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(Naval 3ervice)

Sir,

iovember 8th9 1Ç),

VIlth ro'orenCe to your letter of

30th Cctoher, I am directed to inform you thit

as the minimum ae for entry of hoy i l6. year

you are too youn at pre3ent for entry inth the

noyai Cnnadlan TTavy.

if you will ma1e n.ppiiention v,}en

you reach the ae oi 16, every consider.tion Will

ho iven to your roeuest.

Yours truly9

(,( O 'B, LeBianc)
tant Naval Jecretry0

Mr. Victor Pohinson,
AVOLA,

B.C.
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(NAVAL SERVI Ci)

Sir,

October l l5

With referuoe to your lettor of
2rd September9 1 am directed to advi$o you that
information roarding poiti on on ti'e icruiti ng
Hocter ii not now being ivn to app1icanti a it
rnar b misleading in view of the fact that their
position i likely to change due to the different
soureco of recruitir for th Royal Can1ian Navy.

I may tate9 howover9 that in
view of th larde number of applicants on the
kecruiting P.oiter and the oxtvemeiy niall
number of vaøancie anticipated in the Royal
Canadian i'avy9 no definite promise can he iven
a to when it will be posib1u to effect your
crZtl7.

Mr. Waiter Robinon0
i3LACPOOL fl C4,

Yours truiy

'B0Le.Blanc),
Aeist.rit Naval Secretary.



(NAVAL sRviCi)

Sir,-

NS 62-21-4 R

FM. 333

December 30, 1935.

)
L

- With reference to your letter
of 19th December, regarding the application of your
son, waiter Robinson, candAte for entry into the
Royal Canadian Navy as a oy (Seaman Claes), I am

directed to advise you that it is anticipated
that his name will come up for further consideration
for entry early in the new year.

Mr. Charles Goring,
BLACKPOOL,

B .0.

Yours truly,

N
/ (J. OtB. LeBlano),

Assistant Naval Secretary.



t ECTOR OF NAVAL OPERATIONS & TRAINING

1
FOR DIRECTIONS PLEASE /

RECRUITS
25-3-36.

Born 21 July 1918 - age 17 yrs., 8 mths.(Cert.)
Attached latter for remarks, pis.

qv

J(.J'.

'4

'



J ç1ci- -Th

/-''°4T/î 4f / rÇñI
(AK' 2'

irori



I .-

GE0°
C_ -TT

\ÇL
- \

)/'
ci;

J

'(s



NS 62-2l

F.D0 33

(NAVAL ZRVIC)

Sire

March 27 19Z6.

I am dlrect4ed to acknowledge your letter
of 19th Marche regarding the application of your son,
7ialter Robinson, candidate for entry in the Royal Canadian
Navy as a Boy (Seaman Class),

As it Is most probable that there will be
vaoanc rs .n the Seaman Branch &f the Royal Canadian Navy
about i93, your son will be considered at that date
along with other eligible candidates. Should hie services
be roquired, the Department will communicate with him
further.

Your son should notify Naval Service
Headqua'ters Ottawa, of any change of addrass.

S Yours truly,

O.LoBianc),
Assistant naval Secretary.

S

Mr. Charles Goring,
BLACKPO DL,

B.C.,
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(Mi1tttt ;arv1o)
pr1I 17, 1936.

The flthtriot M1io4 I)fftcE)r,
flhiitcry Ditr1ct flo.11p
ViOTO1IA, B.C.

r. 1. biton,QOQ_
I

rf- LuargInaIly niad undor
(onidErt1on vith view tQ ontry in tho 1cyii
CAnudifl NVy t toy, (ozun C1L), providin:
ho i Moci1c.11y fit.

1ty arr ngont b ade, j1oa, for
Mxi. Rob1on to bo Mocic'11y oxLnino, on t;ho t1;iched

Mci1 F.xnth&.tion Form iid thon h bean tp1etod
iy it be forw.rde d to Th flaval i'tcry, )o tmE nt

of Uatlorial Defx o .Otta', by ii aotflt
in t.p1cat 1'cr the o' 2 .O, covrin oxiirittion
fee, vthin 1tuthor 1ntruction ;11 b. iue rez'd1nC

CJndi cita.

A1O OflC103ed, pioao find Form nO7(j,
U Phyi eal (Kil î f 1a tioris Re cu re (1 of Cnclidat Vc. r flntry

in the RoI Onadin for uidricE of th Modic].
0i'ftcer.

(J.: .LlfltOfl)
Mjor, RW ,

for P.G.M.b.
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 MV'L VCtk

1L3, 1.96II

4trootod to rw 7oU th4%t TOU iPt flO/
ft' ot' th tho flo:a1. twtin twy & a 3o?

