
WILLIAMS 
ROBERT 
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/ 
QUESTIONNAIRE FOR cANDI1mES FOR ENTRY 

ROYAL CANADI1 
(N0TE.-All answers should be in the hdigjf the candidate) ' 

. Name.(in full)......Q....13..E s... 1.18....IA 
BLOCK LETTERS 

2. Date and Place of Birth .... 9......2../.. -1. 
* Birth Certificate, declaration by parents or affidavit as to date of birth mudbe attached. 

3. Permanent place of residence ...... .... 
(Address inf1ill) 

4. How long resident in Canada?......... ............................ 

5. Are you a British subject?............................. ............................................................................................. 

6. Are you single, married or a widower? 
4', 

7. In what capacity do you wish to engage?..................... 
8. How far advanced educationally are you? 

* Attach certificatn. diplomas, etc., if any. 

9. Statement of present and previous employment. (Details of all previous employment should be given) ... 
10. Do you belong to any Naval, Military Reserve or Territorial Force? 

11. Have you ever served in such forces? Give dates and details........................................................................ 

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

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

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected? 

14. What is your weight?.................................................J ................................... 

15. What is your height?.........................5.................... 
-; - 

16. What is your chest measurement? (Not inflated).............................................. ......................................... 

17. Are you free from all physical defects and malformation, and not subject to fits?........... 

18. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate 

19. If accepted and sent at Government expense to a Naval Base, do you agree to join the Royal Canadian 
Navy for seven years' continuous and general service? Should you fail to do so for any reason within 
your own control, do you agree to refund to the Department of National Defence the expenses incurred 

by that Department for your transportation to the Naval Base?.....................r-'iS. . . . .................... 

I HEREBY DECLARE that the above answers are true in every respect. 

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

A? Address..... 

Date.... 

Witness to 

*NoTE.'Tifiites Recommendations, etc., called for in questions 2, 8 and 9 must be attached, 
otherwise your application can not be considered. 

C.N.S. 2417 
3m-1-31 

N.S. 815-9-2417 



Strike out "son" or 
"ward "asthe case may 
be. 

t No alteration or 
erasure is to be made in 
the date of birth given. 

ttStrike out" Parent's" 
or " Guardian's" as the 
case may be. 

Must be signed by 
the Father, if alive or 
satisfactory explanation 
made. 

In the case of a Guard- 
ian see other side. 

§ The Boy and Parent 
or Guardian must sign 
in .the presence of the 
witness to their sig- 
natures. 

CNS. 2418 
1M-12-30 
H.Q. 815-0-2418 

\ 
I 

CONSENT PAPER .: 

1-'Y 

(ThiB Paper is required in all cases where the Candidate is under the age of 18 years, in addition 
'.' 

/ 
to the Certificate of Birth or Declaration.) 

)... 
- ,2../'_ j/' 

I hereby certify that my ........... has my full 

consent (being himself willing) to enter the Naval Service of Canada for a period of seven 

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until be attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. 

I declare that he has never had fits. 

The date of the boy's birth is, t ................................ 

His Religious persuasion is......................................./z417. 

Witness my hand at................................................................JAc4-I1a-4 . 

dayof.....................................................193. .. 

Pareit' 
Signature in full 

Guardian s 

Parent's Address 
Guardian s 

I the above named../1-4i4, do consent to enter the 

Naval Service of Canada. 

§ Boy's signature in full...................... 

Signed by the said [;e]............... 

And j 
Here write Parent or]cT17a4.. 

f p 
Witness to signature of Boy, and Parent or Guardian. 

In the presence of ........ 
Address. 

r([ovEn] 



CERTIFICATE 

§ Strike out " Parent" Parent, 
or "Guardian" as the I certify that I am personally acquainted with this Boys § and 
case may be. 

he Strike out "ho" or am f aware** has consented to the Boy's entry as above, and I believe the particulars "she" according to sex she rent or Guardian. 

f The assertion of the stated herein to be true. boy himself should not 
be taken as sufficient 
waant for th stat 

.. .. .C1ergyman of the Parish. 
ment. 

or.................................................................................Resident Householder 

....Occupation. 

L...fL?r.....................Address. 

.............................193.3. 

