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DEPARTMENT OF VETERA'S AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 
D OF D 2O-9-4 

RIGBY Robert Charles V -4l29.5 0/Tel. 
FILE No. 

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

BADGE 
(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

C-.--V.S.M. & Cl&p- 
War-411-edal- 

DVA 806 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

7l7/4 ; 
ff7 

o 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



RC1Vf Mrr.46 "ST.CRIOX't 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

(1) MEDALS 
PERSON 

ENTITLEDTOJVTr Robert D. Riy -Father- Benef. 
__( 

-,---- 

--TTIA, Ont -i-- ST. ANDREWS, N.B. ADDRESS: 

rraon4j 4 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER deceased 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

ME.,1.MOkIAL BAR 

1bATE 



LOYMENT. INSURANCE BOOK WILL BE BROUGHT. IN. 

re4r'tm 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 

UM -1-'+1 (S973) 
N.S. 815.11.5 

J.. n., 

' !,"'» '//' .L:> 
,.; 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 64 
NO.. .........f..6 

CHRISTIAN NAMES........Robe.t...Ch1e.S..........................MARRIED, SINGLE OR WIDOWER.S ingle... 

PERMANENT ADDRESS 
I 

RELIGION 

St. Andrews, New Brunswick. United 

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

3 April, 1915. To St. Andrews 
Originai Nationality of: 

Father Canadian 
Mother Canadian 

County Charlotte 

Province New Brunswick 

Father: Robert D., 

Same address. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........5' .Inflated....................353............ 

Inches Blue Fair Appendectomy. se 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Senior Matriculation. 

rdware salesman: 
Aikenhead Hardware Co., 
17-21 Temperance St., 
Toronto, Ontario. 

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

Dtvisiona1 Strength Ord. Snin. W/T 
2nd July, .1942. RCNVR, (Temp.$ 

H.M.C.S. "YO1K", Toronto. 

(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.. ..-,---for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

'-.-- 
- Se - . 5 5 - -' 

55 5 Cfl 5 

"" 
(c) I have never been rejected for or discharged from 

account of unfitness. 2 

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

3 

ar. 



(5) On being enrolled as a member of the......................T.Q..Qnt.....................................Division the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provision of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of thee Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

Dated this....................2ndday 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 this.............2nd 

dayof........AUy.,.. ..9.4.2...................................................... 

Signature of and rank of Attesting Officer. 

6ub-'Lieutenant, R.C.N.11.R. 
(D) OATH OF ALLEGIANCE 

i............Pbert ries ......................................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 
. . 

Date..........2Xy.,....194.2.. Rank Li.n .. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E). CERTIFICATE OF ATTESTIN'G OFFICER 

ertaries .Rigbyhaving 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. 

...2ndJu1, .194.2., 

Sub.DLieutenant, Officer. 

R.C.N.V.R. Division 
(or other establishment)........HZÇS"YORK.'!................... 

NOTE.-This form when completed and when 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. 

This is t acknowledrre that t hvc not l)een iiiJv'd to 
enter ...... COT .IATIN$ 

..0 1Y.' 
! 
)O'i ) I being t a t sonic 1i tire 

date to anot her E. cli. 

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

)gna1ure 



'N.V.17 
N.S. 8l5 -.l7 

CERTIFICATE of the SERVÏCE of 

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

in the Royal Canadian Naval Volunteer Reserve 

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

" 

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

Name and Address of Nearest 
Relative or Friend 

Date of Birth pencil) 

Place of Bi tu .4/i )A/..A4/ i f4) LcJ< 
/ 

Place of Residencei ....... '.:.............:............. 

Tradebrought up ..... 

Religion............................. 

CanSwim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

VJ/7 

Date of 

Nature of Decoration 
Award Presentation 

44 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

On Entry / 4'* /3O7 -j-<' 

Onre -enrolment --6 years' 

Onre-enrolnient---12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
F 

NON -SUB. 
Year Sill? OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DrSCIIARGE 



 NAVAL TRAINING and ACTIVE SERVICE 
Sill? OR ESTABLISIIMENr 

NON..StJB.. 
RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain's Signature Rated Date 
Authority for Advncernent 
or Rea8on for Disrating to be 

stated 

__p_) ,df?Z 
/3 4?c,V 3 - O 9 
9 //'/j L//7 

4 '!% ,9!41,61 



Name / G / Conduct2 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCIIARG1' FROM TILE 

(Incitisive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From ,' To Character Noting Substantive 

Rating in Brackets 

''''''''''''''''''''''''''''''''' 
/ --- (o. 