(oc- ;t ' ecm u(r"r inû Taic a Cottnuoun r ri onor1
r1oo

floo OU OT'7 ('\fl ) pprvo( t

fo OU to Und(WO fn'1 3O1O(4 t1Ot5Lûfl. !ou 1Qü%4 OGVt t/)
tho tht1t dto1 i)fftcot ot1 Uttary ?.0 &jû ;TA
cn:r, Vto" on tho Ltt & of 7unorcic')

at Ç)OO rn9ucnit D'in to Of1flO ou h1
thi i ttor rn muzr author2.ty. You ouk: nd htn t! no1oo
rorT-z 2O? .n tvt,zto o'o rnt ion orr) sn FL3Vt

ULttonn oquod)

T.notton nt fl2.aoI oo to
Th ono1ood, iou rftouLci C'flLTO it your

1'r1 rdcn ationr1 t1irm T o et Ttoo for rci1wr

toTt.

rc)v )t1 p ttio

t't OJ tO )ovbt to ti S

r  rwrao , uait, ri c o thi mt 3uno, 1)

rg not p1ir f.t tho Utej ttorit&onI
S7tU upp ou tth tho foi. Jrmport- ot1 tx& to tour :1

I t thi 'oot ttotori to ...C.

ot CL1 T(t roovw .0 to flach PooL, 3.C1

huid of thtn it on oto&1

tornod omy*iopo ifi fur thr purpooa.

Yor trti,

"r te obiron,
r,t POOL,

(D)

R .0 fl. t3arrao1,

S"UIALT,

rj o. cott
smi orotary.

= FOPL'dOd for infornation 'rovidod obinon t In U
roopooto uitab10 ho .n to bo onLorod tri tho i C .U. a a Jo ($oaan
Claio) to thto 1t 3uno, I36

Copy of ContInuous Sirieo noront Fora i to be
fow:!rcied to 1odquartort in iuo OOUVO.

S /

/W1i\, My 12, :. al 3oorotary.



Boy (Seaman Class).
NS.62-21-4.R.

No ... Nanie.&. e V. Nationality Fi1eFD...3.3.3...

Date of Birth..... J11.Y,l9 .Married.............................................Religion..............................

Date of Application ..11...9...3i4. .................Medically Examined.........Z4y..........2.1T...

Address.. ÀCKPO.Q.k....B.C., .

7f) \...'Education ......ra .IX................

Remarks D N O & T - Place name on RosteT

V4

Directions Re Entry.....L7/y/3. .....L .cL

Final Disposition............................j....31.....................................................2m-i-31-(M572)
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1uçstionnaire for Candidates for Entry in tb!oYa1
Ç nadian

'\ f

I(N0TE.-Reply to question 1 to be in Block Letters. Re je t\thr questions in the
handwriting of the Candidate) \\

1. Name (in full) .. ALJTE. VICTLQ J.J'l.AN....OJNS.ON....
2. Date and Place of

Birth ertificate, declaration by parent or affidavit as to date o irth must be attached.

3. Permanent place of residence ------L3.21'---Le_é - --

(Address in full)
4. How long resident in Canada? J2177L' 5. Are you a British Subject? ....

6. Are you single, married or a widower? ----------------------------------------------------------------

7. In what .capacity do you wish to engage2 L-4-71)...........................

8. How far advanced educationally are you? Ad9(...d2Z1-'...
*Attach certificate, diploma, etc, if any.

9. Statement of present and previous employment. (Details of all previous employment should be
given) -J-i....

*Attach any testimonials or recommendations from employers.

10. Do you belong to any Naval, Military Reserve or Territorial Force2...........................

11. Have you ever served in such forces? Give dates and details

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit7

13. Have you ever offered to serve in any of His Majesty's Forces and been rejated?

14. What is your weight2 15. What is your height?

16. What is your chest measurement? (Not inflated) ---------3L.'......................................................

17. Are you free from all physical defects and malformation, and not subject to fits7

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate

authorities7------------

19. If accepted and sent at Government expense to a Naval Base, do you agree to join the
Royal Canadian Navyfor sevenyears' continuous andgeneral service? Shouldyoufail todo so for
any reason within your own control, do you agree to refund to the Department of National Defence
the expenses incurred by that Department for your transportation to the Naval Base?

I HEREBY ECLARE that the above answers are true in every respect.

Signature

Address -------

Date J//34 ..............

Wit s o Signature

*N0TE._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be
attached, otherwise your application can not be considered.

