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OCCUPATIONAL HISTORY FORM / /f 
7 

THIS FORM iS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in Reg'l. No................................................... 
2. (a) Arm of service.......................................(b) Unit......................................................................................(c) Rank.............................................. 

(b) Have you (c) Place of residence 3. (a) Date of birth............................................any dependents?............................at time of enlistment................................................................... 
4. (a) Place of enlistment...................................................................................................(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.).......................................................................................................................... 

7. If you attended a university, give name of 
llniversity and 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?.......................................................Inish it?..........................did you serve at it?.............................. 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment i listment of what (Enter here only "Work- rade un ing" or "Not Working", I 

as case may be; particu- professional society 
larsare asked for below).............................................................were you a member?................................................................................ 

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

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

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

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

13. If answer toll 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...........................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ........................former employment?....................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWE 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?...........................did you have experience?........................ 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after dischargè?......c...................... 

27. If so, state nature of your plans (for example, do you plan 
to returnto school, or have you been assured of a job, etc.).......................................................................4.... 

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

/ 
c 

DATE ............................L .......... -................194.. SIGNATURE ....................... 

PLEASE 
LEAVE 
BLAN K 



a 

N9 

9 



1. 

MORANDUM FOR P.64 

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

uex..rzth.r.t.......................... 

THE ADMINISTRATOR OF ESTATES, 
9)-i.....(U1rnor.e...oad......................................DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. FQt .Qfl.t2iQ............................ 
and the following number quoted:- 

I-I.Q...N......U3 .... 

DEPARTMENT OF NATIONAL DEFEN 
ESTATES BRANCH /4' CH 

OTTAWA, ONT. JAN J944 

H. 0. Lv 

\-' OTTAWA 
.... 

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

AR1i.EA... 

No.....Y...916.,.....L.Q...LL.R............................................................ 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 

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

In addition to the administration of those Service assets, the Administrator of 

Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 

transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 

the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 

be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be give o posite any 
question on Pages 2 and 3 of this form, the space under "additi al remarks" on 

page 4 should be used. 

H.R. Wade) r. RCTVR, 

for (L.N. Firth) Lt.-Colonel, 
HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT 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 

4 Mother of the Deceased 

Full 
Blood 

. ,&h' a 
/ 

, ,j 

Brothers C 
Deceased 

/ 

Half 
Blood 

A' 
,, 

' 

Full 
Blood 

6 
Sisters 
ofthe 

Deceased 

- Half .4 
Blood 

-----------.---- 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

deathof each. ____________________________________________ 

I 



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S 
{ 

Full names of the deceased 

9 Dateofhisbirth 2'72. 
#. / 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
'7 /'c 

PARTICULARS OF DOMICILE 

12 
I Place where deceased was born. 

13 
I 

State, in order, the Province, State and/or Country in which he (a) JLi. 
resided before enlistment and the period of time in each. (b) .a... 

(c) 
(d) 

14 Nature of employnent before enlistment. 

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

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

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

_____ 

contract dealing with property? 

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

20 Amount of War Savings Certificates held by deceased. $ 

21 Amount of Victory Loan Bonds held by deceased. 

J44. 22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe if thereof. 

4e 
o 5 7 3 

other assets, any, and estimated value j 

C __ 
23 

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

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

25 1 -lave you or any other relative paid the funeral expenses or any . part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

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

(PLEASE TURN OVER) 



DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 

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

.. .,JI/'/".4................Sinature Magistrate, Commissioner 
I Informant or Notary Public. 

................ 
. .7(.. ... 41Address 

CERTI FICATE 

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

See above. 4?/ -'144.+7' is the* of the Deceased 

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

Dated at...thi....1/....day of........................... 
Qualification..a..... 

Notary Public 

Address................. ....-"-'4'................................................................... 

NOTE.-Before gsanting 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 



 
- 

Can. B. 207 

100 M-11.40 (7881) 

N.8. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined k11n 

candidate for entry as.............................................................11 
and I believe him to be *.f in all respects fit for His Majesty's Service. He has signed tfiturHi T j Sei ric for the reason siated below. 
the Certificate given below in my presence. 

Strike out if inapplicable. Delete one. 

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

Generat 

Development 

Chest 

Girth 
0 

9 
1.0) 

. 

0 
.9 
0 

ii 
.8 

0 

. - 

.0 

h 113 
.0 

1 0.0 - 13 

-, 

13 '0 

'6 
6;I -o 6 

0 ... 
. 

or,) 
S. 0 

0 

- 0.0-.iZ 
0 

. 

. . 

(a) (b) (c) (d) (e) (.1) (g) (h) (1) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches 
(a) 

right eye 

maximum N 
78 4 left 

çb) 
minimum 

eye 

(c) colour 
mean vision 

__ 37 IY ______ ____ 
'If colour vision Ia not normal by Ishihara test. 

degree of colour blindness to be indicated. 

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write In the appropriate notation, and any remarks 

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. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

t The exact meaning oft is is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out uiapp ice e. 

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

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

*Jwlij renders him .medically unfit ....servic.. 
),not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. __________________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated ............... the.....j. ....19.4 ./ 
Examining Medical Officer 

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



V 

4 

p 9690 1 SOM-i (8973) 
N.S. 815-li-S 

DFPT 
NATlji,1 DRFFNCE 

CANADA - 

ATTESTATION FORM JUL 26 

(HOSTILITIES FORM) 
J/ flA 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE I 

SURNAME........................................LHAR.OFFICIAL NO........V..!....(La. 

