
V45546
BOOTH
ROBERT GORDO



L MI /1 OtJ
4 OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

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

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

Section A-GENERAL INFORMATION
1. (a) Print name in full Q.QtH...............................................(b) Reg'I. No....V..&'

2 (a) Arm of service (b) Unit (c) Rank
(b) Have you (c) Place of resIdence

3. (a) Date of birth... ...J 1... ........any dependents? at time of enlistment

4. (a) Place of enlistment.....(b) Date of
Section B-EDUCATION AND TRAINING

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

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)......................................

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

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what (c) Did you finish it, how tong
apprenticeship?....................occupation?.................................................finish it? did you serve at it?

9. (a) What languages (b) What languagesdo you speak fluently?.............do you read well?..........

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK-. (b)At time of en-
ING at time of enlistment. Iistment of what
(Enter here only "Work- trade union oring"or yOtbe;

u. OT professional society
lars are asked for below)..................................were you a member?...................................................................

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

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

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

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

13. If answer to 11 be state trade occupation for qualified..................................................................................
2th z114. If you had been employed after leaving school, state

when you last worked fairly regularly before enlistment................
15. Give detailsof last

employer, if any: Name ........ Address........
16 Nature of employer's business (for instance, farmer , or buiIding icontractor", or "boot factory", or "iron foundry", or "retail store", etc.)..................................................................
17. (a) If your last employment was

in a business of your own, state (b) Date of dis -
nature and address of business..........................................................................................................continuing it.........................

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

QUESTIONS 1L 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18. Name of
19. Nature of employer's business (for instance, "farmer", or "building

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................
20. (a) Your (b) Number of years' experience at

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
orprofessional practice...................................................................it located?.......................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
_gaged in this business............................return to the same or a similar business on discharge?................................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war?......................to operate a farm?......................°....kind of farming?..................................
25. (a) Were you (b) How many years' actual , (c) In what provinces

born on a farm?.......farming experience have you had?...........JO.........did you have experience9................

Section G-MISCELLANEOUS No.
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.).....................................................................................................

28. State any employment preference or ambition you t tmay have, other than indicated elsewhere in this form.....................................-'.............................

DATE..
3Jy,194 SIGNATURE................................................................................................

PLEASE
LEAVE
BLANK
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EMORANDUM FOR P. 64
Any further communication on this subject should

be addressed to:-
Mr......E1.j.zabe.th.. Booth........................

TI-IE ADMINISTRATOR OF ESTATES,
1.9i1...Herman..Av.enue DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.Sakat.o.an.,....S.a.kat.c.he.wan..................
and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

........................................January....,.194.4.......

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late ,'

:.J....

No..V.)4.55.l46.,.....R.Q...NAV...R..........................................\.......

it is necessary that the requisite information regarding the deceased and his relatives .A'-
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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, \Var Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given oppfp/e any
question on Pages 2 and 3 of this form, the space under "additional gfks" on
page 4 should be used. / /'AP

HR/JN

M.F.W. 77
2M-11-43 (2842)
1-I.Q. 1772-39-972

K.P. 95075

/'7 f, --
(H.R. Wade) Cdr. RCNVR,

for (L.M. Fjrth) Lt.-Col.
Administrator of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANTS STATEMENTegrees- -________ __________________________________________
of RELATIVES

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

specified of each deceased relative

1 Widow of the Deceased...................'U..-4

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

3 Father of the Deceased
/

4 Mother of the Deceased /
____________ _________________

LL7
____

Brothers
5 ofthe

Deceased

Full
Blood

.

Sisters
6 of the

Deceased

Half
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of

I death of each.

- /
,,

/ (Q

Names and ages of their children Address of their children
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9

10

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

Full names of the deceased

Date of his birth

Place and date of his marriage.

i93

e-

11 Place and date of his parents' marriage. ,St.-Q_.14. a.ùn________________________ --i-I - /9 Q.
PARTICULARS. OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or Country in which he
resided before enlistment and the period of time in each.

'--'-'
(b)

L_c-_-7---(c)
(d)

14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived and, if
so, where situated. L:1z:;4.

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

PARTICULARS OF ESTATE

17 Did he leave a Will?

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

19 Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc. and the amount on deposit.

20 1 Amount of War Savings Certificates held by deceased.

21 Amount of Victory Loan Bonds held by deceased.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

23 Is application for Probate or Letters of Administration
necessary (see page 1)?

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service. --'
(b) Service clothil1g and equipment.

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

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

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

(PLEASE TURN OVER)



lnsert degree,.

4.

DECLARATION

I hereby declare that all the particulars shown on this form are correct, and a true and complete
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

"Brother', etc.

of the deceased.

Magistrate, Commissioner Informantor Notary Public.
/ $' . !Address

CERTI FICATE

I he eby certif that, to the best of my knowledge and belief.. ........................

4See above. {meof} is the*...!../7 of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

Dated .......... this ..day of......19..
Signature of clergyman,Priest, Magistrate, }.........../- Qualification..... ............ .