R.C.N.V.R. 
Coon CONDUCT irn Goop SERVICa BA.DGEs 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived. 

G.C.B. 3rd Restored 

TIME FORFEITED 

Date 

No. (J Days 
D.C., 
C.?., 
or Awarded Served 

W.T. 

Date Captai 's-Saiture 

: 

J 



Can. B. 207 
100M-3-42 (3733) 

N.S. 81g-2-207 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

No-.This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined..................................................O?...$................. 

candidate for entry as........................................................................&......................... 
tin all respects fit for His Majesty's Service 

and I believe him to be He has signed the Certificate 

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

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest 
x-ray 

nM.ken 
approved 
'itive 
dJatfu1 

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

_______________________________ tion for Smallpox 

Feet In. 
b 

/ 

<. j. 

Max. - V Min. -, Mean '/ 
3) 3/Mi: 

Deficient Defective Dentures 

ithout Rt. Itt'. -4 
asses 

with glasses Rt. Lt. 
where worn 
Ishihara 
R.C.N. Lantern 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

O R M A 

NORMAL 

NORMAL 
NORMAL 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. T am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

....................................4................. .....&.............................. 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signa)ei4,e of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

*Jwhich renders him medically unfit for service, 
mot considered of sufficient importance to cause his rejection, he being desirable in other 

De1ete one _______________________ /4i 
1F REJECTED f 

,/- ,'7 
insert here tDte.L9fJf 

j 
in block letters 

Djlat......the........................of.......19....... 

Examining Medical Officer 

(Rank)....................1.Q.tLLU.T... 



M 

t.. 

HivI.C.S, ST. UÏA ÏJ.1 

sT.HYACWTH\ (;7f 

SICK BA 



VII. EXAMINATION FOR WARRANT TELEGRAPHIST 

Procedure 
Technical and Org- Coding Buzzer Eke- 

anization V/S tricity Passed Initials of 
Date Rating - Theory School _-_ Flash- Sema- or Examining 

ung phare Trans. Vernon Failed Officer 
Paper Pratt. Paper Pracl. Papar Pract. Paper mit. 

°°' Cose 
ting 

% Required 75 85 70 70 80 85 80 80 80 85 86 90 95 75 - -. 
% Obtained 

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

DATE DESCRIPTIoN OF TRANSMIT2INO APPARATUS 

(NoTE:-Name and Type Numbers 

DESCRIPTION OF RECEIVING APPARATUS 

of Service Apparatus not required.) 

NATURE OF DUTIES 
PERFORMED 

INITIALS 
OF 

CAPTAIN 

EqAMPLE:-For a Lding Telegraphist in a Battleship. General working and operating. 
Care of motors, batteries, etc. 

Multi Valve amplifiers and superheterodyne In charge of Watch-consisting 
June, 1929 f 

High auad low power low frequency Valve, receivers. High speed (automatic) recep- of four receiving lines and 
to High and low power high frequency Valve. tien. D/F. three transmitters. 

August, 1930 Low 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 

o' 

295*1672 (P.T.O. 



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, Dynamos. 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.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 

Business and Business Address............................................................................................ 

Dateof Examination 

Training 
*Here insert qualification. tSpecial notation as applicable. Vocational Training is optional. Committe4 

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 ................................................................................Captain 

For Record of Experience see Section VIII, on p. 3. ................................................................................Date 
295*1672 



(p ? u: :::::: : I ,. : : : : : 

(5185) To be kept attached to the Service Certificate until final discharge from the Service 

WIRELESS HISTORY SHEET 
Name.........RIGBY, Q I. EXAMINATION RECORD -. 
Official No...........V."4129.5 To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

Technical 
Theory School 

Procedure and 
Organization 

Coding 
V/S 
Paper 

Flashino' Sema- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Emining 

Officer 
- 
Trans- 
mitting 

Re- 
ceiving Paper Practical Paper Practical Paper Practical 

FOR T.O. (W/T) % Required 

% Obtained 

1% Obtained 

- 80 

______ 

- - - 80 - 

- 

80 - 85 86 85 95 - - 

- 
(PROVISIONAL) 

