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D OF D 16-9-42 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS 
n -fl - 

FILE NO. 

ROBTNSON Edmund Charles V-9661 Ldg.Tel. 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS No, Nil DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 
AtlanticStar1 
C.V.S.M. & Clasp, 

__________________________________________________ 

________________________________________________ WarMedal. 

(THE REVERSE TO BE U9EO FOR ESTATE PURPOSES) 

OVA 808 



R.C.N.V.P.. CHARLOTTETOWN May/43 

MEDALS AND MEMORIALS-DECEASED PERSONNEL REG 

II MEDALS 
PERSON 
ENTITLED TO Mrs. Isabel Robinson - Mother 

1141 Dominion St., 
ADDRESS: Winnipeg, Manitoba. 

2I MEMORIAL CROSS 
WIDOW 

ADDRESS: 

MEMORIAL CROSS 
MOTHER LIrs. Isabel Robinson 

1141 Dominion St., Winnipeg, Lian. 

ADDRESS: 

bE S PATCH 

DATE 
DESP............................ 

REGN. NO............. 
.. 

12 

3) 

5-1-43 



Personnel Rt.cods 

- 

1.' Noted n : 

2. Indr CarJ. 
C. No:.Si 
Stas ical C:rc11./. 

5. Rono Sti 
0. PonsioiiO-,r 

7. 

)T) 
ti :ti. 

gUN 
CANADA 

TATION FORM 

N. V. 1 

2si-IO-37 
N.S. 815-1 1.5 

;:P : 

/LEJ / 

F MN--flE llOYCANADJAN NAVAL VOLUNTEER RESERVE 

SURNAME.............................ROBINSON 
.OFFICIAL NO ./............... 

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER.... ............ 

PERMANENT ADDRESS RELIGION 

1141 Dominion St., Winnipeg, Manitoba United 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Winnipeg Isabel Robinson (Mother) 
17th Apr11 192C County 

Manitoba Same 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Blue Fair Scar - left sid Inches Dcflatcd............38 

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

of jaw 
Mean............4Q 

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

22nd Sept. 199 O.Seanan Labourer 
Manitoba Cold Storage 

(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) I served in ................................................................. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

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



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions pf the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

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

Dated this........22nd.......................day of...............................September .19.3.9........................................... 

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

(C) CERTIFICATE OF DIVISIONAL COMMAND.ING OFFICER 

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

presence, and that he has made and signed the above declaration in my presenc this........?.?4........... 

day of........S.eptern.ber.,.i939........................... 

.............................. 
Signature of ommanding Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant ..... 
Witness............. 

Date.......22nd...e.p.t....19.3.9.. Rank......................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

.........................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the..................NNIPEGDivi the R.C.N.V.R. 

............4.... 
ommanding Officer. 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



.4 
N. V. No.17 

SERVICE CERTIFICATE N.S.815.11.17 
3M -O.37 

OF 

Namein full 9 .................................................... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters E S Q U I N A L T. Official Number_9661. 

Date of Birth 17th April, 1920 -- 
Place of Birth WINNIPEG, Man. 

Usual Place of Residence / /' 
Trade brought up to______________________ _______________ 

Name and Addres of next of Kin__________ _____ ______________ 

Religious Denomination 
United Chur ch. 

Can Swim d / 9 1 - -___________________ 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTECRIIG 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED roa 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

22_Sept/39. 22 Sept/3o 3 yrs. Ord.Smn ___ 

PERSONAL DESCRIPTION 

- - 

HEIGHT 

COMPLETION HAIR EYES 
FEET INCHES 

On Entry ___________ 

On attaining 28 years 

5 1Oi- FaID Brn. Blue 

Further Description if 
sary 

MARKS, WOUNDS, SCARS 

Scar left side of 
j pw. 



NAVAL TRAINING AN 
XEAR Smps NAME LIEr AND No, RArING FROM To CHARACTER Amirr TOTAL N'o, or 

1939 Winnipeg Division Ord.Sa. 22-9-39 31-12-39 ,i,( 5$ 

1940 iirnipeg Division ___ ___ Ord..Sea 1-1-40 26-2.-40 

EXAMINATIONS AND NOTATIONS OTHER THAN 'HOSE ENT 

DATE W0UNDA AND liGHT CERTIFiCATE.- MERITORIOUS SERVICE. - Si'zc±w REC0MMENDATI0N3 CAPTAIN'S SIGNATURE DTE 

_______ - 16-4-4( _____ ___ __________________ 

___ ____ 
_____ 

__ L32lkk ___ _______ 
6 _________ 



T 

[HAN THOSE ENTERED O G. AN r HISTORY SHEET 

DirE PABTICUIAR9 a SIGNATVRE DATE - PARTiouLARB CAPTAINS SIaNATURE -. 

ed.to 
IJiGY4. 

M45 
---- 

._1940 Luit. aroL?Ij6 

j:1qk 

22n Q1 
. 

-_ ________ 
-_______ __4 



D. 

D. 

ACTIVE SERVICE 

Snip's NAME LIST AND No. RATING FROM To CEARACTER ABn,irT CAPTAIN'S SIGNATURE 

H. (,W1nnipeg Ord. Sea 27-2-40 15-4-40 VG 4k' 

H. Q,Wlnnlpeg OrdL.Tel 16.4-40 i?'.p 

Itad.acofla Th Ord..Tel l8 -S -4O', ____ 

z__ ________ -z. ot,-'/. 3i 2Pq iLc. 

