CANADA e
ATTESTATION FORM P2o95s.
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME TRWIN, _ OFFICIAL No.. }{;.lﬁéf %
CHRISTIAN NAMES.......Charlle Skephen . .. ... wMARRIED. SINGLE OR WIDOWER .Single.
PERMANENT ADDRESS RELIGION
821 Temperance St., Saskatoon, Sask. Dnited Church
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN
Sighted] ‘ ;
June, 1923 Tem  Bounty, Mrs. Irene Irwin (Mother),
*Original Matjonality of: County - 821 T st
Faner Cgnadian emperance .y
s Canadian Province  Sask, Saskatoon, Sask.
*If not the son of natural born British parents, particulars to be gives at foot of pext page.
(A) PERSONAL DESCRIPTION ON ENROLMENT
HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION W‘Om BCARS, m

Brown (Green| Medium |knuckles, left hand.
ros A0% | pises - 32

el TN e [ e Ssr

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY
Grade X, part X1 Store Clerk,
Irwin's Shoe Store, Baskntoon.
- DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.CS. ESTABLISHMENT IN WHICH ENROLLED
Divisional Strength
4 December, 1942 Ord. Smn. {(Temp.) H.M.C.S. "UNICORN"
(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 Forcs.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.
* (b) Bsdbvdl il B B T T T T B T T T T A E e PariBd E0Ten Far alEadh Y
Fecokd Bf FrdceXinKorFolforation ofthis statdmeatX

*Cross cut Clause not applicable,

SERVED IN RANK FROM ™

nel Records

~ xxxxxxxxlmxxxxxxxxx ision:

{c) I have never been rejected for or discharged from any of
account of unfitness.

(4) That the particulars contained above are correct and truie according to th
belief.
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(5) QnbemgemﬁedasamemberoftheRoylean&dmnNavalVelnmRem,l undertale 3
bind myself:— z

(a) To serve from the date thereof for the dursation of ‘hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thersof for the government of the Rayai
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service when called and to serve ashore or aﬂoat as may be directed, according
to where my services are required.

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

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

(&) I have not been induced to enter as....@rdinary Seaman . .. by the prospect of being
transferred at some future date to any other branch or rating.

Dated this 4 day of. December, 1942. s =

Y -

Szgaaturc of applicant. = e wr T e

P . CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statcmcntsI were made by the volunteer above named and that
hie hias raade and signed the above declaration in my presence on this 4
R Decomber.y L9AR. ... i i
- My authority for attestation is. . N8, 30=373, N8.30=34<1,, 16 Junes. 1942....

Loy Lieut.,. vawm.a?tB-
ngnstute of and rank of Attesting Officer.

o) OATH OF ALLEGIANCE

I,.Charlie. Stephen IRWIN. .. ..o 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 Appht:m}t-"r"f..ﬂg ......... ooy o R .....

Witnm.:

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

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

Certificates of previous service will be returned after examination.

Date.....4 . December, - 1942, -
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- TRUEGORY §;

CERTIF ICATE of the SERVICE of ‘

hestie JThene LGS

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters l R.C.N.V.R. Division Offcial Number V25 459

f,gfémmo’f S Lanecosse

Name and Address of Nearest
Relative or Friend

Place of Birth............ m‘z/’{/ /f .JZJG.._&D!!}“ ""

Place of Residence... ,f L ’ gt / »L’Z ,Aa&-ﬂ\‘ . 2a-5 __,{,“A

Trade brought up 0. /ﬁ( mﬁ f...'al -{M/A'w mw.ﬁ%aﬂ?é
T / &t[ é-,é( é’/@i( 4 ........... __‘_,,wg& Z" B ,{M

Can Swim &—P.P.Tﬁ"‘?Date“.l..}?.‘ﬂﬂT-..., ............................ 19.47. Signature........ SRRk e
! PSS G ABRtRl s e e a el T T Lo, S e e
PARTICULARS OF SERVICE MEDALS, DECORATIONS, otc.
Date of
Data of Date af Pesiod Rating on
Actunl Vi i or Nature, ol Decomtion
Val ri ar i for He-enroiment Avard Presentation