______ ___________________ 
FOR T.O. (W/T) % Required ______ 80 - - - 80 80 - 85 86 85 95 - - 

(FINAL) % Obtained 

% Obtained _______ ___________________ 
FOR W/T 3 % Required 

_______ 
75 

_______ 
80 

_______ 
* 

_______ 
* 80 

_______ 
80 

_______ 
80 

_______ 
80 

_______ 
75 

_______ 
85 

_______ 
86 

_______ 
85 

_______ 
95 - - - 

State whether after 

a qualifying course 

% Obtained 

% Obtained 

70 t080 0 S5 

_________ 

FOR W/T 1 % Required 

% Obtained 

%_Obtained 

75 85 70 70 80 85 80 80 80 85 86 90 

_______ 

95 

_________________________________________________ 

- - 
________ 

* 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 

T.O. (W.T.) , W/T 3 

- 
W/T 2 W/T 1 

S. 124611 
T.S. 93 



MAY 

III. BOYS EXAMINATIONS 

(1) 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 
Practical 

Procedure 
Practical 

Coding 
Practical 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer Trans- Receiving 
initting 

% Required A?ly 65 70 85 95 - - 
% Obtained 

% Obtained 

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

Date 
Techni- 

cal 
Practical 

School 

Procedure 
Coding 
Practical 

V/S 
Paper 

Flash- 
ing 

Sema- 
phore 

Buzzer Passed 
or 

Failed 

Initials of 
Examining 

Officer *Paper Pract. Trans- Recg. 

% Required 65 50 65 65 

Q 
75 85 86 85 90 

% Obtained g g0 

% 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 1\'Iag. 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. 

V 
Flash- 

ing 

- 

lt-' 
m- 

5Jre 
Buzzer Passed 

or 
Failed 

Ship or Establishment 

_____________ 
Initials of 
Examining 

Officer 
- 
Paper Prac. 

- 
Trans. 'Recng. 

% Required 65 75 75 75 85 - 80 95 - -7' 

29 1943 Obtained 
. H C.S. ST. HYACINTUI 

% Obtained 

% Obtained 

295*/672 * Includes questions on organization. 



- 11 - .R 

atn crtttttatc 

jt t to ertitp 

that 

Ratiñg...Q......Sx.....(.W/.T.)...,....RQNVR...........Official Number............V.. 41 2.9.5............................ 

has passed 

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

held on....................r.d...No.v.emhe.r.,....1942.............................................. 

For advancement to Petty Offièer 

Director of Naval Education 

Naval Service Headquarters 

Ottawa, this............lat...................day of...............De.c.eiab..ei ...............................1942..,.. 

C.N.S. 2431 

iOM-5-42 (4453) 

N.S. 815-9-2431 



NUMBER I FILE NUMBER I 

NAME RIBY Robert 0hr1es DATfÔ'' rW1 3 Aprll 1915 
(Surname) (Given Names) 

PLACE OF BIRTH........................St......Ani1r.ews......Gktar1o.tt.e.,.JT.ew...BrUnswick................................OCCUPATION anan................................................................................. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc....NeW..Br.UnW,C 
ENGAGEMENTS 11 

DSCRIPT1cN 
r PREVIOUS SERVICE 

Date (in figures) 
Ppricrl 

Day Month Year - 

2............7........42........U..O.. ...................................................................................... 

Rank Dates 
Served in or 

___________ __________ __________ __________________ _____________________________ _________________________ Rating Prom To 

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

ADDRESS (in pcncil): Street and No.................................................................................... 
Town .............................- ........Province, etc.................... 

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

Date (in figures) 
Day IMonthi Year 

Particulars 

Height Hair Eyes Complexion 

- 

Marks or Scars 

5' 8f" Fa1.r Blue Faire Appendectomy sca 

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

Month Year Day Month Year _Day 

3....U....42.. 
.... 

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

Date(infi_ures) 1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

"t::: ::; t............... 

::ï::::::!::::::::.:::::::::::: 

SECOND CLASS FOR CONDUCT 
From To 

11.Q. 35-30M-4-42 (4260) 
N.S. 815-7.35 

Date (in figures) 
iWt. SHIP OR ESTABLISHMENT 

No. Day IMonth Year 

Date (in figures) DAYS FORFEI' ED 

BRIEF PARTICULARS OF OFFENCE 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

.......... 