C.N.S. 2417.
3m -534.M984

N.S. 815-9.2417



thPÀR.VI. ÏL h. NJ:D"
If a copy of this Form is required,

Form S. 243 is to be used.

S.-459 (Revised-August, 1939).

CERTIFICATE of the Sirvir
siiiiii.

(In Block Letters) HRI8TJAN NAE OR NAMES.

-- ___-, --
in the Roya1,Navy.

NOTE.-Tho corner of this Certificate is to ho cut oil' where indicated if the man is discharged with a "Bad" character or with diBgraoe, orif specially directed by the Admiralty. 1f the corner is cut off, the fact is to be noted in the Ledcr.

Port Division

Official No.

Mans natjr... on discharge to 150T____________________

7FJ

Date of Birth_7/ __(
Nearest known Relative or Friend.

(Tobenotedinpencil.)

To or Village_P .
Where
born County

Trade brought up to_4Mi. /e4d

Religious Denommation I

Relationship :
Name:

- -______

Address:

1/4

/ I

All Engagements, including NOfl-C. S.,
to be noted in these £oltunns. Swimming Qualifications.

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date. Qualification. Signature.

1

2." /

Jje '(;$4 , fr() ____
3. 3.

4. 4.,-
______________________

5.

6.

____ ____
6.

Medals, Clasps, &c., L.S. and G.C. Gratuity.

Date received or
forfeited

Nature of Decoration Date received or
forfeited

Nature of Decoration

Description of Person

Stature Colour of

Marks, Wounds, and Scars
Feet In. Hair Eyes Complexion

On Entry as a Boy ......

On advancement to man's rating,
or on entry under 28 years

On re -engagement or re-entry for
C.S. or for Non -CS. after attain.
ing28
Further description if
necessary ..................

).

Iat //.I

ft

i/I

u
- , - -

_______________________________________________ __________- ___________

CAUTION: This is an Official document. Any alteration made to it without proper authority,
will render the offender liable to severe penalties.

N.P. II 2892/1927.

N. 7863/38.
212803 Wt. 24176/D.5649 30M 8-39 W. & S. Ltd. Op. 701163

S. 459.

'4 :'
t2rff



2.

Name

Name of Ship.
(Tenders to be inserted Substantive

in brackets) Ratmg
Non -Substantive

Rating From To

Cause of Discharge
and other notations
authorised by Article
606, Clause , K.R.

_____ ____ -
J/Qd4' 3 3 37

and A.I.

_________
_- 41' 7 / i ________

___________ £ of __________________

____ - _________________
_________________ iri _______________

______________________________ _____________________
___________ - _______ , g, , ________

, /
-___________ (i#/ / 2 -.

4
/5t14e4'O

'
& 7t4'4 _________

-«

__________
____________

________
1/,

' L15
('* j-

___________________
______________ -_-4-. - _________ _______ ________ ___________

Date
Woun(1S received in Action and Hurt Certificate; also any meritorious
Service, Special recommendations, Prize or other Grants ; temporary

advancements to local (acting) ratings, with inclusive dates.

Captain's

Signature



Name of Ship.
(Tenders to be inserted Substantive Non -Substantive

in brackets) Rating Rating From

Service. 1

Cause of Discharge
and othcr notations

To authorised l)y Article
606, Clause 9, K.R.

and A.I.

--
Examinations passed and Notations of Qualifications other than those entered on History Sheets; also, for

ratings of the Stoker Branch only, Qualifications affecting advancement.

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

_____



7)

Name4I&IZ 4-' Conduct.

Character and 1fficiency on 31st December yearly, on final discharge, and otherSecond Class for Conduct occasions prescribed by regulation. If qualified by service and recommended for(inclusive dates) Re -engagement or for Medal and Gratuity, " R.R." or " R.M.G." to be awarded on
31st December and final discharge, if hot. a line to be drawn across column.

From To Character is assessed as foflows':-V.G., Good, Fair, Indifferent, Bad.
Note as to method of assessing Efficiency.

Superior-above average efficiency.
Satisfactory-average efficiency. in substantive rating, held at
Moderate-less than. average efficiency. the time, without regard to
Inferior-inefficient, fitness for advancement.

Variations in efficiency are often explained by the fact that the man had recently
been promoted-see pages 2 and 3-and had not gained sufficient experience in his
new position to justify a higher award than that actually assessed.

______________ ______________

_______________________________

_______________________________

Good Conduct Badges Character
Efficiency in Rating,

noting substantive rating
in brackets

____________

Whether

R.LG
not

_____

Date Captain's Signature
_______

Date

___________________________

1snd, GrantecDepiived,

-_______ ________
,

J' J Z

______________
__j

/q/
/? AA .

