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.21.639 OFFICIAL NUMBER I FILE NUMBER 24 OFFICIAL NÙMRER.44.9.
NAME..............................................................................................................Benzie.DATE OF BIRTH...............17th

(Surnamei (Given Names)

PLACEOF

RELIGION............................................................tiax)..EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Street and etc....................

ENGAGEMENTS DESCRIPTION j PREvIous SERVICE
Date (in figures) Period

Day Month Year
Height Hair Eyes Complexion Marks or Scars

t

5..'....11'....Lx'wu

i...............

'c1/' t2' jNEXT OF KIN RELATIONSHIP (in pencil)............................................f.............NAME (in pencil)
Pnt,rn /.'c44l.LA'1'-./!)

- - Rank DatesServed m or
Rating From To

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

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

Day Month Year Day Month Year Day Month Year

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

Date (in figures) Graited Date (in figures) --

1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S. Restored No. Day Month Year -

-----

Date (m figures) DAYS FORFEITED

TT....

Day Monthl Year Prison Det n Cells C Power W Trial In duff Char

SECOND CLASS FOR CONDUCT
From To

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

ii.:.......l............-

... U. "\



I 2 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 36 37

NUMBER NUMBER................'4..9....

______________________ (Surname) (Given Names) _________ _________________ ________________ ____________________________________

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

Day Month Year Day Month Year Day Month Year Day IMonth Year

Stadacona.ALQ..A.1.4/ .-
JIM

.22 10. ..... --...

GENERAL REMARKS

____ Mother: Mrs. Helen Reid

--- i-ltown.,...i ,.B.,

T - -

c% -

//t a I

-:

- *

.....................................................................
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DEPARTMENNa=AL DEFENcEL;

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY.

.....................1.2.9

(Place)
The Naval Secretary,

Department of National 1)efence, i..4'......
OTTAWA. (Date) I)

SIR: -
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service eng

mentas a .. ..,..........................................................
(Insert ra g chosen)

I certify that the following particulars are in my own handwriting and are true in every respect:

1. Name (to b given in full in Block Letters)................a.EiV.
2. Date of Birth (Birth Certificate or sworn declarationr parent or guardian mUst be attached).....e.'t../7..
3. Place of Birth. Town.................71'?UIiZC........................, Province
4. Permanent Place of Residence.

Town........22?..1vZ'7.............., Province.........22.4II...t .....................................

5. Are you a British Subject?...............................................................................................
6. How long have you resided in Canada?.....................d7 ...........................................................
7. What is your Mother Tongue?........................................................................................................................
8. What other language do you speak?.................'a...0#tt.....&.,....................................................

9. Are you of the White

10. Are you Single, Married or a Widower?..............................................................
11. How far advanced educationally are you?............ .....aa4.4'/.7'....

... ....th...&44-J
(Certificates of School Authoritienst be attached)

12. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

.

13. Do you belong to any Naval, Military, Air or Police orce.............................................................................................................

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?....Zo.....................................................

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

19. Have you ever been convicted of a criminal offence?.......'Z? ....................................................................................
(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?..........L. ..........Chest Measurement (Not inflated)..................................

21. Have you ever had

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc.?.......2.O....................................................................................................

24. Do you suffer from any

25. Do you wear

26. Are you subject to any disability which might cause your rejection?

27. Give
28. Are ou willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?

.. .,....................

'nature of Witness Signatu'of AppMcant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at..............................................

this........................................day of........................................................................................................, 19........, in the presence of

Signature of Witness Signature of P arent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

.,

2'............... ........

Signatur6f Witness Signature of Candit'e



ENTERED FROM T O R O N T O, ONT4 Ç737/7r /

HM C S " S T A D A C O N A OFFICIAL No. ir KNOWNê. S ------------------------------------------ifnotknown ..

IQNTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMEN
'l'o be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 , '_ k'

Christian and Surname in Full

Robert Benie R E I D

Date of Birth *

17th October, 19

Height

- Next of Kin

Mother:
Name.............................

Mi ltovm,
Address Iew...B.runw.i.c

Place of Birtht

Town..........................

County............I........

(,7(.t f\i 'I

A/ O.A. c1ss.

- Name, Rank and ation
of Recruiting Olicer

.1. R.
' COMMANDERS RON.

