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Questionaire for Candidatés for entry m the

Royal Canadian
cA

N am e (in full )

Date and Place of
(Birth Certificate, declaration by parents or
affidavit as to date of birth must be attached).

Permanent Place of Residence

Nearest Town to Residence (if living in country)

Areyou a British Subject2................................................................................................

Are you single, married or a widower7...........................................................

In what capacity do you wish to enrol?
(See standards of qualifications in attactied pamphlet).

Present occupation or trade...............
(attach any testimoni is or recommendations).

q

Have you served in, or do you belong to any Naval, Military, Reserve

,i/
or Territoi.ai Force? If so, give full particulars_________________________________________

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

Have you ever offered to serve in any of H.M. Forces and been rejec-

ted----------------------------------------------------__o

II / -. j
What is your weight9-----------------------------What is your height7--------------

What is your chest measurement (Not inflated)9................................................

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

jectto

I hereby declare that the above answers are true in

every respect.

ur e

.2/ .Date
Add r e s s

Witness to Signatu A

5000-l-25. (M.492).
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S. 63B (ReviecT--i\Tn.v, 1)2 1.)
ORIGINAL.

NAVAL,
-- : --

MERCANTILE,
- I _.

rFO
RESERVE AND MARINE
\\TY A IL(Y1"1'EE

OFFICER3

s

NAVAL, MEROANTILE, AND RESERVE RATINGS/ n
'F0 BÀNiS OR i1!) U)ESftN 2 tt 7yAND NON-COMMISSIONED OFFICERS AND MEN OF THE ROYALMARINES TO TRADESMEN AND BANKS (OTHER THAN ROYAL

MARINES SAVINGS BANKS.)
MONThLY ALLOTMENT DECLARE 1) 011 ALTEREI).HÇdZ udei

T)ate ...... t..f .

List and
No. in Full Name of Allottor

Raiilc or Rating
and Official No. Rata of Pay

--r--
Date of joinixw

Ledger (Ii Mercantile
add Mmc.) and Allowances (if new entry)

Sm name r WichrOJ 2. -
3

/
Christian}.Y.L&w1... ..4 ............................/ TOTAL.. ...Q....

stk out unnecessary words.

(A) _- AIdJOTMENT NOW DECLARED.
-

- Allottee (a) If private indi\'idnal.
(h) If ,auk or tradesnan.

__________________ ____________ -

Full Name Relationship Address

Rsicper Mnth to

to bcharged Pay°able on last
on Ledger wo,king da

-

Surname..............................................................................
" ' Christian1

Names j _______
Full Name of Bank or.Tradesman Account of Address of Bank or Tradesman

/. _ q)

(B) ¼ DISPOSAL OF EXISTING ALLOTMENTS.'
The following- allotments are in force :- These are to be disposed of as indicated below :---

Rate \V. or M. To whom Addis

;

iii
shoul(1 be lTlalko(l '' C sneelled " qutho bing h u , -. j

Ships Office
The Allotment now declared lias been duly noted in the original and duplicateet men t Ledgers -against the allottor with eect from the nppropriate date

-
-

Ledgers The reduction or transfer has been duly approved by the Commanding Oflicer and
Original the reasons for the alteration aref

Strike out unnecessary word.
Attention is drawn to A.M.O. 516/21, Par. 44.

Duplicate :-

Accountant Offic

j .I
i JSu'rnane.......iàT................................................

gj- .

Man's Christian Names ..TL!V.a.............Official No...........

Allottee Allot
'7

- Amount and
No me Relationship Address Corn menciug

Date

b I8t"1 / /,,i j.
Ii ,,,&-'I'.--

fi __ t . . erredy
Mercantile
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'OR ADMIRALTY USE ONLY. -'

()1'1cE Nu1BI1. CLEA tOED BY

1\ionthlv : -

A.G. 18.

PreparedfoL

PayCard Apirove

Adjustment (if any) authorised.

Desci iption of adj LitIndnt R D No

Initials of Officer signihg referen'.e to ship......................................................................................................

A.D.L. Registry-" marked off." ........................................................................................................................

A.G. 1SB.

AuditCard

__ S

- ................,.e..........
.

s ... j. s.. s ..s,a

No....................................

H.M.S...................................................................Tender: H.M.S.......................................................................

Payment authorised



14058
S.-271.-(Revised Dec., 1920.)

Imp. S.-271. () ! !831- ,-.
,

H.M.C.S. " " " '/ I. --

Warrant No. ........12........., dated, i4yi1
(The Warrants are to be numbered consecutively from the Date of the Ship being commissioned.)

(a) WHEREAS it has been represented to me by Lieutenant Commander John Crispo
Inglis Edwards,Royal Canadian wavy,

that on the 2 --th day of July 19 2

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

Dateof Birth..............................................£..../ -s-i4.L'J.qs2.7.......................................................

Rating..........................................................................9s
.

GoodConduct

GooIConduct

Date of Entry in Ship...............................I1I .93,L ..
List and No. on Ship's Book..................I.i7xr....

Date of First Entry in H.M. Service..........2-&c.s2.7 ..?.2..
........................................................

Class for Conduct......................................

Character assesed to date, from the last annual assessment, but not including this offence

Classfor

desert from His Maj e sty's Canadian Ship "VANC0UVER' at
Esquimalt, surrendering himself on boazd His MajesiJ's Canadian Ship
"NADEN" ( Royal Canadian 'aval Barracks) ab Esquimalt,in civilian
clothe,at 1100 on 15th July 1931

I do hereby adjudge him the said Valentine Gordon Webb

Insert below in the proper columns the particulars of the punishment.

jTo be imprisoned in To be kept in detention in Confined in Cells
on Board.

tisrated
o

.

o
-u

n,.
o

Days.
Whether
Reduced
to Lower
Class for

Grog

stop -

pad

Other

Punish-_______________________
With Leave

Name For days
Name of Place of

detention.
For No.

of Diet to
° ° ° 10 15 stop-

pad .
Pay

forfeited.
leave,

Days
monts.

of
Gaol.* days. ILL.