WiU...&....T.est.snient...Dat.e.d...2.-7-42...Rec.ev.ed........ 

T ïÀ11O' . 



- 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

V41 ..............................OFFICIAL NUMBER NAME....RI.GBY OFFICIAL NUMBER..........V2.5 
(Surname' (Given Names 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re-Qualiñed 

Day Month Year 
- 
Day Month Year Day Month Year Day Monthl Year 

....2......7....42.... 

.10....42.-. ctive...Service...D..L,.]4,10..42 ...L.,............................20........9............... 
.. 

................................4..:. ............ 

DISCHARGED..................................2.............................2O. .9....43-. is.aing...on.Acthi....Ser.3zic.e........ ......................................... 

GENERAL REMARKS 

.__.__.... 
- 

!RrI$ 
.. ..c.4...f4L 4NL 

tLLLL2o cjoj zrLat4 f I 

...... 

DY MÇ yR,JcAT. o'yHrio.k'» . J. 
1. ..... 

T. ! I 1 

11°k? J }! °7 L 



/ 
OCCUPATIONAL HISTORY FORM / 

/ 

THIS FORM 1S TO [3E COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMORILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1 (a) Print name in full (b) Reg I No //? q 

' r" ' r iOA Au 
2 (i) Arm of service (b) Unit I .' .'1( /I(/J (c) Rank 

, (b) Have you . (c) Place of residence 
3. (a) Date of birth...........................................any dependents?..........................at timo of enlistment........................................................ 

4. (a) Place of enlistment....................................................................................................(b) Date of enlistment . . ',... a::........... 

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 
. .. . , .. ...,A*. 

Matriculation ',or 4 years technical course in printing , etc) LJ.'...1 t.JJ 

7. If you attended a university, give name of 
universityand 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 
do you speak fluently?..................................................................................do you read well?........................................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- trade uni n ing" or "Not Working", 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 employed fairly regularly since leaving school?.................................................................................................................. 

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

13. If answer to 11 be "No", state exact trade or occupation 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 WOEKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18 Name of employer Address 

19. Nature of employer's business (for instance, "farmer", or "building T2IdW3? de1r 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................... 

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 

: 

employment on discharge?......................................employment on discharge? ......................former employment' ................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATiNG A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice......................................................................it located?..................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge2............................................................... 

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 farm?..............................kind of farming2................................................................... 
25. (a) Were you . (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?..........................did you have experience?................................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge9............ 

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 

194........ SIGNATURE.............................. 

PLEASE 
LEAVE 
BLAN K 

Iicoiv0j 



TJ'i 1/IA 
R 1 G I T E R L) 

4) 

Dear Mr. Rirb.j: 

AIR Ï1AIL 

FILE: N.S. ll3-R-1781(Pers.N 

23 September1 1943. 

I deeply rerot th t I must conil. rm the t oie- 
:;rara of the 28th of September, 1943, froa the Minister 

of National Defence for Naval ServIces Informing you 

that your son, Rob ert Charles Riby, Ordinary Tel o- 
raphist, Royal Canadian Naval Voluntoe Teservo, 

Official Number V-41295, is ra1.ssin on war service0 

AccordinG to the report received, your son i.e 

hated as miesinr, due to enemy action, while sorvin 

on Convoy duty in the Atlantic, For reasons of security 

further details of this incident of war cun.ot be reiasod 

at tb is time. 

It is requested that you will regard as confidon 

tial anythI1g beyond Lhe fact of your son's lacs on war 

service until such time as an official announcement. Is made, 

as this information mit prove ful to the enemy. 

A similar letter was forwarded to you on the 27th 

of Soptertor, 1943, to St. Ancirews, N.B., but it was not 

known that your address had been chaxied until the telegram 

could not be del.Iverad. 

While your son is listed as missing and virtually 

no hope c..an be hold. out for his havin; survi\:ed, Canadian 

Naval Authorities are unable to xnake an official, presumption 

of death until a period of not lOSS than three months has 

elapsed. If further information has no;t been received at that 

time, it is probb1e that official certification of death 
will 

then ho made ai you will be informed acorclinly. 