CHRISTIAN NAMES........................................................MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

94 Gilmo re Road FORT ERIE Ontario. Pres. 
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

4th, 1920 Town Sa1t'olts 

Original Nationality of: 

Father British 
Mother 

County 

Province Saskatchewan 

(Father) 
Reuben Barnhart 

Same. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

5 38 3car on back of 
right hand. 

36 Brown Browi Pair 
152 

Mean................................................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

1 Yrs. High School, 

DATE OF ENROLMENT 

Ju1y 

(B) 

Plumbing & Steainfitting Appree. 
Father's Business, FT ERIE Ontario. 

RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

1941 Stoker II Hamilton Division 
DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows 

(1) That 1 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 served in.2P qp foi'dfor the periàd shown, and attach my 

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

SERVED IN RANK FROM TO_ - 
Persoruel Records 

2O B T. C Bran t- Divsion. 

ord. Pte. Tune 19, 1941 

ENTIRED IN P tiER 
H. M. C. S. 

IByTOWNacc 

(4'fht U ti..u1ar. 

2 c 

}RozW)-- 
1 

been rejected for or discharged from any of 
of unfitness. 

above are correct and true according to 

4. Stiti ,I CIr(t....... 

5. A 000 1rp 
e best o iy knowle ge 
(3. Pensoii Lar ............... 
7.................... 
DATE 



(5) On being enrolled as a member 'of the Division 
Royal Canadian Naval Volunteer Reserve, I undertake t6 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 if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

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

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

Dated this day of hundred 99n. 
Signature of applicant.................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on .... 

day ....... forty-one. 

S... 

Signature of and rai of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I........q9ronì1ç14n .....do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

4' ,- 
Signature of Applicant. ....Y.................................... 

Witnes...../............................. 
Date........ Rank............... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.........................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...............1.ltQflDivision of the R.C.N.V.R. 

or in the appropriate official documents. 
-ii £eç 

aAttesting Officer. 

R.C.N.V.R. Division U1y...16.th1941 (or other establishment) iJ191P1!SIPfl........ 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



DEPARTMENT OF VETERPS AFFAIRS WAR SERVICE RECORDS 
D OF D 20-9-43 AWARDS NAVY 

D. D. 

BARNHJR 

SURNAME (IN BLOCK LETTERS) 

Gordon rankIi. 

CHRISTIAN NAMES 

v-8916 ...' L/Sto 
B-600726 Pte. 

RANK ON 
REG. No. DISCHARGE 

CLASS) No.Njl DATE DESPATCHED: 

ADDIESS: 

CAMPAIGN MEDALS 

1239-45 Star 

Atlantic Star 
Africa Star 

FILE No. 

C.A.S.F. UNIT 

cards coiubined. 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PuRPOSES) 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR May 44 "ST. CROIX" 
(1) MEDALS 

PERSON 

ENTITLED TO Mr. Reuben Brnhrt - Father 

94 Gilmore Road, 
ADDRESS: ___FRT. ERIE, .O________ 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

deceased 
MOTHER 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

11''1OkI.'\ 
(1) 

ISP................... 

i' 
t 

(2) 

(3) 



M.F.M. 101 

ITT TPDT A A IOOM-2-41 (9296) 
'ill.ii. H.Q. 1772-39-1795 

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940 

ENROLMENT 
CANADIAN ARMY 
(RESERVE FORMATIONS) 

N.R.M.A. Serial Number of Notice of Cal1.. .......-. Regimental Number.B.6.QQ...2.6........ 

1. Taken on Strength of ARI.G ,-. ................................ 

2. Surname (Block Letters) T.........................................-.. .............................................. 

3. Christian Names (in full)........ 14.II..... .........................._..................... ............ 

4. Present Address........9Jc 1Q.Q... 
7. Religious 

5. Place of Birth .)L8.Z Date of Birth.. .......... Denomination.......Er.es. 

8. Physical Description: Height....5....8"Weight.....1P....Eyes....Q!fl......Hair....2.QWT ... 

Complexion Identification marks.......S.car....bak..r1.ght....b.a ........ 

9. Next-of-Kin...M.' Relationship.............. ...... 

......................................................................................................................a 

(Address) 

10. Married, Single, Widower ?....................11. Mother Tongue............L3..$.h..... 
12. What other 

languages do you: (a) Speak?....flfl. .............(b) Read?........tW.fl........(c) Write?............none. 

13. Hi h School Graduation 
....1...y.e.ar................................or Matriculation?..................................................... 

(years completed) (Specify) 

14. 
(Specify) (Specify) 

-. 

p liiTnh .1 
41Gurses and years completed, Degrees obtained) 

15. Trade or Technical Quali- . Occupation............................fications and Experience............er 

................ars......................................... ................................................ 

16. Previous Military Service...................e 
(Show Units and Dates of Service) 

17. Preference, if any, for Naval, Army or Air Service......................................................................... 

(Give particulars and qualifications) 

18. Employment in War Industry, if any , .................. 

19. Can Drive a Car? Repair a Motor?....flQ.............Cooking Experience.......flO.............. 

20. Hobbies ................... .. ................................................._. .................................- 

..............- 
'Signa1ure of Man) 

... 

....................................194.1 ./ (Signature and Rank of rolment Officer) 

(Date of Signature) 



RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC. 