Days. Days.

point 5 --- -. -- No.
Det ent ion
\uarterS.___I__-__

The name of the place of confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senior
Officer (see Article 770, Clause 2).

t8ee page 4 for proposal to award imprisonment, detention or disrating.

1500-Dec. 23-20. Req. 7837. .ri_!' .
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*1 2

Before awarding the foregoing punishment, (b) I did, on ..... day of
personally and publicly, in the presence of the accuser and accused, investigate the matter, and
having heard the evidence of Li eut enant Commande r John Cri spo Ing]. ± s Edwards,
Royal Canadian Navy; and Acting Master at - Arms Frank Sydney Clarke,
Official Number 6oi6

in support of the charge as well as what the Accused had to offer in his defence, and
oxç

H calling no one

w6C)X1 on his behalf, I consider the charge to be substantiated against him, and [taking
into consideration that this is ............ Offence registered against him in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Given under my hand on board His Majesty's Canadian Ship "......WN" at
-,

..............................., the day of..............t.igy19..3L.

COMMANDER.

j Signature and Rank
of Complainant.

NOTE.-No avoidable delay should take place in the investigation of the complaint, or in the prompt
infliction of the punishment after the investigation is completed. If any substantial delay
has taken place the reason thereof is to be stated in the space below.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus:-

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisomennt or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added:-

"The said imprisonment -(or detention) -to -take effect from the date on- which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

NoTE.-When under the anctidn Of the Regulations of theService; two or more of the foregoing punishments
ateawarded to the samé individual fOr the same Offence or Offences, oneWrrant -will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.
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FORMER OFFENCES.
[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship);

for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date
of 1st Warrant.]

No, of Punishment...........................................3 4 6 7 8 9 10 11 1213 14 15 16 17 18 19

O I n 0 03 03 03 03 03 03Date of -' Z ZNature of Offence. Punish- O
ment.

04
04 o

04
. .

192
.

.l Q O

- (nbC
'I

° 0

2 - 04 .

. (n

I i Ii U E I

-- -----

IaS.ne

"/

h1. .
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H.M.C.S. .

.19.

I beg to submit that the offence disclosed on pa 1 hereof may

be dealt with summarily.

i you approve, the following sentence is. considted suitable:-

King's rteguiations: * days 1Imprison1t with hard labour1
* 1calendar months lDeten j

addition to the other punishments mdi ted.

Art. 776 (2). *To be disrated to..............................................................................in

addition to the other punishmeindicated.

Art. 752 (2). *As indicated on page 1.

2. The accused's vice Certificate and Conduct Sheet are
enclosed. I

I am,

SIR,

Your Obedient Servant,

*Tofe struck out when not applicable.

( Remarks as to any excess, undue leniency, or Ïrregularity in the

above proposals:-

Approved.

-

. / Signature.................................................................

TheOffir Commanding Rank.................................................................................

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

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant,
hich should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without

any unnecessary delay.



NOL '),
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Cau. 2041 (Recd. Dec. 1919) ORIGINAL Nuiber.
/ :\i /\ j. fl\

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and Number
in Ledger

2
5A /23

NAME

Surname

Christian Names.....V. ..e.flt.iI)e. . .

f

NAME OF WIFE OR GUARDIAN

Surname ,..........................

Christian Names...... .

Name

'a

Sto. 42.00

ADDRESS

13]iI- Gladstône Ave.,
Victoric, B.C,

CHILD OR CHILDREN

L) Sex Date of Birth Attains majority

(1)......P.Q. /fl ........... ,.9.3.2....

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

...P...4..............)'..................
I IÎr

'I

I do hereby solemnly declare that the above particulars are correct
Ii /

Signed in the presence of: 4' .

7 t ( / /

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

Rank or Rating............$tQk.r .........................................

Marriage Allowance in force per diem..........520.....

Marriage Allowance claimed per diem..........Z5....(.....
Claim has been supported with the necessary documentary evidence and the above amount has been approved

for payment.

Comanderin-Oharge Commanding Officer

Thimount per day has been cre1ited from.........?.h ..y.,932 .........

at List...2....................No.......53...........Ledger ending.........3..t .PDeT,.193.2......................................19......

Allotment of $...... orce from the month of..........19........in accordance
with regulations

Payinast er Lieut. Oomm Accountant Officer.

TIlE CmEF ACCOUNTANT, H. M. C. S
Department of the Naval Service, \

Ottawa, Ont. Forwarded .'.:.. ..



DISTRIBUTION - ORIGINAL and DUPLICATE
j o 'A r P°j for Ent. Return.
i Q) 'J TRIPLIQAT - Enclosure

H. V" S. }ji9b. to sa...

.-.CNTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, i)epartznent of National Defence, with Form S. 59

A P 1 I
I i'

w i .1 J'j
-t -'I

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN

Wife - Mary
WEBB, Valentine Gordon Name.......4321....&ambrde

Addregn.eg,u.yer

DATE OF BIRTH

5th ITovember, 190?

PLACE OF BIRTIIf

St., Stoker 1/c.

NAME, RANK AND STATIoN 0F

RECRUITING OFFICER

N, Tones, C.i.,

Province................Qp,ia..N,...................................................

______. Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious '., TRADN

Denomination OR OcCUPATION

5'4" Dark lazel hedium Tattoo Right For
Brown Arm (Heart) Two

35 small scars abov R.C. Fireman..
right knee.