Address. .E..1....5'9

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative 8tated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

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

USE ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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CANADA

ATTESTATION

N.V.5

. 50M-10-41 (1994)

2
. N.S. 815-11-5

FORM
(HOSTILITIES FORM) /t)13

9' /3

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME........................ÇOTHOFFICIAL NO....V...
CHRIStIAN NAMES........Qh.t don.................................MARRIED, SINGLE OR wIDOwER..&jUg.j

PERMANENT ADDRESS I RELIGION

1944 Herman ive., SASKATOON, Sask. Church of England

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

tOriginal Nationality of:

Father English
Mother English

Town Saskatoon, Sask.
County

Province Sask.

Mrs. Elizabeth Booth (Mother),

1944 Herman lAve.,

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

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Appendectomy s

Brown Blue Fair
Mean._____________________ _______________ _________________________

EDUCATIONAL STANDING

Grade Nine Part Grade Ten

TRADE OR CALLING AND IN WHOSE EMPLOY

Laborer,
Saskatoon Municipal Railway,
Saskatoon, Sask,

DATE OF ENROLMENT I RATING FOR WHICH ENROLLED I R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

JUL 301942
Ordinary Searn3n

H,MSC,SD UMCO
(TemD.

I

(B) DECLARATION TO BE MADE BY APPLI

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 N

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military,

Force.

*

Cross nut Clause not

I VI

.L'4J. I

Personnel Records I

Division.
I

1. Noteci in Rec:rds . . .7'/

alluir-Reserve
3. Non Sub. Card .........

iit6ai - -5. R..neoStrip...........
6. PensIon Card ..........
". V 2V.VÇVXVXV

i

SERVED IN RANK FROM TO

xxvxvxvxvxvxvx X XVDCV vxvx nxvxv vxvv vvm

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

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



i VLC S tJN COF'
(5) On being enrolled as a member of the................................................................Vision of the

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the oyal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

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

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

Dated this.................3thday of........................1942. .............
Signature of applicant /

(C) CERTÏFICAT'E OF ATTESTING OFFICER

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

presence, andthat he has made and signed the above declaration in my presence on this.....3Qt.h................

dayof............................................i942 ............................................................................................................

'2? ubLie.ut. ..
Signature of ard rank of Attesting Offlcer

(D) OATH OF ALLEGIANCE

...G00fl .....do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant.....

Witnes

JUL 30194.2 SubL1eut,, R.C,N.VR.Date............................................Rank..........................................................
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

P11'.t Ç10flQ.QHhaving been duly enrolled to serve in the Royal

Ganadian-Nava1Volunte1rReserve Force, I have caused his name and every prescribed particular to be

ecordedint fRecordBQ!ofthe H MC S UNCOR DivisionoftheRCNVR
or th4rpprriate1official documents.

...............A ....................
,

Attesting Officer.

L 30 1942 .N.V.R. Division (j r I r q r
(or other establishment)....L.Y

..QTE.--This form when completed and when the particu1ars,on, it 'have been noted in the visional
Commanding Officer's Record Book, rStO be forwarded to Ieadquarters, Ottyia for custody.

Thp e ficat of medical examination, B-7, ancertificat previous service are be sent to
Headquarters, Ottawa, wit this form.

Certificates of previo s service will be_rçurn after they have been examined at Headquarters,
Ottawa. . . . . .

This is to acknowledge that I have,, not been induced to
enter the ........ Branch of the Naval
Service by the J)rOSpCCt of being transferred at some future
.date to another Branch.

..........................4.,.......................
Signature



iQOM-342 (3733)/ N.S.816-2-207

CANADA I J -' 'ô

Certificate of Medical Examination of Officers, Men and Boys

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

NOTx-This Certificato 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...i ...L.frf ......R..o.....e..ff......o .t.d........
candidate for entry as...........-.......Se.. u

)....lin all respects fit for His Majesty s Serviceand I believe him to be mflt for His Majesty'3-Serv4ce for the rcao stated elw-f
He has signed the Certificate

given below in my presence.
5trike out if inapplicable. *Delete one.

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

(a) Age - Yrs ('j) Date of last Vaccina-

/ tion for Smallpox ,&.)
(b) Height with bare feet Feet In. (k) General

/ O Development /(/______________________
(c) Weight without clothes (1) Nose, Throat

I/'2_._
and Tonsils /1/_____________________

(d) Ears and Hearing (m) Heart and
Lungs____________________

(e) Chest Girth
_______________________

- Max. Min. Mean (n) Abdomen
£ '7 3 Hernia, éte. ________________________________

U) Teeth Deficient Defective Dentures (o) Limbs and
1(1 Joints _____________________________________________

(q) Vision by without Rt. Lt.
-

(p) Skin
Snellens glasses _________________
Types with glasses Rt. L..

