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OCCUPATIONAL HISTORY FORM 
- 

IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
EE ON DEMOBIL!ZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

JSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
rIELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in (b) Reg'l. 
BLANK 

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. 
(b) Have you (c) Place of residence 

3. (a) Date of birth..........................................any dependents?............................at time of enlistment.................................................................... 

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

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

finally leaving school......................................................or college up to the time of enlistment?...................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.).......................................................................................................................... 

7. If you attended a university, give name of 
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?......................................................inish it ..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
doyou speak fluently9........................................................................................do you read well9........................................................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", U IOfl 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. Had you ever been emoloyed fairly regularly since leaving school?.................................................................................................................. 

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of employer.,.:Sc.-.c-...Address........................................................... 
19. Nature of employer's business (for instance, "farmer", or "building /,.. .., , 

contractor", or "boot factory", or "iron foundry", or "retail store", .................................................. ............................ 

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 nature of business, (b) Where was 
orprofessional practice......................................................................it located7...................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERI ENCE 

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 
in farming after the war?.....................to operate a farm9..............................kind of farming9................................................................... 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm9......................farming experience have you had?..........................did you have experience9............................................... 

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

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, 

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

.....L/..................................................194 SIGNATURE...l 
N'C 



TION AND RETURN BY 

1.tt son, 
3.624art1n...Aye,,, 

4.pg,Man. 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.QJ.!S pD .. 

DEPARTMENT OF NATIONAL DEFENCE 
- 

ESTATES BRANCH 
OTTAWA, ONT. ( g46 

::t;.l.J?r.. 

''YA LJ 
For the purpose of record and in the event of there being any Service eite 

available for distribution (according to law) on account of the late 

ROBERT$ON, Robert Gordon Telgrphst. 

V24172 R.C.LV.R. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

S 

HRW/IDS 

M.F.W. 77 
16M -1O-44 (5854) 
FI.Q. 1772-39-972 

/7/0,, 
9. 

Director of Estates. 



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 N FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi, 
ship of any Relative, if any, in each degree or her name, and date of death 

1 specified of each deceased relative 

1 Widow of the Deceased...................VA J' 

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

a ov I 

3 - Father of the Deceased _____ 

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

_________________ V ___ 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

II 
j.Us 

Blood 

Sisters 
6 ofthe 

Deceased 

-V 

Names of brothers or sister8 (whether 
7 of the full or the half blood) of the Addr-ess-of-tlieirchild 

Deceased, who are dead, and date of (ifae 
death of each. 

'I 



3. 

ANSWER FULLY EACFI QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. 

9 Dateofhisbirth. I79t 

10 Place and date of his marriage. '. /7 
______________________________________________ / 

11 Place and date of his parents' marriage. 
0i. / f/i, /_ 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

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

14 Nature of employment before enlistment. 

(a) 22bL 
(d) 

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

16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
present VV1.L.L 

executed before 
Tan 

18 If married, and domiciled in the Province of Quebec or in a State 

marriagc of 
194 

in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

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

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 

V;e?P 
whether registered or and where 

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

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

24 

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 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already 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) 

p23, 



4. 

'Insert d 
DECLARATION 

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. *eç.a.._'of the deceased. 

................................ 
I 
Signature r' a Clergyrna!L PrieSt, Local 

agistrate, Commissioner or Notary Info'rmant 
Public or Commissioned Officer of any 

1 His Majesty's Forces. 
a.......... Address ". 

CERTIFICATE 

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

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

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

Dated at.... ..s day of......19 ... 
Signature of Clergyman. 

Priest, Magistrate . 
. A Cor,zmzsswner of Uat'ts Commissioner or.......................................uairncation 

Notary Public or Corn- - M C'óimisszon Expires July 9nd. 1947 
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 BELOW FOR ANY ADDITIONAL REMARKSYOU MAY WISH TO MAKE 



D.i.P.A. "G9 

W.S,GI Application No.,33h - 

F liE NO N S. / 

RW.&R S]VCE GRATUITY't 

COiiPUTtT 1011 0? SERVICE 

-- e0 (&LtEo Al '' &LN 2 *i7 
$JRNiJ C}LRSTI..1T NtLES OP'IC1L RK OR JTI1TG 

Ii FULL NUriiER ON DISChARGE 

CAUSE OF DISC C -E: ) _______ 

.eeM.a4( .w. tif J.: 4, R... 

TCALSERVICE _t. 
Date of Active Service /tp.7 

Date of Disciarge 4L - 
Total No. of Days 

Less non Qualifying 
service ___ _________ Total Day__________ 

OVERSEAS SEVi CE 

Total No. of Days 
. ____ 

Less non Q,ualifying 
service ____________ Total Days___________ 

Record. of Service in other Forces (per Naval Records) 

Branch of Service N 
Date of Active Service__________________ 

Date of Discharge 

#&%(Yverleaf 

- Cor_ted_By_rruAYi/-7JAi\. 

Checked By /2- 
- __I 

A/Caotairi () R.C,IT.V.R., 
Director of Taval Pay Accounting 

DATE:AUG2 _146 



NON SL'11G. SERVICE 

TOTAL OVERSEAS 
SERVICE SERVICE 

Date Reason No. o! Dars_________ 

It II .It 

I, II II 

II U II 

U II II 

II I, U 

It U It 

Total days 

() 
OVERSEAS SERV CE: 

Where_S ervi. n m No. of Da:s 

2 frI q j 

/ M I i 

//t. 

/0 



S 

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

DECEASED Robert Cordon MEM BERS R03E!TSON 
NAME 

(CHRISTIAN NAMES) 
REGI STER NO. 

(SURNAME) 13397 
rs. V1'1ct J, flobert;on FILE NO. N6V24172 

PAYEE 362 Trt1n Ave., DATE 3 Uec.'45 
ADDRESS Wlrmlpep, Man. SERVICE NO. V24l72 

FINAL RANK OR RATING 
IE i':TChc 145 

. 
DATE OF TERMINATION OF OVERSEAS SERVICE - DATE OF DISCHARGE j,3 14 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1578 FQUALTO SaOMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 1183 LESS 18 INELIGIBLE DAYS. EQUAL TO 1.16 SAYS @ 25c. PER DAY 291 .25 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.45 
ADDITIONAL PAY flJ $ .25 

GC'B $ .05 

DEPENDENTS' ALLOWANCE 1/30 OF $37, 2) $ 1 d 
TOTAL $ 4.,99x7=$ 34,93 
NO. OF DAYS_1183- xs 34,93 

S 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ flj 

F. TOTAL AMOUNT PAYABLE 

. 

. 

. 

225,80 

907..05 S 

. 