Particulars to be stated, if possible, in the case of a Boy whose 
Father is dead 

iDate of the Father's death.................................................................. 

'V. Placeof death.................................................................................... V 
Signed................................................................Mother. 

/ 
/ 

/ 

Particulars to be stated, if possible, in the case of a Boy whose 
Parents are both dead 

Dateof Father's death........................................................................ 

Placeof death........................................................................................ 

Dateof Mother's death........................................................................ 

Place of Mother's death....................................................................... 

Signed........................................................................Guardian. 



VAL- 
W.ECTOR OF NAVAL OPERATIONS & TRAINING 

O- OF-Nkkt 

FOR DIRECTIONS PLEASE 

RECRUITS 18-7-35. 

Born 9 Oct. 1919 - ae 15 yrs. 9 mths. (Cert.) 

iEt. 7L /.y 

9z cL g 



COPY 

THE (OVRI1IvIENT OF THE PROVINCE OF BRITISH COLUMBIA 

I 
; 

VITAL STATISTICS ACT 

CERTIFICATE OF BIRTH 

This is to Certify that the following particulars of Birth and Adoption 

are on record in the Office of the Registrar of Births, Deaths, and Marriages: - 

Name of Child by AdoDtion............9T.W'W .................... 

Dateof Birth........................99T.t.9.................. 

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

Birth Registration Number............ 

Name of Father by Adoption........... 

Name of Mother by Adoption........... 

Date of Adoption Order................i935.................... 

.Aöoptlon Order Registered at Victoria, B.C. ........................... 

this. . .?9h......day of.. MARCH1935. 

Given under my hand at Victoria, B.C., this 

tday of 
1935. 

(Signed) H.M. French 

Deputy Registrar,Births ,Deaths and Marrthage 

29 



rt a L 

I 

CANADA 

CERTIFICATE 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 Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defence, Ottawa. 

I, the undersigned, have examined 

candidatefor entry as.......4............................................................................................... 
and I believe him to be in all pects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at t11193.. ... 

( Exam Medical Officer 

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

This examination has been made in accordance with the Instructions for Recruiting. 
U? 
a) 

E-3 
General Chest - 

I 
L 

Development Girth 

c:;: 

(ci) (a) (f) (a) 

inches 
(a) 

rit.ht eye 

maximu 

(b) 
minimum 

left eye 

3v 4j- ,4' -S - 

colour 
(C) 

mean vision 

- - 

Co 'C 
'I 

a; 

0 
.o 
c.. 

.2 

a 
aS 
5, a, 

-; 
- 

- 

aS - 

a) 
0 

cc 

a, 
c-. 

-z 

I I E Ii 
(Ic) (i) (Ic) (C) (m) (n) (0) (a). 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, *Jncontinence 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 rejection, he being desirable in other respects. 

Examining Medical Officei 

(Rank).................................................................................... 
S The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



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

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

N. a "Bad" character or with dis- 
grace, or If specially directed 

by the Department of Na- 

" CERTIFICATE of the Service of 
N. neriscutoff,the 

fact is to be 
1 1 

noted in the 

2J............ 
Ledger. 

IN THE ROYAL CANADIAN NAVY 

es.. 
rUpViA 

Date of birth.. _____ 

Where 1Province_____. 

born 
tTown or 

Trad brought up 

Religious denomination 

Date passed swimming testy 31 
P6 -r (:G) qJ 

Man's signature on dis- '1. 1 
charge to pension I 

Official Number.... ........ 

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

Name:____ 

Relationship 1Le____ 

Address_______ _____________ 

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

Date of actually 
volunteering 

Commencement 
of time 

I'eriod volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

-/ + 
3. 

_______________ 
7. 

____ 

4. 8. 

Medals, Clasps, Etc. 

Date received or J)ate received or 
forfeited Nature of decoration forfeited Nature of decoration 

Description of Person 

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

Stature 

Feet In. 
___ 0 

', 

I'c 

On advancement to man's rating or 1 
/ 

on entry under 28 years............L 
. 

On re-entry for C.S. or for Non-C.S. 
after attaining 28 years.................. 

Further description if necessary....... 