Please allow me to express sincere sympathy with 

you on behalf of t,he iiinister of flatiie1 Defence for Naval 

Services, the Chief of the Naval Staff, end tbe Of jeers and 

men of the Royal Canadian Navy, the hiii traditions 
of vfiich 

your son bas hoJped to maintain. 

Mr. Robert D. Rirhy 

c/o Anglin 1!orcroas 0o, 
SA.NIA Ontario. 

YOUrS 

\ 
n' 



LA/CM IERED 
AIR MAIL 

N.S.113-R-1781.. PERS. (N) 

E 4.3 

Dear Mr. Rigby: 

i -D 
H t.I 

1 

Purt her to my letter of the 27th 
. of September,. 

1943, In view of the length of time that has elapsed 
since your son, Robert Charles iigby, Ordinary Tale- 
graph1t, Official Number V-41295, Royal Canadian Naval 
Volunteer Reserves was ïeporbed 'missIng" after the 
sinking of H.MC .5. "ST.CROIX", and as no Information 
bas since been reoeived of bis havlmzg survIved, the 
Canadian Naval Authorities have now presumed his death 
to bave occurred on the 20th of September, 1943, 

May I again express the 
the Department in your bereavement. LETTER dispatched by 

PERSONNEL NAVAL 

Yours 
sIneerelr' 

D 2943 

BOARD. 

Mr. Robert Rigby, 
do A1in Noroross Co., 
4 R N I A, Ontario. 

w 
t.' 

.ç. ... 



MiiORANDTJM: 

With reference to your submission 

of the 

Headquarters message,'- reading 

as follows, is hereby confirmed: 

Medical Board Proceedings ( 

respecting the above named, returned herewith 

for record purposes, 

BY ORDER 

p' 

Naval SE 

(i:fr 
3ette) 
cretar 

7 



.. .&. ... 

TREASURY OFFICE 

Date/k,k 
iflit 

F O P i 13. 

FILE: iq.s. il_L17g1 ?ER$.(N) 
-, 44.'.)A4t,tt,I t,03 

A 'rjT' .rrT rrr (11 " Ill (\1'.' '. T ï ./j.iL LL.6...J i.jJ.'. .L k.. -j. -.t.i LLLL, ._)J.i.L .LjJ.' k.,., 

- 1'ava]. Service - 

Ottawa, Canada. 

- 194 .00.) Oe O O 0 0 
(Date.5 

Sir: 
'T.ho. following casualty ha ben .r:epor.ted:.:.:;:- 

-f,. 
1 .., f 1 

O - -- 

ia:y.Te1gr..phjst _Y1295.LC,.R,_. 
Serv1ceO 

:jL- 2O.mbe. 1943. ... 

C 'T ,Li-: .,.L J. LLj 

(If diTe T TTtT?jurid 
D.T. & 

4$&Hj 
Tiidicate whetr:.er Ln Canada o:..i,'; or in Canaaa anu the 
high seas oc el..evhere. 

£eason for disc1:are and Uing, 
when and where any dsabi1ity 
as incurred, or where death 

occurred. 

to en?my 
- ... . . .. ...... 

TTThTf ier7fT or di'iflty Rue tenêthy 
action, accident or di..ease, arid '.hetier- it occuried inCanada, -r on. 
the hicth seas or ...isewhere outie Cada, ) . 

i'::T OI .IN J D)Y.i:TP 

ilL T1OTh 
. Hr. Robert Rigby, - -- 

___...C/ô1in...Norc CO..-,TIr ut,-----.......... 

NOTE: If records indicate fj '±Jtirï ..spàtèd frofli' his 
wife, lea1iy or ot.orwie, details to be :urnished nd 
copy of any Court Order, the Separation Agreement, etc. , 

to be furnic.hed. 

................. 
.............j.&sp 4. 

....................C:- 
"rTrîTri ........ r\ C 'uT 'T'C'T - 

. J. . -. .. L ..J .1 ... ..L ...' '. ...L,...J '-._ k.i ..J . :.... ...J.).J J ... _' .......' ....... . . ... 1.. '.1 .. - 

:I:cRDEI): PLEP'E' EL REFLREE SIDE ]Ofl DETL.IL OI 1.RRI.GE 

AO'' O,, DEPE1D'ITS tc. 

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

s 



s I. 

THIS PORTION OF FORM COMPIITED BY CJilEF TR.4SURY OFFICER, DERTN OF N/TIONAL 
DEFENCE, NAVAL SETLVICE. 