907,05 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 9Q7, Q 
TOTAL DEPENDENTS'/ALLPWANCE IN ISSUE $ 

f7J/Lfh' 
- 1 

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

Ic 

___________________ TREASURY 
PREPARED BY HECKED BY I GHECKED BY ' DATE 

3N 
I I 1/ 

S 

S 



STATEI1ENT OF WAR SERVICE_GRATUITY - NAV'J ,- 

Name , 

(Chrtstlan Names) (Surname) / U 

?aye 1-h"° J IO3ER!S0(" eiister iTo.. / 337/ 
Address 97 

-i Ih ' e rvi cc No . 7 I4 
' '"11",,Final Rank or Rating/ 

Date of termination of overseas se vi /f 27c-- /5 Date of Discharge /e__/ 
: 

To., c,f days//'qual to complete periods at 7,50 
30 ______ ____ ____ 

B OUALIFYING OVERSEAS SERVICE 1/ 
No. of days//31eSS ineligible days euai to'' Iays 25%er day 
C.. STPPLEMNT ?OR OVERSEAS SVICE 

DAILY RATES AT DISCRARGE 

Pay . -t 

Subsistence or Lodging /- 

and Provision Allowance 
Additional ay A'"Y 

Dependents' Allowance i/so of 

C -c'5 $ 
.(2' 

/ 
Total 

4 
7 

iO, of days //13 
- 183 

D.VTAR SERVICE GRATUITY 

- 
DEPiDENTS' ALLCTANCE 

AND ASSIGNED PAY 

_________ OTHER DEDUCTIONS ____ ________________ 

F'4 TOTAL AMOUNT PAYKBLE 
o7.OS 

- _______ ___--___ ______ 
Dependents' o ou of 

Total Depen- s' Allowance in issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the 1:rar 3ervice Grants Act 1944 and 

the regulations issued thereuider. 

Treasury ________ 

::::::L:wi LId bvl 
Service RepresertaUve 

D,T.'9A, CHECK 

1 __ 

i ;7h 



Lovnir l, lQ49 
2tl72 (R 3d) 

L V h 

- 

M s Po1' jtjjQf 
29 Bolmont Avenue, 
et ]<ild, 
iniaipeg, Mcmi tooa0 

22c Qi HOBLT 
Dear Mrs Robertson: 

T ropl, to your appJc ton 
of receri dE'te, rou &rc cilrsed b1t voltr Late 
on' Canraicn Strs and iJLdcd earneti n respect 

to hiE sex i..c in uhe avy rmarnejv, fre L°3-45 
Star, Pt1itic tsy idth CLasp, Canodin 
Volunt cer CTVi cc dil v TJ)" Cl arn, aria 
Medal l935'4, will shortly be forwarded to hIs 
widow, Mrs. Violet Robertson, asthe person 
legally entitled to receive theni. 

!ouis truly, 

,94'. oberison, 
* for DIrector, 

Var Service Records. 



,.'71-L3 AThII. 
& V. A, -k 

?Ji3 
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L0t z 4&ZC 2Ls 

I /a -t cE0t 3 

,1y-i - 1 / - I _I- 

%L 
I 



1\T 

V-24].72, . LJ 

PERS.(N) "N"/5. 

31 October, 1945. 

THIS IS TO CUhTfl?Y that according 
to official inforLation Robert 
Gordon Robertson, Telegraphist Of- 
i'icial Nunber V-24172, Royal 
Canadian Naval Volunteer Reserve, 
is missing, prosuied dead to date 
the 1th of March, 1945, when 
E.i: c s ?VGUYSEOROUGHI, the shIp 
in which he was servincr. was lost 
due to enemy action while on 
operational duty in the North 
AtlantIc 

Mt SECRETARY. 



sir: 1 May, 1945. 

It is notified. for your information 
that the following casualty in the Canadian 
Naval Forces has been reported: 

Rr/RATI:Ta. PLACE, DATE NJ4E & ADDRESS 
OFFICIAL :io., UT.'TIT & CAUSE DEATH OF iTEXT OF KL 

Robert Gordon ROBERTSON, 
Telegraphist, Offioia1 
Number V.24172, Royal 
Canadian Naval Volunteer 
Reserve. 

4ising PRESU1ED DEAD, 
to date 18 March-, i.945, 

when H.00.SQ 
"GUYSBOROUGH" was tor- 
pedoed and. ank by enemy 
action at sea, 

N.S. V-. 

PERS. (N) 

Wife: Mrs. Violet I. Robertson1 
362 Martin Avenue, 
flNIPEG, Manitoba. 

ALLOTMETTS I:\T FORCE 
In favor of A1loieits stopped 31st Jarch, 19Lt.5.Amount 

(1) Mrs. Violet I. Robertson, Wife. D.A. 37.20 
362 Martin J&ve., A.P. 35.00 
Wiunipe, 1an. 72'20 

(2) ri's. Mary Robertsor, Mother. 
313 Royal Ave., Kildonun ?i. 

'tirmipe , f. 
(3) Roc. Gen. o Canada, 

7th Victory Loan, 
Ottawa, Ont. WILL: Attacroct 

Tr t i 1 

:LV 

A.P. 15.00 :LV 

3.bo :LV 

Yours truly, 

)k5'/7 L/ 

for SECRETAPS, NAVL BOARD. 

Director of Estates, 

Department of National Defence, 
4 7' Ottir, Ont. 

r tA-J 
J.I, 



c/o C.F.M.O. 
London, E.C.2. 
April 3, 194.5. 

Dear Mrs. Robertson: 

It is with deep regret that I write this letter. I am the former Commanding Officer of H.LLC,S. C.uysborough in which your husband.was serving. 

I kn.ow there is nothing I can say that will take away the grief you are suffering, but I do want you to 
know how extremely sorry I am. 

Your husband. was one of the ship' s c orupany for some time and I can truthfully say there was no -t abetter telegraphist under my command 
He was a credit t you and his ship at all times and died gallantly for his 

country, 

If I am ever in your vicinity I hope you will allow me to call on you to express my condolences in person. 
In the meantime if there is anything I can do please let me 
know and I will be only too pleased to oblige. 

Yours sincerely, 

B.R. Russell, 
Lieutenant, 



LA/cc REGISTERED 
*4 

23 April, 1945. 

Dear Mrs. Robertson: 

A I H 1/. A I L 

N.S. V-241?2, PERS. (N) 

Further to my 1tter of the 21st of March, 1945, 
I regret to inform you that in view of the length of time which 
has elapsed since your husband, Robert Gordon Robertson, 
TelegraphIst, OfficIal Number V'24172, Royal Canadian Naval 
Volunteer Reserve, was reported missing from H.MC.S. 
"GUYSBOROUGH", the ship in which he was serving, the fact that 
all circumstances surrounding his loss have been carefully re- 
viewed, and as no news has since been received to the contrary, 
the Canadian Naval Authorities have now presumed his death to 
have occurred on the 18th of March, 1945. 

HILI.C,SO "GUYSBOROLTI", a Royal Canadian Navy minesweeper, 
was torpedoed and sunk by an eniiy submarine while on operational 
duty at sea. Five Officers and 48 ratings, including one Royal Navy 
Officer and one rating who were taking passage, are missing and now 

presumed dead. 

The above information is now being released for publica- 
tion, 

The following is an excerpt from the report of a Canadian 
Naval Press Relations Officer who was in contact with survivors of 
the ill-fated ship. 

"Only one death occurred from the explos ion but many died 
during the 19 hours the men who had survived the explosion 
sent in the water clinging to five Carley floats. Only 
six men of 42 on one overcrowded float lived until the 
rescue ship, a Royal Navy frigate, arrived. 

