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DEPARTMENT OF NATIONAL DEFENCE C.N. 2417

(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

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

...........

The Naval Secretary I' (Place)
J ia" ,i

Department of National Defence
'

SIR:-
C A\J/\ D A -

I hereby make form application for entry in the Royal Canadian Navy, under a seven years' continuOus service engage-

mentas
(Insert rating chosen)

I certify that the following particulars are in my own handwriting and are true in every respect:

1. Name (to be given in full in Block Letters)......A.Lf3..R..1.........../LA..W....................
2. Date of Birth (Birth Certificate or sworn declaration b parent or guardian must be attached) .4-..............
3. Place of Birth. Town.....:7y1Lt'................., Province........................................................
4. Permanent Place of Resc Street...... ....

5. Are you a British Subject? ... .............

6. How long have you resided in Canada?.........1.i.,...............................................1.1...................I.
f2.7. What is your Mother Tongue?.................

8. What other language do you

9. Are you of the White

: Z !.i.II1III.

iiirriiI III ......III

I1II.J

(Certificates....Sc....Authorities must b..ttached...............................................................................................................

12. What practical experience have you had? c .

(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported .

.

13. Do you belong to any Naval, Military, Air or Police Force? ).............................

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?...............................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?...........................17.O.......................................... *

19. Have you ever been convicted of a criminal offence?................Zø.....................................................................................
(Enclose two character reference , one of which must confirm'your answer to Question 19)

20. What is your weight?...........i.f4.(...Heiht....6.f..i..i/YL-...Chest Measurement (Not inflated)........3..UJ .44Z4..
21. Have you ever had

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc.?............(170.............................................................................................

24. Do you suffer from any

25. Do you wear

26. Are you subject to any disability which might cause your rejection? r

.

2

27. Give

willing to be vaccinated inoculated as considered necessary by the appr5iate authorities?..........L.iO .

of Witress....................................................Signature of Applic..............................

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDiDATES UNDER 21 YEARS OLD 4..
I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation

a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Sers

for reasons which in the opinion of the partment are within his own control. Signed and Sealed '.
this...............19a..., in the

Signature of Witness ignature 0r. en or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE .

1

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transp&'
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons wli'
the opinion of the Department are within my own control ».

Signedand Sealed at.......................................................this....................day of........................................................, 19........

Signature of Witness . Signature of Candidate .
.-



P .

OCCUPATIONAL HISTORY FORM 2 ? &
THIS F0 .1 IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISOF/i'JCOM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLI ItiG ININDUSRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE F )JCHHELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING F0 M

Section A -GENERAL INFORMATION
1. (a) Print name in full......R8B5I1VT (b) Reg'l. No................
2. (a) Arm of service......b) Unit...................................................Cc)

Rank O.L.J (b) Have you (C) Place of residence
3. (a) Date of birth dependents? at time of enlistment...............tfl.t.ta1...1?,(4,........
4. (a) Placo of enlistment............Egui't.(b) Date of enlistment............

Section -EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending schoolfinally leaving school.....................................or college up to the time of enlistment?................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance -"4 years, Public School", "two years, High School", "Junior
Matriculation or 4 years technical course in printing , etc) CJr&dØ 77. If you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did notenter upon a trade for what (o) Did you finish it, how longapprenticeship?.........occupation?..c..).Q8jte.r................finish it? did you serve at it?............9. (a) What Ianguages (b) What languagesdo you speak fluently?................do you read well?............Etig1ih............................

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-
ing" or "Not Working", I

as case may be; particu- professional society
lars are asked for below) were you a member? l'OS!...0.

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 thisat which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................17. (a) If your last employment was
in a business of your own, state (b) Date of dis -nature and address of business................................................................................................................co n t I n u i n g I t................................

Section E -PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLYTO 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 employer

$8..................................................................Address........
19. Nature of employer's business (for instance, "farmer", or "building

contractor", or "boot factory", or "iron foundry", or "reil store", etc.)................
20. (a) Your (b) Number of years' experience at

specific occupation................ this occupation with any employer..............
21. (a) Did your employer promi e (b) Did your employer (c) Do you wishdefinitely to give you refuse to promise you to return to youremployment on discharge? employment on discharge?.........flQ........former employment?......flO

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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23
22. (a) State nature of business, . (b) Where was

orprofessional practice......................................................................it located?......................................................................................................
23. (a) Number of years (b) Have you made, or will you make plans to

engaged in this business............................return to the same or a similar business on discharge7................................................................