HMOS. ST A.DACONA"
COMMANDI NG OFFI CER

I Province I....Qtario .I

Personal Description aLthe Date of this Document

Religious Trade
Chest Hair Eyes Complexion Wounds, Scars or Marks

Denomination or Occupation

- - - _____- _____
.? k( ro te stant:

2 Machinist

Commencing date ofl Period Ehgage-)
Engagement or ment or Re -i
Re-engagementJ l6thSepteinber ,193 engagement

J
SEVEN YEAR

Date of actually vol -1
unteering to en4 Date of entering
gage or re-engageJ 20th Mch 1)939

present shipJ 16th September, 1939

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" ENTRY"
here.

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

Declaration of Entry or Re -Entry From Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon: -

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

2. Are you a British

3. Nationality of parents-Father.........Ç)tÇ1 ./iother...99h

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

5. Do you now belong to the Militia, Volunteers (Naval or
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?L............

6. Have 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........................

7. Have you ever been discharged from the Navy, IViarines,)
Army or R. C. Mounted Police on account of miscon$........
duct? ........................................................................................j

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

...........................................................N.o

;PersorfleJ.

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

hide'

3. No2 c'

No . -..
'

Ye1 Dçt

9. Can you
*When evidence of age is obtained on First Entry, it should be attached to this Form.
fForeigner care not to he 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."
Particuiars of service in the Army, Army Rescrvd, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial ?.iilitary Forces, or in the Merchant Service should be

forwarded in to office with thin Engageineiit. 1f a member of the Royal Fleet Reserve, the man's Registrar is to be immediately inforim.d of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V.2.

C.N.S. 55
(OVER)

500-9-39
N.S. 81g -s--55 q//3 1



L-Dectaratlon and Certificate for Men newly entered and Men who have been out of the S ce
since the expiration of their previous C. S. Engagement

j,Robeit;...P, do solemnly declare that to the best of my lcnowledeand belief
the answers to tliejuestions overleaf are true, and I do hereby agree to serve honestly and faithfully iii the Naval

Service of Canada 16th 193.9....., provided my
service should be so long required. And I do sindrely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to I -lis Majesty. As witness my hand this.....?th ........day of....S.eDefl1b.eT.......193.9

/. Signature in full
Acting Ordnance Ar fleer 11 -th Class

\Vitness to Sigpaur - ..

Officer
- - -

Attested before me this day of......... p.ttnb r.,................193.....9.

' Signature of a Commissioned
cu..j Lieutiant. RON. Officer of the Naval Service

Date...... 193.9...
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformataion, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

# 14/1 Commanding Officer
/ ,,OMNDE R C  N

.........................................j\'ledjcal Officer
LO., R.C,L---Barracks,



24247 Can. B. 207

N.S. 812-2O7

CANADA N
.,ANADA

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 Itational
Defence, Ottawa.

I, the undersigned, have examined......R J) ...C'-'A....L.JvvlU
candidate for entry as......D.....0

..
and I believe him to be in all respects fit for His Majesty's ServiceN He has signed the Certificate
given below in my presence.

Dated at..........0i0)( .Qr .the of 193...:..

..?v
Examining Medical Officer

(Rank)....

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

c .e
, :

.

+ .'

a
.

(a) (b) (c)

lbs. ft. ins.

,. iH

.

E-._u -

General Chest
j -

Development Girth .E
eOomO

-'--'. .

(d) (e) (f) (g) (h)

inches right eye
Ci.CC.

maximum

jq
leiteye

mean VislO

___________ _____

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. 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 Officer

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

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



D CF D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS (TA. \f'7)
DDO

WAR SERVICE RECORDS

FILE No.

REID Robert Benzie N-21639 O.A.

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

WAR SERVICE
BADGE
ICLASSI No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCI-IED

1939-45 Star //f,ccjÇi S s7'1 /4a',/,4' X f3 Il -7-.

c -AN
Defence Medal
C.V.S.M. & C1asp
WarMedal __________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 808



RCN Aug.43 "MfiRaAREE1'

MEDALS AND MEMORIALS-DECEASED PERSONNEL
))) MEDALS

PERSON
ENTITLED TO Mr. W. Reid -

ADDRESS:

)2) MEMORIAL CROSS
WI DOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER lilirs. Helen Reid

Ivlilltown, N.B.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

Father.