C.N.S. 459 
i,ao-io-3i 

N,S. 815.9-4511 

Hair 

Colour of 

Corn - Eyes plexion 

Marks, Wounds and Scars 

LtA ACAA) 6 

-\ "TT 

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



2 

Name_44 VlJ L L, r 
Ship's Name 

(Tenders to be inserted 
in brackets) 

List and No. Rating From To 
Cause 

of Discharge 

J 1 (2&4 17 - J4L4LA __________ _________ ___ ____ 
c7 £. 9, Oe4. _______ ___ 

tLA1MJ-__ 

_________ 

___-.___ 

___ 

______ 
I.I3.__ 1 04. _____ ___ __ 

___ 
__ 

______ 4 'ô 
__________ 
______ 

C)e4 'r 
________ 
________ - __________ ___ ______ 

____________________ 

MchtG* 

______- _______________ _____________ ____________ 

Date 
Wounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special Recommendations, Prize or other Grants 
Captain's 
Signature 



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

Date Particulars Captain's Signature Date Particulars Captain's Signature 



Narne&aAj vvL L,iq4 induct 

Second Class for Conduct Efficiency in Ratlng-AnTIcLE 6O7-K. 
(inclusive dates) 

______________- 3. Definition of Terms --As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

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

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

__________ ___________ " Sat. 

_____________ _____ Moderate................................A man who performs his duties in an efficient manner 

" Mod but with less than average efficiency. 

_______________ InferIor....................................A man who performs his duties in an inefficient manner. 

" Inferior. 
Note.-In these definitions "duties" means the general duties of the substantive rating held, and 

"average efficiency" means the average efficiency of all men in the Service holding the same sub 
stantive rating. 

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

Good Conduct Badges Efficiency in Rating, Whether 
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 
1st, 2nd, Gmflte(l, ____________ __________________________ _____________ _______ __________________________ 

Date 3rd 
4 ____ .. (&ed /'?t 

Qç / ___ ( A3 j 
_______-_____ V(& __-( i9 ?) L7.e_________ 
__- _________ ____ ' A.'&1 _____ _________ 
__ ______ I, () 

____ _ 

________-- -________ - -.---- _______________ _______________________________ I __________ -______-___ ___ ______ 

Timeforfeited __________ _______ ________ ____________ ______ ______ _________________ 

Number of . ------- --- ______- ----- -________________________ 
days 

Date 

W.T. Award- served --_____ -______ ________ - ___________- 



OFFICIAL No. IT KNOWN 

C. S. "NADEN squinia1t,. B .0 SPace ft It vacant 

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMEN,T'\ 
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

CHRISTIAN AND SURNAME N,ULL NEXT OF KIN PRESENT RATING 

other 
ROBERT WILLIAMS 

Rd. 
Seaman 

Esquimalt, B.0 
NAME, RANK AND STATION OF 

DATE OF BIRTH PLACE OF BIRTHt 
RECRUITING OFFICER 

Town Victoria Commander J.E.W. 

9th October, 1919. County........................................................d,DS0..RON. 

__________________________ Province................Bri.tish...C.oluinbia............................................................. 
Personal Description at the Date of this Document 

5g ___ 

Freight Chest Flair Eyes Complexion WOUNDS, SCARS OR MARKS 
Religious TRADE 

Denomination OR OcCUPATION 

Dark 

6' 2i Brown Browi Medium 111 linear Scar .Pregbyter Clerk 

3L. on Forehead. sian 

Commencing date of = ______ ________- - Period of Engage - 
Engagement or ment or Re - 
Re -engagement 9th October, 1937. engagement SEVEN YEARS 

Date of actually vol- 
unteering to en- 5th January, 1937 Date of entering 5th January, 1937. 
gage or re-engage present ship __________________________________ 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the . 

person has not previously served, write the words. "First Entry" 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 

Tire following questions are to be put by the Commanding Officer to the person about; to engage for Continuous 
Service, whose answers are to be recorded hereon: - 
1. Are the particulars given above of your name and date and),, 

placeof birth correct?...............................................................5.........................................Y..S 

2. Are you a British subject? 

3. Nationality of parents-Father.............O.an.ad..........................Mother.............Scotch 

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........................................N.Q.................................................. 