?tBoth the air and the water were cold," said one of the 
survivors. "Most of the men who died, died smiling. If 
they suffered any, you'd never have known it." 

Y With the whaler overturned and the ship's motor boat 
holed by the ex4osion, only the Carley floats remained 
for the survivors. Four of the five floats were lashed 
together and from these the majority of the survivors 
were picked up, Seven hours after the men abandoned ship 
only 10 men remained alive on the one overcrowded Carley 
float Four others died before rescue came. 

"Exposure accounted for the largest number of deaths. 
Survivors were unanimous in saying that those who died 
did SO Quietly and with little apparent suffering0 

"when the torpedo struck the Guysborough so much debris 
littered the decks that the Connanding Officer, Liout. 
B. T. R. Rsell, R.C.N.R., at first glance, thought his 
ship had been the victim of two simultaneous torpedoes. 

"It looked at first as if the ship would survive0 Guns 

crews were closed up, water -tight doors were closed, 
bulkheads shored up and every effort made to save the 
little vessel. 



-2 - 
"There was just one fatality from the torpedoing. 
although some inentbers of a gun's crew were injured." 

Please allow me to express a tucero sympathy with you 
in your bereavement on behalf of the Minister of National Defence 
for Navi Services, the Chief of the Naval Staff, and the Officers 
and men of the Royal Canadian Navy, the high traditions of which 
your husband has helped to maintain. 

Mrs. Violet I. Robertson, 
362 Martin Avenue, 
WINNIPEG, Manitoba. 

Youe i c rely, 

NAVAL B CARD. 

Despatched is 

Sec. N. B. 

-..... 
Date' 
Tame J2/.S 



(flu 
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ZID 
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o..E 
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0 

0 
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This form If placed hi an envelope, marked "lominlon Statistics -FREE, penalty for improper use, $300," and properly 
addressed will pass through tho mail dFREE 

FORM 5 PROVINCE OF MANITOBA 
fi £'" 

OFFICIAL REGISTRATION OF DEATH 
1. PLACE (If in Rural 

OF . (Name) 

DEATH I, If in City, Town or Village...........................................Street........................................House No....................... 

(Name) (If in hospital or Institution, give name instead of street and number) 

2. LENGTH OF STAY 
I 

In Municipality where death occurred 
I 

In Province In Canada (if immigrant) 

(in years, months and 

3. PRINT FULL NAME OF DECEASED.........................................................'t 
(Surname) (Given name or names in usual order) 

RESIDENCE 4tr1k itba............ 

(Usual place of abode -If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (11 in Manitoba, give exact location; 
(Citisenshl) ORIGIN Widowec or Divorced if in Canada, province, city, town, village or nearest post 

(3Vrite the word) office; if foreign, state the country and post office address) 

Male Cinad.tan cotoh rried Minitonas, Manitoba. 

9. DATE OF Month Day Year 'I Years Months Days If less than one day 
November, 29th 1919 10. AGE IN 25 4 

BIRTH 
the word) J.........................................................hrs. or..........mm. 

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

12. Kind of industry or business, as 9lue Ubbon Ltd. cotton -mill, lumbering, bank, etc............................................................................................................. 

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

15. if married, widowed or divorced give name 
of husband or maiden name of wife of 

16. Name of 

z17. Birthplace of 
(same as item No. 8) 

18. Maiden -name of 

19. Birthplace of 
(same as item No.8) 

The above st t rt ' e, to the best of my knowledge and belief. 

20. Signature of informant..Cd#>........................21. Relationship to deceased 

Addiess Naval Sorvic utr oru ct Director of Personnel Record 

22. Place of burial, cremation or removal Date of burial 
No.burial .......................................................................19........ 

23. Burial Permit was issued 
24. Signature of Undertaker 

orperson acting as 
MEDICAL CERTIFICATE OF DEATH 

25. DATE OF DEATH..........................................................................................................19.. 
(Hour) (Day) (Month) (Year) 

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to.................................................... ..............19........, and last saw h............alive on........................................................19........ 

N 

CAUSE OF DEATH 
lmmediatecause Miain presumed dead L3ö wa8 aervin 
Give disease, injary or complication which caused (a).............................................................................. 
death, not the mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

/ 
due 

H. iL C. S. "(UY3BOROUG}" which wa torpedoed 
Morbid conditions, if any, giving rise 10 imine- (b).......................................................... 

diate cause (stated in oMer proceeding ) due to 
backwards from immediate cause). 

) ffld aun} by enemy action at a, 
II 

Other morbid conditions ('if important) con- 
tributing to death but not causally related 
to immediate cause. .. . . 

. 

27.If a woman, was the death associated with 

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

there an autopsy?...................................... 

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

(State which) 

Mannerof 
(How sustained) 

Natureof 

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief. 

3O.egistered number....................................filed this................................................day of..........................................................19........ 

31. ............................................................................................................................ 

(Signature of Division Registrar) 



I NSTRUCTI ONS 

(1) The present form of certificate has been drawn up after consultation between the Dominion Bureau of Statistics and representatives of leading bodies in the medical 
profession. It has been approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths and marriages 
of each province. 

(2) Nationaiity.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who 
has rights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country. 

(3) Racial Origin.-Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German, 
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.) 

(4) Occupation.-Precise statement of occupation is very important, so that therelative healthfulness of various pursuits may be known. An entry should be made in 
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to rirement should be 'reported. Children not gainfully 
employed may be returne.d as at school or at home. For a woman whose only occupation was that of home housework, the entry should be housewife. For a person 
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had 
no occupation the entry should be none. 

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly 
as spinner, weaver, etc. 

In stating the industry or business the use of such general terms as "store," "factory," "mill," etc., should be avoided. The particular kind of store, factory, mill, etc., 
should be stated as grocery store, soap factory, cotton mill, etc. 

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, 
stationary engineer, etc. The term "labourer" should be avoided when a more precise statement of the Occupation can be secured. The word "mechanic" should not 
be used but the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants. 
The term "clerk" without qualification should always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountaift, book- 
keeper, cashier, etc., should be reported as such, never as a "clerk". 

(5) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I are those related 
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will' suffice. Detailed 
ces-tification is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (see Example I), but where the physician finds it 
necessary to record more than one cause it is important that these be stated in the position prOvided on the form as indicative of their mutual relationship. This inform- 
ation is sought so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:- 

first or complication which caused death (not mode of dyrng or term nal conai- oi) 
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of, causal relationship (due to) stating the most recent one first and -then 

others in order. 
(c) Entries under Group II should be reserred for "other important contributory morbid conditions" in those instances particularly in which death was due to a 

combination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator. 
(d) Use always accepted terms for morbid conditions and never record mere symptoms. - 

(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguish 
between septicaemia originating in abOrtion and in childbirth. 

(f) Càrtcer.-ln all cases the Organ or part first affected should be specified. - 

(g) Violent Deaths.-Coroners, medical exathiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction 
of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should 
be stated as fully as possible, e.g., an automobile accident should always be designated as such. 

The following examples illustrate the essential principles in the use of the form. 