PERSONAL DESCRIFTION
i Huaight
k —_— Chent | Welght Hair Eves Complaxion MARES, WOUNDS, SCAES
h Feet Inches | (
B - -
§ 7 / e g ﬂ!&dﬁ%ﬁf’% :
3 e, & Vo II5/F3 | Shewn L s it kA,
On re i & years' Service i
! On 12 years’ Service S 7 Nl |
i.
- Further Description i ¥ PR UL Vara— . i
i
' TRANSFER BETWEEN DIVISIONS i TRANSFER—LISTS A AND B
From To ‘ 5 e List \ Dawe Autsority
: | !
{ =.
R e el e 0 U b o s
! i
{
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Socumant disclosed under the Access to
Documers divilgiid or vertu de b Lof surPaccés 3

L ¥

_ " NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
i

Year




Yeur

®
NAVAL TRAINING and ACTIVE SERVICE

SHIP OR

RATING

FROM

TO

CAUSE OF DISCHARGE

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulan

Captain's Signature

e e Al
or Reason for Dismting to be
stated

- -

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

...............................
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_ 2
2F -y 7 Tl Znl.. Conduct

SECOND CLASS FOR CONDUCT ' | CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
__ (inclusive Dates) SERVICE, AND ANNUALLY, Sisr DECEMBER, WHILE MOBILIZED

in Rating
R e

From To Captain’s Signature

RCMNV.R.
Goan Coxouct axp Gooo SExvice Bavces /I e et el [P P ety e e e D | SEIPNL Jipceer . e

G.S.B. lat,

2% | Deomee -
Date or . ved,
G.C.B. Ird gl | MRS 5P PN PUNNRRUE W RSt [SSE) i e e G R
................... s aee d
LI O IO | s St o et L R B S RGeS T Ry 2 e

F., : N |

D-C-. T T T D T o i T P 1

Date cr, |
ar Avardad Served !

W.T. |
........................ |

................................ O ]
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115-1-223

kbl {Given Namen) ) . ¥
PLACE OF BIRTH Bounty, Sagk, OCCUPATION...voioice, Storg Clerikc: i ) el - B
RELIGION United Church EDUCATION Grade X, part XTI ey ' IR, )
RESIDENCE AT TIME OF ENLISTMENT: Street and No.... Sk LOMPETAnce Bh. fown..... SOSKELOON,. v i Pt et 1 OB v N St I
Enosamiyins DEscRIPTION - : :
Date (in fgures) o .
—_— Period Hadr 1 N ™
Day o Height Eyes Comp ﬂfhll i Marks or Scars K
4 |12 [42 | H.0. 5110:" D,Browy Green leditm Seard, .firet & thigh ¥
3 Jknuckles, left handl. el
I/ !
£ .‘: : i)
NEXT OF KIN RELATIONSHIP (in pencil). / AT £ - = NAME 7 L ) R 2 ol e (/3
ADDRESS (in pencil): Street and No. f P, i Province, ete.. A Sibutill
MEDALS, CrAgps, Hurt CentiFrcates, Paize Money I/ A !
Dute (in figures) Date (in figures) teul
Day |Menth| Year 2 hr Day [Month| Year 3 Banrp f
7 5. 43 [Passed. LE’..S,'I!.JlEair"
18.).-6. 43 fuala. " 2L9AH#ALL3
Banoes, G.C. or G.8. Brizr PARTICULARS oF WaRRANT on C.M. P T8 AND C.P. CrARO
2 Granted Date (in figures) ! '
st, Ind or 3rd G.C. Deprived Sprr or ESTADLISIMENT We. Brigy PAnticuLARs oy Orrence PUNISHMENT
or 8. Restored No. | Day |Month| Year

bm (in figures) 0.1, Recelved

ey -
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Nen-Bub. Rating

| A

YE.29RV1.C80.. D..:.LLE.:&'.:%ﬁ .....

Div.ohrenath S@p@g&ggn ....... ol
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43| DRD 8-15 P-52

VaGo

| ML 29-2-4k

Valia

oat,
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 pe R

44 | DRD. H.iqbe 429 p=19
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o1 ORIAN0. oo Vo RS ITRRIBE vid s ds s disiatas ids
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Document disclosed under the Access to Information Act

DEPARTMENT OF VETERANS AFFAIRS ' Document divulghaan visi SR )7 OB VR EEE SR g mation
AWARDS NAVY

o | FILE No.
IRWIN Charlie Stephen V-51594 A/ A.B.
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. D\‘;‘é\é‘HKAggE '[ C.A.S.F. UNIT

WAR SERVICE

BADGE ' A
CLASS) No. DATE DESPATCHED:
ADDRESS:
los
CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED lm :2( |
1939-45 Star
Fr. Ger. Star 3/3 0 505.4/ g7 //p/yﬁ:‘.ﬂ/vn?k [ oce 5@5#472,0,,,»
c.V,S.M, & Clasp SAsK
War Medal

WA 1

o 000002

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




THISFOBM. ETDBE

J%?m

Section A—GENERAL INFORMATION 4[
(o) Rag’l Noc :/J‘/.:f?
(e) Place af residence.