Commencing date of
Engagement or
Re -engagement

Date of actually vol-
unteering to en. -
gage or re-engage

,24 February, 193
Period of Engage-

ment or Re -
engagement

24th February, l93. Date of entering
___________- . I

present ship

Seven Years.

1st January, 193.

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous Seven Years continuous service
Service, the date of his First Entry should be given. If the from 24th February, 1926.
person has not previously 'served, write the words "First Entry"
here.

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

-

Declaration of Entry or Re -Entry from Shore for Continuous Service /'
The following questions are to be Put by the Commanding Officer to the person about to engage for Contjis

Service, whose ahswers are to be recorded hereon :-

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

2. Are you a British subject? t...............................................................................................................Z'
1'

3. Nationality of
4. Have you ever served in the Navy, Royal Fleet Reserve,)

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,......................2".................................................................
or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? .....................................................

5. T)o you now belong to the Militia, Volunteers (Naval or) ,.
Military), Territorial Force or any Regiment or Corps in L
His Majesty's Army, or to any established Naval or Arrny ........................................................................................
Reserve Force, or to the R.C. Mounted Police?

,,
6. Have you ever been rejected as unfit for His Majesty,ser- ''y&) -Z .">/

vice, or discharged from it on that account? 1f só state z n7
reason of rejection or discharge, and date.................................

7. Have you ever been discharged from the Nary, Marines,
Army or R.C. Mounted Police on aQcoùnt of miscon-
duct?..................................................................................................J

8. Are you willing to be vaccinated,e-vaccinated and inoculated?........................................................./..

9. Can you
* When evidence of age is obtained oIF'1'irst Entry, it should be attached to this Form.
t Foreigners are not to be entered, ' On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in theArmy, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to offiowith this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instiuct)os). If an R.N.It. man, state number of n.y. 2.
(OVER)

C.N.S. 55 Z
2M-3-32

N.S. 815-9-55

3V



I- DecIaratio and Cot tificato for Mon newly entered and Men who have been out of the Sorvice
expiration of their previous C. S. Engagement -

'I --

I,................................................................................, do solemnly declare that to the best of my kno gd belIef
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faLthfully iii %he Naval

Service of danada*......................................................................fromf.......................................... .193........, pl'OVidPd my
service should be so long required. And I do sincerely promise and swear (or solernW'dec1are) that I will he faithful

and bear true alleghmce to His Majesty. .' As witness my hand this day of........................'...........193......

...................................................................................................Man's Signature in full

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

Attested befre inc this............................day of. ....,. .. .......................................193........
.. :.,,, .. S

................................................................................' Signature of a Commissioned
S

,

,........
J Officer of the Naval Service

Date................................................................193........

This is to certify tle have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, aie and intelligent; and we consider him in all respects fit for His Majesty's Service.

........................................................................................................Commanding Officer

Officer

Il-Certificate and Declaration for Boys

Date......................................................................AT93........

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

The corsent of his paients 01 guaidian has beeii obtained in writing, and they aie wjllThg and desirous that the

boy should be entered for........................................years' continuous and general serve'from the age of 18, in addition
to whatéver period may be necessary till he attains that age.

-S

'

+ ,Commanding Officer
...........................................................................................Lieutenant

..............................................................................................Medical Officer
I declare that to the best of my knowledge oi belie4 answers to the questions on the other side of this form are

true and that I am not indentured as an apprenti,r"
I am willing to enter and serve in the NavM' Service of Canada for......................................years' continuous and

general service from the age of 18, provided,m'y service should be so long required, in addition to whatever period may
be necessary till I attain that age. And'do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Maje.t.

...................................................................................................oy's Signature in full

Witness to Signature.. .".........................................................................

Attested boi('Ç'e this............................day of....................................................193........

.................................................................................. Signatureof a Commissioned
f Officer of the Naval Service

I lI-Re-êngagemen for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
othersidearealso I,............Ta1.en.tin.e...Go.rd.o ......&b'b.........................., now serving as a....toker...F.irs.t...C.1ass
requiredwhen this
Form is used.

on board H.M.C.S................IOEEN.A!................., who on the ...24th.........of.......193......
engaged to serve in the Naval Service of Canada for a period of §................years, do hereby

engage to serve for a further period II......Q. ....from ¶...24th..P.ebr.uar.y......1.93.193......
provided my services should be so long required. /11

Man's Signature in full

.................th..F.ehruaTy,...i933.4......................193........
Witness,

* Insert "for the term of (nu er in wor s yea s." or years for pension," or "until I attain the age of years."

t Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 'm-'

§ To be written in words.
J

Insert as follows:-"Of (number) year8," or "to complete time for pension," or "untill attain the age of years," as thee may be.
j Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is anto- ) ier the ate of execution.

S.55 Examined and found medically fit for reenagement
hEDICI OP]?I CE



s
C.N.S.2431.

SOO.i1-30.MET

N.S.FJ5 92431

PASSING CERTIFICATE

THIS IS TO CERTIFY

Valentine Webb
that................................

Stoker X 211
Rating.......................................................................Official

Number................

lias passed

THE EDUCATIONAL TEST, Part I

held ont ...3..
For advancement to Petty Officer.

Department of National Defence,
19th April 3.

Ottawa, the........................of.......................................13

NS. 62-w. 711..

(G.A1e)
Naval Secretary.



(i'.
R.C.N. Barracks FileJ.h4..3t.W..3I4..

Previous Correspondence H.Q. File ......................................................

Admiralty....................................................

PARTICULARS REGARDING R.C.N. RATINGS
PROCEEDING TO R.N.

Name..........!WU.U?.......................................Official No.........2L19.5
Surname Christian Names

Rating........Seniority.....1. .Ju.y31.............