A. Medical Category on acceptance at Basic Training Centre.............................. 

B Attached t B T C No 20 at Bren tford., OfltlODt 19 June 41 

Completed........................... 

.........................................................................................Oapt,....&.Acljt.. 

(Date, Signature, and Rank of Recording Officer) 

C. Attached to Advanced T.C. No.........................at..........................................................Date........................ 

Completed............................Days Advanced Training. 

Qualities of Leadership, Dormant?....................Becoming Evident?....................Positive?...................... 

Transferredto............................................................................... . ..................Date 
(Unit of Reserve Army to which transferred on completion of Training) 

(Date,_Signature and Rank of Recording_Officer) _______ 

Date 

(a) 

Place 

(b) 

Details of subsequent Trnnsfer8, Training 
Service, Promotion, Medical Categoriza. 

tion, Qualifying Certificates, e 
(C) 

Authority 

(d) 

Signature of Officer 
Certifymg Entry 

(e) 

22.?.1. ..B.JatfQ.I d. t.o...RGN.........................D...Q....5'3........ 

. 

I 
I 
TA B.. 

......-................. 



THE CANADIAN ARMY-RESERVE PERSONNEL 

CERTIFICATE OF DISCHARGE 

1it (Etrtitte ................ 
(Regtl. No.) (Rank) (Name in full) 

of.9.4 County of 

Province of..............................................................................................................served continuously in the 

..........(..c.......T.rn.....anord, .Qat 
(Regiment or Corps) 

fromthe...............................................................................day of...................................................................19...4.1.., to 

the...................22fldday of............JY...................................194......, and is now discharged 
therefrom, and that he attended and completed Training for 

.................................................................................................................... 
(Each year separately, in figures) 

(Total a ber of years, in words) .. 
4I,(A.J. McCausland) Major 

(Signature of hoMier) Com n-ian ding "B11 ( omaiy - (Sqn., Bty. or Coy.) 

Place....Bran.tford 

(w. C TOWERS) Maj or A/ 2 I/c fo r gomdt., 
D te 23rd July 19 41 tCommanding.4....20.....4.Ba.s.i.c....T.rn-g..,....C.ent.re. 

(Regt. or Corps) 

I Nors-Not required in the case of an Independent or Detached Squadron, Battery or Company. 

M. F. B. 350 

5Oi-2-4l (9314) 

R.Q. 1772.3942 



S 

.89.16.OFFICIAL NUMBER FILE . .7?LCiAL NUMi3E.V9J. 
NAME..................T.G.o.r.don...Franklin.....................................................................DATE OF BIRTH............4 1.9.2. .................................................. 

(Surname) (Given Names) 

PLACEOF ........................................................ 

.... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No......9.4....G.i.lxno.r.e....Road...........................................................Town........Fort.....rie .........................................Province. etc Ontario....................................... 

ENGAGEMENTS Ii 
DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

NEXT OF KIN RELATIONSHIP (in pencil) 

(... .......1\. ...,A TT.-. .4'J' -2i 

Height Hair Eyes Complexion Marks or Scars 

wn.. ..own...E.air....................ac. ..............b.a.c ....af.. 

right....hnd.. 

Served in Rank 
or 

Rating 

Dates 
From To __________________________ 

B.ILT....O ................Pt.e.............2.:..: 

/ 

NAME (in pencil)............ -;...L......' 

Tnum .................................Province. tc 

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

Date (in figures) Particulars 

_________________ 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 

Day Month Year Day Month Year Day Month Year 

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

Date(in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

FilM 

...... _ 
1....................... 

1 

N 

:.II. ;IIII. :::i::::: '.':'':::i 

PP1 QT ....O.....Q4t.... Am...Rea..., 

..Sei ...t.a ar.ds....G......S......Bac g.e.s. ................ 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M--5-41 (337) 
N.S. 815-7.35 

Date (in figures) 
SHIP OR ESTABLISHMENT 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED 

Day Monthj Year Prison i Det'n I Cells C. Power 
I 

W. Trial 
I 
In duff. Char. 

PUNISHMENT 

Q..H..E......rec.e.ivd............................................................................................. 

; 

4;,' 

7 



I j 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 

v89 OFFiCIAL NUMBER NAME GQd rank1in OFFICIAL NU - 
(Surname) (Gwen Names) 

From Date Qua1ifi R*Iualffied 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year 
- 

Day Month 
. 

Year Day Month Year Day Month Year 

Itam.1 Div St.r Stoker .11 23 7 41 VG Sat 31 12 1 - - ___ 
......................................................LQ. 

......9....43................................ ...........................L.(L 

Stokerl 1 5 42 . 

/Ldg to 1 7 43 t e.d 11/Jr432/]aQ/L3 

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

2.0 9 .43 SG Q .CT[i2 

GENERAL Raius 

_ I 

-. - . J.. 

ii 

...... ...... OJ44e 
--- - - 

..4............................................................................................................. La., .i 



N.y. 17 
iOM-11-40 (7836) 
N.S.-.1l-17 

CERTIFICATE of the SERVICE of 

B.AIRNHART Go rd.o n Pranki iii 

in the Royal Canadian Naval Volunteer Reserve 

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

- ey 

Official Nurnber..j,L.4jjO............................ 

