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N.S. V.5385l, N"/5 

PER.(N) 

O1TAWA, Ontario, 5 Esepteuber, 5 
CAM 

9/0 

FROM: Secretary, Naval Board, 
Naval Service Headquarters, 
Ottawa, Ontario, 

TO: Director of Estates, 
Estates Branch, 
Department of 1ational Defence, 
Ottawa, Ontario. 

In accordance with I\Taval Order No. 39, it is 
notified for your infornation that the followinc. 
casualty in the Naval Forces of Canada has been reported: 

NAME, RANK/RATING, PARTICULARS RE N.AIiE & ADDRESS 
OFFICIAL NO., UNIT DEATH OF NEXT OF KIN 

WORTMAN, Robert Cheiubere Accidentally drowned on Mother: 

Able Seaman, V.53851, the 4th of Septenber, Mrs. Lillian Wortznan, 

P. C.. V. R. 1945, at Lunenburg, N.S. 304 H,1.gh Street, 

(Body recovered.) MONCTON, LB. 

IN FAVOR OF 

Receiver General of Canada, 
Eight Victory Loan, Ottawa. 

ALLOThLENTS IN FORCE 
AUOTJ1T 

33:60 

INITIALS 

L.D. 

ç-orED 

WILL: No Record. 

/ 

for SECRETARY, NAVAL BOARD.. - 

1' 
"l 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S..........TAQQ.IJA..................................at...............a...NQv.Jc.Q.tir.ae 

Name ..............QJ.t Ch.fli.be?WORT1'4AN 
(Christian names in full) 

Rank of Rating.............Official No........Y3..51........... 
(If unknown, date of first entry) 

Place of Birth. ...MOJ1Ctofl,...L...L..,..................Date of Birth..... 

Occupation in Civil Life....QiJ)J).....................Religion iedOhuç. 

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)............. 

Date of Death Place of Death 

Causeof Death . ). ................................................................ 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ....Relationship 
relative or 

Address ................................................................................................ friend. 

..1WNQO........Banswik,................................................................ 

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

Date on which death was registered with local Officials................NQ.t 

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

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

ingto 

Place of Burial..........NO.t...1U2.QWn,.........................Date of Burial............ 
(if known) (if known) 

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

(if any) 

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

I. 

/jommanding Officer, 
194..5 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

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

NOTED 
ESTATES CARD 

OCT 9 1945 



D.P.R./5-2 

Sir: 

NAME 

FOJ "B's 

FILE: N.e. V.-53851, PERJ. (1' "N"/5 

DEPARThIENT OF NATIONAL DKENCE ( 
- Naval Service - 

OTTAWA, Canada. 

5Septirbei',145a 
(Date) 

The following casualty has been reported - 

RAN1 or RTING NAVAL NO. 

WORLtAN., Robert Chambers Able Searn.n V-5385) R.C.N.V.R.T 

DATE OF ENLISThENT - 1atFebruary, 1943. Active Service: 17th February, 1943, 

DATE OF DISCHARGE - 4 Septeniber, 1945. ____________________________ 

HOSPITAL - 

'(If discharged in hospital under jurisdiction of D.P. & N.H.) 

SERVICE - Canada & High Seas 

(Indicate whether in Canada only; or in Canada and the high seas or elsewhere) 

Reason for discharge and - "DEA"... Accjdentally drrned t Lmienbur, N.8. 
when and where any disability 

was incurred, or where death (Body recovered) 

occurred. 

(Show clearly whether death or disability due to enemy action, -- 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada,) 

NEXT OF KIN & RELATIONSHIP 
Mother Mrs. Lillian Wortman 

RELATION IP (Father) NAME - (Mr. Otto George Wortnan,) 

ADDRESS - 3014, Hjç, Streets MONCTON, N.B. 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and coDy of any Court Order, 

the separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING THE ABOVE NAMED HPiE B'EE PRVIOUSLY 

FORWARDED, PLEASE SEE REVERSE SIDE FOR DETAILS -OP MANRILGE 

ALLOWJ\NCE, DEPENDENTS ALLOWANCE, etc. - 

re 
? 

T1;'%-.i 
cF' 
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TEES RT ION OF FO1i COMPLETED BY CHIEF TESUflY OFF ICEI, DEPARThIENT OF NATIONAL 
DEFENCE, NVAL SERVICE. 

Maiden name Date of marriage andjor 
Names of Dependents Relationship of wife pate of birth of children 

NIL NL NIL NIL 

D,A. AP. TOTAL 

Monthly rate: 
NIL 1LI NIL 

TO Thom Paid: NL Address 
N IL 

Date of Enlistment: 

Se other side. 
'tate of Discharge: 

Se other side. 
aclusive date to which D.A. and/orA,P. was Paid: 

.e final deduction of Assigned Pay for nil has been made for the 

nod from 1st tnil of 11 11. 194 

puted by ......J.,D..,.......... 

eked by . . . . . . . 

4< 
a a,, . . 

S 

for 
Chief Tn T leer, 

DEPASmV1ENT OF NATIONPL DEFENCE, 
(Naval Service). 

Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 

L 



5th September, 5. 

LE -O -2-8 

FROM: The Commanding Officer, 
H.M.C.S. 'LEVIS" 

TO : The Senior Naval Offloer, 
Lunenburg, Nova Scotia. 

SUBJECT: Board of Inguiy 
Reference: (A) Your 051458Z 

(B) C.N.R.'s Article 256 Papa., (3). 
Enclosures: 1. Minutes and Findings of 

Board of Inquiry. 
2. Coroner's Certificate. 
3. Form C,N.S. 1121. 
4. Your 051458Z. 

In accoidance with reference (A) Board of 
Inquiry convened on board H.L.C.S. ULEVISU at Lunenburg, 
N.S., at 1400 on Wednesday 5th September, 1945, consistin of the fo11owin: 

Liout. Cdr. Philip Cabell Evans, R.C.N.R. -- 022620 
Liout. William Adair Simonton, R.C.N.V.R. -- 067147 
Lieut. () Joseph Meyerovitz, H.C.N.V.R. -- 051482 

The last was designated to act as Secretary of the Board. 

3. Various witne ases were interrogated, their 
testimony being reported in the enclosed minutes. 

4. A finding was reached and is appended to the 
enclosed minutes, signed by the three members of the 
Board. 

Liout. Cth., R.,N.R. 
C 011LANDI NO OFFICER. 



Enclosure 1: Minutes and Findings 

The questions were asked by Liout. Cdr., 
Philip Cabell Evans, R.C.N.R. (unless W otherwise noted). 

First witness entered. 

David Bruce Doug].as, Lieutenant (n) R.C.N.V.II. 
Navigating Officer, H.M.C.S. "LEVIS", Aoting Executive Officer. 

The puxpose of this inquiry is to investigate into the 
death of one Robert Chambers WORThAN attached to this ship. 
Is the deceased known to you? 

A. Yes Sir. 

Will you please tell the board in your own words what you 
know of this occuronce? 

A. I have no first hand information but was on board H.M.C.S. 
"LEVIS" when the droning accident, believed to be one of 
our crew, was reported by the Senior Naval Officer, 
Lunenbu.rg. Thai is all. 

Can you give the names of any persons atached to this ship 
who may have some detailed knowledge of the oocurence? 

A. Yes. FEENEY, Able Seaman and GAUTHIER, Telegraphist. 
That is all. 

Second Witness. 

Able Seaman FELNEY. 

Q. Give the board your full name. 

A. Marvin Thoma3 FEEIEY, Able Seaman, V69347, attached to 
H,M.C.S. '1EVIS" 

Q. We are inquiring into the death of Ablo Seaman WORTLIAN 
of this ship. Did you knovi this man? 

A. Yes. 

Do you know anything of the occurence in connection with 
his death? 

A. He went into the water first and I coaxed him out. Then he 

went in again. I went in after hni arid brought him out 
and then I layed down on the beach. He went in again and 
I did nothing until ho started to holler for help. Then I 

started to go in after him arid by that time GAUTIILJR was in 

diving for him. Then I la1Ddown on the beach and the Shore 
Patrol came along and asked me if I was airight and then I 
went to Camp Norway with them. Petty Officer WRIGHT brought 
me over to see the Captain and I told the Captain I didn't 
know anything until he started to holler and then I went back 
to Camp Norway and went to bed. That is all. 

Q. When and where did this accident take place? 

A. Mason's Beach. 

When? 

A. Approximately 3 P.M. Tuesday September 4th, 1945. 

Were you in company with WORTIiIAN at the time? 

A. Yes, I was down to the beach with him. 



Q. Did you go to the beach with WOTIvIJ\N? 

A. Yes. 

From where? 

A. Camp Norway. 

Were you on Shore Leave or on Duty at that time? 

A. Shore Leave. 

Lieutenant iilliam Adair SIMONTON asked the next question. 

How much leave were you on? 

A. Twenty eit hours. 

Q. Were tiere any other men in company with you? 

A. No Sir. 

Did you go to the beach with the intention of going swimming? 

A. No. We were supposed to meet some girls down there with 
pictures for us. 

Q. Did you o in swimming yourself? 

A. No, just after WORTIVIAN. 

Q. Did you know anything about WOTMAN'S ability to swim? 

A. No Sir. 

Can you give an other information which may help the Board 
to determine the cause of WORTMAN'S death? 

A. No Sir. 

The President of the I3oErd asked the riembers of the 
Board whether there were any further questions. There were no 
que stions. 

First witness, Lieutenant David Bruce DOUGLAS, R.C.N.V.R., 
re-entered and offered the following information: 

WATTS, Leading Sick Berth Attendant may also I'iave some 
information of this accident. 

Third witness entered. 

Roland Girard GAUTHIER, Telegraphist, V73308 atched to 
H.LI.C.. tEV]31t 

Your name ha been given as one who could throw some lit on 
the circumstances concerning the death of Able Seaman WORTIIAN, 
of this ship. Did you know Able Seaman WORTMAN? 

A. Yes Sir, not very well. I know him about as well as one 
man can know another man rooming with him approximately two 
weeks. 

Q. Can you tell the Board in your own words the story of what 
happened yesterday afternoon in this connection, 

A. Yes Sir. I'll start earlier in the afternoon. Able Seaman 



W0F.TMAN left party of which he and I were amongst, 
a party of girls, and he wont farther down the beach 
and jumped in the water in dungarees. He was wading 
around but definitely not over his head from what I 

could see. He was in the company of Able Seaman 
IEENEY and I told him to keep frcxi going in because I 

know it was dangerous to him going in fully clothed. 
Then W01TMAN came out on the beach and he removed 
his &tnaroes and then ho went into the woter just 
toddling around and so forth. Then Able Seaman 
FENIY went after him and tried to talk scne sense 
into him and then broughfliim back to the beach. It 
was approaching supper time end I proceeded back to the 
barracks in company with t he girls I was spending the 
afternoon with. We were at t he bottom of the hill, 
I would say the hill is 400 or 500 yards from the 
beach at the spot where I last saw him when I heard 
his calls for help. When I left for the barracks I 

thought there would not be any more trouble as WORTMAN 
assured me that there would not ho. These irls and 
myself ran back as fast a we could and I was in sight 
of the spot where he had been in swirmuing and then all 
I could see when I was running was his head bobbing 
up in the water. I could not make out whether it was a 
head of someone in trouble or someone hunting for someone 
in trouble. Then I removed my trousers and threw my 
jacket off before I hit the water. I jumped in after 
the man or where I thout he was. I dived into the 
water at an angle with the water and with the waves 
held back my progress. When I reached the spot there was 
nothing in sLht. I dived under the upbrwand swam around 
for the space of five minutes and saw nothing. In the 

meantime some pe.ople on the shore, I just don't know who, 
produced a dory with oars and oar locks and I took the 
dory out and hunted around for a space of another five 
minutes possibly longer. Then the Shore Patrol arrived 
and I turned it over to them and jumped into warm 
clothing. That is all I have to say. 

Tell as accurately as you can when this occurred. 

A. I would say this took place between 1600 and 1610 in 
the afternoon of Tuesday, September 4th, 1945. 

What was the of the water in regards to 
temperature and degree of rougbness 

A. In my anxiety and haste I didn't notice the temperature 
of the water whether it was cold or warm, but I suffered 
no shock from any cold temperature. I estimate that the 
water was somewhat rough as I received several mouthfuls 
of salt water due to roughness. 

Do you know anything of WORTMAN'S qualifications as a 
swiimne r? 

A. Yes, I would say he was a capable swiuiner, as earlier in 
the afternoon when ho was in swiing he was navigating 
well arid in my estimation that the stroke ho used. was a 
fairly strong one. I might add in regards to the question 
that was asked earlier that the site of W0RTiIPI'S drowning 
was about five or six yards beyond his ovrn depth. That 

is my estimation when I saw him or where I first looked 
for him. 



. Q. You mean there you heard the calls for help. Did you 
know then who was calling? 

A. No Sir, I couldn't say, as I said before I was 400 or 
500 yards away at the base of the hill and I was out 
of sight of the beach as well and ho calls were Lairly faint. 
Did you see anyone else go or attempt to get to the 
assistance of the drowning man. 

A. I cannot actually say I did. No, as I approached the 
drowning Itlan there was a head :tn the water and that head 
could b th drowning nan or some one looking for hL-ci and 

s I understood when I rotued £rori searching in the dory 
Able Seaman Feeney had gone cut as far as he could before I 
had gotten there. 
Lieutenant William Adair SL:IONTON asked the next question. 

Was Able earnan F EWiY in the water when you arrived? 

A. I could not say as I was taking off my trousers. I night 
say that I hd reached the site of the drowning or what 
I thout was the site of the drowning and I was alone 
Did you see anything of hIs head any time after this? 

A. No, I dId. not. 
Have you anything further to add? 

A. No sir, nothing that I can think of now. 

Fourth witness entered. 

Q. Would you please state your full name? 

A. Reginald MacKeen SAIJTNDEflS, M.D., Coroner for the Town of 
Lunonburg and vicinity. 

Q. Dr. Saunders, we are inquiring Into the death of one 
Able Seaman WOFTMAN &t t ached t o this ship and under stand that 
you have some information regarding this hearing. Will you 
be kind encugh to tell us that you can? 

A. Last evening, September 4th, 1945, about five o'clock I 
was called over the telephone by Lieutenant Coniander 
MTJNRO and ho asked me if I was the coroner for the town of 
Lunenburg. I told him I wc and he told me that there 
had been a drowning accident at Mason's Beach, and wanted 
to lmow what were my procoodings s Coroner. I told him that then the body was recovered I should be informed and I 
would go to the scene of the accident and view the remains 
and then tell them whether an inquect was necessary or not. 
About 7 o'clock same evening, September 4th, 1945, I heard 
the door bell ring and going to the door Stewart WALTIS 
was there and told me that they had the remains of this sailor at Lason's Beach. I told him that I would go to the 
scene of the accident which I did. Vhen I got there I could tell where to go by the crowd of people gathered around and 
going through the crowd I saw the remains of a rrian practioally 
unclad, laying on a blanket or something of that nature face 
down, head resting on one hand and some man usIng artificial respiration. The body was cold and cynosed and pulseless. 
As the body had been In the water as near as I can find out 
over two hours, I condhded it was to no avail to carry out 
further artificial respiration. This was about 10 :riInutes 



 after I got there. After stopping the artificial 
respiration I told Lieutenant Couaander MUNRO4 that 
he could tell his men to take the remains to Mr. 
SWEENJ's Undertaking Parlours which they did. Previous 
to tiijs I had spoken to Lirs. Thelma A]3RAllAMON and she 
told me what she knew about the accident. I questioned 
Mrs. ABhAWMSON and she told rae ..;hat she know about the 
aocident. During the evening I also questioned two other 
girls who saw the accident anc frou the informntion I 
could gather concluded an inqu3st was unnecessary. 

At this point Dr. SPJNDERS submitted a signed statement 
the above facts which is aponded hereto. 

Then in the evening I also questioned a sailor by the 
name of GA1THIER as to what ho knew about the accident, 
snd from ':ic.t lie told me coupled with that of the other 
girls I found it unnecessary to hold an inquest and I 
told Corporal GUNTHER of the hoyal Canadian hounted 
Police to inform Lieutenant Commander IUIRO' to that 
effect. 

AS 
Can you tell us how you satisfied yourself to the identity 
of the deoeased 

A. I satisfied myself as to his identity by obtaining such 
from Lieutenant Conuainder JVrUNRO who was present on the 
beach when I was. 

Then is there anything further you mit add? 

A. I think that covers it. 

Lieutenant (S) Joseph N1LROVITZ, R.C.N.V.R., asked 
the ne:t questions. 

Q,. You. made . statement to the effect that the body was 
submerged f or two hours and you deemed it useless to 
continue artificial respiration. iIould you mind telling 
us what is the longest time to your knowledge a body has 
been submerged and rovIved by means of artificial 
respiration? 

A. - : believe they have been revived after two hours being 
submerged but not vary often. 

Is there anything special you based yiur observations on 
in this case? 

A. I just base it on the fact that he had been in the water 
for a long length of time and his color. 

(. That is all. 

A. Mr. SWfNEY came to my office this morning September 5th, 
l45 with the Death Certificate for inc to fill out as Coroner 
which I did. Also particulars for the transportation of 
sa:tO. body. 

Lieutenant William Adair SIMONTON asked the next question. 

Q. What was the cause of death vritten on the Death Certificate? 

A. Accidental drownin,. 



Fifth witness entered. 

Q. Will yoti pleso :ive your .ull neme, rank and present 
duty. 

A. William Liarnilton Leading Sick Berth Attendant 
V3636&, H1ØC.S. ttLF\TIS?I 

"Je are :Lnquirin into the death of Able Seuan WORTMA1 
of this ship. Was the deceased known to you? 

A. Yes. 

Will you tell us in your own words what you know of the 
circumstances urroundin' the occurrence of yesterday 
afternoon. 