The above named rating is proceeding overseas from Canada for approximately...............................

months service in one of H.M. Ships Q to qualify for

bRIYC 1

eon iiiatn,

Date of leaving Canada ................................Sailing on.......

from .............. to.......Liv

Pay adjusted to.. .2Q.th. .. 3tX49.35 ....Documents forwarded to

...to join.......!.VIQTORT ...................................................

approximately on.......day of.........ibr....19.3.%..............................19........

Approximate date of Commencing Course.... 4Ot. . JflO.?1i,....................................................................................

Approximate date due back in Canada........... . ...........
Ship or Establishment he should join on completion of Foreign Service Leave (if any)......................................

f3a ke..1dma1t,, ..w*.

Remarks...

tn-(Tharge.

Commanding Officer

Copy to be sent to:-
Secretary of the Admiralty-For retention.
R.N. Training Establishment-For information and retention.
H.OttaWa-Forreteflp!
One copy to be attached to Service Certificate.
One copy to be retained at R.C.N. Barracks.

C.N.S. 2429
2M-11-29

N.S. 815-9-2429
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\D. GILLESPIE TELEPHONE SEYMOUR 250 CABLE ADDRESS: GILLESPIE

BARRISTER. AT- LAW
SOLICITOR, ETC.

Pinci al
Department
Ot t aw a.

Dear Sir,

OFFICES:

612 VANCOUVER BLoCK

VANCOUVER, E. C.

January 13th, 1936.

Secretary,
of National -Defence,

Re 21195 Webb, Valentine .

CODES WESTERN UNION
A. B. C. 5TH EDITION

t,

kirs.iary vebb, the wife of the above party, has
consulted me regarding the stoppage by her husband through
your Department of the \i55. a month which she receives for
the support of herself and her three-year old child.

.he advises me that she has not received her
December chequ.e which should have arrived about December 28th
last. She phoned up the Commander in Victoria, B.C., and he
advised her that her husband had stopped payment of her cheque
alleging that she refused to live with her husband.

Lrs.Webb states that this statement is incorrect
as it is her husband who refuses to live with her. In support
of this statement she has prodced to me a letter from her
husband dated Iiiay 20th, 1935?or your information I enclose
herewith a notarial certified copy of the same, and if you wish
the original letter it can be sent to you.

Lrs.Webb and her infant child has no other means
of support and ever since she has been married, for the last
five years, she has always received the Departmental cheques.

LIrs.Webb advises me that she has never refused
and does not now refuse to live with her husband.

I shall be much obliged. if you will kindly advise
me what can be done to have irs.rebb's cheques forwarded to
her and I shall do anything at this end to assist you in this
respect.

Yours truly,

WDG:i".
Encls.



Wj). GILLESPIE
BARRISTER- AT- LAW

SOLICITOR. ETC.

TELEPHONE SEYMOUR 250

OEFICES:

612 VANCOUVER BLOCK

VANCOUVER, B. C.

February 3rd, 1936.

CABLE ADDR- : GILLESPIECOUON
1t!:

1 l93

V 'I.-..

ii1inancial Secretary,
Department o1 National Defence, Pj çc-
Ottawa.

Dear Sir, Re 21195, Jebb, Valentine G.

I wrote you on January 13th last on

behalf of Nrs.iebb the wife of tile above party.

The allowance to her and her three-year old child

has been stopped. owing to an improperireport which

was made by her husband, and, she is without means of

suDDort and has asked me to write you again regarding

this matter.

I trust you will be able to give the

same your early attention and if possible to renew

her allowance as she is in very bad need of the same

and appears to me to 'be a deserving person who has

/roPerlY conducted herself and she should not be de-

priveci. of her allowance.

/

Yours truly,





4
t . (J

L.Li
Can. S. ...JI1 (Recd. Dec. 1919) ORIGINAL Niinihtr

APPLICATION FOR PAYMENT OF MARRIAGE A

List and Number

in Ledger

FRASiR

5. a2.ut5,

NAME

Surname.....BB..

Christian Names.........Valntine

NAME OF WIFE OR GUARDIAN

Surname............................................................................................

Christian Names ...Mr........................................................

Rank or

Rating

L.Sto.

LLOWANCE

(f

21195 I

.75

ADDRESS

t321 Ca;b.r14e\Street

I'.
'

' \\l .....

W JJ v

>'-HfLD IILDEf
\

\7Y'
Name 'Se..- . 'c 'pate of ,- Attains majouty

(1)
Dolores EteB.

.
. Ja.3'2 27..119,

(2)
GOrd.Ofl Georg o Lô 7is5i37 7.s.5iu.53.

N"0

(3) \ .................................
7.5-.7

I do hereby solemnly declare that the above particulars are correct.

Signd in tlye presence of: / /
(f 1' . 1/

......::...::..........................................................Signature....4/Leading Writer
Rank or Rating . .'.........................

Marriage Allowance in force per diem......

Marriage Allowance claimed per diem......$.,125 .....
Claim has been supported with the necessary documentary evidence and the.above amount has been approved

for payment.
ii

.,

//j'
t

FM R 2v':11
Commanderai R. C.N Command'ing

ROUGH
Ï1iTi amount per day has been credited from.......7th .Ma.'....1937....................................................................19......

at List.........5,&2No.......................Ledger ending.........30th ..19......
/

Allotment of $ in force from the month ... 37.19........in accordance
with regulations.

Paymaster Lieut.iomnIander,RCN Accountant Officer.

1NADEN"THE CHIEF ACCOUNTANT, Lin H. M. C. S................................................................

Department of the Naval Service,
Ottawa, Ont. Forwarded.5.3t
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N.S. 815-9-2063

LIST

NUMBER

Al
5 /27

"'RASER"

STOP NOTICE

ALLOTTOR'S SURNAME

(Navy Allotments)

CHRISTIAN NAME

Va].antine

125

PARTICULARS OF ALLOTMENT BEING STOPPED

ORIGI

. if..

t

-7

21195

.5TFo.