Name and Address of Nearest 

Date of Birth.......................................(in Relative or Friend 
pencil) 

Place of Birth 2. r 
/ 

Place of Residence.i' 
.... 

e2'/ 
.., ._/___ 

, 

Trade brought up to............EL&......tetiflL,pproe. ............................................................. 

Religion...................................)r 

Can Swim :-P.P.T. DateL.'..).J.LOJ.J ..191/.. Rank 

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

PARTICULARS OF SERVICE 
I 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 

July 9 July 23 
1941 1941 Host. Stoker i 

PERSONAL DESCRIPTION - Height 
Chest 
(m.ean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS -. 
Feet Inches 

Scir on bBck 0±1 Tj 

OnEntry............................................................5 

Onre -enrolment ---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

ht 



NAVAL TRAINING and' ACTIVE SERVICE 
., 

LEDGER 
Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

lAst No. 

I.... 

..) .4.;.......3/idj&. 

. 

U.th21..............................z4$k.hPØ4'?.............. 

cc...............-. 

...(Ii- 

hhcA..(-.....)........i4it1.!44fr4 

Wounds Received rn Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 



- 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO OAUSE OF DISCHARGE 
List No. 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- 

Authority for Advancenent 
Date Particulars Captains Signature Rated Date or Reason for Disrating to be 

stated 

Øj.up8.....1L4J4*J 

tI..IAV 

/7 t41&...%4U44 



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

(In1usive Dates) SERVICE, AND ANNUALLY. 31ST DECEMBER. WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 
______________________ 

..........................................V.G.....-& ..... 

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

R.C.N.V.R. 

GooD CONDUCT AND GOOD SERVICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Dei5rivod, 
Restored 

TIME FORFEITED 

P., 
D.C. 

No. of Days 

Awarded Served 
Date C.P.. 

or 
W.T. 



DEPATbL.UT Ol NATIONAL DFFENCL 9580 _z 

ROYAL CAPD IAN NITY 

ORANDUM: 

undermentioned rating is, 
igih'le in all respects for advancement. 

11th Ootober, 1943 Ii.LIF.X, .. . . . . . . . . . . . . . . * *. . , . 

i9U11 
according to Drafting Depot Records, 

It is approved to advance this rahing if, in your opinion, he is fit 
o perform the du-ies of the Jiigher rating and. ouject to your verification 
hat ho is qualified according to regulations, partcu1arly as regards "1T.G. 
onduct, time and sea service. 

mOrTAIT: If any doubt exists whether this rating is suitable in ALL respects 
for advancement,, this form may be retained for a period, of not more than one 
month, while the rating is under observation. At the end of that period he 
must either he advanced,'offdotive from the d.te shown on this form, or the 
permission for advancement cancelled and. returned with tho reasons for cancell 
ation noted thereon. (See Canadian Naval Regulations Article 208) 

Name and Present 
Official Nnher 'Rating 

Gorilon F. BAR!RART- Sto.I 

To: The CoandingOffice 
1.1L('Lc flI1TATiThT 

Rating to which 
to he advanced 

ACTING 
LEADING STOKER 

(Ty) 

Effective date of 

Advance fflO nt 

15th JULY, 1943 

REMARKS 

Reference Naval 
Order 
2219 

- t 

S., Y3,iJl.L '' 
. 

St. john's, Nf 1. 2 jj' ' ' 

_A/CTAIN, R.C.N.1t11., 

t . 

' DRAFTING CO1ANDER., 
P R C N DEPOT, HAL IFA, N, S. 

Noted in H,M,C.S. 1I4 0 . . .S..249A #.,. 
It haá been verified that this nmn is qualified under the regulations for adv- 
ancement and I consider him to 1e fit to perform the duties of the higher rating. 

He has h'een advanced 

to date.... . . . . .jj4- . . .... .. ..,...... ... .1943. 

(:' ! DTT3) 
. . . S 0 0 I c... ió a 0 0 I S S I 

COIvV1ANDING OFFICER 
COL'D.2,IC.N. 

DATE. 219th. .. . . .194.3.. 

NOTE - 
Advancement may oniy 'be made on the precise terms shown and a man is 

not advanced rntil he has seen the Captain and been formally rated hy him. If, 

therefore, the man concerned has committed a serious offence recently he is not 
ligible for advancement, even if the offence was committed after the date to 
hich advanoeinentmay he antedated according -be this form. In such circumstances, 
e form is to 'be returned, and a report enclosed f the details of the offence 
d .mi.shmen-b. Any amendment 'ho this form (e.g. in the date) must have prior 
royal of the DRXTING DEPOT. 

This form is to bo returned, to the DREFTING TvL1ANDER R.C.N, DEPOT, 
7' i7-_ A1, iJ.S. L" L'1 Noted c 

erv,ce 'dy4 





ENDORSEMENTS 
from 

Ch1efs of Staff of all three Services 

"This is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop Hitler'." 

PERCY W. NELLES, 
Chief of the Naval Staff 

"I commend this form of saving to all 
ranks of the Canadian Military Forces. By 
supporting it you are doing both Canada and 
yourself a good turn." 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I feel that in this vital period, when the 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
be glad of this opportunity to assist in making 
Can2ri's War Effort as great as possible." 

L. S. BREADNER, 
Air Commodore, 

Chief f the Air Staff. 
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 t I I II 
inFormation For rurcnasers OF .anaaa S 

War Savings Cerlilkates 
Date of Issue. War Savings Certificates will be 

dated the fifteenth of the month in which payment 
is completed. For example, whenever in any one month 
your Total Salary Deductions are sufficient to buy your 
War Savings Certificate, that Certificate will bear the 
date of the 15th of that month. 