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

5. Do you now belong to the Militia, Volunteem's (Naval ol' 
Military), Territorial Force or any Regiment or Corps in 
His Majesty's Army, or to any established Naval or Army............................................................................................... 
Reserve Force, or to the R.C. Mounted Police? ................ 

6. 1 -lave you ever been rejected as unfit for His Majesty's ser- / 

vice, or discharged from it on that account? if so, state 
reason of rejection or discharge, and date No 

7. Have you ever been discharged from the Navy, Marines, 
Army or R.C. Mounted Police on account of miscon- 
duct?...............................................................................................,J No 

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

9. Can you 
* When evidence of age is obtained on First 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 the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be 

forwarded in to office with this Engagement. If a member of the B oyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet 
Reserve In.stmuctions). If an R.N.R. man, state number of R.V. 2. 

(OVER) 

C.N.S. 55 
2M-3-32 1') 

N.S. 815-9-55 ,lv 
1" 

7 
4 



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

I,................................................................................, do solemnly declare that to the best of my knowledge belief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully iii the Naval 

Service of Cana.da*fromt..................................................193........, provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesty. As witness my hand this..............................day of..............................1.193...... 

.......................................................:................................. ._....(an's Signaty ill 

Atcjvg,, 
Witness to Signature......................................................................................- - '.. cPt .., 

Attested before me this Y..............day of............................ .. ..................193 . 

. ...................................................... Signature of a Commissioned - J Officer of the Naval Service 

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

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

- .................................................................................................Commanding Officer 

.................................................................................................Medical Officer 

Il-Certificate and Declaration for Boys 

Date.............5th. January.,........................193. .7.... 

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

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the 

boy should be entered for......Sev.en.. Years.. years' continuous and general service from the age of 18, in additioi 
to whatever period may be necessary till he attains that e. 

.................................... Commanding Officer 
ER RON. 

ommander.iN. 

I declare that to the best of my ... the othel' side of this form are 
true and that I am not indentured as an apprentice. 

I am willing to enter and serve in the Naval Service of Canada for....Sev.en...Ye.ar.s...years' continuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His M 'esty. 

Boy's Signature in full 

Witness to Signature.......171.................................................. 
M.A.A. 

Attested before me this..........5th.........day ..... January.,.......................1937..... £1/br 

ut ,Oommancler, RON. 
Signature of a Commissioned 

J Officer of the Naval Service 

Ill-Re-engagement 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 
otherside are also I,............................................................................................, now serving a.s a................................................... 
required when this 
Form is used. - 
onboard H.M.C.S....................................................., who on the ........................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 .................................................... ¶..........................................................193...... 
provided my services should be so long required. 

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

...................................................................................................193........ 
Witness,...................._. ....................................................Commanding Officer 

* Insert "for tizs4criof (number in words) years," or 'to complete (number) years for pension," or "until I attain the age of years." 
t insert the date from which the engagement actually commences. 

Thd1ocuinent conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 

1 

Insert as follovs:-"Of (nunibes) years," or "to complete time for pension," or "untill attain the age of years," as the case may be. 
¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S. 55 
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ft 

VERF IC 
CAMPAIGN STARS, DEFENCE MEDALj 

NAVAL GENL 
NAME IN FULL . . .W .'.RAI\llc/RATING..4<i. 

SHIP 

SERVICE 

AREA 
FROM 

I u 

FROM TO DAYS 
-- _ ____- 

3 

______ ___ _________ 
_;;/ 

_........____ ______ 

_ _L___ 

VERIPIEDBY..........y2t64w. VERIFIEDBY...,..... 



DEFENCEA WAR MEDAL, C.VCS.MO and CLASPQ iV'. 
GENERJ SERVICE MEDAL (i2J 

JRATING e. 
_______________ a,- - __________________________________ 

QUALIFYING PERIODS IN DAYS - ______________ - STARS 1 IGIBLE 
FPOM 

J 
TO 1939-45TLANTIC DEFENcELtj1LJ MEDALS 2 FOR AWARDS OF 

- 

__ -- ______$!39-45 7L 

_____ _____ _____ ____ -- LTLANTIC j 

______ -____ 
-_______ _____-- 

AFRICA 
F- 

________ ________ - 

- 

_____ ________ 
________LCIFIC 

DEFENCE ________ 

I ______ 
C.V0 S 0M. _____________ 

" CLASP 

_____ WAR 1945 - 

WAR 1915 - ___________ 

'V 

/(1 
VERIFIED 



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 35 36 37 

. L....OFFICIAL NUMBER N 

From 

WILLIAMS Robert. 
aame) (Given Names) 

Ship or Establishment Rating Remarks 
Day Month Year 

- Nadén Bor 5 Y 
Fraser .." 

