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OCCUPATIONAL HISTORY FORM 2 iLl

THIS F 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 ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

PESE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSI DE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1 (a) Print name in full (b) Reg'l No
2 (a) Arm of service (b) Unit (c) Rank
3

;. (b) Have you ,... (c) Place of residence
(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 I f

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

7.
Matriculation", or "4 years technical course in printing", etc)

....If you attended a university, give name of
university 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?.................................................finish 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 Iistment of what(Enter here only "Work-

. ri«M , L ra e u n i on o r
.9 'J Y, . .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 WHOANSWER "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) StatelbwIortgyou
state exact trade or occupation had worked at this
at which you actually worked tradeoroccupation

13 If answer t 1 be "No", state exact trade or occupation for which you feel qualified

14. If you hadjj,een employed after leaving school, state
when you fast worked fairly regularly before enlistment..................................................................................................................

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
a business of your own, state (b) Date of dis -

nature and address of business................................................................................................................co n t i n u I n g it................................

Section E-PAW[LQItLARS t'ÔNCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY.JjQ.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 ,PN EM1LOYR U TO T'TIME OF ENLISTMENT, PLEASE ANER QUETIQNS.18 Q 21 ..

1. Name of empjer Address ,.,L:

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

contractor", or "boot factory'or "Iron founç1.r", or "retail store", etc)
2Q (a) Your (b) Number of years' expe?ence at

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OFN1STMENT HAf iS TO SAY, OPERATING A FARM, A STORE:. AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SVt$NE, PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (b) Have you made, or wkypu make plans to
engaged in this business...............return to the same or a similar busineon dicharge?...................................................

Section F-PjTICULARS OF FARMIN6EXERIENCE
2a) Do wish togage you feTipetent (o) 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 (o) In what provinces

born on a farm? farming experience have you had? did you have experience? J
Section GMiSCELLANEOUS

26 Have you made any aingementser than indicated above, for re-blishment Inlcivil life after discharge?

27 If so, state nature of your plans (for example, do you plan /f(

to return to school, or have you been assured of a job, etc) ij.ç

28 State any employment preference or ambition you
ma .hav,Iother than indicated elsewhere in this form

. (

DATE_........................................................................................194........ SIGNATURE............................................................................................

PLEASE
LEAVE
BLANK





-, '
MEMORANDUM FOR

L'r .....Ro.bert... Bo.tham

Box.. 2.0...............................................................

.. at.chwan..........................

-;
JAN

' 1944
P. 64

fny further communication on this subject should
(i be addressed to:-

THE ADMINISTRATOR OF ESTAT'
DEPARTMENT OF NATIONAL DEF'ENCE,

OTTAWA, ONTARIO.

andthe following number quoted:-

H.Q...N..3.?3)IL ....

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.........

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

No....V.118Z9.,.....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
iViagistrate, Commissioner for Oaths or Notar 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 distributd, 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 4ealt with as a whole.

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

If there is insufficient space for complete particulars to be given p ite any
question on Pages 2 and 3 of this form, the space under "addition r arks" on
page 4 should be used.

(H.R. Wade) Cor. RONVR,

for (L.M. Firth) Lt. -Colonel

HRW/JN Administrator of Estates.

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

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased'ver
had in each of the degrees specified below.

=1Degrees-INFORMANT'S STATEMENT
__________________________________________________

NAME IN FULL ADDRESS IN FULL
of

Rela-
RELATIVES

tion
ship

required to be accounted for
of any Relative, if any, in each degree Age

of each surviving Relative, opposite his
or her name, and date of death

specdied of each deceased relative

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

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

3 Fatherof the S Botham 5]. Plato Sask

4 Mother of the Botham 41 Plato as k

o William J Botham 22 Toronto Ont
v . Harold . .Botham 19 Regina ask

Fulljçç ' Raymond Botham 3.9 Overseas
Donald Botham 16 Plato baskBhs era1d

'r
Botham 5 Plato Sask

Deceased

Half
Blood

Pearl M Botham 12 Plato Sask
Audrey P Botham 10 Plato ask

Full Marjory *t.* Botham 9 PThto ask
Blood Joyce Botham 7 Plato ask

Sisters
6 ofthe

Deceased

Half
Blood

7
Names of brothers or sisters (whether

of the full or the half blood) of the Names and ages of their children
(if any)