___- C' ____ 1 

/ /3 4L'/ ____ 
- 

- hid (S '/ ______- 
_________ - 

- 
- " 4' 

______ 
____ _____ 

2 

__ 
____ ____ 

______ - 
- __ v G. __ 

- - y _______ 
t'4Lce#z7'h - ' 

___ 
10 efr _____ _____ ____ ______ 

- v' 

U_________ -' - i2 ______ 

________ 

_____ 

________ 

____ 

____--___________ 

_______ 

___________ - 4/e('Y) 
- 

i)fl L. 

12 _____ _____ __________ 

k(fLh) - - (' - z 5o ctA 

- -' , s V &. ________ 
(A/ gô-,j &, '4L21 

_______ 
-___ 

7 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEPRIvED. 
RESTORED 

DATE NUMBER FROM To FROM 
P.D.G. 
C.P. 
V.T. 

DAYS To 



V9661 113-R-277 V9661 ............................................................................OFFICIAL NUMBER FILE NUMBER.................................................. -.OFFICIAL NUMBER............................ NAME.....................................................DATE OF BIRTH (Surname) (Given Names) 

PLACE OF BIRTH................................OCCUPATION 
...... .... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No...........1.141...D.Qfl.flQU....St.,..,.........................................................Town............Province. etc Mçtoba.............................. 
____________________ ENGAGEMENTS DESCRIPTION PREVIOUS 

Date (in figures) 
Period ____________ Day Month Year Served in Dates 

___________________ _______________________________ ___________________________ Rating From To 

- NEXT OF KIN RELATIONSHIP (in pencil).......................................................1TAME (m 
ADDRESS (in pencil): Street and Province, etc. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 
Date (in figures) . Date (in figures) _____________________ Particulars Particulars Day Month Year__________ _________ 

Height Hair Eyes Complexion Marks or Scars 

5' 1O Brown i3iue Fair Scar left side of 
jaw. 

8 12 39 P.P.S.T. "GOOD" 
.2-1 3 40 Passed E.T. I R.C.NIIV.R. 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. 
II BRIEF PART5CULARS OF WARANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

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

SHIP OR ESTABLISHMENT I Wt. 
I BRIEF PARTICULARS OF OFFENCE 

I PUNISHMENT 
Date (in figures) I I Granted 

I Date (in figures) / 
Day Month! Year or G.S Restored 

I 

No. 
I 

Day Month! Year 

- -LI-au .. -- 

-3 

0. :::ii:. ;..:.j:::i:i. 

SECOND CLASS FOR CONDUCT 
To 

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

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

Date (in figures) . DAYS FORFEITED 

Day IMonthi Year - Prison 
t Det'n 

I 
Cells C. Power I W. Trial I In duff. Char. 

17 

f.....T............. 
AFPL.. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 j 35 36 37' 

.. .... OFFICIAL NUMBER NAME.......QQN .Edm çha..'e.$............................................................OFFICIAL NUMBER..............119ki61...................................... 
(Surname) (Given Names) ______________________________________________________________________ ___________________ 

From . Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

Wpe ..Ord..Sinn..27 2....42....................................... 
......4 

......5 

Assiniboine 
Venture 
Stadacona 

Stadacona if..............3.....4.2......____________________________________ 
Charlottetowri 8 3 4 GENERAL REMARKS 

CANADIAN MEMORIAL CROSS: 5-1-43. 
if 16 9 42 Dead. (Died of .nur1es H..M..C+ CJIAILOT ETO ) 

Mother Mrs. Isabel Robinson, 

...............................Ca1t..ist...........................................Sf., .................... 

. . 

- ______________ _________________ __________________ 
i:'xct (T. &i 6TR. -c- :RV. oi I 

r -r f1 ..ar 
..- 

: 
... .- 

- 

-' M k4i 3fr oJj ' ---- -- 
- 



113 - R. 277. 

PCNi \f P 
ainç Cuttfttatt 

jt t t Q1tt1 

that...................................................dmundc. RB±NSON . 

Rating.....................Q.r.cinaryS.e.aa.nOfficial Number............V..9..6 ........R ,V.Jt. 
has passed 

THE EDUCATIONAL TEST, I 

held on.....................1?th March., .194Q . 

For advancement to 

Naval Secretary 

Department of National Defence, 

Ottawa, this......................tday of..............................................................19.4.0 

C.N.S. 2431 

2M-1-40 (3660) 
N.S. 815-9-2431 



NS:113-R.277j 

S S 

DEPARTMENT OF NATIONZ.L DEFNNCE 

- NA.VAL SERVICE 
- 

OTTAIA,4. }0erçi 
0h 

1942. 

lffOAND1JN: 
4 

The undermentioned rating is, according to 

Headquarters' records, eligible in all respects for advancement0 

In accordance with N.M000 1482, it is approved 

to advance this rating, if, in your opinion, he is fit to perform 

the duties of the higher rating and subject to your -verification 

that he is qualified according to regulations, particularly as 

regards V,G. .conduct and time 

Name and Official Present Rating to which 

Number Rating to be advanced 

Acting Leading 
Edmund Charles Tel. TelegraDhist 

ROBINSON, (Ty)e 

Official Number 
V.9661. 

fl_i ___ list March,i9)L2 

Uu To: 
Dv Order. 

Remarks 

rsonnel Recor 

Division. ,-': 

1. Noted in Record)./\ 
2. Index Card ........... 
3. Non -Sub. Card.......... 
4. taistical Card.......... 

___ _____ RuneoStrip.. :rzX. 
6. Pension Card .......... 

The Commanding Officer ' 
: 

H.M.C.. "VENTUREr'. LDATEc 
Copy to - The Commanding Officer, )For 

H.M.C.S. T1STADAOONA".tinf..r JS-> 

3iC..NTARY, NAVAL BOARD. 

Noted in H.M,C.3, 0000 It has been 

verified that this mar is qualified under the regulations for 

advancement, and I consider him to be fit to perform the duties 

of the higher rating. 