Ord.Smn 9 10 37 $tSkeenatt 12-29/10/37 
A.B 9 10 38 

Nwiu 27 10 38 
...............................ft ...]T4 

I'2 

Max'rei 6 9 40 

jQ jQ DeaMissin-PresumedDd 

OFFICIAL NUMBER 

Qualified ified 
Non -Sub. Rating 

Day Month Yea Day Month Year 

SG 12 12 38 
QR....... .1........1....39....................................... 

GENERAL REMARKS 

................................................................4d....to 
.jher. 

.................................................................M...Rhi...WiUiam.,........................ 

....2............................................. 

oô 

Character Efficiency 
Date 

Day Month Year 

V.G. Sat 9 10 37 
....37... 

. 
2 

V.G Supi,22 10 40 



- 2gnc OFFICIAL NUMBER I FILE NUMBER 62, 261 OFICIAL NUMBER 2o5 
NAME................................................WIL.LThMS ....................................Rcbe.rt...DATE OF BIRTH................ 

(Surname) (Given Names) 

PLACEOF BIRTH......................VIC.TORIk. 

RELIGION.....................Chu.r..01'.....d.EDUCATION 
RESIDENCF4T TIME OF ENLISTMENT: Street and No........13.4.Town...........Province, ghSchool 

etc..................................................... 
.- 

ENGAGEMENTS II 
DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

5 ............................................................................. ...............y7.... 

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

Height Hair Eyes Complexion Marks or Scars 

..... ............M.dium.................1!'.... 

f.orehea&............................. 

t 

Served in 
Rank 

or 
Rating 

Dates 
From To ________________________ 

/..I................................................................................. 

NEXT OF KIN RELATIONSHIP (in pencil..........7?t17vi......................................NAME (in pencil).... .1..... 

/ ' " Province. etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY - .. - 
- EXAMINATINs CERTIFICATES, ETC. ________________________________________________ 

Date (in figures) 
Month Year 

Particulars 
. 

Date (in figures) Particulars Date (in figures) 
PARTICULARS 

Day Day Mouth Year Day Month Year 

............................................................2........5...............,PrQf,'or 

.... 

"' 

fr 

BADGES G.C. .o G.S... . 
. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) . 

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

rantea 
Deprived 

.. Restored Day Month Year 

Q..4P.......1st...Grèn.. 

.... 
4 - -- 

IJ!I 

zj:z:j 

I.II.. 

i::ii..:::: . 
Dli ... ... 

SECOND CLASS FOR CONDUCT 
From To 

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

Date (in figures) 
SHIP OR ESTAnLISHMENT Wt. 

No. Day Month Year 

Date (in figures) 
Day Monthj Year Prison 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

I 
I I I 

DAYS FORFEITED __________________ I J. 
Det'n Cells C. Power W. Trial In duff. Char. 

NCE1'V.4 



1bORANDUM FOR 

Mr.s.....Rach1..3il1iam.s.,.......................... 

1.3.....s.qiima1.t...Ro.a&,............................. 

.Es.quirna1.t.,....B..C............................................. 

P.64 

Any further communication on this subject should 
be addressed to 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESES 
and the following number quoted:- 

H.QL.S......6.2-W-26.L.FD...13 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

JU1YL...............194...1 

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 

Rober.t..WiIL1A.S,...A.B..,......... 

No.....28O.,...R..C4.N............................... 
, .' 

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

should be furnished on the inside of this form in strict accordance with the printed 

instructions. The particulars required are to be carefully filled in and the Declaration 

on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(1+ iRANcR4 

a1uga 
I 

7& 

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

H.Q. 1772-39-972 

(L.M. Firth) Major, 
Administrator of Estates. 



L 
STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the .ceased 

ever had in each of the degrees specified below. 