A. I received word at approximately five to five, a rating 
from H.J.C.S. "LEVIS" had been drowned at i'asots Beach. 
I proceeded iTnmodiat'eLy to the beach where I aided in tile 
search for his body. After approximately two hUD?S 
searchin; the body was located by a local fisherman and 
was taken a8hore where I applied artificial respiration 
for half an hour. Artificial respiration was kept up until 
the body was pronounced dead by the Coi'oner. 

Q. It is important that we identify the remains beyend 
question. Can [OU help us to do this? 

A. In identifyin hun there was a silver naval rirr on 
his rin, fige± loft hand and as I knew the body personally 
I knew it was Able irian WOTT1AN. 

Q. You had known the rian oone time as a SHIPmate? 

A. Yes. 

Q. And you would be prepared to state, beyond aay question 
that the body to .rjhich you. aoplied artificial respiration 
was that of Able Seaman WORTMAN of this ship? 

A. Yes sir. 
Lieut (3) Meyerovitz asked the next questions. 

In your opinion was everything possible done to revive him? 

A. No sir. 

c. Would you mind 3vêng the court your reasons? 

A. In other cases of drowninL: the artificial respiration had 
been carried out for a period of not less than two hours. 
Also the:e is usually a pu.lmotor scjuad who are trained to 
use the apparatus. This was not present last night. 

Do you ow if thIs apparatus is avaIlable in Lunenburg. 

A. Yes, if there is a fire departnnent. Artificial respiration 
wae carried, out for about 45 ninutes until the doctor arrived. 
Jhat doctor? 

A. I do not know. The doctor that was at the beach last niglt. 
Ho stated it was no use. 



The Board decided to call no further witiiessea. 

The Bosrd <adjourned at 1ö45. 

FINDINGS OF TH1 BOARD OF ENOUIRY 

On the basis of the foregoing testimony, 
this :ord finds that Robert Chnbers WORTNAN, Able 
Seaman, V53651 attached to II.M.C.S. ttLEVISn met 
his death bi accidental drowning at about l00P on 
Tuesday 4th September, 1Y45 at 1ason's Beach near 
Lunenburg, Nova Scotia; the deceased bein at the 
time on authorIzed lesve from hi ship snd engaged 
in recreation; that lila death was not due to service 
and was not the result of his own misconduct. 

(Joseph Meyeovitz) 
Lieutenant (3) RONVR. 

(William Adair Simonton) 
Lieutenant, R.C.N.V.R. 

(Philip abell Evan4 
Lieuton nt Commander, RCIR. 

5th eptonher, 194b, 
H.M.C.$. LEVIS" 
at Luneriburg, Nova Scotia. 



COPY 
- I 

R. McK SAUNDERS, M.D., C.M. 

Physician & Surgeon 

Lunenburg, Nova Scotia. 

5th September, 1945, 

TO WHOM IT MAY CONCERN: 

This is to certify that about 7 P.M., 
to Mason's to 

view the remains of a sailor that had just been taken 
out of the water. The remains were those of Able 

Seaman Robert Chambers WORTIvLAN, R.C.N.V.R., 
H.M.C.S. "LEVIS". From information I gathered 
from his shipmate, GOUCHER, and several other eye- 

witnesses of the happening, I concluded it was a 
case of accidontal drowning and deemed an inquest 
unnecessary. 

Signed. 
R. McK. Saunders, M.D., & 
CORONER. 



0 
FROLL: The Senior Nva1 Officer, 

Limenburg, N.S. 

DATL.: 6th September, l94. FILl: L. 2-1-1. 

TO : Naval Service Headquarters, 
Department of National Defence, 
Ottawa, Ontario. 

COPY: Tue Commander -In -Chief, 
Canedian Northwest .t1antic, 
Area Combined Headquarters, 
Halifax, N.S. 

i3Oi-RD OF ENQUIRY RE: 
DEATH OF Robert Chambers WORTMAN, A/B, V 387 

Submitted: 

Enclosed are the findings of a board of Enquiry ordered 
to investigate the death of Robert Chambers WORTMnN n.B. 
V 387 which occured at Mason's Beach, Lunonburg, N.S. on 
4th September, 194. 

2. The findings of the board are in agreement with the 
Coroners report of accidental drowning. William Hamilton ¶ATTS, 
L/S.B.m., V 36366 of H.M.C.S. "LFVIS" in his testimony states 
that a Pulniotor is available in Lunenburg. This is a false 
statement based only on his own supposition. There is no Pul- 
motor nor Pulmotor squad in the town of Lunonhur,. 

3. I consider that every effort was made to revive the 
body until the Coroner pronounced life as being definitely 
extinct. 
4. The body has been shipped to the next of Kin, Mrs. Lilian 
WORTMnN, 304 High Street, aoncton, L B., in accordance with 
her request. . Naval Escort is accompanying the body. 

H.LC.S. "LEVIS" has provided an appropriate Funeral 
Cortege from the Funeral Home to the C.N.R. Station. 
6 The local Pilot, Captain Joseph Ilimnielman rendered val- 
uable assistance and. vr s the person who etually recovered the 
body. 

7. Respectfully request that a letter of appreciation from 
the Naval Service be sent to CLptamn Himmelman for his valuable 
service. 

-3 

9/I 

.ncl. 

It. P. Munro, 
Lieutenant -Commander, B. C II. V. R,9 
Senior Naval Officer. 



CONFIPEI'TIAL 

7 
MThUTE II 

FILE :COAC,... . 55-2-i/687 

The Secretary,Naval Boards 
Department of National Defence, 
OTTAWA. Ont. 

Submitted for the consideration of the 
Department, enclosures to Minute I are attached with 
copy of letter written the nexror kin by the Commanding 
Officer HMCS LEVIS and copy of Royal Canadian Mounted 
Police report 45H-637-2-71 of 17th September. 

2. I concur in the Minutes a Findings of 
the Bo -rd and the remarks of Senior Naval Officer,Lunenburg. 

F 

The Commanding 
i_0mmodore 1st C assRCN. 

18th September 15. 



"H" Division 
(c.I.B.) 

Div. File NO. 45H 637-2-71 

The Oonmanding Officer, 
Atlantic Coast, 
H,M. C.S. "3tadaconat1 
HALIFAX, N. S. 

Re: v.53851, Robert Chambers WORTMAN, 
A D t) C' T r o U ' r' UT TpITTC'U 
1.1). itu'.d.i'40 V.11., LsJ vLiJ 

Lunenburg, N.S. ,AccidentalDrownin. 

1. FORWARDED FOR YOUR INFORMATION - Copies 
of report of the LunenbUrg Detachment of the 7th 
instant together with copies of statements referred 
to therein, concerning an investigation into the 
death by drownin of the above named at Lunenburg, 
N.3., on september 4th, 1045. 

2. Under tue circumstances outlined in this 
report, the Coroner decided that it would not be 
necessary to hold an Inquest and as there is no in- 
dication that death was by other than accidental 
means, the file is being closed. 

.L 

* 

Halifax, ir.s.55-214 
17-9-45 Asst.Comin'r 
Ends. (A. N. Eames) 
C3:MR Commanding "H" )ivis1on. 



ROYAL CANADIAN4ppJ POLICE 

DIVISION FILE No 
DIVISION SUB-DIVISiON DETAGJMEHT 

YAMUUTJ{ JjTJ]1tiiBUflG 

NCENOV1 cotIa DATE '7'9'45. 

RE.V.33S1, fobert Chambers WOM.AN, A. Y3, ...C.rLV.R., 
H I C . 'IiWI 3", Lirnenburg, N. 0., 
Accidental Trowning. 

1.. With. reference to the above, at 5.00 p.m. of the 4th ins 
a telephone call was received at this office from Lt/ciomm' dr 

3.N. 0. ,Lunenburg,fl. . to the effect that the above 
HEADQUARTERS had. drowned at hason' Beach and. that the body had not 

yet been recovered. On receipt of this infor!nation Oat ilansen 
atrolled to asons Beach where he found d.ragging operations 
already begun. As few people were there at this tinae Cat Hansoi 
assisted in these operations until 7.p.m. when the undersigned 

SUB.DIVISON arrived. Inquiries were then made and it WaS learned, that 
'forthan went in swiniug between 4.00 and 4.30 P.fl. and. dissapp 
eared under water shortly after he went in.Dragging operations 
were started within about three quarters oI an hour after and. 

It was not until 7.27 p.m. that his body ws recovered by Capt 
DETACHMENT Joe TJ L.AN of Luneflburg,H. 0. It W5 found about forty yards 
457-1.8. from the shore where he went in bathing. It was brought Into 

shore and artificial resperation was adminiBtered until 3.25 
p.m. when the Coroner, Dr. R. cK. WWNDPR$,Lnnenburg,N. 0. arriv 
ed and advised that further efforts were useless. The body was 

P.C.R. examined by flr. Saunders and myself and then released to the 
FI1. Naval Officials who had it removed to 1flY' 0 undertaking 

Prrlor In Lunenburg. 

2. Prior to the arrival of the Coroner and after the body 
nad been released, inquiries were made along the beech where 
it was learned that the only persona who saw what happened 
were the following;.. V.69340, yarven 
.&4f. C.. *!Ls.VIVPj V.73308., Poland G. OAUHI, Pel.R. C.N. V. R., 
T.M.o..'!I4ivIe"; Xay NAAO (13 yrs) and Joan V.FRAiLI0 (13 yrs) 

R. V No. both of Lunenburg, . 3. (thø persons were on - the becb at 
the time but were approximately one half nile away. ?hese per 
eons were all interviewed but did not see Wortinan go into the 
water and did not know what happened until aft-er being told 
by the aforementioned persona. - 

... 4 

3. After the body was releaad the Coroner interviewed - 

0-authier and the two girls. These were interviewed inrrniy prea 
once and after telling their story to the Coroner he decided 
that an inquest would not be necessary. Feeney s condition at 
this time was such that he was unable to give a coherent acco 

/what unt of/actually took place... This condition was due to int8xic 
ation and ehoek.Ee was not interviewed by the undersined untl 
the 6th inst when a statement was obtained from him. Copies of 
which are attached hereto. 

4. From Gauthier and the two young girls It was learned tha 
DIARY DATE Njortman and Feeney had gone to the beech on the afternoon in 

question. 'ht they had taken one bottle of rum with them and 
SET drinking this they returned to barracks where they got 

another bottle of run nd returned to the beech. At this time 
they joined Gauthier who had a drink with them. By thie time 

both Feeney tid 'ortman were evidently very much under the inf 
luonce of the liciuor. '7ortman went into te water first with 

___________________ CONTIImBD ON PAGE '2" 

FILE NUMBERS, HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED IN. A 
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. C. :. '1VI3',Lunenburg,N. 

4.1IT .'JTH his clothes on. He waa coaced out by Feeney and 
shortly after this he again went in. This time Feeney went in 
after him and brought him out forcibly. At this time the two of 
thorn evidently got into an argument which wao settled by Gauthiep. 
who left after obtaining a promise from 'ortman that ho would 
stay out.However I is evidcnt from the evidence of the two girls 
that both Wortman and Feeney were quite drunk and it nas not long 
after that 11th again wont into the water. At this time he was 
dressed only in his underwear, shoes and sockirigs. According to 
Feeney' s statement he did not know or see \Jortman going into the 
water at this time but heard Mn calling and ircec1iately went 
into the water after him.'Thrtman kept going out further until be 
really ee in difficulty aiid by this tine he wa.e out too tar fop 
Peene, to go after him as he,Feeney,was a very poor swimmer. At 
this time he asked the girls to help 1ortman. According to the 
girls statement they' Bay that they heard ortman asking Feeney to 
go in too and it was just after this that they saw him diseappear 
under the water. At first they thought he was only fooling but 
later realized he was actuafly In difficulty.Ince they were poor 
swimmers and. the fact that no one else was near they were unable 1 

to do anything. In the meantime Oauthier hoard csoineon.e call for 
help 'and Immediately ran back hut was too late to be of any susie- 
tance although he did. swim out and dived for vIortman for approxirn- 
ately 3.0 miiiiitoa after which he came In and. went out in a dorey 
that was about half a mile up the beech. About of an hour later 
other boats arrived from Lunenburg and assisted in the search for 
hortuan' s body, which as stated above, was recovered by Cat.JiImmi 
elman at '7.27 P. . 

5. From the foregoing and etatemente of the witnesses, copies 
attached, it can be seen that. this drowning was purely accidental 
7hjs I also born out by examination of the body which showed ab 
lutely no signs of violence having been used. The Coroner's decia 
ion In regards to an inquest not being necessary is therefor cone 
rrod In. 

6. 1ith regard to subeet' a pereonall belongings, these wore 
taken over by the Thwnl shore Patrol, prior to -our arrival, and 
turned over to the enior Havil Officer at inn enburg,N. . who. 
alSo notified the mother. It nay be added here that Yortinan was 
23 years of age and his home address is 304 FIgh t. ,toriGton,N.B. 

7. In view of the foregoing this file Is being considered 
closed at this detachment unless otherwise Instructed. 

O TZpoflse Incurred. 
C)CLTJD?I) i'!4NDiD OVR. 

T' i4- 193.! 
'i :ivion. 

I/C.r.unenburg De%. 

k fl Tt j s mt tr.' 1;h e. 'ir1c (Yfldl!OtQd 

tIi;..t this it'iity pp ureiy .cc1.nt1, md I concur n 

f I n'i. iri of the Cironr tb f. r In, us t ws ncess ry. 

(j. M. MoIntIiin. 
I'. "..-, '4.'h I. .4 ' 

E' NU ESEthING AND MARDINAL REPERENCE ARE TO BE PROPERLY -FILLED IN. 



xxrx 
No. TAT1}JNT OF V. 6934O,Marven T.3T.NtY, A. B. ,F.C.NIV.R. Sept. 

- U (1 Q T1?1tTCtI T P.1 C' 

- 1. On Tuesday afternoon, sept. 4th,1945,l left Oanp Norway 
with obort WORT?JAN. iVe walked over to 'Mason's eech. te had a 
bottle of rum with us. After we got to the beech we drank the 
biggest part of this rum. Vie layed around the beech and then caiue 
back to barracks and got another bottle of rum. After getting thif 
second bottle we went back to the beech again. At this time anoth 
r sailor, by- the name of OAUTHh1fl, joined us and. we drank about onc 
drink each out of this second bottle. By this time V/ortman and I 
were feeling pretty good, and it was shortly after this that Viort- 
man went into the water. This would be sometime after 3.00 p.m. 
\ihen I saw Wortran go into the water I coaxed him out. Shoxtly 
after he went in again. Thie time I went in and brought him out. 
lIe. didn' t want to come out but I brought him out anyway. After I 
brought him out this time I thought be was going to stay out. I 

wnet and laid on the beach and before I knew it :he had taken off 
his pants and shirt and was back in the water. At this time I 
heard him call to rae, I wnet in again but I am a poor swimmer and. 
before I could get to him lie d.issappeared under the water. 
About this timeGauthier came runnIng and went in after Wortman. 
Then 0-authier came I come out and laid on the beach until the 
Shore Patrol brought me back to Camp 'Norway. 
2. Wotman was not a very good swimmer and this together with 
the fact that he had. been drinking did not help him when he went 
in the water, which was fairly rough for swimming at that tine. 

Vithese. Signed. 
Cpl.. J.. luenther , 11193. Marven . INFiY 

UTATN OF V. 73308 ,Roland . GATJTHIiR, Tel. fl. C. LV! N.,. 
l -hl. C. S. "LEVIS" Lunenburg,N. S.. 

1. On Tuesday afternoon, ept.4th,.i945,I went over to Mason's 
Beach.. This would he about 2.30 p.m. About half an hour later 
Robert ViOflTfAN,and iI*ThY, both sailors on the "LTVIS",carne over 
to the beach too. They came to me with a bottle of rum and. the 
three of us had. a drink. I had. a fairly large one. We sat around 
for 20 minutes or half an hour and then they went down the beach 
'further. After they loft me I saw that Feeney was having trouble 
trying to keep VJortman out of the water. I went over and together 
Feeney and. I got him out and made hIm promise to stay out, I then 
left them and started back to barracks. When I got about or 1/3, 
of a mile away I thought I heard someone shouting for help. I 
could not see anything because of a small knoll between me and. thE 

beach but I immediately ran b.a. On getting nearer I could see 
someone in the water.This was Wortman. Feeney was also in the 
water but could not do much as he is not a good swimmer. I. immed- 
iately went in the water after Wortman but was too late.T-Ie went 
under water and I couldi' t find him. I swam around trying to leo- 
ate him but couldn't. I then eanein to shore and went out in a 
dorey but couldn't find a cign of him. After a short time other 
help arrived and I went in to shore for some clothes and later 
came back to barracks. 
Witness. Signed. 
Opi . J. Guenther. Roland C. GAtJTHIER. 

FILE NUMBERS. HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED IN. 



JNKXXXX 
(.ATl\rT )P Joan V. FPATLIO 

- ','t 1'TA c (i 'z 

iixxxxx 
13 yrs) 

Iunenhurg, N. ;. 

1. On 'uosday afternoon, Sept. 4th,1945, Kay NAAS and Non 
and iiiyoelf went over to eson's beach for the afterioon. 

Vie arrived there about 2.30 p.m. and. atayed around. the beach. As 
we were walking over to the beach we met two sailors coming tow- 
ards town. After we were at the beach for a while these same twp 
sailors came hack and joined another sailor who was at the beach 
when we first arrived, We didn't pay any attention to them until 
two of them went into the water with their clothes on. At this 
time they acted as though they were drunk. They only stiyed in 
the water for a minute and. then came out, shortly after they went 
back into the water again. This time they took part of their do-. 
thee off.They only stayed in a few minutes when they came out 
again and. this time they appeared to he fighting. The other sailo 
who wa there v/hen we got there, was sober. Ha Caine over and. part- 
ed them and they shook hands. Th1 sailor then left and the other 
two stayed on the beach. A little while after this one sailor, th 
one that drowned.,went back in the water. 1hen he was in the water 
he called the other one and asked him to come on in. The other 
sailor then went in but not very far as he said. he couldn't swim. 
The other one kept on going out further. After a few minutes he 
started to call for help. The other one then caine out and asked 
us girls to go in and help him, Ho thought-üc was only fooling 
until the last when we realized he really meant it. None of us 
could swim good. enough to go out anyway. Ttist before the sailor 
went under the other sailor ho was eober,came running and he 
went in to try to save him but he had. gone down and this sailor 
couldn't find him. 
2. 7itness. Signed. Joan V.F}AELIC, 

pl.J.(ucnt1er. Kay NAk3. 

FILE NUMBERS. HEADING AND MARGINAL REFERENCE ARE TO.HE PROPERLY FILLED IN. 
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NAVAL MESSAGE 
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SNO LUNEBU1GS 042202 iFK ACCiDENTAL 3Y 

DOWi64 N1 OF ROBERT C O1TA AB V38 SSWt NAVAL 

SRVI HEADUARTRS HAS TAKEN NECESSARY ACTION TO UW0F 

NEXT OF KNO ALTHOJa NOT W CCOIBAWE WTH PARA 7 

A'JAL pRD 439i: 
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PEIENUE 
C SP IP TO 4SHQ IT TO LUNENP1JR 
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M3T&TS BRANCH 

June 

Hfl 1T V.51 

Lil11rn "ortnn, 
3O }igh st., 
W)NCTON, LB. 

No. V -.5335l - R.CN.V.R. 

Deer Mrs. 'ort'n,: 

Tn rdn with the Drov ions rr the 'ear 

¶erv1c Grint Act, th Wer erwr:i Grtuiti due t' y"ur i 

rvw avi1ah1e fer ditrihutioi r.art of hi 8erv,e tte, 
This am'uut iahen co'nput' a' "itUned in the enc1"'c award 

frm. 

Ayiuren dip. it.hout having rriath a Will, 

thic amount i ciitrtbutnh.e in ac,ordance with th Inty Law' 
of his Province of dnmieile. Aeorcin,ly thie wh'1.e mount i 

')aid to you a next-'f-kn entiti.d. 

chpiie ha hnpii .tond :-om Treury 
rayalDle t ynur 'rdpr nnd efl rpc'it f\\ri, w1 v. k1n1v 
in nd return t"e enrloed frm of 

May we thke thie o 'rtunty to exrc once 

n'r our 1ncr yr'iathy for your irre4thle lo. 

Yre\it1ru11,, 

(L.. jrth) C1onpi, 
Dirctnr "i' titr', 

HLV/DV 
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*ARTMENT 
OF NATIONAL b FENCE 

BItL N Y ARMY R FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
- 

MEM BEES 
NAME Robert Chambers WORTMAN REGISTER NO. 6o77 (CHRISTIAN NAMES) (SURNAME) 

FILE NO. NS V-53851 
PAYEE 

Director of Estates 
( for Service Estate of 

DATE 18th 1Wrt46 
ADDRESS 

308 Sparks St., Robert chambers SERVICE NO. V..53851 

OTTAWA Out, V-53851 FINAL RANK OR RATING AB DATE OF TERMINAION OF OVERSEAS SERVICE 4th SptI4c DATE OF DISCHARGE 4th SpttL5 
A. TOTAL QUALIFYING SERVICE 

S 

NO. OF DAYS_930 FQUALTO 31COMPLETE PERIODS 232.50 S 
30 

AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
462 nil 462 115 50 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl.85 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE sl.25 

ADDITIONAL PAY $ 

H.L.M.5 .13 

DEPENDENTS ALLOWANCE 1/30 OF $ 
nil 

$ 
nil 

TOTAL 3.23 X7=$ 22.61 
NO. OF DAYS_4 - xs 22.61 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5 33 DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

FITtANCIfs; '$ 

2j 

. 

. 

. 

57.08 

405.08 

.33 
. 

404.75 

S 
404.75 

. 
' . 

(_') 
t. 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THEIULATIONS ISSUED THEREUNDER. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT ( NI971AYABLE I'I ACCORDANCE WITH 

D BY CHE ED BY PREPARED BY 

TREASURY 
D E 

D OF NAV. PAY ACCTT 
EPRESENTATIVE 



DISTRIBUTION OF SERVICE ESTATES UW Estates Form "P. 4" 
'.J%) .Yi 

Name............................................................FooertC.No............ 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 1e.SGI. 0175 
L.P.0.....................$ 

247,23 

Date...................7}.6 Other Credits........ 

Total......................6 51.9 
Prey. Djt. 211-7.23 

This Dist, 11.014.75 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All Mother Mr, Lill tan. ortrr'. n, 

Monetori, N. o1-.75 

(As next of kin entitled) 

_________________ 
/wsu. 

AUTHORIT* _________________________ DISTRIBUTION APPROVJIAND AUTHORIZED 

F.E:O. IOTE 
PRI OBJ. AMOUNT ' / 

_______ 3l 00 50 000 o11-.75 

CLASSIFIE \B EXAMINED BY 
(L.M.FIRTH)COlOnel 

AUDIIED FOR PAYMENT 

For Chief Treasury Officer 

30M-1-46 (8630) 

H.Q. 1773-45-27 For Chief Treasury Officer 



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 

I\Tame¶P..P........................liatmg.. Able 
tadacona .Iay fl t'or 

Official No.........Y..H.M.C.S. 

Who* .P.?.P..........................................ri t/-je4...SeY)tymber19 

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

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

$ Icts. 

Zk, 
Nih 

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

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

Found amongst 
NIl 

Debts collected §................................... On acct. of clott'iingnurchased y N. __________ C.R. 163/093591 for 4O.92 ------- 'a 9& 
(26/9/45,ash debited in the Accountant Officer's Cash Acct................................................ 

i in debt in ledger, amount to be stated (in red - 
Thirty Lhree and 

Rate of allotment (in ........... charged to.......... 
3lYSep'±5 

Name of ship from which transferred.............. 
36.01 deposited to credit Naval Estates Present Wr. C.R. 163/093592 Totaif...........................................................2' . 

of 26 SEP45 

We hereby certify that we have every reason to believe that the above account contains a Cash found on cl.ecasecr rating 
O.R. 163/O930 of 2 Seo'4F' for 2 30 . T1 true statement of an wages, r.ffects, and oi'ier Credits or Debts on the Ledger of 

................................................amounting to a net balancef...............If IL 

of....................................1:LL...........................................dollars...................cents. 

Dated on board II.M.C.S.J.T U....at...... 

....................................................this ............. 194.FS 

Approved 
I 

ornt-t Officer 

,4'x 
4daAi.. ...........{ 

Initia1 of the Assistant 

CommandingeJ 

For Use at Headqirters. $..................cts...............credited on Inspector's certificate 

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

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

'State whether discharged on shore, D.D. or Run. t ether "dobtor" or "creditor". 
§Subseription for Charitable or other purposes should not be shown hereon, but on a Remittance let, and ea the 

King's Regulations. OTED 
C.NIISI. 46 ESTMES CAf 

lOu-1&-40 (7460) 
H.Q. N.S. 815-0-45 OCT 9 J94 

SECT. Ii 



FOR COMPLETION AND RETURN BY 

Mrs. L.111an Wortman. 

3Q4High .Street,............................ 

Monct.oii......N...B................................. 

FormP.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

I-I.Q.......V5.8.5.l...PD...2i5............... 

DEPARTMENT OF NATIONAL DEFENCE 

ESTATES BRANCH 
OTTAWA, ONT. 

12...S.ep.....................194.5.. 

F'or the purpose of record and in the event of there being any Service est 
available for distribution (according to law) on account of the late 

Robert....Chambers.,...............Able... Seama..r.........Z. . .. i 

794g 

V53851 
4j, DE 

it is necessary that certain information regarding the deceased and his relatives shoul 

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. 

1f 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. 

li±vv/ IMF 

M.F.W. 77 
6M-4-45 (7053) 
H.Q. 1772-39-972 

ni 
vle. 

Director of Estates. 



ANSWER TN FULL ALL APPLICABLE QUESTIONS 

STATE1\'IENT 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:- 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite 

his or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

reQuired to be accounted for 

specified of each deceased relative 

1 Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births - 

3 Father of the Deceased 

4 Mother of the Deceased 

V 74 73cI 
3 dfr ) 

&" V3.c3o7 

Full 

3 3 

5 

Blood 

Brothers 
ofthe 

Deceased 

/ 

3 

Half 
Blood 

__- 2LL 2t p12, i72 i2c. 

Full 
Blood 

/ 

6 
Sisters 
ofthe 

Deceased 

Half 
Blood 

7 

Names of brothers or sisters (wet+e. 
oL_.the full or-the hU blood) of the 
Deceased, who arc dead and date of 

Iianrhtgustthelr clrtlth'en 
(if any) 

death of each. 

£A aL-- L4-tL 3/ 
(92r 

ilii ______________ 
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ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY __ 

S Full names of the deceased. 