He has been advanced 
to date00,. 

/-cornr.anding Officer 

Date. . 

This form is to be returned to the .3ecretary, Na.val Bo.rd, 

Department of National Defence. If the Commanding Officer does 

not consider the ran fit for advancement, a report stating the 

circumstances is to be attached. 

Advancement may only be made on the precise terms sho'rn. 

If any amendment is required (e,ga, in the date), prior concurrence 

of Naval Service I-Teadquarters is to he obtained0 

.?. .' 

\\ 



THIS FORM WILL BE USED FOR ALL RANKS 

MEDICAL HISTORY OF AN INVALID 
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 

1. In using this Form the "Instructions issued for the guidance of Medical Officers serving on MediCal Boards" 
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. 

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form 
and will obtain the signature of the invalid to the "Statement," page 3. The President of the Board of 
Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of 
the Medical Board." 

3. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning 
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly 
state the authority for statements not resulting from their personal observation; it must be made clear 
whether such statements are obtained from the invalid concerned, from witnesses, or from documents, 
Regimental or otherwise. 

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered. 

5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the 
Medical Board. 

6. A note will be made of attached papers by the Medical Board under the section "Opinion of Medical Board." 
7. Under no circumstances may information other than that in Sections 7, 8, 9 and 10 be communicated to the 

invalid, directly or indirectly. 
8. The nomenclature of diseases must be followed, if possible, as described in "List of Diseases" printed in the 

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by 
Messrs. Harrison & Sons. 

STATION N...DATE.... st?1.. 

1. (a) Unit...R.&,.LY.,.R...................(b) Regimental No.....96 .(c) Rank...... 

(d) Surname.........................................................(e) Christian name......S4iTUfl. 

(f) Home address................Q1fl.Q1 ....... 
(g) Next of Kin .......................................................... (h) Relationship...t.h.X'........... 

() Address of Next of Kin.................(.f) . 

2. Age last birthday.........20Date of birth t7.,.....9.?P................................. 

3. Enlistment, or Appointment (if an Officer) (a) Place J(.3Jm.(b) Date......Pi.A......0., .939..,........ 

4. Personal description: 

(a) Height...........................................(b) Weight.......1.?...........................(c) Complexion.............................................. 

(stripped) 

(d) Colour of hairt... (e) Colour of eyes. ..P ..........(J) Identification marks, Scars, etc............................. 

cr....cn c.c,................................................ 

5. Former trade or 

6. Service (The information should be secured from personal 
documents, but if documents are not available the invalid's 
statement may be taken and note must be made to that 
effect. Periods of service in Canada, England, France or 
elsewhere should be noted). 

Canada...................................................................................................... 

England...................................................................................................... 

France or other theatres of War........ 

Years Days 

PERIODS 

From To 

0 

7. Original disease, or injury ........................................................................................... 

(a) Date of origin 5..,.....94Q..................(b) Place of origin.......HaUiax............................................ 

(c) 

M. F. B.. 227. 

ZUUI'1-6-5J .4O1) 

1772-39-117. 



2 

8. Present disability-(nere state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness-slight, moderate, marked 

etc.; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for rest of the body, or of some of its parts, for t)n'iapeuutie reasons; 

(d) Any other restrictions in choice of occupation.) 

No. 

No. 

(c No. 

(a) No. 
9. Present condition-(a) (Before completing this section the invalid should be stripped, and subjected to a thorotigh phy8ical examination. Important, 

to be a full description of the present disabling condition, or conditions only. 'History" must he recorded in Section 10. Describe all abnormalities, anatom- 
ical and functional, contributing to present disability; objective findings to be stated first, then subjective findings.) 

OBJECTIVE:- Healthy looking man. 

Heart and Lungs: clear. 

Abdomen: well healed scar. No tenderness. 

SUBJECTIVE:- The patient states "I feel fine." 

(b) Has the invalid now any affection of the following systems, not described in Section 9(a) above? 
(Answer Yes or No --if the answer to any part is Yes, give a brief description of the present condition.) 

Nervous System.....O........................Cardio-Vascular System.....NoGenito-Urinary System........................ 
(If pulse is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.) 

Special Senses........N.o.......................Respiratory System........1I.o.................Integumentary System........N.o.................. 

Disturbances of Mentality.,,0....................Digestive .................... Muscular System ,..,,,l'p 

Osseous and Joint Systems. .I'.o..........................Any other general condition,,.. No 

10. (a) Histol'y uof the condition referred to in Section 9 (a).) 

Thisrating reportedat .Sick .Bay,R..July .6, ..9Lj.Ocomplaining 
of upper abdominal pain of one day duration which -gradually settled in 

lower uadr characterand. 

acàompanied by vomiting. Bowels regular. No history of previous attacks. 

Admitted to Camp Hill Hosp'th.tal July 16th. with diagnosis of acute 

..............6, ..9140.Transfered to.......Hospital 



3 

1 O.-(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid has suffered either prior to or since 
enlistment, and not included in Section 10(a).) 

......................Diphtheriain chlld.h..d. 

(c) (Here give a description of wounds, scars and deformities. 

See:L 

11.-(a) Did the disabling condition have its origin before enlistment? 

(b) If so, has it been aggravated by Service? (If aggravated, give a description, as far as it is possible to do so, of the disabling condition 
at time of enlistment.) 

12. Was the disability caused, or aggravated: (a) by intemperance, or improper conduct; or (b) by unreasonable 

refusal to accept treatment?.....................(.b.)...No........................................................ 
The regimental documents will be referred to. 

(If the answer is in the s.flirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering this question, 
conduct sheets should be considered. If treatment has been refused, the circumstances surrounding the refusal should be described on page 4.) 