DATE
RATE (Inclusive to which

Allotment NAME OF ALLOTTEE
RELATIONSHIP

ADDRESSPER MONTH Is to be paid) TO ALLOTTOR

$2.00 31st Doctor McKecknie, Vancowver, B.C.
July, Physician & Surgeon.
1939.

Entered in :-

FairLedger................................................

RoughLedger.........................................

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A. is credited has to
be stopped, inforn1ation regarding the stop-
page of M.A. should be also inserted here.)

THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

Stoker Petty Off&g,eitire of Allottor

No longer required. Account paid. in full. Approved by
the Commanding Officer, _______" SER".

'AUG3l9

1. Index Card Destroyed................................

2. Noted in Birth Record Ledger..................________

3. M./A. Card Destroyed..............................

4. Ledger Account Closed..............................

Paymaster Lje, ç ccountant Officer
JV IIKTATVG'7TV$

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

Date forwarded.............................................1239

INITIALS DATE

_____________



November 1, 1940,

Dor Madam:

It is with deep re;rot that I
must confirm the telegram sent out by the Minister
of National Defence, reportIng that your husband,
Vient 1mo Gordon ''Iebb, Stoker Petty Officer,
O.N. 2l193 R.C.N., was rnissing believed killed,

Few detci1s arc available, but it
is known that H0M,O,S, "1RGARE1" was sunk in
collision in. the North Atlantic whilst steornin;:
without 1ihts, on convoy duty, and In the submarine
zone. 142 Officers and ratings are missing and must
be nrosumod lost at sea.

I am reuested to express to you the
sincere sympathy of the Minister of National Dofenoc
for Naval Services and the Chief of the Naval Staff
in your bereavement,

Any further Informations which is
received, will be at once conmun1cated to you.

Yours very truly,

"f
(3. Ô. Cossetto)
NATAL SECR LTRY.

Mrs. Mary 7lebb,
4321 Cambridge St.,

ViCOUVR, B, Q,



ETN (D W

Dear Madam:

NS.. 62-w..74

/511

November 16th, 1940.

With reference to your letter of recent
date, I regret to advise you that Stoker Petty
Officer Valentine Gordon Webb, O.N. 21195,
has been missing since H.MO.S. LARGAREE was
lost in collision in the North Atlantic on the
22nd October, 14O, and. is presur:ed deacL

Yours truly,

LeBlano)

for 1TA11AL SECRETARY.

Miss Gladys Board,
26 South Avenue,

Exceter,
Devon, England.
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DC
DEPARTMENT OF NATIONAL DEFENCE 4J

NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

hjajentjne Gordon 927RECJSTER NO.NAt.
(CHRIsTIAN NAMES) (SURNAME) NSN..2fl915FILE NO.

PAYEE Mrs. Mary Maki, DATE Ç
ADDRESS k4321 Cabrid.ge St., SERVICE NO. 2119g

Vancouver, s.C. FINAL RANK OR RATING
O1t111n Oct '110DATE OF TERMINATION OF OVERSEAS SERV!CEPP DATE OF DISCHARGE22

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS II0! FOUALTO COMPLETE PERIODS AT $7.50

VERSEAS SERVICEB. Q U A LI
LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS © 25C. PER DAYNO. OF DAYS )7, Q .

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2.6ÇSUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $

ADDITIONAL PAY }1.LJ4 $ .1
2 G.C.8. $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 3 .
TOTAL X7=$11,3O

NO. OF DAYS________- xs11.1.30 p2.30
.

D. WAR. SERVICE GRATUITY ?67.30 ..

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

AND ASSIGNED PAY

OTHER DEDUCTIONS $ 1
F. TOTAL AMOUNT PAYABLE 27.3O

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =s27.3O
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

3 / - / _
CERTIFICATE I CERTIFY THAT THE AM NT HAS BEEN CORRECTLY COMPUTED AND IS .XABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR ERVICE GRANTS ACT. 1944 AND THE REGULATIQNS ISSUED THEREUNDER.

_____________________________________________ / ./'
PREPARED BY C CKED BY

GW.' .1A. ____________________________ __________________________
y I

SERVICE REPESE'NTATIV7

TREASURY
CHECKED BY

A7A
DATE

n

:.
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P 41812

ACCOUNTS OF MEN DISCHARGED

. '71Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name......V.WNE..\JBRating.......S...P...o ...................

Official No...21.1.95...........H.M.C.S.......MARGAREE ...........................List...5.kI/4..

Who*.wa.s"DD".........................................on th......22nd..00.TOBER .........19.LI.O.

$ cts.
Net sum due on ledger on account of 80

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

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

from the other

Found amongst

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

$ C O

Cash debited in the Accountant Officer's Cash Acct..................................................1 IL

If in debt in ledger, amount to be stated (in red IL
Rate of allotment (in words)..E.ICTHTYfP.IVBJ..&..TWELVE.charged to.34.s.t OCTOBE . I 9L1.0

Name of ship from which transfeed.°.................4AR
Totalt QRE1I.T.Q -j4g. _g

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....,.M.,.0...

!MAR............................amounting to a net balancet.......CREDITOR..........................................

of dollars........E.IHT..................................cents.

Dated on board H.M.C.S.. .S.TADAO.0iTA.........................................at....IALI.FAX...............

.QV....C.QTIA

Approved

TING

this....2.5th....................da of......M.CEI....................19.L4..1....

I
\.L'2F....Commanding Officer.

R. .N. ________

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

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

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

'State whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Rcmitt,anco List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46

tUMi.frU I'*UU)
H.Q. N.S. 815-9--45

f

Fair

RouR/j'V



 MEMORANDUM FOR

32L.QambzL.d.g...S.tre.e.t.........

d?.
64

Any further communication on this subject shou,.
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.L.L.....62-.W-7

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

......................................Jnn.e..2Q,.........194....L.