7 Clive Crescent,
Hamilton, Ontario

MEMOkIAL BAR
(1)

DATE DES?.........__.

(21

3)

14-5-41



MEMORANDUM FOR P. 64

Any further communication on this subject should

Mrs.

Helen Reid, be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-.26
DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONT.

April15.,f942
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

REID, Robert Benzie, A/O.A. 4/cl.

H.M.C.S. MARGAREE"

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, 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.

t/,x

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

1/
i.e) Lieut. Cdr., RCNVR,

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

JUN11
1942



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT

NAME IN FULL

any Relative, if any, in degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

her
required to be accounted for

of each
inquired for

or name, and date of death
of each deceased relative

1 Widow of the Deceased

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

3 Father of the ' 'V

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

Full
Blood

Brothers
5 of the

Deceased

Half
Blood

% ,.
/aZ t2r) Ç7

Sisters
Full

Blood ,".-s/ 47 /
6 ofthe

Deceased

Half
Blood

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

(if any)

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

- I NAMES OF THOSE LIVING

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

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

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



10

11

12

13

14

15

16

17

18

'19

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. 24f'o._JL/ / 7 " / /7

Where and when were his parents married?

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

,v''7c,.ijj t1Zv_i_

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

Did he leave a bank account? If so, give full particulars.
,:::;,(..%i;;-4' '

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

State your own postal address in full.
9ô%ie ee-I/

20
I

PARTICULARS OF DOMICILE

Where was deceased born?

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

What was the nature of his employment?

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

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

OTHER PARTICULARS

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

An itemized account for each 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.

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

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

(PLEASE TURN OVER)



DECLARATION
*Insert do

I hereby declare that the foregoing particulars are correct, and a true and complete statement
of ail the relatives that the deceased ever had in the degrees inquired for

; and that I am the
"Brotr," etc

* .....of the deceased.

_______________

. Signature
or Notary Public.

In formant

CERTIFICATE

I hereb,r certify t t, to the best of my knowledge and bef................................................................

'See above ...........................{ t}is the * ......................................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at.. ......his day of................................19. .

Seoan,
c..0.......Qua1ification...4 ..

Notary Public (

Address..............................................

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

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



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name ............................................
Robert ...

Surname Christian Names

A/OPd...4/cR.C.N ....1040
Rank Unit Date of Death

7 AIIOUNT 212.77-
L.P.0.....................$ 70.78

Date....'7th Other Credits........

Total......................283.55
Prey. Diet. 70.78
This Diet. 212.7?

SHARE

AUTHORITY

RELATIONSHIP NAME AND ADDRESS

FATIIER William Reid,
Administrator of the Estate of
Robert B. Reid (Deceased)
9? Clive Crescent,
Hamilton, Ont.

VOTE

549

PRI

22

OBJ. AMOUNT

9999 00 000 212.77

CLASSIFIED 13V EXAMINED BY

For Chief Treasury Officer

50M-5.46 (9153)

H.Q 1772-15-27

AMOUNT

212.77

DISTRIBUTION APPROVED AND AUTHORIZED

,--L.......0rde)...Brigadier.,.........................

Director of Estates
rudge Advocate Gener,..1.

AUDITED FOR PAYMENT

For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name................No.:
Surname Christian Names

*.'.a.D...........................................................
Rank Unit Date of Death

SHARE

Date:...........................

AMOUNT
L.P.0.....................$ 7fl.7S

Other Credits........

Total......................7. 78

RELATIONSHIP NAME AND ADDRESS

iIfl
'ai tt?kZ' f ts

f th& tøbit
L
97 Clive
)*fltrn, Ontrri.t

AUTHORITY

H.Q. VOTE PRI F1.Q.
FENo SUB

9999 g31 (Y:: 50 000 7O.7

D BY EXAMINED BY

For Chief Treasury Officer

10M-6-43 (9861)

H.Q. 1772-80-2

AMOUNT

7r7g

DISTRIBUTION APPROVED AND AUTHORIZED

Ori&nai signed by -

N. O. SEAGRAÏ

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

AUDITED FOR PAYMENT

F r Chief TreasurS' Officer



t.

