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OxcIAL No. 1F KNOWNH. M C. S.. Space to be left vacant

ii not KflOWfl
j

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department o Nationat DeLence, with Form S. 59

C'fLIÙSTIAN AND SURNAME IN FULL Ne F KIN PRE5T R&TI4O
(Mother)

Robert Milford Esab.e1....GUTI4IOi o 'Siun.

Address242....15.tli....St....J flA1'DON

DATE OF BiRTH' PLACE OF BIRTHt NAME, RANK AND STATION OF

6th .3'u, 1923

Province........................................................1'Vpg.Div. R.CJ.V R
Personal Description at the Date of this Document

Retigiofl TRAfII
Height 'Chest Hair Eyes thmpIe,ion IVouNas, Sc*ss ce MMrIs

Scar on left
5' 5k-" 34 Light Grey Fair hand. Pre sbytr Labourer..

Brown

Commencing date oil
I

Period of Engage-a

ngagement or 15th July ,1941. ment or Re-?' Seven Yçars.
Re-engagementJ engagement J

Date of ietua1ly vol -i I

unteering to en -q- 15th July 1941L Date of entering' 15th July 1941.
gage or re-engagej present ship J

Partiôulars of former Continuous Service Engagements, il
any, but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the First Enti'rperson has not previously served, write the words "First Entry" '
here.

If an Engagement is ante -dated for any period, the man's servic for such period
should be forwarded in to office, with the Engagement, on Form 5.-1243.

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

The followhig qiestions are to b put by the Crntnnding Ocr to the prsbn abOut to ehgage fôr Con-
tinuous Service, whose answers are to be recorded hereon: -

1. Are the partiet11rs ,givlen above of your flame and date and
place bi birth correct?.........................................................Yes...

2. Are you a British

3. Nationality of Parents-Father.....Scottish.............................Mother.. ..Sc.o.t.tish........................................

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...
or in Eus Majesty's Ïtdian or. Colonial Military Forces,
Or iti the R.C. MOunted Police? ....................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps hi t. .....No..
His Majesty's Army, r to any established Naval or
Army Reserve Force, or to the R.C. Mounted Police?.......

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state . .....No.,
reason of rejection or discharge, and date..........................J

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

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 Mer-
chant Service should be forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be imrne-
diately informed of his entry (Royal Fleet Reserve Instructions). If an R.N.R. man, state number of R.V.2.

(ovEn)

C.N.S. 55
10M-10-40 (7368)

N.S. 815.9-55



l.-Dectaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of the previous C. S. Engagement

'obet. .Mi1ft&..GUTBBIE........., do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully the Naval

Service of Canada ..............7..year ..............fromt........1.th..3uLy............................19.4 pr.ivided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that" .vi1l be.

faithful and bear true allegiance toMajesty. As wit e s y thi...day ......1941.

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

Attested befor.e t .1.5....day of.........j y..............................': .....19.41,

...................Signature of a Commissioned
sub. Lie enant ,R , C  N .V .R  Officer of the Naval Service

Date................15th 19.41.

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 malformation, active and intelligent; and we cons r hi in al respe ts fit for His Majesty's Serrice.

11.-Certificate and Declaration for Boys

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

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. O

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.........................................years' continuous and general service from 'the age of 18, in
addition to hatever peiiod may be necessary till he attains that age

........Commanding Officer

...
.Lieutennt

..............................................Medical Officer
1 declare that 't thé best 'of ,my' knowledge 'or belief .the anwer's to thé que'stions 'on' the 'other 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..........................................,. years' continuous
and general service from the age of 18, provided iy servicé'shoul'd be'so long required;.in addition' towhatéver
period may be necessary till I attain that age. And I do sincerely promise and swear, (or'sol'ethn'ly'deciare that
I will be faithful and bear true allegiance to His Majesty.

' :. .

................................................................................................................Boy's Signature in lull

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

Attested before me this....................day of... ...................................................... 19.........:, ' ..

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

111.-Re-engagement for Continuous Service ':

To be e,ecuted by men who havenot been out of the Service since the expiration of their first engagement
The particulars

indicated on the
otheiside are also I................................................................................., now serving as a.............................................................

required when this
Form is used.

onboard H.M.C.S.............................................,who on the....................of....................................................................19 ......

engaged to serve in the Naval Service of Canada for a period of §..................................' ....................years, do hereby

engage to serve for a further periode...fromtf........................................................19.......
provided my services should be so long required.

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

......................................19.......

Witness........................................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to corn p?ete (number) years for pension" or until I attain the age of years."
t Insert the date from which the engagement commences.

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

** Insert as follows:-" Of (number) years," or " to complete time for pension," or "until 1 attain the age of years," as the
ease may be.

ft 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



447..................................................................OFFICIAL NUMBER FILE NUMBER............................14472 .............................I OFFICIAL NUMBER........4J7........