____________________
(q) Anus

where worn Haemorrhoids

(h) Colour Vision Ishihara
N

(r) Testes
R.C.N. Lantern - Varicocele _________________________________________

(1) Chest (not taken (s) Urine
Japprovedx-ray 'positive
(doubtfu1

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief 1 have never suffered from Fits, tlncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

tThe exact meaning of this is to be clearly explained to the Candidate by the Examiningai er Candidate
Strike out if inapplicable.

When a Candidate is subject to a defect or disability, the following information is to be inserted:

ThisCandidate is the subject

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

'Delete one

______J
Dated at SKAîOGN Cte of

E ining Medical cer

(Rank)............./.
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NAVAL SERVICE /_____
30M-4-42 (4173)OFFER OF SERVICE (HOST(LITIES ONLY) N.S. 815-11-3a

To 'mpleted in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, etc.,are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Peisonal History-
(Bus

Te1ephone.

Surname (in Block Letters) Christian Names

Address.....................1944 Herman Ave. Sakatoon, Sask.
Number Street Town or City County Province

Date of birth ......................... Place of birth......... .
Nationality..XgJ4..l..........Are you British by birth?.........Sor by naturalization?......................
Birth place of (a) Father 8.fl.(b) Mother..............8..48.
Are you (a) Single. ...... (b) Married....................(c) Widower.................(d) No. of Children?..........................
Any physical defects (especially

eyesight?)..............................IO...............................................................................
51101!! 160 lbs NoHeight..........2...Weight.......................Can you swim?......................................................................

B. Education-
Highest school grade passed successfully?........XpartXAny Matriculation?..................
University: (a) Name................................(b) Years attended................(c) Course and Degree..............................
Technical courses

Languages spoken

C. Sea Experience-
Have you ever been employed at sea?NoGive number of years and how employed

Name and number of Mercantile Marine Certificates held.........................................................................................

State last position held at sea (with dates)..................................................................................................................

State employment since leaving sea...................................................

D. Occupation: What is your profession, trade or occupation in civil life?.........................

Are you (a) Actively pursuing your profession or trade on your own account?...........NO .

(b) Employed; if so, in what capacity and under what employer?............U employed..............

General experience (with

No. and Class of any Stationary Engineer's certificates or other certificates of competency................................

Have you ever served in any of His Majesty's Forces? If so, which? How long?N.Q..............................

Have you had 30 days' training?..................................O

Whereregistered..............................................................Sa $ka.t cQn,Sa8k......................................................
E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.)

..my....and.AirPo.rc.e....Cadets ........

F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks)...........Yes

If you cannot be accepted as an Officer are you willing to serve as a rating?..................................................
In what capacity do you wish to enrol?...........................................................fl
How long would you need to settle up your private affairs?.....................

July 29,1942 Gordon. BoothDate of Application.....................Signature......................................................................................



RECRUITING CENTRES

Applicants should apply to the nearest centre.

s, '4

NOVA SCOTIA-

(a) Royal Canadian Naval Barracks............................................................................HALIFAX, N.S.
(b) The Registrar, R.C.N.R...............Shipping Master's Office r P.O. Box 992, HALIFAX, N.S.

PRINCEEDWARD ISLAND

(a) Naval Barracks..............................Simms Building........................................................CHARLOTTETOWN, P.E.I.
(b) The Registrar, R.C.N.R..............c/o N.S. Life Insurance Co.,

or P.O. Box 271.....................................CHARLOTTETOWN, P.E.I

NEW BRUNSWICK-

Naval Barracks..............................P.O. Box 1077 (mail address);
221/23 Prince William St........................SAINT JOHN, N.B.

QUEBEC-

(a) Naval Barracks..............................30 Laurier Ave ..................................................QUEBEC, P.Q.
(b) Naval Barracks..............................1464 Mountain St.............................................MONTREAL, P.Q.
(e) The Registrar, R.C.N.R...............Marine Department or P.O. Box 265............QUEBEC, P.Q.
(d) The Registrar, R.C.N.R...............167 Common St.................................................MONTREAL, P.Q.

ONTARIO-

(a) Naval Barracks..............................453 Rideau St...................................................OTTAWA, Ont.
(b) Naval Barracks..............................Richardson Bldg., Princess St ........................KINGSTON, Ont.
(c) Naval Barracks..............................Automotive Bldg., Exhibition Park..............TORONTO 3, Ont.
(d) Naval Barracks..............................Cor. Stuart & McNab Sts ..............................HAMILToN, Ont.
(e) Naval Barracks..............................Carling Block, Richmond St...........................LONDON, Ont.
(f) Naval Barracks..............................2462 Howard Ave.............................................WINDSOR, Ont.
(g) Naval Barracks..............................232 Cooke St.....................................................PORT ARTHUR, Ont.

MANITOBA-

Naval Baiiacks 583 Elhce Ave WINNIPEG, Man

SASKATCHEWAN- ....

(a) Naval Barracks..............................Wascana Winter Club......................................REGINA, Sask.
(b) Naval Barracks..............................1st Ave. and 25th St ........................................SASKATOON, Sask.

