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IRVING 
JAMES CRAWF 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS 

DECEASED flGUST 1944. .D. 

FILE No. 

IRVING Taraes Crawl 11-17668 L/Codei 

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

WAR SERVICE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

1939-4.5 Star 

txitietar & Clasp ._?3 - - -______ ___ 
cLLa.M. & Clasp 

Wr Tiiedl _________ ___________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR. No date 1tALBRINI' 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Henry Irving - Father -__________ 
164 Bruce St., 

ADDRESS: L ONtO N On t. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. M Irving 

164 Bruce Street 
LONDON, Ontario 

REGISTRATION No. DATE OF DESPATCH 

14EOtIA 

.DATi DESP 

EGN. NO 

(2) 

(3) 17 Januarr 1945 



4 LI 

ATTESTATION FORM 
(HOSTILITIES FORM) 

1'I 
N)? 91J 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................IRYIN ................................................................................................OFFICIAL NO 

CHRISTIAN NAMES..A.Wfl.es .......... SINGLE OR WIDOWER.S.iflg. 
PERMANENT ADDRESS RELIGION 

261 Regent St., London, Ontario, 

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

13th July, 1921e Town kNX Montia1 Mrs.M.Irving, (Mother) 
Same Address. 

'Original Nationality of: County 

Father English 
Province ueec, 

Mother English 
*If not the son of nathral born British parents, particulars to be given at foot of nezt page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Scar on right g 
Blond Scar on right f 

head. 

Mean...................5.1........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

5 tears Central Collegiate InstituteR Clerk. Lablaws Ltd., 
Lon.on, Ontario. London, Ontario, 

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

l6tbJuky,l91+1. Ordinary Coder. London 

(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 ok the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Militry, a1 
Force. 

I 

* (b)I served.in.-....-'...-- ...-r.........- ....-.-....for-the periI.thid 
ccrdf Lervice? o tls staemnt. 2. n'!elrC'k. 

'Cross Out Clause not applicable. 3. NDfl )i) . 

SERVED IN RANK FROM j5 F tTO94/ 

NIL 

6 Penor 

_______________________ 

RFD IN PPV 1VflflFri 
Di 

H. M. C. S. 
' 

PIR .. hat the pal 
and belief. 

never been rejected for or discharged from any of His Majesty's Forces on 
:ount of unfitness. 

s contained above are correct and true according to the best of my knowledge 

coin. 
ore - 



'I 
(5) On being enrolled as a member of the . L.Q.nion. . Division of the Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 

Canadian Naval Volunteer Reserve, and to the customs and usages of Flis 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 
he issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis............16th........................day of............Jul.y.,... 19)1..................................................................... 

Signature of applicant....... 

(C) CERTIFICATE oV ATTESTING OF ICER 
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........16t.b.......... 

day of................ 

........... 

Signature of and ran of Attesting fficer. 

(D) - OATH OF ALLEGIANCE 

I,.........Jam.e...Crawf.or.d...Ixvi.ng6..............................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to Flis Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.............. .................. 
- Witness.... .. 

Date.....16.th..July.,....19.4U,., Rank..... 

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

(E) CERTIFICATE OE ATTESTING OFFICER 

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.....................£.OJd.Ofl......................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

........qZe2i.5.v? 
ttesting Officer 

R.C.N.V.R. Division 
..............................194..1....(or other establishment) 

NOTE.-This form when ebinpleted and whn 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. 



I' 11' T ....L(000OFFICIAL NUMBER FILE NUMRER........................ 
- NAME... DATE OF BIRTH...? .................................................................. 

(Surname) (Given Names) 

PLACE OF BIRTH i.iont real, Q,uebec OCCUPATION clerk, Loblaws Ltd. / 
, 

RELIGION. a....of....England...........................................................................EDUCATION........5S....Ce ral 

RESIDENCE AT TIME OF ENLISTMENT: Street and ... 
Reflt ...Town.........................................................................Province. etc Q.TP........................................... 

ENC,AGEMENTS Ii DESCRIPTION II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

16 7 41 11.0. 

