CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

ANTHONY

PERMANENT ADDRESS RELIGION

124} Chebucto Road, Halifax, N.S. Gliof B,

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

March 27th; Town  Lunenburg. Mrs. Stella Anthony (Wife).
188k, County Lunenburg. | 124} Chebucto Road,

Province NOVa Scota. Halifax, N.S.

PERSONAL DESCRIPTION ON ENROLMENT

o 2 COM- ARY. MARKS
_HEIGHT CHEST MEASUREMENT a WOUNDS, SCARS, MARKS]

Feot s Dt | Infiatod s oo @ il

e e R o ‘Hazel Scar on left gide
of nose.

Al BTN L e et

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

September 21 1939 Acting Second Mate in CGS "Arras."
Skipper (T)

(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 Roya.I‘C‘anadi'aﬁ Naval Reserve, and that
I accept and agree to abide by the rules of the said-Force.

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date.

Nore.—Candidates for enrolment as Seaman are to cross out clauses (b) and (¢)-aboves — & q i
ey | . Notedin a:ul)//‘
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. | 5 I_:;ex Card wla 2 et

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) abb{v_e_. plon-Sub. Card v

i . |- gtatisiical Card..oee
Candidates for enrolment as Engineman are to cross out clauses (a) and (b) abave. © 2= f'T| | L
1 5. RONGO RN st




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

HEbesay (5) That{a)* Lhave never served, and am not serving in any Naveb-Militars-Reserveor
11 s = ] ;'\ -

applicabla

—~—

(b)* I served in63rd... Battalion. & H.C. Engineers for the
period shown.

Served in Rank From

63rd. Battalion Sergeant August 5 1914 June
Transferred to = 2543 une, 1916,

R.C. Engineers. Lance Corporal |June, 1916 Sept. 1919,

(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:—

(a) To serve from the date thereof for {&flgl?:él?sl(}eu%g?%%%s(?]ﬂeigg SL%%’%;M? :E’JIISQS ’

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.

(¢) 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 fairiwear 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

Fie g : (Signature of Agplivant)
(C) St 7 OATH OF ALLEGIANCE

I,James. Albert Daniel . ANTHONY... do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to ITis Britannic Majesty.

Signature of Applicant
Witness

Date....September. 21,.1939...

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

allepiance in my preserice this.. @&8%....... day of..........S.epfci@mb.ex.,....1.93.9.......‘.........._.‘..‘........
o 5 /£

Lieutenant R.€.N.V.R.
Nore,—When this form has been compteted it is to be forwarded to Naval Service Head-
quarters, Ottawa, for custody.

"\'5'




TéSTAT(ON. ﬂ
. In what Township or“Parish, and in or nem-i R y’(b— SRS R

what Town and in what County or Country  in the,County of
Were yOUuDORI?, iyt rteviesmnsebasnasninisns T .

Peadani s 7

A A

A C
...

P

. Have yon ever served in His Majesty’s Regular
Army, Royal Marines, Royal Navy, Royal
Naval Reserve, Indian or Auxiliary Forces,
Territorial Force, Canadian Permanent Force,
Canadian Naval Service, or in any Corps of the
Active Militia of Canada, or the Royal North-
‘West Mounted Police ?7}

tt If so, state particulars of former Service, and produce Certificate of Discharge, or transfer to Army Reserve,

12. Do you understand that enlistment into the Per-
manent Force does not involve your discharge
from the Army Reserve, but that if required
for duty as an Army Reservist you will be dis-
charged from the Permanent Force ?

13. Have you ever been rejected as unfit for His
Majesty’s Regular Army, Royal Marines, Royal
Navy, Royal Naval Reserve, Indian or Auxil-
iary Forces, Territorial Force, Canadian Per-
manent Force, Canadian Naval Service, or in
any Corps of the Active Militia of Canada, or

-

(Bignature /Man / 7

MADE BY MAN ON ATTESTATION.

A& , do sincerely and solemnly declare that to the best of
my i estions made and signed by me are true; and
that I am willing to be attested for the term of.. ./ ALA5E5 .. x 2.2, provided His Majesty should so long

uiresmy services,.or until legally discharged. :

e }L/ AN ‘Afﬁf&fjiﬁﬁ@gumi&f} o

i o

(Witne

Man, Witness. :

ﬁ I-%) BE , TAKEN BY MAN ON ATTESTATION.
e LA Lt FUA/F LA ..., do sincerely promise and swear (or solemnly declare)

will be faithful and bear true allegiance to #lis Majesty.
Witnes§ my hand. L
(Signature of Man).. %

The above questions were asked of the said-74Z# LA LA and Ghswered by him

in my presence, as herein recorded ; a ‘t/I? (A2 e f f: -t T "..mzﬂe the above
Declaration and Oath before me atg, 7Y A7 / 4 ay of.Z. Bt

4

: Gl a1 ! W
One Thou’gand Nine Hundred / g-"’f" & ,\f/‘-*/iﬂ’imz (4 R //

t8ignature of Commanding Officer of Squadron, ) . . . L/ eslmmf\? E,
Battery or Company, or Justice of the Peace. O/ a4, Fortress Coy. R, C. E._

* Mo he verified in the month of January in each year. ¢ M
t But only at the Headquarters of the Corps for Permanent Units, and in eases where the Commanding Officer has taken the same oath before a
Justice of the Peace. (See K. R. & O. for the C. M., and the Militia Act.)