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more 

than one? .None............ 
14. Treatment (case reports, general or special, should be secured and attached where possible.) .... 
15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?....NO.. 

(If the answer is "yes" state nature of treatment required and probable duration.) 

16. Can the former trade or occupation be resumed?..............X 
(If not, briefly state why.) 

17. Recommendations ... y...."A". 

Surgeon 
case is brought forward. 

STATEMENT OF THE INVALID 

(Sections 7, 8, 9 and 10 are to be read to the invalid and either "satisfied" or "not satisfied" struck out). 

I, the undersigned have heard the description of my disability 

present condition read, and am satisfied (ie=saie4) with it. (If dissatisfied, statement should follow.) 

Icomplain in addition of.........P?-. 

Rank. 
Signature of invalid examined. 



4 W 

OPINION OF THE MEDICAL BOARD 

18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the 
number of the answer criticised. 

We concur 

19. Is the invalid fit for 
(a) General service, (Category A) (Yes or N -n.) ( "A") 
(b) ge;vica abad, nst ncal .,t ,, ( " B) NT) 
(c) Heme service (Cana4a only), ( ". C) (Yes urN1X) 
(d) empwariIy unfit. ( " D) (Yes-os--No) 
(e) U'nfi.-f-sejvics in Categories A, B and C.. ( " E) (Yes or 

20. It is certified that the invalid 
(a) tPoes-Fequir-e tFeatlfle-fl-t. (Give the nature of the condition and of the treatment required and its probable duration.) 

(b) Does not require treatment. 
(c) Should pass under his own control. 
(d) Should not pci.ss uudei his uwsi cuiiirf. 

(Strike out condition not applicable.) 

21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.) 

....................................................................t.o 
,eQry ..'A".................................................. 

Before signing the President of the Medical Board will read the statement signed by the invalid and differing 

opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if no change is indicated, will 

initial the statement. If, as a result of differing opinions regarding Sections 7, 8, 9 and 10 only, recorded in Section 18, 

the invalid is dissatisfied with the statement previously made, remarks of the Medical Board will be added here. 

......................................................................................................................... 
rge.OR..00fldex,... ... R................President. 

PLACE ........................ . ur 

( J Members. 

DATE...............4fax,...N...,........................-Sur........enant... 

TO BE COMPLETED WHEN TREATIENT IS REFUSED 

I, the undersigned..................................................................................understand the nature of the treatment which 

it is recommended that I should undergo and refuse to accept it. 

Witness........................................................................, Signed.................................................................................. 

Shouldhe refusal of the iiialid to accept tiêatment appear to be unreasonable, or should he decline to sign the statement 
the Board of medical officers should so state. 

President. 

1\'Iembers. 

APPROVED BY APPROVED ... 
Assistant Director of Medical Services Director -General of Medical Services. 

DATE..................................................................DATE.../.44 .... 



., 

A 

VERIFICA' 
CAMPAIGN SPARS DEFENCE flDAL1 

IAVAL GENERAL SERVT 

NAME IN FULL JP,/$'LM1. . . RANK/RATING Ad0 .7 

SHIP 
SERVICE 

- 

AREA 
FROM 

-'t--- - - - -- 

FROM TO DAYS 
_________ - - - ________ 

/f/4f o,// -Y/ 31 

AULL /(.Yc /93 _____ 

L__ 
__- __ 

TPPTPTTh V 
VFR IFIED BY . . . . . . - -- 



vIFICATION FORM 
NCE fliAL, WAR MEDAL, C.V.S.MI and CLASPU 
______JDiflV1Ufl MliL)AL 

e OFF NO. i. . I. . . . . . . . . . .ADDRESS . , , INGA 

- 
F 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 - 

ELIGIBLE 
FOR AWARDS OF OM TO 

_____ 
________ 

1939-45A.TLANTIC 
.-,' 

_____ 

DEFENCE C.V.S.M MEDAL 

_______ _______ _______ _______ 1939-45 L -tti 

_______ ATLANTIC L ____________ _______ _______ _______ _______ _______ 

_______ ______ FRANCE G. - ___________ _______ 

AFRICA ___________ _______ _______ _______ _______ ______ 

________ _______ PACIFIC _____________ ________ ______ ________ 

_______ BURIVIA ____________ _______ _______ _______ _______ 

_______ ITALY - ___ _______ _______ _______ _______ _______ 

- 
DEFENCE ____________ 

Iii C.V.S.M. _____ 
?t CLASP 

WAR 1945 L 22J ____ ____________ ________ 
_______ _______ WAR1915 

VERIFIED 

4 

_______ _______ _______ _______ _______ 

__ ____ __ __ __ 

I 
0 0 DIR.OFPERSONN 

_1 



Can. B. 207 

20M-i1.30 (3063) 

CANADA 

CERTIFICATE OF MEDICAL EXAMINAHON OF OFFICERS, MEN AND BOYS, 

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

Nos-This Certificatà is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, 
Ottawa. 

I, the undersigned, have examined............. . RCXIO .QL.....Y9Q..... 

candidate for entry as.......Drd .. .......... Dit............................................................................ 

1 T 1 1 1 * un all respects fit for His Majesty's Service. 1. ana .i. oeileve iiim to ue &n tatcd-1l-.iwJ ne iias signe 

the Certificate given below in my presence. 

Dated atWiiiup.g,...Mnitba...........theTMtthOf.............J1'.r.......................1940....... 