NAME..................................................OUT.RQ.tkLÎO...DATE OF BIRTH............................J.i,in
(Surname) (Given Names)

PLACEOF BIRTH 4Ç41t0baOCCUPATION............IQPrer
RELIGION...........................yt.....EDUCATION................GradeVIII
RESIDENCE AT TIME (W ENLISTMENT! 5fref 2L2-l5th Street Tw ............Brando...................................................Province, etc............................tan1.to...

ENGAGEMFNTS PEscRuTIoN PREVIOUS SERVICE
Date (in figures)

Period Height Hair
.

Eyes. Complexion . Marks or Scars Served in Ran1or
a ' g

Dates
Day Month Year From To

.Seven.Years

NEXT OF KIN RELATIONSHIP (in pencil)............NAME (in pencil)............L&2dAeL.......................................................................................
ADDRESS (in pencil): Street and No...............Town.......................Province, etc........

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY . EXAMINATIONS, CERTIFICATES, ETC.
ri.... f:... e..........\ 1 i -s...... t,... .........', (in fls',,re,

Particulars -Day Month Year

2.. .QY$M .Ri.bbon.&..Q1.a.sp..

BADGES. G.C. OR G.S.
Date tin fi uresg 1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
RestoredDay Month Year

/.............

FELPI.................

DA1E
&i44.

_-=_-....----W.....................

SECOND CLASS FOR CONDUCT

From To

H.Q. 35-60M-6-43 (609)
N.S. 815-7-35

Day

.3.

.2.7.

9.

- -------
Particulars . .

Particulars
MonthYear ________________________________________________ Day Month Year ______________________________________________

.1

3.2

$. .43....

SHIP OR ESTABLISHMENT

Date (in figures)

Wt.
No.

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

Date (in figures)
BRIEF PARTICULARS OF OFFENCE

____________________________________________________________
PUNISHMENT

DayMonth Year

DAYS FORFEITED

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

:.:;::±±!:



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

4472OFFICIAL NUMBER NAME....GUT.HRIE .......................................t.i1ord.................IT'........................................OFA1. BER......................4472..............................
I (Surname) ti..iven riames __________ ___________________

Ship o Establishment Rating
From I

Remarks
.

Character Efficiency
Date

])ay Month Year Day Month Year

3.1 .2 41.

......................LB

...Yeflchy

veichy

Givenchy

Qualified
Non -Sub. Rating

Day

- GENERAL REMARKS
Stadacon 30 10 43 I 22.9.44 - Canathan .Memori1 Cross

to. ..-...........................................................................

....VU?yrie.id

DISCIIARD...................................7.... j.. Mi. $ng,Pres.um.ed...Dd
.....

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

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

-.,;_ ;

r-



RCi'1 eb.45 VfLLYF'TELD?t

MEDALS AND MEMORIALS -DECEASED PERSONNEL
'4

il MEDALS
PERSON
ENTITLED TO Mr. Peter Guthrle - Father

- 242 - 15th St.,
ADDRESS: BRLNDøN, Man.

2) MEMORIAL CROSS
WIDOW

ADDRESS:

MEMORIAL CROSS
MOTHER

ADDRESS:

Mrs. Isabel Guthrie

242 - 15th. Street
BRANDON, Manitoba

REGISTRATION No. DATE OF DESPATCH

ru

2)

22 1944

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

REGN. NO..fl ................................



1944

kvAR
D.D.

SERVICE RECORDSDEPARTMENT OF VETERANS AFFAIRS AWARDS

1 FILE No.

GUTHRIE Robert Milford N-4472 Ldg. Smin.

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE

J

C.AS.F. UNIT
WAR SERVICE
BADGE
(CLASS) - - - -

NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantic Star

C.V.S.M. & Clasp_______
________________________________________

War Medal

Jfrica Star. ______ - - / "

(THE REVERSE To BE USED OR ESTATE PURPOSES)
OVA 606



if a copy of this Form is requiied, orm C N S 1243 is to beused

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

a "Bad" character or with dis-
grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service of
ttonl Defence (Nasal

IN THE ROYAL CANADIAN NAVY
7 2

I

Official Number

Neaiest known Rehtive 01 Friend

Date of birth ________ /c8 _______
(To be noted in jencil)

Where I Province__ -_z______________ Name _____
born /

Town oi county_ ,242 - Relationship 4
Trade brought up -____ Address _____

Religious denomination ______________ /

Date passed swimming testir('F91R) /3YL4&/I1d.A _________ _______

Man's signature on dis- ______ ________ - -
charge to pension

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

Date of actually Commencement Period o1untee"ed Date of actually Commencement Period volunteered
volunteering of time foi volunteei ing of time for