Registration. Each War Savings Certificate is 
registered at the Bank of Canada, Ottawa. Registration 
will be made in one name only. A War Savings Certif- 
icate is not transferable and cannot be redeemed other 
than by its registered owner. Provision has been made 
for redemption in case of the death of a holder. 

Care should be taken to state clearly the name and 
address in which you desire Certificates registered. 
Spell out the first or Christian name in full, as well as the 
surname, and give proper prefix (Mr., Mrs., or Miss). 

For example: Correct -BROWN, MR. KENNETH D. 
Incorrect-Ken. Brown. 
A married woman must furnish her own Christian 
name (not that of her husband). 

For example: Correct -WHITE. MRS. MARGARET F. 
Incorrect-Mrs. Henry G. White. 

Purchase Limits. No person may hold War 
Savings Certificates in excess of a total maturity value 
of $500 purchased in any one calendar year. That is 
to say, you may purchase $500 worth this year, and 
up to a like amount in each succeeding year. 

Income Tax. Due to the difficulties of calculation, 
the small amounts involved and the limit on individual 
holdings, holders will not be required to report the 
difference between the purchase price and the redemp- 
tion value of War Savings Certificates, as income in 
making returns under the Income War Tax Act. 

Redemption. War Savings Certificates cannot be 
called for redemption by the Government prior to their 
date of maturity. The holder, however, has the option 
six months after issue date of redeeming his certificates 
for cash, and after the first year will also be paid 
interest to the date of redemption in accordance with 
the table of redemption values shown on each certificate. 
The Minister of Finance reserves the right to require 
ninety days' notice in the case of redemption before 
maturity. 

Ic, 1111 /f1emtet e 
eanada 'i Amed cToteaj: 

re: WAR SAVINGS C1RTIFICATES 
Many officers and enlisted men of the 

Navy, Army and Air Force, have asked 
that arrangements be made for regular 
deductions from regular Navy, Army and 
Air Force pay, to allow them, if they so 
desire, to invest some part of their ay in 
War Savings Certificates. 

What War Savings Certificates are, and 
how they may be obtained, you will find 
explained in this folder. 

Whether any deduction from your ay 
will be made, and how large it will be, will 
depend, of course, upon your own wishes. 

If you are interested in our opinion of 
War Savings Certificates, we think that 
there is no better 'buy" either for yourself 
or for Canada. 

J. L. RALSTON 
C. G. POWER 
ANGUS L. MACDONLD. 

Ottawa, July 17, 1940. 

FORM 21 



NAME BARMIART - Gordon FILE No. b2_2J_5B_1?.D.l 

ADISS 
94Gi1more Rd., 
Fort Erie, Ontario. 

DATE OF BIRTH 4th May, 1920 AGE 21 yrs. 

QUALIFICATIONS 

Occupation --Plumber & Fitter. 
Employed as a Mechaniô. 

APPLICATION FOR ENTRY AS 

SUITABLE FOR ENTRY AS 

REMARKS 

5M-7-40 (6079) 

Stoker iL 



Gordon 
N0.B.6OO76 RANK Pte NAME RNRT, Franklin SINGLE 

PLACE OF ENLISTMENT Brantford, Ontario,. DATE 19-6-41 
RATE OF PAY 

DO. No. DATE RANK DAILY RATE REMARKS 

_______ 2t-fi-41 1.30 Pte 
- '7th. TraIning Group 

ASSIGNMENTS DEPENDENTS ALLOWANCES 

ASSIGNEE EFFECTIVE 
DATE 

AMOUNT TOTAL 
DATE 

APPLICATION 
FORWARDED 

RELATIONSHIP AMOUNT 
AWARDED 

EFFECTIVE 
DATE 

-- M.F.M. 111 
DELETE WORDS WHICH ARE INAPPLICABLE 100M-2-41 (9405. 

H.Q. 1772-39-1801 



CASUALTIES, ETC. 

PART II 0. 0. 

No. DATE 

__3L TOS. NO. 20 C.A.BASIC) TO. /1 

: 0 S NO 20 C A BASLJ 



Prol : inar,r i?110 np;o coro0 

ni 100M_-541 (481) 

- 7 H.Q. 1772-39-1797 

1/ REINFORCEMENT 
44 

/ TRAINING RECORD 

Regt'l No.. . ..L?6OQ'7.Z3.................Name. .. 3ai inth., . .L3........................ 

Unit. . G1Ci1ng. ))O.t. . .2.....Ranic . . .Pte. .......................... 

No. of weeks' training completed. 

General standard attained. 

(a) Military efficiency (b) Conductlr 
(c) Leadership . (d) Rifle Range Course (A, Q or C) 

Rank. 

Basic Training Centre No.20. a.t;?d7. .Ontarlo, 

No. of weeks' Training aompleted. 

General standard attained. 

(a) Military efficiency 

(c) Leadership 

(d) Other remarks 

(b) Conduct 

Rank.................................... 

Advanced Training Centre No... .. ...................... 



QUALIFICATION 

Subject 

1:, 

d 
- 

.3 QQ 

-cj 

-- 
-4 rj 

.. 