V Examining edjpOfficer 

Deleto one (Rank) 

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

General Chest 
!. I 

Development Girth - . 

o . 
E-' 

..- - 

.i 
2 

eQ .5 
- 

.oe . 3- 
-i 

o -.-Z 
, 

(a) (b) (d (d) (e) (J) (g) (h) (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

mesimum Ci) 

20/2C ° 
40 

e eye 0) 
(b) H 

CV.Z 0 minimum H H H H r H . ø H 
) H t H 0 0f2( cli c ci j5 c- q-,( 

H L)H Ci)Ci) ___ 
colour 

mean vision ul 0 0 0 0 C 0 0 0 

r ormal 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

ThisCandidate is the subject of............................................................................................................ 

*Iwhich renders him medically unfit for entry, 
inot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

eDelete one 
Examining Medical Officer 

(Rank).................................................................................................... 

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 

Strlke out if inapplicable. 



S. -1246H 
3M-3-40 (4262) To be kept attached to the Service Certificate until final discharge from the Service N.S. 815-9-124611 

WIP1'T1'SS HISTflPY SHFIFAT iflV (Revised-May, 1938.) V V - -- . --d .i-4 -L.-J ..F P...F R.. .*. L .D. '.# . . P.. . ._d .&....d A. 

Name...........h.P I. EXAMINATION RECORD I 
Official No..............V.......c.Ih../ To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

Technical 
Theory School 

Procedure and 
Organization 

Coding 
V/S 

Paper 

. Flashing Sema- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initis.ls of 
Examining 

Officer Trans- 
mitting 

Re- 
ceiving Paper Practical Paper Practical Paper Practical 

FOR T.O. (W/T) % Required - 80 - - - 80 - 80 - 85 86 85 95 ________________________ - 
(PRosIoN) 

'l" 

% Obtained 

% Obtained 
(7 ;93 fi f ji g'- 7s 'y 

____ 
67 
____ 

9 
z S 

- 

FOR T.O. (WIT) ç% Required - 80 - - ____ - ____ 
80 

____ - ____ 
80 

____ - ____ 
85 

____ 
86 

____ 
85 95 _____ 

____ 

_____ 

%Obtained . 
____ __ ____ ____ ______________________ 

FOR W/T 3 % Required 
____ 

75 

____ 
80 

____ 
* 

____ 
* 

____ 
80 

____ 
80 

____ 
80 

____ 
80 

____ 
75 

____ 
85 86 85 95 - - - 

State whether after 

a qualifying course 

% Obtained 1/ f q J - 

FOR W/T 2 % Required 75 80 70 70 80 80 80 80 75 85 86 __8_ _95 - _______________________________ 

% Obtained 

- FOR W/T 1 1% Required 75 85 70 70 80 85 80 80 80 

____ 
85 

____ 
86 

_____ 
90 

____ 
95 

-___ 
- - 

J%Obtained 
Obtained 

- _____ ____ ____ ____ _____ ____ 

* Insert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

T0. (WIT) '- 1/-i/f WIT 3 - h W/T 2 W/T 1 
N. 2424/33 / S. 124611 N. 1584/83 

T.S. 93 



13 

III. BOYS EXAMINATIONS 

(1) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School Procoduru 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer Trans- Receiving mitting 

% Required 75 65 40 75 80 85 - - - 
% Obtained 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical Procedure Coding 
Buzzer Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer Trans - Receiving Practical Practical Practical initting 

Good 
% Required Ability 65 70 85 95 - - - 
% Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal School 

Procedure 
Coding V/S 

Paper 
Flash- 

ing 
Sema- 
phoro 

Buzzer 
Passed 

or 
Initials of 
Examining 

Paper Pract. Trans. Reeg. Failed Officer 
Practical Practical 

% Required 65 50 65 65 65 75 85 86 85 90 - - 
% Obtained 

% Obtained 

V. TRAINING CLASS CERTIFICATE 

No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist untilthis Certificate has been obtained. 
Ordinary Telegraphists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain 

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion Subject % Required % Obtained 

Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date 
Tech.______________ 
Prac. 

Procedure Cod- 
ing 

Prac. -iag 

Sema- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

Initials of 
Examining 

Officer Paper Prac. Trans. Recng. 

% Required 65 75 75 75 85- 86 80 95 - - 
%Obtained 

) 7 77.7 i / J1 A 
% Obtained 

% Obtained 

295/672 * Includes questions on organization 



VII. EXAMINATION FOR WARRANT TELEGRAPHIST 

Date Rating 

Technical 

Theory School 

Procedure 
and Org- 
anization 

Coding 
vs 

Flash- 
iog 

Sema. 
puree 

Buzzer Eke- 
sicily 

Veruin 

Passed 
or 

Failed 

Initials of 
Examining 

Officer Trans. 
eceiv- rapes Pract. Paper Pracl. Paper Pract. Paper Course 

hog 51 

% Required 75 85 70 70 80 85 80 80 80 85 86 90 95 75 - - 
% Obtained 

VIII. RECORD OF EXPERIENCE 
To be filled in on discharge from a Ship or Establishment 

DATE DESCROPTION OF TRANSMITTING APPARATUS 

(NoTE :-Name and Type Numbers 

DcscIuFrIoN or RECEIVING APPARATUS 

of Service Apparatus not required.) 

NATURE OF DUTIES 
PERFORMED 

INITIALS 
or 

CAPTAIN 

Ex.sorLE:-For a Leading Telegraphist in a Battleship. General working and operating. 
Care of motors, batteries, etc. 

Multi Valve amplifiers and superloeterodyne In charge of Watch-consisting 
June, 1929 (Iligh and low power low frequency Valve. receivers. High speed (automatic) recep- of four receiving lines and 

to High and low l)ower high frequency Valve. tion. D/F. three transmitters. 
August, 1930 Low power Radio Telephony. Handling and disposing of all 

traffic. 

