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NADA

(iMtut, tttz.

9th October, 19)42.

Sir

In accordance with Naval order

No. 39, it is notified for your
information that the following casualty
in the Naval Fo'rc.es f Canada has been

reported

NAME, RMTX/RATING'
No

ROBERTSON, Ear]. James,

Coder, O.N.
V.-.9967, R.C.LV.R.

In favour of

Mrs. Mary S. Rohertaon,

IN REPLY PLEASE QUOTE

No R-'.0

PLACE, DATE & CAUSE
of DEATH !EXT OF KIN

Missing, believed killed Mother:

in action on the 13th of Mrs0 Mary S. Robertson,

September, 19)42. He Was Green & Lister Block,

on board H.LC.S. "OTTAWA". Fort Street,
WINNIPEG, Man.

NTS INI )0R.

Green & Lister Block,
Fort StreetD
Winnipeg, Men,

Receiver General for
War Saviigs Certifoates, Otta, Ont.

H.Q. IOIOA

500M-142 (2970)
N.S. 015-71O1O

WILL Attached.

.Yours truly,

Amount, Initials,

2) .00

(fr
aTCj,\

2.00( OC1,1

4 1..
-

,SECRETARY, NAVAL BOARD

.Administrator of Estates,
.Estates Branch,

Department of National Defence,
OTTAWA



copies to be rendered to Naval ServIce lienqua-rte!r's

LP.ORT O' THE DEATH OF AN OF?ICE NAN OR BOY

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

Nam(brjjan'narnes in full)... ..
*..

hank or Rating................; ...... ...,.Official iumber,..................
(If unknown, date n.j' firs.'ç e

Place of 'irth. Date of birth.
ute . 1»røeh7t.r1*'

Occupation in.CiviiLife .............................Religion.......................

umber of years service iith Navy(Long Service R.G..r. or mobilixed
service in the aase of R.C.N., (Tamp) Reserve ratiri s)

. ......

Date of Death .».t.I!.;P.ar .I.9.. Place of ...

Cause of Death....
o

.° * ......'......... ..........

brtOfl
i'earest known 1am .......................... Relationship. .........
relative of Address 11ttQ g1 IØfl & LtAtAP '1ook
friend tee tynteg, hut,

Date on which theabove w.sinformed by

Date on which death was registered with local
In the case of Imperial Service men> whetherActive Servce, Pensioner
or Reserve, date on whh the proscribed return was rendered to the

....................................................
(I known) (I knOn)

.-.ocation, Number etc of Grave .................... . . . . . . ...............
(Ij' known)

.

-

U nde rrak e r e Int) b 3T 'd. .  ........................  .................. . . . .

('r any.)...
If borne for disciD1ne on1, date D.S.Q. or

Lieutpnnt Cr-rrnpnrmr r,r'
COMMMTr)ING

The Secretary
O*tob.,Naval Board, Ottawa, Cenida. ..............

I all cases this form Is to be e'nt in tron t ih
Telegraph requIred by the Regulations

Dstr.butidn: File, 1rnp. Corn,, Dom. Stit.,.

C. N. S, 1121



LA:RK '' '

File: , 1l3_YI..1$O

DEPARTNT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada,

9th October, 19)42.
t s . t  o o O O O I I  .  I G I I I I I

(Date)

The following casualty has been reported - H.

NANE RANK or RATING NAVAL NO.

POB1BON, 1arl Jases Coder, V.9967, LC.N.V.R.

DATE OF ENLISTMENT - 2nd August, .19140, (Active Service 14th Woveber, t91fl.)

DATE OF DISCHARGE 13th epteber, 19)42.

HOSPITAL
(II' discharged in hospital under jurisdiction
of D.. & N.E.)

SERVICE - "da & High
(Inc.icat whether in Canada only; or in Canada and on
'high seas or elewhere).

Reason for. discharge and -. ,.

when aad where any diàbi1ity Miesing, b1eved killed in action,

was incurred; or where death.: '
'

occurred., '

He was on'board H.M.C.S. .IOPTAWAW.

--
-

(Show clearly whether death or disability due to enemy action,
acôident or disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).
I

NEXT OF IN & RELATIONSHIP -

RELATIONSHIP
Mother, NMi M*. Mary 8. Robertson,

ADDRESS
Green R Lieter 3locic, lort Street, WI4!4IPG, Mafl.

NOTE: If records indicate that rating was seprated from 'his wife,
legally or otherwise, details to be furnished and copy of

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

furnished,

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE A.ND/. OR DEPENDENT

- PPD TO ______
Nil

MARRIAGE ALLOWANCE AT _________________ PER DIEU PAID TO - Nil

DEPENDENTS ALLOWANCE AT NU PAID TO Nil

TOTAL MONTHLY PAY1\NT TO - WIFE Nil

Computed by U.LS. DEPENDENTS Nil

Cecked 'by _________

SECRETARY,
The Secretary, '

NAVAL BO D.

The Canadian Pension Commission,
(See reverse sidurther

Copy to the See, D.P. & N.H. instructions.)



a.'