Address of their children
Deceased, who are dead, and date of
death of each, __________________________________________

r-



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8
I Full names of the deceased

Robert John
I

Botham

9 Date of his birth Jan 21 s t

10 Place and date of his marriage.

1921

11 Place and date of his parents' marriage. fA \.

PARTICULARS OF DOMICILE

12

13

14

15

Place where deceased was born. Me l'fort Sask
State, in order, the Province, State and/or Country in which he (a) P la to
resided before enlistment and the period of time in each. (b)

(e)
(d)

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

Fa rming

no

Sask

16 Name place where deceased stated he intended to make his P l.a t o a skpermanent home.

PARTICULARS OF ESTATE

17 Did heleavea Will? not to my knowledge

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

19 Did he have a Bank, Post Office or other deposit account? If so, n o t t o my know ledgegive name and address of bank, etc. and the amount on deposit.

20 Amount of War Savings Certificates held by deceased. n one
1

21 Amount of Victory Loan Bonds held by deceased. two ,to my kri owled.ge

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

ft' ' o_______________________
23 Is application for Probate or Letters of Administration

_GA
necessary (see page 1)?

OTHER PARTICULARS

I
Did the deceased after enlistment incur any debts for:-

(a) His own separate board and lodging while on service, n ot to my knowledge(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

25 Have you or any other relative paid the funeral expenses or any

"approved" and sign sanie. If believed incorrect, give
particulars.

part thereof? If so, attach itemized accounts showing no
amount paid, and by whom.

(NoTT:-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)

1.

I



lnsert degree

4.

DECLARATION
of relationhip
for example, I hereby declare that all the particulars shown on this form are correct, and a true and colete"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Father",
"Brot " etc.

* ...............................................of the deceased.

11n the P;eceof
Magistrate, Commissioner Informantor Notary Public. -

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

CERTI FICATE

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

See above.
.QJ44A'.... is the ............................................of the Deceased

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

Dated at....................this..........dayof......11
Signature of Clergyman,

t' Pcace in an1 for

}..........................................................QualificationNotary Public

Address...............................TT...........................................
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 apecified is stated in itsproper 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

J4J Jo (3L L7 _
&U..A1. c3r /&hvU

r



V /J :?( /
Can. B. 207

109M-11-40 (7881)

N.S. 8152-207

CANADA

Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVrF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined ?5.5c'7 ...............

candidate for entry as....................4-Q"....ie ...........4. CAS'.C ,oj
* in all respects fit for His Majesty's Service.

for lits MjLys service for t ie reason
the Certificate given below in my presence.

Strike out if inapplicable. * Delete one.

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

e General

Development

Chest

Girth

C)-

C)
4

S
.

C

a
C)

0
.0 .0 o'.. -.

?. .o
biC)

.Q

nc
9i\.I

ae
oo

e
S
°d ...

o
.0

: - t rb o.C)-z 5e

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (t) (n) (o) (ii)

lbs. ft. ins. inches
(a)

right eye

Nmaximum
3711

(b)
minimum

lof t eye t
k.

( 1f
L

*cOlOur

moan
(f

vision

*If colour ViBiOfl is not normal by Ishihara test.
degree of colour blindness to be indicated.

Not taken.
X-ray Approved.

Positive.
Doubtful.

Write in the and any remarks

CERTIFICATE TO BE SIGNED BY CANDIDATE

r ,'fd r c $- frVQ4

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

.........................................................
f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of CandidateStrike 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............................................................................................................

*Jwbich renders him medically unfit for service,
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

(Rank).
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N.V.5

25M-9-40
N.S. 815-11-5

CANADA

ATTESTATiON FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO........V.//Ç

CHRISTIAN NAMES........MARRIED, SINGLE OR WIDoWER.4Z4

PERMANENT ADDRESS

DATE OF BIRTH PLACE OF BIRTH

f Town

*Original Na jona ty of County

Father

Mother
Province

RELIGION

NAME AN ADDRESS OF NEXT OF KIN

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

n, c1

Feet.............................Inflated........ê.,.' .