IX. RECOMMENDATIONS FOR NON -SUBSTANTIVE RATES 

To be ifiled in as soon as the rating is eligible; considered deserving of a recommendation and Form S. 1303A has been rendered 

Date Ship 

Present Substantive 
and 

Non -Substantive 
Rate 

For what 
Non -substantive rate 

recommended 
If highly recommended add "II" 

Initials of 

Signal Officer Capsi 

295/672 



X. SPECIAL QUALIFICATIONS 
Only to be filled up when a rating is discharged from a Ship or Establishment or on completion of any special course, and it is desired to 

report on him for special knowledge or ability, not otherwise recorded, e.i., D/F Operator; Mechanical and Instructional ability, 
Fire Control or laboratory experience ; care and maintenance of W/T Installations, Alternators, Dynamos, Secondary Batteries; ability 
to take charge of W/T department; knowledge of a foreign language; typewriting. Efficiency as T.A.G., including Air Gunner or 
Bomb Aimer, where applicable, is to be included in this Section on each occasion of returning to General Service from the F.A.A. 

Date Qualifications Ship or Establishment Initials of 
Captain 

For Directions for completing this part of the Form, see Article 610, K.R. & A.I. 

XI. VOCATIONAL TRAINING CERTIFICATE 
(To be filled up on completion of a Vocational Training Course, other than a Correspondence Course) 

Wecertify that 

has satisfied us that be possesses a*knowledge of the vocation 

mentioned, and we consider that 

Business and Business Address............................................................................................ 

Date of Examination 

Training 
*Here insert qualification. fSpecial notation as applicable. Vocat1onal Training is optional. Committees 

To be filled up by Ship or Establishment, from which rating is sent to Depot for final discharge 

XII. SPECIAL REMARKS 

Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded 

XIII. TO BE FILLED IN ONLY ON FINAL DISCHARGE 

His character during service was* 

His general efficiency in carrying out his duties was* 

His efficiency on discharge was assessed as* 

*See Art. 610, K.R. & A.I., clauses 3 to 7 

For Record of Experience see Section VIII, on p. 3. 

295'/672 

Captain 

Date 
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Lyons, P.0. 75 

Rirdny, U. 96 

Pot at. 0. 63 
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Robinson, LU. 90 
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;65 

:75 
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I9 
j90 

70 

¶65 

70 

70 

85 

ROLe. 8ignal School, 
H0M.C.S4Btactscona XI, 
October 21,$, 1540 

fl1 Vtt-2, 

77 

77.5 

75 

75 

55.2 

77.7 

89,7 

78 

79 

01.7 

75 

77 5 

75 

03.2 

70 

100 90 

95 05 

9690 
9992 
$7 75 

9992: 
100 91 

100 09 
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99 $9 

95 14 

9* 91 
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IN REPLY PLEASE QUOTE 

putntcnt .... 

CANADA 

(I)Itattti, J.xnata. 

3 October, 1942 

ZZ4) 
/1s 

, 

/ 
/ r'i- 

Sir: 

In accordance with Naval rder 
No. 39, it is notified. for your DE 
information that the followin casualty. 

in the Naval Forces f Canada has been 
repdrted: 

NAME, RANK/RATING PLACE, DATE & CAUSE 

NO. of DEATH NEXT OF KIN ----- 

ROBINSON, Edmund Charles Died on the 16th of September, Mother: 
Leading Telegraphist, 1942., as a result of injuries Mrs. Isabel Robinson, 
V9661, R.C.N.V.R. received in action. He was 1141 Dominion St., 

serving in H.M. C .S "CHARLOTTETOWN", 1iINNIPEG, Man. 
which has been sunk as a result 
of enemy action, 

.ALLOTMENTSIN FOE 

In favour of: 

Mrs Isabel Rcbinson, 

H.Q. IO1OA 

500M.I.42 (2970) 
N.S. 815-71010 

11)4 Doriiion Street, 
Winnipeg, Man, 

WILL; Att.acbed. 

.Yours truly, 

Amount InitiaTh. 

$35.00 

I 
1 ' A 1.. /C-. 

SECRET.ARY, NAVAL BOARD. 

.Administrator of Estates, 
.Estates Branch, 

Department of National Defence, 
OTTAWA, 



trtcte tioti vaL $z'vtus Iiertere' 

N3. i1'R2??. 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at........ 

Name..................................................................i.C) 
(Christian names in full) 

Rank of Rating &LkOfficial .................. 
(If unknown, date of first entry) 

Place of Birth Date of Birth...................... 

Occupation in Civil Life Religion.................................................................... 

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

(Temporary) or Reserve ratings) J.94O 02?, 3.942. 

Date of Death .......... Place of Death flQttGtU3 
Cause of Death.............................. 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

a / 

DE1t OJ isue acton. , / 

Nearest known Name Relationship 

relative or 
Addr ss 8tOt 

friend. 
e..................................................................................................... 

Date on which the above was informed by 

Date on which death was registered with local Officials 

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

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

ingto 

Place of Burial..,4 Date of Burial...........1POWfl...................................... 
(if known) 

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

(if any) 

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

cretazi,. 4 i3or )1i - 
Department of National Defence, 

Ottawa, Canada. 
aREPiuY, AVAL 

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

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

C.N.S. 1121 

15M-6.41 (831) 
N.S. 815.9-1121 



DEPARTMENT OF HEALTH 
AND ,To 

PUBLIC WELFARE 
LEGISLATIVE BUILDING. WINNIPEG 

tertiiitate of acatli 
The following information is on file in the office of the Recorder of Vital Statistics. 

FSERIES I' 

7981 

It ttjt of....Mareh,...19.45...........at.race..Hospia1.,. Lnnipeg .... in the 

Province of Manitoba, Canada, there occurred the Death of..............I.AB QIQN .............. 