ALBERTA-.

(a) Naval Barracks..............................9722-102nd Street..............................................EDMONTON, Alta.
(b) Naval Barracks..............................337-7th Ave. West............................................CALGARY, Alta.

BRITISH COLUMBIA-

(a) Naval Barracks..............................408 Marine Bldg...............................................VANCOUVER, B.C.
(b) Royal Canadian Naval Barracks..............................................................................ESQUIMALT, B.C.
(c) The Registrar, R.C.N.R...............337 Federal Bldg...............................................VANCOUVER, B.C.



Sir:

F O 1- M A.

DEPARTMENT OF NATION.L
- Naval Service -

Ottawa,

The followin casualty has

FILhN.S. 113-]3-4013 (Per3.Tf.)

1 rr'.

Canada.

tb Septexriber, 1943
I,. . ........

been reported -

'Z or PING NAV!j, NO.BO Oidcn - , R .O.LV.PT. -

DATE OF DICI1RGTE -

TOSTmJU -L-.

dcg(hI nit. f D. P. & N. IL

E.VIC Oa$fligb8ea8
rindicate wiettler in Canaca only; al

___
in Canada ana the

hij1i SCELS or ei].cewhere.

Reason for disohar:;e and - iss1ng'1on war service. ThiØratis
when and where any 'disability
was incurred, or where death listed as lug due to eerny ac t1on while

occurred,
serving on Qonyoy duty lu the Atlantic. When official presumption of death haa

been made, you will be. notified further.

death or isIatyue 6 enemy -

action, accident oï disease, and whether it occurred in Canada, or
on the hLh seas or elsewhere outside Canada,)

OF '.TII\ REL.: .:..:Ir -

ELATIONSLIP oth Irs. Elizabeth Booth

ADDRESS 1944 Hian Menue SA8ATOON, Sask.

NOTE: If records indicate that ratin was separated from his
wife, legally or otherwise, details. to be furr4is.hed and

copy of any Court Order, the spa:catiàn 4reen!ent, etc.,
to be furnished. *

L

for
SiCRTAI, NAVAL BOARD.

Secretary, Canadian Pension Commission,
Room 228, Daly Building, OTAWA, Ont.

I

NOTE: Duplicate copies of this Form (Form Lht) have be.n

forwarded. to the Chief Treasury Officer (AllotmEira section)
Departrent of. National Defence, Nl Service, Thr
completion respectinlc the details. of E'arriae Allowance,
Depe]uents iJlowance, etc. , and subs equent transmission
to you.

(See reverse side fo further instructions.)
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hi Loi io be &CCO1l11Lü by ocmnts orl n cares

of () dischaio 4medically unTit (b) Death in Canada (ce'

Death anywhere if. Question ofrdsoondu.ct. :cies. fleport of

oid O I i.. La he Io. dci if oj.ib1t or ae.th is aue

to accidental injury in Canada oi ossihie rdsconduct If.

Docunents are not readily available t1is forr:i cliould bé Eent

at once mith advice that docuraer..ts will follow as soon as

posEible,



Six Copies to be rendered to Naval Service Héadquarters
pOap,oinricooy

° I
e r. o e.e at

o o a a -a O O 0.0 ia a

Name (ChristiannariesinfuU)
Rank or Official

,.i:hknown date of first entry)
B - )rPlace o. ..ii a

a Date of. bMr . . . . . . . . . .
Occ-upationi Civil

Number of Years Service in the Navy (Long Service R.C.NG ormobolized service in thé case of RQC.NO (TemD0) Reserve ratings)
.1 323 DA4 a a e e o a a a a a a o e o a a a a o O e -o o a a a a a a e a o a e a a a a  o o a 0   I 0.0 0. -0 0 0 I 4

Date of Deatn0 C a Diace of Death, S ..O.... *
a... -"-r

1

'  ''
- O A -0. o a a a a a o a a a o a o e C 00-0 0 a a p e a a. . o. 00 O

o o a a a a a a' a a a e n Q 00e,, o ç a o e o e .

Nearest knowi) Nrimea
.

r. 1)44 iU OU O.LJ...L U....VL J.J..
J -

friend
/ *000 eec-a oc o Cou-OC.0 s

Date on whLch the a'ove was informed by ship
-Date on vhich deach was registered with local oflicials. t.'

- In the. case of Imperial Service the-n whether Activc Service -Pen-sioner or Reserve, date on which the prescribed return was re:d.-ered to the Registrar G -encrai in London. Edinburgh or Dublinaccording to Nationality0-
.

s a..a.e,ee a a a sa 0e eaa.e. oao,o o ace cacao or s o '0 cacao o OCCO

Place of Burial , Dat e of Burial
(ir nown) (If known)

Location, Number etc, of Grave0 a o! a a e a o a a e a o a osai
(If known)

Undertaker employed 0IOqtO noaoaaco 'Iowa....
-- -- (If any)If borne for dspine only date D.35Q, or invalided0.r»)9t*be

)c&ViL3)

Connmaxder,- RoCe0,
C OANDING OFFICER

The Secretary, NavaL Board,
Ottawa, Canada0

.