M LLS:
B EAU HAR N O IS

COR NWALL
CRABTREE MILLS

IN REPLYING
PLEASE REFER TO

HOWARD SMITH PAPER MILLS LIMITED

CORN-WALL DIVIsIoN

CORN -WALL, ONTARIO

-

Records Branch,
Naval Headquarters,
Ottawa, Ont.

Gentlemen:

May 7, 1947.

We are planning to erect a bronze memorial

tablet in memory of former employees of this Company v.o
gave their lives in !or1d 1niar II. According to our records,

Pilot Officer Robert Reid, R..C.N.V.R., was reported killed

in October, 1940, and we believe that he was drowned when

the H.M.C.S. "MARGAREE" was sunk.

SALES OFFICEs:
MONTREAL
TORONTO
WINNIPEG

We would like to receive the personal number,

correct rank and decorations, if any, as shown on your records

so that the information shown on the memorial tablet will be

correct.

Your kind co-operation will be appreciated.

Yours very truly,

HOWARD SMITH PAPER MILLS LIMITED,

A. M. IRVINE,
Office Manager.

AMI :MEG

I-
1Ç.

4_l'

NO PURCHASE CONTRACT OR ORDER IS BINDING UPON THIS COMPANY UNLESS IT IS UPON OUR OFFICIAL FORM AND SIGNED BY THE

AUTHORIZED OFFICERS OR AGENTS OF THE COMPANY. THIS LETTERHEAD IS NOT AN OFFICIAL PURCHASE ORDER FORM.
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CAM

N.S. N.21639, PERS.(N) "N"/4.

23 ay, l94.7

Sir:

!ith ref erencè to your letter of

the 7th of May, 1947, I am directed to infoii you
that RobertBenzie )eid, Ordnance Artificer Fourth

Class, Official Number 21639, Royal Canadlian Navy,
Is. missing, presumed dead to date the 22nd of
October, 1940, when H.i .C.S. "MIRGAREE', the ship
in which he was serving, was sunk at s,a.

There is no record in the Dspart
ment of any decorations for the above-iiad.

n

IAVAL SECRETARY.

Office Manager,
Cornwall Division,
Howard iith 1iper Mills Ltd.,
CORIALL, Ontario.



II
DECEASED

E M BERS
NAME

PAYEE

ADDRESS

:1m.

NH

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE \ NAVY

STATEMENT OF WAR SERVICE GRATUITY
Robert B. REID

1Pr... REGISTER No. 20k2115
(CHRISTIAN NAMES) (SURNAME V

Director of Estates, estate of Robert B. FILE NO. NS.N-21 39
National Defence 31dg., Reid, N -2163e) DATE 25.-19
Slater Street SERVICE NO. N-210 9

22 0ot/0
FINAL RANK OR RATING A/OA./o

FOUAL T013 COMPLETE PERIODS AT $7.50 97. 50

INELIGIBLE DAYS. EQUAL TO 26k DAYS @ 25C. PER DAY 66.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING 305AND PROVISION ALLOWANCE $

ADDITIONAL PAY $1.115
HU1 $ .15

DE)ENDENTS ALLOWANCE 1/30 OF $ $

..i TOTAL sL$..65 )<7=$ 32.55
1(A\7 NO.OFDAYS

21137 xs32.55
119.27

WAR SERVICE GRATUITYD.

212.77
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY $ nil

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

212.77
G. YOUR PORTION OF GRATUITY IS-

IALLOWANCE IN ___________
212.77

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS Ofr'THE )VAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED,T+ÇEREUNDER.(j /

PREPARED BY CHECKED BY

MEE
I t'or DiUTQ1( RAP AE

TREASURY



t .

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

The corner of this Certificate is tobe
'N cutoff if tue 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
tion1 Defence (Naval

ner is cut off, the
fact is to be.Nnoedthe

IN THE ROI1 CANADIAN NAVY

Date of birth___

Where
born

1Town or county_

Trade brought UI)

Religious

Date passed swimming test_.

Man's signature on dis-
charge to nension

Official Number. .2

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

Name

Relationship:

Address:_2-L-I4'- »

'

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Medals, Clasps, Etc.

Date received or Nature of decoration Date received or Nature of decoration
forfeited forfeited

Description of Person

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

On advancement to man's rating oi
on entry uider 28 years...........