Names of Deendents Relationship 

NIL. NIL. 

D. A. 

Maiden name Date of marriage and/or 
pf wife date of birth of children 

NIL. NIL. 

A. P. TOTAL 

Monthly Rate: NIL. NIL. NIL. 

To whom Paid: NIL. NIL. ADD1SS NIL. 

Date of Enlistment: SEE O}R SIDE 

Date of' Discharge: S OTR SIDE 

Inclusive date to which D,A. and/or ...P. was Paid: NIL. 

The final deduction of Assigied Pay for NIL. has been made for the period 

from let to NTL. of' NTL. 194 

Remarks: 

Checked by... 

a&j3 
for 

Chief' Treasury Officer, 
DEPARTII1\1T OF NATIONAL DEFENCE, 
(Naval Service.) 

The Secretary, The Canadian Pension Conmission, 
Room 22e, Daly Building, tTYrTAWA, Ontario. 



F 

epavtment of ationa efente 

abat 'ethjre 

ttabia, tanabz. 

)EC 2::; 

Sir:. 

In accordance with Naval Order 
No., 39, it is notified for your 
infonation that the following casualty 
in the Naval Forces of Canada has been 
reported:. 

HAKE, NEC/RAT 1N0 
NO.. 

RIGBY, Robert Charles 
Ordinary Telegraphist 
V-141295, R.C.N.V.R. 

In favor of 

H.Q. IOIOA 

0M-5-41 (335) 

.5. 815-7-1010 

PLACE, iT & CTJSE 
o± DEf..TR 

Misthg, presumed dead. to 
date 20 September, 1911.3. 

He was serving in H.MIC.S. 
"St. Croix" which was lost 
while on Convoy duty in the 
Atlantic, due to enemy ac- 
tion 

LOTE1TS IN FORCE 

JN REPLY PLEASE QUOTE 

NO.. ..S....,1i3 
PERS. (N) 

NrT 0F KIN 

Father: 
Mr. Robert Rigby, 
do An.glin Norcross Co., 
SMNIA, Ont. 

Amount Initials 

NI 

VIILL: Attc1ed. 

Yours truly) 

for 
CRETILY, NAVAL BOAF'1),. 

I A' 
Administrator of Estates, 44 

Estates Branch, \ . 

Department of National Defence, \ 
O T T A W.. ! D 



1. 

MORANDUM FOR 

c/.o..Ànglin..Norcr.o.s.s...00m.pany., 

mta.,,...Qntx'to.. 

P. 64 

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

THE ADM I NISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

II.Q..U3-l.71......P],366 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194.4...... 

For the purpose of record and in the event of there being any Service est't 
available for distribution (according to law) on account of the late 

BIGBY.,. Robert.. Charles.,... O...T............................................ 

JM- -' R,.QJ,.L.R ...................................................... 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

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. 

HRW/JN 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P.. 95075 

(R,R. Wade) Cdr, RCNVR, 

for(L.I. Fjrth) Lt.-Colonel, 
Administrator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased 
had in each of the degrees specified below. 

INFORMANT'S STATEMENT Degrees-____________________________________________________ 
of RELATIVES 

Rela- NAME IN FULL . ADDRESS IN FULL 
tion- required to be accounted for of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree Age or her name, and date of death 

spedfied of each deceased relative 

1 Widow of the Deceased....................( Single) 

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

3 Father of the DESBR ISAY R IGBY ST. ANDREWS, N. B. 

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

Deceased 

Full 
Blood 

None 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

'I 

Sisters 
6 ofthe 

Deceased 

None 

NO rie. 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the . Names and ages of their children Address of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

ione 



s 

9 

10 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased 
Robert 0harles Rigby 

r-cL Date of his birth A pri I u / 9 I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

NB. sptI/O7 

12 Place where deceased was born. StP' d.t.t) S t\5B 
13 State, in order, the Province, State and/or Country in which he (a) e) s iÇt t 9 

resided before enlistment and the period of time in each. (b) 
(c) Oor%Ô Iq2-,ç'/3 
(d) 

14 Nature before S\iia for 1ó.u(4s 
____ of employment enlistment. __________________________________________ I-1 & r cLWd 

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

16 Name place where deceased stated he intended to make his ra fl J -v O n t'. permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? Yes 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

"Canadi 19 Did he have a Bank, Post Office or other deposit account? If o, 
give name and address of bank, etc. and the amount on deposit. 

an Bank of Commerce 
ead O ff le e Savings A cot .#1151 8.56. ___ 

20 

__________________________________ 
Amount of War Savings Certificates held by deceased. "11 X 00 55. 00 

21 Amount of Victory Loan Bonds held by deceased. '#K -8A. 368039 - 1 X 100. 00 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. None 

23 Is application for Probate or Letters of Administration h / necessary (see page 1)? 
/ ' O 

OTHER PARTICULARS 

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

f An itemized account for each such debt should be attached 
1 '1 0 hereto, and if same is correct you should mark the bill 

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

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

(N0TE:-'l'he 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 elswhere 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) 

2? 

re. 



4. 

DECLARATION lnsert degree 

I hereby declare that all the l)articulars shown on this form are correct, and a true and compete 
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

'Brother", etc. 
* ......of the deceased. 

ootaryPublic. 
1 

{of 
Address 

CERTI FICATE 

I hereby certify that, to the best of my knowledge and belief..........Robe.r.t...D.esB.r.isay... 

See above.igb.y......................... is the*atker.....................................of the Deceased 

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

Dated ..... )\lhis day of...........19..4 
. :iI/", 

jt.p... .. ualification'TiJJ)&.4.tf.....b...... 

Notary Public ... 

Address........ 

No'rE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



(."g. S.) 546 

I441 (135) 
N. ..-545 

g_., 

IN THE NAME OF GOD, AMEN 1/ 
':i 

Robert Charles RIGBY, Ord.Smn.W/T, RCNVR. of His 

Majesty's Ship H.W.0 .S. ttTJ1t 

(now a Patient* in 
Tf in Hospital being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 

Insert the degree 
of relationship (if of give and bequeath unto my father: Mr. Robert D. Rigby, ai) and place of resi- St And rews, New Brunswick. dence of the Legate. 
or Legatees. 

See instructions on 
the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint any) and place of resi- 
dence of the Executor 
or Executors. 

my father: Mr. Robert D. Rigby, 
as above, 

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 Toronto hereunto set my hand, 
this second day of July , in the Year of Our Lord 

two. One Thousand fne Hundred and rty 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present I 

at the same time, who in his presence at his » Witnesses 

have subscribed our names as Witnesses. J { 
r4'equest and in the presence of each other 

No'rE.-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 prsons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one o! His J\'Iajesty's Ships, oné of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant oi 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 Màjesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the WiJ is prepared. 
oted in Service 

Records 



Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the 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 
. .....................................................by whom the Will was prepared. 

J 



C 

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

ASED 
flobert Ci1es 11810 NAME REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) rVU'41 V)*0)Ç 
FILE NO. '-' 

PAYEE DirectOr Øt tt1e,) tor 3ervice tate oi DATE 24 Sep.45 
ADDRESS 30 3prk 9t., ) Obert C RIGY SERVICE NO. 1'4129,5 

Ot:.ew&, OtØ ) N3V41295 FINAL RANK O RATING 0/Tç1. 
DATE OF TERMINATION OF OVERSEAS SERVICE 20 e.43 DATE OF DISCHARGE 20 sep.43 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_46 
- 

EQUAL TO 11 COMPLETE PERIODS AT $7.50 82. 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 75 LESI6 INELIGIBLE DAYS. EQUAL TO DAYS ©25c. PER DAY 14 .75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.60 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ L.6 

ADDITIONAL PAY WtJI! $ .20 
$ 

DEPENDENTS' 
$ 

ALLOWANCE 1/30 OF $ Nil $ 

TOTAL $ 3.05 X7=$ 21,35 
NO. OF DAYS 75_- ><s 21.35 

183 

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

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil 

F. TOTAL AMOUNT PAYABLE 

.00 

106.00 
G. YOUR PORTION OF GRATUITY IS- - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 106.00 S 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

bô-i IÇJ) 3 (J, J Jf,Ç 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANE5 IS PAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 
//I 

PREPARED BY 

TREASURY 
. 

f_ - 



DISTRIBUTION OF SERVICE ESTATES Estate8 Form "P. 4" 

NAVY 

Name.........................................................1ohrt ..No I.l295 

Surname Christian Names 

}IMCS St, Croix 2O.9.43 

Rank Unit Date of Death 

AMOUNT 
lOo.Ov 

L.k'.L......................$ 92.50 

Date Other Credits........ 