-

/ 1tth bL l°4robai 0...0,t-0,OQQ /

-- . .Ii all cases -this fbrms to be sent in addition to the Report
b Telegraph requied by tna RegurJs
istributjo11 F -Le, Imp G0001i, Dom St,

C N0S. 1121
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ACCOUNTS OF MEN DISCHARGED

Account 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

Naine ber....Rating....................................

Official No...Y56......H.M.C.S.............................................List 73

Who*D.,..D,.............................on the..........Oth .

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

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

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

from the other side......................................................

Found amongst Effects............................................

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

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

cts.

If in debt in ledger, amount to be stated (in red ink)

Rate of allotment (in words)..!1. ..!!"......................charged to3O3e1j' 43

Name of ship from which transferred

Totaif..................QX'.d, ........................1 11

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

F9R amounting to a net balancef P'.° ............................

of........................................................................dollars cents.

Dated on board H.M.C.S...........AV&LON.........................................at................

P1d1aX11this..........?b.th . OQt0bt'19.....l43
Approved ...................Accountant Officer.&/?ay,LIeut.tnidr.

Ç Initiais of the Asthstant............................................................( Accountant Officer

COMMAN... Officer.

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

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

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

'State whether discharged on shore, D.D. or Rim. tState whether "debtor" or "creditor".
5ubscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46

lOu-lO-40 (7450)
E.Q. N.S. 8l-9-46

// \4



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the.........................................................................................day of..............................................19..

TO WHOM SOLD

Charged Paid for
No.Ship's NAME PARTICULARS in in

Book in Ledger Cash
consecutive (If any are not sold, state how they are to be

order disposed of)

t 4

(
4

Total proceed8 of sale earned to account on the other side

Lieutenant or Officer who
attended at the sale
of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

Signature

Rank

Signature

Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



NAVA7J GENERAL SERVICE ME

NAME IN FULLEQ.Q17Z. . . RANK/RATING .... . 4. &..

SERVICE
I

I Q
SHIP I

I

FROM
J

TO HAYSI
AREA

FROM I
TO

-&-qj 12t,-9-ct

VERIFIEDBY.,..............



'ERIFICATION FORM
rDAL, WAR MEDAL, C.V.S.M. and CLASP.
L SERVICE MEDAL (191X1

4. . . . . . ..... .OFF  NU.. Li'' . ADDRESS . . . . . . .  . .  . . . . .

QUALIFYING PERIODS IN DAYS

MEDALS
39-45

-
V

FOR A6DS OF

_______
'ROM TO 19.39_45kTLANPIC DEFENCE

______ __-____ __

___ ______ ATLANTIC_____ _________ __ _________

- ___________ ___________- ______-_..FRANCE_G._ _________

____ ______ AFRICA_____________________ ___________

____ ________ _______ PACIFIC_______ ________ _______ ____________

JJENA ________________ _______ _______ _______ _______

LTALY - ___________ ______________________________
DEFENCE ___________________ _______ _______ _______

,2___ ________________________
C.V.S.M. /- Zt-/--______ ______ ______ ______

" CLASP_____ ________ ________ --

___- WAR1945 _____
___________________- WAR 1915 ____________

VIF lED

__________

_______-____ _______ _______ _______

____ _______

j______ -- j__
0 ..c,a 0e,. .0000..0.00

)IR.OF PERSONNEL RECORDS.



DISTRIBUTION OF SERVICE ESTATES Estates Form "p. 4"

r

Surname Christian Names

Rank Unit Date of Death

AMOUNT
L.P.0.....................$ 7

Dates..................i-a,,...i9tl4 Other Credits........

Total......................

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

981 8 . tfl O beth,

9 5 I 9
.iizeth ot)

- (z*

(. **xt q1 in ettfl.t)

AUTHORITY

F VOTE PRI OBJ. AMOUNT

9999

SS lED BY EXAMINED BY

OOL 5ONEk '

C. cLLYFR;
/ For Chief Treasury Officer

25M-9-43 (1913)

H.Q. 1772-80-2

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

L M. FIRTH

(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

EOORQNL SIG"

G. GOL'
For Chief Treasury Officer



_SLIYWQ yî

Overseas

_____ ___ Reason _____ _______ No. of Days _____

t,

It

t,

r,

it

u

ii

T,

:

Total Days ______ _____

(.%)

py: RY;C

!9ffi
Fr on

N o± Days
/

/b



ru

::

________
/

W.S..
Application No. 14' /

TO D1TIP.A. "G9 PILE NC.
/

"p SERVICE GRATIJITY"