Example 1 

Immediate Cause......................1(a) Lobar pneumonia 

Morbid Conditions, if any, giving rise to 
immediate cause (stated in order pro- 
ceeding backwards from immediate 
cause). 

II. 

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

due to 
(b) - 

due to 
(,. _________ 
'S.. 

II. 

Example 2 Example 3 

(a) Pulmonary (a) Acute peritonitis 
tuberculosis 

due to due to 
(b) (b) Acute appendicitis 

due to due to 
(c) (c) 

II. II. 

Example 4 

(a) Bronchopneumonia 

due to 
(b) Operation 

due to 
(c) Strangulated 

inguinal hernia 

II. 

Chronic interstitial 
nephritis 

Example 5 

(a) Uraemia 

due to 
(b) Chronic nephritis 

due to 
(c) 

Chronic bronchitis 

. - 
. 



LA/CIVI 

li E G I S T li II E D 

AIR MAIL 

N.. V-24172, RS.(N) 

21 Llarch, 1945. 

Dear Mi's. Robertson: 

It is dth deepest regret that I must confirm the 
telegrem of the 21st of March, 1945, from the Minister of 

National Defence for Naval Services, infoxning you that your 

husband, Robert Gordon Robertson, Telegraphist, Official Number 
V-24172, Royal Canadian Naval Volunteer Reserve, is missing at 
sea. 

The only in±'ormation that can be given at this time 

is that your husband is missing at sea as the result of enny 
action. The position of the action is such that there is little 
possibility of him being a prisoner of var and slight hope can 
be held for his survival, 

2lease be assured that as soon as further particulars 

can be released or any other news received, you will be informed. 

For security reasons, It is requested that you regard 
the name of your husband's ship in connection with his loss as 

confidential at this time. 

Ilease accept the sincere simpathy of the epartment 

in your anxiety. 

Yours sincerely, 

SCi?ETARY, IAVAL BOARD. 

Mrs. Violet I. Robertson, 
362 Martin Avenue, 
VIThNIPEG, Manitoba. 



FORM File:. N.S,V24Vi2 PERs.(N) 

DEPARTMENT OF NATIONAL DEPENC OTTAWA, Canada. 
NAVAT. SERVICE 

(Date) 
$ i r: 

The fol1odñg casualty has ben?eported 

NatE RANK or RATING NAVAL NO.1, UNIT 

iOO1tobert 
V24172, 

DATE OF ENLIST1IEITT - 
' t*z, 1940 - 

Z No nbr, 1940. 

DATE 0 
, :g pr 

HO SF I T.\L 
(If discharged in hospital under jurisdiction of D.P. &N.H) 

I UA I3 
(IMicate wh.ther in Canada only; or in Canada & the High seas o:r elsowhere) 

so-i for schrge and _____________ hip tn -w1} be wa erv1ng 

i.then and where any disability 
was incurred, or where death ey ctio. &old no jnorm'tion be 

occurred, 

1Y8d tv th utxit iiU b notifi. whrt :±c1al pnutiofl of death wIth 

dat beA eL 

Show clearly wheth-r death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada,) 

NEXT OF KIN & RELATIONSHIP - 

R3LATIONSHIP - NAME - ioherto, 

ADD?ESS - 
Note: If records indicate th:.t rating was sparated from his wife, 

legally or otherwise, details to be furnished and copy of an 

Court Order, th separation Agreement, etc., to be furnished. 

Copies Form B" fwd. 
to Al.ot, (i) on 

N,P.R./5 

for SECRETARY, NAVAL BOARD, 

CD' 

Secretary, 
Canaian Pnsion Commission, 
Ro'm 228, Daly Building, 
Ottawa, Ont, 

NOTE: uplicate copies of this form (Form "3") have been forwrded to the 

Chief Treasury Offjc?r (A11.otment Section), Department of National Defence, 

Naval Serirtce, for completion respecting the details of Marriage Allowance, 

DApendents Allowance, etc., and subsequent transmission to you. 

(See reverse side. for further instructions) 



r 

NOTES: Thj forr to be acco nd ociwents only in cases of (a) 

discharge "rnedicaJy unfi,t eth n Canad.a, (c) Death anywhere 

if auestion of miconthxct Rport of Board of Inquiry to be 

for,rded. if dtsability or cjth 'ue to accidental injury in Canada 

or.postble rrisconciuct - i Dc.cwients are not radi1y available this 

fori should e sent at once with advice that documents .11 follow as 

soon a pos.ih1e. S 



SERVIC1 

N BERTSON, Robert Gordon 
/ /7 

- 
flTING: Tel. A 

00 11 L 

DATE TA1UN UN -LIiiv v --"- 

SERVICE 

FROM 
SF1? OR ESTABLIS1ThT 

1 

Div. Str. Winnipeg 21 10 !0 
Duty Div. J-Idqtrs. 22 11 140 

Stadacona 7 12 o 

Venture 5 .i. 14 
Moose 10 ! 14 
Andre Dupre 5 5 4.1 

Venture 11 5 4.1 

Arras 13 5r 4.1 
Napanee 30 9 4.1 
Avalon 7 11 4.2 
Guysborough 18 7 4.3 

ThPORTAT 
NAME ADDRESS 

(WILL) 5/12/4.0 
OF NEXT OF KIN vrjfe: 

i"s. Violet I. Robert 
362. Martin Ave., 
Winnipeg, Man. 

' ?'' 
TIAS rICHARGE FOR AITY FEAS0N 

BE PE' IOUSLY ROD REASON 
DATE 

INITID DATE /5 SECTION: C- , 

(TO BE COP IN fl) 



LA/YB 

REPORT OF PA TIOTJLAB$ OF PERSONNEL REPORTED 
DEAD, MI S SI TG PRI SeNER OF WAR OR I !'TTERNEE. 

CASUALTY NO, 993 

FILE i'TO,; N,$,V"241?2, 

NAVAL INPORHATION 
D. N. P. A1 

CT.O. (N), (N. ALLOTS.) 
C.T,O, (U) Re: Depen.ents' Allowance 

It is notified for your information that 

Jbertn, C!f.iial z' 

V"24i2, Royl din Nv V1r 
fzo th thip th hci. 

xit. of er tttn. 

hti4 rica tiox b va to tbø 
4àXy T1U WiII otiti4 c1t1 upton 

th i th dt h' 

Next of kin as recorded in this office is: 

sa 

n. 

(H, 3, Money),.;) 
Commander,; R,C.NR., 

t:cni $Qe 
Ottawa, Ont, 

DATE: 2' 5 

D,A, A,, NAME PLATIONSHIP ADDRESS 

PERS, (u) 



Information for Purchasers 0f Canada's 

War Savings Certilicates 
Date of Issue. War Savings Certificates will be 

dated the fifteenth of the month in which payment 
is completed. For example, whenever in any one r2onth 
your Total Salary Deductions are sufficient to buy your 
War Savings Certificate, that Certificate will bear the 
date of the 15th of that month. 

Registration. Each War Savings Certificate is 
registered at the Bank of Canada, Ottawa. Registration 
will be made in one name only. A War Savings Certif- 
icate is not transferable and cannot be redeemed other 
than by its registered owner. Provision has been made 
for redemption in case of the death of a holder. 