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

Further description if necessary.....
C.N.S. 459

1M-3-39
N.S. 815-9-4.59

Stature

c

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

£ IL£ -4/ /

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



2

N

t.

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

A/a 4 d /4 ' i'?9&

____ -

_______
____

_____________
/ ___

____
- - - ,, 42 2&e4 'WOe

__________
_________

Wounds received in Action and Hurt Certificate; also any Captain's
Date Meritorious Service, Special Recommendations, Prize or other Grants Signature

SI
(Tend

ir

Dat



s \

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

3

Service

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

a44ek/o)1'%__/7J



REID
econd Class for Conduct

(inclusive dates)

-

Efficiency in Rating-ARTIcLE 607-K. R.

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:-

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.).

From To

_______

--

________-- --------

Good Conduct Badges
Character

Efficiency in Rating,
noting substantive rating

in brackets

Whether
R.M.G.
or not

Date Captain's Signature

Date

ÏI

I'*

___

Time forfeited

Date

P., D.,
C.,

C.P.,
WT

Number of
days ----- ______ _________-

Award-cd_________Served



VER IFICATI ON FORM
CAMPAIGN SPAR DEFENCE MEDAL WAR C

TAVAL GENERAL SERVICE MEDAL Us
4....RAVRATING A /

Ti FT[L/L ,,.. .... ...  e s... .4.... os s

Hj

I1
.

._______..._UL.
VEJF1iL)



VERTFICATION FORM
STARS, DEFENCE MEDAL, WAR C.J.S.M4 .nd CLASPO

NAVAL GENERAL SVICE MED TTT5T

RAIVRATING 4 / ..OFFGNO   .. e

QUALIFYING PERIODS IN DAYS
AREA

I - - CL - STARS

- -_FROM TO- 1939-45LN TIC DEFENCE S.MI MEDALS

199 45

-

1
2

ELIGIBLE
FOR AWARDS OF

I. ________

_______ ___ _______ _______ _______ ATLANTIC_______

FRANCEG. ____________

AFRICA

_______ PACIFIC_-______________ ________ ____ ________ _______

BURMA - ____________

ITALY - ___________

/
________ ____ ____ DEFENCE L _______

CVV.S.M. 2

" CLASP

WAR1945 / ____________

- WAR19I5

VIFIED s s

____________

______________ _______ _______ _______

____________________ ____________________ ____________________ ____________________ ____________________

VERIFIED BY    .... . s  s C ........C

........C C

PERSON EI.J RECORDSj
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NAVAL MESSAGE

.
S. 1320D

to MiL-540 (5005)

N.S. 815-9.1220D

To:
*

From:

LONDOI

COMBRAX POOU .'CTe T3M roLERT B REID

AIO.\ R O 2639 BAS CO LFJITdI) COURSE A11)

IEQTTE3PS II-iJ!'OILM\.TION AS TO %H J11i }iii SHOULD BE DISCiARGED

TO DV;RiY2S OR RIPOflT ron PASSAGE TO HALI'AL

:. 82125

T/T TCODE REZ''D LO 2694O CL 362
012 0/26



To:

9C. STADACONA, 717.

.

NAVAL MESSAGE
FROM:

N.S.H.., OTTAWA.

S. 132M.
5000 Pads of 200

9-39-( 1854)
N.S. 815-9-1320c1

î-J

PASSAGE IS TO BE ARRANGED FOR ROBERT B. REID

ACTING O.A. 4TH CLASS O.N. 21639 TO UNDERGO Q,UALIFYING COURSE IN

H.M.S. «EXCELLENTe. REID IS TO REPORT TO H.'.T.S. "EXCELLENT' ON ARRIVAL

IN ENGLAND. DATE OF SAILING IS TO BE REPORTED TO N.S.H.Q.

T/T P/L RECtD SDO C.B. 11.1.40 0635

1140/11
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COpy S
* NAVAL MESSAGE

'JIIJIA REID,

iILLTOJN, iii3

From:

TH1 i];sTER OF rATIo1TM DIFiNO1 DLIILY RiGBET TO INFON

S. 1820D
10 M11.-5-40 (5005)

N.S.815.9.1820D

ou ïoun {Oi3JRT iEPJID owizwc LIFICER. Lt./o

C O i 2.639 T.S Ii3T BLiiï'V:' J$tO

L/T P/L D SDO OC
1700/26

-.j 26

271OO 5531



1st November, 1940.