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

NQ...2U9.5 ,.. . B... .Q.. . .N...........................................................................

it is necessary, that the requisite information regarding the deceased and his relatives . . ,

should be furnished on the inside of this form in strîct accordance with the
instructions. rlhe particulars required are to be arefu1Iy filled in and the Declaration
on the back should then he signed in the presence of Cleryan Priestoi Local

agistrt, ,who, should he asked to complete and sign the Certificate. This form
should then be returned to the above address.

&Z) /J (L.M. Firth) Major,
Administrator of Estates.

9 BRAN'C\

1 JUL 23 .l941

'

0T1'A

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

H.Q. 1772-39-972



STATEMENT of the Naines, 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

o RELATI\TES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

1

____
Widow of the Deceased

_______________________ _________________________________ ____ f

9 &Z 2'kJI , (1 7/3
2 Children of the Deceased and jj

Y

3 Father of the Deceased........
-

4 Mother of the Deceased................3_Z4

/ //7Al.e4' -'
Full

Blood
Brothers .

5 ofthe
Deceased

Half
Blood

6

Full __ _____--------- ________
Deceased '.

. .. __________________
Half

___

Blood

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

Names and ages of their children
(if any) Address of their children

of each.

7

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

8

9

Grand -Parents of the Deceased

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



s
10

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

12 Where and when were his parents married? / y
13 Was he ever married? If so, state exact place and date of

marriage. S

_____________________ /PJ/ I'ptJ3

14

15

16

17

20

21

22

23

24

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

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

PARTICULARS OF DOMICILE

Where was deceased born?

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

How long in each?

___

___________________________ -

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

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

State your postal address in full.
3 / tZZ 2-'-

PARTICULARS AS TO CLAIMS

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

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

f

I
2.

'4,



r

DECLARATION
-

'Insert degree
of relationship,

'xample
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Father,"

- all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother." etc. * .of the deceased.
N.B. To be signed in

full in the presence of a 4
Clergyman, Priest or Local // I

ignaureMagistrate..................................rlq-. of
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.....9'] i44..............................
1) i IfD

'See above ...... 4sLtfrQ"............... }is the *4't.f .of the Deceased

above described, and I believe the above Declaration an the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated at .. M......day of............................................19.4/

Signatureolergyman,
j ...............Qualification......C4k

(j

Address............IJ. .......2.'.....J. Ï24..U't7'
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any

Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in itsproperplace
in mit opposite.

r
Lk . ;J

4,' e ____



Surname

DIThIBLip1N OF SEiVICE ESTATES__'-*

- Military - Air Force

Christian Names

_____
Uni:b Date o:C Death

AMOUNT
L. P. C

Other Credits ___

Total
Date &!---*

Shares Retained

NET TOTAL . ..

SlliRE RELATIONSHIP

SHARES RETAINED

AUDITED FOR PANT

NAIviE AND ADDRESS

i4a t1ø*n
tii cia st.,
?*I*vr, .O

*:f

Z/ i1n 4bh,
V1 Crtt,e et.,

LO.
o 3 tr)

(only one cheqiie required)

AUTHORITY *--
DI'v' E1 \/(3 A t

____
î 'OLHT

__________ f

EXAMINED BY

,,! LcFOR TREASUR9( TOT

Distribution approved and authorized

For Chief Treasury --Officer

I I
?

AMOUNT

I7.

(LQMC Firth) .Major
Administrator of Estates0
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-. CANADA

CERTIF1'CATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NoTE-This Ctificate 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 a......
candidate for entry as...................L.E&...........
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at the......

«.'4/ -...........................

Examining Medical Officer

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

This examination has been made in accordance with the Instructions for Recruiting.

I
_ .+ +

Q .3Q
.

(a) (b) (c)

lba. ft. ins.

i2

E -i n
'°

General Chest n
H?-,

0 d
d.h°

Development Girth .

-'
(d) (e) (f) (5)

inches

() rir
,/;::,4.L

maximum ____

4-( (i))

minimum

32/i
(o

_
OlOur

i.°7

vision

/CL____

C) .'n
+g)

g) -

C)
o

l.la.

13"
uC'
ut- n.'..2

r')

C,

fr4

C)

E -i

o -i

(f) (m) (s) (o)

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, 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 passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

not considered of sufficient importance to cause his rejection5 he being desirable in other respects.

Examining Medical Officer

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

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



..B.-216.-(Est'c1. 1910.) JLN 'r:'
.-216.

La an. S..-548.

CERTIFICATE OF FINAL MEDICAL EXAMINATION FOR THE ENTRY OF MEN AND B9YS FOR THE

NAVAL SERVICE OF CANADA. II) 7y

I, the undersigned, have examined...........................'W
and I believe him to be in all respects fit for His Majesty's Service. He has signed the certificate given below in
my presence.

Dated at........'.Çthe...

y
(a)

1.9.............of....................,19..-2.7

...c2e
Final Examining Medical Officer.

LJJU)t & U L, 1UJTL
Me41i Officer Ic. Station &p
WrkpeIn 3n racks, c 1jmgj.

This Examination has been made in accordance with the Instructions for Recruiting.

o

e)

e)

e)

o.2
N

General e)
ri

O -

Development
Chest Girth

.0
E

.5

E1Q
.5

.

(b) (c) (d) (e) (.f) ()
lbs. ft. ins. inches

(a) maximum

(b)minimum L/.o L Ô

Cc) mean

,. -" //
O h/z

Q
e)

ce
e)

e)

(h)

J.

e)

a) O

e) e)e)

8
ce

o .0

.0e)

(j) (k)

5
C)

o
e)

ce
e)

O
Q t..

o
.e) .

