19..i'th,..19]A. 

Occupation in Civil Life0ilSr Jligion 

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

(Temporary) or Reserve ratings)... 14t,...M240...to21 t.,.1944............... 

Date of Death..........I. 1.9h4...................Place of Death..........At..Sea.................................. 

Cause of Death... .ktPJfl...!41.h 
(if due to accident, violence, or enemy action, particulars to be stated briefly) 

:to3...the .action 
Name.............k'.1.I ................................Relationship 

Nearest known 
relative or Address 11 
friend.............................................................................................. 

Date on which the above was informed bySh4...NVa ... 1944. 

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...........No ..........................Date of Burial......................................... 

Location, Number, etc., of grave 

Undertaker employed......................................... 

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

SC ARY NAVAL BOARD. 
The SECRETARY, NAVAL BOARD 

Department of National Defence, Date,.t.WOn ary, 1945. 

Ottawa, Canada. . 

In all cases this Form is to be sent in addition to the Report by Te1egiaph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Doin. Stat., Register, Sec. C.P.C., Dir. of.e. 
C.N.S. 1121 
1OM-6-44 (774) (1 N.S. 7570.5-1121 

- 



 

DEPARTMENT OF NATIONAL DEFENCE 41 

NAVY ARMY AIR FORCE NAVY 
STATEMENT OF 

#/ 
WAR SERVICE GRATUITY 

DECEASED 
MEMBERSWa1ter Chax'1e8 NAME BAES8 5857 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) 
FILE NO. Nb.A2516 

PAYEE Mrs. M&27 A. BarSS, DATE 31 Mch/L45 
ADDRESS 12 Black bt. SERVICE NO. A2536 

IiaLttax, N,. FINAL RANK OR RATING . 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug/44 DATE OF DISCHARGE 21AR.G4 

A. TOTAL QUALIFYING SERVICE $ 

OF DAYS 166FQUALTO148 360.00 NO. COMPLETE PERIODS AT 7.5O 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 631 LESS 26 tNELIGIBLE DAYS. EQUAL TO 605 DAYS @ 25C. PER DAY 151. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
$ 1.145 

ii,L,M, $ .30 
1 Cert. $ .25 
18. $ .05 

DEPENDENTS ALLOWANCE 1/30 OF $ 37. 20 $ 1 214 

TOTAL 6,144 X7=$ 115.05 
NO. OF DAYS 605_- 115,5 3)19.03 

183 

D. WAR SERVICE GRATUITY 660.25 1' 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
66o.2 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

(11L COOi7 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU 

PREPAREDBY1JEDBY 

= 660.2$ 

ABLE IN ACCORDANCE WITH 
ISSUED THEREUNOE. 

a / 

I S VICE REF EN ATIVE 

for Dir Naval ay £ øt ng4 
. 



C.N.S. 264 (S.264) 
Printed by M.T.E. 2M 20-1.44 

N.S. 815-9-264 

I 

(-.. 

hU' CbV Uf 
Name.............BARS r Oklar le.. 
Sub -Rating and Seniority......................................Non-Sub........................................ 

O.N......A.2.16.................S.B. No...................................W.B. No........................... 

JoinedShip........................................................from...................................................... 

Engagement: Period................................................Expires........................................... 

Dateof Birth................................................................Religion ................................... 

Character....................................Efficiency............................Date................................ 

Badges..................Class for Conduct........................Class for Leave.......................... 

Date due for: 

Advancement. 
Educ. Test Pt. 1 

NextBadge.................................................. 

Progressive Pay.......................................... 

L.S. & G.C. Recommended...................... 

Wishes to Pass? Recommended? Date Qualified? 

HigherEduc. Test..................................................................................... 
Professional or 
higherSub -rating .................................................................................... 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition.) 

Any Non -Service Attainments...................................................................................... 

Swimming Qualifications.............................................................................................. 

Athleticcapabilities...................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

Very efficient, supervising installation of machinery 
at shipyards, and in his duties as Chief since 
co.minissi oning. 

H.M.C.S. " ..................................." " DJ.Wc.U.ao.Q....................... 

Officer of Division 

Date........2-44................................... 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating 

changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other 

papers for the information of the next Officer of Division. 
P.T.O. 



TIWE ONLY 

H. M. C S. STADAC 0 NA 

DATE: 4-4-44 

W.V.3ones Wt.IVIech. 



Special Remarks STOKER 4ATING 
Employment and Ability Record 

N0TE:-When a Stoker rating has become a Mechanician the wqrds "Refitting and Maintenance" 
are to be inserted over columns 3, 4, 5, 6, 7 and S. 

EFFICIENcY:-To be indicated as "Superior," "Satisfactory," "i\'foderate," or "Inferior." 

NAME B.ARSS WALR CHARLES 

Official Number A-2516 

-<_Watchkeeper- >- ---- In Charge of_> 19 20 21 22 23 24 25 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 
biD 

3 ° 

- 
. 