Height Hair Eyes Complexion Marks or Scars 

517tt Blond Blue Medium Scar on right groi: 

Scar on right fore 

NEXT OF KIN RELATIONSHIP (in pencil)................................................... 
ADDRESS (in pencil): Street and No................ 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 
Day Month Year 

2 

Particulars 

(Et..,.&..c..,..). 

BADGES,G.C. OR G.S. 

Date (in figurer) 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

........ 
I'LL 

. 

. 

. 
::L 

N 
i. :1:11111111 

A 

SECOND CLASS FOR CONDUCT 
I 

To 

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

Served in Rank Dates 

Rating From To 

NAME(in pencil) /./')"'&:k.'v.............................................................................................................. 
Town.... ...................................................................Province, ................................ 

EXAMINATIONS, CERTIFICATES, ETC. 

Sgures) Date (in figures) 
J AWI'TI'YTT AD Date (in 

Day Month Year 

II........................................... 

7 .... 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNIS 

Day Month Year 

AND C.P. CH RGES 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in figures) 
Day Monthl Year Prison 

DAYS FORFEITED 

Det'n Cells C. Power W. Trial In duff. Char. 
.......... 

r 
TI-..'. S 

AFtICAICN 



1 

) 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 L30 31 32 33 34 35 36 37 

/..............V17668OFFiCIAL NUMBER NAME....................................................................... ...................................................................................................OFCIAL NUMBER....!!8........................................ 
(Surname) (Given Names) ________ _________________ _________________ ______________________________ 

From Date 

________________ 

Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

London Div. Str Ord. Coder 41 
Dutyiv. Hqts. 

.Stacona " n 14 1 V,G, $, 3 1 43 
via 

1 

Ady..,...... ...15..'Z.? 4J.. (A2 9.9.3 

ICHAED ft "MissinerCasua1Lis 
___________ 

..Dead ....... 

GENERAL 

M.i .r&Ji'v 
. 



4 - 

Certificate of Medical Examination of 

(i1 

iO1;:1) 

l 
'//) I 

Officers, Ménand Bbys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NoTa-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..............Jam.s 

candidate for entry as..................................................V...RIS.......................................... 
d I b 1' h' t b i'in all respects fit for His Majesty's Service. h i ed an e ieve im 0 e unfit for His Majesty's Service for the reason stated -below. 

e as s gn 

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

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

0) 

GeneraL Chest 
5.5 

'r. 
S 

a 
ka0,0). 

.01 .0 .0 

Development Girth 02 

C 

0) 5 . .i -*;_ 

0)01 
0)0 a S 

a 
is 

is... 
Q 

b0 

° 

_. 

_0- 

.Soi) 
. 

5 

O3 
.00) 
.s 

.0 

(o 

5) 

f4 

... 

0 s5 
3 

(a) (b) (c) (d) (e) (/) (g) (ii) (i) ( (1) (m) (n) (o) (p) 

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

J gq 
4b) 

minimum 

left eye 

3 N \\ ___ 
*colour (c) 

mean \ 

1f colour vision is not normal by Ishihara teat. 
degree of colour blmdnese to be indicated. 

X-ray I Approved. 

Write in the notation, and any remarks 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tincontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. ....................... f The exact meaning of this is to be clearly explained to the Candidate by the Examini76clical Officer. Sio"ifieof Candidate 

- 

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

This Candidate is the subject of..?..t-c-c-'/'-'-----.............. 

*Iwbich render -s him-medil4y--unfi*-oi-serice, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Deleteone. _____________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at.....L.andon,...O.rit.ri.o...............the of.........'V1Y.1............................19... 

........................Zed 
Examining Medical Officer 

(Ran/e)....Ur.g.e.Ofl.. Li..eut.ennt................................. 



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

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

James Crawford IRVING 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division 

kialifaxNovaScotia ..............n OoLi 
Date of Birth...........................13 1921 

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

Official Number...... 
'C 

" 

Place of Residence 261 Regent St., London, Ontario. 4. :-.................................................. 

Trade brought up to%Qr. 
Religion..............................Q.. ..Qf 

Name and Addi-ess of Nearest 
Relative or Friend 

(in pencil) 

I 
/.:. ...... 

?.c7-. 
I........ 