V '.
(IsJ
(24)

K G. 4) ________________
_________
___________
_

________

__
____
i G.

-___

(,94)
1' ('

4/eJi
______
_________________
__

_______

_______

Timeforfeited ________ _____________ -__________________________________ _______________________

________ ______________
Date

P.1D.,

CD
ri.i.

Number_______
of days ___________________

Award-
ed

Served

-__ ___ _- T



CONSENT

l'
) b)

T

PAPER
(This Paper is required in all cases whore the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.)

Strike out" son" or * iii /21 L,"ward "aathecasemay I hereby certify that y Aj/.'Z4U h........has my full

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

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

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

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

I declare that he has never had fits.

I

ersis The date of the boy's birth is, f......(7/
the date of birth given.

His Religious persuasion is,

Witness my han at 4fa44&d{

.:.:.;. ,.

ftt renta' if Part' Signature in f .....
case may be.

th ei?e b Parent's Address 4. ...4....................
satisfactory e1anation
made. *4

In the case of a Gunrd-
ian see other side.

I, the above named..97 . ....................do consent to enter the

Naval Service of Canada.

on1 § Boy's signature in full..
in the presence of the
witness to their sig-
natures.

Signed by the said i /?2--)
j /2/Icy

And [HeiteParentor]('./.4f2/l/41...

................... A.........................................................

Withess to snature of Boy, and Parent or Guardian.

In the presence of
.Y ../J...?7- LAddi'ess

U
[ovEni

59-2418

!\&



CERTIFICATE

§ Strike out Parent" Parent,
or "Guardian ' the I certify that I am personally acquainted with this Boys §
case may be.

heStrike out "ho" or am j. aware** has consented to the Boy's entry as above, and I believe the particulars"she" according to sex sheof Parent or Guardian.

t The assertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for this state.
ment.

......................................................................................Clergyman of the Parisli.

.;jt

\,- \-<c \ci\
-i

..,\(.y &

\%\\t\
.;;\ \

I_ \

LLI\ /)

or..........iI...............................Resident Householder

1.......................................Occupation.

.Q../..................Address.
193.4t.

Particulars to be stated, if possible, in the case of a Boy whose
Father is dead

fi . ; .:

' ç -
'If2I

Place of det ............

Signed .. Mother.

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

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

Q
T?1ace of death

D1her's death

-S

other's death.

\ \' '' Signed ........................................................................Guardian.
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C. S...."NAPEN at Es quimalt,, BC. '=
CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT

To be forwarcle(l to the Naval Secretary, Department of National Defence, with Form S. 59

CFIRISTIAN AND SURNAME IN FULL

Walter Victor Dig1 ROBINSON

DA'I'E OF BIRTH

NEXT OF Kir.,'

Mother : Florence
Narne...B1aCk...PQ.Q1,....Q*
Address.................. ....................................

PLACE OF BIRTHt

PRESENT RATING

Boy (Sea'),1

NAME, RANK AND SmrI0N OF

REcItUIPING OFFICER

.0... T.

21st July, l9l
County............Devonshire........................................orOaTge

Province..........Eng]&..................................................

Height Chest

3':;

f 'I

Personal Description at the Date of this Document

Hair Eyes Complexion
Religious

WTOUNDB, SCARS OR MARKS
Denomination

itAA /&&9t ,kJ
I Church ofA. England.

'I'RADS

OR OCCUPATION

Farm
Helpers S

Commencing date of)' - Period of Engager. -
Engagement or

21st July, 1936e ment or Re-s
Years.'engagement

J
Re -engagement J

Date of actually vol-
g1 1st June, 1936, -3 Date of enteununteering to en- 1st June, 1936.gage or re-enga.geJ present ship J

Particulars of former Continuous Service Engagements, if) - __________________________________
any; but, if none, and the person engaging has had previous I
Service, the date of his First Entry should be given. If the I
person has not previous5ly ser'ed, write the words "First Entry" FIRST ENTRY.1
here.

If an Engagement is ante -dated for any period, the man's services for such period should I
be forwarded in to office, with the Engagement, on Form S-1243.

J

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage foi Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your naine and date and'I
placeof birth

2. Are you a British subject? t.......................................................

3. Nationality of parents-Father.......Biitib..............................
4. Have you ever served in .the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, 'Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? ....................................................... J

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R.C. Mounted Police? ...................

6. I -lave you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? 1f so, state
reason of rejection or discharge, and date................................

7. Have you ever been discharged from the Navy, Marines,
Army or R.C. Mounted Police on account of miscon-
duct?..............................................................................................J

Yes.1.........................................................:,Mother

T.:i.
-

-NO.,...........................................................................