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

DATE OF ENROLMENT RATING ENROLLING FOR

OCT 21 . /1jd

R.C.N.V.R Division (or othèQ ÙVSON CNV
establishment) at which enrol ed........................................................

TRADE OR CALLING AND IN WHOSE EMPLOY

(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--sefved j f th peîiod shown, and &eh my
r. I ___________________________

*Cross out Clause not applicable.

RANK FROM

(c) I have never been rejected for or discharged from a
account of unfitness.

(4) That the particulars contained above are correct and true accordi
and belief.

Persopinet Records

Dfvison.

/.7IVç/

2. lox Card ,'.1fl .......

3. N )fl-SUb.
.

...rjtiiStiV'..

1), (,

of His Majesty's Forces or



AT(Û Ifl1)N Fi CLNSVIR,(3) On being enrolled as a member Division of th
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: --

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Re'erve, 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.

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

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

Dated this.........f............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, in my

presence, and that4e has made and signed the above declaration in my presence on this.....c2/................

dayof.........£2..........7....................................................................

Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant...............

...................;........

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

(E) CERTIFI SATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal

'Oian Naval Vo nteer Reserve Force, I have caused his name and very prescribed particular to be
recorded in the Record Book of the.......................................Division of the R.C.N.V.R.
or in the apppriate official documents.

Attesting Officer.

R.C.N.V.R. Divisior " nJI Q (V P r V t(or other estabhshm&) l O U I

OTE.-This form wheomp1eted and when the particulars on it have been noted in the Divisional
Ç..qmmanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-2O7nd certificates of previous service are to be sent to
1iaquarters, Ottawa, yith khis

form.

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



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 20-9-43 AWARDS NAVY D.D.

BOTHAM Robert lohn v-.11889

SURN1E (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No.

WAR SERVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

No.
A.B.

RANK ON
DISCHARGE C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

liii.
(TPE REVERSE TO E USED FCR ESTATE P1RPCSES)

DVA 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL

RCNVR May 44 "ST. CROIX"
REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON -

ENTITLEDTO jjjr._Robert Botham Father 4MORh f

(1)

ADDRESS: Box 20 ,..

PLATO, .Bak.
(2) MEMORIAL CROSS

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. Doris Bothani

Plato, Sask.

ADDRESS:

DATEDESF.................................

.EGN.NO.........Z..... ....

--

(3) 13-1-44



«2

f) A
'EV. 17

6O -11-4O (7836)
N.S. 815-11.17

CERTIFICATE of the SERVICE of

H)............................

in the Royal Canadian Naval VolunteerReserv
I. e. N. S.

Training Headquarters R.C.N.V.R. Division Official Number....) /L.df
"

'C

Name and Address of Nearest
Relative or FriendDate of Birth............/..y..(in pencil)

Place of Birth..........
f .

Place of Residence ,......(................

Trade brought up to

Religion.......................L__._...................................................................

Can Swim :-P.P.T.

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

PAITCIJLARS O SEVlC
I

MEaALS, DECORATIO8S, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

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

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

OnEnt / ....

Onre-enrolinent-6 years'

Onre -enrolment- 12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A, AND B

1F

From To -. - Date List Date Authority

....
. :i:.ïi:"iiL:i:..iiJ:



NAVAL TRAINING and ACTIVE SERVICEr_______
LEDGER

Yew SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List Nb. _______________ -___________

I fl2Jce!s
n a.,s. ay,4i. III

£4......a

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

Date Details Captain's Signature

r'



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING

Date Particulars Captai s Signature Rated Date
Authority for Advancement
or Reason for Diarating to be

'!/5.15



[./L.Ai....Conduct
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHAZTOM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOB ILJ'ED J

From To Character
Efficiency hi Rating
Noting Substantive Date

_7__
Cap inY n ture

I
/

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

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERVIcE BADGES

Date
G.S.B.

or
1st,
2nd,

Granted,
Deprived,

G.C.B. 3rd Restored

TIME FORFEITED

P.,
D.C.,

No. of Days

Awarded Served
Date

or
W.T.