Os 
- 

Q 
Subject 

- 

'ti., 

-j- 

0 

_r_ 
.3 Q0 

-a.'. 

O) 

4.) 

O 

Rifle, Q Driver M/C 

Classification 

___ ____ ___ 
Driver I/C 

___ ___ ___ ____ 

L.M.G. Bren T.O.E.T. 

______ ______ ______ ______ 

Driver Tractor 

______ ______ ______ ______ 

Classification 

_____ _____ _____ _____ 
Driver Tank 

_____ _____ _____ _____ 

L.M.G. Lewis T.O.E.T. 

_____ _____ 

_____ 

_____ _____ 

Driver Bren Carrier 

_____ _____ _____ ______ 

Classification 

_____ _____ _____ _____ _____ _____ _____ 

A..A., T.O.E.T. 

______ ______ 

Signals V.T. 

Classification 

____ ____ 
_____ 

____ ____ 
Signals W.T. 

____ ____ ____ ____ 

Pistol T.O.E.T. 

_____ _____ _____ 

Signals R.T. 

_____ _____ _____ _____ 

Classification 

_____ _____ _____ _____ 

Cooking 

_____ _____ _____ _____ 

A.Tk. Ri/// _____ 

Q 
_____ 

____ 

_____ 

____ 

_____ 

____ Clerk -Typing 

_____ 

____ 

_____ 

____ 

____________ 

____ ____ 

Classification Clerk -Shorthand 

M.M.G., T.O.E.G.D. 

_____ ______ _____ ______ _____ _____ _____ ______ 

Classification 

___ ____ ___ ____ ____________ 
Trades 

___ ___ ___ ___ 

Mortars3" T.O.E.D. 

_____ _____ _____ _____ _____ _____ _____ ______ 

Practices 

_____ _____ _____ _____ ___________________ 

Courses Taken 

_____ _____ _____ ______ 

Sniping_____ 
______ ______ ______ ______ ______ 

Range Finding 

_____ _____ _____ _________________ _____ _____ _____ _____ 

_____ 

Mortars2" T.O.E.D. 

_____ _____ _____ _____ _________________ _____ _____ _____ 

Practices 

_____ _____ _____ _____ ___________________ 

Other Qualification 

_____ _____ _____ ______ 

Bayonet Fighting 

______ ______ ______ ______ ______ 

_____ 

______ ______ 

_____ _____ 

Grenade_____ 
_____ _____ _____ _____ _________________ _____ 

_____ _____ 

Fieldcraft______ 
_____ _____ 

______ 

_____ 

______ 

__________________ _____ 

______ 

_____ 

______ ______ 

P.A.G., T.O.E.T. 

______ _____________________ 

____ ____ ____ ____ 
P.A.G. Gas Chbr. Test 

____ ____ ____ ____ _____________ 
_____ _____ _____ _____ 

Drill According to Arm 

_____ _____ _____ _____ _________________ 

______ ______ ______ 

FirstAid 

______ ______ ______ ______ 

_____ 

____________________ 

_________________ _____ _____ _____ _____ 

MapReading 

_____ _____ _____ 

__________________ _____ _____ _____ _____ 

Physical Training 

_____ _____ _____ _____ 

_____ __________________ _____ _____ _____ _____ 

FieldEngineering 

_____ 

_____ 

_____ 

_____ 

_____ 

_____ _____ ___________________ _____ _____ _____ _____ 

T.O.E.T. Date completed to be shown. 

Signal Classification and date to be shown. 

Standard Reached Where no regulation Standard is given in manuals, the following will be used:- 
A-Above average-Q-Qualifled. 
C-Requires further training to bring up to Q. 

Classification To show Standard and date-if not classified Last Practice fired to be shown. 



TF1I/CM 

Dear Mr Bathhart: 

R E G I T E R E D 

AIR - MAIL 

N.S. 113-B-1989. PERS.(N) 

27 optomber, 1943. 

I deeply regret that I must confirm the tele- 
grem of the 27th of September, 1943, from the Minister 
of National Defence for Naval Services informing you 
that your son Gordon Franklin J3arnlaart, Stoker First 
Class, Royal Canadian Naval Volunteer Reserve, Official 
Number V916, is missing on war service. 

According to the report received, your son 
is listed as missing, due to enemy act±on, while serving 
on Convoy duty in tho Atlantic For roe sons of ecurity 
further details of this Incident of war cannot be released 
at this tine. 

It is requested that you will regard as confiden- 
tial anything beyond the fact of your son's loss on war 
service until such time as an official anliouncement is 
made, as this informatIon night prove useful to the 

enemy. 

VJhIle your son is listed as missing and 
virtually no hope can be held out for his having survived, 
Canadian Naval Authorities are unable to make an official 
presumption of death until a period of not loss than three 

months has elapsed. If further Information has not been 

received at that time, It is probable that official 
certification of docith will then be made and you will be 

informed accordingly. 

Please allow me to express sincere sipathy with 
you on behalf of the Minister of National Defence for 

Naval Services, the Chief of the Naval Staff, and the 

Officers and non of the Royal Canadian Navy, the high 

traditions of which your con has helped to maintain. 