Can Swim :-P.P.T. 

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

FAITLCULARS Ol SERVICE 
I MEDALS, DECORATIONS etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
\Tolunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

- Ho st iii- ,4 

UI a i(E!r /L 

- / q- tH/41 t3 - 

PERSONAL DESCI1PTRON - Height 
Chest 
(mean) 

\Veight Hair Eyes complexion MARKS, WOUNDS, SCARS -. 
Feet inches 

3car on right groin 
011 e ....Med q.n ...........o.reh. On .1.43 

Onre -enrolment --6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From To 

TRANSFER-LISTS A AND B 

Date List Date 

.i:::........I .: .. 

Authority 



; NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Yea SHIP OR ESTABLISHMENT. RATING FROM TO CAUSE OF DISCHARGE List 
I 

No. 

:17 is......... -.': 
.- .K 

.........S 

.T....s'.- 

........;.. 

ALea.......... 

ca4t................4a&&1n 
..........:.C4 

A.44.?Y, ........(.! .........L.kc) 

2 ........)................................... .... 
II A/2I.t 4 I. a ., , - (t - 

thE. 

kqaq............ 

Wounds Received rn Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 

.4 .2..2.1.............................................................................. 

t..,9 .£20..................................................................... 



N S :113-1.92. 

a?l tJ/ 

ain (erttttratc 

tI)t t to Qtcrttfp 

that 

Rating...............Q.iJrYQQç5eI,Official Number.... 
R.0 .N.V.P.. 

has passed 

THE EDUCATIONAL TEST, I, R.C.N. 

held on 

For advancenient to Petty Officer 

Director of Education. 

Department of National Defence, 

Ottawa, this............1.t...................day of........P.e.Jer..........................................19.... 

C.N.S. 2431 

IOM -7-40 (6232) 

N.S. 615-0-2431 



.'tr..c... v7 b.!C5R/4EkW1 
NAME (Print) RANK OR RATING O.N. SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any ranlç or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable. 
(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not countas qualifying Service. 

QUALIFICATIONS FOR AWARD 
:1 

1939-1943 STAR (N.O. 3287) 
j 1. Six months' service afloat in areas of active operations during the period from the 3rd of September, 

1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

U These areas are: 
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters 

c, and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and that 
C) part of the Indian Ocean lying South of 15° S., and West of 55° E. 

(b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the 
rest of the Indian Ocean. 

j (c) From the 10th of June, 1940, anywhere at sea. 

Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
[ 31st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 
/s- 

31 r1q r1ar 1lat 31 ualiI 31Ivr: 

..? 0 '1 (a) Canadian Volunteer Service Medal Ribbon. 
To be struck 

I (b) Canadian Volunteer Service Medal Clasp. out if not 

'/ (c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

SHIP OR PLACE 

LONP0N 0v. '/, 

DAY, 

FROM 
JuLY 

MONTH, 

4Li 

YEAR 

TO 
AREA 

,.J ,)1/&(15T 

I1/'1,. $lóW/)j. 5C,/,SL /'' /( U5 Y 1t! 30 S 6'! 

SD 11Y.4c,NT1-/t i o'T9I3? 'f -I ' Wo'1?' q, 

! 1j367 'v 1L3 #! 

iT#4 t' ' C o,V#'i ,, tj O(J7-j(7(j7 .tj " /v 

,z N #96'6'? '1-i /8 /47L6U1T'C 

, ,q T'/'d1. 

2.o T/Ne '/2 2' Tb',V 4t3 TLA/JTIC 

5TAftp,e,'IM 7VV '3 2-i' Y'Ly 4- 

'J. -Y 4(3 3' " " 

Signature of Officer o7RTaff)t making Declaration 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. a 

NAVAL GENERAL SERVICE MEtAL (19i5) 

NAME IN FULL . 2 RANK/RATING . .'E. . . . .OFF.NO 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS 

FROM TO DAYS FROM TO 1939-45TLANTIC 

'1,44-/ i,/(A' 

,yj% '1 

%U2?o1& ____________________ 

____________________ &Ci;00t-: 

aØ'y' I ito ML: . ____-________ 

'-&-_c4tf _____ 
/ , - 

_________ _______________ 

-_____ F________ 

_______________-_ 

V IF TED BY 
VERIFIED BY . . . . . . . . . . . 