-,



I

Copies to be ronde:red to Naval Snïvic;e Heaöqua:iters

PORr± OF THEI DEATH o:r AN OF'.ICER., MIN
., CU BOY

I_MC So o o

)UflD

Rbrt Jolm 'ia
Name (Chrlst:Lan names in full)

Rank oi Rating Off.cui
: 'LknOWfl ddte of first entry)

Place Of BLït1
. Date of biart.ci o

Occupation in Civil Lif o.. , 2Religion0

Number of Years Service in the Navy (Long Service R000NQ DI>

mobolized service in the case of R. CN0 (Temp) Reserve ratings)

4 0 '0 0 Q Q O O n Q Q ( O O O O O O O O O O O (

'O '>t >

.»f

Data 011 Teatl. , PLace of oath

Cause of Death, 9k >0 2 -

Q '0 0G 0.' Q O O'.O t 'JQ GO of., >0 ,u O Q ) Ç.' n ., O (OÇ. COGO <>000 00 -,

p1 PCI) i -r,7\ Na 'ie. G

oer Ueldt1Or
rel9tiv or

) Ad9's* Wk
n to O G t> t O t>'

friend)

t>., t>.>., .>. .>.» . >

Dat e on h CU t h e a ove wa s j nI i e o b; E U 2
Date on hicn c1eth wes eg1 te e wta 10 d1 oi L1CJ 1S0 ,

In the case of TmperLcJ JaLvJ(e mer ther AcLj.ve eivce ?CL-
sioner or Reserve de o uhLh Uc ecribed retui: v0s ren-
ered to Lao Rcgistra Ce £cra1.. in Lc'-±oJ) iainbu ga o' Dubi' a
according to Nationality. .

Ç 000 WI O GO O 00 Q o 02

place of BuriaJ0 T< Of Furial
( I 1:nowi) (

1 I' b.noivii

Locauion) Number etc, o Craîo
(.i..f ac.n

Undertaker eninloyad . t> ) t>

(If ully)
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 -Dear Mr0 Botha:

Further to my letter of the 27th of September9
l91.3, in view of the length of tire that has elapsed
since your son, Robert John Botham, Able Seaman, Of-
ficial Twnber Vil9, Royal Canadian Naval Volunteer
Reserqe, was reported missing' after the sinking of
H,M.COSI StØ Croix, and as no information has since
been received of his having survived, the Canadian
Naval Authorities have now presumed. his death to have
occurred on the 20th of Septemnber l9.3.

May I again express the sincere sympathy of the
Department in your bereavemen --

LEFTIzR di-patchcd by

Tour
OJEL NAVAL

1fJEC 28 1943

/
SECR

Mr. Robert Botharn,
Box 20,
Plato, Sask.

1'

)-':
00

-- 0 O



4ILORA.NDU:

The
ratings in the
is approved:

NAIVI E

enrolment o the undermentioned.
Division,

RATING

BY OPDEfl,

DATE

SEOERETARY, NAVAI BOABDe

The Gomnianding Ofticer,
H

e



R E G I 3 T £ R i .0

TFJ I/JLI3

A I R M A I L

N.S. ll3-B-23l4 (Pers N)
27 September, 1943.

Dear Mr. Botham,

I deeply regret that I must confirm the
telegram of the 27th of September, 1943, from the
Minister of National Defence for Naval Services
informing you that your son, Robert John l3otham,
Able Seaman, Official Number V -l].9, Royal Canadian
Naval Volunteer Reserve, is missing on war service.

According to the report received, your son
is listed as missing, due to enemy action, while
serving on Convoy duty in the Atlantic. For reasons
of security further details of this incident of war
cannot be released at this time.

It is requested that you will regard as
confidential anything beyond the fact of your son's
loss on war service until such time as an official
announcement is made, as this information might prove
useful to the enemy.

While 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 presurrption of death until a period
of not less than three months has elapsed. If further
information has not been received at that time, it is
probable that official certification of death will then
be made and you will be informed accordingly.

Please allow me to express sincere sympathy
with you on behalf of the Minister of National Defence
for Naval Services, the Chief of the Naval Staff, and
the Officers and men of the Royal Canadian Nnvy, the
high traditions of which your son has helped to maintain.

Yours sincerely,
A

SEQTARYI NAVAL.. BOARD..
-u:-:)

Mr. Robert Botham,
Box 20,
PLATO, Saskatchewan.
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.............V1188.9.........................................OFFICIAL NUMBER I FILE NUMBER.........................................................U3Bi4............................................I OFFICIAL NUMBER .iS9.
NAME................................................................RQOrt OF BIRTH.......2.LIan.J..921..................................................................

(Surname) (Given Names)

PLACEOF

RESIDENCEAT TIME OF ENLISTMENT: Street and etc Sas.k...........................................

ENGAGEMENTS

Date (in figures) Period
Day Month Year

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

J3lu

Scar on chit.

NEXT OF KIN RELATIONSHIP (in pencil)..................................................................
ADDRESS(in nencifl: Street and

PREvious SERVICE
Rank Dates

Rating From To

NAME(in
Town...................Province, etc............-.......................................................

Served,in

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

Date (in figures) Particulars Date (in figures)
I

.Particulars Date (in figures)
PARTICULARS

Day Month Year Day MônthJ Year Day Month Year

4

9

7

7

4

43

Quai "TR.
QuaI. .t\nti-Ga (J dy)

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

* -. ....I- - - 1 ______________________________
Fil /1.

Date (in figures) DAYS FORFEITED

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

- -
SECOND CLASS FOR CONDUCT

From To
( S G

H:Q
N.S. 815-7-35 . - --



I 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 .3O 31 32 33 34 35 36 37

- OFFiCIAL NUMBER NAME .... Qhn.............................. FJ4MBER......(Surname) (Given Names)

From
Ship or Establishment Rating Remarks

Day Month Year

_____
................."

Naden 21 4 42 D

.............................'Y..............'.................a.....42....(.1.a4a5.7.)................

EDO......................................................................

...Ii.tQithw..tQrxL...:

..taia.o.Qfl ....................................'' ..................................................

--..................................9

______,. .. -....C.a.s.uaJ..ty..List....

0

Character Efficiency
Date-

Day Month Year

V. G. Sa t. 31 12 Li

Non -Sub. Rating
Qualified e -Qualified-

Day Month Year
______________

Day Month Year

GENERAL REMARXS

.d2.t :.1:
Z.42....t.Q 942......

CAIADIAN MEMORIAL CROSS sent to:
Mother: 1rs. Doris Botham,

Box 20. PLATO, Sask.
to date 13-1-44.
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NAME IN FULL

SERVICE

VERIFICATION
CAMPAIGN STARS, DEFENCE MEDAL. AR

'(ANX/RATING Ø4I7

_______ -
FROM TO DAYS

AtCJA
FROM TO

-

z&/2 <__ -

D
-; y3 __________

- I

VERIFIED BY Z0 0 VERIFIED BY ..s*w



ERIFICATION FORM
EDAL, WAR MEDAL, C.V.S.M. and CLASP.
L SERVICE MEDAL (1915)

 . . .  . z:tt. Lt.
. . . . .  . .OFF.NO. . . h<.J/a?L?. . . . .ADDRESS . . . . . . . . .  e e  e

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

V
1

LFR_AWARDS
ELIGIBLE

OFROM TO 1939-45TLANTIC DEFENCE
CLASP

C.V.S.M, M4g
____ ________ _______ 1939 -45

____ _______ ______ _______-
____________

ATLANTIC z ___________

FRANCE G.____ _______ _______ ____________

AFRICA Z____ _______ _______ ____________

PACIFIC_____ ________ ________ _________________ _____________

BURMA ________________ ________ _______ ________ _______________

ITALY ________________ _______ _______

_______________ DEFENCE ___________________

C.V.S.M. e

" CLASP

WAR 1945 L ________________

WAR 1915 ____________

VERIFIED BY'..... .____ _______ ______________

p.... . 'es ............ e ................... . . . . e I65Fh.0 .