, INFORMANT'S STATEMENT 

I 
RELATIVES 

I 
NAME IN FULL ADDRESS IN FULL 

-' required to be accounted for Age of each surviving Relative, opposite his 
of any Relative, if any, in each degree or her name, and date of death 

inquired for of each deceased relative 

1 I Widow of the Deceased 

2 Children of the Deceased and 

() 
1 

&t,/tk 

3 Father of the Deceased 
1 

4 Mother of the Deceased.................. 
rCJAdLCILU2 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

18 

- Full 
Sisters Blood 
of the 

Deceased 

Half 'at, 
Blood 

-'1w', _____________________ 
Names of brothers or sisters (whether 

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

tQ 
I 

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

- NAMES OF THOSE LIVING 
I 

Grand -Parents of the Deceased.. 

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



FULL PARTICULARS AS TO IDENTITY 

10 I What is the full name of the deceased? 

ltA' 

11 Give the month and year of his birth. ( 
J 

v'/ 

12 
I 

Where and when were his parents married? 

13 Was he ever married? If so, state exact place and date of 
marriage. 

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

(0 

O ciu,. 
._s 1'L Ai1-t_AACV' (LJ-t 

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

PARTICULARS OF DOMICILE 

16 

17 

18 

19 

20 

21 

22 

23 

24 

/;7\ 
Arcf,iye 

Where was deceased born? 

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

r3 

How long in each? 

rhat 
was the nature of his employment? 

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

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

Ui 
State your postal address in full. IZ t 2' -'--'J" 1& ' 

/l_, (i,. C 

PARTICULARS AS .JO 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, god.s 
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. 

I 

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 



Vd%W ) .I1II 
DECLARATION 

lnsert degree 
of relationship, rarnie I hereby declare that the foregoing particulars are correct, and a true and complete s ment 
::,'etc of all the relatives that the deceased ever bad in the degrees inquired for; and that I am the 

J A *e'.VL.'.............................of the deceased. 

N.B. To be signed in 

?r ica 
.........................4.....c!.iQ_-_-.1a...............' 

Signature 

Inform ant 

CERTIFICATE 

I hereby certify that, to the best of mynowledge and belief../? .... 

See above { } is the * .........................................of the Deceased 

above described, and 1 believe the above Declaration and the Statement of Relatives made by the 

Informant and signç'diri my presence to be complete and correct. 

Dated at......... day of....19. ../ 
Jnstke of the Peace in and for the 

} ... Qualification.........Provieof&itishCo1umb ...... 

Address...? .............4(4c 
. .. 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place' 
in the Statement opposite. 



.ILLIA1iS, :. A.J3. O.N.2L305 

1 V'ist watch. Bulova. 50.00 

1 Electric razor. 1' 15.0O 

1 Camera. 8.00' 

1 Si;net ring. lO.00 

1 Fountain ten. 5.O0 

1 Leather wallet. 8.00' 

1 Pair of soccer boots. 6.00 

1 Bur1erry. l7.50 

119.50 
( 

The articles deBcribed above were all lost by iiie 

whilst on service in HMCS"FRASERt1. 



DEPARTMENT OF NATIONAL DEFENCE I 
Rh NAVY - ARMY AIR FORCE NA t:. 

STATEMENT OF WAR SERVICE GRATUITY 
.SED 

iob't 
(CHRISTIAN NAMES) 

EEL1r8. tacie1 tlIiaLflb, 

DRESS 1514.3 kquiiit1t M. 
quirna1t, BC 

DATE OF TERMINATION OF OVERSEAS SERVICE 

A. TOTAL QUALIFYING SERVICE 

(SURNAME) 

L/ 

6314 REGISTER NO. - 

FILE NO. 
DATE 

205 
17 Mch/ 

SERVICE NO. 
) ((' 

FINAL RANK OR RATING 
DATE OF DISCHARGE 

. B, 

2 'et/ -Q 
$ 

NO. OF DAYS_k09 FQUAL TO 13 COMPLETE PERIODS AT $7.50 91.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 14.09 LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS @ 25G. PER DAY 97. 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE . 