4 4.

E

e)
e)

-e)

.E

'3

O O

CI)

'3
1 E

0

Ç__ (m) (n) (o) __a_

CERTIFICATE TO BE SIGNED BY THE CANDIDATE.

I hereby certify that to the best of my belief I have never suffered from fits, incontinence of urine, discharge
from the ears, or any other disease likely to render me unfit for His Majesty's Service.

4....../
Signalure of Candidate.

When a candidate has passed, notwithstanding a slight defect or disability, the following certificate is to be
filled up :-

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

2,000-_Sept. 12-19. Req. 7073.

..

Final Examining Medical Officer.

OI' & B Lt L, RU\UL

rkpint racks, 1uima1t 1 C
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1 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 21 22 23r24 25 2627 28 29 301 '.

....OFFICIAL NUMBER NAME........WEBB ...Va1et lue ....................

-

OFFICIAL, NUMBER.........................?119 ....
(Surname) (Given Names) _________

Ship or Establislunent Rating
From

Remarks

__________________

Date Qualified Re -Qualified
Character Efficiency Non -Sub. Rating

Day Monthl Year Day Month Year Day 1Month Year

12

Day Month Year

-2
iiAfl............1..10
...............................2..Pair

Yau eour ......5......2 .8
ft U l j_ 2& ToDesertin *

...........................................NaÔ..si....................$t.QJ ....1A

Sice.ena ...........................................1......1 31....1.2

. .........................................3....3.1 ...12

,V1CtO1'7(M.,TL .3b GENERAL. REMARKS................................N ..V.G
.Çse .......

.Pembroke..l..1j2/37.

1and....................

........................41 J, .Ayenue
L. Ca1ior

...

Dtsphare 22 Q Dead -Mis sin prestirned. dead t )4ee aL 20,1437... Approsd. for
the notation.'Run!. to. be rem-

orde.

'p



?119.5OFFICIAL NUMBER I FILE OFFICIAL NUMBER.......?119

NAME.................................................WEBB..Val.enttn...on.DATE OF BIRTH.........5th .ber..9.Q7,G....................._....
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc
ENGAGEMENTS

Il
DESCRIPTION

II PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

2

3

.

Height Hair Eyes Complexion Marks or Scars

Th.., .eyth'OW ..L

orehead(left)
BrQwx

middle of back.

a.19.Q....jg .f )1-

ai'ii.

NEXT OF KIN. RELATIONSHIP (in pencil)........................................................LQ..r4j- ........................................NAME (in pencil).............................

ADDRESS (in pencil): Street and No.....................................................................:.i:I-:. ..Town.......................................
MEDALS, CLA

Date (in figures)
I

Day Month Year

HURT CERTIFICATES, PRIZE MONEY

Particulars

BADGES, G.C. OR G.S.
Date (in figures)

.
. .. -.

Day

.22.

1st, na or .ra '...L.

Month Year or G.S.

31.........................1st.

3.7...............................2nd........

Granted
Deprived
Restored

Granted.
Granted.

FI....................
NO i::::44 ............

.t.. ....':......................S..w::...::::::.::

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

SECOND CLASS FOR CONDUCT- From To

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

N.S. 815-7-35

Date (in figures)
Day Month Year

28...S...3.3..

36..

3....33.

lO.3S

SHIP OR ESTABLISHMENT

Vancouver

Date (in fieiires'

EXAMINA

Particulars

eERTIFIcATES, ETC.

,rant4...
I.fje4....S,.P.O. ..5..,.L%....and................

....qualiuie.&..dus...Oert. .......................................

Passed. E.T,Pt.I.

Served m Rank
or

Rating

Dates
From To_________________________

d.......
L /1b i.._3...........Province, etc........................................................

Date (in figures)
PARTIcULARS

Day Month Year

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

Date (in figures) BRIEF PARTICULARS OF OFFENCE
No. Day Month Year

7...31 ...............................................................................

DAYI FORFEITED

Day Monthl Year Prison Det'n Cells C. Power W. Trial In diff. Char.

.17..1...

PUNISHMENT

Uon

. ....MFUCATLQN!
'.,,

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



RCN. Au 41 "M.ARGAR.E"
MEDAL AND MEMORIALS -DECEASED PERSONNEL

1 MEDALS
PERSON Maki (Re -married)

REcISTRATION No. DA

- j.

ENTITLE.D TO Mrs. Mar - W1UOw IDATE DESP

-345 Ioi Avernie,
ADDRESS:

12) MEMORIAL CROSS
WIDOW Mrs. Mary Webb

ADDRESS:

tR

r ____

5626 GeorgIa St. East RGN.NO
VANCOUV.. B.C.

4321 CambrIdge St., Varcouver, B.C.
12)

14-5-41

31 MEMORIAL CROSS
Mrs. George BurlazidMOTHER

13)

1290 Settle Ave., San Jose, California, U5 . 14-5-41
ADDRESS: 7 5



D Oi'' D 22-1O-40

DEPARTMENT OF VETERANS AFFAIRS

f93- 7q3q;22L/(

AWA R D S V WAR SERVI CE RECORDS

FILE No.
WEBB Valentine Gordon N-2ll95 Sto P.0

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BA 0G E

(CLASS) No

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS y'J 7I REGISTRATION NUMBER AN DATE DESPATCHED

Atlantic Star
C.V.S.M. & Clas

Nar Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA 8



4'

If a copy of this Form is required, Form S. 1243 is to be used.

Can. S_459 (late S._421). (Revised_Sept., 1921). The corier of this Certificate is toJtm Q 4Q (1.t Q 2i'\ be cut off if the man Is dis-\" '-'.---"-"-'J N charged with a "Bad" char -
N. acter or with disgrace, or if

N< specially directed by theCERTIFICATE OT the Service of Department of the
Naval Service. If the......

ger
IN THE ROYAL CANADIAN NAVY

Rg7
Official Number

'1
Date of Birth' I /4-

Where 1Province-.4
born

L
Town or Count

Trade brougit up t

Religious Denomination____

Date passed Swimming Tesi

Man's signature on
discharge.

