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ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

V10672
OFFICIAL NO.. V. [ W24 e

MARRIED, SINGLE OR WIDOWER.,. D408

/ ~
n

PERMANENT ADDRESS ° RELIGION

2123 Cornwall Street, Regina, Sasl, Pras.

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

22nd Septembver 1921 | = posing, Dr. B, W. Grant (Pather)
*Original Nationality of: County saak' 2123 cornﬁﬁ,ll str@ﬂ't’

Father BEO%CH : Rﬂg’.m. Basgik,
Mother ca.n&d-i&n Exdvince

*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

. ' Appendix operation
Infla ed}YBrQ\m Gl‘een Da-!'k sc&r on gecond fiﬁﬂaﬁagaﬁ
Deﬁated33

EDUCATIONAt'@TA'NDING TRADE OR CALLING AND IN WHOSE EMPLOY

Grads 11 « cent:/»az. Gollestate, Resina. Studsnt, Central Oollegiate, Rezina
i b

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

19th June 19ML .| Ord,Sm RUGINA
Divistonal "Strengt®” | ~.

(B) DECLARAAION TO BE MADE BY APPLICANT

I hereby declare as follows:—
g (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.

ORI IR E et & et T A oL S AR S T B Ry
Feree:
*(b) I served in... Begina Rifles for the period shown, and attach my

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

SERVED IN ' FROM TO

Regina Rifles 1st July 1940 18th Jyne 1941,
digcharge obtained.

(c) I have never been rejected for or discharged from any of His Majesty’s Forces on
account of unfitness.

(4) That the particulars contained above are correct and true according to the best of my knowledge
and belief.




(5) On being enrolled as a member of the REGINA
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:—

Division of the

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the 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.

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

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

Dated this

Signature of applicant

(©) ' CERTIFICATE OF ATTESTING OFFICER

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

Signature of and rank of Attesting Officer.

OATH OF ALLEGIANCE

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Sipnature o AP Pl ANt

VeSS o e G e o s v L Ly o I e FE T P to i

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

CERTIFICATE OF ATTESTING OFFICER

Bobert Griorson Grant having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the REGINA Division of the R.C.N.V.R.

or in the appropriate official documents.

Attesting Officer.

R.C.N.V.R. Division 2
15th Fune (or other establishment)........ A

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.
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60M—11-40 (7836)
N.S. 815-11-17

CERTIFICATE of the SERVICE of

Robert Grierson GRANT ¢

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

Egquimalt, B. C, : REGINA

Name and Address of Nearest

Relative or Friend
Date of Birth (in pencil)

Place of Birth ‘ /j ,{f’ Aer 4

Place of Residence.............. { jilt 1 Z\ l f’ : /F C /) f

Trade brought up to...........R% AR ke SR e e ol N [ L.,'{

P.S.T. Date . Signature

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of
Date of Date of Period Rating on

Actual Enrolment Volunteered Enrolment or
Volunteering or re-enrolment for Re-enrolment

Nature of Decoration
Presentation

28 May/41| 19 june/H1 Duration Ord.Smn,

PERSONAL DESCRIPTION

Height

Chest | Weight Hair 0y Complexion MARKS, WOUNDS, SCARS
Feet Inches | (mean)

Appendix operation

Brown Dark
On re-enrolment—o6 years' Service...........

On re-enrolment—12 years' Service.............

Further Description if necessary................. (F| b e o LA TRy | P Y PO oy &

TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B

Date Authority




b

]

NAVAL TRAINING and ACTIVE SERVICE

SHIP OR' ESTABLISHMENT

LEDGER

RATING

FROM

CAUSE OF DISCHARGE

%/4/ Jodop.#1

RUICE....

Gt 3




. NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

LEDGER

RATING

FROM

CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

Captain’s Signature

Authority for Advancement
or Reason for Disrating to be
stated

e ay




Namne il Sl me BLE s n e L ARSHdTiok

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Efficiency in Rating
Character Noting Substantive Captain's Signature

Goop CoNpucT AND GooD SERVICE BADGES

G.S.B. 1st, Granted,
2nd, Deprived,
Restored

TIME FORFEITED

No. of Days

Awarded
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e B v
..OFFICIAL NUMBER FILE NUMBERU-S\"’QJ" OFFICTAL NUMBER.. JJ.069:

....Robert Grierson - ember, 1921

PLACE OF BIRTH.. Reging, . .5a a sk OCCUPATION.......o0 hden..@..
RELIGION Fresbrterian R e R C AT ION,