CO1iUTAT
Oi 0F SERVI CE

/

5TJvjE CHRISTIAN NA4iS OFFICIAL B,&NC OR PJ.TING

IN FULL NUfrILER ON DIS CIRGE

CAUSE OF DISCHARGE:____________________________

'!"
1

TOTAL SERVICE
r --

Date of Active Service

Date of Discharge

Total No, of Das

j Less non qualifying
service

% Total No. of Days

j Less non qual.fying
se rv ice

1

OVERSEAS SERVICE

r J
(O

Record. of S.rvic in other Forces (per Naval Records)

Branci of Serv,ce /L/i"J

Date of Active Service _______________

Date f Discharge ______________

& Overleaf

Comi'. S _______
(hecked B;.r ________

DATE:JAN 25 1945

/

Tetal Days ____

Total Dars

/

...............S
for (H.B. ioner)

Pavr.Cndr. R.C.N.R.
Director of ?ersonnelRecords



N.y. 17
25,000---2-42 (3665)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Volunteer Reserve

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

Li''... ::

Name and Address of Nearest
Relative or Friend

Date of Birth .... (In pencil)(ff
Place of Birth ,-

- / / , S?

Place of Residence ,,4 /'
q

2

Trade brought p to ............./....................1.:. ::::..::.T.-.-.................

Religion .......:...................................../

Can Swim :-P.P.T.

P.S.T. Date.................... ..............................19........Signature.............................. ..Rank

PARTICULARS OF SERViCE MEDALS, DECORATIONS? etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

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

. ..

PERSONAL DESCRIPTiON

- - Height
chest
(mean)

Weight Hair Eye8 Complexion MARKS, WOUNDS. SCARS
Feet Inches

Lfj..4..e........OnEnt .. .é...

Onre-cnrohnent--6 years'

Onre -enrolment-- 12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To
I

Date
I

List ( Date Authority



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB.

Year SHIP OR ESTABLISHMENT TE RATING

71 -

FROM

______
TO

____--________
CAUSE OF DISCHARGE

- "- S
....

%4...LIt&-4..)....................................?Ç ....
a..s...L1Le44L.......................n.......

.......................................4fl..........

Wounds Received in Action, Hurt Certiticatcs, Meritorious Service, Special Recommendations, Prizes or other Grants

nfl, I
Details I Cnnfning Shn,nt,,rn



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB.

Year Silt? OR ESTABLIShMENT lA RATING PROM TO CAUSE OP DISCRARGIt

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

A
Authoritt for Advancement

Date /1 Farticulars Captain'a Signature Rated Date or Reason for Disrating to be

vs - L

stated

/1 DU
............. .........M..fl.4

E

1.

...I.................................................................



Name .Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TILE

(IncjIve Dates) SERVICE, AND ANNUALLY, 3Isr DECEMER, WHILE MOBILIZED

From .1

-
To Character Not Date

7'
2IJ

.

--- (iz R)

R.C.N.V.R.
GOOD CONDUCT AND GooD SISRVICE BciEs

G.S.B. 1st, Granted,
Date or 2nd, DeprIved,

G.C.B. 3rd Restored

TIME FORFEITED

P., No. of Days
D.C.,

Date C.?.,
or Awarded Served
W.T. ______ ______



gTA'i'EMENT OF AC;QUNT

True extract from the lédger of HOM..COSO st. Croix ending_3

List0 5, i\To. 0730e . (Name) .B0QT,. . Robert. GRank Rating. AB

When e tred, ,t. .Date of appearance.1.July.Whither diciiar
.00s Octet. ci.. , 0O

CREDITfrom former account, . . . . . . . . . . . . .  .  , . . e . e    a $. e e . a  .3729

Pay as. .. .from. . . .1July. . .to... .9.i.tg.( kodays CLf bo.00

A.. 10 Aug. 30 Sept 52 per day
Pay as.. .. . . . 1 0from.   ,.. . . . . . . .to.0 ( days 1 5 96.20

per day5$000......

Payas,....I4,.,...from....1.Ju1y...to,...2i..Ju121J.daysQ.O .12.00per day)$.,......
Pay as...0. ....from... .1July. t nays l4.9

H.L.M. 25 July 9 Aug ]P day........320
.

10 Aug. 13 Aug.
Kit Upkeep

KUA 1 Aug. b.b7
OTHERCREDITS.. . . . . . . . . . . . . . . . . . . . . . . . , I O e e ø I O e C C I C  CI S    Cc  O

ciCSøSc.

TotaL C.cedbs.6

DEBT from former

,iENL3 .1

1st Mont:b_ . o o o o e o o o o o o t, o e o o . Total. e o$o o e  o o e - -.

2nd ffonth

3rd Month
. .P.PP. ,

3J..PP.

CO O C o o e o 0 000

$2t,

00 e Total0 0000*
Total0.

t O 00*00

,.

.... .Oui.C_10
1.00,oeno.