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

Name __ ___________

_____________ Relationship:__TL__L._

Addrèss:_-. ___
I

6). 7__________________

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

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

,//f 5.

Z4J 6.

o

_____
____________
4. f7 8.

Medals, Clasps, Etc.

Date received or
forfeited

Nature of Decoration Date received or
forfeited

Nature of Decoration

Description of Person

Stature Colour of

Marks, Wounds and Scars
Feet In. Hair Eyes

Corn-
plexion

OnEntry as a Boy

0eto

'ç:':.
On re-entry for C.S. or for Non-C.S.

after attaining 28 years

Further description if necessary

________________________________ ______ ______

___ ____________________________

_______ _______ _______________________________
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_________ ________ ________ ___________________________________
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Wounds received in Action and Hurt Certificate; also any Captain's
Date

meritorious Service, Special recommendations, Prize or other Grants Signature
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Second Class for Conduct

(inclusive dates)

From To

Good Conduct Badges

lst,2nd, Granted, Deprived,
Date 3rd Restored

1I_-

Time forfeited

Number
P., D., of days

Date C., _____________
C.P., Award-'
\\TT cd Served

W'i /
/6 '3/

/5____t

Character and Ability on 31st December yearly, on final disharge, and other
occasions prescribed by regulation. If recommended for Medal and Gratuity,
"R.M.,G." to be awarded on 31st December and final discharge, if not, a line to
be drawn across column.

Note as to method of assessfri Ability.
Ex ' Efficiency" in substantive rating replaced " ability " on 31st May, 1926,

and the terms used new have the following meanings:-
Sui Superior-above average efficiency without

Satisfactory-average efficiency regard to
Sat Moderate-efficient but below average efficiency

Ç
fitness for

Inferior-inefficient ) advancement.
The "Exceptional" notation is abolished.

varlauoIlB irra-omuy are ortii expiain yrrracurainnrinairnas recentiy
been promoted-see pages 2 and 3-and had not gained suffiçient experience, in.
the higher post to be at once recommended for another step.

Ability in Rating, Whether
Character . noting substantive rating R.M.G. Date Captain's' Signature'

in brackets or not
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Dear LIary,

H.LI.C.S.Skeena,
iaval Dockyard.,

Elsquimalt, B. C. J
May 20th - 35.

I have just returned from California and I'm back to
work again. Just before leaving the house to start my journey I
received your letter and after I read it I cameto the conclusion
that there is no use to continue on the way we've been doing. Truth-

fully Mary I don't love you and in view of the fact that we have
never got along and there has been such a terrible lot of disappoInt-
ments on both sides of our marriage there is absolutely no sense in
continually living from one month to another and forever getting no
where. Ive tried very hard to be fair to you and Ive met you at
least half way. Ive tried so hard Mary to convince myself that I
loved you but there is no use and considering in every way I could
never settle down and make a home and be sincere about. e1ve tried

it so often and have always met with disaster in the end. ou and I

Mary were never meant for each other and why kid. ourselves that we a

There is Dolores to think about and regarding the baby it is going
to be hard - very hard to give her up but at the same time Pm not
running away from my obligations to her and until the child comes of

age and is in a position where she will no longer need my support, I

am more than willing to support the Kiddy until that time.
The Baby is far better off with you Mary and you are the

child's mother and Babe wouid miss you far more than she would me.

ie are both entitled to be happy Mary but honestly as hard as I might
try I could not find happiness with you for I don't love you and why

contidue on when there is no love.
1 have tnought it over so many times but it's up ue an

long as we're married, we'll alviays be apart for I
could never live with you again.

This is rather badly put but you know as we
not suited and so long as we're married there will
pleasantness and. life is far too short to continue
the real thing and I could never be sincere with yi-4T, for my
heart is not in it try as I might. I know that a have read,

J «I --
Y

this letter you will see that there is no use to con'ife a iOe1
chr tte th is ai] T a 'uon our marrej
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S....................................................at .iL.S.............................

Name ................tine....cr.Qfl...WB
(Christian names in full)

Rank of Rating...............t.Qk .Official No.........2119.5................
(If unknown, date of first entry)

Place of Birth ,,...........Date of Birth......5th .

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

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)........................1. ears.... ..................................

Date of Death .......Place of Death............M...$e.a............................

Cause of Death................Loss M.9.J.....ABEE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ..... WEBBRelationship
relative or

Address ........ ent.,....Q.................................friend.

Date on which the above was informed by Ship

Date on which death was registered with local Officials........................NI................................................

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

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

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

(if any)

If borne for discipline only, date D.S.Q. or invalided............................4....,4,..../...................................

COMMANDER R.C.N.,
Commanding Officer,

thf940
The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-7.40 (5849)

N.S. 815-9-1121
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RFICATE OF DEATH

TillS IS TO CERTIFY that according to official inforn2ation

received at the )epartment of National i)eferice, N.2ll9,

Sto1er Petty Officer Valentine Gordon WDU, Royal

Canadian Navy, was reported csing in action on the

22nd of October, 1940, iien the ship in which he was

serving, ll.NO.S. "I RGAR" was lost while on

operational duty at sea, and no further information

concerning him being available he is for official

purposes presumed to have died on that date.

f

(H.M. Tacksçn) Lt, -Col.

Officer of' Her Lajetys Forces
authorized to sign certificates
of death and/or presumption of
death for the Canadian Naval Forces.

/

","Departinent of National Defence,
OTTAWA, Canada.
1st April, 1953.