9 I Date of his birth. 7) L i 

10 
I 

Place and date of his marriage. 

1l Place and date of his parents' marriage. 1r /7/7. 
PARTICULARS OF DOMICI E 

12 Place where deceased was born. 

lie L413 State, in order, the Province, State and/or County in which 
resided before enlistment and the period of time in each. (b) 

14 Nature of employment before enlistment. 

S 

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

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

PARTICULARS OF ESTA2FE 

17 Did the deceased leave a \Vill other than a Service Will? If in ._.-i 
your custody, please forward. If not, can you state where it is? 

18 If married, and domiciled in the Province of Quebec r 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 mar- 
riage contract dealing with property? 

19 (a) Did he have a Bank, Post Office or other deposit account? 
(b) Give name and address of bank, etc., and the amount on 

deposit. 
(c) Do you wish it administered with the pay account? 
(d) If it is a joint account, state the survivor's name and rela- 

tionship to the deceased. 

20 Amount of War Savings Certificates purchased by the deceased 
and registered in his name. State where located. 

21 (a) Amount of Victory Loan Bonds left by deceased. 

(b) State whether bearer or registered. .1 
(c) State in whose name they are registered. 

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) /,ia1 3Jzct$ o 1&'La'U4- /d?z42 ci-e-. 4Tt%/ c 
(e) In whose possession, and address, are they? cz pt/ F 

22 If deceased had life insurance, name companies and amount 
and the named as beneficiary payable under each policy person 

therein._________ ____________________________ 

23 Describe other assets, if any, and estimated value thereof. Use. . 
space on page 4 if necessary. ______________ __A 7V/ 

J OTHER PARTICULARS 

24 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 iI hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

(PLEASE TURN OVER) 



4 

DECLARATION 
*Iert degree 

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

"Brother", etc. 
* ..of the deceased. 

NB-To be signed in full in ............................ .: ................... 
Signature 

presence of a clergyman, Priest, Local T C 

Magistrate, commissioner or Notary iniorman 
Officer of any5 

. . Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief .i........ 
SSee above. ......{ iat} is the* .. of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at' is...........day of..............................19..Y 
4 

T Qualification............. 

of 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 i-elatives should be set out below.) 

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

2 2 q 

cLj a 

m4JL 
LiE 



PARj\TT OP 1tTIOUkLIN(' 

l7ENTOR 

te . 

The ttates Bratch rs rcceved the fo1lowiri ersonaI effects of: 

V. 535l A.B. WOBT1AN, R.C. 
A.ME ................................................... 

1 pkg. playing Cards 
i 

I 5Wtfl kit 
1 *g. sna'shot mounting cornerc 

I leather belt $iapsht album cont; snaps & tives 
1 TZ. SkatEM3 tfld. bOOtS Wallet, contg; 

oney Order receipt fori6O, 
3 veet fronts 4 snapshots 
2 sutts woollen uMerear 192 
I b1U C.b.B. Ba1way 193 

stocking stretchers I etter adcressed to deceaied 
1 fingernail fIle I ietter, unaddresei, unsigm 
Writing cases contg; 

1 . 

riting pad. 
2 boot laces 

Photograh 
1 caper bag cont; r'ibhor bands 

Fountain P I safety z'a2or 
Propelling pencil 

brush 
io fountain pen caps 

i. eye cup 
1ewspaper cltp:ings 

2 toobbruhe 
H1C$ LVIS" crest a rid Gh:istmas cr 
Black note pad 

I ohg. (i11ette blades 
Leather note pitd 

1 ew Testmrent 
Loose 1af Memo pad 

1 red and yellow address book g empty envelopes , 

Received the effects as listed 

SIGNATUB . . . . . . . . ........ . . . . . . 

DA.TE REC'fl ........................ 

I Cd1r1 sweatr 
I duiree trousers 
1 work shirt 
G pr. socks 
I throat and chest protector, woo 

1 pr wool mitts 
Ditty bag 
1 wool mitt 

1 1 leather Itt 
I r. woolleri mitts 



NO UALItflG SRVIC 

TOTAL OVERSEAS / SERVICE SERVICE 

Date/O'vy Re:son(4 No. of Days______ ______ 

ft I. 

I, ft ft 

ft ft 

ft ft ft 

Total days__________ __________ 

(%) 
OVERSEAS SERVICE: 

W1re Serving From To No. of Days 

:::1 

t,p 

/777 

/ 

(t 

3 



t 
1D: D.N.P.A."G" 

W.S.G. Application No. loVO77 
FIIENO.LSI 

"WARSERVICEGRATUITY" 

COMPUTATIONOFSERVICE 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: jjnjrA L1Qko 
. 

4. 
.4tic(. .'; :..... .... 

?1t ± Ti 
TOTALSERVICE 

Date of Active Service 

Date of Discharge 

Total No. of Days 

# Less non qualifying 
service 

IL6 
3 

Total Days 

OVERSEASSERVICE 

% Total No. of Days & 

# Les.s non qualifying 
service ________________ Total Days ('J- 

Reoord of Service in otFer Forces (per Naval Records) 

Branch of Service 

Date of Active Service - 

Date of Discharge ______________ 

#&%Overleaf 

__ 7 

C}cked By I 

or (R.W. Unde;hi4l) 
A/Captain (3) R.CON.V.R. 

Director of Naval Pay Accounting. 

DATE: 



Copy: Naval Service Headquarters, 
Ottawa, Ontario. 

Mrs. Lillian Wortman, 
304 High Street, 
Moncton, New Brunswick. 

My dear Mrs. Wortman: 

/ II.M.C.S. "LEVIS" 
0/0 Fleet Mail Officer 
Halifax, Nova Scotia, 
5th Septerer, 5. 

It was my sad duty last evening to have to despatch 
to you a telegram reporting the loss of your, son Robert 
in a drowning accident. The telegraph office here in 
Lunenburg being closed at that hour, the message was 
telephoned to Halifax, there to be put on the wire. 
When I learned this morning, however, that there had 
apparently been a delay In the delivery of that first 
raessago, I sent a duplicate by direct wire from here. 

Your son, together with a young i.ipmate, loft 
his barracks at Camp Norway to spend yesterday afternoon 
at Mason1s Beach, a short distance from here. There were 
a number of people on the beach at the time, and apparently 
the youngsters were skylarking In end out of the water. 
Shortly after four o'clock your son apparently stepped 
off beyond his depth, and possibly was seized with a cramp. 
In any case, the chap with him, Able Seaman FEENEY, 
endeavored to assist him but was unable to reach him. 
Another lad from the ship, Telegraphist GAUTIi:IER, heard 
his cry from some distance away, and raced into the water. 
Although 0-AUTHIER Is a good swimmer, he was unable to 
reach your son before he disappeared. He dove beneath 
the surface repeatedly In an effort to locate your boy, 
without success. 

Meanwhile help from ashore was surdmoned, and boats 
proceeded to the spot. At about seven o'clock, as a result 
of continuous search, your son was recovered from the water. 
Artificial resuscitation was applied by a qualified zian, 
Leading Sick Berth Attendant WATTS, of this ship, but proved 
to no avail. After persisting for nearly an hour, the 
effort was abandoned on the advice of Doctor SAUNDS, the 
local physician. 

was not a personal wItness to the accident, but have 
learned the above facts by thorough Investigation, it grieves 
me to have to set forth to you these painful details, but I 

feel that you are entitled to know the facts. It seems that 
this was an unavoidable accident, and I can assure you that 
everything that ciuld be done, was done. 

I understand that you desire your sons remains to he 
sent to you at his home. Arrangements for this have been 
completed by the Senior iaval Officer, Lunenburg, who is 
taking care of all expenses at this end, together with the 



costs of transportation to Moncton. You will, of course, 
have to make the arrangements for interment and settle 
the account s for expenses there You may, however, on 
presentation of your receipted bills to Naval Service 
Headquarters, Ottawa, be re-imbursed. up to a reasonable 
expenditure. I regret that I am unable to give you the 
exact amount allowed, but suggest you refer to the 
Commanding Officer Atlantic Coast, H.Li.C.S. tISTADACONAII, 

Halifax, Nova Scotia, for this information; I am sending 
him a copy of this letter. 

Regarding a headstone, no ro-imbursement will be 
made to you for private expenditure. But should you desire 
a headstone to be supplied at Government Expense, you should 
make application to the Secretary General, Imperial ar 
Graves Commission, Transportation Building, 48 Rideau Street, 
Ottawa. 

Robert had served in this ship under my command almost 
since we first commissioned, a little over a year ago. I 

shall always remember him as a very fine boy, clean -out 
and, faithful in his duties. He was respected and loved by 
all of his shipmates. It may be some slight comfort to you 
to know that we are grieving with you and sharing your loss. 

I am delivering this letter to you by the hand of 
your son's shipmate, Able Seaman Thomas TIMOTHY, who is 

acting as escort C or the remains. 

If I can be of service to you in any manner, do not 
hesitate to call on me. Please accept my deepest sympathy 
and all good wishes. 