!' -9T fff ft
Medals, Clasps, Etc

Date ieceived or
forfeited

Nature of decoration Date ieceivcd or
forfeited

Nature of decoration

____________
25 ib + tYt +3

___________
I.

________________
________________

Stature Colour of
Description of Person

O

Marks, Woi. nds and Scars

Feet In Han
.Com-

Eyes plexion

On entry as a boy

Onadvacement to man's ratmg oi 4
On re-entiy for C S oi foi Non -C S

aftei attaining 28 years

Further desciintion if necessary _____ _____ _____ _______ ________ _________ _____________ _______

C.NS. 459
5M-1039 (2423)
N.S. 815-9-459

CAUTION.-This Is an Official document. Any alteration made to It without proe
authority will render the offender liable to ses ere penalties



Ship's Name
(Tenders to be inserted

in brackets)
List and No.

--

Rating From To
Cause

of Discharge

__
7J1LL

__ __________

-
'1QL -'.

-I, -
_________Z&2-kL

k4 'i
______

/

_______

7JS4
________
__ _____

)

'f
o ai'g

__________

-___ ___- -- /44 '.
-_________

___ i943 J( I.J&I'2 I

% -
- _

________
_____

___
___

___
___

________
-t-_- _______ _______ __________

______

_________-__-________
______________

__--

___

'I

___---_t'__,''i

______________
,i

W_
;'ç;3
i&'
Zf4PeY 3

_

b

-

__________J7L_d
________

_
__

___
_/'_

/3

____
-________1

______
-

Date Wounds received in Action and Hurt Certificate; also any
Meritorious Serviée, Special Recommendations, Prize or other Grants

Captain's
Signature

''V _ ,_q3 737 ___________



2;

3

Service

Ship's Name Cause
(Tenders to be inserted List and No. Rating From To of Discharge

in brackets)

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

Date Particulars C tam's Signature Date Particulars Captain's Signature

t) 2 .2. yi CO _____ ____ _____ _________
__-______ ____ _



4

Nain Conduct

Second Clss foi Conduct / Efficiency in Rating- RTICI E 607-K R
(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:-

rrom To
Superior A man 'is ho performs his duties 'is ith rnort than 'i erage

-______ - L be written Supr efficiency
Sttisfictor 4 man who pci forms his dutiec 'is ith 'is erage efficiency

- - _____ " Sat
Moderate..................................A man who performs his duties n an efficient manner

__________ - loti but 'is ith less than average efflcienc3
Inferior......................................A man who performs his duties in an inefficient mirnner.

_______
- " lnfeiioi

__________- -- - NOT -In thcbc definitions "dutics' means the gener'il duties of the substantive r'iting held, and
"avezaoe efficiency' means the average cfficiencv of all men in the Sei'ice holding the same sub-
°tpntis e rating

'Uie sul)stantive vtting hcld by the man at the time is to be noted in i)rackets after each
assessment thus Supr (A B

Good Conduct Badges Efficiency in Rating, Whether
Chaiactei noting substsnti'ie rating R M G Date Captain s Signati ic

in brackets or not

Daté 'r" edd, _______ ___________
____Restored -__ -

__- -- --- J_ JJ (th &th
-__ __- --__- r C_> 31 j
______ __- _V__ 144P)

Time forfeited

?.uruber of
P, D, cia is --_______ _______________________

C,
D'ite C P, -_______ ______________ -__________ ________- __________________________

W r Awtu d- Sers cd
cd: ''*i

.
4 ________ __________ ___________ --.-- - - -___________________________-s-- --- --_ --

s-



Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

Name........................................ .nristian names in full)

Rank of ..4*t)....................................Official u?e ..

Place of Birti Date of ........................

Occupation in Civil Life Religion

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) j,

Date of .......................... Place of Death......

Cause of Death..........
(If due to accident, violence, or ene y action, particulars to be state briefly)

Nearest known Name ............... Relationship

relative or Address ..

Date on which the above was informed by

Date on which death was registered with local Officials

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

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

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

(if any)

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

-.-- ,__,w
Cmanding Officer/ *t#

19.4.......

The NAv SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-641 (831)
N.S. 815-9-1121



s

C.N.S. 264 (S. 536D.)

50M-11-40 (7813)
NS. 815-9-204

GUThRIE, Robert M.Name.............................................................
Sub -Rating and Seniority ".C'.

. Non -Sub................
O.N. V4472S.B. No...............W.B. No...........
Joined Ship .. . . ........ from

Engagement: Period ......Hostilities . Expires .................
Date of Birth 6th June, 1923Religion Presb3rt.

Character .
. Y. ..........Efficiency )!-' ......Date ??/.:'

Badges . .... Class for Conduct J ''.Class for Leave
Date due for:

Advancement.

Educ. Test Pt. 1

Higher Educ. Test.
Professonal for
higher Sud -rating

do Non-SiJo.