Care should be taken to state clearly the name and 
address in which you desire Certificates registered. 
Spell out the first or Christian name in full, as well as the 
surname, and give proper prefix (Mr., Mrs., or Miss). 

For example: Correct -BROWN, MR. KENNETH D. 
Incorrect-Ken. Brown. 
A married woman must furnish her own Christian 
name (not that of her husband). 

For example: Correct -WHITE, MRS. MARGARET F. 
Incorrect-Mrs. Henry G. White. 

Purchase Limits. No person may hold War 
Savings Certificates in excess of a total maturity value 
of $500 purchased in any one calendar year. That is 
to say, you may purchase $500 worth this year, and 
up to a like amount in each succeeding year. 

Income Tax. Due to the difficulties of calculation, 
the small amounts involved and the limit on individual 
holdings, holders will not be required to report the 
difference between the purchase price and the redem?- 
tion value of War Savings Certificates, as income in 
making returns under the Income War Tax Act. 

Redemption. War Savings Certificates cannot be 
called for redemption by the Government prior to their 
date of maturity. The holder, however, has the option 
sIx months after issue date of redeeming his certificates 
for cash, and after the first year will also be paid 
interest to the date of redemption in accordance with 
the table of redemption values shown on each certificate. 
The Minister of Finance reserves the right to require 
ninety days' notice in the case of redemption before 
maturity. 

1, 1111 ,*1Qmteej 06 
eanad'a 'i Amed' TotcQs: 

re: WAR SAVINGS C1RTIFICATES 
Many officers and enlisted men of the 

Navy, Army and Air Force, have asked 
that arrangements be 'made for regular 
deductions from regular Navy, Army and 
Air Force pay, to allow them, if they so 
desire, to invest some part of their pay in 
War Savings Certificates. 

What War Savings Certificates are, and 
how they may be obtained, you will find 
explained in this folder. 

Whether any deduction from your pay 
will be made, and how large it will be, will 
depend, of course, upon your own wishes. 

If you are interested in our opinion of 
War Savings Certificates, we think that 
there is no better buy" either for yourself 
or for Canada. 

J. L. RALSTON 
C. G. POWER 
ANGUS L. MA 

Ottawa, July 17, 1940. 

FORM at 



ENDORSEMENTS 
from 

Chiefs of Staff of all three Services 

"This is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop Hitler'." 

PERCr W. NELLES, 
Chief of the Naval Staff 

"I commend this form of saving to all 
Canadian Military Forces. 

supporting it you are doing both Canada and 
yourself a good turn." 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I feel that in this vital period, when the 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
brrlad "is opportunity to assist in maldng 

Effort as great as possible." 
L. S. BREADNER, 

Air C'ommodore, 
Chief of the Air Staff. 
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ANADA 

Epartmcnt of AJationat etcnte 

abat 'erbite 

Qttabrn, (Canaba. 

Sir: 1 May, 1945. 

It is notified for your information 

that the following casualty in the Canadian 

Naval Forces has been reported: 

j'A4E, /&T i:G 
OFFICIAL NO.,, TJTIT 

Robert Gordon ROBERTSON, 
Telegraphist, Official 
Number V-24172, Royal 
Canadian Naval Volunteer 
Re serve. 

PLACE, DATE 
& CAU DEATH 

OUR 
PERS. (N) 

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

NAME & 'ADDRESS 
OF i'TEXT OF 

Missing, PRESUMED DEAD, Wife: 
to date l March, l945, 

when H.M.C.S, 
'GUYSBOROUGH" was tor- 
pedoed and aink by enemy 

act ion at sea. 

AJJLOTMENTS i:'i FORCE 

In favor Al1oi.ents stopped 31st March, 

(1) Mrs. Violet I. obertson, Wife. D.A. 37.20 
362 Iv.rtin Ave., AsP. 35.00 
Winnipeg, Man. 

(2) Mrs. ry Robertson, Mother. 
313 Royal Ave., Kildonan W. 
Winnipeg, Man. A.P. 1.00 

(3) Roe. Gen. o Canada, 
7th Victory Loar 
Ottawa, Ont. ;PILL: Attached. 8.L.O 

Yours truly, 

94 

Mrs. Vi ole-I,-Robertson, 
362 Martiiüe>, 
WI1?1NIPEG, Mxritob. \ 

', ' " 

InitiTIO/" 

----'- -,' 

for SECRETARY, NAVAL BOARD. 

Director of Estates, 

Estates Branch, 
Deprtment of National Defence, 

Otta'ia, Ont. 

H.Q. 1010 

3VIV1I44 1.J1) 

N.S. 7570-H.Q. 1010 

:LV 

:LV 

:LV 



(INFoIUATI EXT!ACThI) ?ROM IMVAL SitrVICF2 UJUT1' fllCO]li)) 

h 

Six copies to be rendered to Naval Service Head quarter8 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

1AVAL .siRvICL 

Name............................................................................................ 
(Christian names in full) 

Rank or Rating.......Official ............... Unit 
R.C.N.V.R. 

Place of Birth ............. Date of Birth °' 
ir &)&..6,O 8fl u2L. B Occupation in Civil Life..................................Rehgion................................................................. 

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)..?f ... 
. c..t 1 - 

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

Miøsin presumed dead. He was serving in "(JY$IOROUG)3" Cause of Death................................................................................. 
(If duo to accident, violence, or enemy action, particulars to be stated briefly) 

whi oh was torpedoed and sunk by cn.3rny ucti in at e a. 

hrs. vi:tet I. iobertsn . Wife Name....................................................Relationship............................... 
Nearest known 

Address 
friend. 

Date on which the above was informed by 

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.......'' ...................................................... 

!o burial Place of Burial...........................................Date of Burial 

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

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

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

for'........ 

SEC}TARY, 
(nVj 

Date. t... e,-/ 

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. 7570.S-1121 

q- 



.jJ, 

IN FHE NAME OF GOD, AMEN 

Robert Gordon ROBERTSON, O.No.V.24172,Ord.Sea., f His 

Majesty's WINNIPEG Division, R.O.N.V.R. 

(now a Patient* in ), 
*Jf in Hospital or 

in Hospital Ship, being sound of mind, do hereby make this my last Will and Testament: 
Insert the degree 

of relationship (if of give and bequeath unto my Motil3r, Mary obertson, Ste. 8, any) and place of resi- 
dence of the Legatec 
orLegatees. Creen and. Lister Block, Fort Street, WINNIPEG., Manitøba. 

See instructions on 
the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
ofrelatinnp(ifof And I do hereby appoint R. w. Craig, Barrister, of Winnipeg, 
dence of the Executor 
or Executors. Manitoba. 

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

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

In Witness whereof I have at WINNIPEG, Man., hereunto set my hand, 

this Fff day of Dec ember , in the Year of Our Lord 

One Thousand Nine Hundred & FortY_.a._...%%, 

Signed by the said Testator, as his last Wi11) 
I J 0, 

and Testament, in the presence of us present 
I 

at the same time, who in his presence at his . JVitnesses -1l......C. 
request and in the presence of each other 

I - 7A? 
have subscribed our names as Witnesses ...................f) 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

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

in Scotland a Law Agent. 
A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 

or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

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

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

particulars of the property bequeathed.' 