Yours sincerely 

Mr. Reuben BariThart, 

9 Gilmore Road, 
FORT ERIE, Ontario. 



EMC 

7- 

fl3B.49Ø9 PJRS, (N) 

Dear Sir: 

13 October, i9)3. 

The tmde.rrnentioned Canadian Naval Casuelty 
is forwarded to ou fo transmision to the Inspector of 
IIlcoie Ta concerned: 

ijanie 

(3urnane) (Chri,stian Names) 

Rank/tirr, oexl J..s.t. . , , , 

Official ITo. . . .,..O..JLN.e.Re. .. . . . . . . . . . 

MXSSING" on w ervice after ir.ktng of 
Nature of Casualty .LLCØ. .'!t .QOtX... .Qtct). .pumption 

of death will, in all probability, he made 
Date of Casualty . ., .oaths .date .of .gtung. .t}U eh&p. 

Address a.t tine of Enlistment ..9)J.Gt1moe.Road,, ........ 
S.,.... ........................IQx1t.xuie,.Ort. 

It4artal Status at t i:ie of Efll1Stit .Stng]e.... ........ 

Occupation ..... 
Naiu.e & Address of Next of Kin .htke;i..Mr..be.arnhart, 

,.9, 4ore. Roadb . FORT. ERIE, . (nt.... ....................... 

Yours trul, 

for 

T: D-)utr iit (T;;,tjon) 
Departn'e11t of National eveiiue, 
Ottawa, Ont. 

;Tp -.'Tf\.' 
i.iU. , .1 .t.LJ t. 

A 



- 

EM C 

L Se 113-B-1989 PERS. (N) 

THIS IS TO OERTIfl that according to 

off 1ci1 Information Gordon franklin 
Barnhart LeadIng t&cer, OffIC& al 

tnh.r V_9l6, Boyal Canadian Nrl 
Vlnte'r R,rz Is missing, presumed 

død to date the 20th of otember, i9t3. 

e ws sev1n in .. t. Croix 

Mch was sunk b enamy action whilst on 

Convey duty in the Atlantic, 

sEO'Y.aY, VAT 



IN REPLY PLEASE QUOTE 

pwbnnt f toimtI Ifrn 

at1a! t)j 

Mtta, Itnuat. - 

DEC 29 143 

Sir: 

In accordance with Naval Order No. 39, i 
is notified for your in±'oiriation thflt the following 
casualty in the Naval Forces of Canaia ha been 
reported: 

PERS. (N) 

NAIVEE, RA1K/RATING PlACE, DATE & CAUSE 
NO, of ATH 1ETP Oi_KIN 

RARNEIART, Gordon Franklin, Missing, presumed dead to date 20 Father: Mr. Reuben 
Leading Stoker, O.N. September, 1943. He was serving Barrthart, 
V -9l6, R.C.N.V.R. in H.M.C.S. "1?.OROIX", which was 94 Gilruore Road, 

lost while serving on convoy duty FO ERIE, Ont. 
in the Atlantic, due to enemy action. 

ALL0ThiNTS IN FORCE 

IN FAVOUR OF AMOIJ1'IT INITIALS 

5r. Reuben Barnhart 
94 Gilmour St., 
Fort Erie, Ont, 

Rec. General 
War 5avings 0ertifcates 

H a. IOIOA 

500Mi-42 (2970) 
N.S. 515-7.1010 

3O.0O Stopped 5ept. 30/43 

2.00 Stopped Sept. 30/43 

WILL: No Record, 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

ie)arment of National Defeneo 
3 T T A W A 



To be made out in duplicate M.F.M. 110 
200M-2-41 (i1404) 
H.Q. 1772-39-1800 

PARTICULARS OF FAMILY OF A RECRUIT ON REPORTING FOR TRAINING UNDER 
THE NATIONAL RESOURCES MOBILIZATION ACT, 194Q. 

INSTRUCTIONS. 

(a) This form is to be completed immediately a recruit reports for training at a Basic 
Training Centre. " 

(b) All questions, etc., must be completed. 

(c) Both copies Of the form are to be forwarded by the Officer Commanding the training 
centre for each recruit, to the Paymaster. The latter will transmit one ..cQpy, through 
the District, or Camp Paymaster, to the Officer i/c Records, N.D.H.Q., Ottawa. The 
other copy will be. retained by the Paymaster of the training centre; when transferred to 
another training centre the copy retained by the Paymaster will be sent to, the Paymaster 
of the individual's new training centre. 

(1) N in e .ARNHABT, GrI 
Christian names in full-Block capitals) 

(2) Regimental Number and Rank........ 

(3) Basic Training Centre....................................................NO 

(4) Are you 

(5) If married, state, 

(a) Full name of your wife....................N.4\.. .,........................................................................................ 

(b) Present postal address of wife................................................................................................................. 

(6) If married, have you been regularly supporting your wife? If not-state..reasôns............................ 

..................................................N.: .................................................:::............................ 

(7) Are you a 

(8) Have you any children? Number of boys............................Girls.......................... 

Namesand ages.......................................:N""j...............................................,., ............... 

(9) If Dependents' Allowance is claimed in respect of childien-state whether you have been regu- 

larlysupporting 

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized. 

[SEE OTHER SIDE] 



(10) Have you a coininoti-law wife-whom you have been regularly supporting and publicly repre- 

senting as your wife for at least 2 years immediately prior to enlistment? 

Ifso, state her full name and Postal Address.................................................................................. 

(ii) Is your father 

BUNHART, Rueben es1ey If so, state name and address, occupation............................................................. 
Plumber 94 Gilmore Rd. Fort Tr1e Ont. 