Next Badge ..................
Progressive Pay ...............
L.S. & G.C. Recommended ......
Wishes to Pass? Recommended? Date Qualified?

Any Non -Service Attainments ...................................

Swimming Qualification ...... /11/4

Athletic capabilities ..........................................-
General Remarks (including intelligence, energy, initiative, powers of com-

mand).
Q.ualified 2 days Anti -Gas 21st ctober, 1941.

COMPLETED NEW ENTRY TRAINING TOTE 27 th. DECEMBER, 1941

-ce

,
.,7 7Jf (.4 Vf

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

Date 27th. S/LIEIJT. R.C.N.V.R.

Notes:-(1) This for1r Is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S.264 is to be

transferred with his other papers for the information of the next Officer
of Division.



t: SEAMAN BRANCH

Application for, and report of result of,

PROFESSIONAL EXAM INATION

forthe rating of..............................ADIJGSE .........................................................................

1.-APPLICATION FOR EXAMINATION

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

Name of Candidate (in full) RIE,.......Rob.rtMiltord..................................

PresentRating........Abie...San..........................................O.N.............44.72.............................

Port Division..............R.C..N...V..R......Di.vision,...Winn.ipeg..................................................

Date of Application for Examination.......9th....Lugua.t.,. .3.943................................................

Date and Particulars of Previous Failures:-

Nil

(j) The Candidate has served the rquiite pçod of time, is fully eligible for examination,
and- the necessary recommeñdations rquired byïheRegulations.

(ii) He has carried out the duties of helmsman satisfactorily.

(iii) I am satisfied that he possesses the necessary qualities which with further periece wi
fit him to make an Seanand I consde e ha a
reasonable chance of passing.

To...........ThePresident...............................................

Squadron Examination Board,

Captain
- (F.G.Hart) , RON.

NOTES-

(a) This application is to be submitted (in duplicate) to the Administrative Authority,
together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

1'MQ AAI

N815-9.441 »

t.,



11.-RESULT OF EXAMINATION
,

SECTION I

Whothor "Passed" or "Fai1ed ....................

(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair"
(below 70%) )

(See A.F.O. 9/39)

SECTION II

Marks
Maximum Required Marks obtained

Subject Marks to Pass

On Oi re-
P.O. L. Sea. P.O. L. Sea. Examination examination

Anchor "
.

Rule the Road 60 6 0of
Boat XX
General

C1 1

.88
ignais.................................................

Watertight Fittings.............................30 30................../9............................
Duties in Part of Ship and Mess.........20........./7............................

(Marks reaui'ed tO aaø ar 60 in eaøi uaa
ROdGd marks reterenoe N. LO.#2558)

The Candidate has:-
(j): Passed a /Good,L,i-.Examination.

(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)
(ii) Failed as indicated above.

He is recommended for re-examination by his own Ship's Officers in the subjects
indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b).

Date...........2nd.....September,....1943.

A /J'u/i
Candidate's Signature (in full)..... "'t'(

Basic date of passing professionally for, (.ZA.Z.(-
(K.R. and A.I. App.dix XII, Pa1

is......................

f
President of Board

..L(

, Clauses 7 and 8)

Re-examined by Ship's Officers relevant subjects of Section II on board

H.M.C.S. "............................................................" °' ................................................................194

Date...........................................................................

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

HaUfax, N.S.

LfrzLJa'
CHart......CCIPtO%nR.C.N.

H.M.C.S

Date.............9th.. .Septemb.e.r,....1943....



S. 536d.'

T.S. 34 jRevised-Nov., 1936.)
10M-6-40 (5717)
N.S. 815-9-536D.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

(To be used in conjunction with Form S. 399 Divisional Training ProgTess Book.)

NAME OFFICIAL No. Date of Birth

GUTERIE, Robert M. V-4472 6th June, 1923

ON LEAVING HARBOUR TRAINING SERVICE

REMARKS Initials ofSubject Ability (percentages obtained, etc.) Instructing
Officer

*School

Seamanship-
Boat work:

(a) Pulling....................

(b) Sailing....................

Gunnery and
Disciplinary Training......

Shooting..................................

Swimming-P. P. T.............

Physical and Recreational
Training..............................

Culinary Course....................

Special qualifications..............

Call Boy............................

Bugler (Sea Service)......

Drummer.........................

Special Remarks

?J1?/.i..........................................................

FA Date qualified '13/u/1.

Qualified 2 days A/G 21st Oct. l41.

Onjoining:- Weight................................Height................................Date ..........................................

On leaving:- Weight................................Height................................Date ..........................................

* State in remarks column whether G.C.1., 11 or III, or Advanced Class, or V/S or V/T.

H.M.S. " .....................................Date........................................................................Captain.