VERtFICATION FORM 
'ARS DEFENCE MEDI, WAR MEDAIJ, C.V.S.M. and CLASP. 

JERVICE MEDAL 1915it 

....OFF.NO, .ACc'iCCe(.... BESS 

*AVAL GENERAL 

RANK/RATING .4'S.4h'4-... 

AREA 
QUALIFYING PERIODS IN DAYS Il 

STARS 

MEDALS 

1 
2 

1IGIBLE 
FOR AWARDS OF PRO! 

- 
a TO 1939-454TL)TTIC DEFENCE 

CLASP 
C.V.S.M MEDIL 

____________ _______ 
___---p 

1939-45 
a 
I .-d4-c- ________ _______ 

___________ _____ _______ _______ _______ - ATLANTIC L ____________ __-___-____-_ 
_______ FRANCE G. 2:: __________ _______ _______ ___________ 

____________ AFRICA 

d. 
________ _______ _______ 
____ _____ _____ _____ 

PACIFIC ____________ ________ ________ ________________ 

BURMA ___________ _______ _______ _______________ 

ITALY ________ ________ ________________ 

-- DEFENCE 

_______________ C.V.S.M. £ _____________ _______ 

" CLASP ___ - ___ 
WAR1945 

- WAR 1915 

VERIFIED BY __________ _______ 

:RIFIED BY ...$S.*StS S SSS 55 ...........S 
S 55.....* S 555.55 0e S S S ................. 

)IR.OF PERSONNEL RECORDS. 



SERVICE 

ANE James Crawford IRVING 

PRESENT RANX/RATING Jl/Lth:.Coder 

DATE TAKEN ON ACTIVE SERVICE 1-7-41 

iI 

SHIP OR ESTABLIS}ENT 
London Div.Str. 
Duty Div.Hdqtrs. 
Stadacona 
St .Hyacinthe 
Venture 

Niagara 
Stadacona 
Chicout irni 
Stadacona 
1db e rn I 

WILT$ No 

DISCHARGED PREVIOUSLY? No 

InJ.t.iailed by AT. 

.1e Thnber V17668 

OJ, V-i? 668 

prom To 

16-7-41 16-7-41 
16-7-41 13-8-41 
14-8-41 5-10-41 
6-10-41 8-11-41 
9-11-41 11-11-41 
12-11-41 15-6-42 
16-6-42 18-6-42 
19-6-42 20-6-43 
21-6-43 28-743 
29-7-43 

N.AME & ADDRESS O Mother: Mrs. M. Irving, 

NF4XT OP KIN: 164 Fruce St., 
London, Ont. 

REASON: 

Date 2 5-8-44 

(TO B COMPLETE1) IN 11¼1K.) 

DATE: 

Section: 3 



()( 
1 

OCCUPATIONAL HISTORY FORM 
Ii 

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

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

Section A-GENERAL INFORMATION 
1. (a) Print name in ful[ .. (b) Reg'I. No............................................... 

2. 

3. 

(a) Arm of seice.....(b) 
. ............................................................(c) 

(b) E -lave you (c) Place of residence 
(a) Date dependents time 

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

of 4.....any .........at of enlistment...................................................................... 

4. (a) Place of enlistment...............................(b) Dato of oniistment......J.I/..c.....1............................ 

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

finally leaving school......................................................or college up to the time 
,. 

6. 
of enlistment?.............. 

State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 

"4 
- 

. Matriculation", or years technical course in printing", etc.)...................................................... .............................................. 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.............................occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?...................................................do you read welL?.......................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistmont of what 
(Enter here only "Work- 
ing" or "Not Working", ra 0 UflLOfl or 
as case may be; particu- , professional society 
lars are asked for below)................?........................ were you a member?............................................................................... 

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

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

11. I -lad 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 fo-r which you feel qualified 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last emplQyment was 
in a business of your own, state (b) Date of dis- 

- 
nature and address of it............................ 