3 

l2 

' 
REMARK 

Signatureof 
Engmeer Officer Dat e 

. F' (mcluthneencern SHIP if of Liautensnts 

3 . i special duties) otherwise Captain - ,. .. _.ie sj ofShip 
. .8 

194( __ _____ P 0 ____________ _________ __ _________ ______ 
C )rnple.NwEn.ryTr ilnin..S.P. 

. 

6-10 41 BARR CS CUTI n E iPL01 D DC KYARI WORK Li i? b.RTI SP ) .S ADAC0.i.. 

1.AL.QT.............. 

.........................................................................TEAN$ ..D ..Q... ....:. L.c ....O 
3 

1770/672 



iIFLE PRACTICES 

(To be filled in immediately on completing Course) 

Date Ship 
Practice carried out Signature 

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

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence 

has satisfied us that he possesses a :1: 

knowledge of the vocation mentioned, and we consider that § 

Examiners :- 
Business and Business Address :- 

Date of Examination :- 
President. Signed :- 

Vocational Training 
Committee. 

:1: Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was * 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as 
* See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank________________ 

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



S. 124(" 
r17 -4O (5842) 

Ii N.S. 815_91246a 

HISTORY SHEET FOR STOKER RATINGS 'è ij 
t 4 This form is to be kept by the Engineer Officpr ni-id i +r l- ic+,-i . 

(a) 
(b) 

- 
7 J'-. '-J' J.J.jJL Ut.L. - 

- 
V 

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

Art. 609, 
the man, together with 
K.R. & A.I. 

L3umname Christ 

RA1RS V(.ALR 
I (TTAT?T1B 

Certificate, 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING -(Tobefilledinoncompletion of courses in Depot) 

Date of Class of Certificate Signature and Rank Course awarded on Remarks of Examining Commencing Completing completion* Officer 

New Entry C ourse 

Training 
Commander. 

Technical Training at Stokers' 
Training Establishment 

(1) Marine Engineering 
(2) Electrical ____________ ___________ ___________________ ______________________ Engineer Officer. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual :-Date - - Signature and Rank :-_______________ 

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class____________________________________________ 
Advanced to Leading Stoker 17-8-40 (As ENGINEMyd Mechanician 2nd Class_______________ 

" 1st Class Advanced to Stoker Petty Officer___________________________________________ 
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician 

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

':1 



R.C.N.R. DURATION OP HOSTILITUS. 

\ The corner of this Certificate is to be cut of 

CERTIFICATE of the Service of \ wheneveritisconsiderectthattheman': 

\ to render his re-entry at any future 
B A R S 5, Walter Charles. \ tirneundesirable. Wheneverthe 

\ corner is cut o the fact is to 

in the Naval Service of Canada \ be noted in the Ledger. 

PORT DIVISION Nova .........OFFICIAL NUMBER........2.....L.. 

Date of birth........................ . ................... 

Where born . 

I 
County and province...............Cape . 

Usual place of residence L c. p4 Y S 
(2' 

Trade brought up to............. 

Religiousdenomination......................rch. ................................................................................................ 

Nextof kin:...................................................................... 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, ETC. 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

_____- ________________ __________________ - p -_- 'p.-- k I 

DESCRIPTION OF PERSON 

On entry as a boy............................ 

On advancement to man's ratin 
or on entry under 28 years.... 

On re-entry for C.S. or for Nor 
C.S. after attaining 28 years.. 

Further description if necessary.... 

C.N.S. 1243 
4N-11-39 (3069) 
N.S. 815-9-1243 

dirat.ion..o.f. .. 
[ostilitie 

STATURE COLOUR OF 

Feet 
I 

In. Complexion Hair 
I 

Eyes 

Light 
fl Pair ... 

MARKS, WOUNDS AND SCARS 

NU...................................... 



-w 

2 Name. 
LIST 

SHIP'S NAME RATING 
AND No. 

FROM 
I 

TO j CAUSE OF DISCHARGE 

<tzz_c477t_tt1.... .........çu ........................v4....... 
.........................I.. /L&.' 

. .- 

4.......................4ZSx..t..%.... 
/11............4/ 

f/9inn..... 
'o2ccq..... 

71.16.*V...v3 

<..- 

. 

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

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

DATE 

* 

Wounds received in Action and Hurt Certificate; also any Meritorious Service1 
Special Recommendations, Prize or other Grants 

4ea' ///.1.................................. 

'4, 

51/ ;7 e4t&A 

CAPTAIN'S 
SIGNATURE 



ARGE 

Service 

SHIPS NAME 
LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

...................., , 

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

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULAR. 

CAPTAIN'S 

SIGNATURE 

2Ld......... 
.... 

/ 

.......J.. .................................................................................................. 

4. 

. 
v.... 