PROGRESS UNDIR TRAINING FOR ABLE SEAMAN

Educational Examinations Date Ship Signature and Rank of
Divisional Officer

Accelerated Advancement..
Passed
Educa- For Able Seaman (if G.C. III)
tionally

Educational Test I...............

Rated Ordinary Seaman......

C)

C)

t)'

4.)

'.4 CS CS., C/)Q)

4i-1

I-4-4

t)

'

'

.cS

Cl) o

Hours o 0 000 000
...........

%
tQ W 0)

.....o

%

U)

C))

n.

-r-cC
tS?

U)0
.t).-4CS

E

00
4.U;'

-

ri)

bJ

CI)

O
(1

o c) o
o c'

Lf)

a) 'Cj r

81.

: - . bl3 C

.

Q t- r..,

bD

Q
C)

.,.E
04

-

.E o <H-
w

CS
. Q)

. E
Q)....') CS

o Q

Hours 0 8 0 0 0
. . ....Q....Q....Q.......Q

% 69.-- --

4-, CC)

4-, 4.)

(t. O)-
Q) Q)

4.) ,o E .C)
CS o -

CCI

- CS H
Q) 4.)

bD 0 r.., OO Z
wCS __ __ __ __ H__ __ __ __ __ __ __ __

* I Signature and Rank of

Divisional Officer, and Ship

t...

Signatu.re and Rank of
Divisional Officer, and Ship

Signature and Rank of
Divisional Officer, and Ship

- -- - is/i /41 L --'t 7

I

* In the event of failure to pass any examination, the percentage is to be noted n RED, -
and the word "FAILED" noted.

The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered
by the Divisional Officer in the case of men so recommended. If not recom-
mended, the word "NO" is to be entered.

Total Period of Practical Recommended for
Ship Experience as Ord. Seaman Advancement to Able Seaman

in part of Ship on (Date)

Ordinary Seaman (Special Service).

Qualified for advancement to Able Seaman (S.S.)

on....................................Date.

Divisional Officer's Remarks

Recommenda-
tion for
non -sub.

ratef

Rated Able Seaman and Recommenda.-
tions inserted on History Sheet.

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

............................................Commodore ............................... Date
......................Depot..............................................Date. I ..................................CaptailL. '



BOY (SEAMAN CLASS)
Nç \.
Date of Birth .............................. Married......................................Religion....................................

Date of Application .i....4.)-.........................Medically Examined...........................................................

Address........................:....Lth....St ...Brandon Man...
Remarks............................................................J4J1....

Directions Re Entry......................................8/4/41...-....t.te.....t.o.. A.p1io.t............................................

10M -Z-39 (1188)



DEPARTMENT OF NATIONAL DEFENCE' !? C.N.S. 2417

(Naval Service) s2)/ 9592417

APPLICATION FOR ENTRY IN THE ROYAL CANAt4NA1Y
(PERMANENT FORCE)

Q..:.J.L .

The Naval Secretary " d. (Place)
Department of National Defence, 11 9 8 .j

i...!.L...........................
(Date)

U

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

(Insert rating ch )

I certify that the following particulars are in my own handwriting an are ue in every respect:

I. Name (to be given in full in Block Letters).R..Q.b..e..r..../YLiiILord...G...u.i.h..i.e.......

2. Date of Birth (Birth Certificate or sworn declaration by parent or guirdian must be attached)...JU.7). ....

3. Place of Birth. Town.....a.a.id.o...7'i...............Province......
4. Permanent Place of Residence. No Street....................L.c,e'tL.....

Town..X4.Z4O..Z................................Province......
5. Are you a British Subject?...................................Y.S.......................................................

A I ,- /Th - - __6. Where was your father born?.............(. ...."..d...T.1.L...9.1 W.. Ç.....................................................................

7. Where was your mother born?......... &IX..O /t%.i............................
8. How long have you resided in Canada?................L..7....

9. What is your Mother

10. What other language do you

li. Are you of the White

12. Are you Single, Married or a Widower?...........................SJ.XL..L.e........................................................................ ....................................

13. How far advanced educationally are you? ......... .72........rde........j..Ç/.o)

(Certificates of School Authorities must be attached)
14. What practical experience have you had?

(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported)

15. Do you belong to any Naval, Military, Air or Police Force?............N..o................................................................

16. If so, give details

17. Have you ever served in such

18. If so, give dates and

19. Have you ever been discharged from His Majesty's Forces as medically unfit?................tV.o....................................................

pf\) 0. Have you ever offered to serve in His Majesty's Forces and been rejected?....................IV.ô................................................
1

AI
21. Have you ever been convicted of a criminal

(Enclose two character references, one o' which must confirm your answer to Question -le'

22. What is your weight?........Height...L, .±,q.Chest Measureent (Not ....

23. Have you ever had

24. Do you suffer from any

25. Have you suffered the loss of any fingers, toes,

26. Do you su.ffer from any disease?

27. Do you wear glasses?
28. Are you subject to any disability which might cause your rejection?

29. Give

30. Are you willing to be vaccinated and inoculated as considered nece' b the app print authorit' .s?.......Y.S...................