,

DTi.[ Drrc . ..,'". 
.

* '

NOTES: This form to be accompanied by' documents only in
cases of (a) discharge medically unfit (b) Death in Çanada
(e) D.e,atb n.ywher.e.--ques'tion of mi'sconduct arises. Report
of Board o±' In,qiiiy to be forwarded if disability or death is4
du,e ..tQ.ac.c.id.ental...ia uryin'Ganada cr possible misconduct --
If Documents are not readily available this form shouldbe ser

Qe.wi.ih. ad -ice that documents wtlTolÏW áã6dn as possible.

... 1



7791'S R.d.N.V.R.r Jw
TRAINING REPORTS, 1

Narne4t.....................Rate........4v......................O.N.... ...
Division................2t927f Training Headquarters......................................Period No..........
A UALTRAIIG.tiiviv ii ii iv iv o. o ays

Entered for /9"42Completed N.T T.........

Fma1DischargY1
(J

INSTRUCTION

Training Afloat H.M.C.S...................................

From To From To

Subject
No.
of

Hours
Efficiency Remarks

No.
of

Hours
Efficiency Remarks

1.

2.

3.

4.

5.6. Torpedo.....................7. Minesweeping.........
9. Swimming:.. NU , r-.....................................................................................10. Kit and Medical.....

Character Efficiency Character Efficiency

Qualified as Efficient............................................

E.T. Part I......................Passed'I Passedl
Failed f J

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

Passed professionally

Recommended for

Recommended for Confirmation........- ........................

Qualifiedfor Advancement

Recommended for Spe;i Branch........................................................................................
General Remarks.. 41

N.S. 815-11.27

Signature...................................................................................

Reserve Training Officer



V:A
17)

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME..............ROBERT0N.............................................................................OFFICIAL NO....................................

CHRISTIAN NAMES...........Ea.ii....3?.o ............................
....MARRIED, SINGLE or WIDOWER.....Single

PERMANENT ADDRESS RELIGION

371 uiilliaM venue, Winuipeg0 presbyterian
4Iictoria Court)

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

11th Deceriber, '

Minnitonas Mary Swedick Robertson(Mother)

1920 Province Manitoba Se.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
UM -

PLEXION WOUNDS, SCARS, MARKS

loche........1Q.......Deflated................3.6............................Brown Blue Fair

7/1
Mean

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

2nd August, 1940 Ord.Sea, Route Mesagos, C.N. Telegraphs

(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)

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected 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. (a) That I hereby agree to serve in the Royal Canadian
Naval Volunteer Reserve during the period of hostilities.



(5) On being enrolled as a member of the...............iNNiPEG......................................tWon of the
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

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

Datedthis..........2nd..............day of...............................19 o............................................
Signature of applicant.. .. ...

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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

day of...................Augst,....i940

Signature of Commanding Officer.

(D) OATH OF ALLEGIANCE

I...........................ROBERTSOI\T...........do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant.. . .

Witness.......(Ç.... ..
Date............2/./4 .......................Raik

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

Eaii...3aaes...ROBERTSON...........................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................W.INNIB.G..Division of the R.C.N.V.R.

...................................
1,--ç Commanding Officer.

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.



VERTFICATI 01
CAMPAIGN STARSJ DEFENCE MEDAL, WAR

NAME IN FULL 7I4,42Z4<.RANK/RATING.J...,

SHIP

SERVICE

AREA
FROM TO

___________

FROM TO DAYS
- -______________..--

7/ 4 2 //1 / 9 _______

_______________ ___

h_ _

VERIFIED BY ....°°



VERIFICATION FORM
DEFENCE MEDAL, WAR MEDAL, C.V.S.M, and CLASP.

WAL GENERAL$EVICE MEDAL (1915

NÇ/ RATING . . .  . . e  s s e ADDRESS . e o.... e.. . . es u

QUALIFYING PERIODS IN DAYS
EA

___ FROM TO i9945LPIC DEFENCE c.v.s.,

____ _____

STARS

MEDALS

1
2

ELIGIBLE
FOR AWARDS OF

L
- _____ _____ _____ _____ ____ -

ATLANTIC______

_____

_______ -______

______

____

______

_______

______

_______

______ -_____

_______

_____ _____ _____ _____ _____ ____&FRICA

PACiFIC__ _________________ ______ _______ ______ _______ _______ _______ ______

______ _______
_____ _________- ____

____ii

DEFENCE t

L- ____ CeVeS5M. ______________ _____ -___ _____ _____

" CLASP

____ ____ WAR 1945 / ___________ ____ ____ ____ ____ ____

________ _______ WAR 1915 __________

VER IF IED B

_________

_______________ _______ _______ _______

-j ____ ---___
'TED BY . .... e

-

C OF P ER SONNELRE('OFDS,



- - 4

1

1W

r2
=

DOMINION OP CANADA

NATIONAL REGISTRATION REGULATIONS, 1940

REGISTRATION CERTIFIC4TE

This certificate Electoral , .

must always Le District
No._J..9 .....

t...): carried upon the
person of the Polling INo.177........C....N..R.............................

registrant. Division L (Name if any)

THIS IS TO CERTIFY THAT
Earl games Robertson

esidin at......7.:1
iWInn1Teg.......................was duly registered under the above -mentioned

Regulations thiS,..L5..........y of.....,UgU.S.t...........................1940.

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

n- puty Registr r.

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



R. C. II. V. R.

aitnç (ttrttftatc

jt t to (Crtutp

that..........Ear1,..Ja.&..aQBERT.SO .........................................................................................................

Rating Ordinary Official Number V1 9967
RC,V

has 1)asscd

THE EDUCATIONAL TEST, I

held

For advancement to Petty Officey

'd
Q.Q.e1.te.h.......................................

Naval Secretary

Depai trnent of National Defence,

Ottawa, this........1..t......................day of............J.artuay........................................19....1.

C.N.S. 24M

1OM-7-4U (6232)

Nb. S15 -.243i



:'

:;;
N.S. 815-11-17

/ CERTIFICATE of the SERVICE of

..EAP.L...J1v1ES...1.QBERT.S.QN................................................

in the Royal Canadian Naval Volunteer Reserve

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

E...a...Q..fl...I..JLA...L...T.............................................WIIJItIP.E.G........................

9967
Official Number........................................

Name and Address of NearestDate of Birth................Relative or Frind
Place of Birth Mtob.
Place of Residence 7
Trade brought up to Qut O HeF s // -
Religion.....................................Presh.teri.an. .....................................................................................................................

II
Can Swim:-P.P.T. ( )

P.S.T. ( )

PARTICULARS OF SERVICE I
MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
volunteering for Re -enrolment Award Presentation

Orci. Sea.

2./6J4.Q........io..ti1it.:'

PERSONAL DESCRIPTION- Height
Cheat

(mean)
Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS

Feet Inches

....B1i ....

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-lASTS A AND B

From To Date List Date Authority



/

NAVAL TRAINING and ACTIVE SERVICE
Year SHIP OR ESTABLISHMENT

LEDGER
RATING FROM TO

___________
CAUSE OF DISCHARGE

List No.

L940. WIIIPEG Division. O'Smn. 4O 3Nov'40 M'obilized..

L940 IPEG .isipn.
L940...L.M,C.!!ZThDAQOTA

AT

ÎQY.'.40
nc1.)

-.i...............

,/
A.7 't -'!

v..7..&

) :

.

Wounds Received in Action, hurt Certificates, Meritorious Service,Special Recommendations, Prizes or othor Grants

I Dptil I



NAVAL TRAINING and ACTIVE SERVICE
LEDGfllARGE Year N SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGELiat rio.

t

It
- v -I.. - -

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority br Advancement
Rated Date or Reason for Dianting to be

stated

- .- ------------



Name . .. v1Ea..OEBERBsoN .
.Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE ThOM 1HE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

From To Character
Efficiency in Rating
Noting Substantwe
Rating in Brackets

Date Captain's Signature

::.JC

'w f( -4)3Q rQLjL

R.C.N.V.R.
GOOD CONDUCT AND GooD SERVICE B#cEs

Date
G.S.B.

or
G.C.B.

1st,
2nd.
3rd

Granted.
Deprived,
Re8tored

TIME FORFEITED

P..
D.C.,

No. of Days

Awarded Served
Date

or
W.T.

t.



Can. B. 207

60M---4-40 (4636)
- -

. I N.S. 815-2-207

P050420
CANADA I74

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

(R.C.N. OR RESERVE FORCES)

Noix-Tbis 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.............RQRT.$O.N.,. . ..ari . . J..................................................

candidate for entry as ------------

and I believe him to be jin all respects fit for I -lis Majesty's Service. 11e has signedmfit for Hie Majoetys Service for the reasen-sate4-bclow.J
the Certificate given below in my presence.
tStrike out if inapplicable. * Delete one.

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

h .

e

a
.c

General

Development

Chest

Girth I

O . ç
W a

0 Scoo .ci .0

E - o-aaZ
.11 . ., cc 1 E .c
(a) (b) (c) (d) (e) (f) (g) (li) (j) (k) (1) (cc) (n) (o)

Ç' lbs. ft. ins. inches
(a)

ma,dm,m

right eye
,-\Ç

)

'Insert oither:-NT (not taken) Ann. (annroved) Poq. (nnqitive or floiiht. (.4ntihfftih

T1'
test,

_ -4

CERTIFICATE TO BE SIGNED BY CANDIDATE
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. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

.j
Signature of Candidate........tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical

*Strike out if inapplicable.

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

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

*ftxT1jh ronder hum medically unfit for sorv4e,
)not considered of sufficient importance to cause his rejection, he being desirable in other respe

'Delete one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at...........W.INtIPE .........................the.. .1st..............of.......August.,....................19.

Examining Medical

(Rank)

1



DEPARTMENT OF VETERANS AFFAIRS

D OP D 13-9-42

WAR SERVICE RECORDS
AWARDS NAVY

D.D.

FILE No.

ROBERTSON Earl James V-9967 Coder

4
RANK ON

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO. DISCHARGE CA.S.F UNIT

WAR SERVICE
BADGE
CLASS) No. Nil DATE DESPATCHED

ADDRESS

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
4F.7b j 7O7. 7.

AtlanM e Stpr C A N
(V,SM. A' (1asp

____War Medal _______________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 056



MEDALS AND MEMORIALS -DECEASED PERSONNEL

RCNVR Mv.46 "OTT.

(1) MEDALS.
PE iENTIÎIvipry S. Robertson - Mpthe

2» Belmont Ave.
3 Ro,rul J.v'r'West Kildonan,

ADDRESS: wi Men. Corres. on file
(2) MEMORIAL CROSS

WIDOW - -

F- --

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Irs. Mary S. Robertson

Suite 8, Green & Lister Block, Fort Street,

ADDRESS: Winnipeg, Man.

REGISTRATION No. DATE OF DESFATCH

MEMORIAL BAR
bATE DESP................

(2)

(3)
25-11-42



.V99.6..7.oFFICI NUMBER FT,E ER
. OFFICIAL NUMBER

NAME...................................................rn............... ............DATE OF BIRTH..........
(Surname) (Given Names)

PLACE OF BIRI'H........ -.................OCCUPATION ..................Route

RESIDENCE AT TIME OF ENLISTMENT StreetandNo 371 i11iarn ve Town Victoria Court Province etc
ENGAGEMENTS II DESCRIPTION II PREVIOUS SRR%7U'

Date (in figures) Period
Day Month Year

2 8 . 40 ' . 11.0.

Height Hair Eyes Complexion Marks or Scars

pe

Served m
__________________________

Rank
o

Rating
Dates

From To

NEXT OF KIN RELATI&SHIP (in penql)...............LU....NAME (in pencil)......... --L'...,4....
ADDRESS (in iienifl: Street L No ------i."7? 5' ---- LJ ) Town A ---------------------------Province et - 'ts- .

MEDALS, CLASPS, HURT ERTIFiCATES, PRIZE MONEY j / 't EXAMINATON8,CRTIFICATES, ETC.

Date (in figures) .'. .

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

Day Month Year Day Month Year Day Month Year

....i

,,,1

c

BADGES, G.C. OR G.S. II BRIEF PARTICULARS o WARRANT OR C.M. PUNISHMENTS AND C,P. CHARGES
Granted II

I Date(infigures)JDate _(infigures)I
1st 2nd or 3rd G C

I
Deprived

I

SHIP OR ESTABLISHMENT I Wt. BRIEF PARTIcuI..A.lts OF OFFENCE
Day Monthl Year or G.S. '

I

Restored
I I

No. Day IMonthi Year
I

PUNISHMENT

:I::::I!. .Ç..E !II

D: T i:':;::

SECONDCLASSFORCONDUCT
From To

H.Q. 35-30M---5-41 (337) -

N.S. 815-7-35

Date(in figures) __DAYSFORPEITED
Day Monthl Year Prison i Det'n Cells C. Power W. Trial Indiff. Char. ÏTT.T. Tq9'-1\TT nAmTm-1 Q-il -nT1nn

....................................................................................... ......................................................................................................................,... ....L(8......

\\/)



2 3 4 6 7 8 10 11 12 13 14 15 16 17 18 20 21 22 23
J

24 25 26 27 28 29 30
J

31 32 33 35 36 37

OFFiCIAL NUMBER
I
NAME.........QJQ ..............

Names)
OFFICIAL ..............................

From Date Qualified Re -Qualified

Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating
Day Month Year Day Month Year Day Month Year Day Month Year

I................ O

Stadacona .u-......_
................................Qd *.....*½

GENERAS. REMARKS

CINADIAN LOEMORIAL CROSS:

.III:I:::::x:1::IIIïI:IxIx::III .1111. iii. iii e .

______ f

\'R.lThi 1A1-4 .

i)
. Yll

f ,

(c jt
.......4..................

................................ J. .................... -

II e:eee:Ix:xIIzeIIIx:II:I::IIx:x:zxIx:I::Ix:IzII:III:Uz[I::h ee:Éi±:c
I E --' ' 'i i c

I

: A1eR.IRNK
. .......................................... xxaxn. ......................

- - -

-

J ;o72T t

Aj

-



flE P Ti
NATCAi. fTiiE

ç

I N THE NAME OF GOD, AMEN N.SJJT

Ear]. Tamea ROBERTSON, Ord.Sea., O.No.V.9967, of His

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

'If in Hospital or
(now a patient* in P 0 8 6 0 4 2

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

of relationship (if of
any)andplaceofresi- give and bequeath unto my Mèther, Mary Robertson, Green ND Lister
dance of the Legatee

See instructions on
orLegatees. Block, Fort Street, WINNIPEG, MantDba,. Canada.
the back hereof.

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now

are, or hereafter nzay 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 R. W. Craig, Barrister, of Winnipeg,
any) and place of resi-
dence of the Executor
or Executors. Manitoba, Canada.

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In witness whereof I have at WINNIPEG, Man., hereunto set my hand,

this Nineteenth day of November
, in the Year of Our Lord

One Thousand Nine Hundred & Forty

..AA1 .........
Signed by the said Testator, as his last Will and

Testament, in the presence of us present at the
same time, who in his presence at his request Witnesses ......................................
crbd

the presence of each other have sub-
... .. ...

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

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

Where the Will is made elsewhere than on board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or IViinister 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 Notai -y 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.

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



Instructions for filling up the Form.

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

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

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

particulars of the property bequeathed.

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

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

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

wages," should be struck out.

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

or between 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.

V.eC01



//

ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run t

-

Name....Q1SQn.,..Er1Rating.........C.Qder

Official No..Y-.?.967........H.M.C.S.........QTW'................................

Who* ....................................................on the.....l3t1i..S.e.tember........19.42...

Net sum due on ledger on account ofWages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side..................................................

Found amongst Effects............................................

Debts collected §......................................................

Cash debited in the Accountant Officer's Cash Acct................................................

If in debtin ledger, amount to be stated (in red ink)..............................................-
f

Rate of allotment (in words).........charged to
Two dollars

II ni A irr A ItName of ship from which transferred....................................

Totaif............Qçi.tQr..........................

$ Icts.
91.171

1

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0fH.....C.?.S...

amounting to a net balancet.......Qr.Q.&tt.Q2'...........................................

of........UJ ..........................................................dollae.v.en.ty...or ..............................cents.

Dated on board H.M.C.S........."JYAL....at....
e.w.f.oundland*........this......Thir.te.enth............day of 19....?.

Approved -...
/2 Pay enar 1nitials of the As8istant/ 'I 1 Accountant Officer

.........................Ileut., Co i.rer, RIC.NI

For Use at Headquarters. $..................cts...............credited on Inspector's certificate

Signature....................................................................................

Date................................................19........

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
5ubscripJion for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in tho

I? ICing's Regulations.
I

&N..S. ilG

1IJM1UkU (.15UU)
H.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of..............................................19

TO WHOM SOLD

Charged Paid for
No.Ship's NAME PARTICULARS in in

Book in Ledger Caah
consecutive (II any are not sold, state how they are to be

order disposed of)

Total proceeds of sale carried to account on the other aide

Lieutenant or Officer who
............................................................................................ attended at the sale

of the Effects.

The whole o eEffectskwhich were left by the person named on the other side, are enumerated in the above
Account and o the1. si thereof ."

those
Ship's

Signature

* a» \\\
\\'

........................... Rank .....................................................................................RankcP \\ \\\,
he ets are thoe of an Officer, this statement is to be signed by two of his messmates, when they are
btv' Seamb.ñ cir Boy, it is to be signed by the Executive Officer and by the Master at Arms or a



PARTICULARS OF DEAD OR MISSING PERSCNNEL
WITH REGARD TO PAYMENT FJAR SERVICE GRATUITY

\
\

Q
orNA14F of

______________ COoF-i O.No.-VRating___________ _____

1. Dependents' Allowàlice -\
and As signed Pay in D. A.___________ 72)

force at date of death: ____
A.P. 2S-ôô

2. Pension awarded or
being awarded to:

3. War Service Gratuity
Applicetion( s) received
from:

- \
D.A.__________

A.P.
\

(1
fl.A'

r:' 3b:1r»
/

3 F3 KrLi.-

'n accordance with the War Service Grants Act! i911J.1. (Part I,

Clause 1i) and Directive dated 16th December, 1944 issuel'under author-
ity of the Minister of Veterans Affairs, application(s) for War
Service Gratuity in respect of the service of the above ramed deceased
member may be dea1twith as follows:

) To be paid to:

- and -

to:

In the
proportion of:

In the
proportion of:

Ç() To be referred to the Dependents' Allowance Board for decision
as to dependency within the spirit and intent of the War Service Grants
Act, l9I4, observing this application(s) is classed under:

(X Group "B" (ll)

JL4L of the above mentioned Directive.

Date 23
for D.N.
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DEPARTMENT OF NATIONAL DEFENCE
NIIVY ARMY AIR FORCE NAVY

Ø f STATEMENT OF WAR SERVICE GRATUITY
DECEASED

ar1 James ObflTON 8ou.oNAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) hSV-9967

FILE NO.
D1rctor Of i.sttss,) fOr ervice 4state 18 'eb'46

PAYEE DATE
3O3 3par&us treet ) cr1 Jaznis Robext8op.ADL,R

V-.9967
ESS SERVICE NO.

z Ottaw8, Unt. I NbV...9967 Coder
FINAL RANK OR RATING

13 ept'42 13 ept'42
DATE OF TERMINATION OF OVERSEAS SERVICE DATE_OF_DISCHARGE

A. TOTAL QUALIFYING SERVICE
679 22 i6>.ob

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

109 .50
B. QUALIFYING OVERSEAS RVICE
NO. OF DAYS 457 LESS 19 INELIGIBLE DAYS. EQUAL TO 434S © 25c. PER DAY

s
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.45

SADDITIONAL PAY ff.L.i,. $ .13
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $

TOTAL $ 3.58 X7=$ 25.06
NO. OF DAYS_451 25.06 62.59

183 5

D. WAR SERVICE GRATUITY 337.09
.

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S
DEPENDENTS ALLOWANCE I

AND ASSIGNED PAY $

5OTHER DEDUCTIONS $ nil

F. TOTAL AMOUNT PAYABLE

3)7.09 .
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS_ALLOWANCEINISSUETOYOU$_OF$ = 337.09
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

.çc' t7 L) - 'vi uL i, I,,1

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE W S ICE GRANTS ACT. 1944 AND THE REGtJLA TIOI6 ISSUED THEREUNDER.

PREPAREDBY _CHECKEb41

_'./,..I

I ___
I________ SERV'ICE1RE5ENTATIVE_________________

TREASURY
/ /'--CHECKED BY DA E



MEMORANDUM FOR

Gree&LisberiOCl,..............

- Fort Street,
Winnipeg, Man.

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.U3R41$.Q.PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

O.CT.Q..i..19!+?.................194........

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

BQ.BRT$.QL...Ea...gain.s.,Opdex'.,

No. V.9967, R.C.N.V.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 or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(H.R. Wade) Lt.-Cdr,,
for (L.M. Pirth) Lt. -Col.,

Administrator of Estates.

,

V.
.1942

)

fe

'< DV'

1'.



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

INFORMANT'S STATEMENT

NAME IN FULL

if
Age

ADDRESS IN FtTLL
of each surviving Relative, opoosite his

her name, date death

n RELATIVES

required to be accounted for
of any Relative, any, in each degree

inquired for
.. or and of

of each deceased relative

1 Widovv' of the Deceased -

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

3

______________________
Father of the Deceased......................« 1y

4 Mother of the 4 7
40Zt4.

Full
Blood

5
Brothers
ofthe

Deceased

Half
Blood

Full
Sisters Blood -

6 ofthe
Deceased

Half
Blood - - -

Names of brothers or sisters (whether
of the full or the half 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

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

- I
NAMES OF THOSE LIVING

I
Age

I
ADDRESS IN FULL

8 I
Grand -Parents of the Deceased......

Ago

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

Aunts l)y marriage)..........

j



14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

That is the full name of the deceased?

Give the month and of his birth.
/1' (72

year /tJ24'A'

Where and when were his parents married? 1118_________________________________
Was he ever married? If so, state exact place and date of

marriage.

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

Is there any other estate which will necessitate application 9 4) cue.

being made for Probate or Letters of Administration? S7

PARTICULARS OF DOMICILE

Where was deceased born? lt_4-'ô

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

How kng in each?

iat was the nature of his emploent?

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

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

jij'
State your postal address infull. cay.

ç&/(/.lt.;(.41__4zt::

PARTICULARS AS TO CLAIMS

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

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).

,p

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
l)urchased, 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

arne I hereby declare that the foregoing particulars are correct, and a true and complete statement
'etc of all the relatives that the deceased ever had in the degrees inquired for; and that t am the

* .of the deceased.
N.B. To be signed in

full in the presence
IC

_______________________ Inform ant

CERTIFICATE
7>/7

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

See above ..........................................................{
}
is the *

/....of
the Deceased

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

Dated at..........................this....2 day of

SigCiergyman, 7JA.47..Jf" Qualification.

Address.

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.

j.



b 1 2 0 ')" M.F.M. 441
j Army xb4 1-Mil. 9-44 (5449)

LIJ Air .Force DEPARTMENT OF NATIONAL DEFENCE J' t H.Q. 1772-39-2326
(Mark X opposite Force in T
which yo_u Inst served.) ________________

,t/ V% 's (N) (tv-15)
Application for War Service Gratity771

(tJlanadrô4rmed
Forces)

'

1/
A complete reply must be given to every question in this application. 1f any question is not applicable,

"N.A." is to be inserted.

1. Surname on termination of service............0.............................................................
(Print)

2. Christja.n Names ............&.. ..................M. ...$................................................................

(l'rint)

3 Sei ice No V q 7 4 Paid rank or rating at date of teiminat bn Serv
II- -- - - -

5. Address, in full, to which payments of gratuity are to be forwarded..................................... .......
J

3/3 iZ'z-'--- Ui-i-V /ti £

'M

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

6. State below your period or periods of service in the Armed Forces of Canada during the present war.
Final Date of Date of

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

.......................................................... Q ..t..4/z1t.

............................................11h.........

111 ................ï....

/J ,i 7. Have you d:uring the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?................................If so, state name of Force or Forces........................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ?If so, state the Force or Forces, with dates of commencement and termina-
tiori of ServiCe.

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity.

44.4.......iq
Date) / (Signature of Applicant)

If name signed in space above represents a changegq,
ch:ques li bepre ')

....pared in the name given in question 1, a specific / /
address in question 5 is particularly essential. p.4..

NOTE: \Vhen completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompaaied by Certificate of Servjeo in

the ease of ratings.)
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster.9eneral.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Recort& Officer.



:



: D.N.P.A."G"

W.S.G. Application No. //
FINO.N.S.

"WAR SERVICE GRATtJITY"

CO}APUTATION OF SERVICE z

fRTSoN
SuRNAME CIIRISTIiN NA OFFICIAL RANK OR ÏTING

IN FULL NUMBER ON DISCHARGE

CAUSE OF DISCHARGE:_____________________________ t/.fl.cS. G_tijc

cfS
c f2_C_d._v.t

øo.. .....C O

J2i9.

TO TAL SERVI CE

Date of Active Service V '22-ff2/ / O /,
Date of Di s charge /
Total No. of Days 7 7

# Less non qualifying
service -

OVERSEAS SERVICE

% Total No. of Days ______________

Les..s non qualifying
service

Record of Service in ot}r Forces (per Naval Records)

Brch of Service ________________

Date of Active Service -

Date of Discharge ______________

# & % Overleaf

Coiipûte By
72 iA&AAe -

C} cke d _______

Q ('T -2

DATE:

for
A/Capt

Director o

Total Days 777 --

Total Days _________

Li;. u?i)
ii (s) R.C.N.V.R.
Ljjaval Pay Accounting.



NON UALIFYINt SRIC

TOTAL OVERSEAS

4 SERVICE SERVICE

(#)
Date Reason No. of Days_________ _________
N

It
II

N It W

It N ft

I,
t,

N N N

Il N It

rtII/_
Total days ___________

(%)
OVERSEAS SERVICE:

1Ire 3erv1n From To No. of Days

7 /

/1 / - I V -e. 3-
,Fo

J

t

I



* DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

W»

Surname Christian Names

f
Codr ..OttaweJ/42

Rank Unit Date of Death

AMOUNT za7.O9
L.P.0.....................$ Ç1p71

Date Other Credits........-__2.00

Total......................430.60

Pr6v.Djst. p3.71
This Djst. 3?,uÇ

SHARE

jPJkll

RELATIONSHIP NAME AND ADDRESS

Mother s. Mary P. Robertson
313 Royel .ve.
lest Ki1donen
WINNIPL,

(Sole benerloicry under will)

i4B

v4 TO TREPS.

AUTHORITY

TE PRI OBi. AMOUNT

9999 6
\.

00 50 000 $337.09

CLASSIFIED EXAMINED BY

For Chief Treasury Officer

'4

30M-1-46 (8630)

H.Q. 1772-43-27

DISTRIBUTION A

AMOUNT

$337 .09

WG

AUTHORIZED

L.M.oic;;i
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ".........CTT.'$ ..............." ending...3Û....19,AL,.
(Name)..... Rank Rating......No.;.99..7.......

When entered Date of appearance......................................Whither discharged... ....3 4

/ $ C.

CREDIT from former

Pay as.........(C.o...................from...,. i..i1y....( .... days at
(Rank Rating)

"...13.....op.........(......7.5. " .J3"
9y .............(....15 " "

"
'' )....( "

)

KitUpkeep Allowance.........J.E) ....

OTHERCREDITS:

Total .'.;.j....

DEBTfrom former

PAYMENTS:- I 1st I 2nd I
3rd

I 4th I 5th

$ C S c $ c $ c $ e.

1st month.............................................

2ndmonth................I....................I....................I....................I....................I................

Total......................

Allotment ,Lj)....

Pension deduction (Officers) charged

R
/

ç/'çJ Total debits i2Z =&=.

Balance Cr. or J3

F 'yy (Balance Dr. to be shown in red) -- --

Number of days actually victualled during period mentioned above.............7.j......................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date...........................19.42..
C.N.S. 2426

25M-10.40 (7514
N.5. 815-9-2426

Ii 'n
... ...1U.................................

ACCOUNTANT OFFICER
FAT LL.

j



r -

NAVAL SEWICE..

December, 19112.

THIS IS TO CERTIFY that according to
official information Earl James Robertson,
Coder, Official Number V9967, Royal Cana
dian Naval Volunteer Reserve, le missing,
believed killed in action to
of September, 19)42. He was on board H.M.O.S.
"OTTAWA which bas been reported lost.

SECRETARY, NAVAL DO .



- NAVAL SERVICE -

N.S. 113-R-480 F.D. 2997

Ç 1iMORANDUM TO D. N. I.
&

1T.C.N. S.

Earl James Roberson,ICoder, R.C.N.V.R.
Missing, presumed dead.

Lost while serving in H.M.C.S. "OTTAWA" which
was torpedoed and sunk at 0005Z/l4th. September, 1942.

O t t a w a,
16th. February,
LLA/IcF.

.%

1943. A/Captain,
DIRECTOR OF OPERATIONS DIVISION.



INTERNAL MII\TtYTE SHEET

4 C.R FILE NO.._

CR lETTER NO

113-B-1893. F.D. 626.

-!
Referred. To: Remarks (With Initials and. Date)

Liout. Cdr. Money.

D,SEC. N.B.

STAFF S.O.O.

-4

D.O.D.

It Is observed F.O.IT.F. sipnal, 1301Z/16 Sept.

1942, gives date of preswied death as "l3thSept., 1942.",

whereas D.O.D. in memo two folios down gives date as 14th

Sept.

Up to this date 13th Sept., has boen used as

official date of death. CertIficate 6 folios down has

been issued with this date.

Signed:

N.P.R, /5.

It is observed that over hundred Death Certi-

ficate bave been issued for "OTTAWA" disaster with date 13th

September1 1942. The change of date to 14th September, 1942,

In this one Instance is going to complicate matters.

(Sgd.) EL .M./!PR.

Escort reported: OTTAWA Torpedoed 0358Z/14

1I.Li.S. "WITCH" reports: Sighted OTTAWA at 0000Z/14
Cha11erd OTTAWA at OOOZ/14
OTTAWA orpe. oed at 0003Z/14

OTLA.Wtt sank a.t 0016Z/14

All times given are Z and date us shovm on miriite

below was based on Z time.
Local time would be 2O18/i

__ 1111 Ïff Kil



DJM/DG
I--..;

N.S. 113-R-480

19th Septnber, 1942.

Dear Madam:

It i with deep regret that I must confirm
the telegram of the 18th September from the Minister of
National Defence for Naval Services informing you that
your son, Earl James Robertson, Coder, O.N. V.9967, R.C.
N.V.R., is missing believed killed in action.

It is in the public interest that the name
of his ship and the fact that she has been in action should
not find its way to the enemy until, such time as it is
decided to publish the fact in a Naval Casualty List. It
is therefore requested that this news, other than the Thct
that your son is missi.ng, may be treated as confidential.

Please allow me to express sincere sympathy
witij. you in your bereavement on behalf of the Minister of
National Defence for Naval Services, Chief of the Naval
Staff, and the Officeru and mon of the Royal Canadian Navy,
the high traditions of which your son has helped to aintain.

Yours sincerely,

pu Secretary, Naval Board.

Mrs. Mary S. Robertson,
Green & Lister Block,
Fort Street,
hjINTLIPEG, Man.



//) 4IÇO ,, y .
OCCUPATIONAL HISTORY FORM (71

If
THIS FuHM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 15 FOR THE USE OF GENERAL ADVISORY COM-

MIT EE ON DEMOBILIZATION AND REHABILITATION. A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMILETENESS 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
/ -' . J BLANK

1. (a) int name n full.......................................................................................................................(b) Reg'l. No...k'..../....
2. (a) Arm of service............Y'................(b) Unit......................(c) Rank........../....................

- (b) Have you (c) Place of residence
3. (a) Date of birth...........,../J.3......./..........any dependents9.....: ......5.........at time of enlistment.,. L;..:'................................................

\, / .:/j . f

4. (a Place of enlistment................................................................................................(b) Date of enIistment ...................................................

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 enlistment9....................: .................................................
6. State definitely highest standing reached at public, technical or high school

(for instance -"4 years, Public School", "two years, High School", "Junior
.

Matriculation or 4 years technical course in printing , etc )
7. If you attended a university, give name of

university and standing or degree
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what . . (c) Did you, finish it, how long
apprenticeship?.........occupation?......finish it ....did you serve at it?..............................

9. (a) What languages I (b) What languages
doyou 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 Iistment of what
(Enter here only "Work- trade uni n
Ing" or "Not \Working",
as case may be; particu.- professional society /lars are asked for below)............................................................were you a member?Lr... .....I...........

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 worked......................

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 enlistment...............................................................................................................

15. Give details of last ,
/.j i j ,,.

employer, if any: Name.... ........
16. Nature of employer's buSiness (for instance,' "farmer", or "building ' ' I '- ' '

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

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

18. Name of

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

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

21. (a) Did your employer promise (b) Did your employer (o) 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
or professional practice.....................................................................it located?.....................................................................................................

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

Section F -PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (o) If so, in what

in farming after the war9..........................to operate a farm?................................kind of farming?...................................................................
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 discharge?..................................

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

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

L::.:.__ ....................../.1J....
DATE...................................... .............194 SIGNATURE........................
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DECLARATION OF ALLOTMENT

List and Number
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay

in Ledger _______________________________ j /

Surname.......RØBERTSO ..........................................

Christian 1 ... James
Names J'

Ord. Sea.

Section A ALLOTMENT NOW DECLARED

V9967 1.25

Rate per Month Month to commence.
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last

on ledger working day

Green & Lltster B1oc1
25.00 December,I Fort Street.

Christian) .

.My......................................WINNIPEG, Man. 1940.
Names

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

The following allotments are in force :-

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
below. (See Note 2):-

NTL 0

i.s

NOTE 1 -If there be no existing Allotment the iord NIL should be written across Section B e -' )
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.................................-:.:y'ï "To be continued," etc.

Allottors Snature authorizing chaiges

______________________________ 0rdina%y_SeaYfifi. ting

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledger with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63\

4OM--4ô,(47)

Accountant Officer

H.M.C.S.......

Forwarded....