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole 
No. 

orpartial 
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living 

-state what amount per month you have given him prior to enlistment............ .......................... 

Also state reason he has no other means of support-if partially supported by you, what is your 

reason for not providing full support?........................................................................................................ 

(14) Is your mother alive?..................I\lO. 
N. Ifso, state name and address..................................................................................................................... 

(15) If your mother is a widow, are you her sole or partial support?...................................................... 
(16) If sole or partial support of widowed mother-state what amount per month you have given her 

priorto 
Also state reason why she has no other means of support-if partially supported by you what is 

your reason for not providing full support?........................................................................................... 

(17) Are you contributing to the support of any dependents, other than those shown above?................ 
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under, 
solely supported and maintained as bona fide members of your household before your enlistment. 

If so, state the following particulars:--- 

Relationship........................................................................C 

Postal Address.......... 

Amount contributed monthly during the past six months...................................................................... 

N AD 

(18) Are you 

If so, in what Company?....................L1e Insurance 
(Give number of policy) 

Yes Have you made arrangements for payment of your Insurance Premium?................................... 
If not, and it is a monthly premium, you may assign the amount in addition to any other assign- 
ment you wish to make, provided the total assignment is not in excess of the maximum monthly 
amount which may he assigned. 

N.B. 

I hereby certify that the information given by me on this form is correct in each and every 
particular. 

(Signature of recruit) 

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

2-6-41 Commanding............20 
Date................................................. 

If parent(s) of the recruit concerned'has (have) been replaced by foster parent(s), questions 
relating to fathers a1Id/or mothers above should be altered and answered as applicable. 



ESTAThS BRANCH 

H,Q.NS.113-13-1989 FD.oO 

May 6, 1944. 

ir. Reuben Iiarnhart, 
98 GiL1orE4RoEid, 
Fort rie, ôitario0 

BARNHARI, Gordon ., Ldg.Sto.(Dec eased) 
No. 11.8l6,. ICON.VORO 

Dear r. Barnhart: 

inc1osed is. Do:ainion of Canada cheque No.113166 dated 
April 7, 1944, ayab1e to your order in the alilount o1 3.18. 

The total amount to the credit of your son's Service estate 
is $246.54, and is iade up as follows: 

Balance of pay and 6'?66 
Balance withdrawn from Bank of ontreal 

Fort hrie, Ontario000 85.35 
Redenption value of Var Savings Certificates... 

Total.................., 4246.54 

This cheque covers your personal share of the estate (l.O9) 
tor -ether with the share of one minor brother of the deceased (4i.O9). 
You have signed an to use this sare for nis benefit. 

There were no personal effects received at this Branch for 
distribution. 

1i1l you kindly sign and return the enclosed receit fori for 
yoLr- personal share to the Adiinistrator of states, Deuartment of National 
Defence, 308 Sparks Street, Ottawa. 

ii 

Enc1s 
11 

Registered 

yours faithfully, 

:1. 

(L.i. Firth) Lt, -Col. 
Adi.inistrator of istatcs. 
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DEPARTMENT OF NATIONAL DEFENCE 
MM NAVY ARMY AIR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 
NAVY 

- 
NAMEU'QXLOfl Franklin BARHART REGISTER NO. lO32 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. V$9j,4 S 

PAYEEDtrSOtOr of Estates, for erVIOe Kstate of DATE 5 July/LI.5 

ADDRESS3Og St.1 Gordon F Banhat SERVICE NO. 
X?.5t0. Ottawa, Onto FINAL RANK OR RATING . 

DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/k3 DATE OF DISCHARGE 20 $ep/k3 
A. TtTAL QUALIFYING SERVICE 

NO. OF DAYS_790 EQUAL 

$ 

195,00 T026 COMPLETE PERIODS AT $7.50 
30 

B. QUALIF)'ING OVERSEAS SERVICE 
OF DAYS b29 LESS1O NELIEIBLE DAYS, EQUAL TO 619 DAYS @ 25G. PER DAY 3..514., 75 NO. 

S 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ .2 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL s3,95 X7=$ 2765 
NO. OF DAYS 629- s 27,65 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 

. 

. 

. 
95.014. . 
kL.79 S 

Nil I 

11114.79 . 

_______________________ $ s ___ 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

L -J4 /7 ' / - 

CERTIFICATE I CERTIFY THAT TH AMOUNT HAS BEEN CORRECTLY COMPUTED AND LS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE AR SERVICE GRANTS ACT, 1944 AND THE ISSUED TI:IEREUNDER.,/ 

________________________ ____________________________________________________ SERVICE REPRESENTAT E 

for 1r. Nn.v1 Fr Atct 

TREASURY 
CHECKED BY g /at DATE 

/dø/ / 

S 

[I 



THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SCNL.JOPY BEING 
FORWARDED TO THE MAN'S DEPOT 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFI(IATION 

H.M.C.S....&UN ....C20.IX..................................... 

This is to certify that........G.ordo.n...F.....PLINFIART................................................... 

First Class Stoker, Official Number....v.89.16..............................serving in H.M.C.S. 

SAINT CROIX 
.........................................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

T..7//................2..,h 
Eng'(neer ojpcer 

CU... r 
:.commanding Officer 

JULY Ist,1943 
Date................................................................19........ 

S 443 NCESSAY ACTiON 
1OM-6-42 (4888) 4 / 
N.S. 815-9-443 c,? ,i4 ..1 