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

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

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

wages," should be struck out. 

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

or between V'erai, a11 that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

....Signature of the person 
---i zIII' by whom the Will was prepared. 



DISTRIBUTION OF SERVICE ESTATES Estate8 Form "p. 4" 

4 kVY CL 

Name....................No 
Strname Christian Names 

......................................................................... 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ 75.95 

Date Other Credits........ 

Total......................75.95 

I 

AUTHORITY 

I 
H.Q. 

F.E. No. VOTE PRI OBJ. AMOUNT 

9999 00 50 000 75.95 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer - 

DISTRI BUTION APPROVED AN7 AUTHORIZED 

L.'M. FIRTH)Colonc 
Director of Estates 

AUDITED FOR PAYMENT 

40M-S.45 (7876) 
H.Q.1772-46-27 For Chief Treasury Officer 
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S. -1246H 
3M-3-40 (4262) To be kept attached to the Service Certificate until final discharge from the Service 
N.S. 815-9-124611 
T.S.-93 WIRELESS HISTORY SHEET (Revised-May, 1938.) 

Name.R I. EXAMINATION RECORD 

Official No........2..................... To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifymg 

Technical 
Theory School 

Procedure 
Organization 

and Coding 
V/S 

Paper 
Fl h as mg Sema- 

phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer Trans- 
mitting 

Re- 
ceiving 

______________ 
Paper Practical Paper Practical Paper Practical 

QjJT) %Reqired - 80 --- - _- ____ - _SL_ S5 86 5 ____- -____ _____ -FOR 
(PRovIsIoNAL) 

% Obtained 

______ 
flJj 

_L) 
(FINAL) 

% Required 

{oObtain:d 

%Required 

- 
___ 

75 

80 

80 

-- - - 80 - _SL 
lo 

- _85 _S6 _85 
bc' 

5_ ----= --------- 
£' 7'z). 

_________ 

-- -------- 

- - 

- - 
qv 

_-=---- 
L&) 

FOR W/T 3 

___ 
* 

___ 
* 

___ 
80 

___ 
80 

____ 
80 80 75 85 _6 

_Q 

_95 

-95----------'---- 

95 

- -- - - 

- 

- 

______ 
State whether after 

a qualifying course 

Obtained 

75 

75 

80 --85-------86--------85------ 

85 86 

FOR/T2 %Jtequired 

Obtained 

-7O 70 80 

80 

80 

8580 

---80-----75-- 

80 -- _- FOWJT I Eequi& 

% Obtained 

% Obtained 

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

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

TO. (WIT) W/T 3 W/T 2 W/T I 

N. 2424/33 S. 124611 

N. 1584/83 T.S. 93 



/0 

/ 

III. BOYS EXAMINATIONS 

(I) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School Procedure 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer 

____________________ 
Trans- Receiving mitting 

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

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical Procedure Coding 
Buzzer Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer Trans. - Receiving Practical Practical Practical mitting 

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

% Obtained 

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

Date 
Techni- 

cal School 

Procedure 
Coding V/S 

Paper 
Flash- 

ing 
Sema- 
phoro 

Buzzer 
Passed 

or 
Failed 

Initials of 
Examining 

Officer *paper Pract. Trans. Recg. 
Practical Practical 

% Required 65 50 65 65 65 75 85 86 85 90 - 
- / , % Obtained 

87 7 87 - /. 
% Obtained 

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

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion Subject % Required % Obtained 

Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date Tech. 
Prac. 

Procedure Cod- 
ing 

Prac. 
Semna- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

Initials of 
Examining 

Officer 
_______________ 

Paper Prac. 
_______________ 

Trans. Recng. 

% Required 65 75 75 75 86 80 95 - - - 
% Obtained 

19 4 Obtained 77 9t ,cx 

% Obtained 

Date 

EXAMPL 

June 

Augui 

295/672 * Includes questions on organization 



VII. EXAMINATION FOR WARRANT TELEGRAPHIST 

Date Rating 
Technical 

Theory School 

Procedure 
and Org- 
anization 

Coding 
vis 

Flash- 
ing 

Sema- 
phsre 

Buzzer Elec- 

tricily 

Vernon 

Passed 
or 

Failed 

Initials of 
Exam inin 

Officer Trans- 
R 

- 

Paper Praci Paper Pract. Paper Pratt. Paper mit- Course 

80 

tug "' 

% Required 75 85 70 70 80 85 80 80 85 80 90 95 75 - - 
% Obtained 

VIII. RECORD OF EXPERIENCE 
To be filled in on discharge from a Ship or Establishment 

DATE DESCRH'TIoN OF TRANSMITTING APPARATUS 

(N0TE:-Name and Type Numbers 

DESCRIPTION OF RECEIVING APPARATUS 

of Service Apparatus not required.) 

NATURE OF DUTIES 
1'ERFOIIMED 

INITIALS 
OF 

CAPTAIN 

ExAI\IPLE:-For a Leading Telegraphist in a Battleship. General working and operating. 
Care of motors, batteries, etc. Multi Valve amplifiers and superheterodyne In charge of \Vatch-consisting June, 1929 IHigIi and low power low frequency Valve, receivers. High speed (automatic) recep- of four receiving lines and to High and low power high frequency Valve. tion. D/F. three transmitters. August, 1930 tLow power Radio Telephony. Handling and disposing of all 

traffic. 

IX. RECOMMENDATIONS FOR NON -SUBSTANTIVE RATES 
To be filled in as soon as the rating is eligible; considered deserving of a recommendation and Form S. 1303A has been rendered 

Date Ship 

Present Substantive 
and 

Non -Substantive 
Rate 

For what 
Non -substantive rate 

recomm ended 
If highly recoin mended add "II" 

Initials of 

Signal Officer Captain 

295/672 



X. SPECIAL QUALIFICATIONS 

Only to be filled up when a rating is discharged from a Ship or Establishment or on completion of any special course, and it is desired to 

report on him for special knowledge or ability, not otherwise recorded, e.g., D/F Operator; Mechanical and Instructional ability, 

Fire Control or laboratory experience ; care and maintenance of W/T Installations, Alternators, Dyhamos, Secondary Batteries; ability 

to take charge of W/T department; knowledge of a foreign language; typewriting. Efficiency as T.A.G., including Air Gunner or 

Bomb Aimer, where applicable, is to be included in this Section on each occasion of returning to General Service from the F.A.A. 

For Directions for completing this part of the Form, see Article 610, K.R. & A.I. 

XI. VOCATIONAL TRAINING CERTIFICATE 

(To be filled up on completion of a Vocational Training Course, other than a Correspondence Course) 

Wecertify that 

has satisfied us that he possesses a*knowledge of the vocation 

mentioned, and we consider that 

Businessand Business Address............................................................................................ 

Dateof Examination 
Training 

*Here insert qualification. tSpeeial notation as applicable. Vocat1onal Training Is optional. Committees 

To be filled up by Ship or Establishment, from which rating is sent to Depot for final discharge 

XII. SPECIAL REMARKS 

Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded 

XIII. TO BE FILLED IN ONLY ON FINAL DISCHARGE 

His character during service was* ...................................... 

His general efficiency in carrying out his duties was* .............................................. 

His efficiency on discharge was assessed as* .. 

*See Art. 610, K.R. & A.I., clauses 3 to 7 

For Record of Experience see Section VIII, on p. 3. 

295'/672 

Captain 

Date 



__________ 
-- 1 

IFICATION FORM 
DAL, WAR CV.S.M, and CLASP. 
SVICE,MEOAL iT5 

..\&..* "/7__ 
.,,A..Y........ADDRESS SO..... 

U 

- 
U __ ------ _ 
U_____ 
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I 

.______ U___ 
I ___________ 

si: 

...a a..... . a a a.a 
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DIR. OF PERSONNEL RECORDS. 



V 
CAMPAIGN STARSJ DEFENCE 

NAVAL GETEA 

NANE IN FULL 0 

': - 

- 

d ' 

I- 

V ir ± D I c 4 L . 



TRUE COPY 
OF THE 

CERTLFICATE of the Service 

Date of Birth 

Where 
born Town or 

Trade brought up 

The corner of this Certificate is to be 
'NCUt off if the man is discharged with 

a "Dad" character or with. dis- 
grace, or if specially directed 

by the Department of Na- 
tional Defence (Naval 

0! Service). If the cor- 
ner is cut off, the 

fact is to be 
noted in 

IN THE ROYAL CANADIAN 

L1J -L-L, I 

Official Number_V 2ir7 

Religious denomination LLrc<- 
Date passed swimming tes 

Man's signature on dis- 
charge to pension 

Nearest known Relative or Friend 
(To be noted in pencil). 

Name:.___ ___________ 

elationship:'.._c - 

Address: 
J' 

-1 
(.Jj.. 

AI ngagemerit$, cdn CS., to b *ed n these Cokmn5 

Date of actually Commencement Period Date of actually Commencement 

volunteering of time for volunteering of time 
Period 

volunteered for 

_____ __ _____ ___ ____- 
Mek, Ckps, Etc. 

Date received or Nature of Decoration Date received or Nature of Decoration 
forfeited forfeited I 

'7 9 eL- _LJ/h1 
____________ _______________- 

Description of Person 

Onentry as -a .......................... 

On Advancement to man's rating 
or on entry undar 28 years....... 

On re-entry for C.S. or for Non- 
C.S. aster attaining 28 years....... 

Futher Descxiptio a if necessary. 

Stature Colour of 

I Com- Marks, Wounds and Scars 

Feet In. Hair Eyes 

C.P4.S. 1243 
CAUTION-Thi is an Official document. Any alteration made to it without 

proper authority will render the offender liable to severe penalties. 



Name =__:._T 
Ship's Name 

(Tenders to be inserted 
in Brackets) 

Non -Sub. 
Rate Rating From To 

Ciuse 

dLj £i- ot 
(V -- i )i ___-________ 
______________- 
- '. - 

_____ 

______ 

- 
o/ iJ. 

5 , 
__ 

g t2/( I 

() ô 

_______ 

--_-- 

-s 

- 

/0 

/2qI 
I 71wt ±1 

L1 

/0 I 

, k7 1 --'-__________ 

" 4L 

__________ 
________ 

-, 

- -(') 
-, __________ 

_- 
- 43 ____________ 

-_______ 

- 
- -- 

s- 
- - 

? h4 4 1 L q- 

ithc.L 
c1JMe-1s,c;12.,,-1 

_____ _______ _______ ___________ 
CMMo'S,c 71-l16 

i 4 ___________ ____________ 

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

Captain's 
Signature__ 

A- M1 

(T 



114Lb 
o A.M2k 

Ship's Name 
(Tenders to be inserted 

Non -Sub. 
Rate 

Rating From To 

3 

Service 

Cause 
of Discharge 

Date Particulars Captain's Signature Date Particulars Capain's Signature 

LJè i14. 

___- 

-. 

- 



IName. g4.4J £ 
Second Class for Conduct 

(inclusive dates) 

From To 

Good Conduct Badges 

Granted, 
Date 1st, 2nd Deprived, 3rd Restored 

Time forfeited 

Number of 
P., D., days 

C., __________ Date 
C.P., 
W.T. Award -I Served ea 

Coi1'dtct. 

EFFICIEMCY IN RATING-Atticle 607-KR. 
3. DEFINITION OF TEtMS -As a guide to Commanding Officers when making their 

award the following definitions are given of the terms to be used:- 
Superior ............................A man who performs his duties with more than average 

to be written Supr efficiency. 
Satisfactory ........................A man who performs his duties with average efficiency. 

Sat. 
Moderate ............................A man who performs his duties in an efficient manner 

Mod but with less than average efficiency. 

Inferior................................A man who performs his duties in an inefficient manner 
Inferior. 

NOTE.-In these definitions "duties" means the general duties of the substantive rating 

held, and "average efficiency" moans the average efficiency of all men in the Service holding 

the same substantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each 

assessment thus: Supr. (A.B.). 

Efficiency in rating, Whether 
Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 

V 

v.i4)' (ja' 
/1k (14L 

_-v- 4i (1.Lk) - 

_v.iJkiiA) 



V P08Oj9 
N.V.5 

25M-9-40 (6793) 
N.S. 815-11-S 

CANADA 
)j:j.i - 

ATTESTATION FORM 'ii7,z. 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........BQJIT.QL.............................................................................................OFFICIAL NO....'i.222 

CHRISTIAN NAMES............BQ.t ....Q2.cIQflR........................MARRIED, SINGLE OR wIDowER...S.i1gi. 

PERMANENT ADDRESS. RELIGION 

Ste. 8 Green & Lister Bik. Winnipeg, Mane United. 

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

Birth Certificate ha en seen. 
Iother(Mary ROBERTSON) 29th 1\Trnrem1er 1919. - 

'Original Nationality of: r' County 

Father Scotch. 
I 

Same Address. 
Province MaflitOlDa, 

Mother I 

Scotch. I 1 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

Feet............................Inflated SC on calf of 
iihii leg. 

Inches Deflated.............4 ..........Brown Blue Fair 

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

DATE OF ENROLMENT RATING ENROLLING FOR 

21st October, 1940. Ord. Seaman. 

R.C.N.V.R. Division (or other iIT1.TTT1Yrj1( 
establishment) at which enrolled.................... 

TRADE OR CALLING AND IN WHOSE EMPLOY 

.Salesnan(Blue Ribbon Ltd..) 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* (b) I served in ................................................................ 

'Cross out Clause not applicable. 
_________________________________________________________ ______________________________________________ 

L. 
l-.--r..iC; 

SERVED IN RANK FROM -' '.'.. ;., - - - - 

P, 

(c) I have never been rejected for or discharged from any 
account of unfitness. 

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

he best of my kipledge 
C......................................... 

De;r E 

7.' / 



(3) On being enrolled as a member of the...........................Division o 

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 provisionthe 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Re'erve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest 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. 