Very Sincerely Yours, 

- Lieute.ant Commander, R.C.N.R., 
COMMAIbING H.M.C.3. "LEVIS". 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 4-9-45 AWARDS NAVY D.D. 

ORTMAN Robert Chambers v-5381 A.B. FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

L939-4 Star 
V 

t1ntio Star 
& 1ap 

dr1_______________________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA BOO 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR une 46' 

(1) MEDALS 
PERSON 

ENTITLED TO_MrsJjji rkjLortman - Mother 

304 High Street, 
ADDRESS: 

Moneton, N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Lillian Wortman 

304 High Street, Moncton, N.B. 
ADDRESS: 

REGISTRATION No. DATE OF' DESPATCH 

10 
IQ °' 1l \I. , 

(2) \ 

(3) 8-11-45 

EATEDES?.............................................. 



SRVIC 

JAMERTMAN Robert 

PiTr RAMC/RATINGs Able Smn. 

DATE TAN ON ACTIVE RVICE3 17-2-43 

SIUP Ott EsrABLISIiT 

H.M.C.S. "Brunswicker 
Stadacona 
Cornwallls 
Stadacona 

Stadacona 
Levis 

YOM 

1-2-43 
30-8-43 

8-10-43 
23-5-44 
18-7-44 
26-7-44 

/ 

RTAiT 

(wiLT.3 NO. 

HAS DISCHARGE FOR / ASON 
BEEN PIVIOUSLY AEP1VED NO. 

lijijiji 

41Y 

A 
' 

NAME & ADDRESS CYf 
OF XT OF KIN; Father: Mr.Otto George Wortman, 

304 High Street, Moncton, N.E. 

REASON: DATE: 

INITIAIiD,*J' DATE 5-9-45 CTION: ROIWR (3) 

(T BE ID IN flC) 
/ 

: 



LA 

12 November, 19)45. 

N.S0 V-53$51, 
J1D. 9)46, ?ERS.(N) 9/5 

Sire 
( 

rchi 

With reference to Nval Service Headqiaters 
form letter dated. the 3rd. of October, 19)4.5, enclosing a 
Report of Death respecting the late Robert Chambers 
Wortman, Abe Seaman, Official Number V.53S51, oya1 
Canadian Naval Volunteer Reserve, the following w1di 
tiona prticu'1arr have boon 'eceived froit the nex 
of king 

Name of Cemeterys Elmwood Cemetery, MonctonJB. 

Dnte of BurialS September 9th, 19)4.5. 

Location, Nrtrnbex', eto4, of Graves Lot 62-B0 

Undertaker employed5 Tuttle Bros. Ltd., 
171 Leutz St., 
Moncton, L_- 

TIr ruly, 

\ 
fo r N.AAL SECR1ITARYO 

Secretary, 
Imperial War Graves Commission, 
312 Transportation Building, 
OTTAWA, Ontario0 



fl 

VEREFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C. 

IAVAL GENERAL SERVICE MEDAL (19J 

.. 

SHIP 
SERVICE 

AREA 
QUALIFYIN( 

FROM TO DAYS FROM TO 1939-4 

/ / ,- - ________ _____ _______________ ________ ________ ________ 

__________________ ______ ____ ____ _______ ______ 

- £, .y' ________________ ______ ______ ______ ______ 

VERIF I ED BY . n. e 
VJiLLLL.L1 L)J. SelS..*-_hVSS. 



VERIFICATION FORM 
PAIGN STARS, DEFENCE EDAL, WAR MAL, CVOS.M. and OLASP. 

A17A Ttt'DAT 1rcrrc,- wT-,r-sr itVkt.Li 1V1rLJUj LI.LL_ 

RANK/RATING . . . . , . . . . . . , . . . OFF,NO 
S 3 

.AJ)DRESS .,. . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

- 
STARS 

MALS 
1939-45 

- 
1 
2 - 
/ 

________ 
ELIGIBLE 

FOR AWARDS OF 
- 

DAYS 
1 

FROM TO 
_______________ 

1 

1939-45TLANTIC DEFENCE 
____________ - ___-: _____ 

CLASP 
C.V.S.M _______________ - 

_____ 
________ ____________________________ 

___ __________ ___________ _________ 

_______ _______ _______ _______ ATLANTIC L ____________ ____ 
S.' 

_____________ _______ 
c.Y 

_______ _______ 
_________ _________ ____ _____ 

____ 
________ ________ 

_____ 
___________ 

FRANCE G_ 
_______________ 

________ ___ _________ _____ ____ 

AFRICA ____ _____________ _____ _______ _______ _______ _______ ____________ 

________ ________ ________ _______ PACIFIC _____________ ____ _______________ ________ ________ 

___ _ ___________________- 
______ _____ _______ - _________ ___ ___________ ______ ______ ______ ______ 

_____ ITALI - _________ ___ ___________ ______ ______ ______ ____ ______ 

______ DEFENCE ___________ 

______ _____ CeVoS.M k ______ ______ ______ 

" CLASP 

WAR 1945 _____________ 

_____ ____ WAR1915 ________ 

VERIFIED BY ___ _____________ ______ _______ _______ 

....................................................11i1iiii:1J0FP0NNLREC0RDS.j 



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 

..OFF1CIAL NUMBER NAME.............................................MAN ...........................(ham.be ..OFFICIAL NUMBER -. (Surname) (Given Names) ___________________ 

Ship or Establishment 

________________________ 

Rating 
From 

I 

Remarks Character Efficiency 

__________________ ___________________ ____________________ 

Date Qualified Re -Qualified 
. Non.Sub Rating Day Month Year Day Month Year Day Month Year Year 

nswi .....Ord..Smn... ..John.Div. Str. 
ood.... 3 

aCQfl 

IQrt....op 

....D.I$.O.HARED..............................& 9....A .Uy...Ppwn.e4.(WLT i. 

GENERAl. REMARKS 

Canadian Memorial Cross to Mother: 

'DATE or BIRTH PLAcE CIViL OCC.U. RCLIEEOIPERM. R5IDENt(PRE NL1 

$Iv...A.... 

/ 
ACT 3iP.VffE &T t'3 ACT 5. I "ATE HPCA RAO' RATE DATE 

TR.PN .j. 
I I -.i. 

' 

11 



...................V53.851..........................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER..........381 
OF BIRTH... 

8-?.................................................._.........._._ .................... (Surnamo (Given Names) 

PLACEOF 

RELIGION..... EDUCATION...................................,.,..............--- 
RESIDENCE AT TIME OF ENLISTMENT: Street and No............304.......Town........MQP, .t fl,......................................................Province, etc......La................................................................ 

ii fliw,'rnsz II P,,T,T-TTQ 
Date (in figures) 

Peri 
Day Month Year 

I.....................3...........................o.. 

Height Hair Eyes Complexion Marks or Scars 

, ....X'QW cr....Qfl...iit.t.ie.... 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) / :77 ,' ,. .; Ariril?wsn (;,, Si -,-...t ?'.T '.......J O '_xt_.1 f-/ . 'rr'm 

Rank Dates Served in or 
__________________________ Rating From To 

/ - I 2 
Province-étc.?'. 

MEDAI.S. CLASPS, HURT CERTIFICATES, PRIZE MONEY I EXAMINATIONS, CERTIFICATES, ETC. 7 / Date (in figures) . Particulars 

________________ 
Date (in figures) . 

Particulars Date (in figures) 
PARTICULARS Day Month Year Day Monthj Year Day Month Year 

(R.).................................................................2... i:.a.1- .................... 

- BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS-ANIi.P. CHARGES 
Date (in figures) Granted 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 

t badge 

- - - 
. f::::: :2; 

- 

Date (in figures) _________________ DAYs FORFEITED 
O.F..RC.IVED... Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

- 

From 
CLASS FOR CONDUCT 

To 

H Q 3o -30M--4 42 (4280) 
N.S. 815-7-35 



N.y. 17 
GOM-9-42 (5943) 

N.S. 815.il.17 

CERTIFICATE of the SERVICE of 

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- 

tional Defence (Naval 
Service). if the cor- 

ncr is cut oIl, the 
fact is to be - noted in the 

edger. 

in the Royal Canadian Naval Volunteer Reserve 

1',ithg4Ieadquarters R.C.N.V)ivisic' Official Number......... 

:6 -- 

D6FThrth.T...5.......iU 

Place of Biith 

Place of Residence 4 

Trade brought UI) to ............................................................. 

Religion................................\ 

4' 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

CanSwim :-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 

..':u........ 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes 
___________ 

Complexion MARKS, WOUNDS, SCARS Feetinches 
_______________ ______________________________________________________ 

OnEntry........................................................9.J 

Onrc-enrolment-6 years' .. ........ 

Onre -enrolment --12 years' 

FuiherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER --LISTS A AND B 

From To Date List Date Authority 



p p...-. 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NOi'.-SUB. 
RATING FROM TO CAUSE OF DISCHARGE 

SJ - 

........... 

........ 

\....... 

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

) ............ 
.ç............................. 

... iz((i.<.) ........... 

........ 

.......... 