Mil. Form B. 235. [OVER]
100, —12-14,
H.Q. 1772-30:87,




Description of.:._fﬁ/zdff A/Zgﬂ&,ﬁ?{ //4) o AT

|| il S op e e Y
Apparent \"’0‘---?’--2' ----------- VAT .. iiinn s ’ ........ months. ! Distinetive marks, and mru-k:.s indicating congenital
(To be defermined according to the instructions given in the Regulations || 1)9511;1‘“'”10"‘J or previous disease.

SRR AL | (Should the Medical Officer be of opinion that the reerait has served
before, he will, unless the man acknowledges 1o any previous

{ ~.uuu 1[1'1:11 a 'wll]] to that effeet, for the information of the

Weight........ ... Iab

{ Girth when fully ex- 1
panded

Chest
measure-
ment

Baptist or Congregationalist

A

Religious
denomination.

Other Protestants
(Denomination to be stated.)

Roman Catholic

Jewish

CERTIFICATE OF MEDICAL EXAMINATION.

I have examined the above-named recruit and find that he does not present any of the causes of rejection
specified in the Regulations for Army Medical Services.

He can see at the required distance with either eye; his heart and lungs are healthy ; he has the free use of
his joints and limbs, and he declares that he is not subject to fits of any deseription,

Me(hcal Ot‘hcu

= Insert here *fit” or *“unfl

.. NorE.—Should the Medical Officer consider the Recruit unfit, he will fill in the following Certificate only i 1 3 3 , o
a.ttested' and \\1llblleﬁy state below the cause of unfitness:— ¥ in the case of those who have been

d every plescrlbed particular havmo‘ been recorded, I certlfy
tha,{; I am satisfied with the correctness of thxs Attestation.

e

e
{S:gneffm,e &
£ of Oﬂicer




Statement of the Services of No///'; Name_/ A4

| Squadron, .
| PROMOTIONS, REDUCTIONS,

CASUALTIES, &c.

Corps.
|( ‘ompany, ete.

' Battery or }
| I
=i

WSewnccs towa,lds engage
ment recl f1 om
\ Joined at

“Maﬁ] f;/ uj
V’gvu uwx;%u

iy
‘%!V%W:

g

%I/%w/ @ I & ypnde. |
!

£48

Total Service as above

RANK.

SCO. s#30 Dot
| ;,l b
A L2

DATH.

| éi":(ll(

towards

Deferred Pay.

i
Years. | Days. | Years. | Days.

Service
towards

Signature of Officers

completion of
engagement. |

certifying correctness of

Entries.

Al Major, R. C. E
U/C. 1st. Fortress Coy. R, C. E.

"\\V{,jlul U‘ éj JJN_-M\{’

Oa"pt, (»r B
djutant R. C. K.

|

|

|
iz
-

!




MILITARY HISTORY SHEET.

1. Bervice at Home and Abroad (including former service of re-enlisted men, when allowed to reckon toward
Deferred Pay or Pension).

‘ l N.B.—The country only tobe shown—it is

COUNTRY. FROM TO ‘ YEARS. DAYS. | not necessary to show separatelythe services
|
=4

@ ,&/M,&_,/f'/é}(
e

| in the different stations of the same country.

Passed classes of { ™ : ! Initials of Offcers.
Instruction

Campaigns

Wounded..

Effects of wounds {

BSpecial instances
of gallant con-
duetruatiin

Medals, Decor-
ations and An-
nuities. .....eiveee.

(a) Christian and surname of woman Lo whom married and whether spinster or widow; Date of Initials
(b) Place and date of marriage; (¢) Name of officiating Minister or Registrar; and being placed on of

(d) Name of two Witnesses. Married Roll. Officers.

N R e 4%

et 0§70 CFS
FZ )

(b

P . Date and Place of Baptism, and N “of
Christian Names, Date and Place of Birth. Dl DOane.

Officiating Minister.

can adhduaticd 2y-tess | plason A (213- 5 Nbifh T FRiit

|
|
|

10. Particulars as to
Children... ........

i NE)TE.-—-—TI]GBE entrieg are to be made from time to time as they oceur, and initialled by the officer making
e enfry.




OFFICIAL NUMEBER.. 0 2 6—00

B O e e T o :Fame% ‘&;.‘IRI sDhanlel e DATE OF BIRTH e March 1884

(Surname) dmes)

PLACE OF BIRTH,. Lunenburg, Co., OCCUPATION...
reLicion... church of England

e .
RESIDENCE AT TIME OF ENLISTMENT: Street and No. Sre L0 Bk oS e ATy o= She s ch R e ¥k s wam ke e e e LT UKLy e s sk din PP L o v o P o W Lt ot o el oot U oo Dbl s e s oo
ENGAGEMENTS = DESCRIPTION

Date (in figures)

= Period Height i Complexion Marks or Scars Served in
ear

Loran | Blad : Medimwm. . |Sear on left side. .
SR B e e

NEXT OF KIN RELATIONSHIP (in pencil)..

ADDRESS (in pencil): Street and No... ‘ Town M g o s L U Vo gy o g b b o b e S
Mepars, Crases, HUrT CERTIFICATES, Prize MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) = Date (in figures)

Particulars Particulars
Month! Day |Month| Year Day |Month| Year

D[40

—————Date i figures) PARTICULARS

Bapces, G.C. or G.S. BRIEF PARTICULARS OF WARRANT oR C.M. PUNISHMENTS AND C.P. CHARGES

B Granted in fi
Bétei(in Oxtires) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT 4 Date (in figurcs) BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Month| Year or G.S. Restored : Month| Year

Date (in figures) FORFEITED
Year Prison n C. Power W. Trial |In diff. Char.

Seconp Crass For Conbuct

HQ 35—30M—5-41 (337)
N.S. 815—7-35




28 29 30 31

2l sl e | 7 a : ) :
0-2500 =
=.\N. R-\ James. Albert.. Daniel OFFICIAL NUMBER.... _Q -2 et

OFFICIAL NUMEBER NAME
4 (Given Names)

(Surname)

Qualified

Non-Sub. Rating

From
Character | Efficiency

Ship or Establishment

Stadacons N . i

"Rayon D!OrM
SEROaRONE e
Bleogiem — —
U"French?

"Acadis

|..for. training.and.disposal.

LedECOna. e I
A0 for. W/K. Duties. in. yachts=H4Confirm

143
Venture Add'l 40| Lor. duty. with. Compander..is

Stadacona. (Loos)....| linaqel Az
in Command e B
5 i 5 - GENERAL REMARKS

14 days from 22-8-40 . . ..

<mavbrerbi...

. Leave 14 dsys. from 31-

JlBension. has. baen. awsrded. to Mrs...

Aldames. A«Dy Anthony,.widew.of. Skipper
dames. A« Anthony. ,..in. respect.of

Alher.hushand!s. death, with effeci. from
Eha-d8th s lime . LOARL




A N
g}" 1

Y

Z"ROYAL CANADIAN ENGINEERS.

P
@

ualification Sheet for rates above “Skilled’ in Trades other than
‘;I F
)
I% 3

No.‘OHIJb/ ﬁankgelw Name QAJ M\/W § Q LKJ =
Present Rute__u(_;_i___f dating from%,_’\A.LQA/\ ‘j‘ ‘ (’“L _ Trade (% UM MA_eLAR /

Rate for which proposed__~ "'

those for which special forms are used.

*Recommended by__\,_g ANee—e oo e = _ (Commanding Officer.)

Board Ordered by Cﬁ? R ke L (C.R.C.E. or other officer.)

Description of test g1ven_i€QJLaN\MM0\{ (WA \pf\( {\MMM/ U(} W Ah‘O’b\j/
(Connk Awé )

Time allowed for execution of test %

Report of Board as to execution__ \2F C&( Q\jr L ) SD 0\/( Lo &D\Ur G\’Ul
CM&VCJ«, Mvwmr WMWYW c/f Woarue

‘Time taken to execute the test work___ _,,l/!/ hours.

RECOMMENDATION.

No.\gw- Rank Le UUL *\ra,memw ARy \ & CQ

== |

ig considered by the Board to be a
1 )_S“ M)M/rd o PJ uw&/ MAdmy

and is recommended for thejlﬂ{\/liL__.____Ra,te of Engineer Pay, from date of completion of test.

R\ 1y 73 s
Date [L‘)) = \ 5 W‘l

(1). “Superior’’ or “ Very Superior.’’
(2). Trade.

Dat(‘;l__()_ Pt ‘Q..!L—\ = 4 b’\‘;\fw\/i"\_\"\ ql'i_;g\'s_

T e e e el

This sheet to be kept with the Original Attestation. The change of rating to be promulgated in Part II. Orders.

*#The recommendation will not be made (except as a special case) unless the man has been three months at the Station, and
has had six months (not necessarily continuous) employment in his trade at the existing rate.

MIL. FORM B, 435.
Tm.-4-13
H.Q, 1772-39-726.




VERIFICATION
CAMPAIGN STARS, DEFENCE MEDZ
NAVE S
NAME IN FULL A evCetonys .W.W.//DMM..RAWRATING AR ...
SERVICE Qi
SHIP AREA
FROM 70 DAYS FROM T0
ST@MONH : "
i
"Ravo ;D‘OR, 3.00- 3 lgq.10.39.| 1 %] Qbfa ke - |
Acapea - 22.04.37 | 15.0.40] 55 | Qtfantic -
FReNCL . (.w«O .| 89.1.40| & | Oifates
Breas Acavin. | 20 1ol Ale.t.¢0| 5. | ClantGe -
7 AT _
Akras - Bed.¢0(27.260 3u| Ada.c: :
|
M Desp Ol y
| e eale (afafenl
[ ;
VER]—FIED BY OJ({?L&({?C-'.}QQ:‘C................. VERIFIED BY i (R ]




s 4
v
& Tt

v- FICATION FORM
MEDA AR MEDA CoVeS.M. and CLASP.
I8157 .
"\.""""" LU} OUCUOFF.NOo ..Q::%'{.O.?o'...«ao..so,«!\DI}RESS O PO 0000 QGO DSOEE GG OO DOB 0D
' ! R -'n—f-:mm-a:ﬁsc:.-'m
~ QUALIFYING PERIODS IN DAYS i v
AREA ] STARS 1 ELIGIBLE
FR 1939-45ATT.AN TIC| DEFENCE o wEpALs | 2 |[FOR AWARDS OF
. ! {2
| 1939 =45
L el
oo - | T2 ATLANTIC
lanlic - ' FRANCE G,
ke AFRICA
FON . ‘ PACIFIC
BURMA
- ITALY
| DEFENCE
; CQV.S'M. & @M =
f ' " GLASP
: TN
WAR 1945 [ (| Medof |
h WAR 1915
VERIFIED BY hw@m o T
IFIED BY CIC I LI B A R B R I I B B 4 ¥ 5 8 ® 8 8 8 6 86 & 9 004 @B eS8 SO S 00000 SRS dfliuodﬁ .P.EER-S-()-N.‘TQTE.E:.R.E.C;O.I:{]).S....

g .1




TN
v iU E

TON AT SR RS TN
Applications from Qffic®?sS Commanding H, I, St

1940,

RANK LEAVE REQUIRED g B A S( EOE MAKING ADHDPRESS TH
DATE FROIU NEEROEAYS HE APPLICATION N LEAVE

SKPR. | MARCH 31/41 14 124% CHEBUCTO ROAD
‘ ‘ s = ' HALIFAX,N.S.

on wnieh

=

Authority

IWEX 18,1940 CeCuHs
AUGUST

0 1T y = sl ¢ - 3 G 1 - . i
QIS GLER At LT & Ne cant SErVI1CH

ra =t

S

of Nation Cel ot tawa.
coast, H,M.! yockyard, Helifax.

"STADACONA®

'OFFICER COMMANDING |

IAF

.....e.

Commar




By Comumand of the Honourable the Minister

of Nuational Befenre of the Bominion of Canada

wn Skipper Jamea A.D.Anth ony, R.C.M.R,,(Temno rary) ==

Che Minister of National Befenre herehy appoints you

gl{i p}’?f‘!’“ Il .f;-z..o C . H‘- —q L]

of His Mujesty’s Canadian Ship VOITURE eddisional for duty with

Commander in ’rl e, Halifax.

Your appointment is to take effert from

,:'

3 I %
Admira &y

C!Ihwf nf NmL ﬁaﬁﬂ-—m

7_1, P

Erﬁéﬁmerﬂ of National Befence,

Dttama, 23rd Oetobar, 1u4 (.




CANADA

D 2258 A
BOM-9-40 (8818)
N.8, B1B.B.2288

IN REPLY FLEASBE QUOTE

No.

Bepartment I%J %atiunal Defence

Nuval Servire R.C,N,Barracks,
Halifax, N. S,,
_24th _June, . 30
SUBMITTED 34531
Findings of Board of Inquiry into the Death of SKIPPER JAMES

ALBERT ANTHONY, R.C.N.R,, held pursuant to Order of Commanding
0fficer, H.M,C.S., "STADACONA", dated 18th June, 1942,

Members of Board:
Lieutenant ¥, A, lLarge, RCNVR, President,
Surgeon Lieutenant K, A, Garten, RCNVR, Member,
Sub Lieutenant J, R, G, Gould, RCNVR, Member,

Convened at 1400,19%h June, 1942, at Camp Hill Hospital, Halifax,
N. S.

The following recitals and findings of the Board are
unanimous,

Witnesses examined were:

Surgeon Lieutenant John R, Bingham, RCNVR, who assisted
at the operation on the deceased;

Surgeon Lieutenant A, G. Smith, RCNVR, who performed
the operation;

Surgeon Lieutenant J, F, Elliott, RCNVR, who performed
the autopsy on the deceased,

In addition to the foregoing verbal evidence, the
attached medical documents, as hereinafter set forth, were
perused by the Board and interpreted by the above named wltnesses,

On 5th May, 1942, Skipper Anthony, in command of
H.M.C.S. "LOOS", boom defence boat at Sidney, N, S., while
cerrying out hie duties at sea, slipped on the forecastle of
hie ship and stepped into the hawsepipe., Two injuries resulted
from this accident: (1) Suspected fracture of the right ankle,
which wae in no way contributory to the officerts death, and
(2) a 1eft inguinal hernia.

The officer was fitted at Sidney, N. S,, with a truss
to counteract the hernia, and attempted to carry on with his
duties. The truss was found to be inadequate and unsatisfactory.
A Short Board was written on the officer at Sidney, N. S,, and
a second Short Board at Halifax, N, S. (A Short Board is written
on all cases about to undergo elective operation and serves two
urposes: (1) Granting permission by the patient for operation,
%2) Specialistts report recommending operation). All routine
formelities, approvals, and consents prior to surgery were
complied with and obtained,

We f£ind that the decision to operate, in the light of
all circumstances known at the time, was an eminently proper one.

At 1230, June 15th, 1942, Surgeon Lieutenant A, G. Smith,
sesisted by Surgeon Lieutenant John R. Bingham, at Camp Hill
Hospital, performed a surgical operation for direct sliding
hernia on the deceased,

Nothing untoward occurred during the operation, and the
patientts immediate post-cperative conditlon was normal and
satisfactory,

On the following daYesessoe




MINUTES
O F
BOARD OF INQUIRY

convened at Camp H1ll Hoepital, Halifax, N, S,, on the 19th of
June, 1942, to inquire into the causes of and the clrcumstances
surrounding the death of: -

JAMES ALBERT DANIEL ANTHONY, SKIPPER, ROYAL CANADIAN NAVAL RESERVE

The Board comprised the following officers:
F. A, Large, Lieutenant, R,C.N,V.R., President,
K. A, Garten, Surgeon Lieut, RCNVR,, Member,
Jo Re G. Gould, Sub Lieutenant, RCNVR,, Member,

Surgeon Lieutenant John R, Bingham, R.C.N,V,R,
- Called -

Are you Surgeon Lieutenant John R, Bingham, R,C.N,V,R,?

I am,

Will you please tell the Board what you know of the eircums-
tances surrounding the admission to Camp Hill Hospital of
James Albert Daniel Anthony, Skipper, R,C.N.R,?

Skipper Anthony was admitted to Camp Hill Hoepital 13th June,
1942, complaining of swelling in the left groin, He was
referred from Sidney to Camp Hill Hospital for treatment,

On admission, examination showed a left inguinal hernia and
a suspected fracture of the right fibula, Otherwise the man
appeared quite hesalthy.

Do you know where this man had been serving?

This officer had been serving in command of H.M,OC, S, f1.008",
based at Sidney, N, S,

How o0ld was he?

57 years of age,

What papers accompanied this Officer to Cemp Hill Hospital
from Sidney, N, S.

The Sidney Base short board, forms C.N,S, 2437 and 292
accompanied the man to Cemp Hill Hospital, with the Helifax
short board and approval for operation signed by Surgecn
Lieutenant Commander J., W, McLeod for the Staff Medical
Offieer, Atlantic Ooast.

Will you explairn to the Board what you mean by Short Board?
A Short Board is written on all cases about to undergo
elective operation and serves at least two purposes: (1)
Granting permission by the patient for operation, (2)
Specialist?s report recormmending operation. It also bears
the signature of two medical officers stating that operation
ls necessary and bears the approval and signature of the
Staff Medical Officer.

Who signed the Board at Halifax?

The Halifax short board was signed first by the patient,

by Surgeon Lieutenant St, Clair, by Surgeon Lieutenant
McHattie, by Surgeon Lieutenant Commander McLeod for Staff
Medical Officer,

What elese do you know sbout the case?

This deceased officer wae examined by Major B, W.Stephens,
F.R.C.8.,, R,C,A.M.C,, Sidney Military Hosepital, who was of
the opinion that surgical repair can be safely performed

in spite of this officert!s age. Operation was recommended
in Sidney by Major Stephens, by Surgeon Lieutenant Commander
Oake, by Surgeon Lieutenant J, R, Smith., This officer was
operated on at 1230 on 15th June, 1942, by Surgeon Lieutenant
Smith, assisted by myself, Post operatively, the patient's
condition wae good, On 16th June, about four in the afternoon

a turn for the worst was noticed, The patientts temperature ’

2!.0‘.




2 - Oontinued, Skipper Anthony, R.C.N.R,

. began to rise to 99,6 and he vomitted a small amount of

o brownish fluid. This was not consldered to be a serious
set-back and 1t was not until 9 p.m, that his condition was
felt to be unfavourable when I wgs informed by the nurse
that the patient wae slightly delirious and that he had
attempted to get out of bed. Doctor Smith was called and
remained with the patient until one when his condition was
felt to be improved and I went to bed. About four a.m, the
patient was dangercusly ill, I wae mup: at that time, He
repldly went downhill until his death at 5,30, Hie wife was
present at the time of his death and earlier in the evening.
How was his condition between June 15th after the operation
and four o'clock June 16th3
Post operative condition was good.
What was the csuse of the changee of condition at four o'clock
on the 1€th,
The action of the toxémia on his general ccndition,
What is meant by toxémia?
Poisons,
What further connection did you have with the officer?
Permission was obtained for autopsy from the deceased officer's
wife and an autcpsy was performed by Surgeon Lieutenant
Elliott, assisted by myself at 1400 17th June, 19l2,
Have you anything further to state?
No.

SURGEON LIEUTENANT A, G. SMITH, R,C.N.V.R.

- Called -
Are you Surgeon Lieutenant A, G. Smith, R,C.N.V.R,?
I an,
Where are you appointed?
H.M.C.S, "STADACONA" for duties at Camp Hill Hospital,
What is your work in Camp Hill Hospital?
3ssistant to the Consultant Surgical Specialist, Atlantilc
oast, |
Will you please tell the Board what you know of the circums-
tances surrounding the death of Skipper Anthony, R.C.N.R,?
This 57 year old officer had been admitted to Camp Hill Hospital
for repair of left inguinal hernia, This hernla first
occurred in the early part of May. I understand it followed
an accident, I do not know whether at sea but he was aboard
a ship, Very shortly afterwards he noticed a lump in hie
left groin, It was the first time he ever noticed it. He
was seen by a medical officer at Sidney and referred tc the
Surgical Consultant at the Army Hospital and a diagnosis of
left inguinal hernia was made,
Is there any record of this hernia on his B207?
No, Because of the urgent nature of his duties at the time
of the accident, he was not able to undergo an operation
but was fitted with a truss which he wore for a while,
However, he found that the truss was not adequate and would
not stay in place while he was performing his duties aboard
the ship, that it wae awkward to wear and that the hernia
would recur even when he had the truss on, because any
activities such as climbing ladders displaced the truss.
It appeared that an operative repair was the only way of
adequately treating this case., I do not know why he came
down to Halifax to have the operation but he was admltted
here for repalr of hernia, accompanied by short board and
approval for operation form the Dockyard here, subsequent
to a short board written at Sidney and receipt of approval
for operation, I emamined him shortly after admlssion and
hernia wae quite evident and arrangements were made to have
him operated on on 15th June,

B




.2 - Continued Skipper J.A,Anthony,

On the following day, 16th June, 1942, at about 1600,
a turn for the woree in the patient®s condition wase evidenced,
This retrogression continued until 0530 17th June, 1942, when death
occurred,

We find that in the 13% hour retrogression period, all
prudent emergency measures were taken,

An autopsy was performed by Surgeon Lieutenant J, Fe
Elliott, at Camp Hill Hospital, on 17th June, 1942, at 1400 hours,

WE FIND THAT: (1) Death was caused by post-cperative generalized
streptococcal peretenitis, streptococcal
source undetermined;

(2) the diagnosis, surgery, and post-gurgical
treatment were competently carried out by all
concerneds

(3) Skipper Anthony received his hernia when he
fell and wrenched himself at sea aboard
H,M.C.S8. "L0OS";s

(4) The officer®s death is attributable to Naval
Service as such,

We have the honour to be,
Sir,
Your obedient servants,

e
| *h“D\NG OFF’C@?;»
485 P

v
S JuL 1 1942

<
| §
Iriantic ©9

Enclosures:

Shorthand notes of evidence taken,

Transcript of evidence taken,

Two Medical History of Invalid,

Case Sheet (Specialist Report),

Form P & N,H, 100 200M-&-41 Req,

Written order from the Commanding
Officer to hold Board of Inguiry.

The Commanding Officer,
R.C.N. Barracks,
Halifax, N. S.




3 -~ Continued Skipper Anthony, R.C.N.R,

How would you describe his general condition at that time?

I would say his general condition was quite within normal
for a man of his age, In fact I wae a little surprised

to learn that he was 57.

This suspected fracture of the right fibula had nothing %o
do with his death, is that correct?

That is correct, that had occurred in Sidney, I think about
three weeks before, and it had been x-rayed at Sidney, The
fracture was a minor one and in Sidney they had deemed it
neceseary to apply a cast, However, we had an x-ray taken
again here with the intention of applying the splint after
.the operation, This operation took place on June 15th with
Surgeon Lieutenant Bingham as firet assistant and Doctor
Morrison who i1s one of the interns at Camp Hill Hospital as
second assistant, I performed the operation, This hernia
was difficult to repair, It was what is known as a direct
gliding hernia with the bladder intimately associated with
the hernial sag., Because of this, considerable dissection
was necessary, it was proceeded with slowly but successfully
and there were no indicatione at the time of operation that
any untceward incident occurring, Thespproximate time of the
operation wae 13 hours and at the end of the operation both
assistants and myself were satisfied that the patient

was satisfactory, It was felt that this patient might have
someé post-cperative reaction, However, aside from some
elevation of temperature in the first night, his condition
seemed extremely good and no worry was felt about him, On
the afternoon of fthe 16th, the patient then complained of
some abdominal pain and cramps and vomitted a small amount
of brownish fluid on one or two occasions, His pulse was
alsc slightly elevated but it was felt that this patient

was probably having some post-cperative distension and gas
and was treated as such, However, request was made to the
nurees and to the duty Medical Officer that a closer watch
be kept on him that night, I received a call from Surgeon
Lieutenant Bingham at my home at 9,30 that night, saying
that the patientt!s condition was not satisfactory, I saw
him approximately 9,45 and found that he was shocked, had
been vomitting more and was somewhat irrational and apparently
he had made an attempt to get out of bed himself, He was
somewhat distended but examination of the abdomen still did
not suggest anything more than distension with scme stasis
and shock. This patient had been receiving fluids only,
Methods were then instituted to relieve the distension by
means of passing through stomach tubes a large amount of
darkly stained fluid and he was evacuated, Methods of
combatting the shock were instituted consisting of warmth
intravenous and stimulents necessary, Examination of the
heart and lungs were negative, His wife wae notified and
arrived at the hospital shortly afterwards, He was placed
on the seriously 111 1ist but before I left that night, I
think 1t was more 1like 12,30, I felt that his condition

had improved, At that time there was nothing clinically to
indicate peritonitis, At approximately 5,30 a,m, 17th June
I was notified of this patient'’s death,

In the light of all the circumetances, in your opinion did the
patient's abortive attempt to go to the heads have any effect
on his death?

I would not think so., He was extremely irrstional at times
but I do not think that that could be attributed as a direct
cause of his death, :

The bladder ie stated as being close to the hernia, are you
reasonably sure that the bladder was not perforated during
the operation?

I am quite convinced at the time of operation that it was not

and the autopsy showed that it was not.
4.'...




4 - Continued. Skipper Anthony, R.C.N.R.

gﬁl'iQa Have you got a personal history taken from this man concerning
o -3 his accident?
A. According to the history taken of this patient and written

down in his hospital records, this accident occurred while he
was at sea, in rough weather. According to the Sidney report,
he did not notice the swelling until he was having a bath
some time after the accident. T might add that he was supplied
with trusses after the acecident.
By accident do you mean the actual trauma or when the hernia
was noticed? \
I mean when he tripped and fell off a hawse pipe while at sea
in rough weather. Subsequent to this accident he first noticed
the swelling in his left groin.
Would it appear to be correct that his death was the last of
the chain of events of which his fall at sea was the first?
I think it would be correct to assume that.
Have you anything further to add in this matter?
I might say that at the same time that he was placed on the
seriously ill list and his wife was notified, that Surgeon
Lieutenant Commander Webster was also notified of this patient!'s
condition.

SURGEON LIEUTENANT J. F. ELLIOTT, R.C.N.V.R.
: - Called -
Are you Surgeon Lieutenant J., F. Elliott, R.C.N.V.R.?
I am.
What is your present appointment?
H.M.C.S. "STADACONA", working at Camp Hill Hospital.
What is your work at Camp Hill Hospital?
Chiefly medical work.
Did you perform an autopsy on the body of Skipper James A.D.
Anthony, R.C.N.R.?
Ygs. _
On what date was it that this was performed?
June 17th, 1242, at 1400 hours.
Will you tell the Board what you found?
The most pertinent finding was the presence of approximately
600 e¢/c of yellowish brownish moderately thick fluid in the
peritoneal cavity. The wall showed very little evidence of
inflammatory reaetion except in the region of the terminal
ileum; the smears and cultures of the fluid showed hemolytic
streptococel with a few staphlocoeci on culture. There is
no indication that the wall had been injured or perforated
during the operation. The bladder also was intact and
showed no evidence of injury. There was no evidence of
infection at the operative site. The findings were interpreted
as indicating a generalized peretonitis, streptococcal source
undetermined. The report of tissue sections will follow
from the Provinecial laboratory.
How much did you examine for the autopsy?
The thorax and abdomen only were examined.
When you said that the sources of the infection were undeter-
mined, is the inference to be drawn that the infection was
internal?
I am not able to state what the source of the infection was.
The most likely thing considered when the peritoneal cavity
was first opened was the perforation of the viscus. However
no suggestion of perforation could be demonstrated.
; - Witness withdrew -

Member:

Member:

President:




CASE SHERT (SPECIALIST REPORT).

|

ﬂg!!gtaL - Sydney Military Hospital Installation,
Rank -~ Skipper ~-Comm, -
Name -~ ANTHONY, James Albert David, :
Unit - R.C.N.R. Date of Eplistment - Sept. 20/39, Ape - 57,

The @b ove named patient states that he fel Yin a hawespipe while
on duty on May 5/42, He felt a pain in the left groin. He was able to
carry on. unhen having a bath later he noticed that there was a swelling
in his left groine The swelling has continued to increase in size since
then, He-was supplied with a truss in order to'carry on with his
duties which he could not leave at the time. ©This was on May 20/42, He
finds that the truss slips off when climbing ladders and he has to
gtop and readjust the truss.

He has enjoyed good health and is active., He is skipper on a
boom defence boat at Sydney, N.S., He has no hesitancy or frequency
of micturation, his B.P, is 143/98,

BXAM,~ reveals a slight swelling above the medial of the left inguinal
ligamentes This increases in size on coughing and an impulse can be
felt. It is reducible when the patient lies down.. The sae extends to
the external inguinal ring.,.

A This man finds the truss unsatisfactory. He claims that his
work may keep him f rom coming ashore for twenty hours in bad weather,
It is felt that a surgical repair can be safely performed on this
patient in spite of his age (57)

Date 22nd May, 1942, : (Sgd) B.W, Stevens) Major, RCAMD(%fﬂg




Siz copies to be rendered to Naval Service Headquarters

--@

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

(Chrlstmn names in full)

SKIRPER,. R.C.N.R.. (TEMP)... ... Official No

(If unknown, date of first entry)

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) 2..years ).....5%-...;110]:1.‘1;}1,5,
Date of Death.....L7th. June,..] OJJ-c_ AR Place of Death..Camp H

Cause of Death. FO8t-0perative. generallized streptoccccus,. ﬂy)al 1tinitls,

(If due to accident, violence, or enemy action, Datt]culus to be stated brle

caused from a hernlia received from falling and wrenching himgelf at
gea aboard H.M.C.S. "LoOS".
Name .S£tella V.. Anthony. ... Relationship WAL ..o,

Nearest known

relé?;‘;z of ¢ Address ..224L Chebucto. Reoad,

Date on which the above was informed by Ship

Date on which death was registered with local Officials

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the
prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-
ing to Nationality ... No%. applicable

Place of Burial Gamp. Hi)l. Cemefery ... Date of Burial ... 19tk . Jung,.. 1942, ...

(if known) (if Lnown

Location, Number, ete., of grave
(if known)

Undertaker employed.... Noyva..Scobla.. Und.w(ufam.)m‘ Company.,. Halifax,
1I any

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

’-‘Ct/Cap‘t'li R.O.N.

mmanding d]ﬁcer,

...................... 30t J. 1. L.

The NAVAL SECRETARY,
Department of National Defence,
Ottawa, Canada.

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

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

C.N.8. 1121
15M—7-40 (5849)
N.8. 815-9-1121




123-A=-22
James Albert Daniel ANTHONY

- ‘ SERVICE

PRESENT RANK/RATING:  Skipper,R.C.N.R.

DATE TAKEN ON ACTIVE SERVICE: 20 September, 1939.

SERVICE

SHIP OR EBSTABLISHMENT From

H.M.C.S. "STADACONA" 20.9.39
"RAYON D'OR" 1.10.39
"STADACONA" 21.11,39
"ACADIA" 22.11.39
"FRENCH" 16,1.40

"ACADIéf-ARRAS 55:1: 40%% % 43

X i 1]
Venture GATE VESSELS

"STADACONA" ' ; 57.4.40
Venture Add'l. | BT
pusliie TSRS

Stadacona "LOOS" 1.5.42

NEXT OF KIN: Mrs. Stella Anthony,
124} Chebucto Road, Halifax, N.S.

WILL: No record
Tnitialled by: éjfﬂ. Date; 18.6.42 Sectiont 2.

Naval Personnel

Recordas.,
5

(To B COWPLETED IN INK)
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- Naval Gervico =

Go Ill')" :

From instructions regerding the Royal lessage
of Condolence (File BU-20=2) the following case would
appear o be eligible for inelusion under clauses (4)
and (8) which read:

“(4) Maberially hastened by a wound,
injury or discase directly
attributable to military service
during the war,"

Due to & wound, injury or disease
which

1. srose during war service
or existed before such
sorvice and

was ageravated by wer
service to a materisl
extent, and, but for

such aggravation would /
not have taken place,

or wes materially has-
\ tened Ly such aggravabion,”

providing he were not excluded under clause (11) which
reads: '
nerom disease not attributable
to, or aggravated by war service."

bR Ty )
ety
TR 1 e TS

e

ANTHONY,; James Albert Deniel Skippey ReCoMoRe

Cause of Death: Died on the 1%7th of June, 19428,
final) diegnosis, chest complications
following herniatomy operations

uII i

MaBaGr,*

May it be stated please, whether the sbove mentioned cagse

is considered attributeble to, or aggravated by war service,
ag delays in forwarding Condolence lessages are Lo be
deprecated, {(Board of Inguiry has not yet been received).

S g MY s i
AeAANEAT .

e S

Maval Fersonnel Records.