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

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

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

18. Name of 

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

20. (a) Your (b) Number of years' experience at 
specific occupation.................................................................................... ..........this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former 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 natureof business, (b) Where was 
or professional practice..................................................................it located?................ ................................................................. 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war? to operate a farm? kind of farming2 
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?............................................ 

PLEASE 
LEAVII 
BLANK 

Section G-MISCELLANEOUS r7' 

26. Have you made any arrangements other than indicated above, for re-establishment In civil life after discharge?.......... 

27. i so, state nature of your plans (for example, do you plan 
toreturn to school, or have you been assured of a job, etc.).................................................................................................................... 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form.................,.................................................................... 

1' 
PATE. 194 SIGNATURE .,.... 

-Y :' 
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P.11. 0. , Halifax, N. S.,. 

Auist 26th, l9L. 

N.S. V-..l766.PERS.(N) 

uity dr IIrs. Irying: 

1444jij 

I was tii, captain of H.i.. 0.5. ttAlberniH and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to know that you 
.lhave my sincerest sympathy. Your son ws an excellent 
Leading Coder and was both reliable and efficient. He 
was very well liked by. all the officers and men, and. as 

had been together for such a long time we have become 
more friends than officer and. rating. 

The only minor comfort I can give you is that 
he ias down below at the tine the ship was hit and as 
the ship sai'ilc instantly I on sure he did not suffer any 
pain0 

I hope that if I am ewr in London 
you will gibe me the pleasure of allowing me to caU on 
you. 

If there is any way in which I can help you, do 
not hositate to write me. 

Mrs. Mildred Irving, 
164 Bruce St., 
LONDON, Ont. 

Yours sincerely, 

"Ian Bell" 
Lieutenant Commander, R. C. N.V. R. 

5 

c. 



GFM 
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Dear Mrs. Irving: 

.6 December, 1944. 

REGI STERED 
A I R M A I L 

N.S. V-17668 BERS. (N) 

Further to my letter of the 28th August, 1944, 
I regret to inform you that in view of the length of 
time which has elapsed since your son, James Cr2wford 
Irving, Leading Coder, Official Number V-17368, Royal 
Canadian Naval Volunteer Reserve, wa reported missing 
from IISM.C.S. tTALEEpJIet, end as no news has snc been 
received - o the contrary, the Canadian Navel Authorities 
have now presuir.od his death to have occurred on the 21st 
of August, 1944. 

Please allow inc to express sincere sympathy th 
yol; in your bereavement on behalf of the Mini6ter of 
National Defence for Naval Services, the Chief of the 
Naval Staff, and thc Officers and men of the Royal Can- 
adian Navy, the high traditicns of which your son has 
helped to maintain. 

Yours ,,incere1y, 

SECETY NAVAL BOARD. 

Mrs. Mildred Irving, ,? 
164 Bruce St., 

LONDON, Ontario. 

&. N. B, 

0000 

r r. / / 

(4,i 
e /o 9(Q2 



N.S.V-1766,F.D.2l6, PE9SC (N) 

Policy No. 101912341 

27th January, 1945. 

TIS IS TO CERTIFY that according. 
to official information James 
Crawford Irving, Leading Coder, 
Official Number 11-17668, Royal 
Canadian Naval Volunteer .[teserve, 
is missing, presumed killed on the 
21st of Auust, 1944, when the 
ship in which he was serving, 
H.M, C .S. "ALBERNI8, was lost in 

the English Chann1 due to enemy 
action. 

rAVAL BOiRD. 



WI1,ION ThA9TD rcJEJ3' o} 

Six co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Servicc Heaclquarters 

Name...............ING.....CXWf.ord 
(Christian names in full) 

Rank or Rating 4LcPd............................Official ................ TJnit. 
R.C.N.V.R. 

Date Place 
of Birth ...................... 1e of 

Occupation in Civil Life........................................Religion 9. . 

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).?m..;!.6h...194l .to21st 1244.... 

Date of Death........21stM,944................Place of Death.................................................... 

Cause of Death.4,...P....e4..k1UdwhenheJn . 

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

H.M.C.S. "LBERNI", was lost in the English Channel due to eneny action. 