RESIDENCE AT TIME OF ENLISTMENT: Street and No...... et 3 CQ“n'v"-all St e e
ENGAGEMENTS DESCRIPTION

Date (in figures) Height Hair Complexion

Year

|Brown

NEXT OF KIN RELATIONSHIP (in pencil)

ADDRESS (in pencil): Street and No.....ccicooi s, o he
MEDALS, Crasps, HURT CERTIFICATES, PRiZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Date (in figures) Particulars Date (in figures)

Month Year

Particulars

R T 52 Q,ual....i'or Smg. ..........................................................
11 1.43] Qual i /2 2

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

= Granted 5
Datei(in figures) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT DAate (in figures)

Restored Month

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) Days FORFEITED
Year i b Cells C. Power W. Trial

SeconD Crass For CoNnpuct
From

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35




14 15 16

17 ‘ 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

V10693

sz
) &) (5] 55
Roberh. Grierson

i : e W aVale]
.OFFICIAL NUMBER | NAME GRANT OFFICIAL NUMBER..... 442055
- (Given Names) ]

(Surname)

From ‘ \
Ship or Establishment Rating Character || Efficiency
Month \

Qualified
Non-Sub. Rating
\ Day [Month|
e Vi eaed
_St. Hyacinthe el e A
B e e e LR ST DR A BT - 2, A
Venture "

WalleT el ...
Reindeer

| Protector D.R.D. 49

| .Rated(2haa/ikoka) . ...
3| . Protector WRD 62

Clayoquet..
Frolector iamnal L
Stadacona J-DRD.H. 3015 ] 11 A GENERAL REMARKS
Cornwallis... ; .43.|.DRD.H.3262 ol ol et R S SRR
St.Hyacinthe. . .. e J ; Al Awarded. Can.lMemorisl
=hadacona Rl - No..85.,P.3 v
|

=
=

: i [ - v Methers. Nrs.Christd
otaBoniface . o | il 1.8 199’}3 7 ||ls
atadacona
Shawinigan
DISCHARGED

2126, .Corowall

|-No.124,B.3 . X o Regina,.Sask..on
S.189,P.17 [
MISSING(Cagualty List)

Presumed "DEAD" Casus ]ty T8

v T ol ]
. STV e Bl
1.py ....}mn VR,

:/-_}'_'-

L ENLST. .




GISTERED
AIR MAIL

FILE ¥O.: N.S. V-10693 PERS, (W)

4 December, 19Lh,

Dear Captain Grant:

It is with deepest regret that I must confirm the
telegram from the Minister of National Defence for Naval Serv-
ices, informing you that your son, Robert Grierson Grant, Sig-
nalman, Official Number V-10693, Royal Canadian Naval Volun-
teer Reserve, is missing at sea.

The only information that can be given at this time
is that your son is missing at sea when the ship in which he
was serving was lost. Please be ascured, however, that as soon
as further particulars can be released, you will be informed.

It is regretted that slight hope is held for your
son's gurvival., When it is considered, beyond all reasonable
doubt, that no further hope exists and should no information be
received to the contrary, an official presumption of death will
be made by the Canadian Naval Authorities.

It is requested that, for security reacons, you re-
gard the name of the ship in which your son was serving, as con-
fidential until such time as an official announcement is made.

Please accept the sincere sympathy of the Department
in your anxiety.

¥

Yours sincerely,

SECRETARY, Né’ﬁﬂf BOARD,

-
).

Captain Robert Norman Grant, b : Aﬂﬁ'
Canadian Dental Corps, ad ) ”
Technical Training Centre, '%ﬂff

Toronto, Ont,. I




N.S. V-16093 PERS. (N)

e February, 1945.

Dear Captain Grants

Further to my letter of the 7th of

December, 1944, I regret to inform you that in
view of the length of time which has elapsed
since your son, Robert Grierson Grant, Signalman,
0fficial Number V-10693, Royal Canadian Navel
Volunteer Reserve, wes reported missing from
“HithhCeSes "SHAWINIGAN", and as no news has since
been received to the contrary, the Canadian
Naval Authorities have now presumed his death to
have occurred on the 24th of November, 1944.