..yr.ignatuie of itness bignatume of Applicant

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 .... .M*/.
this...........1'.....day of the presence of

Signature of Witness Signature of Parent 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 ineurred by that Department for my transportation
to a Naval Base, should I, on arrival at sjich Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

Signedand Sealed at............................................................, this....................day of.........................................................19............, in the

Signature of Witness Signature ol Candidate



DC DEPARTMENT OF NATIONAL DEFENCE .-

NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
- DECEASED

MEMBER
Robert Milford. GUTHRIE REGISTER NO. 2S9

(CHRISTIAN NAMES) (SURNAME) FILE NO.NB -i't72

PAYEE Director of Eetatea, for 8ervioe Eatate of DATE27 June'115
ADDRESS 3O Sp9rkS St., Bobert M. GUTHRIE, SERVICE NO. 1147g

Ottawa, Ont. N.S.N_11472. FINALRANKORPATINGWL/Smfl.
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May' Ii.li. DATE OF DISCHARGE 7 Mav'14i4.

A. TOTALQUALIFYINGSERVICE S

NO. OF DAYS FQUALTO 311. COMPLETE PERIODS AT $7.50 255.00
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 652 LESS INELIGIBLE DAYS. EQUAL TO 6ki. DAYS © 25C. PER DAY 161.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 21OSUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ :L,115
ADDITIONAL PAY L.R.3 $ .10

LL.M. .13
s

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL 37g X7=$ 26.1
NO. OF DAYS_- xs 26.kG 9k..27

- 0.27D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $ NIL
S OTHER DEDUCTIONS S

F. TOTAL AMOUNT PAYABLE
510.27

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ /
fi =5 510.27

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ I

CERTIFICATE I
CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AN IS YABLE IN ACCORDA WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REG AT S ISSUED THEREUN R.

LM,iTZY 4'*:



DISTRIBUTION OF SERVICE ESTATES ft1L Estates Form "P. 4"

obert..1................................................No. :..J72........................
Surname Christian Names

AMOUNT r 510.27
L.P.0....................$

95

Date:....267. .....................................Other Credits........-_______

lotal......................592.6I

Prev.di:t 2.37
This dist 510.27

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

2

M

AUTHORITY

VOTE

CLASSIFIE

ther Peter Guthrie, .

22.'15th St.,
I3randon, Man.

othor Mrs. Iabe1 Gutbrie 255,13
(Ac above)

(A next oD kin entitled)

FRI OBJ

EXAMINED BY

-- DISTRIBUTION APPROVED AND UTHORIZED

AMOUNT

iL..FIRm) Colone.
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

75M-2-45 (6771)
Ii.Q. 1772-80.2

For Chief Treasury Officer



THE CANADIAN PENSION COMMISSION

MEMORANDUM
Medical Examiner,!!.. ........

...Ottawa.............
From --------------------------Head Office...............................

4r P. & N. H.

The Department of National Defence,

officially reports that the marginally named was reportê
Missing presumed dead, 7 May, 1944 when H.M.G,
"VALLEY1JILD" was torp doed and s.mk by enemy action

in the Atlantic,

service ADA & HIGH SEAS,

His next of kin is reported as - Mother
Mrs. Isabel. Guthrie,
242 1bfl St., l3randon, Mtn0

The Addressograph Stencil shows payment of Assigned Pay of

$
35OO a month to

)Lder

Mrs0 Isabel Guthrie,
242-15t:n St.,

Brandon, Man0

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

,

for

Canadian Pension Commission.

C.P.C. - C.N. 2 15M-8-43 Req. 741



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "AV'AL.ON ending................3..Q...un.............19.44.
2 A/LJ3T.

List.12.........No......5.8..............(Name).GU ..........Rank Rating....,.........No.447.2............

Whet entered.....................................Date of appearanc!!.Be...........................Whither discharged........P4.................

$ C.

CREDITfrom former

Pay as from...1..Ap1...........to .y....(4i... days at $.2.,13a
( ank ating)

...................." 31..ay....(.61.... " .,3c)"

...................................................................................(.........................."

(... " )
t

..................................................." ............................(.........................."

KitUpkeep Adjustnient March, 1944 33

OTHERCREDITS:

........G.M.....1 pi- .ays.
Total credits................21a5....8.9....

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ . e 5 C $ c $ c $ C.

3rdmonth....................................................................................................................

Allotment..35.,OQ,....5.00...ohged..A1 ......................................................................................... ao....00....