July, Aug. and.
oco o o'gr.n00o,çSeat.onoa 00000 0000,0000 oe-,,r

(ft, 00ooC)noo 0000

Pensio;.i deduction (Officor) charged. to. 00600of.. 000 tO 00001G O

I-IosT..)i:,al otopp..ges0 060060 COCOO 0* t) QOIC OCO o.',,, a. o o coo, 0000e o'O O o G e O( C C

110
i.LA.__O t.'.. . c. e ., o o o y o o o e o o o o e o o o o o 0 0 0 0 r o o C C O o n o o O o e o o o e o t) O C O O C

GER CHA.RGIO ..
000000000 00 0 000000 0000 2.kO

0000000000000.0000000000000.00000000000000000 0000000000000(100

000000600000000)0300000n 000000000000000000000 t) 0000t.000 0000000 fl)fl 000000e .....

Total debits. 000$ 157.22

Notes Balance Dr0 to be soin in P.E;O .

BaJ.ace Ur.,

Nus o days actually victualled du.rin.g period mentioned above050,

y0: ie tjJi L0 1O,1'O0 j1 Hosi
VicalIe'3. or Leavo .

°rc.ii To I
days etc, in which

...................__.J

Leave r 1 July 2k Ju1. 211.

0000,00005000 0000000C. 0000000 00 00000 0000000000000 r,

L. 0spre 111. Aug 2]. Aug
L000600. 000 0,0 0000000 C 00000 0O1OOGO0 00000000000

.,
0 CÇ ceo. (005*0000 n o ...... (CC t.d.u1L,



N,S. 113-D-4013. PERS.(N)
F.D. i8gi.

16th December, 1943.

X)ear Mrs. Booth:

Your letter of the 7th of Dccuber, 1943, addressed to
the Minister of the Department of the Interior, has been referred
to me for attention. I regret that it was definitely established
that your son, Robert Gordon Fôotb, Able Seaman, Official Number
V-.45546, Royal Canadian Naval Volunteer Reserve, ae on board
FT.M.CIIS. "2.GROIX1', before notification was forarded to you on
the 27th of September, 1943, of his loss,

After the sinking of thIs ship by enemy action hi1e
she was engaged on convoy duty in the Atlantic, the majority of
the crew of 10 Officers and 138 ratIngs were lost at sea after
the order to "abandon ship" had been given. A few Officers and
ratIns, however, were picked up by a Royal Navy ship iI.M.S,
"ITCIIEN11, which was subsequently sunk by enemy action and ber
entire crew with H.M.C.S. "ST.CROIX" survivors perished ut sea,
with th exceotion of two Royal Navy ratings and stoker W,. A.
Fisher, Royal Canadian Taval Volunteer Reserve.

The naies of the men picked up by H.L.6. ITCDEN" are
not known, but from the statement of Stoker Fisher, the only
Canadian Naval rating who survived, it Is likely that your son
was one of those who perished after the sinking of this ship.

As you have been previously informed the Naval
Authorities are unable to make an official presumption of death
until a period of not less than three months has elapsed from
the date of the disaster. No hope can. now be Iven for your
son' s survival as he was not reported to have been picked up by
any of the ships in the vicinity and it Is probable that official
certification of death will be made around the end of December or
the first of January, when you will be Informed accordingly.

I am returning herewith the photograph of your son, the
officiai notification by telegram and letter of his loss, and your
personal letter from him.

End.

Vire. Elizabeth Booth,
1944 Herman Avenue,
SASEcATOON, Sask.

Yours sincerely,

A?SEGRETJRY, rAy BWRD.

Dpatcyej y
ec. N, B,

.,

Date 3
1fle



PLEASE MAKE OUT FALSE DOCKET

A FOARD WITh ATTACHED

Ç 1\ I LETTER TO ADMINISTRATOR b

ESTATES.
' '7



IN REPLY PLEASE QUOTE

f ttonaI iefen

CANADA

Sir:

In accordance with Naval Order NoG 1t

is notified for your iiifornation th.t the foL1oNin,
casualty in the Naval Forces of Canada ha. been
reported:

113.-B.-hQl3..

PERS. (N)

MA1vtE RANK/RATING PLACE, DATE & CAUSE
NO of DEATH N1XT O1 KIN

BOOTH, Robert Gordon, Missing, presumed dead to. date. 20 Mother: Mrs. Elizabeth Booth,
Able Seaman, 0.N. September, 1943. 11e was serving 1944 Herman Avenue,
V-45546, R. C. N. V. R. in H.M.C.S. "SI.CROIX", which was SASKATOON, Sask.

lost whileserving on convoy duty
in the Atlantic, due to enemy action.

ALLOTMBNTS IN FORCE

IN FAVOUR 0F

Mrs. Elizabeth Boüth
1944 Herman Ave.
Saskatoon, Sask.

WILL:

INITIALS

18.0O Stopped Sept. 30/43

,/ Oft.. .

4t4

No R.cord

4
Yours truly,

for
SECRETARY NAVAL BOARD.