PAY 
SUBSISTENCE OR LODGING 

$1.s5 
;. O't 

AND PROVISION ALLOWANCE $j 24.5 

ADDITIONAL PAY 1.L.N. $ .13 - 

$ .05 
$ .20 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

25.76 TOTAL s3.6 X7=$ 
25,76 4.9O 

NO. OF DAYS_390 - 
183 

WAR SERVICE GRATUITY 2L9.9O 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
2249.90 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 90 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

_________________________ / - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATI 

PREPARED BY CHEGJ2ED B 

JD 

TREASURY 
CHECKED BY .DA 

Hj/.: > 

BLE IN ACCORDANCE WIT 
SUED THEREUNDER. 

/ .- 

' SERVIQ5 RERESENTAT 

for Dir. Naval Pay Aoot 



- . 

STATE NT OF VAR SERVI CE GRATUITYNAVY i 

VNarne WiLLii"15 \\ 

(Christian Names) (Surname) 

payee 
Register No,3 

j33 --1 -__-Q-t 
File No,'7t2&OS'' 

d''9SS V 
Date -3 

W 7v\%..9-.Q,t 
1 service No0 

Final Rank or Rating m 13. 

T':iJ; of tertination of overseas service 2 t.'t 1.jO Date of Discharge 2 -C -t .IJO 

.0 T )?.L cUALIFYITiG VIC' T 

1To. .f daysOequa1 to ! complete periods at 7,50 q7.ço 
30 _____ ___ ____ 

B. UALIFYIG OVERSEAS S.ERVICE 
No. of daysO1ess )ineligibie days eauaito3 O days 25er day . C 

C. SNP?LEMENT 1?R OVSS sERvid 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging 

and Provision Allowance 
Additional ay 

Dependents' Allowance 1/30 of 

I 9L f 
-) 

ftLM. 
G -.F oc-/- 

._;o 

No. of days ___ x S7a 
l3 

D.WAR SERVICE GRATUITY 

E DUOT0NS WERPAYME OF PAY AND ALLOW2IThFS 

DEPENDENTS' ALLCITANCE 

MD ASSIGNED PAY $ >- 

____________ OTHER DEDUCTIONS _________ 

. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - I. - 

Dependents' A1lowa-e to yu _______ of 

Total issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

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

the regulations issued thereunder. 

Tosury ____ 
Dretared byf Checked y C1ecked by - Date 

_____ L_..- ____-_i 
Service Represetat1v 

D,:': ,P,A, ONECK 



IN REPLY PLEASE QUOTE 

No ....Q..N.5, 

epartment ot attonat thnt PD 139 

iabat 'ethit 
CANADA 

ESTATES B1WCH Canaba. July 214., 1914.1. 

Mrs. Rachel Williams . A'" 
l343 Esquimalt Road, 
Esquimalt, B.0 

WILLIAMS, Robert, A.B, (Deceased.) 
No. 2O5, R. C. N,,H. M. C. S. "Margaree" 

Dear Mrs. Williams: 

This will acknowledge receipt of our form 
P. b4 which we asked you to complete and return to 

this Branch, 

It is noted. that in answering question No. 
3 that apparently the deceased. was an adopted child. 
and. this Branch will require certified copy of the 
adoption papers. 

We shall also require the ages of yourself 
and your husband with full adress, which you omitted 
to give, and the adresses of James Joseph Williams, 
and the three half blood. sisters, Kathleen, Nahlln, 
and May. 

oblige. 

HRW/JN 

1-1 lAin 

uuw1-I-'eI tu.oj 
N.S. 815-7-1010 

Your immediate attention herein will greatly 

Yours faithfully, 

(L.M. Pirth) Major, 
Administrator of Estates, 



COPY 

1935, W.No. 55 

IN THE SUPREME COURT OF BRITISH COLUMBIA 

I1\T THE MATTER OF THE OPT ION ACT 
' j 

(RSBC.192)-i., Chapter 6 and Amend.- 

ments thereto) 

- and - 

IN THE MATTER OF Rotert Cameron, a 

minor. 

Before The Honorable Mr. Justice Robertson. 

The 22nd Day of March, 1935. 