Pension deduction (Officers) charged

OTHER CHARGES:0...25]...........N.vaiEe.tate8..(..PreBe1%tWar...$2.. ...9 ....

Total debits 21
LEDGER :1

Balance Cr. or Dr. N LTJflIT: >'. L
(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.... 37........................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date............5.. UUO...........................................ig.44.
..................

ACCOUNTANT OFFICER
C.N.S.2426

25M--5-42 (4545)

N.S. 815-9-2426



a

TO: D.F.P.

"WAR SERVIC i jrjlrjIyI,

CO?TUTATIONOF SERVICE

cY9

FILEITO.4"Sr_2

__OFL1
IN FULL J1aER 01' DIC1-iAi GE

CAUSF' OF ICHkRCrE 2).

'I..

TO!LsERVICE j

,ili iA.

Date of Active Service _____________

Date of Discharge

Total No. f Days

# Less non qualifying
servie e

OVERSEASSERVICE

% Total N. of Days

# Less non qualifying
service

t -t

Record of Service in other Forces (per Naval Records)

Branch f Service

Date of Active Service _______________

Date of Dischar'e _______________

# &Overleaf

C ompued By ________
Chec1d By -

DATE:D E C 22' 44

Total Days 1Oc9

/
Total Days 4,_

Payi Crndr, R.C.N.R..

of±\tc er-in-Charge-

Naval Personnel Records



NONQUALIFYING &ERVICE
Overseas

_________________ Reason ________________ NOb of Days ______ ______

t, t?
t,

t, *1

tt t?
t?

Il t?
t?_________ ___ *-

t,
t,

t,

ft ti t?

Tta1 Days

(%)
OVERSEAS SERVICE:

Where Servi From To. No. of Days

-2/

4/L2I4?3 - / ..Ç q3 / -

Ø'1

r'



FO0MPLETI0N AND RETURN 13V

?.J1h
Bran..on, Man.

1 Form P. 64

Any further communication on this subject should
be addressed to:-

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFEN,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

S.ep.terob.er...12.......1944...

For the purpose of record and in the event of there being any Service e .aj---..
available for distribution (according to law) on account of the late

L Rober......iior Leadingeinan,.........f...........

47.2.,. ..R...C..L...............................................................

"2jrnîfl Y
it is necessary that certain information regarding the deceased and his relatives sflbd"
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

00/

M.F.W. 77
6-44 f4878)
H.Q. 1'77239-972

Director of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

S.TATEMENT 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:

INFoRMANT'S STATEMENT
fl"Mree3

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

specified of each deceased relative

1 I Widow of the Deceased..................I - I -

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

3 Father of the /// iT .5'fr '"'
1P7,4N

4 Mother of the cu TM'1? lE, 17 .2 A2. /i J'7 ,4NOe7/"f

__________________ pl4N

T)tV. M. ir,/4' 'E f,1,IW(Eeo. .2 7 If $' I'f'ILL WO

(,WxwtLL. c. j'r,f'E'ie û/v' / .2 3

Full
P 77'Y

Blood (,1,y,v&TH. 3. /v4'ilb' L2 li Af C .1 N4bO1s'.
Brothers . ,.')t77Y 1pfI'Ie ,, '4L ,3. C,

5 ofthe
Deceased

Sisters
6 of the

Deceased

Half
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
7 of the full or he half blood) of the

Deceased, who are dead, and date of
death of each.

/eei' Cciw,4,'j

WIAI,

Names and ages of their children

J. iyû7. /1.0.1. ,4'rnç /4
?4'"&

iq. BoxcfeL1'1IqM,.
,I,lt? l'i.Ce,cawTY

,yov.i. Jcari4.

Address of their children

I
NoivC

I
Mc -iE



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

- PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 I Date of his birth.

10 Place and date of his marriage.

r. ii/'I', rjiR/

6IJfy grJjpff ,q.z 3.

f/ôT .414a47R12D.

11 Place and date of his parents' marriage. oN7b0
___________________________________________ ?... uf. -81/ ,%1/PRCfl' £ iffJ

PARTICULARS OF DOMICILE

12 Place where deceased was born. fô/ /9 9,"9 No%1 /VI'Y.

(a) #'Wra iq (,gRi9,..'aofy)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b) ALL. /1I .LiFt /1V. /3/?,'?NOc"i. /yJi'/
(c)

_____ ______________________________________________________
(d)

/t/. .fc,iooL.
14 Nature of employment before enlistment.

15 State whether he owned the premises in which he lived, and, if A/o
so, where situated.

Name place where deceased stated he intended to make his *j ii'i Nr 3.4
16 permanent home.

PARTICULARS OF ESTATE.