Wounds Received In Action, Ilurt CcrUlcaQes, Mcrstorious Service, Special Recomniendations, Prlaes or other Grants 

- Date DCUIIIS CaptaIn's Signature 

i.1?.2 ... 

/.................%. 
J't' . . .dL 



ARG E 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR FSTABLISIIMENT 

NON SUB 
RAF1Nc FROM TO CALSF 01 DISCHARGE 

- 
EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

stated - 

................:_......::::::_ . 



Name \IJORTw)(rVCoriduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DiSCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER. WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

_ 
- 

- /cS 
y 

& 4t#(AI 44 ' 

R.C.N.V.R. 
Goon CO\D1.CT 'o Goon SeV1CL B .DGES 

G.S.B. let, Granted. 
Date or 2nd, Deprived. 

G.C.B. 3rd Restored 

Y'e .I 

TIME FORFEITED 

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

Date 
or Awarded Served 

\V.T. 

4JV/ ci27n2i)J.; 1j. 4t_4_t 

1*-' itT.' / 7 
) /1 

l)1..j/$L(ct/ CjLi/f4,L &4y' 



50M-8-42 (5715) 
N.S. 815-11-5 

i$urro 
CI, iictri,N.j. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.1" 
CHRISTIAN NAMES...L0................cJ.?r ..................................MARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

t. 4 L)iOI11. , *Jted b rch 

DATE OF BIRTH 

5th :i4 

Original Nationality of: 

Father 

Mother sh0 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town 

County ;3 t or1arici 

Province . 

Father, 
Y, 3tL. Ujorç' ::)rtr.ari. 

2.)4 :t, Q:cton. 

- ii nut ,.iic so,, us naturas nuns .nrsiisii parents, particusars to oe given at soot os next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

$r.i.1? sear n U 
r 1it ia 

Mean........ 

ttle 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

: 

( ,hivo$. 

grade 7 Chainyan for c. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

1/2/43 
a - TJrunswjck 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as folloWs:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b)i inx.:s the period shown,,and attach my 
-- .-.,. 

record of service, in corroboration of this statement. 
Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never ben 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, 



(5) On being enrolled as a member of the RoyfCanadian Naval Volunteer 
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 Royal 
Canadian Naval Volunteer Reserve, and to the customs and, usages of His Majesty's Canadian Naval 
Service. 

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

(c) T keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest naval establishment prior to my 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, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as......., ...... by the prospect of being 
transferred at some future date to any other branh or' rátug. 

Dated this....r.....................................day of 

Signature of applicant 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.........j-.................................................. 

dayof 
j. 

, .... 
I 

My authority for attestation is 

(D) OATH OF ALLEGIANCE I,..........do sincerely promise and swear (or solemnly 
declare) t1?at' I whl 11taitMüfand riallegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of ...................................................... 

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

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

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

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

Certificates of previous service will be returned after examination. 

- 

4qj 



/ /3- 

4 OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SoUC- IS FOR THE USE OF GENERAL ADVISORY COM- 

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

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full...............................(b) Reg'l. No..JL 
BLANK 

2 (a) Arm of service (b) Unit e. z ', (c) Rank " 
(b) Have you (c) Place of residence 

3. (a) Date of birth........tb...Aij.L22any dependents?.......................at time of enlistment............,.4,..................... 
I . i,-. 

4. (a) Place of ......................................................... (b) Date of enlistment..... 

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?............ 
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.)................................................u1.ii .... 

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

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 long 
apprenticeship?.........................occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
. 

do you speak fluently? do you read well? 1 1 

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 uni n ing" or "Not Working", 
as case may be; particu- . 

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(à) 

11. Had you ever been employed fairly regularly since leaving school?......................................................................................................... 
0 

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 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", 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 it................................ 

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

QUESTIONS 18 TO 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......1A1.La1.t. ..........................................................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?.............i.'...c'...................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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged 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?........... you have experience?................................................... 

Section G-MISCELLANEOUS 
26. Have you made any arrangementsother than indicated above, for re-establishment in civil life after discharge?... 

27. If so, state nature of your plans (for example, do you plan ,.. !L 
to return to school, or have you been assured of a job, etc.)....................................................................................1/................. 

28. State any employment preference or ambition you 11 'pav 
may have, other than indicated elsewhere in this form............................................................................................ 

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

DATE...........L?L'12........................................................194 SIGNATURE ................................... 



ATTESTATION 
NON=1RMANENT ACTIVE MILITIA OF CANADA 

Reg...t...(.ank)..................................REGTL. No............. 

1. Surname? (Block letters) ........ 

2. Christian names7............Robertabamer............................................ 

3. Present address7...... t.QZ1Qfl........................................................ 

PhoneNo............ 

4 Date of Birth 5-8- 5 British subject7 Les. 

6 Occupation7 L Q'1 7 RIigion7 
8. Next of Kin.lLr ........... 9 Relationship.M 

Address $.,.ie............1............ 

10. Previous Naval, Military or A Force Serice........................................................ 
(Giveparticu1ars qualifications, etc.) 

......... 

..........................................................\................................................ 

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

CERTIFICATE QF MEDICAL 
fr" fi 

..Weight...j..2.L.(,.............:C5t 
Descriptive 

. 

I have examined the above named n in accordance w 

the R.C.A.M.C. and C.D.C. '1937 Appendix V and find him... 

Date.........../. Signature........) 

AMINATION 

flax...3.5' ..mm 

i instructions laid own in Iffstuctions for 

Category........ ................ . 
RATION\ro BE MADE ON ATTESTATION 

I, the \undersigneober..t..Qlb.er.s...W.Qrt.r..........do sincerely and solemnly declare 
that to the bçst of iknowledge and beliefi the above answers (made by me) to the foregoing questions 
are true; that I ai willing to be attested fr the term of three years or until legally discharged, and do 
understand the nature and terms of this enga;ement, that I will safeguard all clothing, arms and equipment 
issued to me and will return same when required, and that I will report any change in address of myself, 
or my next of kin to my Commanding Office. 

.A'H 
TO BE TAKEN (--7/ c9ö / I.................'.................................do sincerely promise and swear 

(or sol mnly dccl re) that I will faithf9l and bear true allegia e to His Majesty. 

Signature of Wi iess Sig ture of Man 

Dated this............................1.7.th.......day of....1).1.1y..............19...4.Qat......IQ.fl ..OW ..N...B ................ 

CERTIFICATE OF ATTESTING OFFICER 
The recruit above -named was cautioned by me that if he made any false answers to any of the above 

questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and that his answer to each question 
has been duly ntered and replied'to, and the saidjciuit has made and signed the declaration and taken 
the oath. ... 

S gn.0 e of Mag strate Justice of Peace or Attest Officer 
M.F.B. 235d 
80M.-3.40 (4392) *To be slsown ay, month, year-Example:-25-8-39. 
H.Q. 1772-39-1545 



19th (R) Army Tank Règt. 675 

WORTMAN, Robert Chambers 

Statement of Services 

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc. Date for Entry Correctness of.entries 

Accepted for Service with effect from.............. ) Pt II 
d/26.7.!14.O Officer Commanding 

Unit.......................................... 

3.0.8. Out of Area L$4) Pt II 149 d/150 

/ 

I 

.-1'-.' \ 

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimer.tal 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc. 



Can. B. 207 
IOOM-3-42 (37331 

N.S.815-2-207 

CANADA 

Certificate of. Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National I!efence, Ottawa. 

I, the undersigned, have examined..... 

candidate for entry as........ 
(in all respects fit for His Majesty's Service 'I 

and I believe hun to be tr has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable Delete one. 

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

(a) Age Yrs. i\'Ios. (j) Date of last Vaccina- 

20 tion for Smallpox 

(b) Height with bare feet 

(c) Weight without clothes 

Feet In. (k) General 

9.. Development 
(1) Nose, Throat 

and Tonsils 

(d) Ears and Hearing 

_________________ Drums_o'ma1. 
(e) Chest Girth Max. Mm. Mean 

U) Teeth DeficIent Defective Dentures 
11 3 ___________________ 

(g) Vision by without Rt. Lt. 
Snellens glasses 6/6 6/6 
Types with glasses Rt. Lt. 

where worn 

(h) Colour Vision Ishihara 

____________________ R.C.N. Lantern Normal. 
(i) Chest (not taken 

J approved x-ray l positive 
doubtfu1 

Approved. 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

Chi 1(lhOOd. 

Guod1 

Tornia1. 

!'crmn1. PP 120/7 5 

Nora1. 
iorrn1, 

rorrnal. 

1'1ornal. 

p.c.. 1025 
Su. Neg. 
A1S. T'c 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. &gflature of Candidate 
tStrike out if inapplicable. __________________________________________________ 

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

This Candidate is the subject of.... ....................................................... 

)not considered of sifficient importance to caue his rejection, he being desirable 
'Delete one 2r\4/.5, \ rr I (bd 

Dated .................. the......29th.......of........January ......... 1..3. 
.........O...]3,.R.j.char.d.s.o....................... 

- , Examining Medical Officer 

(Rank J9AJPQ....... 
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