UPON MOTION to this Court this day; UPON reading the 

petition of Edward Williams and Rachael Henderson Williams, 

the affidavits of the petitioners verifying the said petition, 

sworn and filed herein; the consent of Robert Cameron, 

otherwise known as Robert Williams (the subject of the said 

petition) and. the affidavit of the said Robert Cameron 

verifying his said consent, and the consent of Laura. Holland, 

Deputy Superintendent of Neglected Children, dated. the 21st 

day of March, 1935, and duly filed herein; AND UPON HEARING 

Mr. Bass, K.C., of counsel for the petitioners, 

THIS COURT DOTH ORDER that the said Robert Cameron be 

and he is hereby adopted by the petitioners Edward Williams 

and Rachael Henderson Williams. 

AND THIS COURT DOTH FURTHER ORDER that the said Robert 

Cameron shall henceforth bear the name of and be known as 

Robert Williams. 

CHECKED 

BY..-Ot 
D.R. 

BY THE COURT 

(Signed) R.H.T. Drake 

Registrar. 



P096982 ' Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.............AD4Q.QAat......................AX 

Name........................................................................................................L 
(Christian names in full) 

Rank of Rating %flOfficial No......?.95........ 
(If unknown, date of firstènt' 

ArcbWe 

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

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

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)...................3...MeaI'8 

Date of Death....22nd...0.c.t.o.b.er......19...........Place of Death.............kt...ea................................ 

Cause of Death...........L9St 489n1 AREE 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name WAM.Relationship 
relative or 

Address .....13'+3.....m41t . 
q.ima1t, . 

friend. 

Date on which the above was informed by Ship...................Qd. . 

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

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 grave...................................................................... 

(if known) 

(if any) 

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

7jOMANDER R.CIN. 
(j' Commanding Officer, 

t.h ...............194.0 

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., Dorn. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 
N.S. 815-9-1121 



MAIN FILE 

CHARGED 10 . 1y. 5 

-llf. 
RECD CENTRAL RE!STRY 

ULC 24 4U 



/ 

Novmber 1, 1940. / / 3 (I! 
-( / 

Deer Madam: 

It is with deep ren, et that I 

must confirm the telegram sent out by the Minister 
of National Defence, reporting that your son, 
Robert i11iams, Able Seai., O.N, 2305, R.C.N., 
was missing, bolioved killed. 

Few details are available, but it 
is known that H.L.0.S. " RGIREE" was sunk in 
collision in the N0rth Atlantic whilst steaming 
without lights, on convoy duty, and in the submarine 
zone. 142 Officers and ratings are missing and 
must be presumed lost at sea. 

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

Any further in±orraation, which is 
received, will be at once counicated to you. 

Yours very truly, 

(r. 0. Cossetto) 
NAVAL SECRET. RY. 

Mrs Rachael Williems, 
1343 Esruima1t Road, 

ESTJIMALT, B.C. 



DOPD 22-10-40 f 
D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECOPOS - 
FILE NO. 

WILLIAMS Robert N-2805 LB. 
L.a 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-4-5 Ster 
Atlantic_Star 
C.V.S.M. & Clasp 

___________________________________________________ 

War_Medal ___________________________________________________ 

9722. ______ 
(THE REVERSE TO SE USED FOR ESTATE PURPOSES) 



RCN Aug. 41 "MRGAR 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REG 

i1 MEDALS 
PERSON - 

ENTITLED TO Ivrr. Edward Williams - Father 
1343 Esquimalt Road, 

ADDRESS: Esquinialt, B.C. 

(2) MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER rs. Rachael Williams 

1343 Esquinialt Road, Esquimslt, B.C. 

ADDRESS 

MOR1ABAR 
nATE 

12) 

(3) 

14-b--4]. 



Boy (Seaman Class) 

No. S,RObeItNationality...! ........... 
(Can.) 

D1WTBirth .......................... Married..............................................Religion........._.. ....... 

Date of Application.......4Y....kLMedica11y Examined..&...thctionally....axd-.-f-o-u.n.d. fit 
c oI( 

Address.................................................................- ..................................................... 
First Yr. High School. Education.......................................-..................................-..... .............. t ... ....................... Previous Experience......................................................- 

Remarks .17 ,..J...Q...&..T. .,Pat....on...x.c..te-r.. 

Directions Re .... tQapUc.ant..C.opy....CinC...EaquLmaL.t,..._..L0/.... 

/ 

Action.........................................- .........-....-. 