Please allow me to express sincere
gympathy with you in your bhereavement on hehalf
of the Minister of National Defence for Naval
Services, the Chief of the Naval Staff, and the
Officers and men of the Royal Canadian Navy, the
high traditions of which your son has helped to
maintain,

Yours sincerely,

.
A}

SECRETJARY¢ NAVAL BOARD,

Captain R.N. Grant,
2126 Cornwall Street,
REGINA, Saskatchewan,




TORM., "B"
FILE: Nu34 V=10693 Firs(w)

: \ DEPARTHENT OF NATIONAL DEFENCE
"o =\ Uy - Naval Servicé -
OTTAWA, Canada.
FEB 7 &
I....'l.'.'l...r...f‘\é'.;qﬁ:}.‘ii"llﬂl.

{(Date)
The following casualty has been reported -

NANE e RENE or RATING NAVAL NO.

GRANT, Robert Grierson ' Signalman : V=10693, R.C.HM.V.R.

TAT!

DAJT, OF ENLISTLONT - 19%h June, 1941, Active Service 1 Ogtober, 1941

DATE OF DISCHARCE -  24th November, 1944.

HOSPITAL -

(If discharged in hosepital under jurisdiction of D.P. & N.H. )

SERVICE - Canada & High Seas
[indicate whether in Canada only; or in Canada and the high seas or elsewhere)

Reason for discharge and - Miseing, presumed dead, when the ship in which he
when and where any disability

was incurred, or where death was serving, H,1.0.S. "SHAWINIGAN", was loat while on
occurred,

operational duty at gea.

(Show clearly whether death or disability due to enemy action,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)"

NEZT OF KIN 2 RELATIONSHIP -

HELTATTONSHIP Father NAME - Capt. B, N, Grapt

A -

AUDRESS - - 2126 Cornwall Street, REGINA, Sagke.

WNOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,
the separtion Agreement, etc., to be furnished.

FORM "A" RESPECTING THE ABOVE NAMED HAS BEEN PREVIOUSLY
YORWARDED, PLEASE SEE REVERSE SIIE FOR DETAILS OF MARRTAGE
AIIOWANCE; DEPEMENTS ALLOWANCE, ete,

»




VERIFICATICON FORM

CAMPATGN STARS DEFENCE MEDAL WAR MEDAL, C.V.S.M. and CLASP,
ﬂAvAE GENERAL QEﬁVECE MEDAL — (1919).

wane 1§ Fur @AM ..o /ot s, . RAVR/RATTNG e 0, e LD ADDEESS evsesens s s nbeene

SERVICE QUALIFYING PERTODS IN DAYS
SHIP AREA CLASP STARS

T
70 1939~ 45WTLANTTIC| DEFENCE | v 5. 17 WIDSL | MEDALS

1939-45

i
i

q
{ATLANTIC

30~ 5

FRANCE G,

) F-g

AFRICA

T lo-4 3

FACIFIC

1= Y

{BRURMA

ITATY

DEFENCE

CeVaS.M.

" CLASP

WAR 1945

WAR 1915

£
£

VERIFIED BY s ese<es

EEREREN]

—

i
i
!
o

-/ 3 {?‘L‘/‘-—'” AR —]

A\VERIFIED BY o.a....‘:Ir'.";."'r'............... VERIFIED BY secaccccconcvocacecacs. o % 2 itz """'.'{\IRG'O'F PERSONNEL RECO




MEDALS AND MEMORIALS—DECEASED PERSONNEL

S e = e REGISTRATION No. D, F DESPATCH
RCNVR _Dec,45 "SHAWINIGAN" el el =

(1) MEDALS
PERSON
ENﬂﬂEDngrs. bhrlstlnh Grant - Nother

S AL

LIV

MEMORIAL CROSS

woow Jeo7 S W /%?é’//vﬁ v
'/’?"’ covvel’, /3, Cﬁ%_o

L

;VIEMOR-EAL CROSS -----;; --------- - Issued 26 Mareh 1945

MOTHER Mra. C. R. Grant

i Gl : = IMEMORIAL

2123 Cormull S‘bra-t
ADDRESS: REGINA, Sask. ;)ﬂL T'E i)l:.'ﬁP

| REGN. NO 7 S :

TP — o S

e




DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

__ DECEASED 24 November 1944 AWARDS NAVY I = L)

GRANT Robert Grierson V-10693 | sig.

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

WAR SERVICE
BADGE
CLASS) Ni DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

Lt i

Atlantic Star .‘“——"'-f“"'—‘l e " i

— 5 15

C.V.S.M. & Clasp O A MIf 0/
War Medal VAN J c’im&‘rﬁa"ﬂh detnrerzd-
20 AT,

~dfapia -
8=50

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 056




