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Initial.2-. .. . . . . .. . . . 

j Checked a ..a a a. a ia a a. a . a a 

AY i c fi V E 

S!\I'I 'i 

a $ - 

Noted by... a a .. s. a a a a a . a . a a . . a a a a a 

JULi Da e.........,.,...,,.....,.,,...,..,,, 

UNIJIPLOYMENT INSURANCE BOOK DEPOSITED AT.. .. . .. . .. ,........ .... .. 



QUETIONi\TAIRE FCR CANDIDATES 

'2 FOR ENTPLM IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE ) 

Name (in fu:'9T.g,4 

Jat nd pice of birth. .4i... .i.7. 
. 

19 .. $ 

(Birth cei'tifcate, doclara ion by parents or 
aIt'ida'ilt as to date of birth must be attached) 

permanent place of residence, ..3 4 

rt5t. twn to rel'5.ence (if living in counrry) ........... ........... 

yo a 3:ttish Cbject9 ....................................... 

I :: ::,:::1:: :: :d::? 

trade. o''ptiori or . ...... 
(Attach afiy testlmnials or recommendations) 

c; belong t any Nal, M1itary, Reserve or Territorial Force?... 
isvc. you eier served with such forces? Give date and details. 

tI'1?............................................................... 

Have you ever been dtchgra from any of H. M. Forces as medically 

u nfl t 

Hive you ever orod to seIe in any of H.11. Forces and been rejected? 

?2ct.S6ir. 

What is your welght.. .'3 ....... .What Is your height?. . ?.. . 6Lsc. . 

What is your chest measurement (not inflated)?...3.... ............. 

Are you free from all physical defects or malformation, and not subject 

tofits'?. ....................................................... 

Are you willing to be vaeclnateCl or re -vaccinated and innoculated as 

oonrcd necessary by the appropriate authorities? .......... 

I derlro that the above answers are true in every respect3 

_(jJ Jj...,-? Signature 
I / 3 'Date 

Ad dreg s 

f4 t&wii-w 
tness to ignature 

This is to certify that I have oorsonilly seen the birth certificate 
'f this applicant, o orri rgtlon his-4-nte of bIrt-h: I r.o 

.........j 

.ertify his date of birth, according to legal documentary evidence to be 

..... ,/. / . 
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OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE USE OF GENERAL ADVISORY COM 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMcNT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF TH ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMM ITTF 

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

Section A -GENERAL INFORMATION PLEASE 

1. (a) Print name in full......GQZ.......ob.r.t...Ji1.1.1aw..............................................(b) Roq'l. r'jo...V 
BLANK 

2. (a) Arm of service............BVY.(b) Unit.........................(C) 
(b) Have you (c) Place of residence 

3. (a) Date of birth.17.....kug..1.92...any dependents?......Na..............at time of enlistment........... 

4. (a) Place of enlistment.......(b) Date of enlistment.l.th...Fe.bru.i,ry....:i.. 
Section B -EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school 
finally leaving school...........lb....................................or college up to the time of enlistment?...................ho............................................ 

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.)....................................4.t.g .....I1Q.QI................... 

7. If you attended a university, give name of 
university and standing or degree secured..................4.O 

8. (a) Did you ever (b) If so, (d) If you did not 
enter iipon a trade for what (c) Did you finish it, how long 
apprenticeship?..............No.......occupation2........No....................................nish it2..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?............1fl1.tb.........XJX1fl.........................do you read well?...........gI.11.... 

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 union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)....................were you a member?........................................................................ 

Section D -PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of employer..!.fl .... Address 

19. Nature of employer's business (for instance, "farmer", or "building Die cel iinpine Mftr. contractor", or "boot factory' ,or "iron foundry", or "retail store", etc.)...........................,P.......... 
20. (a) Your ., (b) Number of years' experience at 

specific occupation.......................................................................this occupation with any employer................................. 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?..................................employment on discharge?...................former employment?.............................. 

IF YOU WERE WORI<ING 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 you 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 (c) If so, in what 

in farming after the war?....................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 ceountant may have, other than indicated elsewhere in this form.......................................................................................... 

OATE 194 SIGNATURE.. 
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TFH/JLB 

8th JVIay, 1944. 

Dear Mrs. Goss: 

REGISTERED 

AIR MAIL 

N.S. V-55196 (Pers N) 

I deeply regret that I must confirm the telegram 
of the 8th of May, 1944, from the Minister of National 
Defence for Naval Services, informing you that your son, 
Robert William Goss, Ordinary Seaman, Official Number 
V-55196, Royal Canadian Naval Volunteer Reserve, is 
missing at sea. 

According to the report received, your son 
is listed as missing when the ship in which he was serving 
was lost by enemy action, but it is not known as yet 
whether any hope can be held out for his survival. You 
may rest assured, however, that as soon as further information 
is available, you will be notified. 

For reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your sonts loss on war service, 
until such time as an official announcement is made, as this 
information might prove useful to the enemy. 

Please a11ov me to express the sincere sympathy 
of the Minister of National Defence for Naval Services, the 
Chief of the Naval Staff, and the Officers and men of the 
Royal Canadian Navy, the high traditions of which your son 
has helped to maintain. 

Yours sincerely, 

jjpatch4C1 

NA 

Mrs. Mary A. Goss, 
4030 Burns Street, 
Vancouver, B.C. 

k 

BOARD. hr 



GJ 

N.P.R./5-1 

Sir: 

NAME 

FOPI A. 

FILE: N.h. V...55196 PERS.(N) 

DEPLIIErT OF NATIONAL' DEFENCE 
- Naval Service - 

Ottawa, Canada 

11 Mr 10 J 

. , . . . . . . . . . . . .r. %. . , . . . . . 

(Date) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

G, Robert Will Oiry Seaman _y55196, R.C.LV.R. 

DATE OF ENLISThENT 15 February11943. Active Service: 22 April, 1944j - 

DATE OF DISCRARGE Will be rOported later. ______ 

HOSPITAL 
(If discharged inspita1 under jurisdiction of D. P. & N. H.) 

SEPVICE - Canada &HjEh Seas, 
(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - "Missing" at sea when the ship in iich he was srv 
when and where any di&ability 
was incurred, or where death ing was lost by enemy action. while this casualti 

occurred. 
is listed as missing, It is Impossible to make an estimate as to his chances of 

survivaL. Should no information b e received to the u ntrary, you will be notified 

when official resumpt ion of death with date has been set. 
(how clearly whether death or disabilitr' due to enemy action, 

accident or disease, and whether it occurred in Canada, or on e high seas or 

elsewhere outside Canada). 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP- Mother: NALE Mit's. Mary_A. Goss, 

ADDRESS- 4030 Burns Streets Vancouver B,C. 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 
the separation Agreement, etc., to be furnished. 

Copies Form. flj3t1 fwd. 

to Allots. (N) on 

. . . . . . . . . N .P.R .15. 

Secretary, Canadian Pension Commission, 
Room 228, Daly BuildinG, GrTAWA, Ont, 

for 
SECRETARY, NAVAL BOARD. 

all 

/ jcI', 
11' i2f1 

I 

NOTE: Duplicate copies of this form (Form B") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



I ;/ /1 
NAVAL SERVICE - 

N.S.............. 

I1EMORANDUM TO D.N,I, 

& 

V.C,N,S. 

This is to certify that - 

GOSS, Robert William, Able Seaman 
S I$ISSS I I IS I I ISIS 

W55W6 R.C.N.V. R1 

was serving in P..'. 'ALD' 0210Z 
IS SaS I 

7th May, 1944. 

S S I I S S I I I U S 

Chief of 

avarsonnei 

This rating lost his life as the result of enemy action while 
serving aboard H.LC.S. "VALLEYFIELD" on the high seas. 

The above mentioned rating is, thefGre, 

Missing, Presumed Dead. 
i ! I I S.IIIS S * SI I SI s.. 4 If ISV. 

Concurred: S a è S 

DIRECTOO 
R.C. T., 

F OPERATIONS DIVISION. 
Dir. Naval Intelligence. 

.'..V.I S.,..Ie 

Approv d for Sta 

Ottawa, .., ............ l943 



P.M. 

Sir.: 

o'rrA.A, Ontario, 30 August, 4. 

ir,3. V -.:19G IR$.(N) 

It is notified for your information that the 
approval of the Canadian Naval Authorities has now been given 
to presuirie the death of Ioiert 7i11im Goac, A1e 
Seaman, Official Th.mbe V55l96 R.C.IT.V.R. 
to have occurred. on the 7th of May, l9', 

Address at time of enlistment for the above named 
is: 4030 Burns Street, Vancouver, B. C. 

Yours truly, 

for SECRETARY, JTAV BOARD. 

Deputy Minister (Taxation), 
Department of National Revenue, 
Ottawa, Ont, 



4 

GI1 R E GIS 1 E R - 

File No. N.S. V -55l96 PERS (N) 

30th August, 1944. 

Dear Mrs. Goss: 

Further to my letter of the 11th of May, 
1944, in view of the length of time that has elapsed 
since your sons Robert Tihiaxn Coss9 Able Seaman 
Official Number V-55196, Royal Canadian Naval Volunteer 
Reserve, was reported "missin" after the sinkin of 
H.MOCSS. "VALLEYFIELD", and as no inforrnai:.ion has s:ince 

been received of his haviri survived, the Canadian Naval 
Authorities have now presumed his death to have occurred 
on the 7th of May, 1944. 

May I again express the sincere sympathy of 
the Department in your bereavement. 

) 

Yours hreiy, 

SECRERY, NAVAL BOARD. 

,-i' Q 

Mrs. Mary A. Goss, 

4030 Burns Street, 
Vancouver, B.C. 

\ \ 

/ 

Royj (anadien r\ç\ 

Message (ondotence 

Dak 
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C.N.S. 264 (S. 264) 
100M-2-43 (8709) 

N.S. 815-9-264 

Name. . ... .................. 

Sub -Rating and Seniority....U27.......................Non-Sub..........)z............................ 
O.N.................6....S.B. No.....................................W.B. No............................... 

Joined ..... /7...............from... ..-<-------A-......... 
Engagement: Period..............Expires............................................ 
Date of Birth.../.7 .1/7........Religion..../ 
Character........................Efficiency...-i---' ...........Date.................................... 

Badges. .... Class for Conduct.............Class for Leave......./7_.-1 

Date due for: 

Advancement. 
Educ. Test Pt. 1 

Higher Educ. Test. 

NextBadge.................................................... 

Progressive Pay....,4/ 
L.S. & G.C. Recommended.......................... 

Wishes to Pass? Recommended? Date Qualified? 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S,536D) must be used in addition). 

Any Non -Service Attainments.... 

Swimming Qualification................................................................................. 
Athleticcapabilities.......................................................................................................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

/ 

. 
H.M.C.S. " Date...../7 
Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 
his Division or Ship. 

() On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 
for the information of the next Officer of Division. 

P.T.O. 
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ff . - .- .-, - .-, &, -t__---.----,- - 

jr-' 77 
_1 --.-- i- 

Officer of Division. 

Date 

Officer of Division. 

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

H.M.C.S... 
Officer of Division. 

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

. 

Officer of Division. 

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

Officer of Division. 

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



THIS IS AN OFFICIAL DOCUMENT OF 'tHE DEPARTMENT 01' NAtIONAL DEFENCE OF CANADA 

"It Is an offence under the Official Secrets Act for unauthorized persons to retain possession of this booklet, or of parts of it, or to c()Iflrnu- 

nicate Its subject matter by any means to any persons other than those who require to know It In connection with their duty or with action 

undertaken at the request or wIth the approval of an Officer or Official of the Department of National Defence, authorized by the Department 
In that behalf." 

DEPARTMENT OF NATIONAL DEFENCE 

Revised Examination "M" 
3456 

Last name. . 
. Go ........................Christian name. ... 

Regimental No.. . 
. V ..i. .......... Rank 

Unit.. ./.c1/V.VA. ..'?OC ............Date. ./'.tfJ9y. ..19.43. 

Age......X&S.....Previous Occupation......7 IY' J1 

Schooling. . .. Language.. .1?Y .Qr.fW1T( 
/ Y/. ?/1/°-/,/-,v yj' 

Instructions 

1. Do not open this booklet until you are told. 

2. This booklet contains 8 short tests. You will have a limited time to work on each. 

Do not start work until the Examiner says "Go! Stop as soon as he says 
"Stop!" 

3. You may not have time to do everything in each test, but do as much as you can. Both 
speed and accuracy are important. If you come to an item which is too hard, 

skip it and try the next. Each item counts the same. If you have any time left over, 

you can check what you have done on that page, but you must not turn back to an 

earlier page. 

4. You will be told what to do on each page. Do not turn over any page except as you 
are told. 

Score 
Comments 

Test 1 

Test2 

Test 3 / ç 
Test4 p2.. 

_____ _____ 

Test5 

Testó 

___ ___ 

Test7 

Test8 

Total /53 10 
Rating 

____ 

SOM-lO.42 (6873) 
H.Q.C. 8173 

Do not turn this page until told. 



This Examination has been prepared by the Canadian Psychological 
Association, and includes previously published material adapted to the 
present purpose by courtesy of: Harry J. Baker; C. E. Kellogg; Lewis 
M. Terman and Maud A. Merrill. 

Page 2 



C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name Robert W.cy1y.ip.2/Ap/]93 
Sub -Rating and Sen iori. .ôn-Sub................ 
O.N................SB No.................W.B. No........... 
Joined Ship . --: . . . . . . from ..................... 
Engagement: Period .}Q Utt.$. .-< . . Expires=:7. .. ...... 
Date of Birth . 1.7. Augu.s.t. .i9 .........ReligionRptnrk. 
Character Efficiency Date :1... 
Badqes /k I. . Class for Conduct .//....Class for Leave ./-9 . 

Date due for: Next Badge 1. 9'.4'...... 
Progressive Pay . /fr. ?Y ..... 

L.S. & G.C. Recommended ...... 
Advancement. \Nishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 

Higher Educ. Test................................... 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Any Non -Service Attainments .. 
Swimming Qualification ....................................... 
Athletic capabilities ........................................... 
General Remarks (including intelligence, energy, initiative, powers of corn - W mand). 

H.M.C.S. ". 
.PISCQVERYI' 

Qylcer of Division. 

Date . 

8 1943 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form Ls to he completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be 

transferred with his other papers for the information of the next Officer 
of Division. 
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C.N.S536d. Revised-Nov., 1936 
50M-7-42 (5181) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

GOS$ Robert William 17 Auguct 192k 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject Ability REMARKS 
(percentages obtaiiied, etc.) 

Initials of 
Inicting 

*School 

Seamanship- 
Boat work: 

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

(a) 

(b) 

Guimery and 
Disciplinary 

Swimming-P. P. qualified........................................................................... 
Physical and Recreational 

Bugler(Sea 

Special Remarks ) .>U / 

e.g., C. W. 

On joining:- Weight....130....................Height..5....6 ................Date..5h...193 

On leaving:- Weight................................Height................................Date 

State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S."......PIQ.X........". Date..........................................Cantain. 
A/LIEUTENANT COM'IANDER, RCNVR 

COMMANDING OFFICER 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educat.rraminations Date Ship of 

Accelerated 
Passed 
Educa- For Able 
tionally 

EducationalTest 

_______ Rated Ordinary 
Seaman................................................-. 

4) 

I JI 
OQ) 

LI 
Vie 'c3 1 Signature and Rank of 

- 4) 0 0 
- 

- c Cl) 4) 

cii 

0 0 - 
t.-. 
0 Divisional Officer, and Ship 

' 
.oi 0 - ? ..D;> ' E-4 

- - ____ ____ ____ - Hours 

I I 
1111 

JJ ..ç/t.' 

'" I I II 

Signature and Rank of 

o ° Divisional Officer, and Ship 

E' .? 
- _________ Houis _________ 

Cl) Cl) 

Signature and Rank of 

o 
1 

4) 

. Divisional Officer, and Ship 

11 
.O ft 

i __ __ __ 

% . 

*In the event of failure to pass any examination, the percentage is to be noted in RED 
and the word "FAILED" noted. 

f The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks 
Recommenda- 

tion for by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO" is to be entered. non -sub. 

ratef ________________________________ 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman 

Qualified for advancement to Able Seaman 

on....................................Date. 
....................................................Commodore 

.....................Depot ................................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



FOR COMPLETION AND RETURN DY 

40.3.O...Burns...S.t..,.................................................. 

Vancouver......B.C........................................... 

I Form P. 64 

Any further communication os subject should 
be addressed to:- - 

TI-IE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

ILQ...........V.-....5.519,6....FD......581........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.ptexith.er. .12................1944.... 

For the purpose of record and in the event of there being 

available for distribution (according to law) on account of the late , 
) 

qp.,. .qrt...T\U1iw'!.. ..........................Q,. 

\ c/ 

it is necessary that certain information regarding the deceased and his relatiyes should 

be furnished the Estates Branch. You are asked therefore, to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 

are to be carefully filled in and the Declaration on page 4 should then be signed in the 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GC/ 

M.F.W. 77 
6-44 (4878) 
J-I.Q. 1772-39-972 

t& 
Director of Estates.. 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased relative 

1 I Widow of the Deceased.................. 

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

3 Father of the Deceased....................'7/4_i. -, 

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

Brothers 
S ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

3 L/1 

/ 
o3a(/ 

fc 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. /fs 
10 Place nd date of his marriage. 

11 Place and date of his parents' marriage. 
.1 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
7 

13 State, in order, the Province, State and/or County in which he 
(b) resided before enlistment and the period of time in each. 
(c) 

(d) 
_____________________________________________ __________________________________________ 

14 Nature of employment before enlistment. 

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

Name place where deceased stated he intended to make his 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

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

1D Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate / ,. O 
where located. 

21 Amount of Victory Loan Bonds held by,deceased. Indicate 
whether registered or bearer and where located. 

22 'p 
23 Describe other assets, if any, and estiated value thereof. Use 

space on page 4 if necessary. 

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 

.z 



DECLARATION 
lnsert degree 

of relationship 
an1ple. thereby declare that all the particulars shown on this form are correct, and a true and complete 

"Father", statemeht of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. *7Z.. .............................of the deceased. 

ISignature 
pre? ala sto ......................................................................................of 
Magistrate. Commissioner or Notary' Informant 
Public or Comnssioncd Officer of any 

Address 

CERTIFICATE 

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

'See above. c -y ....... 
{ } 

is the* ...of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at...........his................ .. .day of.....19. .k.4 
Signature of Clergyman, J'' J9 J , £/iIlCC of the Peace in and for the 

Priest, Magistrate......... Qualification........ .?L 

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 and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

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



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name!.........................................................No......... 
Srname Christian Names 

A B HMC Ve11eyf1e1. 7...5_114 

Rank Unit Date of Death 

AMOUNT W,8.G 156.50 
L.P.0.....................$ 

Date.......................................Other Credits &07 

Total 233.1 
Prev,aiat 76.91 
This clist, 156,50 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/2 father Willisa Goaz, 
k030 Burns St., 
VANCOUVER, B.C. 

1/2 mother ?4r. ar A. Gosa, 7&25 
(As above) 

(As next of kiA enttt1ed) 

0' 

WSG 

AUTHORITY DISTRIBUTION APPROVED D AUTHORIZED 

LC 
F.E.o. VOTE PRI i: OBJ. AMOUNT 

9999 t 3I. 00 50 000 1 56,50 

CLASSIFIE\B EXAMINED BY 

AUDIT D FOR'PAYMENT 
For Chief Treasury Officer 

40M-8-45 (7876) 
H.Q.1772-45-27 For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

4 
NJame:...................GOSS+ ..............................Bobez't..L,,....................................................................No ....V-55196 

Surname Christian Names 

4, ...................................................$,...'YALLZTZELD..7,5-Wi 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................s 

Date.............7.,Ma745, Other Credits 5.07 

Total......................76.91 

Prey. Di.t. 71.91 
This Dj.t. 5.00 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

lather William 2.50 

)4030 Burn. St., 

Vancouver, B.C. 

3. Mother Mre. Mary A. Ge.., . 2.50 
(A. above) 

(A. next..of..kjn entitled) 

110ThLA) 

AUTHORITY 

I( VOTE PRI OBJ. AMOUNT 

831 00 5Q 000 5.00 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTI!) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

76M-2-45 (6771 
H.Q. 1772-80-2 

For Chief 1 reasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

V Name...........................No...................................... 
Surname Christian Names 

V4TW 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ r;'jt. 

Date Other Credits........ 

Total......................7]. j. 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

i. 
,* 

A4 
(A *boire) 

ot ktn ettt1) 

TO BE FORWARDED BY REG. MAIL DIRECT 

___io ThEAS. 2 
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 
H.Q. VOTE PR! H.Q. OBJ. AMOUNT Sigr i F.E. No. _____ SUB. 

L. 
. FIPTR 

(L. M. FIRTH) Lt..Colonel 
CLASSIFIED BY EXAMINED BY Administrator of Estates 

c nal Signed bl 
AUDITED FOR PAYMENT 

L. .McuriiL 
For Chief Treasury Officer 

OM -8-44 (.5426) 
J.Q. 17728O.2 For Chief rreasury Officer 



 / . 
DEPARIENT OF NATIONAL DE 

ID NAVY ARMY AIR 

fECEASEE 
STATEMENT OF WAR SERVICE GRATITY 

MEMBERS 
NAME RoheRV GORNAME) STR.cJ6/ 

S 
PAYEE Director of Estates ) for Service Estate of May/ -5 

ADDRESS 3O Sparks St1., ) Robert W. Goss, SERVICE NO. V-55196 
Ottawa, Ont. ) NSV-55196 FINAL RANK OR RATING A.B. 

DATE OF TERMINATION OF OVERSEAS SERVICE 
7 

Mpy/11J4. DATE OF DISCHARGE 
7 

]y/L4. 
A. TOTAL QUALIFYING SERVICE $ 

32 FQUALTO12 COMPLETE PERIODS AT $7.50 90.00 NO. OF DAYS_________ 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 2OO LESS 22 INELGCBLE DAYS EQUAL TO 17 DAYS © 25c. PER DAY 4. 50 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY s1.5 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.25 ' 

t) \)'. ADDITIONAL PAY H.LM. $ .13 
$ 

$ 

.. DEPENDENTS ALLOWANCE 1/30 OF $ $ - 
TOTAL 3.23 X7=$ 22.61 

SEE REVERSE SIDE 
i FOR EXPLANATION NO. OF DAYS_17 - 22.61 22.00 

OF ITEMS A, B & C 
183 

D. WAR SERVICE GRATUITY i6.5o 
. .._ 

E. DEDUCTIONS . OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL _______________ 

F. TOTAL AMOUNT PAYABLE 

______ 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 156. 50 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

7 . 
I- 

.. 

_______________ SER\,C REPRESENTATIVE S 
Pay Acc.ng.. 



. ?3/"'r' 
XN:vv M.F.\J.441 

- ] A;'my 1 Mi!. 9-44 (5449) 
]Air Forci' DEPARTMENT OF NATIONAL DEFENCE y 1LQ.j772-39-2.3_ 

in 

_____ 3 NAVAL PERSONNEL I 

- RECORDS 

Application for War Service Gratu t3CT 311944 
(Ganadian Armed Forces) 

A complete reply must be given to every question in this application. If any qi 
"N.A." is to be inserted. 

1. Surname on termination of service........... 

(Print) 

2. Christian 4mes ....ER..T................Y.. IA..."1.... / . (Print) 

Wit SERViCE G[ATUITY 

SECT tO N 

Y (\if 
3. Serviceo. ..V...i... 4. Paid rank or rating at date of termination of Service....... 

5. Addres in full, to which payments of gratuity are to e forwar 

........... 
G. 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 

........ 
........................................................../..9...4E3......................... 

.................................................................................................................'.. 
", 

7. Have you during 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........................................................ 

\)J 

) 

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

J\' 
\(s. Have you during the present War, while not a member of the Canadian Arme 'sbeen appointed 
-'\! to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other 

Forces) ? If so, state the Force or Forces, with dates of 

tionof service.............................................................................................................. 

Haing T1O\\ ceascd to seie on L\ctwe Sel\'lce, I heichy apply for payment of the Wa Seivice 

............................................... 
(Date) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

/NOTE: When completed this form is to be mailed to the }Ieadquarters of the Service, in which you last served. Viz: 'j Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 
the case of ratings.) 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Payrnaster-Gnera1. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Jecords Officer. 





1. 
.:o: DJ.P.A. 

"VT.AR ERVIC E GRATtJITY" 

COIaUTATI ON OF SERVICE 

No. iV. S' 

SURNAME CJdIRThTIAN IAES OFFIOLAL 'RAJ.K OR RATING 
IN FULL I'flJT1BER ON DISCHARGE 

CAUSE DICHRG: ,c___L, 

TOTAL 3}7ICE 
$3 

D.te of Active Service 

Date of Discharge 

Total No of Days 

# Less non qualifying 
ervic e 

% Total No, of Days 

# Less non qualifying 
service 

Total Days 

OVERSEAS SERVICE 

- 

C 

'1 
'-1 

Total Days 2Oo 

Record of Service in other Forces (per Naval Records) 

Branch 'f Service ______________ 

Date of Active Service ______________ 

Date of Discharge 

#_&%_Overleof 

C omputed 
Chec.1cd By 

O\M 
DATE:________________ 

for/ (H4B. ivloney) 
Payr: Cmdr; R,C.N.R. 

Of fi4r i.iCliarge 
Naval firsonx1el Records 



NON QUJLIFYIN SERCE 
Overseas 

(#) 
Date Reason _________________ No. of Days ______ _______ 

U It I? 

It 11 9 

It U I? 

It 9 9 

9 It It 

It It I? 

Total Days ______ ______ 

(%) 

OVERSEAS ERVICE: 

Where Servin 

LA 

From To No., c,i Days 

)a 

I 3 



TICThARS OF DEAD OR NISSING PERSONL 'Tjp ___ARL O PAN .: OF WAR SERVICE GRATUITY 

'.am of /2 Rank or 
ooceod ating 4.,q O.No./9 

ii. :'opdets' Allowance 
an Assirned Pay in 
force at date of death: 

2 pension awarded ox' 

being awarded. to: 

Wr Service Gratuity 
Ai11ctjon(s) received 
from: 

D.A. T1 

A. P 

D.A. 

A.?. 

4) 
- ____ 

,Lg 

In accordance with the War Service Grants Act, iq44 (Part I, 
Clause 4) and Directive dated 16th December, issued under author. 

of the 1inister of Veterans Affairs, application(s) for War 
bvicc Gratuity in respect of the service of the above named deceased 
c:ber may be dealt witn as follows: 

Ir the ) To be paid tv): 

proportion of: 

- and - 

to: In the 
proportion of: / 

(,X) To be referred to the Dependents' Allowance Board for decision 
as to deoendency within the spirit arid intent of the War ServIce Grants 
Act, l9L4, observin this sp1ication(e) is classed under: 

Group (ii) 

ijR t _______ 

of the above mentioned Directive. 

-(_,____47 



I DEPARTMENT OF NATIONAL DEFEN 
jlj NAVYARMY AIR FORCE 

DECEASED 

STATEMENT OF WAR SERVICE GRATUITY 

MEMBER'S 
NAME G0RNAME)' REGI STER NO. 764 

FILE NO. N5V196 
PAYEE Director ot Eetate ) tor Service EBtate ot DATE 1 kay/5 

ADDRESS 
30 paz'ke St., ) Robert w. SERVICE NO. V5196 
Ottawa Ont. ) NSV5,196 FINAL RANK OR RATING 

DATE OF TERM INPATION OF OVERSEAS SERVICE 
7 

M/1.i. DATE OF DISCHARGE 
7 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_3$2 EQUAL T012 COMPLETE PERIODS AT 90.00 
30 

$7.50 

B. QUALIFYING OVERSEAS SERVICE 
200 22 INELIGIBLE DAYS, EQUAL TO 17$ © 25C. 'I'S 0 

. 
NO. OF DAYS LESS DAYS PER DAY 

r 

[IJ 

I 

I 

I 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl.$5 

SUBSISTENCE OR LODGING 1. 25 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY H.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL X7=$ 22.61 

NO. OF DAYS_17$ - > 

22.61 
183 

D. WAR SERVICE GRATUITY 

E. DSDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ NIL 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

,__ ,_c-.(_1 I 

22.00 

156.50 

156. 

=s 156.50 

\ i,_Q., I ..) I .) 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS E IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAT NS ISSUED THEREUNDER. 

PREPARED BY C KED Y 

TREASURY 
CHECKED BY 

I . SER\ .R RESENTATIVE 
for Dir. tIaval Pay. Acci n . 



- STATEMENT OF' WAR SERVICE GRATUITY NAVY 

*bertsNameJAJLLO OosS 
(Christian Names) (Surname) 

Payee '&,LL0, t..%J 6/ Register No. 

I I/) File No.V3S/Q, 
ddress 3o8, . CÔ$. DateL'tf 

(S. VSS19t service 

Final Rank or Rating 

T)be of termination of overseas service f Date of Discharge 

A. TOTAL QUALIFYING SERVIC -v U 
No. of days32 equal to J. complete periods at 7.50 

0 bo 
30 ___ __ 

B QUALIFYING OERSEAS )F)RVICE 

4 L1 
C. StJPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

1 (7(-" 
Pay I. D' 

Subsistence or Lodging f .2.. 
and Provision Allowance 

Additional Pay4/.J1 

(,h 

Dependents' Allowance 1/30 of - - 
Total 3.X722./ 

NO, of days !ii__2 x $ .2 I 

183 

DIWAR SERVICE GRATUITY 

E.DDUCTIONS OPAENT OF PAY .KND ALLOWANCES 
DEPNDEITS' 

AND ASS IGND PAY 

_____________ OTHER DEDUCTIONS 

F, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

CERTIFICATE 

o0 

,'s4. ..ro- 

Dependents' Allowan e in .s to you of : 

Total Dependents' A issue 
_____ 

I certify that the amount has been correctly oomputed and is payable 

in accordance'with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 
byOhecked 

L 

Ohecked by 

1 - 

Dat 

_____ _________ 
______ ___ - ServiReprosentat1v 

D.T.P.A. CHEC 



/ STATEMENT OF WAR SVIOE_GRATUITY_- NAVY 

s Name R .ree_.A &.i s s, 

Hhristian Names) (Surname) 

Paye 94eister io. 
h 4'kk'rJ./1AJ. COSS,/ File 

fddress Oo, 
/ N vi f Date0 

(0 (CLi -J ". I / Service No. 

Fin1 Rank or Rating - 

Thbe of termination of overseas service 2ad.4 kate of Discharge t/.I/ ' 

A. TOTAL QUALIFYING SRVIC I ,,- / 17 

No. of days3equal to / 
complete priods at 7,5O ao ôo 

30 _________ _____ ______ 1 

WiiVsTjTd 
No. of daysess i4neligible days eq1al to/d 25%j,er day 44 

C. SUPPLEMENT FOR OVSEkS SERVICE - 

DAILY RkTES AT DISCHARGE I 

Pay 

Subs'istence or Lodging /J 2 
' 

and Provision Allowance / 
Additional ay 1 

' 

Dependents Allowance 1/30 of _____________ T7 7 

i'To. of d4rs /7' x 

.1 

D.WAR SERVICE GRATUITY 

TdYoW OA?ffW W PJZYAN ALLOWANCES 

DEPE1\TD.TS I 

AND/ASSIGNED PAY (j ' 

___________ OTHER DEDUCTIONS 
/ 

s 

F TOTAL AMOUNT PAYABLE 

G. YOUR PORTION 0? GRATUITY IS 

Dependents' Allowance sue to you of 

Total Depen en owance in issue i 

_________._._._____.______._._J_______ .-. ___ 

/0 

- -, / -- 
/o5(0D 

CERTIFICATE: I crtify that the fr.mount has been correctly computed and is payable 

in accordance with/the terms of the War Service Grants Act, 1944 and 

the regul5tions ilsued thereunder. 

Drepared bf Checked by1 

__ 
2 f 
3 IVd1 8 _____ 4J':,9 
5 - 117t 10 

Treasury ________ 
(Checked by_____________Date 

_____ ______ 



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

(R.C.N. OR RESERVE FORCES) 

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

L .,. '7T.t1 I, the undersigned, have examined....hO..Ci.. am. 

candidate for entry as......................................................................................................R.I 
and I believe him to be nfit f Maesty'sServi"cefrthe reason stated below He has signed the Certificate 
given below in my presence. 
tStrike out if inapplicable Delete one. 

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

(a) Age Yrs. Mos. 
18 7 

(b) Height with bare feet Feet In. 

I 

5 
(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth Carlous 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest (not taken 
I approved x-ray 'podntiv 
,doubt,fu1 

130 

Repeats W.V at 2O 
Drums dry and intact 

Max. Mm. Mean 
35* 32 33 

Deficient Defective Dentures 
5 1 

rithout Rt. Lt. 
lasses 6/5 6/6 

with glasses Rt. Lt. 
where worn 

.C.N. Lantern 

(j) Date of last Vaccina- Nver 
' tion for Smallpox 

(k) General Fairly g 
Development 

(1) Nose, Throat Tonsils 
and Tonsils N & T ci. 

He8rt flO (m)Heart and, 
2 1 '' Lungs - 1 Lungs ci 

(n) Abdomen No masse 
Hernia, etc. hernia 

(o) Limbs and 

-_No 

Normal 
Joints 

ovt'r (p) Skin diam.we 
£Xr i 

q 

Haemorrhoids .-' . 

Normal I(r) Testes 
Normal 

I 

Varicocele 

S,H,. No 60422 

(s) Urine Negative 

All reflexes pre, 
CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

....... 

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officpr. Sig 
Stiike 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.................................................................................................................. 

*5 which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'l)elete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

eau:i 

scJ 
Lnder 

Candidate 

Dated at ¶'.................................the., ..4 .oç 

b...... Examining Medical Offi 

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



N.V.5 

. 53M-8-42 (5715) 

N.S. 815-11-5 

/ 
CANADA / n-.. 

I ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No..V /7 
CHRISTIAN NAMES....Robex.t....Wjlliø. ........MA2RIED, SINGLE OR WIDOWER 

PERMANENT ADDRESS RELIGION 

11-030 Burns St., 
Vancouver., B.C. 

DATE OF BIRTH 

17 August 19211. 

FA.15O.R 
I 

Roman Catholic 

*PLACE OF BIRTH 
j 

NAME AND ADDRESS OF NEXT OF KIN 

Town Corbin, 

*Original Nationality of: County 

Father English 
Province B. C Mother English 

Mother: Mrs Mary A. oas 
14.030 Burns St., 
Vancouver, B.C. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet....5..............Inflated..............3.5+.................... 

BROWN - BRO MEDIUM NONE 
InchesDeflated............3. ............................ 

1.30..........Mean............3.3........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 3 years High School Shop Clerk: Vivian Engine Works Ltd. 
Vsnoouver, B.C. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

15 February 1911.3 Ord,Sea,(0om) 
Divisiprial, Strengti HMCS DISCOVERY 

(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) ses.re4 iro ....... u.pfo the pried oi,n4 abbaoh my 
record of service, in corroboration of this statemerj son nd Records 

Cross out Clause not applicable. flivisirn 

SERVED IN RANK I FROM 

N 1 L 

(c) I have never been rejected for or discharged from a 
account of unfitness. 

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

Are you in poesseesion of a U,I.B0ok? Yes 

2. Inthtx Card ...... 

3. I"JO9.cDUD.Ud... 

4. Sta1JHtica Card(-?. 
5. RrooStrp............. 
6. Peuaon Ctrç1. 
of His JeSt 7 s !oes 

8.................... 
tithe best of mjknowl4 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve I undert 
bind myself:- ó 

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

(b) To report for active service when called and 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 naval establishment 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, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as (.9.Q .........................by the prospect of being 
transferred at some future date to any other branch or rating. 

. 

Dated this.........day of...............F2br.uary...19........................................................ 

Signature of applicant .................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made L -y the volunteer above named and that 

he has made and signed the above declaration in my presence on this........1,5th............................................... 

dayof................February.. 

My authority for attestation is............L114 .i,k6...o.t......No. e .er...1.9.2.............................. 

................ubL1eut 
Signature and rank of esting Officer.RONVR 

(D) OATH OF ALLEGIANCE 

i ert .L11aIII ............................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, Flis heirs and successors 
according to law. 

Signature of Applicant...... 

Witness............. 

Date 193 Rank..........5Ub 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmed5atey after attestation. 

Certificates of previous service will be returned after examination. 



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

NAVAL GENERAL SERvICE MEDAL (1915). 

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

SHIP 

SERVICE 

AREA 

QUALIFNZING PEFIODS IN DAYS 
STARS 

MALS 
1 
2 

IGiBLE 
FOR AWARDS OF FROM TO DAYS 

I 

FROM TO 1939-45 TLANTIC DEFENCE 
CL SF 
C.VS.MJ 

I 

MDL 
T______ 

1939-45 7 _____ _______ _______ ____ _____________ _______ _______ _______ _______ - 
______________ _____ 

ô. 

_____ ___ __________ 
CZi 

_____ _____ _____ 
____ 

_____ 
____ 

_____ 
____ 

_____ 
____ 

_______ 
ATLANTIC 

- 
tL -iL-_ __________ !/tfJ -/3J7---' 

__ 
/'2 

____ ____ ____ 

_______ FRANCE G. 

-i 

_______ _j 
_____ _______I_______ ____ ___________ _______ _______ _______ _______ _______ 

__ L-i- -' AFRICA _____ ____ ___ ___ __ ___ 
______________ PACIFIC __________________ _______ _______ ____ _____________ 

I 

_______ _______ _______ _______ _______ 

____ _______ ______ ______ ____ ___________ 
3UPA __________ 

________ ________ ________ ________________ IT ATY - ______ _____ ________ ________ _____ _______________ ________ 

______ ____ ____ ____________- DEFENCE 

1 ____ ____ IC.v.S.M. ___ ____ ____ ____ ____ 

t 
"CLASP _____ ___ ___________I _____ ___ _____ _____ ___________ 

___ ___ WAR1945 ______ _______ __ ___ 

______ WAR 1915 ___________ 

_______ -____ VERIFIED BY 
. 

__________ _____ _______ _______ ____ _____________ _______ 

----- -- 

______ 
,IR. OF P3Q RECORDS 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE REOaPS 
DiCEASD 7 May 1944 AWARDS NAVY JJ.JJ 

OSS Robert William V-55196 A.B. 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DE5PATCI-IED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

..939-45 Star 
t1ntic Star 
.V.S.M. & Clasp 
farMedal ___________________________________________ 

? ______________ 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) _____________________________________________ 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

Hr,T\Tvp j4I' "VLT,1YTELD 
1) MEDALS 

PERSON 

ENTITLED TO Mr. William Goss - 

4030 ThIr'XLS St., 
ADDRESS: 

VANCOUVER B. C. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER Mr8. Mary A. Gols 

4030 Burns Street 
ADDRESS: VANCOUVER, B.C. 

ME 
DATEDESP......................... ....... 

REGN. NO............f........ 

(2) - 

(3) 22. Sept 1944 



.........................OFFICIAL NUMBER FILE OFFICIAL NUMBER.......y5596 

OF BIRTH1.7...........9.4. (Surname) (Given Names) 

PLACEOF 
RELIGION.......................... EDUCATION........3.s....ili,gh 

RESIDENCE AT TIME OF ENLISTMENP Street and NohQ3O -.tjUrflSStreet -----------'r Vancouver Tr1 fi h (] imH4 
____________________ ENGAGEMENTS __________ __________ __________ DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period Height Hair Eyes Complexion 

_____________________________ 

Marks or Scars Served in Rank 

Rating 

Dates - 
Day Month Year From To ___________________________________________ __________ __________ __________ 

. 

NEXT OF KIN RELATIONSHIP (in pencil)....22-.-t.'NAME (in pencil)........22..2,....- 
ADDRESS (in neneifl Street and No 4 d 3 ' I3i? 1'7Z? ./ .i4' p,m i/ p 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 
Date (in figures) . 

Particulars 
. 

Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Manth Year Day Month Year Day Month Year 

. 

_______________ BADGES, G.C. OR G.S. 
Granted Date (in fiures) 

J 

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

Deprived 
Day Monthj Year or G.S. 

I Restored 

SECOND CLASS FOR CONDUCT 
I - From - -- - To 

H.Q. 3-30M--4-42 (4260) 
N.S. C15-7-35 

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

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BEEF PARTICULARS OF OFFENCE PUNISHMENT Day Monti Year 

Date (in figures) DAYS FORFEITED 

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

-i' 
S. 

E 

1PLICBON 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 3233 34 35 36 

...........155..96...................OFFICIAL NUMBER NAME....................................................................................OFFICIAL NUMBER........v196P...t (Surname) (Given Names) 

Ship or Establishment Rating 
Day Month Year 

Remarks 

Th1CS.DiscoVery 2L h3..§jr.VáilcIuver. 
............................ 

VaL1.eylie1d......................3 
at.e.th...24.9ALl..9.12............................ 

-5. ...A4 .."D.",....S..,.ert................................ 

Character Efficiency 
Date 

-. Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

VG..........sat.........3.1........12....4.3. 

GENERAL REMARICS 

Ca.dia a... .... 

(Mothea)....Mrs..... .... 

22,.9...4.44....................................................................................... 

U 



N.y. 17 
25,00ç-2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

4.....t ..... ............. 

in the Royal Canadian Naval Volunteer Reserve 
idpitifiCnn (((j F. 

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

. :: 

I 
" Name and Address of Nearest 

Relative or Friend 
Date of Birth.../7..................................................................,' (in pencil) 

Placeof Birth..................................................................................................:..:...........2 .................................. 

Place of Residence A 
/ - 

Trade brought u to .-iit46 1. 1 JL 

Religion........ 

Can Swim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORAT1ONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

. Rating on 
Enrolmentor 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

,gj (e 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

/.O.... OnEntry................................................................ . ...................................................... 

Onre-enrolinent--6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE_SERCE 

Year SHIP OR ESTABLISHMENT 
NON.SUB. 

TE RATING FROM TO CAUSE OF DISCHARGE 

........................A.....a1..ace#c 
*.z4&e 

..- 

4.. 

:ii ........... 
A&.(a.ws..............nL.T...2.& 

...2./ S 
..............................:... 

4..z.........:..t.t 

th1 

%.4.....i(z/'.4L± 

-.--.................1 ................. ....................4&± .:.)............ 

Wounds Received In Action, Hunt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date 
I 

Details . 

. I 

Captain's Signature 



NAL TRAINING and ACTIVE SERVICE 
I 

NOND. 
I -- 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUS1 UI ULSCL1Ajt(,I 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 



Name ...onduct 
SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAININC;, DISCHARGE FROM THE 

SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From 
- 

To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

...................................vg.. 
1Q 

....................................V. 

.........5a1.('94) 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SERVICE BADGES 

Date 

Date 

G.S.B. 
or 

G.C.B 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

TIME FORFEITED 

P.. No. of Days 
D.C., 
C.P., 
or Awarded Served 

W.T. 



S :. 

Sixpies to be rendered to Naval Service Headquarters . 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

.. 

H..i1.0 .S . . .., ... .at. ...... . . , a . . ..e i 

,-' 

. . a . . . . a , . . a a . a a s a I I I aa I 

hobex't 4Ut 
Na ne, . .. . . . . . as .5 . . , . . , . . , a a a a jp j a a I I l I S 

(Christian. names in fuil) 
*b1 -. .1 

3 
Rnk or Rating. .... . . . . . .Q $ a q a a. 

? tf unknown,ciate of first entry) 

Place of Birth...q of Birtha...qj."t' 

Occupatin in Civil Life. .. . .Rellglvn.. .°.'?t ."° 
Number of years ±n the Navy (Lang Service R.C.N.,or m,bilized 

service in case of R.C.NI (Temporary) or Reserve ratings)....... 

At 
Date of Death.. Place of Death.................... l SISal, 

ctii. ?oxpdoiflg at 'Vi.1d 
Cau.se of Death. . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . a . . a a 

(If di.e tc.. ei4e1tvio1aD.ce,or enemy action aticuJ.ars. t be 

stated bric,1y) 

) I I 5 I I 5 0 I S I S 5 P 5 I l l I I t 5 I 1 * S S I I I 5 5 5 a a I I I S I I I U I I 

a a a o a a a . . . . . . a . a . . , . , a a . a a . a a . a a I ó a a a a a 

Nearest known 
relative or Name 

' 

a I lI I I I S 5 5 I 14aa 

friend .at o*Yfl i..C. 
a i a I 5 a a I I I S S I S 0 P I 

pate on wbieS the ab.ve was inforned by 

Date on which death regited with J.oal SS IllIalosIl 
In the case f Imperial Service men,whether Active Service, 

Pensioner r Reserve, date on which the prescribed return was 

rendered tr the Registrar General in.London, Ed.inburgh, ,r Dublin 

according. tp Nt tier, , . . . . . . . . . . . . . . . , . . . . a . . a a a a a a . 

. a a a 5 a a . a Place 'f Buria1..tit.ô,u........Date of Burial. knownj 

Location, Number, etc., of grave,...........................a.... 
(If knoWfl) 

Unö ertaker employed, . , , . . . , , , . . . . . . . . . . . . , , . . . . . . . a . a a . a 

(If anyl 
If borne for discipline only, date D.80 Q.r invalided........,... 

The Naval Secretary, 
Department of National Defence, 

Ottawa, Canada. 

Commanding Officer 
H.M.C.S.. "AVJ.LQN" 

a e° 
' a . 5 5 

17th My, 
51550 0.Il.5SIa Ill 

In all cases this Form is to be sent in addition t the Report 

by Telegraph required by the Regulations. 

Distribution: File, Imp, W.G. Corn, J.ra.Stat., Register. 

NIS. 1121 



LA/HS 

() 

.' 

N.S. V-55196,F.D.450, Pers.(N) 

10th October, 1944. 

THIS IS TO CEIF! that according to 
official information Robert William 
Gosa, Able Seaman, Official Number 
V.55196, Royal Canadian Naval Volunteer 
Reserve, is missing, presumed dead to date 
the 7th of May, 1944. lie was serving 
in LM.C.5. "VALLEYFIEID" which was 
torpedoed and sunk by enemy action 
whilst on Convoy duty in the North 
Atlantic. 

SBOARD. 

* 
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PROVINCE OF BRITISH COLUMBIA Reg. No. (Office use only) 
PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH 
1. OF DEATH 

,,, Name of Munici- ) 
ae f city or place................................................................pality (if any)................................ 

Streetor road No................................... 

(If death occurred in a hospital or Institution, give the name instead of street and number) 
2. LENGTH OF STAY In Municipality where death occurred In Piovince In Canada (if immigranl) 

(in years, months and days) .... _____________________________________________________ 

3. PRINT FULL NAME OF DECEASEU ........................................................................ 

(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 'U 
Name of Munici- 

IName of city or place ............................... pality (if any).......................................................... 

Street or road.....................n1..3trtM3t...................................................................................House No.......... 
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 

(See marginal note) (See marginal note) Widowed or Divorced 
(Write the word) 

.................................................................ritih...C3tm.a........................ 

tO. Date of Birth 
' Years Months Days If less than one day 

11. AGE 
9 

(Month by name) (Day) (Year)...................................................................hrs. or..............mm. 

12. (a) Trade, profession or kind of 
work as spinner, grader, clerk, etc............. 

E-' (b) Kind of industry or business, 
as paper mill, lumber, bank, etc..............L4.nouvcr, 

(If labourer specify kind of work above) 

13. Date deceased last worked 14. Total years spent in 
at this occupation.........................................................................this occupation................................................................... 

i1 ITirried, widowed or divorced give name 
of husband or maiden name of wife of 

16. Name of 
(Surname or last name) (Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 

(Province or Country) (Province or Country) 

19. I certify the foregoing to be true and correct to the best of my knowledge and belief. 

Givenunder my hand .. 
,,4.. 

............................, this................day of............................................19........ 

Signature of inform.an.t............ .'..................Relationship to deceased.................................... 
V1X' RU*; . 1? /c LVZ1 I9&'rllOI RGoorda, 

Address èvLo Ez'* ntiric 

20. Burial, Cremation or 
(Month by name) (Day) (Year) 

Place of Burial................... 
(Municipality) 

21. Undertaker:- 
Name........................................................................ 

22. Marginal Notations (Office use only) 

Cemetery................................................................................ 

Address.......................................................................................... 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attended deceased 
in ...,1 1. 10 

/ I CAUSE OF DEATH 
DURATION 

Yrs PdIos. Dys. 

(a).........................................Rk. ................................ injury or complication which 
caused death, not the mode of dying, such 

d - 
as heart failure, asphyxia, asthenia, etc. 

ue t1.j L'iFZ. we torpedoed id u k 

Morbid condiions,ilany, giving rise to imme (b 

backwards from immediate cause). 

II 

Other morbid conditions (if important) con- 

tributing to death but not causally related 

to immediate cause. 

25. If a woman, was the death associated with 

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............ 

there an autopsy?............................................ 

27. If death was due to external causes (violence) fill in also the following: - 

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 

(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home or in public place........................................................................................................................ 

Coroner, etc. 

Address...................................................... 

I hereby certify that the above return was made to me 

(District Registrar) 

I 

District Registration No..................................................................... 