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

in farming after the war?..........t1Q ......to operate a farm?..............130kind of farming?...............
25. (a) Were you (b) How many years' actual (o) In what provinces

born on a farm?.................farming experience have you ....... 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. ir

__ ______-___________________________DATZ.. J&.............-...............194. SIGNATURE............................................

PLEASE
LEAVE
BLANK

941.

tretti, P

,k,kM.,LI ,4 .....4. .., ......ã.., -

C
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M.F.M. 16A

P 8523 100M-6-40 (5092)t' H.Q. 1772-39-1665

fTh:

JUL
' iCANADIAN ACTIVE SERVICE FORCE !

SERVICE: MILITARY OR AIR (2..
APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-

VIDED FOR ON FORM M. 16

:r0'::'
reQu2ire

b
1. Surname of applicant..................'10..e..s...tM.W

must be shown in
black capitals.

2. Full Christian name or names ...QE.OR..........A.t.I3..131Tr.................3. Age ...t

4. Official Number.........4'Z!!f..........................5. Rank..............S_e.a-flia.t

6. Unit, Station, or Establishment...........-5....<1.a..dcv,t ...

7. Date appointment or enlistment.........aA.dCk..1/LI.

Question 8: 8. Date reported for duty...............a.44t ..£./if........................................................................In the case of officers,
. (the date of reporting

for duty is the date
pay commences and
deiendents ailowance 9 Are you a member of the permanent forces military or air?.......cannot commence prior
to such date.

If o (a) State permanent establishment, unit or station.../...'?.:t'...:..(i7aJ-'n...

.......................................(b) Are you receiving permanent force rates of pay and allow-

ances? ...........................

Questions 10 & 11: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board,Are to determine the
degree of eligibility to . .

an allowance where Commission or other Public Authority, give particulars of such employment
salary or wagee con-
tinue in whole or in
part.

11. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month.............................................................................

12. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment............................................................

13. Name of dependent.......-1ti .7A..S
Surname Christian Name Mr. M. or Miss

Questio,i14: 14. Address
....................................Give street naine and

number or post office
box number, R.R. No.
city, town or village
and province. j



15. Age of dependent...................................16. Relationship........

Quest eons 17 to 80 17. With whom did the dependent reside in the 6 months' period preceding your enlistment?Have a bearing on

State name, address and relationship to tlependeiit

18. With whom will the dependent make his or her home hereafter?

(State relationship) ..4-'' ..LL/1I7

19. Is dependent being maintained in a Public Institution at the public's expense?.. .ÇL?.......
Yes or no

If yes, give name and location of institution

20. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any.... t17ULÇ,k '-e.a-t.. ..(J/aitaZ1/

41 .......................................

21. From what date have you been contributing to the support of this dependent?................

.....ii/.3.'i'..........................................................................

22. Are you the sole or partial support?..............(iniia.L
State whether sole support or partial support

23. (a) Give nature and amount of financial assistance (this may include board and room)

given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 monthsIth.th-..........LflLQ4
..............#.a1..a_..IS.iI

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?..............

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

24. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependent upon you?..-flcL4 ........

25. Is the dependent your mother, step mother or foster mother?......./nf.CkQ1t
state which

26. Is your father, step father or foster father living?
Yes or No

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons, and give his age.

...qjô -tM....
..

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

30. Fifteen day
per month m
assigned to dep
to obtain allowa

If 15 days' p
month has be
signed to dep
wife and chuldr
additional 5 day
per month m
assigned to thi
pendent.



3

27. If dependent is father or mother, sister or brother, give particulars of your otherbrothers and sisters.
MarriedName Address Age Occupation or SingleQtL..................

:..1e4e&

28. (a) If any of the above relatives contributed t.o such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

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

(b) In any such instance did the relative contributing receive board and lodgings in
exchange for such contributions. If" yes" expIain ..............................................................

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

(c) Did any of the above relatives serve during the South African War 1899-1902 or
during the First Great War? 4./LI.t

Yes or No
If "yes" give name and unit or regimental number

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

29. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

REMARKS
Insurance Annuity ................................$........................

Dividends or Interest on Bonds and
Shares..................................................$........................

Interest on Mortgages or Loans............$........................

Rentals.....................................................$........................
Workmen's Compensation*$........................
Old Age Pension*$.......................
Mother's Allowance...............................$. .. .............

War Pension No.*$........................
War Veterans Allowance No.*$........................
Applicant's Assigned Pay......................$...... -P............

Other Assigned Pay................................$........................

Other Family Contributions................$

OtherIncome...........................................$........................

Total.........................$......P
*Give Pension No. if in receipt of Pension.

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent /6 .......................days' pay./ 2 , &ôto obtain allowance.

If 15 days' pay per
month has been as-
signed to dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de- r
pendent. [OVER j
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31. Date assigned pay effective /j.f(( ........
32. Have you made a prior assignment of pay. If so state number of days and to whoir

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

33. Have you made a previous claim for dependent's allowance?.....................................

1ff so give particulars of previous unit and official number under which applied for and

dateof

Certified that authorization for assigned I certify that the above is a true state -
pay as stated has been received, ment.

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

Paymaster
3,

/,fRank Signature of Applicant

Date ........21//.(....................

Establishment, unit or station

Place .. /9.:...)'........

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.

oo
I N

O,1t1
\ÇY

c
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AIR MAIL

Dear Madam:

N. S, 62-R-303

19th September, 1942.

It is with deep recret that I must confirm
the telegram of the 18th September from the Minister of
National Defence for Naval Servlces Informing you that
your son, George Albert Robshaw, Able Seaman, O.N. 4214,
R.C.N., la missing believed killed in action.

It is in the public nterest 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 tme as it is
decided to publish the fact in a Naval Casualty L5.st.. It
is therefore requested. that this news, other than the .Thct
that your son is minsing, rq.ay ha treated as confidential.

Please allow me to express sincere sympathy
with you in your bereavement on behalf of the Minister of
National Defence for Naval Services, Chief of the Naval
Staffs and the Or'fleers and men cf thè Royal Canadian Ns.vy,
the high traditions, of which ya".r' son has helped to maintain.

Yours sincerely,

/R
Secretary, Naval Board.

Mrs. Margaret Robshaw,
.5244 Marquette Street,
MONTREAL, P. Q.



-COPY -

"t N.S0 62-R-303.

247923,
M17843

Oct. 1st 1942.

Mrs. G,A, Robshaw,
5244 Marquette St.,
MONTREiL, Q,ue.

Department of Transport,
OTTAWA.

Dear Sir:

Please accept my apology for giving
you so much trouble I should have referred
to the death of ray son killed in action on
H.M.00S. 'OTTAWA" I hope this is the inform-
ation you ask for.

Thanking you for all your trouble

(Sgd.) Mgt. Robshaw.

(rating 4214)



62-R-303

12th November, 1942.

Dear Madain

With reference to your letter
dated 2th September and let October, 1942,
I am directed to inform you that there is

no trace in either this Department or the
Department of Transport of any previous
correspondence from you, and it is not

understood what i required by you.

If a certificate respecting the
death of your eon the late George Albert
Robahaw, Able Seaman, Official Number 4214,
Royal Canadian Na, is needed for insurance
purposes it will be furnished by this

Department upon request.

Yours very truly,

J
for

SECRETARY, NAVAL BOARD.

Mrs. Margaret Robshaw,
5244 Marquette Street,
MONTREAL, P.Q.



LA: FMW

November, 1942.
62-R-303.

THIS IS TO CERTIFY that according
to official information George
Albert Robehaw, Able Seaman, Off 1-.
cial Number 4214, Royal Canadian
Navy, is missing, believed killed
in action to date the 13th of
September, 1942 He was on board
H.M.C.S. "OITA\A" which has been
reported lost.

SECRET RY, NAVAL BOARD.



If a of this Foin is rquired, Form C.N.S. 1243 is to be used

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis-
grace, or if specially directed

by the Department of Na-

CERTIFICATE of the Service of
tiOflal Defence (Naval

fact is to be

4Le-....8.0 noteJcläele.

IN THE ROYAL CANADIAN NAVY

/. C. N.
.

Official Number

Nearest known Relative or Friend
Date of (To be noted in pencil)

Where
I Province___________________ ____1 Name:_________________________

born Town or county2/ Relationship

Trade brought up Address 1/
Religious _ Y

. -

Date passed swimming test ______

Man's signature on dis
charge to pension J

All Engagements, including N.C.S., to be noted in these Columns

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

24/ -
: -_____ ______

3. 7.

4. 8.

Medals, Clasps, Etc.

Date received or Nature of decoration Date received or Nature of decorationforfeited forfeited

Stature
Description of Person

Feet In. O

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

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

On re -en try for C.S. or for Non-C.S.
after attaining 28 years...................________________

Further description if necessary.......

C.N.S. 459

5M-1039 (2423)
N.S. 815-9.459

Colour of

T Corn -
hair Eyes plexion

i\'Iarks, Wounds and Scars

CAUTION.-This Is an Official document. Any alteration made to It without proper
authority svIll render the offender liable to severe penalties.



2

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature

_________ ________ ____________________________ -___________



3

Service

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Ca tam's Signature Date Particulars Captain's Signature

' &a ____ _______________________________
-



4

Nam 1 Conduct

Second Class for Conduct Efficiency in Rating-ARTICLE 607-IC.R.(inclusive dates)
__________ _______________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the
From To

foUowing definitions are given of the terms to be used:-

Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
" Sat.

Moderate..................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

Inferior......................................A man who performs his duties in an inefficient manner.
" Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

rrlle substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

______________-

_________________________________

Good Conduct Badges
______________ Character

Efficiency in Rating,
noting substantive rating

in brackets

Whether
R M.G.
or not

Date Captain's Signature_________

Date

_______

1st, 2nd,
3rd

Granted
Deprived,

V4 (8/e Se,L u Sepz

____----j--_____ ____

Time forfeited

Date

P., D.,
C.,

C.1'.,
W.T.

Numberof
days _________________________________ ___________ _______________________

Award-ed______Served
_____________________ ___________ _________ ______________________



s.-1z45
2M -1O- (2559)
N.S.-815-¼' -1245

GUNNERY HISTORY SHEET

Page 1

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given
to the man, together with his Service Certificate.

Name SNOfficial No
(Surname in BLOCK LETTERS)

PortDivision....................................................................................................

RECORD OF GUNNERY STATIONS IN SHIPS AT SEA
To be filled in, in H. M. Ships at sea, when duties are performed for not less than six months.
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED.

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers,
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1.

Date SHIP
Ratings Station

Ability
Initials of
Gunnery
OfficerSeaman Gunnery Duty

N. 5820/37. S:1245.



s.
Page .2 '-'J.

RECORD OF EXAMINATIONS IN GUNNERY

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying
course, for confirmed or acting Gunnery rating carried out in a Gunnery School or in H. M. Ships at sea.

Failures to be filled in, in RED.

DATE -

SUBJECT
SHIP

.. . .

MARKS .
cd cd

.

cd cd
.E
cd

. .E
cd

.
cd

.
cd cd

.
Cd

.E
cd

> .

Gun

Field Training.......................................

Field

Land
Section

Lewis and Machine Gun..
Fighting

Bayonet

Hydraulics (Paper).......................*

Fire Control

Single Gun Control

E Air Defence and
Long Range
Close Range Practical

b.O

Practical
CloseLongRaneRange Eye
H. A. Control

Director and Sighting

" Use and Testing of Sys-
tems

" Mechanical Knowledge
and Adjustments

R.Y.P.A.

Testing and Removal of
Knowledgeof R/F

G. Rating Qualified for.
Qualified=Q. 17 3 QRe -qualified = R.
Failed=F.

'7,q.7,9

GUNNERY OFFIcER's INITIALS



r UtrJJ I MENT OF NATIONAL DEFENCE -7
ID NAVY ARMY AIR FORCE/'

STATEMENT OF WAR SERVICE GRATUITY

Georg\bex't

PAYEE 4pp. Mrrét ROP11AW,
ADDRESS 52lk rquette st.,

!ontrea1 311, Que.
DATE OF TERMINATION OF OVERSEAS SERVICE

A. TOTAL QUALIFYING SERVICE

A

REGISTER NO. 1732
FILE NO. NrN.42114

DATE 25 Apl/145
SERVICE NO. 14.2114

FINAL RANK OR RATING

13 '/it DATE OF DISCHARGE 1 Pap/h2

NO. OF DAYS FQUAL TO 17 COMPLETE PERIODS AT $7.50 127 .50

B. QUALIFYINÇ OVERSEAS SERVICE
NO. OF DAYS 376 LESS 29 INELIGIBLE DAYS. EQUAL TO 3147 DAYS © 25c. PER DAY 6. 75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $1 , q-5

ADDITIONAL PAY }3,LØ4. $ .13
$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL 9,143 X7$214.01
NO. OF DAYS_187 xs 214.01 145.53

D. WAR SERVICE GRATUITY 259.7e

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NIL

F. TOTAL AMOUNT PAYABLE
4.

IQ 7k
G. YOUR PORTION OF GRATUITY IS

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s 259.7e
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

-

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANDJ(PAYLE IN ACCORDANCE WI1I
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL/TIONS'ISSUED THEREUNDER. .'

f _._,

PREPARED BY C I<ED BY
./ TREASURY

DB

J I' I . SERVIC REPRES ATIVE

for Pir. Ntva]. Psy. Aoot.ng.



I
LA FM

April, 143.
62-R-303.

THIS IS TO BRTIFY that ace ordin
to official luforination, George
Albert Robsbaw, Able Seaman, Offi-
cial Number 4214, Royal Canadian
Navy, is missing, presumed dead by
Naval Authority to date the 13th of
September, 1942. He was serving tu
H.M.C.S. "01'1AWA", which was tor-
pedoed and aumk by enemy action.

SECRETARY, N V ARD.

'Ii



prntntent of atthnai if,ena

CANADA

(JMhtht, Ixnnb.

September 30th, 19)42,

Sir:

In accordance with Naval erder
No. 39, it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported

NAME, Iuc/PATI1G
NO.

ROBSHAW, George Albert,
Able Seaman, O.N.
)421)4, R.C,N.

In favour of:
Ivrs. i\araret Robshaw,

H.Q. IOIOA

500M-1-42 (2970)
N.S. 015-7-1010

?LACE, DATE & CAUSE
of DEATH

Missing, believed killed
in action on the 13th of
September, 19)42. He was
on bàard H.M.O.S. "OTTAWA",

5244 1\Iarcj.uette St.,
Lontreal, Quebec.

WILLNo record.

-Yours truly,

IN REPLY PLEASE QUOTE

NO?3PL

 NEXT OF KIN

Mother:
Mrs. Margaret Robshaw,
52)414 Marquette St.,
MONTREAL, Qjiebec.

3 5.00

I

/
OcT 2 1942

\\ -.
\2' OT /

DV$/

(A
.

----.-',
SECRETARY, NAVAL BOARD..

.Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA.



MORANDUM FOR

Mrs..M83'.caretRobs haw,

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

PJ4
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.IÇ?3

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

tober .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

.B..QIL.................................................................

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.

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

Administrator of Estates.

/.

1' ocr 16 1942

q) orriv4

L DV

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

H.Q. 1772-39-972



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

-o
INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
Relative,

RELATI YES

to be forrequired accounted
of any Relative, if any, in each degree

of each surviving opposite his
or her name, and date of death

inquired for of each deceased relative

1 Widow of the Deceased.................... -4_.0

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

/, faJu /k
3 Father of the Deceased....................

4 Mother of the .jø..ij&
8_I,

Full - .

Brothers
Blood

T7? C2 -c-
5 ofthe

Deceased

Half
Blood frZ

Full

6
Sisters
ofthe

Deceased

Blood

c24e:I':'

Half
Blood

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

(if any) Address of their children

7

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

8

9

Grand -Parents of the Decease

Uncles and Aunts by blood
the Deceased (not Uncles i
Aunts by marriage)..............

e.



he dec

Lren

UVV11NU

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?
/-zQ,1

Give the month and year of his birth.
' / 5 2 .

Ic 4,
Where and when were his parents married?

'' /7/7
Was he ever married? If so, state exact place and date of

marriage.

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

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

PARTICULARS OF DOMICILE

Where was deceased born?
c/

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

How long in each?

What was the nature of his employment?

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?

State your postal address in full. S'2 4/41
c:,;: ,

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).

, et:

N0TE.-Paragraph 24 rcfers 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 lie 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)



'Izsegrco DECLARATION
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement"Widow,'
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.

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

full in the presence of a
Clergyman, Priest or Local igna ure

_______________________ / / 1,Informant

CERTIFICATE

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

'See above / TZQ.ViL.iC4).................{ }is the 2 çrt7"....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.

Dated at...., ..this....L'........day of........
Q Ç/1siuV/i.k F)R

Signature of Clergyman, }..............s.... Qualification

ALss.e.> 4............(............................

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.



ACCOUNTS OF MEN DISCHARGED
(\') '

-, .1

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

Shore, D. D. or Run

7 /,Name....Rating...B................................
Official ........ H.M.C.S......'.'.OTL.VW.................................List..../?/4B7

Who*........D.D.on the....)p.te.N1?.er........19.A2.
$ lets.

Net sum due on ledger on account ofWages.................................................................66 L69 de"

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 i1i' the Accountant Officer's Cash Acct.........

cts.

If in debti.n ledger, amount to be stated (in red ink)..............................................
-

Rate of allotment (in words) 1iy..iY.e charged to...Q.. S p.

Name of ship from which transferred...........TTAWA............................................

Totalt...........dit.Qr..............................66 69

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 piDh' on the Ledger of..H.,.M.C.,...q..
\'

OTT.AiiiA amounting to a ne ha'faicf L'ditør
Z ..--.- -O Zof.......dollars........ixt.y...nine.....................cents.

Dated on board H.M.C.S........"AYJL.Q1"........................................at......obx,........

.....this..Th.XLth .day ofIQYrn.r................
Approved

/ Pay. L ewtnai, R.C.N.V.R.
fA i / ................ { cu èet

.V Ei R.C.N.V.R.

...Ctùii1nandinOfficer.Meut  Commander, R .0 ..
For Use at Headquarters $..................cts...............credited on Inspector's certificate

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

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

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

King's Regulations.

CIN.S. 46
10M-10-40 (7450)
H.Q. N.S. 815-9-45



DISTRIBTYPI'ÔN OF SERVICE ESTA

Naval - Military - Air Force

Name No:
Christian'

. D3&eIbf Death

AMOUNT
L. P, Q.

Date____________________ Other Credits________
flr:r

Total

SHARE RELATIONSHIP NA1v AND ADDRESS AMOUNT

f .

16 ite
ub"c, -

rrt Rogh
ip1 UJ1tt t. *

rg.rt tob,aw.
betu)

ci

AUTHOR;T HT
OUI.) AMOU 1

- 'l

Listributjon approv.d and aut.rorjzod--

AID FOR ANT 1/
(L.M. Firth) Lt.-Ool.,

Administrator of Estates.

forh1èf ,'asuÎ3P' Officer



W 3-14 /
Can. B. 207____

N.S. 815-2-207-5o
100 M-11-40 (7881)

E /iT
CANADA

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

(R.C.N. OR RESERVE FORCES)

Norx-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 amined........'. .....
candidate for entry as .................................

and I believe him to be Jin all respects fit for His Majesty's Service. '111e has si nedg

the Certificate given below in my presence.
Strike out if inapplicable. Delete one. (4:;,i '..' .2Z -c-'

This examination has been made in accordanc,e with the current Instructi6'ns as to Medical
Standards. j ,-f

General Chest
n

C
-

.

I
5

C;

.n

Development Girth
. os..

-

.8
,,

'13 -°
-

oE..

(o) (b) (c) (d) (e) (f) (g) (h) (j) (k) (L) (ns) (n) -
(o) (p)

lbs. ft. ins. inches

inaum
right eye

V

___

T i$

1 j*
fi colour vision is not normal byMhihara test.

degree of colour blindness to be indicated.

kee.
X-ray Approved.

Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, f 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, vaccination, or inoculations
as may be authorized.

..................6L42d/fl./4MJ...........................................
t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical fficer. Signature of Candidate

Strike out if it'epplicable.

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

This Candidate is the subject of.. ...44
.............................................................

*Iwhich renfl&him medically nfit for service,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

Deleteone. ________________________________________

1F REJECTED
insert here

UNFIT
in block letters

Dated .............the...jf... .....of.........

........... .......c.. ...

<7 xamining Medical Officer

(RankrØ/..



APPROVAL: LB. 62_214JR"

H.M.C.S........"NALEN..........................................

FD427 10th February, 1941.
OFFIcIAL No. IF KNOWN
Space to be left vacant

not known

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 I NEXT OF KIN PRESENT RATING

Margaret (Mot er)
Co orge Alber t ROBHAW

Name...5244
t Ord  Beaan.

I

Address...Ofltreat....ue.eC,

DATE OF BIRTH

8th April, 1922.

NAME, RANK AND STATION OF
PLACE OF BIRTHt RECRUITING OFFICER

,.,Lnn.esteB,1evuo....W....B.....Holms........

County..............Qnx.Ø.a1.................................................ER

R.C.N. Barracks,
Province.....................................................................Esau.inialt....B....C.

Personal Description at the Date of this Document

Height Chest Hair Eyes

6' 37" Fair Blue
35"
36"

Commencing date of -
Engagement or
Re -engagement

ReligiousComplexion WOUNDS, SCARS On MARKs
Denomination

Fresh Birthmark on Presb.
left forearm

24th March
1941.

TRADE

OR OCCUPATION

Type setter

Period of Engage- )
ment or Re- Seven Years.
engagement J

Date of actually vol-)
unteering to en- 24th Mardh, 1941 Date of entering
gage or re-engage) present ship

24th March, 1941.

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

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

Firs t Entry.

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 Con-
tinuous Service, whose answers are to be recorded hereon

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

2. Are you a British subject?................................................................................Ye8.

3. Nationality of Parents-Father........WelShMother........Bcotch...........................................

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,...................i9..

or in His Majesty's Indian or Colonial Military Forces,
or in the R.C. Mounted Po1ice? .......................................

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

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..................NO. ..............................................................

reason of rejection or discharge, and date............................
7. Have you ever been discharged from the Navy, Marines,

Army, or R.C. Mounted Police on account of miscon-......................No.

duct?...........................................................................................J

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

9. Can you swim?.........................................................................................................Yes.

* When evidence of age is obtained On 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 British Empire, it should be aseertauied that 11e is (and in the case

of a boy, that his father is) a British Subject, and evidence of tile fact should be attached to tile "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M. Indian or Colonial Military Forces, or in tile Mer-

chant. Service should he forwarded in to ofllce with this Engagelnent. If a Ineniber of tile Royal Fieet Reserve, tile Iflall's Registrar is to be imme-
uliutely inforined of his entry (Royal Ficet Reserve Instructions). If an R.N.R. man, state nwnber of E.V. 2.

(OVE

M-4Offl52) 9s



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

I,.. .G.e.Qrge. . Albert. ..ROBSUkW........, 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*tQrm..Q....e.ven..yoaromt.......24th..Mrcth,..............................19.41., 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....?.kty ..............19.41.

4 .

Lt4J .Man's Signature in full

Witness to Signature....................................1riter...

Attested befpre me this.....23.th. . day of........1arcth.,...............................1941.,

..............................Signature of a Commissioned
. Lieutenant, R .0 ,N .V .R Officer of the Naval Service

Date..........2Gth..i1arth.,...........................19.41.

This is to certify that we ha examined the person named on the other side hereof as to his fitness for the
Naval Service of Canada, and we nd as follows :-Ie is of perfectly sound and healthy constitution, free from all
physical malformation, actiVe and intelligent, and we cns.dei him in all iespects fit for His Majesty's Seivice

44
/ Commanding Officei

.LUI.,.CÇ)MMANDEfl.........Medical Officer
\..jj,LCertificate and Declaration for Boys /

Date.............................................................../19.......

This is to certify that we have examined the boy named on the other side hereof as to his ness for the
Naval Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of/erfectly sound
and healthy constitution, and free from all physical malformation, and we consider him in a,l respects fit for
His Majesty's Service. /

The consent of his parents or guardian has been obtained in writing, and they are wiflilg 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 necessary till he attains that age /

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

/
1

......................................................................./.............................Medical Officer
I declare that to the best of my knowledge or belief the answers to,,he questions on the other side of this

form are true and that I am not indentured as an apprentice. /
I am willing to enter and serve in the Naval Service of Canadf,Ior........................................years' continuous

and general service from the age of 18, provided my service should ebe so long required, in addition to whatever
period may be necessary till I attain that age. And I do sincerely4romise and swear, (or solemnly declare) that
I will be faithful and bear true allegiance to His Majesty. /

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

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

Attested before me this....................day of............,.'.....................................19........
/

...................................................../.sSignature of a Commissioned/ j Officer of the Naval Service

Il l.-.-Re-/ngagement for Continuous Service
To be executed by men who hav1iot been out of the Service since the expiration of thelrfirst engagement

The particulars /
indicated on theother side are also I...................................../., now serving as a.........................................................

required when this /
Form is used.
onboard H.M.C.S......................../................, who on the....................of................................................................19..........

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

engage to serve for a f u;er period** ........fromtt........................................................19........
provided my services sjould be so long required.

1,1/
i

Witness........./........................................................................Commanding Officer
* Insert "for/lie ter,n of (number in words) years," or "to complete (number) years for pension" or until I attain the age of years."
t Insert tI date from which the engagement commences.
t The dument conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To bw written in words.

Inse,t as follows:-"Of (number) years," or "to complete finie for pension," or until I attain the age of years," as the
.' case may be.

ft I,fsert the date of commencement 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.M
/

/
/

/



4214 OFFICIAL NUMBER I FILE NUMBER 62-E ,303 OFFICIAL NUMBER 4214.A1k1r.:..DATE OF BIRTH 92?..
(Surname) (Given Names)

PLACEOF
RELIGION..............................1afl ...............................................EDUCATION............7...completed....-........................................-

RESIDENCEAT TIME OF ENLISTMENT: Street and etc...............Que.........................................................

ENGAGEMENTS __________ __________ DEscRIPrIoN ____________________________ PREVIOUS SERvIcE

Date (in figures) Period

__________

Day Month Year

3 SevenYar.s........................................................

NEXT OF KIN RELATIONSHIP (in

Height Hair Eyes Complexion Marks or Scars

Q'1fl.....................................

Served in Rank
or

Rating

Dates
From To

__________________________

NAME (in pencil)
JUL . ia . i',,,,, Prnvinre ete.

MEDALS, CLASPs, HURT CERTIFICATES, PRIZE MONEY - - . EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures)
.

Particulars Date (in figures) .Particulars
--

Date (in figures)
PARTICULARS

Day Month Year Day 1Month Year Day Month Year

....a...aay

BADGES, G.Ç. OR G.S.

Date n fi ures Grantedg 1st, 2nd or rd G.C. Deprived
Day Month Year or G.S. Restored

kSRIEF k'ARTICULARS OF WARRANT OR .AA'1. S'UNI8HMENTS AND I...r. LHARWIS

Date (in figures)
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE

No. Day Monthl Year

I

I -I

Date (in figures) __________________ DAYS FORFEITED
l T Day Month Year Prison Det n Cells C Power W Trial In duff Char O E F.Received.

ii-r,J.

.ïz::z::zu: .

ï!

SECONDCLASS FOR CONDUCT
From To

H.Q. 35-30M-4-42 (4260)
.

/7
N.S. 815-7-35 ________

PUNISHMENT



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 201 21 22j 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

_._....OFFICIAL NUMBER NAME George rt .OFFICIAL
NUMBER....................h4....

________________________________ _______________________ (Surname) (Given Names) _________ __________________

From
- Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

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

- n AB 2 1 42 /7
iL ..9 4

GENERAL REMARKS

9/11/42 Canadian Memorial Cross

.......

quettest,,

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

r

.-.

e

111111 .;
- - - W MO I v

J

L



) OF D j3Ig_42

DEPARTMENT OF VETERANS AFFAIRS AVVARDS
D.D.

YV WAR SERVICE RECORDS

FILE No.
ROBSHAW George Albert N-4214 A.B.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCI-IARGE
WAR SERVICE
BADGE
ICLASS No, DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE OESPATCHED

1939-45 Star
Atlantic Star

C.V.S.M. & Clas.
War Medal

(THE RE

DVA 806

/-/ ----,

06-68585 M

IlI IIIIlIl III IIlI IIIIIIlIIl lOhIIIIll

P



Apr.43 "DTT.''"

MEDALS AND MEMORIALS -DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO Mr. George A. Robsha

5'244 Marquette St.,
ADDRESS: MONTREAL, P.Q.

2 MEMORIAL CROSS
WIDOW

REGISTRATION No. DATE OF DESPATCH

MaMOkIAL BAR
- Father

(I

L)ATE

>2)

ADDRESS:

3 MEMORIAL CROSS
MOTHER Mrs. Margaret Robshaw

>> 9-11-42
5244 Marquette St., Montreal, Que.

ADDRESS:
(Note: Mother died 3u.ly 1951)