Dear Sir:

It is with deep regret that I must
confirm the telegram sent out by the Minister of
National Defoace, reporting that your son, Robert
]3enzie Reid, O,A., 4th Class, O,N. 21639, R.O.N.,
was missing, believed kilied.

Few details are available, hut it is
known that H.N,C.S."MARGAREE" was sunk in collis-
ion in the North Atlantic whilst s;eaming without
lights, on convoy duty, and in the submirine zone.
142 Officers and ratings are missing and must be
presumed lost at sea.

I am reqiestod to express to you the
sincere sympathy of the inistor of National Defence
for Naval Services nd the Chief of the Naval Staf f
in your bereavement,

.iy further information, thich is re-
ceived will be at once communicated to you.

Yours very truly,

(J. O. Cossette),
Naval Secretary.

Mr. illiam Reid,
IiILLTOVN, N. B.



JFFIGIAL ÛC'Y
S. 1320H

NAVAL MESSAGE
To: From:

OTTAWA 495 HIGH !viSsIoNER ,,
FOR CANADft

COM13RAX POPT'SiEflTP1TH STATii3 FOLLOWING- TELFGRAM RECEIVED

BY EXCELLTNT FROM EDITh REID CIIATAÏ ONTARIO BEGINS W&S

ROBERT B REID A.B0..RD M.RGAREE" T.NDS SIGNiL ( ORRUPT GR$)

AUMIRILF( INC LUDi'S i-TMi OF R ,B REID A/OA AS BEING

\ktLL YOU PLEASE REPLY TO EDITH RE!DS ENCUIRY0

1706/4

(OORiiUPT GROTJTPS MiT BEEN AS;.ED FOR)

PRELU COPY TO DNOPO AT 1i5/6

T/T CODE X RECL SDO 61i44O CL 153'/

1450/6



1 )FFIC1AL COPY
10 MIL -5-40 (5005)

NAVAL MESSAGE
To Fr

iISS DITEt RIfl

caAr.aAM o

JTCI YOUR OkEL TO R0N0 BAPRACKS PORTSMOUTH

DREPL. RJC'RJi:T TO GONI?IRM THAT ROBERT B0 REID OhL1.OE 'I1IOEh

4.TE CL!\.SS R ON. O!TiC .AL NJMBE'? 2L(9 WAS A CAUAL IN

FTh1O t.MAwUt iNu Ii i±vEi LOST A' itA0

-4.

L/T P/L REQ 'D SDC oi6
ii



To:

WILLI1U,ç READS .ES
iILLTOJN N

NAVAL MESS BY .DNP

From:

NSH' OTTAWA

EDITH REID OF CiitTHj\M ONTARIO IAS CABLED TO

R  N. BARRACKS PORTSMI)TJTII ENGLA]W ASKING O ONFIRIATION

ØJJL, LOSS OF YOtffi 30N R.3o flID ODNA.NCE A 1FICEfl FOURTH

ObA hCN IN iiAEE OU1. USSGT', TO IflSS REID

f'1ttLt J) DELLVERI1Ô REUiSÏ YOU MAY IIRE IT?.R ADDRESS

OR INFOkvi ThR DikUT

12 1 /
r

L/T P/L PLFJCD SDO 71i4O CL 22Ci,
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Militown, N.B. 4ach 14th 1941
flIL

NP1 ÛN\L D

lu
/

V/ /
Sir,

It has taken me a little longer to answer your letter of

ramary 22nd Ref. 62 - R - 245 than it did for the Department

to confirm the desth of my son. flowever to answer your question

the mother of the late Robert Benzie Reid is living. The gesture

on the Government's part in supplying Memorial Crosses may be all

right in some cases but in the case of the loss of the destroyer

"Margaree" I should say they should be ashamed when they know full

well that 142 young lives went to their death through carelessness.

There is another matter which I dont think is atall right

and that is txx±s that the Canadian Press had allthe details of

the sinking, the names of those lost and the names of the survivors

on Saturday, October 22nd. and all that the next of kin got was

"Reported lost - believed killed" Vrho was entitled to the in-

formation first? Of course we cannot expect anything different

from thé rese.nt Goveriaént.

Yours ru IIb/

ju# fr4

1%-

' l .

'J