Name 4d Relationship.....:P.th'................... 
Nearest known 

relative or Address................14 .............................................................. 
friend. 

.................NDP..P''1°............................................................................... 

Date on which the above was informed by Na1 rV. 

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, 

according to Nationality.................................................. 

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

Location, Number, etc., of grave 
:24 

tjindertaker employed.................................................................................. 

)........... :. .!.:'........ 

for SECRETARY, IIAVAL BO. 
The SECRETARY, NAVAL BOARD ) 

Department of National Defence, OTTi OX., ' Feb, 1945. 
Ottawa, Canada. 

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

Distribution: File, Imp. W. G. Corn., Dorn. Stat., Register, Sec. C.P.C., Dir, of Records. 

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

4. 



IN REPLY PLEASE QUOTE 

epartmtnt of ationit efence No...JL..1....v??a?.668.............. W j1abat 'rbtte 
/ 

CANADA 
- 

....1M.94.... 

Sir 

In nce wt1i Naval Order 
No, 839, it is toz' yotir 

infoinatio tbt te lowing csua1ty 
in the Naval GS 2' ønada has been 
reported: 

NE, RM\1K/RTING PLA.c, IAT & CAtISE 
NO, o DEIT 

IRVING., James Crawlord, 
Leading Coder, 
V-17668, R.C.N.V.R. 

In favor of 

Mrs. Mildred Irving 

164 Bruce Street, 

London, Ont 

IvIisslng, presumed dead 
on 21 August, 1944, from 
R.Ivl.C.S. ".ALBE1RNI". 

TE1TS IN FORCE 
Amount 

NEXT OF KIN 

Mother: 
Mrs. Mildred Irving, 
164 Bruce Street, 
LONDON, Ontario. 

Initials 

A.P. 25..00 GeC.M 

Alletmett stopped August 31, 19L114 

INILL: No record. 

Yours truly, 

for 
SECRETARY, NAV41 BOARD. 

Admin5,atrator 4f Estates, 
Estates Branch, 

Dpartzent oI National Dofenee 
0 T T A W A, 

O 2258 A 
1®OM-11-40 (7829) 
N.S. 815-5-2288 
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FORM C 
This form if placed in an envelope, marked "Dominion Statlstcs-Free, penalty for improper use $30D," and properly addressed will pass through the mall "FREE" 

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

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

(Name) (If death occurred In a hospital o 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 unrni................................. 

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

RESIDENCE No Street COP b .tx'qt City, Town, Village or Township WJO Province 1t( 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CET[FBCATE OF DEATf 
(Citizenship) Widowed or Divorced 

(Write the word) 24. DATE OF DEATH................................................................................................19 
ic . 1x (Month) (Day) (Year) 

8. BIRTHPLACE ................................................ 

(Province or Country) 

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

1 
Years Months Days If less than one day old 

10. AGEin 
.... - ..................................................lire, or............mm. 

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

<1 . . 
Lai; td , 

12. md of industry or business, as cntton - .. 

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

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

16. N ......_............................................................................................................ 

'ci 

rz 17. BIRTUPLACE ................... 
(Province or Country) 

i.zi 18. MAIDEN NAME. 
hi 

0 
19. BIRTHPLACE........................... 

' 

20. Person giving information ' ' 
sign here.............................. 

Address 

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

21. Place of Burial, Cremation or Removal..........,.... 
Date of burial or removal........................................ 

22. Eiirial Permit was issued by.......................................................................................... 

Address 

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

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATh 
I 

Immediate cause (a) c............................ 
Underline Give disease, injury or complica- 

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

th e cause 

Morbid conditions, if any, giving rise to 
( (b) SerV1L$. i towhicn 

immediate cause (stated in order due to death proceeding backwards from . 

mediate cause). I (c) be 

Other morbid conditions (if important) (.......charged 
contributing to death but 00? ' 

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

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

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

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

Statefindings..............................................................................Was there an autopsy?.................. 

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?....................................Date of injury........... 
(State which) 

Manner of injury............."...-..-......"-..-. 
(how sustained) 

Nature of injury...............-..................... ......................-......-........-. 
Specify whether injury occurred in industry, in home, or in public place................................. 

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

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



FOR COMPLETION AND RETURN BY 

N 

Mi]4red...Irving 

ce 
1.QDON,Ont. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:-. 

H.Q.J1....S.. ...78D-.78 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194..5.. 

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

IBY.I.N.. .... cie' ..........1 

.C...IcL.L.R.............................................................- 

\..u!- o 

it is necessary that certain information regarding the deceased and his relativ sbuId 
be furnished the Estates Branch. You are asked therefore to read the encloV" 
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 '1additional remarks" on 
page 4 should be used. 

ERW/ bwr 

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

/j. 

Q 

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 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 his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

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

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

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

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

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

7 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

a 
t(9L4 fAAZZI W4 70 ______ 

q 

IVL 

IVL 

NtL 
Names and ages of their children 

(if any) 

NJ'L 

c. CJ1r 

Address of their thildren 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 FulL names of the deceased. 
,l\O 'V3 

9 I Date of his birth. 

10 Place and date of his marriage. 

S 

11 Place and date of his parents' marriage. 
W\ u-.&J.1_aJ_ 

PARTICULARS OF DOMICILE 

12 
I 

Place where deceased was born. 

Na-t'S 

oaL 
I' C' L3 (a) 

I ' 21 '1 iç 
13 

1 
State, in order, the Province, State and/or County in which he 

b) J 
H resi(lcd before enlistment and the period of time in each. ( 

(d) 

(c) 

14 Nature of emrlovment before enlistment. 

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

NIoiyE 
V 

Name place where deceased stated he intended to make his -7 'ePrrLZ 
16 permanent home. _________________________ L c3L'-k4. 

PARTICULARS OF ESTATE 

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 he have Bank, Post Office deposit If 
c,'4.rL,tAc t 

Did a or other account? so, 
give name and address of bank, etc., and the amount on deposit. 'E3 Locit.f- S.e4.c.&t.tZ 0 
Do you wish it administered with the pay account? No L 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. whether registered or and where 5 .--' u-Q.t4- -c.. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. No 

23 Describe other assets, if any, and estimated value thereof. Use jrs.J, 

space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached j\( o 
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 iteinized account3 showing jr o 
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 Regulatkiris. Any amount of such expenses in excess of those authorized in the Regulations is not payable 

by the Government nor i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

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

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

JJ /1 / 9 Isignature 
presenceof .....................................................................................................................of 
Magistrate, Commissioner or Notary 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................................................................ 

'5ee above:1fy'r4r..J'i_ ... 
.. { ia } is the* ..TY....,.C-"44L.tfrL-'..of the Deceased 

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

Dated at .....M...............this.........day of 
Signature of Clergyman, 

1.'... Qualification ;ii1 
missioned Officer of any 
of His Majesty's Forces. 

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

Relative 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 BELQW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

oA. IlL L ocu 

{9 ic C- L' -t 

La &- L. '° 

iu--' L---\ -j: xkL,'-a2 ,Q9 
cr- 4 LA'\rO' O4I Gt U'-AJ (AA 

''- N 1. L g. 

JV4Ai °'' 
er ek or 
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/ DEPARTMENT OF NATIONAL DEFENCE 
4 NAVY ________- ARMY - AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
=:: NAME' REGISTER NO. , (CHRISTIAN NAMES) (SURNAME) *ç 

FILE NO 
otQr 01 ro XCe £ttJ 

ADOR'-) * 
C ' SERVICE NO Ctt*, (nt. FINAL RANK OR RATING A/L(.CQX, 

! 
'l 4 ?I4 

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE ' 

A. TOTAL QUALIFYING SERVICE $ 
11#3 

37 ' 
. 277.50 S NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE r 
NO. OF DAYS 97 LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 27, )O 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

* 

ty ADDITIONAL PAY ' ' $ . 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 2765 
NO. OF DAYS_'73 - 27.( V47.Oi 

183 

D. WAR SERVICE GRATUITY 662oi 

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

AND ASSIGNED PAY $ . 