NO...........................:,..........................................

NO.
59j r

:2k'

.L4V

8., Are you willing to be vaccinated or re -vaccinated arid inoculated?........Y.eB.1...........................................................

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Serviceshould be

forwarded in to office with this Engagement. If a member of the Boyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instructions). If an R.N.R. man, state number of R.V. 2.
(OVER)

C.N.S. 55
2M-3-32

N.S. 815-9-55



4l-DecIaration and Certificate for Mon newly entered nd Men who have been out of the Service sine
expiration of their previous C. S. Engagement ,"\

I,.:..............................................................................., do soleninly declare that to the best of mthowledge and belie
the answers to the questions overleaf are true, and I do hereby agree to serve honestly akaithfully in the Naval

Service of Canada*fromt................................,'...........193........, provided my
service should be so long required. And I do sincerely promise and swear (or soonly declare) that I will he faithful

4/
and bear true allegiance to His Majesty. A witness my hand this.. '...........day of....................................193......

............................................................................................Man's Signature in full

Witness to Signature.................................................................,../.
4,/

4,
Attested before me this............................day of.,'.............................................193........
+

)-

............................................................................... Sigflature of a Commissioned
f Officer of tEe Naval Service

Date................................................................193........

This is to certify th,ve have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, aze and intelligent; and we consider him in all respects fit for His Majesty's Service.

................................................................................................Commanding Officer

................................................................................................Medical Officer

Il-Certificate and Declaration for Boys

Date.... 1st. June.,...19.36.1193........
This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy should be entered for......SEVEN....................years' continuo and genral service from the age of 18, in addition
to whatever period may be necessary till he attains t ge.

........................./.......
Commanding Officer

Lieutenant Qdr RON,

r...............Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for... ..................... years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His ajesty.....oy's Signature in full
Witness to Signature IM tÀs......................................

Attested before me this.......1st.............day of..........June...............................193.6.:

) Signature of a Commissioned
LIEUT bOMlANDER. RON. J Officer of the Naval Service

Il l-Re-engagemenL for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement _-

The particulars
indicated on the .

other side are also I,............................................................................................, now serving V'.....................................................

required when this
Form is used.
onboard H.M.C.S...................................................., who on the .......of........................................................193......

engaged to serve in the Naval Service of Canada for aprof §..............................................................years, do hereby

engage to serve for a further period .........-".......................................from ¶..........................................................193......
provided my services should be so lequired.

-

...........................................................................Man's Signature in full

.......................................................................................................193........
'I.-

..wrtess,............................................................................Commanding Officer
- * Insert "for the term of (number in words) years," or "to complete (number) years for pension," or "untill attain the age of years."

t Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

* To be written in words.
lLlnscrtasfollows:-"0f(numbe) years," or "to complete time for pension," or "untill attain the age of years," as the case may be.
j Insert the date of commencement of the re -engagement, which must either be coincident with, or cwhen the re -engagement is ante -dated) earlier than the date of execution.

S. 55
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CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES

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

I, the undersigned, have examined

candidatefor entry as............................................................................................................
and I believe him to be in ai respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at..r7-?-....7.&C-..........the ...... 193i'.

Examining Medical Officer

j1oM1 (Rank).....

This examination has been made in accordance with the Instructions for Recruiting.

'-2 E .
.3

Q)

W O
-

-
I- 0

Q)
-

I7+ -

- General Chest !- O CS
Q) a -

O

C) Development Girth
.QO E-

.

Q)

E .

a .-.
u o

L)
baQ).r

OC) O
E

a
e

ci 1 E -

(a) (b) Cc) (d) (e) (f) () (h) (j) (k) (1) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye
,1t)

maximum

'\

'-

(b)

minimum 1II$1
left eye

(7

J
colour(e)

mean

3'
visicrn

h ______ ____
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

r)1)
Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

This Candidate is the subject of........................................................................................................

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



VERTFI
CAMPAIGN STARS, DEFENCE MEDAL

NAVAJ GNERAL

NAME IN FULL . . RANK/RATING ' .'.
SHIP

_________________________________ -

SERVICE

AREA
FROM TO DAYS

/6-9J9

____________

FFOM-

'a - -39 - 9 9

7- /- /-- -

______'6-6-/ Y ________ ___

_-f''