Dated this...........21$................day of.... 

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

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on ........... 

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

.. 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,.........Ro.be.r.t.,....Go.r.clon.,.. .R.OBEETSOi'T.................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Witness........................... 
Date...2J,$...O.c.tQ3De.r.,....1.94Qa Rank . 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

RQh.X ......G.QO21,..RO.BERTSQiI...........................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 Division of the R.C.N.V.R. 

or in the appropriate official documents. 

OCtOberl94...2. R.C.N.V.R. Division 
(or other establishment)........ 

Attesting Officer. 

NOTE.-This form when ôttpleted and whefl 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. 



N.y. 17 
ltiM-4-40 (4717) 

N.S. S1-i 1-17 

CERTIFICATE of the SERVICE of 

/ 
Ro.b.ei.t....G.o.r.thn....R.O.RT.3.QL............................................... 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division i oL. 
Official Number.................................... 

LS .Q..0I .M.ALT ..WINNIPEG 

Name and Address of Nearest 

Date of Birth...............29. ....Relative or Friend 

Place of Birth...............Minn.t.to.na..,. .....................................................t. 

Hace of Residence 

v1 1:4' 4 

Trade brought up to...........Sa1asrnan ........E.S 
Religion United 

L 

Can Swim :-P.P.T. 

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

PARTICULARS OF SEV10E 
I 

IbIEDALS, ltCORATOiS, etc. 

Date of 
Actual 

D f a e 0 

nro ment 
or re-enro men 

Period 
Volunteered 

Rating on 
Enrolment or 

Dateof 
Nature of Decoration . 

Volunteering for Re -enrolment Award Presentation 

....°9. 
........Hostil......o...srnn.......................................... 

I 

OnEntry............................................................ 

On rc-enrolment-6 years' Service.................. 

On re-enrolxnent--12 years' Service................ 

Further Description if necessary.................... 

From 

I 

Height 

Feet Indies 

L.° 

TRANSFER BETWEEN DIVISIONS 

1 

To 

PEISONAL DESCMPT!O1 

Chest 
(mean) 

Weight Hair Eyes Complexion MARKS. \VOUNDS, SCARS 

35 Brown Blue Fair Soar on,,.a1f Rt.le 

TRANSFER-LISTS A AND B 

Date l.Lt e Authority 

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



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM TO 
I 

CAUSE OSCHARGE 
List I 

No. 
I 

1OC....'.t9 jd 
Drafted 

1940 WINNIPEG Division O'Smn 22Nov'40 6 Dec'4(' "Stadacona" 

4o .......... 

I 

< C. Q7/e./4jgi 

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special fleconimendatlons, Prizes or other Grants 

Date Details Captaina Signature 



RARGE 

rI 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER I 

I 
I Veer SHIP OR ESTABLISHMENT RATING FROM 

I 
TO 

I 
CAUSE OF DISCHARGE Lig 

I 
No. 

I i I I 



Name 
. Conduct 

SECONI) CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCI-{ARG FROM TUE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3tsr DECEMBER, WHILE MOBILIZE) 

From 

__________ 
To 

_________ 
Character 

______- 
- 

Efficiency iii Rating 
Noting Substantive 
Rating in Bracketa 

0 T 

Date 

6 '40 

Captain's Signatuis 

.) ),1 

.................................V. .L .dtXL... .: 
/ 

...... .................................2 Goon CONDUADGOODSERVIc BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

4(...4................................. 
1 

TIME FORFEITED 

Date 

P., 
D.C., 

No. of Days 

or 
W.T. 

Awarded Served 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS NAVY 

ROBERTSON Robert Gordon V-24172 Tel. FiLE No. 

DD. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHAR3E C.A.S.F. UNIT 

(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-4 _Star 

AilanttcStar & Clasp 

& Clasp 

Ward -a-)-------- ------------- ---------------------------. 

- __1_._____ ----------- 
(THE REVERSE TO BE USEr FOR ESTTE PURPOSES) 

DVA 006 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
CTJ\P3. Fe:., "GUSBOROUGH" 

(1) MEDALS 
Plummer (Re-.xnarrjed) 

EEDTo/Irs Violet Widow 
362 Maitin Av., 

ADDRESS: Winnipeg, Man. 

(2) MEMORIAL CROSS 

WIDOW irs. Violet I. Robertson 

362 iartin Avenue, Winnipeg, Man. 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Lirs. Mary Robertson 

313 Royal Ave., West Kildonan, Winnipeg, Man. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

i 

JiA'fE DESP............................................ 

1REGN.NO....&::I_.?, 
( 

(2) 4-6-45 

(3) 

5-6-45 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

OFFICIAL NUMBER NAME...............RQBT.Q ...................................... 
(Surname) (Given Names) ________ ______________________________ 

From I 

_________________ 

Date 
Ship or Establishment Rating Remarks Character Efficiency 

Day Month Year 
- 
Day Month Year 

2k.. .........t.. 

tad.acoiaa.................................Tel ...............1.0......1........41.............L.(...........t,.......3.1 

OFFICIAL 

Qualified Re -Qualified 
Non -Sub. Rating 

Day Month Year Da3r4jnth Year 

vL 

ciENERAL REMARES 

....to: 

cruysborough............................18...7 r I son,.... 

D1QJJA22 .......................... ................ 
62...4ar.Un 

,.Man......................................... 

...... 

bAfiRm E 
iU W. ED PE 1f5JDENC1tPRLNL... 

"tr1icio Y SUB GTO7. Ot1.t*14.....A.... 

.-..-..I:T . -rT.- 

21X /L/____ __ I jLJLJ 
4 A TE. 

tsf+vR....AT. "ofto:"hit.... 

I H 
Mt.................................... 

I I I t (O 
'r C&T à ____________________ 

.1111 

_______ _______ 



............V24122........................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER...i?Z2............ 
OF BIRTH....... 

(Surnames (Given Names) 

PLACEOF ...- 
RESIDENCE AT TIME OF ENLISTMENT: Street and No....St.e...8cke.en&Lis.ter...B1k. etc T...'; 

Date (in figures) Period 
Day Month Year 

21, .:..1D........40........JL....Q. ................................................................................... 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

1g.j 

NEXTOF KIN. RELATIONSHIP (in pencil)...............................-. .......c.......................................................................... 

A (, ,,,-n-ifl Sfr.p1 ,,nd T\T('. ?(.A!? ------------------ 

PREVIOUS SERVICE 

Rank Dates 
Served m or 

_________________________ Rating From To 

- 
-- NAME(in 

Town-----------------------------------------------------------------------------------------------------Province. etc---------------------------------------------.---, 

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

Date (in figures) . 
Particulars 

Date (in figures) . Particulars Date (in figures) - 

PARTICULARS 

Day Month Year Day jMonth Year Day Month Year 

2 
.... 

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

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

Day MG:- :h Year or G.S. Restored No. Day Month Year 
PUNISHMENT 10..Q......_.......... 

..... 
14J5 r, Date (in figures) 

Prison Det n Cells 
FORFEIT:D 

w Trial In duff Char 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 

hXPPLTCrnON 
-....-................................................................................................ 