, () Rsnk.. _____ % “.Eﬁnm
orcemmiisriiyBt Time of enlistment....... !

{b) Date of snlistment

~Section s-enucwrrow AND TRA'INING
Stat Wi ‘attending school

i et ST E?’wu.;';‘;‘ﬂ;“ e timse of enlistment2..... 0.

6. State definitaly highest standing reached at public, technicalior

R
for instance— "4 yagrs, Public School”, “two years, High School “Junior
utriouiation®, or 74 years technical ma’:m in printing”, afe.)i ... m :!-M n - srsernasies Ty 1 =
7. if you attendecf & university, give name of O e

1. () Print name in full, COSE S0
2. (&) Armofservice._..,
3. {a) Dats of birth..#0%  MEES
4. (a) Piaca of enlistment.....

university and standing or degres : :
&{n}mdmmr (]lfm, | LR d) If you did not =
natrade Qg  forwhat () Di_rilgou nish it, how
“m;p? ; nmutil jon?. : - ﬁn}ii& i did you'serve af it2.... .. gty
% g‘? spaak fuantly?. Sn)uu read wail? “;.n‘ ;
Sactian C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
State whethe 3
i gﬁlﬁ!ﬂ%ngﬁio Iwoax- {b) At time of an- g
tima of snlistment. :
e e e e ol it |
ing” or “No'lmwmdng”. Seisraliasarety =
?:rsm:akidmrbdw\ iz mmambnr? |

Saction D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOY ED AT TI ME
OF EMLISTMENT :
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER 'NOT WORKING® IN QUESTION 10,

. Had you ever besn emploved fairly regularly since lsaving school?.

12. (a) I nmwsr to:11 Be "Yes”, (b}Stlh Iﬂt}g
state exact trads.or omupa.twn had worked gt this
at which you actually worked..... tradeor occupation,..

13. if answer to 11 ba “No", sh!auuttm:laorwwpﬁm for:which you fes! qualified ..

14, !fywhnd hmemnbﬁda!’tariea\ﬁrnsemol state
fast worked fairly regularty bef
15. Giva nmﬂa of last
“'“g: oyar, it any: Name, Addrass.
16. Nature of amploynr’s business (for instancs, “farmer”, or “building ' RN
contractor”, or *boof . or. iron foundry“. ar “retall stors”, atc..‘- bz - o
17 (a) It ynur le empiuymmtwas i
in a business of vour own, sials (b) Date of dis-
nature and address of business..... .continuing itn“.,-,.a.__.__,._.,-._

Secticn E—PARTICULARS CONCERNING THOSE wﬂa WERE EMPLOYED AT TIME |
OF ENLISTMENT S S s
GJES“OHBWW”HEFEHMTTDWW&NSWE‘MTQ &TTWWT}WWMW " {15

lFMWMW‘WNW“HEWW@U.W

18. Name of employer........ ; Address.
8. Naturo of empleyors business (or instance, “farmar”, o;t';h'g)ﬂd‘g e Ratail Choe Store
contracia “boot or' ,or “mhﬂ 7 el
20. (a) Your EREre W mﬂm a!’yum’ experience at f,'ll'l"’” -
- gpacific ocoupation oecupstion with any mbﬁh i
21. {a) Did your smployar promise. (b) Did ynur mlom : {€) Bo yat w E
definitely to give You Yos refuse to promisa ” _ to ratum to vour StEs
employment on' dISChAS? v oisveniess —employmant on discharga? -l Jormer ampbymnt?_-;.,_.,-...-;;.._-...-.;.‘;.,.-..;
" 4 WERE VERRONS N U WU To THE T SE SRTNEID LS TR0 SEEBATING A S, O AN AT,
20, (=) Ststa naturs of hualnnss. ﬂ'-') Whare was
or profassional practice . : = located?. 2
'23. (&) Numberof ysars. ‘tll’:a m or will you ma.ko plam tn =
enpaged in this business.. . —...—....returm io m nraxmﬁtar businsss on di i !
Section F—PARTIDULARS C!F FAF MING EXPERIENOE . _
24. (a) Do you wish to o (b)Dnyuufoulonmpdunt (e} 1 o, in what . HES 4
in farming after ? 1o operite a farm.., .kind of farming?...
25. (a) Wera you : Wﬁ ‘I what provinces
‘born on a/farm? ing experi —=—did you heve experienca?