65%1 "~ (Bee over)




GNPy 8

OTTAYA, 19 June s 1942,

Bubnitted for declsion, please,

(1,B. Honoy),
Paymrs Llout, Commander, R.U.l.R.,
Officer I/C lNaval Personnel Records,




MEMORANDUM FOR P. 64

Any further communication on this subject should
r E g resse —
Mra. Stalla Anthony,. ... be addressed to
THE ADMINISTRATOR OF ESTATES, B
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

H.Q.NS123-A=22 FD.50. .. ...

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

June 29th

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the

ANTHONY, James Albert. Deniek, Skipper. ... e

R.C.N.R,

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-

plete and sign the Certificate. This form should then be returned to the above
address.

(E.R. Wade) Lt.Commander, RCNVR.
for (L-Mo Firth) LtevCOI..

Administrator of Estates.

M.F.W. 77
5M—9-41 (1669)
H.Q. 1772-39-972




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
RELATIVES

5 NAME IN FULL
required to be accounted for

Relationship

Degrees of

ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree or her name, and date of death
mqulred for of each deceased relative

e the-Deceased /ﬁf /ﬁz@ / 7/’ j M

fn i % / %‘2
Children of the Deceased and | i :
dates of their Births = =% Z

Father of the Deceased @% M
o > vl ,
Mother of the Deceased ; M’

Brothers
of the
Deceased

Full
Sisters Blood
of the

Deceased

Half
Blood

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

Names and ages of their children Add f their child
c?a.sec]l1 who are dead, and date of death %if any) Badka ol -
of each.

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING ADDRESS IN FULL

Grand-Parents of the Deceased...,

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? r@ W %ﬂ?{

Give the month and year of his birth. C?W ,2 7 /Wé‘

A

Where and when were his parents married? //M : ‘7/ :/./ 5 W Z

y

] - & /’ / Y #
If deceased was married, state place and date of marriage. % . . }f / dﬂ
: : ¢ /R

» -

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate?

State your own postal address in full. / :f(}j‘ M %(’ % Z‘/

0

PARTICULARS OF DOMICILE

Z 7
74
Wh | ? / Vi / /./ /
ere was deceased born M W‘ . Z 7
/ ;

State, in order, the Province (or State) and country in which the / W H'/ (ﬂ d" M ’% (/’,‘/
= S e LAEE /-b/wul- S

iieceased resided and the period of time in each, and in which
ast.

| L

N _ 7
What was the nature of his employment? g { L 7%

Did he own the premises in which he lived? If so, where? ,

. 2 r
Did he ever state verbally, or in writing, where he intended to % % e

—

- make his permanent home? M‘- /M % L,
. %m, 4;’, é“. 7“'

*

OTHER PARTICULARS

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
“gpproved” and sign same. If believed incorrect, give
particulars.

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

(Norm:—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, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)




DECLARATION

*Insert degree a i 1 .
;’Lfr’;‘“’j\tlifr'j;(}“l‘ I hereby declare that the foregoing particulars are correct, and a true and complete statement
“}yidgw."' of all the relatiyes that the deceased ever had in the degrees inquired for ; and that I am the
“Father,"” C

“Brother,"" ete
¥

af\*.B. : To . be signed . in g
ull in the presence of a ¢ —t 2
Clergyman, Priest, Local p # o ‘(Blgn ature
Magistrate, Commissioner - : J of
or Notary Public. 3 !

b | Informant

CERTIFICATE
I hereby certify that, to the best of my knowledge and belief... @ - <TAs

Iiormant | is the *
above describedsind I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

-

Priest, Magistrate,
Commissioner or

Signature of Clergyman, }
Notary Public

-

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 enquired after is stated in

its proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE




DISTRIBUTION OF SERVICE ESTATES

Naval =~ Military - AdesPorce
Y RVA L

Surname Christian Names

oLt Date of Death

AMOUNT
La P L} Ca v:ﬁ.; )

Other Credits

Total oo 106,14

SHARE RELATTONSHTIP NAME AND ADDRESS AMOUNT

AUTHORITY

Eaas DW,ESTiVOTE AMOUNT
ff/ F3/ /ﬁ%/y

/)

- ‘/ﬁL“ E X AMINED BY. ) ; 'Z \//

! ‘ IFLED BY‘ : E XA " ',’-9- )
FOR TREASURY OFFICER|  TOTAL |

B ’

Distribution approved and authorized

/;'c’"/
AUDITED FOR PAYMENT ,4;“/$¢f’“;9“3123<(

{_I.HNIO FiI‘th_) Ltc"COln (]
Administrator of Estates.

for Gﬁfﬁfgggg%fgyyOfficer




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNR Nowv. 42

(1) MEDALS 5
PERSON Deceased 16-2-50
ENTITLED TO Mrs. Stella V. Anthony - Widow

1244 Chebucto Road,
Halifax, N.S.

MEMORIAL CROSS ] .I i
Mrs, Stella Anthony 3 { F: %‘LJ

wiDow

ADDRESS:

124% Chebucto Road, Halifax, N.S.

ADDRESS:

MEMORIAL CROSS

MOTHER

ADDRESS:




DEPARTMENT OF VETE%S AFFAIRS WAR SERVICE f72eORLES

7 P OR-D 17-6-42 . . AWARDSNAVY D.D.

| FILE No.

/ |
ANTHONY James Albert Daniel [0-2500 §Skpr.

u

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES | C.AS.F. UNIT

WAR SERVICE
BADGE

(CLASS) DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

C.V.S.M. and Clasp ) % _
_ e ey T

©02-54420 M
e IIIHIIIHIIIIIIIHIHIHIHIHHlllll’l__l!llﬂllllilllll -

(THE REVERS