'7 

4 

Conduct 

SECOND CLASS FOR CONDUCT 
NLUSI1TE DATES 

CHARACTER. EFFICIENCY IN RATING1 RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
ON 3lsr DECEMBER. EACH YEAR AND ON DISCHARGE FROM THE SERVICE 

From To Character 
Efficiency in Rating, noting 

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

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

Jc-4pv) ;;i2e;i 

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

....................................................... 
ht.fl 

GOODCONDUCT BADGES 

D ate 1st, 2nd, 
3rd 

Granted, Deprived, 
Restored 

Time 

Forfeited 

Date 
P.DC., 
C.P,, or 

W.T. 
Days Date 

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

W.T. 
Days Date 

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

W.T. 
Days Date 

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

W.T. 
Days 



FOR6 

W 
U. 

hi 
IW 
w - 

C#) 

Lkl,t..IflW ) 

) 

W 

(flO C#j 

U, 

II- 
< WU) W -' 

E0 
it 

lI-Oi 
I 

0 

0 
.a 

0 0 ' 

I- W 

z 

ThIs form if placed in an envelope, marked "Dominion Statistics -Free, penalty for improper use $300," and properly addressed will pass through the mail "FflEE" 

PROVINCE OF NOVA SCOTIA -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE ( County of..........................A..SZA...........................................................Municipality o.f......................................................................................Registered No..................... 

OF (For use of Registrar General only) 

DEATHI. If in City 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 Rural Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant).............................. 

3. NAME OF 
(Surname) (Given name or names. Cap. 8r.ton, 

RESIDENCE No........................Street................................................................City, Town or Rural Division....................Zyd.a...Bjy.r......Province...... 
(Residence means usual place of abode. Post Office Address for residents in rural parts not suff1cient 

4. Sex 5. Nationality 6. Racial Origin 
(Citizenship) 

a1e...........I..........Qinar1tan.................................................... 

7. Single, Married, 
Widowed or Divorced 

(write the word) 

8. BIRTHPLACE................1*bg,..Oi.31A..................................... 
(Province or Country) 

9. DATE OF BIRTH.................................................................19,....191g.. 
(Month) (Day) (Year) 

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

26........................5..............................hrs. or..............miii. 

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

12. Kind of industry or business, as cotton- * 
mill, lumbering, bank, etc..................................... 

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

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

16. 

H 
17. 

(Province or Country) 
I 

18. MAIDEN 

H 
19. B.IRTHPLACE.............................................- 

4\iç gCountry) 

. I 

20. Signature of unformantp 

Address.... 

Relationship to deceased....DiC.tO....Of.Pe Cfl1&t....Reooie. 

21. Place of burial, cremation or removal........................!.!P....I%1 

Dateof burial or removal................................................................................................................... 

22. UNDERTAKER................................................................................................................... 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH........................Mvzt,................................21..............................19.W4. 
(Month) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATH 

Immediate ause (°)......M12ifl4,....pr.Uzaed...4e4d.....Es...wa 

tiOn which caused death, nJthe ir IL !4. C.. S. 'ALBSRN t 
heart failure, 

due to vhtch v.s unk In the nglia 
Morbid conditions, if any, giving rise to (1)).......................................................................................... 

immediate cause (stated in order d 
proceeding backwards from im- ue 0 

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

II 

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

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

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

State findings............................................................................................Was there an autopsy?............................ 

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

(State which) 

Mannerof 
(flow sustained) 

Natureof 

Specify whether injury occurred in industry, in home, or in public lce............................................ 

M.D. 

28. Registrar's Record Number.................................................... 

29. 
(Division Registrar) 



J1eptrtment ot i1itionat JEtenc 

iThat 'erbite 

194. 

OUR FILE 

YOURFILE..................................................................................... 

MORANDUM: 

Re: 

-- - a - - ----------- 
Approval to discharge the above named 

as 

"iIedically Unfit" has beep forwarded to -day 
to the 

2. In accordance with Naval Order 3321, 

will probably be. draftee to your establishment for discharge. 

Should this be the ease., the date of discharge is to b 

reported by Ur Mail, at an early date. 

BY ORDER, 

for 
SECRTAR, 1AVAL BOARD. 

2258 

100 .7-43 (11e9 

N.. 815-5.2258 



LA/a 

Dear Mrs. Barse: 

REGISTERED 
A 

FILE io:: A -251b PERSI (1') 

pqo. 

2December, l914 

I regret t') inform you that in viw of 
the length of time which has elapsed since your 
husband, Walter Charles Barss, Engine Room Artificer 
Third Class, Official Nwnber A-2516, Royal Canadian 
Naval Reserve, was reported missing from HM.C.S. 
9ALBERNI', and as no news has since been receivd to 
the contrary, the Canadian Naval Authorities have now 
presumed his death to have occurred on the 21st of 
August, l91iiL. 

Please allow me to express sincere sympathy 
'ith you in your bereavement o behalf of the Minister 
of National Defence for Naval Services, the Chief of 
the 4ava1 Staff, and the Officers and men of the Royal 
C-i.nadian 2avy, the high traditions of which your husband 
has helped to niaintnin. 

Tours sincerely, 

SECRENAV BC ARDØ 

Mrs0 Mary A. Barss, 
12 Black Street, 
Halifax, . S. Depatchcd bi 

Sec. N. L 

Datc)'2 ' 
Jo 