I- / v______ ______ ____

VIFIED BY VERIFIED BY *mei..s



VERIFICATION FORM
)EFENCE DAL WAR MEDAL, C.VCS.M. and CLASP.
1L GENERAL S1VICE MEDAL (L91$

RATINGS'/ ADDRESSS U-,

QUALIFYING PERIODS IN DAYS il

1
2

IGIBLE
FOR AWARDS OFFROM

________

_____-
TO 1939_4tTLANTIC DEFENCE

CLAST'V STARS

MEDALS- -

1939________ ________ _____--
-
L c-_________________

$I.AN1C/

_,_ANCE_G.__________

_____ ___ ______ ______ ____..AFRICA __________

________ ________ ________ ________ ________ ________ LACIFIC________ _____________

5URMA__________ _______________ _____ ______

DEFENCE ___________________ _______ ___________ _______ ______ _______

C.V.S.M. ________________ ______ ______ ______ ______ ______ ______

" CLASP

WAR 1945 _________________ ______ ______ ______ ______ ______ ______

WAR 1915 ____________________________________________

VERIFIED BY ..ui±i.......y_____ _____________- _______-
___________

HT___________

D BY .... ..... .e... ..........................."""
.. ........e......

)IR,OF PERSONNMJ RECORDS.



..?i.3.OFFICIAL NUMBER I FILE NUMBER OFFICIAL

OF BIRTH .9 U..(Surname j (Given Names)

PLACE OF BIRTH................1Y1

RESIDENCE AT TIME OF ENLISTMENT: Street and etc
ENGAGEMENTS ___________ _______________________ DESCRIPTION PREVIOUS SERVICE

Date (in figures)
Day Month Year

6...36.
?.1

NEXT OF

ADDRESS

KIN R
(in nenc

.rcL.UU

As .Boy

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

ELATIONSHIP (in encil)................b.............................

fl: Street and No L....

Height Hair Eyes Complexion Marks or Scars

t,Brn re .scar

back....f

Served in
_________________________

Rank
or

Rating

Dates
From To

... .........1 NAE (in pencil)..................» ........

....t ..... Town Provine ptc. I

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

Date (in figures)
I

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

Day Month Year Day Month Year Day Month Year..........2
.........................................................................................................................25

........1

BADGES. GC. na G.S.

Date(in figures) I

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

Grarted
Deprived
RestoredDay Month Year

- ---

-

-_
IiL1

1.

NC

lE:

-

p- .___ ----

SECOND CLASS FOR CONDUCT
From To

ri.'. .O-aUiVJ.----'h (.'LOU)

N.S. 815-7-35

SHIP OR ESTABLISHMENT

St .Laurent

BRIEF PART:

Date (in fig
Day Month

CULARI

ares)

I Year

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

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

..o

Deprtved. of I GaC.B*

over....1eave..t .........................................

Date (in figures) DAYS FORFEITED -

Day iMonth Year Prison Det'n Cells C. Power W. Trial In diff. Char.

'AFPUCÀTN

-X, 76.c;

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



1 3 4 56 7 8

.............__......OFFICIAL NUMBER NAME......QBQN .1t.i'.....................OFFICIAL NUMBER....................................27E3............/
_________________________________ ________________________ (Surname) (Given Names)

From Date Qualified .LRe.QualifiedShip or Establishment Rating . Remarks Character Efficiency Non -Sub. Rating _____Day Month Year Day Month Year Day Month 'aru fnth Year
Naden Boy Smr., 1 6 V. G St 31 12 36 S G -_ T -

.................................2
ena.................................................I

...........................9........

a.cona......................................12.........Ham........6.........___________________________________.....................................8....41.........GENERAL REMARKS
Ottawa 11.]. 9,11,11.2. Memorial Cross issued to
Dischared . .11.. fl J 4i 11d cthr...Mis....

C.

DC iC%. . £
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.
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s

I

1G
A .DEPARTMENT OF NATIONAL DEFENCE

NAVY ________- ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATU1TY/

DECEASED \''"
REG(STER NO.

(CHRISTIAN NAMES) (SURNAME) fî

PAYEE Dj*ector of Eøttø
FILENO.

tO 9OXV1C etate or DATE JUne
ADDRESS 'O r'k Ct, W1tpr V,. r SERVICE NO

Ott c. FINAL RANK OR RATING
I)DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE
1010 33NO. OF DAYS FQUALTO COMPLETE

$

2147 ÇQ
PERIODS AT $7.50

30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS 9f') INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING j V2'

AND PROVISION ALLOWANCE
ADDITIONAL PAY S

$
.

$

.20
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ ,.

TOTAL $ X7=$
9iONO. OF DAYS -

- 183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

235,00 s

.

.

13052
.

613o02

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ (1
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

// /ç

s

n

- -

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.

PREPARED BY .