OTHER DEDUCTIONS $ 

r 

I 

S 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ bt 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

hA I ô 7 O /17 -- S 

CERTIFICATE I CERTIFY TI -¼T THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDAF 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUND 

I 1 
TREASURY 

PREPARED BY dHECKE9 .BY / CHECKED BY DATE i 
': 

)? 
'4 

1 '71 
rp 

/ f,1 4 SRVICE,.REPRN,. 
L ,/ -- A 

S 



0 

SATES BRANCH 

Hc. Vl7b6g Frc7)4g 

'r. and 4rs. Henry Irv1n,, 
164 .Bruce Street, 

Ontario. 

IRVIi'G James C. L/Cth.jDeceased) 
No, V.176b8, R.CJ::.v.y.. 

Dear and Mrs. Irving 

epteinber 21, l9)45. 

1 

Distribution can now be made of the nnount of money hre at 
crdit of your iste son, 

The total amount available to this Lrnch for distribution 
is made up as follows: 

;alnce of i)ay and allowances 156.71 

1iar 5ervice Gratuities 662.01 
S1.72 

Your son died without having made a iil and his estate is, 

therefore, ditrihutab1e in accordance with the intestacy Laws of his 

province of d.omicilea equally among his parenta and brother. 

The Treasury Branch has been requested to forward to you each 

a cheque in the amount of $272.91. and on receipt 0±' same wIll you kindly 

sign and return the enclosed forms to the Director o± states 

Sparks Street, )ttawa. 

.r 

enclose hereiith a statement in :onnechion with your son's 

War Service GrtuItjes. 

The share of your son, Lieutenant Henry Irving, wIll be retained 

here until he has returned from Overseas. When he arrives In Canada will 

you kindly advise us, i'iving us his Canadian address. 

Yours faj/ftLo 

/ /fl 
&w/JN -' I (L.M.Fjrth) Coll, 
En1. r Director of states. 



Name 
. 

II'Q. 

Surname 

./ Coder 
Rank 

DISTRIBUTION OF SERVICE ESTATES 

NAVY 

Christian Names 

0/s 
Unit 

i 
Date................. 

Estates Form "P. 4" 

No.......v..17G6c 

Date of Death 

AMOUNT 662.01 

L.P.0.....................$ 156.71 

Other Credits........ 

Total......................1.72 

Ppov, )ist 
ThIo Diet, 272.90 

SHARE RELATIONSHIP 
I NAME AND ADDRESS 

AUTHORITY 

F.E.o. VOTh 

BDI!R Capt. Henry Irvin 
16 Yiruce 

London, Ont. 

('ac next o: kin entitled.) 

FRI OBJ. 

501 000j 

EXAMINED BY 

AMOUNT 

272,90 

For Chief Treasury Offlcer 

AMOUNT 

272.90 

DISTRTBUTION'APPROVED AND AUTHORIZED 

(L. M. FlitTa) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

50M-5-40 (9153) 

Fo 



I 

ESTATES BRANCH 

HNS0V0 1766 
Fl) 71 

]'1ebrua' 3rd 19117. 

Capt. Henry Irving, 
164 .ruceStreet, 
London, Ontario0 

IRVINGiJajnes Crawford,Coder(Dec'd) 
No0 V i76, R.C.N,V.R, 

Dear Mr0 Irving: 

Distribution can now be made of your share of the Service estate 
of your late brother amounting to $272.90. This money was wIthheld pen 
ding confirmation of address9 

Your brother died without having made a Will and his Service estate 
is, therefore, distributable in accordance with the Intestacy Laws of his 
province of domIcile. Therefore, the sum of $l,72 .hich was made up of 
balance of pay and allowances - $156.71 and War Service Gratuity amounting 
to 662.0i was divided equally amongst hi father, mother and. brother0 

Treasury has been requested to forward you a cheque in the above - 
mentioned $272,90,representing your individual share and on receIpt of same 
would you kindly sign and, return the enclosed form of acknow].edgement to 
Director of Estates, Department of National Defence, 3014 Sparks Street, 
OTTA11A, Ontario0 

Enclosed hereith Llease find a statement shoving th manner In 
which the War Service Gratuity Was computed0 

a 

ERWM (Ends.) 

Your s/itjlthfully, 

Commander, 
for (L0M. irth) Colonel, 

Director of Estates. 