Administrator of Estates,
Estates Branch,

JDearment of Nâtional Defence,

t D'TAWA0

H.Q. 100A
500M-1-42 (2970)
N.S. 815-71010
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Dear Mrs. Booth:

N.S. 113-B..J4013 PRS(N

further to my letter of the 16th of December,
193 in view of the length of time that has elapsed
since your son, Robert Gordon Booth0 Able seaman0
Official Number VJ155)46, Royal Canadian Naval Volunteer
Reserve0 was reported "missing" after the sinking of
HMOOOS "St,, Croix", and as no information has since
been received of his having survived, the Canadian Naval
Authorities have now presumed his death to have occurred
on the 20th of September0 1943

May X again express t
Department in your bereavement0

Mrs0 Eiiabetb Booth,
1911.14 Herman Ave0,
SASKATOON, Sa,sk3

Yours s

LETTLH (I. he Ly

PERSONEL NAVAL
ere1y,

DEC 28 1943

;1vAL BOAR
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wMY/PoC

MEMQPU1\I:

5i.144Z..
COPY FOR NeS4 113-B4013

The enrolment of thé underrn.entioned ratings
in the Division,.R.C.N.V.R., is approved:

NJ\1vIE

iiL) rUsr

Gr1I
rL JL
r&M *UGrd

MLW. *t .'zøst
Ui

LkY? .iita
JN» *XI7 4xthur

RATII'1G DATE

OH. 45j
O4. . UU

J46S47
3 *

.11

r4. ;

2.

.

U
thd;* 't*

u.

gto. fl 44

BY ORDER,

for

SECRETARY, NAVAL BO.ARD

The Corrixnancling Officer,
H.'i.C. S. ' n,

1t. Ài. & 20th.
i Kr)t),



V45 546 OFFICIAL NUMBER FILE NUMBER OFFICIAL NUMBEi .4. 54_e.

OF BIRTH........
(Surname) (Given Names)

PLACE or BIRTH Saskatoon, Sask OCCUPATION Laborer
RELIGION........................................Chur.eh

RESIDENCE AT TIME OF ENLISTMENT Street and No.................9.4.H.eTfll............................................................Town....................Sa.skatoon ...................Province, etc.........

Date (in figures)

Day Month Year

3 ...7...43 H. O.

Period

NEXT OF KIN RELATIONSHIP (in pencil)................................

ADDRESS (in pnci1): Street and No.....................................
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY

Height Hair Eyes Complexion

.5..' .

Marks or Scars

4ptorny.

YL NAME (in pencil)
.. /

Date (in figures)
ParticularsDay Month Year

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

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

Granted
Deprived
RestoredDay Month Year

I1II

.

.III1IIIIIIII1I...Iï.IïIÏIIIIIII

: wi37-
__
/

-

SECOND CLASS FOR C6NDUCT

From
I To

H.Q. 35-60M-5-43 (609)
N.S. 815-7-35

EXAMINATIONS, CERTIFIcATES, ETC.

Date (in figures) Date (in figures)
ParticularsDay Month Year Day Month Year

19 3 43 Quai.. "Tr".(249A y,778

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

IWt.SHIP OR ESTABLISHMENT No.

Date (in figures)

DatesRank or _________________Served in Rating From To

Particulars

Date (in figures)
BRIEF PARTICULARS OF OFFENCE

_______________________________________________________________
PUNISHMENT

___________________________________DayMonth Year

)AYS FORFEITED

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

O.H.?. Received.

slç..............................

\ APPUCATION

.



I 23 67 89
..455.46. OFFICIAL NUMBER

10 11 12 13 14 15 16 j 17 18 19 20
I

21
I

22 23
t

24
I

25

NAME............................................................................Robert

(Surname) (Given Nmes)

26
I

27 28 29 30 31 32 33 34
J

35 36

OFFICIAL NUMBER.................................54................



DPARTMNT OF.VETERANS AFFAIRS

D OF D 2O-9-43 AWARDS NAVY
WAR SERVICE RECORDS

D.D.

FILE No.
BOOTH Robert Gordon V-45.546 A.B.

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

WA \IIC1Z

(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

C.V..iV1. & .C1aap____
Wr_Meda1_________

OVA

REG ISTRAT ION NU MBER AND DATE DESPATCHED

02-61841 M

________________________-
fihIIII IIIII lUll IlIl lIIIIlllIl lllIl l lI

P

__ ___ _ 3 - // 9
I (THE REVERSE TO BE USED FOR ESTATE PURPOSES)



MEDALS AND MEMORIALS-DECEASED PERSONNEL
9TP ih AA ttcm ('TçrVt

(1) MEDALS [ Q7er fIdd
PERSON

ENTITLED ToMr L.O. Booth - Father -____

1944 Herman Ave.,
ADDRESS:

SASKATOON, Sek.
(2) MEMORIAL CROSS

WIDOW

ADURESS:

(3) MEMORIAL CROSS
Mrs. Elizabeth Booth

MOTHER

REGISTRATION No. DATE OF DESPATCH

(I)

DATE DESP

ArVÇU
JEUN.

(2)

- 1944 Herman Ave:ue,
(3) 31-12-43

Saskatoon, Sask.
ADDRESS:


