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p -. DEPT 
QUESTIONNAIRE FOR CANDIDATES FOR ENTRY NAT1OAL DFFfNE 

JA It; 3O 2 
ROYAL CANADIAN NAy"Y ___ 

CANi\T. 
(NOTE-All answers should be in the handwrjt,'t 

II J 
1. Name (in full)..t.IV.i.I-...Lui.T...FAR....L-DC.QP ...N........................................................O7 

BLOC C ETTERS 

2. Date and Place of Birth..(L'flL it%1-.'(.... 
* Birth Certificate, decIa1on by parents or affidavit as to date of birth must be attached 

3. Pemanent place of residence.. .3.5.... 
Address in full -7 

4. How long resident in Canada ?. . . 

5. Are you a British subject ? ............................................................................................................................ 

/ 

6. Are you single, married or a widower ? .. 
7. In what capacity do you wish to engage ? ........................................................................... 

8. How far advanced educationally are you ?.T -Y.. 
Attaoh cert tea, diplomas, etc., if any 

9. Present occupation or trade............ ../.Z.-'. 
* Attach sny testimonials or recommendatio 

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

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 medically unfit ?2.................. 

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

14. What is your weight ? 

15. What is your height ? 

16. What is your chest measurement? (Not inflated)...;........ 
17. Are you free from all physical defects and malformation, and not subject to fits ? ............................. 

I 
18. Are you willing to be vaccinated or re -vaccinated and inoculated ) 

i. as considered necessary by the appropriate authorities ? 

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

Witness to Signature 

Signature... 

Address ... 

DatèL ../........ 

OTE-The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached, otherwise 
your application can NOT be considered. 

S. 2417 

1-2-29 

815.9-2417 



______ _________________ __ -- 

VERIFICATION FORM 
DEFENCE MEDAL WAR MZDAL, C.V3.M. and CLASP. 

GENER SVICE MEDJ1 
c/RATING /L7/._,4'l... C ..OFF.N0, .< . . . . . . . . . . . .ADDRESS . . . . . ... . . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 

_______ _______ 
- C SP 

FROM TO 193951LTIC DEFENCE 
STARS 

______ 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

______ -______ ______- _______ _______ _______ 1939 -45 ___________ 

__ ____ - ATLANT IC ________ ___ _____ _____ ____- 

G,__ ___ ___ _____ ____ _____ _____ _____ _FANCE 

ICA ___ _____ _____ ___ ____ _____ ___- ____ 

______ ______ PACIFIC ________ _____ ______ ______ ______ 

BJJRMA - ____________ ______ _______ _______ _______ _______ _______ _______ _______ 

ITALY - __________ _____ ______ ______ ______ ______ _______ 

_______ DEFENCE ____________ 

____ - C.V.S.M. 

" CLASP _________ 

______ ______ WAR 1945 / 

_____ ______ ______ - 
__________WAR1915 

VIFI BY _______ _____- - ______ _______ _______ _______ ____ 

DBY S C S S S C S S S C C S C C S . . . . . . . . 0 I S C ']OF PERSONNEL RECORDS. 



N F OR N 
CA1/IPAIGNTARS, DEFENCE MEDA WAR MEDAL, C.VS,M and CLA 

NAVAL AL SERVICE MEDAL 

NANE IN FULL C a&W2/.. o . . RAX/RATING 4 . 

SHIP 
SERVICE QUALIFYING PERIODS IN D 

AREA 
FROM TO DAYS FROIVI TO i93945TLANTIC DEFENC __ _____ - 

- 3g 

3. . O /'2 - ____ 

__ ___ ___ ____ 
Iq -_________ __.-- - -.._- 

--- 22-rd __ ____________________ _______ 

_- liii-........____IiI_.__-.____ __t _-- 

____ __ _____ 1 _____ __ 

-. __ _______ 
___ 
_____ 

__ 
____---.-_.1L 

--_ 
I__IIII.I ii -__ 

V IFIED VERIFIED BY ° 



WILLIAM R CRBT'T Canadian 

)TE OF BIRTH 21st 

DATE OFmLIcATILi; f0........MEDIc&LY 
EXAMINED 

EDUCATION ' 'rade 

REMARKS...........giN...-! 
----L2/3.Q_La,.°----. ....Q.nro2ter. 

22/1/30 Lr. to applicant,name placed on Roster. 
DIRECTIONSRE ENTRY.................................................- 

27/1/30: Lr. desires name on 0.S. Roster -5T73: Lr. name '1aced 

. :...9Y N. 0. -Me. D.G.'.26/3/3O Lr.Ack.Rec. 
ACTION............ 

to-a-pp-li-can-t,................. 
re-entry.Copy S.N.O.Esq... 
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NUMBER........................................2531.......... 
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.25.3..OFFICLAL NUMBER I PILE NUMBER 
.1 OFFICIAL 

NAME..........................................CORB.Ill.William.Harold... ............................................................DATE OF BIRTH........a.t.sTun.e..19,12... 
(Surname) (Given Names) 

PLACEOF BIRTH........OCCUPATION................................................................................................ 
............................................................................ 

RELIGION....................1'byt....EDUCATION........Gr4e 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc.......................................................................... 

ENCACEMPN'FS Il O1eCPrPrseiN II U,,,,.,. - 

Date (in figures) 
Period 

Day Month Year 

5...6..30 
6....30 

....aBoy. 

...Seven..years............................................................... 

,,t 

Height Hair Eyes Complexion Marks or Scars 

'6" Med,Brxi, Blue Presk Brown birth mark 
U 

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

ADDRESS (in nencifl: Street and No................................................. ?1tk..i Tnwn..................T.'.__c 

Rank Dates Served in or 
___________________________ Rating From To 

-. 

: 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) , Date (in figures) . Date (in figures) Particulars Particulars PARTICULARS Day Month Year Day Month _____________________________________________ Day Month Year 

3. ....3$...t.., icate.ted,....]........7..37 .,Y.!Pn ....... ....7...3l.. .&.for.Ld.. Smn.Good.. 
........................................19.......8 

l 9 39 Pass.ed...Prof.. for P.O. 

;xx!ii 
i:::::xi:::Ii::iiI:I.:i:ii:iix:ii 

1111111 

__________ BADGES, G.C. OR G.S. r(in figures) Granted 
Day Ionth Year 

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

Deprived 
Restored 

.33...1st... 

::i::j:i 

.......... 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) Biuz PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

. ' ...............................................Date (in figures) DAYS FORFEITED 
I! 

5ii i.1.................... 

SECOND CLASS FOR CONDUCT 
From To 

ILQ. 35-30M---4-42 (4260) 
N.S. 815-7-35 

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

:::::::::..:w::::s:: 

APUCA7Th 
(low 

\.. cvJ 



MEMORANDUM FOR P. 64 

Any further communication on this subj ct-shold 

Mrs. Isabella Corbin, 
be addressed to:- 

THE SECRETARY, 
BUr.nsid.e DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 

............................................ATTENTION: ADMINISTRATOR OF ESTAS 

and the following number quoted:- 

11.0....!.......?9.'19... 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

3rd.941 
For the purpose of record and in the event of there being any balance of pay, 

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

COBBIN, William Harold., A/P.O. 

No. 2531, R.C.N. "Margaree" 

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 or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(L.M. i'irth) Major, 
Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



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 

- RELATIVES 

required to be accounted for 
NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
inquired for of each deceased relative 

6 
1 Widow of the Deceased................... 

3 

2 Children of the Deceased and 
dates of their 

2 

Father Deceased 3 of the 

S 

________________________ 

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

________________ _____________ 

___ 

Half 
Blood 

______ 

Full 

,kch4.L1 
/ 

- 
d1& 

__ _____________ 
#,'7' AW 

6 
Blood 

aJ 

d 

Half 
_________________ 

Blood______________________________ 
Names of brothers or sisters (whether 

of the full or the hail blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) Address of their children 

of each. 

7 /- 

, C - 

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

I. - I 

NAMES OF THOSE LIVING 
I 

Age ADDRESS IN FULL 

9 

Grand -Parents of the Deceased...... 

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

Age 

7 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name the deceased? of 

Give the month and year of his birth. 

Where and when were his parents married? 
/,9/,/ 

Was he ever marrid? If so, state exact place and date of 

Did he leave a (later) Will? If so, it should be forwarded. 

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

PARTICULARS OF DOMICILE 

Where was deceased born? - 
- ,iEEtz, 

In what Province, Country or State did he reside, and in which 

Ho 1otg in each? ,j 
.,, 

What was the nature of his employment? 
4iirg4:wt 

Did he the house homestead in he lived? If so, own or which 
where? 

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

/ p 
make permanent 

State your postal address infull. 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete stØiient 
:'Father," - of all the relatives, that the deceased ever had in, the degrees inquired for; and that I am the 
'Brother," tc. 

:T_....of the deceased. 

1..................'Sigmtui'e 
In.f orm ant 

CERTIFICATE 
Ci 5 

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

'See above ' :.ccI .......... }is the * .of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

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

Datat........'.£..tis day 

Signature of Clergyman, 
} Qualification ... 

Address../ 24Cl?i4y...............c. 

NOTE-Before granting the above Certicate, care should be takéñ tó 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 a address of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



HTWG/ML 

November 1, 1940, 

Dear Madam: 

It is with deep regret that I 
must confiii the telerrra sent out by the 
Minister of National Defence, report1n 
that your husband, Williem H. Oorbin Acting 
Petty Officer, R.C.ND, O.N. 253l was missing, 
believed killed, 

Few details are availaMo, but 
it is known that H..C.GO "MARC-ARTT" wa sunk 
in collision in the North Atlantic vhilst steam - 
in( without lights, on convoy duty, anc in the 
submarine zone. 142 OTicers and ratings are 
misin and must be presumed lost at sea. 

I am requested to express to you the 
sincere sympathy of the Minister of National 
Defence for Navnl 3ervices and the Chief of the 
Naval Staff in your bereavement. 

Any further information, which is re- 
ceived, will be at once corLrnunicatod to you. 

Mrs. Isabella Corbin, 
66.5 Burneido Road, 
VICTORIA, B.C. 

& 

Yours vary truly, 

(r.o. Cossette), 
Naval 3ecretary, 



fl ('a P (' ) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S....................SACONAat......................A$ .. 

Nameç.QRB.N ......................................................... 

(Christian names in full) 

Rank of Rating .......................... Official No.............?531................ 
(If unknown, date of first entry) 

Place of Birth ,.,.°......Date of Birth 

Occupation in Civil Life Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

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

Cause of Death..............LOst0.fHGM'C 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ......Ia.1?1a...CO.RB..Relationship .W1 

relative or Address ...................29 . 
.Y9.a ..Q,.... 

friend. 

Date on which the above was informed by Ship........IflfQ.IXI1dH,.Q,............................... 
NIC 

Date on which death was registered with local Officials.............................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

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

/ COMMANDER R.C.N., 
Commanding Officer, 

1940 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

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



NA VAL S'AFF OFFICER: .. 

UL 
INC NA VAL ENGINEER: 

FOR DIRECTIONS .PL 

ReQrujts. 3/2/30 

Born 21st June, 1912 - age 17 year3, 6 ionth (aert) 
in view of atta.hed letter, t in o:.e o 1ae this 

app loant'z name on S Roster, 1ee I 



ALB:BB NS.62-2l-4C 

(Naval Service) 

Sir: - 

4th February, 1930 

4 
/ 

With reference to your application dated 
11th January,1930, and your letter dated 27th J.nuary, 
1930, 1 am directed to inform you that your name has 
been placed on theflecruiting Poster at Naval -'ervice 
Headquarters, Ottawa, for entry into the Royal 
Canadian Navy as a Boy (Seaman Class), and will be 
considered along viith other' applicants for seven years' 
oontinuou and general service from the ae of 18, 
in addition to whatever period may be necessary till 
you attain that age. 

As you will note by Particulars of Service 
that owing to your age you will require the consent 
of your parent, the attached Consent Paper should be 
properly filled in and returned to this Department as 
soon as possible. 

Should yor services be required the 
Department will communicate with you. 

You hou1d notify Naval Service head- 
quarters of any chauge of address. 

Yours truly, 

-A,Eve1eih Eagar,- 
Paymaster-Commander, 
Naval Secretary. 

Mr.Williarn H.Corbin, 
P,0. Box 771, 
KAMLOOPS , B. C 



ALB:flB iTS.62-21-4C 

(Thval ;orv1oe) 

22nd Tinuary,193O. 

Sir:.. 

With reference to your application 
dated 11th January,1930, I am directed to inform 
you that your name has been placed on the iecruitin 
Roster at Naval ..crvice J4oadquarters,C:ttawa, for entry 

into the Royal Canadian Navy as a toker 2nd Clasa, 
and will be considered alon with other applicants 
ihen you have reached the ao of 18 yca.re,i.e.,June 
21st, 1930. 

You should notify Naval 3orvice 
Headquarters of any chanre of address. 

Certificate of Birth, Certificate 
of Education,am1oop$ Public choo1 and testimonial 
of flev.J.Tennedy,amloops,m.C., are returned here 
with, the necessary notations havin been made on your 
application. 

Yours truly, 

-r. 0' B,Lel3lanc,' 
Asistant 'Tava1 ecretary. 

Mr.Wiiliam H.Corbin, 
P.O. Box 771, 



C 
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mctoofly r3ut bio h v111. b nttr* for mrvie in the 
Ro7i Ofli1n hvy un r th': conttt-on itrcdy runi- 
dted to you. 

fle rthonU priflt the rto1 090(1 Trinpor'.t.on 
hrrint to th Gnriin Paatftó R1ry Tio3et Aont t 

Kanioopa, hr, iti1 give him in oxohine tioet for hth 
tr.n rt-.ton 'rron Xiz1oop to Enrtr1t. 

TJrn riVrL1 i.t RO,LB t) O0O?0d. 
O'dar Ene 3hot tripi ote) Tho 1t be 

hndod t the A000untnt icer 'tho v;i11 rimhure him 
inr hin living eoon9c1 during ht journoy t the ritoi, 

pybio in tho Roy.1 th 1 hn ?vy, 
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-fi)n n.rtival t ftC. N. Btzrrtokf, EnutiIt. for-roi.one 
tthth h19 own onntrol, h '?ii1 be rnqnth)i to retunL to 

th Zp-rtint tho oot of t t-r"m rt'-t on r'om 

,Loope t.. Rnuima1t.. 

If ho t r-jeoted phytioiJiy r)r iuottonfl. 

UW3UItblO, hth Z\.ii'!y h 110 T111 be by the - 

Iprtmont, but living exnenee or thoroturn journey 
wil . not bo n -s to him. He u bring with 

o. ironer to o: t to pondb1e rotuir:ment. 

Mr0 th-i fl. Corbin, 
13o 771, 

Ufl.O0P'3, t31, 

ruly 

I\.You1ewu 

Py-tor Crnr--\n1or, 
- 
Nrw1 3eorotry. 

11. 

The Senior Naval Off icr 
R.c.N.a.r ck,ESQUIiLT, B.C. 

Forrr1i for informt 'ton 'ith rf 
Headqu.rtcr' Mcrnor'.nc3.um dated 4th Mroh, 1930. 
in copy of Corttfiotte of ILdio.1 EX1InifltiOU 

M2y, 1930. 
By Order. 

(G.A.Youle) 

Ottaw,, 15th thY, 1930. NLvL1 Seoretiry. 

ronce to 
Attched 
iated 'nd 
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P1 t i!-".sI )FFFNCE 

-'r)" 

// CONSENT PAPER. 
(This Paper is required in all cases where the Candidate is under the age of 1.7 -years, in addition 

to the Certificate of Birth or Declaration.) 

or'thee I hereby certify that my 

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. '1'i,j 

I deelare',that he has never had fits. t1t4_ 

ere 0a8 The date of the boy's birth is, t -ØZ 
in the date of birth 
given. 

His Regious persuasion 

Witness my hand at 

....k.day of --------------- 

Parent's 
Signature in Guardian's 

Must be signed by 
Parent's 

ess1 -- 
the Father, if alive, or Guardian's 
satisfactory eplana- 
tion made. 

Strike out "Parent's" 
or"Guardian's" as 
the case may be. 

Ofl S th 
I, the above named consent to enter the 

Naval Service of Canada. 

§ Boy's signature in full 

0TgnSigneby the sal [ -- 4 ---- 
in the presence of te 
witness to their sig- ) natures. 

- And [II 

.------------'---------------------------------------------------------------------- 

. Witness to signatures of Boy, and Parent or GuaFdian. 
In the presence of 

Addi ess 

- - [ovER] 

4 00-°2 Aug 10-Req oa i/ 



CERTIFICATE. 

II Strike out" Parent" Parent as the I certify that I am personally acquainted -itli this Boy's and 
Strikeout 'he" or h 

am f aware** e 
has consented to -the Boy's entry as above, and I believe the particulars 

dian. -- 

tl boyhimseif should stated herein to be true. 
not be taken as suffi- 
cient warrant for this 
statement.------------ 

c-i'gyi C1 tIm Pi4s4r' 

,/J /- 
--------- 

:::Resident Householder' 

--------------------------------- 
Occupation. 

.;'__ 
/ - A ddi es'3 

-------------------- 

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

Date of the Father's death 

- Place of death--------------------------------------------------------------------------------------------- 

Signed-----------------------------------------------------------------------Mother. 

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

Signed-----------------------------------------------------------' --------hiaidian. 

C, 



:; 3 IN REPLY PLEASE uo-r 

AM. NL3-7-O.' 

tpartmcnt ot Jationat cftfltt.A/\ 
(Naval Service) 

R.O.N.Barrack, Esquimnalt, B.C. 

CANADA .............. 

FROM:- The Senior Naval Officer, 
ESQUIMALT, B.C.. 

TO:- The Naval Secretary, 
Department of National Defence, 
OTTAWA, CANADA.1 

RE:- WILLIAM H.00RBIN - APPLICANT. 

Submitted for the information of the Department: 

Certificate of medical 
examination of William H.Oorbin of 
Kamloops, B.C., is forwarded. herewith.1 

2.- Account of Dr.'Burris for 
this examination is also enclosed.1 

COMMANDER, R. C N. 

Senior Naval Officer.1 

* 

NAT. DEF B. 239. 



Department of National Defence 
(Naval Service) 

Declaration required of the Wife, or Guardian of the Children, of a Seaman in reipt - 

of Marriage Allowance 
(ANY FALSE STATEMENT KNOWINGLY MADE IN FILLING UP THIS DECLARATION WILL 

RENDER THE PERSON MAKING IT LIABLE TO PROSECUTION AND 
FORFEITURE OF ALLOWANCE) 

(Name) (Address) 
Apt...Douglas 

Victo.rta,......C..................................................................................... 

I Soiii'ax DECLARE that the answers to the following questions are correct to the best of my knowledge 
aid belief. 

Write here 

(rife.......................of Corb YesorNo. 

1. Are you 
guardianof the chilclreiiJ 

2. J)oes your husband make his home with you when on leave?...................................................................... 
3. What are (a) the full names and (b) the birthdays (date, month, and year) of the children and what is (c) the 

relationship of each to the sailor. (Put your answers ij the spaces below.) 

Full Name of Child 

Male o 4' nab D e Birth RelaUonahip to Sailor __________________________________________________ 

Christian Names 

_________________________________________ 

Surnamc0' 

4. (a) Are all these children 

(b) Are they all benefiting from the allowance?................................................................................................................ 

(c) Are they all residing in your care? (See Note I below)........................................................................................... 

(ci) Are they all maintained at your expense? . 

5. Do you know of any reason why your mairiage allowance should be reduced or stopped? If so, state the 

reason overleaf................................................................ 

The above declaration must be completed with answecs inserted to all the questions and signed in the 

presence of one of the undermentioned persons: Doctor, Justice of the Peace, Minister of Religion, Police 
Officer (not below the rank of sergeant) and returned to the Financial Superintendent, Dept. of National 
Defence (Naval Service), Ottawa, in the enclosed envelope. 

If this Form, duly completed, is not received by the Financial Superintendent, Dept. of National Defence 
D 9 O 

(Naval Service), Ottawa, on or before........................................................................, payment of the Allowance 
will be suspended. 

CERTIFICATE (To BE COMPLETED BY WITNESS) 

I her by ertify that the foregoing declaration was signed in my presence this.......... . . ...............day 
of..........................193-5 ., and that I believe that (a) .# . 
is the proper person to receive the allowance referred to therein and that the children named above, (b). 

in number, are alive and reside at (c)..................................................................................................................... 

(a) Insert name of Signature........... 1 
The Attestor is request- 

(br?ert numoer f 

Qualification .!'7.T. antjs dearation and 
If none strike out this Cert ificato care - 

Address ..... ig. appending 

If this Form is spoiled a fresh one can be obtained by writing a request to that effect overleaf. 
N0TE.-l. If any of the sailor's children are not residing with you, their names and their guardian's names and address anust be inserted overleaf. 

1 -1-35 (7943) 



:\r 4,." 
L . 

1, -. .. 

. fl.) l)': 
Can. (Recd. Dec. 1919) ORIGUNAL 

_; /\ c\ Li f 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE 

List and Number Rank or Daily Rate 
in Ledger NAME Rating Official No. of Pay 

Surname..........C.oMi.................................................................A.B. ö31 $1.90 

Christian Names...W.jllj.m.Eax.o.1d................................ 

NAME OF WIFE OR GUARDIAN ADDRESS 

Surname . 

. Coxbin uite16 Leland Apartments, 

Victoria,. 

Christian Names 

CHILD OR CHILDREN 

Name SexJ .atfth- 'Attains majority 

A.'V'O 
. 

(1) 
- 

(2) , 

(3)................................................ 

I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence Qf: 
/' 

Signature. 

Rankor Rating.................................................................. 

Marriage Allowance in force per diem............ 

Marriage Allowance claimed per diem............. 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 
for payment.Mai.ge.' Certificate has been produced and amined 

Li eut. Commander RCL comniandng Officer.. 

This amount per day has b.en credited from........2.4.t1i....I)..o ii ..............................................................19... 
r?Ct-t d 

at List No.....19.4............Ledger ending..............19. 
Allotment of $........)n orce from the month of ' .................19..5;.in accordancc 

with regulations . 

....... 

THE CHIEF ACCOUNTANT, , 

/y 
f 

H. M. C. S............................/............................................ 
Department of the Naval Service, 

11.6'D 

Ottawa, Ont. 
' 
jr 

'3 
Forwarded......... 



NOTE 

(1) All applications for Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALs DA1E 

Applicationreceived............................................................................................ 

Application examined and found correct .......................................................... 

Children entered in Birth Record Ledger......................................................... 

-. 3 J 

L. 



Ship or 
Establishment 

H.M.C.S. '4NADEW' 

II "VANCOUVER" 

II "SKEENA" 
IS "IJA.DEN" 
K "SKEENA4 

"ARMENTIERES" 
4$ "NADEN4' 

H.M. S. "EXCELLENT" 
H.M.C.S. "OTTMIA4$ 

$1 41STkDACONA11 

H .W .S. "EXCELLENT" 
H.).C.S. "STADACONA" 

"ARGAREE" 

H.Q. 1010 

N.S. 815-7.1010 

tpavtmnt of Jationat tent 

Naual '1?tujrI? 

(!1tatuu, !Iattua. 

SA'EMENT OF SEJWICE OF 

iILLIAM HAROLD COBBIN, 

A/Petty Officer, R.C,N. 0.N, 2531. 

Boy 
Ord. Seaman 

'I 

Able Seaman 
p 

K 

SI 

IS 

p 

54 

SI 

A/Ldg. Seaman 
Ldg. Seaman 

A/?etty Officer 
K 

41 

Is 

4$ 

From 

IN REPLY PLEASE QUOTE 

NS. 62-c.159. 
No...................................... 

140V S 194( 

5 June, 1930 
21 June,1930 
15 Augu.st,1931. 
15 May,].932 
1 Jarnlary,1935 

1 October,1935 
25 November,1935 

9 October,1937 
6 May,1938 
2 Aug$.lst,1935 

15 September,1938 
15 September,1939 
20 Deeember,1939 
25 February,19140 
25 February,l91O 
31 May -,19140 
l4 Auguzt,19110. 

Character Asecsment for 'whole of time "Very Good". 

DISCHARGED "DEAD" 22nd. October, 191K). 

(J.0.Cossette) 
Naval Secretary. 

0 

To 

20 Juno,1930. 
17 Augu.st,1931. 
17 kay,1932. 
31 Deceniber,1934. 
30 Septernber1l935. 
24 November,1935. 
13 Jan'uary,1937. 

October,1937. 

5 May,1935. 
1 Aiust1193S. 

i1 September,1935. 
1 September,1939. 



C.N.S. 441 

SEAMAN BRANCH 

Application for, and report of result of, 

PROFESSIONAL EXAM INATION 
H 

C.: AN/\DA 

for the rating of................Pe...tyOfficer....................... 

4ii3 
1.-APPLICATION FOR EXAMINATION 

Name of Candidate (in full) HaroldcRB.N. 

Present Rating.....flIW1.O.N.............2.31 

PortDivision .,........................................................................... 

Date of Application for Examination....................1tiSept.eb..r.,...19.39.,......................... 

Date and Particulars of Previous Failures:- 

NIL. 

(i). The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii). He has carried out the duties of helmsman satisfactorily. 

(iii). I am satisfied that he possesses the necessary qualities which with further experience will 

fit him to make an efficient Petty Officer/Leading Seaman, and I consider that he has a 

reasonable chance of passing. 

To......President. ..Exarntratt.on.. Board........ 

,a# 
5//1 

....B.C...W1... Barra.oka,...E.squimalt,.8'O 0 

NOTES- 

(a) This application is to be submitted (in duplicate) to the Administrative Authority, 

together with the Service Certificate, history sheet and Form S. 264 written up specially for the 

examination and signed by the Commanding Officer; 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded tothe 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 

examination. One copy of the Form is then to be forwarded to the Administrative Authority, 

the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 

the Administrative Authority, the other being retained with the candidate's papers for future ;7 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). / . 

1 

N.S. 815-9-441 
,. 



- 
11.-RESULT OF EXAMINATION 

SECTION I. 

Whether "Passed" or "Failed"...............Yr 
(State whether "V.G.", "Good" or "Fair".) 

(See A.F.O. 729/36.) 

SECTION II. 

Maximum MARKS 
Marks Required &tgc obtained 

Subject to Pass 

On Onre- 
Examination Examination 

) 1 .0. L. Sea. P.O. L. Sea. 

80 0 58 58 
Anchor to 58 .Z3' 5 .o 50 
Rule of the 30 '. 58 i. 60 
BoatWork....................................... 80 80 "EO .'i- 80 
General 40 30 5' o 

5 

........4i............................. 

30 'S / 5 
Watertight . ..- 
Duties in Part of Ship and Mess........................30 

.........."0 
- 

REMARKS- 

The Candidate has:- 
(i). Passed a ./Good/1 Examination. 

(ii). Ftihd ia.licatcd-a'bov. 

IW -. . - . .... J 

Date......... 

c. k.L.. 
' Presiden of Board 

Candidate's Signature (in full).............. 
Basic date of passing professionally for......................... 

(K.R. and A.I. Appendix XII, Part 22A, Olauses 7 and 8) 

Re-examined by Ship's Officers in relevant subjects of Section II on board 

H.M.C.S. ".............................................................." on............................................................193........ 

Date.................................................................................... 

Forwarded, the necessary notation has been made on the Service Certificate. 

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

Ecuimalt, 13.(. 

Copy: .......................... 
Dept.of National Denc 

OTTAWA, Ont. 

H.M.C.S........1'OTTP!A............................. 

Date....................16th 



NS: 62-C .159. 

DEPART1LENT OF NATIONAL DEFENCE. 
(NAVAL SERVICE) 

OTTAWA..9.?..4..39 

!\ 1940 
eniorandurn 

c-_i- 
The undermentioneci. advancement may be made if 

the rating is in all respects qualified for advancement and 
in your opinion fit to perform the4 duties of the higher 
rating 

Name and Official present Rating to which Remarks 
Nunibe r 

. io, ibe Lance __________ 

1i11ie.m Henry Acting Petty 
COPBIN, Leading Officer. 

Seaman. 
To Date. fficia1 Number 

20th Decr.1939. 
2531. 

,' T _____________ Order. 

Copy to - The dQflrIr.1 //(J.O.Cossette), 
R.C.N.Barracks, Naval Secretary. 

ESQUIMALT, B.C. / -. 

A 
Noted in .............. It has 

eñVefified that this man is Qualified under th regulations 
for aftvanoement, and I consider hum, to be fit to perform the 
duties of the higher rating. 

to date. ..... / 
_________ ____ ___ ____ U ommiie e r. 

This form is to be returned he Naval Secretary, 
Departm!nt of National Defence". If the Commanding Officer does 
not consider the man fit for advancement a report stating the 
circumstances is to be attached. 

(v 



Nr: 62-0.159. 

fleprtrjent of National Defence, 
(Nva1 Service) 

OTTAWA . .l93$ 

.iemo an(um: 

The undermenti.oned advancement may be made 
if the rating is in all respects qualified for advancement 
and in your opinion fit to perform the duties of the higher 
rating. 

Name and Official Present Rating to which Remarks, 
Number. Rating, to be advanced. 

Wjlijm Hno1d Able 
Act ng Leading 
Seauian. 

QORBXN,. 8earnan. 

Official Number' To Pate 

1sth I3eptember..i 
2531. 

____ ______ _________ $. 

To, Pp4i, ..dO... 
Order. SØ$ Q.I 4, $ 

Oopy to The Cominanc1Z', - For inXormatton 
R.C.ii.3arraoks, (JeOCosette) 

1 
ESQVIMALT, 13.0.. vi SecretarY. 

Noted in " h; It has been 
verified that this mn is qualified under the egultions 
for advancement, and I consider him to be fit t perform the 
duties of the higher rating4 

He has been advanced to. . . . . . . . . . , , 

to date, 4 . . . . 193 

Qommanding Officer, 
This fori is to be returned to the "Naval 

Secretary, Departrcjent of National Dfene. I the Commanding 
Officer does not consider the man fit for advancment a 
report sthtlng the oircumstanoe is to be ettadheci. 

UUST BE A1fli TO S1TX1. 



NS; 62-0.159, 

Iatn Certificate 

Mi t to QCertitp 

that .Wifliam..Baro.C.ORBIN,. 
Rating....Able....Seanian,..........................................Official Number...........253........................................... 

has passed 

THE EDUCATIONAL TEST, I 

held on........6thaniy,....1937. 

For advancement to Petty Offi,çer 

(.J...O..Co,afl.te.)................................................ 
Naval Secretary 

Department of National Defence. 

Ottawa, this day of................September 
.................. 

C.N.S. 2431 

IM -847 
N.S. 815.9.2431 



ORIGINAL Oandidate. 
DU?LIOATE 

S.-442 (Revised-February, 1924). TRIPLIOAT3 
Thirtificate should be given to the Candidate alter the result o the Examination has been noted on his Service 

Certificate; and a duplicate sent to the man's I)cpot. For notation o1 provisional examtnationJ 
see K.R. & A.!., Art. 600, clause 17. 

PASSING CERTIFICATE-GENERAL. 
, 

Name of Candidate (in full) LD....aORBIN. 

Rating........Abi........Seaman................................ Ship....B....MQ.1i3 

Official No.........25-3....................................................................Date of Birth........21....inne..,....19.12.......... 

1 
(1) Acting.............................._ ............................................. 

Seniority in present rating - 

¶, (2) Confirmed................1.t......May..19.3. ................_.............................._ 

Rating for which examined.................1eadiu ....Seaman........................... ...... ...................... 

(If examined for confirmation of rating insert date of first examination. If candidate should be acting and 
rejected in examination for confirmation, insert particulars of his deficiency on back of this Certificate. If 
examined for Master -at -Arms insert date of recommendation for examination on back of this Certificate). 

Has Candidate served the requisite period of time and is 
he fully eligible for examination 2.J Yes 

Are Candidate's Certificates of Service, Efficiency and 
Conduct satisfactory, and has he file necessary recom- 
vzendaf ions required by flie Regulalions 2................ 

REMARKS.-( Whether passed a V.G., Good or Fair Examination, &c.) 

WE 
(a) educationally 

GOOD. 

CONSIDER the Candidate to be qualified, and in all respects fit for the rating. 

{aci} (b) professionally, and have awarded him this Certificate accordingly. 

Dated on board H.M...H...M.t&21S2.lft ....9..". 

at.....J.acnjin.a1.t........3Qon thel h.....oL.tIUiy1.....19.37.............19 

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

Signature and Rank 
of Examining Officers, 

(as laid down by the Regulations). 

IJIEUT]NANT, RON. 

- 

Candidate's Signature in full 

Aroved . /'f i'f/ ..-_-,! 
rr' -........-...........ri'r' .............. 

0 
J411U1'4Y '. Captain 

N. 608/24. Sta, 95/28. H. M..H SE. 
Any special notations not provided for above should be made on the back of the Certificate. 

(497) Wt. 18006/8469 I0.',1 iz/z8 S.E.R. Ltd. Gp. 602. 



SPECIAL NOTATIONS (if required). 

3iOTION I, GOOD. 

C T IQLt4. 

SU3JE. 

RI [1b' 
Anchor york 
iti of t)3e 

3oat ork 
General Duties 
DutieS iii parl of ship 
and Mj 
Signals. 

/ 

MLV i IFr1;;. 

60 
30 i') 

27 

30 17 

30 22 

rn 



Thy8iOai quaiirictions requirt for efltry in-- 
th .C.'. ,as thovn in tne attc.ci.sec otee have oeeu considr 

. 
Th10E 

B. 207 / . 

Cans .. I' C. SGD.R.L.Burris 
HQNSS1S°'07 , . .s a ' . . ...i ADA 

CANADA 'GdiC..1 ffjz 
CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND.r 

BOYS FOR THE NAVAL SERVICE OF CANADA 
P 

(R.C.N. OR RESERVE FORCES) 

NOTE-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 ,m..Hn 
candidate for entry as ..........'JI 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Datedat.?.9..P......................................the.........?.fl.dof.........My.....................19...3.Q 

SGD.H.L.Burris 
Examining Medical Officer 

(Rank) 

This examination has been made in accordance with the Instructions for Recruiting 
10 

. 11 
z 

General Chest . 

Development Girth 

. 

(a) (b) (c) (ci) (e) (f) (/c) (i) (k) (1) (m) ,..(o) (p) -. 

lbs. ft. ins. 
- 

inches 
(a) 

right eye 
4 0 

U) maximum 
' 33- 20/0 

0 

o 
o 

0 
left eye 

minimum 0/20 
'.0 1 o U)U) 4 

colour NO - 
(c) 

. 

I 

0 
LU mean 

Vi3lOfl o 
I 

+) 
t - 

It ii ra *eEItE1d that eLr tn at1ol be niade r -:ar in co: or .ksi L 

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. 

Color Vision-perfect 
L .Drumm m..Jfo.ici.,.C.o.r.b.jn................................... 
Col RCAMC Signature of Candidate 

T)Jr,o_ ,.T. 11 
When a Candidaidpadè, , oIi,i/1 standing 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. 



( Can. B. 207 
( " 2M-1-37 

u.s. 815-2-207 

'r:. 
. 

1 

CANADA JUt.,1 1, 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

Novi-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 .. e*.8.... 

candidate for enti=s-............. 
and I believe him to be in all respects 'for1:Iis Majesty's Service. He has signed the Certificate 
given below in my presence 2 

Dated ...,..4?.('...the.........ei......of.......193...Z 
A......:...................... 

( Examining Medical Officer 

________ (Rank) C. /.(. 
. ...... 

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

I 
-Ls 

4 . 

-aa .o .6r_ 

(a) (b) Cc) 

lbs. ft. na. 

General 

Development 

Cd) 

Chest 

Girth 

(a) 

inches 
(a) 

maximum 

'1/ 

(b) 

mlnimwn 

(0) 

mean 

Jr. 

; 

I C) 

a) 

.l 

0 
.... 

a) 

E- 
C) 

a) 0 - 
< - - a) 

i- 6 
I.50 

0° a c 

C) Ei- 
0ca. as -s ot/)O 

cJ__- 
C 

. 

0) 

to 

(f) (g) (1) (i) (k) (C) Cm) (n) (o) (p) 

rit eye 

co10 
vision 

e,L,J. ___ ___ __ _____ 
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. 

......................Qd.............. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disalility, 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. 



Can. S. 459.--Est'd 1910. 

Late . 421. 

Imp. 459. 

CERTIFICATE of the Service of 

4..JL 'N 
In the Naval Service of Canada 

PORT DIVISION 

.LL!................ 

The corner of this cortificato is to bo cut off 

whenever it is considered that the man's 

'N. antecedents and character aro such as 

to render his rcentry at any future 
timo undesirable. Whenever 

the corner is cut off the fact 
is to be noted in the 

Lodger. 

OFFICIAL ............ 

Date of Birth 214A k&g..,, f?/z 

Where born 
County and Province..............................,.... 

Usual place of residence Lt4 
Tradebrought up 

Religious denomination , 

Next of kin.......................................................... 
.& ........ 

1ThA 

Canswim 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS 

Date of actually volunteering 

1' /L/;k - 

1 J1 ,'qi 

DESCRIPTION o PERSON 

Commencement 

of time 

On entry as a boy............................ 

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

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

Further description if necessary.... 

STATURE 

Feet In. 

i1 

Period 

volunteering for 

Complexion 

ii1 tJ4& 

COLOUR OF 

Hair Eyes 

ALS, CLASPS, etc. 

Nature of Decoration 

MARKS, WOUNDS AND SCARS 

is an Official Document. Any alteration made to it without proper authority will 
render the offender liable to severe penalties. 



-4 

SWPS NAME 
LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

('-4 I7Owç4. 

s 1.gst. 
'7 

1t 

- Wi'S, ' '-'°- 

r 'A 3icus°) f'.$ 

i_ 
'°t 

rua.3 04A* 

H.ia i4ri 
LI, (&.&a& U)4 n 

._r q&tti s'%jd 

t ............-. gk.,&q.6 (0a411 

.... 
. 

çt1 'cj'. 4" 
-I'- . 

.4sww. /4ftd9. i,Øe'f 

iil; 23ja'C -- 
d?.hccwa.".. . 

.I/%' 'ZIØ1IW 
- (j'JJ va-i. C 

4'40, 
- - -'F,----- 

Wounds received in Action and Hurt CerUficato; any meritorious Sonico, CAPTAIN'S 

DATE sIrenendntions,Prizeor0therKnt3 . 
SIGNATURE 

GA&fr1L jJA4LaL4 



Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet. 

cAPTAIN'S 
DATE DATE PARTICULARS 

SIGNATURE 
PARTiCULARS 

3 

Servi'ce. 

CAPTAIN'S 

SIGNATURE 



Conduct. 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 

INCLUSIVE DATES ON 31st DECEMB)R EACH YEAR AND ON DISCHARGE FROM TILE SERVICE. 
cc,(_, 

From To 

GOOD CONDUCT BADGES 

Date let, 2nd Granted, Deprived 
3rd Restored 

24 i' 

Time 

Forfeited 

kbili4y in Rating 
I 

I 

Character noting Seaman's duty, 
I R.M.G. Date Captain's Signaturo 

____________________ e.g., Coxswain, etc., _______ - I ______________________ 

"Efficiency" in substantive rating replaced "ability" on 31st May, 1926, and the terms used now have the following meanings:- 
Superior-above average efficiency ' without 
Satisfactory-average efficiency regard to 
Moderate-efficient but below average efficiency 

i 
fitness for 

Inferior-inefficient 
J advancement The "Exceptional" notation is abolished. 
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H. C s. NAJEN . n= } 
/ . 

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT -. 

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

CHRISTIAN AND SURNAME IN FULL NEXT OP KN 

CORBIN William Harold 
63 

DATE OF BIRTH PLACE OF BIRTHf 

Bo ___ 

NAME, RANK AND STATION OP 

RECRUiTINO OPPICETI 

Town.....................Pzthae 

June 2lat 1912. 
County..........................aø.k.................................................... 

Province.................................................................. 
_____________________- Personal Description at the Date of this Document 

Religiois TRADE 

Height Chest Hair Eyes Complexion Wo1NDs, SCARS OR MARKS 
Denomination on OCCUPATION 

_____ - 33 Meiium 31ue 'reah Brown birth mark Prob Labourer. 
5 6 31 Brown above navel: 

32 

Commencing date of Period of Engage - 
Engagement or ment or Re - 
Re -engagement _________________________ engagement 

Date of actually vol- 
unteering to en- Date of entering 
gage or re-engage present ship .; Ju I93O 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the 
person has not previously served, write the words "First Entry" 
here. 

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

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 toengage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars given above of your name and date and'I 

placeof birth 

2. Are you a British subject? 

3. Nationality of parents-Father Mother 

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

'7 flci Tt 'rfi1 e.',rrn ,'.-,.r.rl +hc. NTn 'r is/Tn r;y..c 
. V . JW.4 1O'.iCiA ii 'Jii . ( V J , 'C& 

Army or R.C. iViounted Police on account of miscon-' No. 
duet?.............................................................................................. 

8. Are you willing to be vacciiiated or re -vaccinated and 

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 th ca a boy, that his father 

is) a British Subject and evidence of tile fact should be attached to the "Entry Papers." Ii 
Particulars of service in the Armj, Army Reserve, Naval Reserve, Marines, slilitia, or H. H. Indian or Colonial Military forces, or in the erc1ant Service should be 

forwarded in to office with this Engagement. if a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet 
Reserve Iosructions). If an R.N.R. man, state number of R.V. 2. 

C.N.S. 55 
(OVER) 

2M-6-28 
N.S. 815-9-55 



eclaration and Certificate for Men newly entered and Men who have been out of the Service since 
expiration of their previous C. S. Engagement 

I..............................................................................., do solemnly declare that to the best of my knowledge and belief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of Canada*fromt..................................................192........, provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my hand this............................day of....................................192........ 

Man's Signature in full 

Witnessto Signature................................................................................ 

Attested before me this............................day of........................................................192........ 

- 

' Signature of a Commissioned 
- 

. .................................................................................................J Officer of the Naval Service 

Date.......................................................................192........ 

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active 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 'U11G 

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, intelligqnt 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 fr..................................years' continuous and general service from the age of 18, in addition 
to whatever period may be necessary till he attains tha 

Commanding Officer 

.........................................................................................Lieutenant .............Jfl..Medical Officer 
I declare that to the best of my knowledge belief the answers to the quetions n'th9 other side of this form are 

true, and that 1 am not indentured as an apprentice. 
I am willing to enter and serve in the Naval Service janada for.......years' continuous and 

general service from the age of 18, provided my service shou!be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely romise and swear (or sole ly de lare) that I will be faithful 
and bear true allegiance to His Majesty. 

.%'/ ..Boy's Signature in full 

Witness to Signature..... 

Attested before me this...........day of. ........192.39, 
/ t2 ,6 e1 1 Signature of a Commissioned 

Officer of the Naval Service 

II l-Rigagement 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 ..................................................................................... , now servmg as a required when this 
Form is used. 

onboard H.M.C.S........................................................., who on the........................of........................................................192...... 

engaged to serve in the Naval Seivice of Canada for a period of §............................................................years, do hereby 

engage to serve for a further period. II..............................................................from ¶......................................................192 
provided my services should be so long required. 

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

('I...............................................................................................192 
c 

- A 
' Witness......................................Commanding Officer 

* Insert' 'for the term of (number in words) years," or 'to complete (number) years for pe.nsion," or "until I attain the age of years." 
f Insert the date from which the engagement actually cothmences. 

The document conveying the consentto be attached to lhis paper. (N.B.-Notrequired in the case of youths over 17 years of age.) 
*To be written in words. 

Insert as follows:-"Of (number) years,"or 'to complete Lime for pension," or "until I attain the age of - years," as the case may be. 
¶Insert the date of commencemeat of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S.55 



H. M. C. S. 2531 

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEME 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 fri 

CHRISTIAN AND SURNAME IN FULL NExT OF KIN 
J 

PRESENI RATING 

WILLIAM HAROLD OORBIN 

DATE OF BIRTHS 

21st June, 1912 

height 
I 

Chest 

L11 

5' 
7111 371 

39 

Commencing date of 
Engagement or 
Re -engagement 

Date of actually vol- 
unteering to en- 
gage or re-engage 

Town 

County 

Province 

Wife 
Name........Isabella 

Ac1dress..4,...C.vh. 
Victoria, 

PLACE OF BIRTHt 

Prince.. Albert .4 ............ 

tohewan.............. 

Able Seaman 

NAME, RANK AND STATION OF 

RECRUITING OFFICER 

Oland, DSC., RON, 
RON,....Bar rac ks, 

__________ 
Personal Description at the Date of this Document 

Religious TRADE 

Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OcCUPAITON 

Brown Blue Fresh Brown Birth- resbyterun Seaman 
mark above nave. 

_____________ SEVEN YEARS 

_____________________________________ 12.1. January 1937. 
Particulars of former Continuous Service Engagements, if 

any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the 21st June 1930 
::oI1 has not previously served, write the words "First Entry" 

7 R. 0 N. 
If an Engagement is ante -dated for any period, tile man's services for such period should 

be forwarded in to office, with tile Engagement, on Form S.-1243. 

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 for Continous 
Service, whose answers are to be recorded hereon:- / 

21st June, 1937 

1st March, 19 

Period of Engage- 
ment or Re - 
engagement 

Date of' entering 
present ship 

1. Are the particulars given above of your name and date and 
place of birth correct7............................................................................................................ 

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

3. Nationality of parents-Father................................................................Mother...............'......... 

4. Have you ever served in the Navy. Royal Fleet Ree.rvi 

/ 

/ 
,............................ 

aval iseri,re Army, Ars Mi1 
Militia, Volunteers (Naval or Military), Territorial Force...................,....................................................................... 
or in His Majesty's Indian or Colonial Military Forces, or 
in the R .C. Mounted Police? .................................................. 

5. Do you now belong to the Militia, Volunteers (Naval or) / 
Military), Territorial Force or any Regiment or Corps in 1. . ......................................................................................... 

His Majesty's Army, or to any established Naval or Arnr 
Reserve Force, or to the R. C. Mounted Police? ...........,...... 

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

7. Have YOU ever been discharged from the Navy, Marines,) 
Army or II. C. Mounted Police on c'ount of miscon- .............................................................................................. 
duct?................................................................................................. 

/ 
8. Are you willing to be vaccinated r re -vaccinated and inoculated?...................................................................................... 

/ 

9. Can you 
/ .,*_,. 

/ 
* When evidence of age is obtained First Entry, it should be attached to this Form. .'. . / 
t Foreigners are not to be entered. On tile entry of a person born out of the Brif 1511 Empire, it should be ascertained that lie is (and the cad?bf a boy, that his father is) 

a British Subject, and evidce of the fact should be attached to the Entry Papers." 
Particulars of service in ti Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Cionial Military Forces, or in the Merchant 5evice should be 

forwarded in to oflicewith this Engagement. If a member of tile Royal Fleet Reserve, tue man's Registrar is to be immejately infpimed of his entiy (Royai Fleet 
Reserve Iiistruction). If an R.N.R. man, state number of R.V. 2. 

. \ / 
( \ !' 

LOVER) 

C.N.S. 55,' .\ / 
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\ / 

/ 
I.- claration and Certificate for Men newly entered and Men who have been out of the Ser'ice since the 

expiration of their previpus. C. S. Engagement / 

I.........'t....................................................................., do solemnly declare that to the best of my knowledg belief 
the answers to the questions overleaf are true, and I do hereby agree to erve honestly anc faithfully in the Naval 

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

and bear true allegiance to His Majesty. As witness my hand this................................dy of....................................193...... 
/ 

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

Witness to Signature............................................................................/ / 

Attested before me this............................day of..............................................i. . . .193........ 
/ 

..................................................................................5 Signature of a Commissioned / Officer of the Naval Service 
/ 

- - iate.......................................................................193........ 

This is to certify that we have examined the person named oilthe other side hereof as to his fitness for the Naval 
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we. consider him in )1 respects fit for His Majesty's Service. 

/ 
...................................................................................................Commanding 

Officer 

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

11.-Certificate and Declaration for Boys 
/ 

/ Date.....................................................................193............ 
/ 

This is to certify that we have examined he 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, intplligent lad,. Of perfectly sound and healthy 
constitution, and free from all physical malfocmation, and we consider him in all respects fit for His Majesty's Service. 

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

boy -should be entered for..................................years' continuous and general service from the age of 18, in addition 
to whatever period may be necessary1till he attains that age. 

/ 
........................................................................................................Conimanding Officer 

..........................................................................................................Lieutenant 
/ 

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

true and that I am not identured as an apprentice. 
I am willing to erter 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 at'ain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegYance to His Majesty. 

/ 
/ ................................................................................................ Boy's Signature in full 

Witness to Sjnature.................................................................................... 

Attested before me this............................day of....................................................193........ 
/ 

/ ...................................................................................j' Signature of a Commissioned 
Officer of the Naval Service 

lll.-Re-engagement 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 
requiredwhenthis I,.W . IAM...HARO.LD. . .QORB.IN..............................., now serving as a.n...Abl.e...Se.ama.................... 
Form is used. 

on board H. M. C. S.. ARMEN.T.IEREW1............, who on the...2lst..........of.........June ,....19.30..................193........ 

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

engage to serve for a further ..... from ft......21s.t...Jun.e.,....19.3.7.........193........ 
provided my services should be so long required. 

Q1-t_flr--,vv%.--2L-' . an's Signature in full 

21stJune,....1.937...................................193........ 

Witness............................<T. Commanding Officer 
* Insert "for the terni of (number inL4,I.) years," or "to complee?nu,nber) years for pension," or "untill attain the age of years." 

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. ' Insert as follows:-"Of (number) year8," or "to complete time for pension," or "until I attain the age of years," as the case may be. 

ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re-eagagement is ante-dabcd) earlier than the date of execution. 

c --c . 
.5i-( 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS WjlltaTn Harold COiI 

(CHRISTIAN NAMES) (SURNAME) 

PAYEE 1ZJb I8abefla Corbin, 
ADDRESS 665 Burnaide 1oad, 

VtetoLa, B.C. 
DATE OF TERMINATION OF OVERSEAS SERVIC2 Oct/40 

NAVY 

REGISTER NO96 
FILE NO. N3N..251 

DATE 11 May/45 
SERVICE NO.' -53' 

FINAL RANK OR RATING 
-- DATE OF DISCHARGE2 Oct/40 

A. TOTALQUALIFYINGSERVJCE $ 

NO. OF DAYE09 FQUAL TO 13 COMPLETE PERIODS AT $7.50 

B. QUALIF43 OVERSE SERVICE - 

NO. OF OAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY I I 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

2.14.0 
SUBSISTENCE OR LODGING 4 AND PROVISION ALLOWANCE $ 

ADDITIONAL $ .15 
L.R.1 $ .35 
2 G.G.B. $ .15 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1,25 
TOTAL $ 5.15 x7$ 14.0.25 

NO. OF DAYS_309 40.25 67.96 
183 

D. WAR SERVICE GRATUITY 214.2.71 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 1T 

AND ASSIGNED PAY $ '-' 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 242. 71 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 242.71 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- 

I 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY CONKPUTED AND IS PA>.BLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIO ISSUED THEREUNDER. _____________ 1/' 
TREASURY I 

PREPARED BY CHECKED CHECKED BY DATE fri 
______________________ SERVICE REPRESENTATIVE 

'for Dir. Nav&. Pay Acc.ng. 