Section G——MISCELLANEGUS
26. Have you made any amgamnh other than indicated above, for re-establishment In civil life after discharge?.......
27. 1 5o, stats nature of

to retum ta school, or bmassyedo : 5{:.“ R - o >
o T A O erancs or abiten v Btwdy - Store- Fanagesent & Suim : |
slaswih LY e ftoret : s R ey A

may have, other than indicated

vrnans e sadbpresasbis b s ras st basa o4 14 s sesmnrirs -

DATE... ; e e ; 104 SIGNATURE. .. il it e e ettt 00016




& "= | CONFIDENTIAL w
5 . . -5I!lliiil?:_f_.*; ';;;
5 SURKAME PIRST MN-K THITIALS : R m 5 : ;B
.. IRWIN Charlie 8 &bm Vo51594 | K
DATE OF COMMENCEMENT . < PACE 1 ' | ¥&ormem
& = an@Eﬁawc&- 2 Fe 2 2 1943, : Saskat 8 !_ 3 e
3. SERVICE QUTSIDE CANADA:- = o

IN WHAT SERVICE 7
x . Haval

. CAUSE OF DISCH&RGE:-

Demobilized

= . e
i u BB
[ s == \ 4] VR
! raEl iJ ! LISt = -
®» @® @ & @

PRE-ENLISTMENT EDUCATION:-

Completed Grade 10, at the age of 19 at Nutana Collegiate, Intkniecla

® ® ®

* “inglisn ' FTNRGE
7. OCCUPATIONAL HISTORY:- _ _ 3 SeeTan . rp g
Seo item 8, e
R

PREENLIST PRI, B8 3“ W
(A S BOE: as & m for 1 year ﬁq- lm to 1943,

SHORT ACCOUNT 0F SERVICE, TRAINING anp DUTIES:-

1. Advancements Rate on inary Seaman,
: muazﬂmumu-amm
2, Training: Basic training weels,
Combined m!iaﬂu course, 12 weeks, -
Asdle(did not qualify) course, 4 weeks,
3, Prineipal Duties: Seaman mboard landing craft for mm. %

ltqnmw in signals usmmm tolegram officey
4, Theatres of Bmlns At’:::,n:ﬂ overseas, m nuﬂ- M, B

Agshore Cansde,; 20 months,

10.

EDUCATIONAL COURSES WHILE TN SERVICE:-

1 1

;-.I\.
\
e, 5
11. MEDICAL OFFICER'S STATEMENT OF PHYSICAL LIMITATIONS {F ANY):-

L

g
5

Fit

&8

000018




9:..0..0 - .9 . 9.9.9 9.0 .9 .99 9.9 ¢.9 9% -.:?1-'-

¥.
=

n:smwz_gz's OWN STATEMENT OF FUTURE PLANS (IF ANY):-

Iﬂlﬂh‘ﬂ Return to former employment,

_Later: Buy own shos store,

. PR AN Street, Saskatoon, Sask,

15, ‘BASIS FOR COUNSELLOR'S RECOMMENDATIONS:-

¥ score not available, tnt mmtﬁm suggests average learning
ebility. Iﬂintmtommth-mtsudomughm
manner and attitude & feeling of vagueness, His father is
well established in the business, and in this respect shonld be
;mun«m.-pvuwmgm-mmmmmm
before Irwin makes any attempt %o start on his own,

Irwin's dagtiﬂ:ﬂ background is qui h:. faiy -« on gaining more :
shoe business coming generally more magture,
W:m'm sultable in the mn omunn,intmst in llu

16, TAC ON | J‘-_Im MEND

Honal training to complete matriculation - including some -
. Hei;lrmm .
Return 'orner smploymsnt -- partstine while compl mlint
3: Selfesmploynent later in shoe mn lam!.nlu. s

17 R ChunseLon-

Eotul'n to former !r.tth
ﬁmmlm phn of partnership and mm

RANK OR
ey, _ A S GARPOINTMENT . = =
NOTE:- COUNSELLOR WILi CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS REQUIRED.

; — ' g ; Dt dlsclises! Unerhia Acotetn Ifamiation Ac
S e o : 5
2. _mnrm. STATIS: #‘th : HUMBER OF DEPENDENTS, OTHER THAN WIFE D"‘“"‘“MW“*E SarPRcEES S i

“@

® ® ® o » o