TREASURY
ÇHCKED BY , D TE

q
ror ujp )Iava1

SEiViCERÇPREATIVE

s

n

s



STATEMENT 0F WAR SVICE_GRATUITY - NAVY

m'o .é' 8/iV,7
(Christian Names) (Surname)

Payee ,4 ULLdJI I) 4zta-&") fnt' 1L'*Afr,Cg
') epsr J0 7 F,

Address 3C ,4Jj4, JaQi'. V. A _______
O4 iJ iv. iY 2'73. ' ./Jervice No.Ø.

Final Rank or Rating

Duo of termination ofoverseasservice/'3 .Date of Discharge /J
A. ?TAL QUALIFYIT:G SERVIC.

No. f days//'equal to33compiete periods at 7.50

30 ____ ____ _____
B CUALIFYING OVERSEAS SRVICE -
No. of daysss26ne11gib1e days eaua1toddays 25er day Z 3 . O O
iT TPPL .T FOR OVSEAS SERVICE

DAILY RATES AT DISCHARGE

Pay I. $j
Subsistence or Lodging

/ '_----
and Provision Allowance

Additional Pay » LIvf /3
I/

C,e2

Dependents' Allowance 1/30 of L

-- 3. C3 2 f
i7L

/

I'Io of days
- _

L4
' x 2 j-:- Z i

183

DVWAR SERVICE GRATUITY

fd OÀñL PXfl1D ALL6iS Ç
ALLOWANCE

AND ASSIGNED PAY

______________ OTHER DEDUCTIONS ___________________________

t/3.d2

F TOTAL AMOUNT PAYABLE /

(. YOUR PORTION OF GRATUITY IS

Dependents' Allowance to you ______ of

Total Dependents' Al ance in isaue -

____-------------.-
CERTIFICATE! I certify that the amount has been correctly computed and is payable

in accordance with the terrn$ of the War Service Grants Act, 1944 and

the regu1ttions issued thereunder.

Treasury ________
Drepared hcked Checkeby Dat

_____ ________
__ Service Representati.

DA._CHEC
J/f -



M.MORANDUM FOR

Suite. .1,... Gorge..Hot.el..Apt.s.,

T.ill.icurn. Iload,........................

ITict.oria,...B..O...........................

P. 64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q...N..i62-It-.1Z1...FD.132......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

........................................October.. .27.194.2.....

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

RQB.I.QN.,...Wa1t.er..V.,.D...,...A,.B....( .
No...27.$3.....

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.

1ade> Lt#irO.dr. RCNVR.
FOR(L.M. PIRTH) LT.COLONL

Administrator of Estates.

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS
-3STAI ENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the debeased

ever had in each of the degrees specified below.

I

I

INFORMANT'S STATEMENT
RELATIVES

I required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

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

3 Father of the Deceased....................
t'/96'L7?

_____________ c'-'-..,
4 Mother of the Deceased

__________________________________

_____________
I

5L /
Full

Blood 4e4! -#a 4'*
5

Brothers
of the

Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death
of each.

(if any)

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

NAMES OF THOSE LIVING

8
I

Grand -Parents of the Deceased....

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)....................

Age
I

ADDRESS IN FULL

Age

2f



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? Ii

.7
'

Give the month and year of his birth.

-

Where and when were his parents married?

i4f1
jZji%.p

If deceased was married, state place and date of marriage.

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

Did he leave a bank account? If so, give full particulars. L/ ,'"
1.

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

_----
the estate?

i. £w 4/I4
State your own postal address in full. 26 s. /?(

PARTICULARS OF DOMICILE
Th

r

2.

.S4e4h5 4,,4.
18 Where was deceased born? :;;iIL (

19 State, in order, the Province (or State) and country in which the ,'j?deceased resided and the period of time in each, and in which
last.

21

22

What was the nature of his employment?

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

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

r %** L41

OTHER PARTICULARS

23 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.

24 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.

(NOTE :-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
of relat I hereby declare that the foregoing particulars are correct, and a true and complete statementfor exañ
"Widow," of all the relatives that the deceased ever had in the degrees inquired for

;
and that I am the'Father,"

"Brother," etc -
* of the deceased.

} .B. To be signed in

......'Signature
________________________ Informant

CERTIFICATE

I hereby certify t.hat, to the best of my knowledge and belief..? ..

*Seo above
{

the * of the Deceased
above described, and believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated aAe14M4/this.....
..day of........19..

il flJOi /
pbi1 in and for the

Signature of Clergyman

Qualification Prom pee of British Celumbim

Notary Public

Address.L(0. / ..«. ................

NOTE.-Before granting the above Certificate, care ehould 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 inIts proper place in the Statement opposite.