17 Did he leave a Will? If in your custody, please forward. ,v,r To /1V ,'1"IVOWh.iO4YIf

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 ,y -r. '-/4'''EO
community of property between spouses,-was there a marriage
contract dealing with property?

tJC w ri 4rV NdTIt L.
10 Did he have a Bank, Post Office or other deposit account? If so, j,qf-ILJd',y ,%f'44y.

give name and address of bank, etc., and the amount on deposit.
Do you wish it administered vith the pay account? YE..f.

20 Amount of War Savings Certificates held by deceased. Indicate NO
where located.

21 Amount of Victory Loan Bonds held by deceased. Indicate Ni'.iV&
whether registered or bearer and where located.

)f.I ,%lf r,ç'oA,.Ur,,N LIP6 Wlt:N .ñ'e,qm
22 If deceased had life insurance, name companiQs and amount ,v ,3v-vi 'VrI.L

payable under each policy and the person named as beneficiary p. r6r.'2y ñ. -'j
therein.

__________________________________________________ P L'cY A/ .2 .a4' 82o.. .fJ I=:44e 4L e.f$C' '
_____ /1. .#TsZ.O1

23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:- AI
(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.

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

(NOTE :-The government pays funeral expenses within the amounts authoiized in the Regulations, where de'ath occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative hs 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 ifl excess of those authorized in the Régulations is'not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

q
'C
'VT



4.

DECLARATION
lnsert degree

of relationship
anple I hereby declare that all the particulars shown on this form are correct, and a true and complete

'Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother', etc.* ...of the deceased.

N.B.-To be signed in full in the
presence of a Clergyman, Priest, Local
Magistrate, Commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces.

CERTIFICATE

I hereby certify that to the best of my knowledge and belief...

ISignature

1lnformant

&..6ress

'5ee above. ........................................................{ informant } is the*...!of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated .. this.........day ........................ 194

SiT
l,rnan,

..'6i '"Qualification." , ..
Notary Public or Corn- 7/ ,,

5I 2.2. /j'1J'
missioned Officer of any t' fof His Majesty's Forces.

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 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 SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



.;

This form If placed in an envelope, marluod "Dominion StatistIcs-FREE, penaIy for improper 'sac, $300," and properly
addressed will pass through the mail "FREE"

FORM 5 PROVIINCE OF MAMTOBA

OFFICIAL REGISTRATON OF DEATH
1. PLACE (If in Rural Municipality..................Sec.....................Twp.....................Rge.....................

OF (Name)

DEATH ( If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If In hospital or Institution, give name instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Proirince In Canada (if immigrant)

(in years, mouths and

3. PRINT FULL NAME OF DECE4SE ........................GIYW2I ............................

(Surname) (Given name or names in usual order)

RESIDENCE............2h2.. ........................................................................

(Usual place of abode -If urban, give stroet and number and name of city, town or village. if rural, soc., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (ri in Manitoba, give exact location;
(Oitizenshlp) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

(3Vrite f he word) office; if foreign, state the country and post office address)

Jdon,...txrL ................

9. DATE OF Month Day Year Years Months Days If less than one day
10. AGE IN

BIRTH
______________

(IVrite the word) . - ' :.:'...................................................hrs. or..........nun.

Z 11. Trade, profession or kind of work as .

spinner, teamster, office clerk, etc....................

12. Kind of industry or business, as I
cQtbon-mili, lumbering, bank,

13 Da.te deceased last worked 14. Total years spent in
at this occupation..................................................................................this occupation....................................................

15. If married, widowed or divorced give name
of husband or maiden name of wife of

16. Name of

17. Birthplace of
(same as item No. 8)

18. Maiden name of

19. Birthplace of
(Bame as item No. 8)That a je are true, to the best of my knowledge and belief.

20. Signture of irorian....... '......21. Relationship to deceased
Ic Prni1 corzi

....

22.. Place of burial, cremation or removal Date of burial

19........

23. Burial Pomit was issued
24. Signature of Undertaker

or person acting as ...............

MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hour) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to........................................ ..........................19........, and last saw h............alive on........................................................19........

CAUSE OF DEATH

Immediate cause p.wlcd dtd raen H.tL
Give disease, inziry or complication which caused (a).........................................................................
taru,

Buch as heart due to ViIi "IELTft W$ to
Morbid conditions, if any,

5 ..........................

backwards from immediate cause).

Other morbid conditions ('if important) con-
tributing to death but net causally related
toimmediate cause. -. .......................................................

27. If a woman, was the death associated with

28. Was there a surgical operation?........................................Date of operation..............................................................................19........

there an autopsy?......................................

29. If death was due to external causes (violence) fill in also the following: -

Accident, suicide r homicide?........................................Date of injury....................................................................................19........
(State which)

Mannerof
(How sustamed)

Natureof
Specify whether injury occurred in industry, in home, or in public place................................................................................

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

30. Registered number....................................filed this................................................day of..........................................................19........

31.
tignature of Division Rogistrar)
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