Age.Qyi..7mon..21dy.sOccupatiori..Eo.us.e.wif .............Residenc: 
. 

Place of Birth....................Eiki11en,..IrLanc1.................................................Single r Married......M.rri ..... 

Names of Parents.................. &Isab ella Becker .... 

Cause of Death c ....f bladder secondary -due .P.o .ça of 
rt. ureter & kidney - due to anuria & exhaustion 

Iji eatIj is certified to be registered as No..........06for the 

year................194....................in the register of the Registration Division of 

...................................................................................now on record in the 

archives of the Department of Health and Public Welfare. 

ftitn under my hand this...............................d 

day J................March, 1946. 

Acting Recorder, 

FORM 35J.2M.1O.44 



MEMORANDUM FOR 

Mrs... Isabel.. Robinson.,.... 

11L. Dominion. 

.dnnipeg.,...Mani.t.ob 
. 

P.64 
Any further communicationän this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........3-'R-?7.7 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

O.etob.er...l+.....104.2 

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 

ROB1NSOT....Edw.&.C1ia.le. 

v66i,.. .R..LLY...R. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 

a Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the ave 
address. /7 

(H.R. Wade) Lt.CdrR.C.N.V.B. 
for (L.M. Pirth)Lt.-Col., 

Administrator of Estates. 

IC, 
ERANCI-4 

( 3O1942 

't o -J/ 
.. ' . 

4 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
RELATIVES 

NAME IN FULL ADDRESS IN FULL required to be accounted for Age of each Burviving Relative, opposite his 
of any Relative, if any, in each degreo or her name, and date of death 

inquired for of each deceased relative 

Widow of the Deceased.................. 

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

3 Father of the Deceased ,,, 
4 Mother of the 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full ,, ', Sisters Blood 
6 ofthe 

Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De. Names and ages of their children Address of their children 
ceased, uho are dead, and date of death (if any) 
of each, 

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

- I NAMES OF THOSE LIVING 

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

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

Aunts by marriage)................. 



10 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? jz.flg4mgf' t.táo $3a.44O74 

Give the month and year of his birth. s9*1' //71 

Where and when were his parents married? /f/6 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

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

State your own postal address in full. //'4 / jj' 

PARTICULARS OF DOMICILE 

18 Where was deceased born? 

19 State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

20 
I 

What was the nature of his employment? 

21 Did he own the premises in which he lived? If so, where? 

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

OTHER PARTICULARS 

23 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 sich debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

1 

24 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. 

(NOTE :-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, 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) 



DECLARATION 
'Insert degree 

I hereby declare that the foregoing particulars arc correct, and a true and complete stemen 
of all the relatives that the deceased ever had in the degrees inquired for ; 

and that I am the 
'Brothe'r," etc 

* .744/1)of the deceased. 

tss= 3'VV .................Signaure 
_______________________ - 

. Informant 

CERTIFICATE 

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

'Sec above .{ the * .of the Deceased 
above described, and I believe the above Declaration and the Statement of Relatives macic by the 
Informant and signed in my presence to be complete and correct. 

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

ftgj5 

} 
L-' Qualification -...F 

Notary Public 

Address... .. 
. ... ..i. .... 

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 enquired after is stated in its proper place in the Statethent opposite. 

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



DEPARTMENT OF NATIONAL DEFENCE S 
ARMY Al R FORCE NAVY S,STATEMENT OF WA SERVIcE GR'ATUITY S 

ASED . 

WBER4I' 
. - REGISTER NO. 10749 . (CHRISTIAN NAMES) 

FILE NO.3 V-9662. PAYEEireotrJr of Ftates for service tte o±_' DA.TE2. pt 4 

O 
ADDRESS 306 Sparks St., Edmund C. HO SEN VE NO. 

Ottnw,3, Ont. I V-'661 FINAL RANK OR RATFYGA/4g. ia, 
DATE OF TERMINATION OF OVERSEAS SERVICE 'f 42 DATE OF DISC-iARGy1 It '12 A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_933 EQUAL TO 3]. COMPLETE PERIODS AT $7.50 2. 
B. QUALIFYING OVERSEAS SERVICE -- _____ 
NO. OF DAYS 514 LESS 3 NELIG!BLE DAYS. EQUAL TO DAYS @ 25C. PER DAY 127, 715 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 
. S 

PAY 22 SUBSISTENCE OR LODGING S 

AND PROVISION ALLOWANCE $ 1.45 
ADDITIONAL PAY $ .25 

W.T.3 $ .10 

DEPENDENTS' ALLOWANCE 1/30 OF $ ri) : S 
TOTAL $4.05 X7=$ 28.35 
NO.OFDAYS514 - xs 28.35 79.63 

D. WAR SERVICE GRATUITY 439.88 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY S 

OTHER DEDUCTIONS 5 nil 1 
F. TOTAL AMOUNT PAYABLE 4 88 J-. S 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =s 439,()8 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

1b-- . 3 - F. / I L' 

[1 

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 REGULATINS ISSUED THEREUNDER. ___ _______ /7 5 

PREPARED BY HECKED. BY 

LJ1( ________________________ 
ir 

TREASURY 
CHECKED BY DATE 



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

NAT 

Name.......................................................................... 
Surname Christian Names 

tLdg.1.R.0...!.'............................................................................l6-9-42 
Rank Unit Date of Death 

AMOUNT w.s.a 

L.P.0.....................$ 6s.6 

Date..................a74-6 Other Credits........ 

Total......................508.6k 

Prey. Djt. 6g.76 
Th18 Dj. 

SHARE I RELATIONSHIP 

1/2 

1/2 

NAME AND ADDRESS 

Hcrbert Robinson, 
1111. Ste, 
Wiinipeg, Man. 

itster Geitrude robinson, 
(A3 above) 

(94 
(A next -of -kin "ntitled) 

AUTHORITY 

- F.E.o. V E PRI OBJ. AMOUNT 

9999 00 50 000 1139.88 

CLASSIFIED B)/ EXAMINED BY 

For Chief Treasury Officer 

30M-1-46 (8630) 
H.Q. 1772-43-27 

DISTRIBUTION 

A 

AMOU NT 

219.911. 

219. 911k 

e 

AND AUTH0RJ7.ED 

(L. M. FIRm) Colonel 
Director of Estates 

FOR PAYMENT 

For Chief I'reasury Officer 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. " ending........3.019.4.2. 

List.../?..Noi.7................(Name)..... Rank Ratiflg..4/.1.No .Y.21 

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

$ c. 

CREDIT from former 

Pay as...A/LtT1.from....1 to....P ( 92...daysat$..2....?5aday) 
(Rank Rating) 

" IT,3 " 1 Tu1 
. "...3P (...2 

" 

....................." .........................................................(............" ............" ).......... 

.................................................................................(..........................'' ).......... 

.................................................................................(..........................'' ).......... 

Kit Upkeep Allowance..iU1 

OTHER CREDITS: H.L.. .forperiod 
HIL.M. for Deriod 11 Sep -11 Sep. -1 da .25 Q_________ 

Total credits.............. 

DEBT from former account......................... 

PAYMENTS:- 

1st month...................................5.90. 

1st 2nd 3rd 4th . 5th 

.Raijiti.................... 

$ . 
. $ . 

P: 
$ . 

otectoi 
.d.v.anc5.9.3.)..............3L.Q.QF. 

$ . $ . 

2nd month.......................?3...Q.Q. .. Z41.6.,..............................Total.................... 
A.v.2i-16 

Allotment.° ...335..qo.chdfor 

Pension deduction (Officers) charged to....................................................of.......................................................... 

8i 

207 00 

9 20 

10 00 

18 00 
2 

4..249 76 

53 00 

23 OP 

koo 

Total debits 146 00 

, 
° Balance Cr. cxx 103 76 

A? \. 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.......72 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

t 

.Sep.. .. 

.....!1 

12 .Sei.......3....p. ................................Gaspe.... 

Date.......3.0 ................................... 19....4 

C.N.S. 2426 
Pay Sub L ut RCN\TR. ACCOUNTANT OFFICER 

25M-1O4O (7514) 

N.S. 815-9-2426 



' 3' 
1i1F c.f) (? 

ORIGNAL .,/f3f/-z1 7 

H.Q. File No.. 
DECLARATION OF ALLOTMENT 

- 
List and Number 

in Ledger 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

AMBRO "FOR 
CHARLOTTET( WN". 

Surname............TEL. V.9661 $2.00 
1211/ 

1 Christian 1 ............in.und 
.Charles 

__________ Nainesf ________ __________ _________ 
Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname................RQBINSQN V 
Mother 1141 Dominion $t. $35.00 Iricreae 

Christian)...fr8.....I.b.e11a Winnipeg, Man. APRIL 
Names f _______ _________ 1QL.2. 

Section B DISPOSAL OF EXISTIOTS (See Note 1 below) 

The are in force:- 

!c!U 
. 

No'rx 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 

NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges...... 

TELEGRAPH °UiNVR. 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

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

t.t No. i!1 

Jj 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 
S.63 // - 

100M-2-41 (9291) 
H.Q. 815-9-63 

H.M.C.S...AMQ."...FQ.R"HM .QTTT.QWN". 

( L 1''i . i 
Forwarded.................................................................. 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at Headquarters.......................... 

Declaration examined...................................................... 

Approved.......................................................................... 

Index card made.............................................................. 

Allotment ledger sheet made.......................................... 

Allotment ledger sheet checked.................................... 

Typeplate made.............................................................. 

T996 -A 

0 0 

'L2 iOIliLou U71. 

'IWSNHloUI °Sji: 

so QNflV1'lQSJ1OJ 
* iIAIl AJèJlHJ, 

4 



TO: ].N.P.A. "G" 

W.S.G. Application No.__________ 

PILE NO.N.S. 

SERVICE GRATUITY" 

COMPUTATION OP SERVICE 

.oB(Sp. 
SURNAME CHRISTIAT AIiES OFFICIAL OR RA NG' 

IN ULL IflJHBER ON DISCHARGE 

CAUSE OF DISCHARGE: 
/' 

TOTAL SERVICE 

Date of Active Service 2-? f'- &b / 

Date of Dishage / 

Total No. of Days 9 3 ' 

j Less non qualifying 
service 4) / 1-' " 

OVERSEAS SERVICE 

% Total No of Days ), 1 

# Less non qualifying 
service Al L L - 

Record of Service in other Forces (per Naval Records) 

Branch of Service k) 

Date of Ac.ti Service ________________ 

Date of Discharge ______________ 

# & % Oveaf 

Coi.pu.ted. BT ______ 

Checked 

/ 

DATE: 4Lui piY4 

ø1',' 

? 

Total Days___ 33 7 

Total Days/ -v 

B. Mone 
Payr. Cmdr. R.CVN.R. 

Director of Personnel Records 

-...7-- 1 

-.. ' 



NO1UXjI'TI1'1GSR\ICE 

at_______________ 10 of ar______ 
ii - U -: 
IT II II 

-- 

If II TI 

IT It It 

II TI ft 

It TI 

- 

Total days 

(%j 

OVTh-S S'LRVICE 

_____ Prom To No. of Dars 

3O -f 
Iho ' 

--: 

... .. 