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



LA:RX

File: .$. 62..R4El

-

DEPARTMENT OF NATIONAL DEFENCE
- Naval Service -

Ottawa Canada,

th October, 19)42.
'S.

(Date)

Sir:

Tht following casualty has been reported -

NAME RANK or RATING NAVAL NO.

ROBPiSOW, Walter Vietor Dtgnui Able Searnan, 2783, R. C.N.

DATE OF ENLISTMENT - 18t June, 1936

DATE OF DISCHARGE , 13th September, 19)42.

HOSPITAL
(I dIscharged in hospital under ju±'isdiction

of D.P. & N.E.)

SEVIOE - "Canada & High Seas."

(Ind.Iàate'whether in Canada only; or in Canada

high seas or elèewhere).

Reason for discharge and. - .'.

when and where any diabiIity'
"AW' Miseing, believed kiiled in action,

was incurred, or waere death
occurred. '

Re Val Ofl boarit R.,C.S. OPAWA

J

j

(Show clearly whether death or' dIsability due to enemy action,

accident or disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -

RELATI ONSHIP
other, NAME Mrs. florence Goring,

ADDRESS BUtte #1, Oor Hotel Apte., flhicum Road, VICTOflIA, LC.

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

legally or otherwise, details to be furnished and copy of

any Court Order, the Separation Agreement, etc., to be

furnished0

pIFICER' S OR RA,TING' S I1ONTHLYAY ALLOTTD TO WIFE ANDI. OR DEPENDENT

__________________________
PAID TO _____ _________________________________

MARRIAGE ALLOWANCE AT ________________
PER DIEM PAID TO - ___________

DEPENDENTS ALLOWANCE AT _____________________ PAID TO _______________

TOTAL MONTHLY PAYrT TO - WIFE ___________________

Computed by _________ DEPENDENTS ____________
CIecked by

il

I - -
SECRETARY

The Secretary, NAVAL BOARfl.

The Canadian Pension ComraissioflG

Cooy to the Sec. D.P. & N.H.
(See reverse side for f"iIther

instructions.)
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REMARKS: .

.

* - .'.'

NOTES' This form to be acçompanied by docunens only in
cass....of.(a ,diçr dicafly unfit (b.) Deat in Canada
(c) Death anywhere if question of rniscondictarises ep

ci In uj.ry to be forwarded. if disability or ea

due to accidental injury in Canada or possi
be sent

possible.
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DJLi/BO N 62-R-181

19th Septeraber, 1942.

Dear iadata:

It is with deep re:ret that I niut confirm
the te1e,rar of the ith SeJ;teLiber L roi the MinIster
of Ntiona1 Defence for Naval Servi ces infoinini youthat your son, Taiter Victor Dinum Robinson, Able
Seain, ON. 2783v J.CCU., is raissint believed killedin action.

It is in the public interest that t'iie name
of his ship and the fact that she has been in action
should riot find its v;ay ta te CflCIi1 until such tiiie asIt is decided to publish the fact in a pavai Casualty
List. It is therefore reqsted that this news, other
than the fact that your son is missing, may be treated
as confidential.

Please allow me to express sincere syupathy
v;ith you in your bereavement on behalf of the minister
of ationai DOCCA.LCC for Naval Services, Chief of the Navalstaff, and the offiebrs and rn of the Royal Canadian
Navy, the hi:h. traditions of vthich your son has helped
to riaintain.,

Yours sine ere ly,

DeputY Secretary, Nava1 3oard

Mrs. Florence Gorin,
buite 1, Gorse xiotei Apts.,
TillicuLl Road,
VICTORIA, 13.C.



D CJ D I3-9-42

DEPARMENT OF VETERANS AFFAIRS KAVY DD
AVVARDS WAR SERVICE RECORDS

WBIfN Walter Victor Dignum N2783 AB
FILE No.

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

WAR 5ERVIL.
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDPLS REGISTRATION NUMBER AN DATE DESPATCHED

l939-45 Star
Y,2://-?! '47.

J OAtlantic Star
C ,V .5 .M. & Clasp L L L L. L:

/ /War Medal //

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



CN Oct.45' 0TTt.T."

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

il MEDALS
PERSON
ENTITLED TO Mrs. Florence E. Goring - Mother.,

ADDRESS: 1130 View Street,
VICT0RI, BC. 25 Jun 53

(2 MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER iIrs. Florence Goring

Suite # 1, George Hotel Apts.,

ADDRESS: Tillicuni Road, Victoria, B.C.

/' 9-V.8 -j_j

(1)

MEMORIAL BAR
DATE DESP..Z.

IEGN. ....y.','...........

(3)

4

9-..11-42