Total......................207.06 

Prey, Bjt, ioi.o6 
Thiu Diet. io6,00 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All Father Robert D. Rigby 
do Norman A K5y E8q KO, 
Barrister & Solicitor 
371 Bay St., 
oronto, Ont. io6.00 

(Sole beneficiary per will.) 

AUTHORITY 

H.Q. 
F.E. No. TE PR! 

1J 
OBJ. AMOUNT 

1 00 50 000 io6.00 

CLASSIFIED \ EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

AUDI 

M. FIRTH) Colonel 
irector of Estates 
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I 

STATEMENT OF ACCOUNT 

True extract from the 1d°er of H0M0C0S0 

__________ l9. 
U ending 30 Set. 

List.5..2.. Nog3... . .. (Name). RIGBY 0Ranic RatingQ/T1.. . . NoVJ41295. 
. . a a a (3 

When entered... ..Ju1y0.. e... .Date of appearance.g.;y.Whither diecliarged 

e.. . .i?.,D, . . . . . . . . . 

CREDITfrom former accdunt.... . . .. . . .. . .. .... . .. . . . .?3.75. 

Pay as...0Q/ e1..e..from.e.Ju1y.,..oto.3Q.geje(g5 days 136.00 
per day). .. . 

Pay as... days ii.00 

Pay as....Q ......from..À'31X.....to2Q.8ept..(75 
per 
dys ,o6 
per day)$. . . . . . 

Pay as , . . . . . . . , from. . . . . . , . . . , , to. . . . . . . . . ( days C 
per day$. . . . . . . . . 

KitUpkeep Allowance. . . . . .1 .Oot,. '.13 . . . . . . . . . . . . . . . . . . . .... .. . . . . . . . 

OTHERCREDITS . . . a e . s a e . a e a o a a a e a o e a a . o , a e o e a a a a a s . a a a . e . s s a a s a a o a o 

a . . a . a a . a . a . a a s a a s . . a a e . a o e o o e . e O O a a o a e e . a s a a a a a . . . a . e.. a e 

Total Credits... .. .. .L7.5..5. 

IDT from former account. . a e . a a a a . a a a a a a s a a o e e a a a a a e a a a . s a o ll. g a a s s s e a 

PAYMENTS 1st 2nd 3rd. 4th th 

1 st lonth tLPP. o o e e s . Total a Co a. . s4)e saa a...... 

2nd Month 
s e q o a e a e a e a o a a a 

22,35. . . . . . . . . . . . . . a . . Total. o a . 0550 a 

3rd Ionth . . a a a a o a a a. a a a a e a a.. Total,, a. a o4. o e a o o o a o o a 

Allotment. . . . . a a s a. a o a s a a e e o o o a o e a a e a a a a a a 0 s o a a a C o a',), a o o o o o a o o e 

Pension deduction (Officers k'iarged to... .O' . . . . . . a s a a a . s s a p e a s 

Hospital s top pages . . , . . a a a a a . a e a o a o e a a a a e a a a o o a o 

'î' 

lulcts. ... . . ... . . t.. a . . . . ... a e o o . a a aa a o a. a, pa a a ø a a e s a o)o o e a s sea. e 

OTHER CIIA.RGES. s a a a o a a .a a a. a a a. a o o o a a a e a a s a e e s a a a. a. a a. a a a a a a a a o 

a o a o.. o aGo.. 00000 C 00000000000000000000.0 a 0000 Q ,sea a 0000CC 00 

500000.0e 050 5.C.aao.00060 00000000050000000eS baa 0000000000000 
Øt0O 000000000 

Total debits00.., 335 

Note: alance Dr. to be shown in RED. Bala.ce Cr.oxxz. 925O 

Number o days actually victualled during period mentioned 
above..71.e.a... 

Not Lent, Sic 
Victualled or Leave 

oe...o000000 

I, o a a * o a o o 0 0 

nclusi'T 5f hip, Hospital 

From o dys etc in whic 

0000000000005 O 

0005000 o. o, a a 0 

I? -. 

0000000000000 a O 

00000000501000 

_______________ 
Accountant Officer. 

ate :Q_ 2! . . a a e a a a a e a o 