/

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

Name...........BO.THam.,...Bo.be.rt....J ..........................RatingA.B...............................

Official No.V"1188.9.......H.M.C.S..S.T ...CR.0JX".................................List...5'/2.... 6Who*on the.........2.O..pY......

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

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

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

from the other side

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

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

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

If in debt in ledger, amount to be stated (in red ink)..............................................
Twenty Live dollars, Four dollars and Three dollar

Rate of allotment (in words)...............................................charged to..30.. S

Name of ship from which transferred.......

Totalt......................Creditor

$ cts.

2299

43

2299

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger AVALON

1QI't.CIQiX.........amounting to a net balancet........Çieditor

of..............Two...............................................

Dated on board H.M.C.S.........4V39fl

.dollars.................Uity. Nm.ecents.

at.......J91..
.......this...............26th......da of,.. O.c.tobe...............19.....43

Approved ...........................Accountant Offlcr
A/Paymaster Lieut. Commander, R.C.:T.V.i,

J .e/.l.'dJ f Initials of the Assistant...........................................................f(.»A4f'7......Accountant Officer

Commanding Officer.
Ooandr, LC.N. (Temp)

For Use at Headquarters.

No.......................................to...............

$..................cts...............credited on Inspector's certificate

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

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

*SftM whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46
HMCSttAVALON" Alt. Sheet. # 43649 of 16th October, 1943.

1UM-iU-U (jOU)
H.Q. N.S. 815-9-45



s
ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

No.Ship's NAME PARTICULARS Charged Padfor
Book in

in in

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

order disposed of)

-

4lJ \__ /

Lieutenant or Officer who
attended at the sale

S

of the Effects.

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

Total proceeds of sale carried to account on the other side

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

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

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

In accoc1ance with Naval OrdrNo 839 i

is notified for your information th.it tiie L1c;in
casualty in the Naval Forces of Canada ha
reported:

N.S. 113.-B-2314.

PERS. (N)

NA, RANK/RATING PLACE, DATE & CAUSE
NO. of' DEATH ]UT.Tr c'

BOTHP.M, Robert 'ohn, issin, presurnei dead to date 20 Father: thaia,

Able' Seaman, O .L September, 1943. 11e was serving Box 20,
V.l1&9, fl.C,LV,fl. in H,LC.S. "S.CROIX', which was PLTOD Saskatchewan.

lost while serin on convoy duty
in the ,&tlant!c. due to eny action,

4U4OTMENTp fl' FORO

IN FAVOUR 0F AMOUNT

Mrs. Doris Botham,
?lato, Sask. (Mother). p25.00 Stopped, 6pt. 30/43

Rec. General
War Savings Gert2tatcs - 4.00 Stopped Sept. 30/43

Confederation Liie A0
Toronto, Ont, 3.00 Stopped. 3ept. 30/43.

WILL: No P.ecrd

Yours truly,

for
SECRETARY1 NAVAL BOfRD.

Adininitrator of Estates,
Estae °3ranch,

Derbren of' Nttional De±'oace,
r: r' 1k W 1k

LI V rs

INITIALS
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FILE: N,$. 113-B2314. Pgks.(N)

j: o:r ATo. .L. iiEICL
- 1.aval Service -

Otàve,Càriic1à. +J

0 . . .. . . . . ..

(Date.)

The following casualty has boei reported -

VTA R..A17.r OX i:ATIl"

..-

L .J :cL ï: o

DATE 01 ThLTT

DATE OF I?Jt CT .. "JTC- 2OthSøtember, 1943. -

1.cr'rr j.j: I J. b.

(If dsciar'eci in ncer juridicion of
ID .: F:. )

SRVICE -
T Indicate whether :Ln Canada oIî; or in C.Ljnada

__
anJ'. the

1ih seas o: el; ewliere.

reaso for dischr :e and -
when and where aiy d.sabi1It
vas nc'..irreo, o e c'eth H.M.C.S. "ST.CROI which was 1o6tih11e
occurred.

øeoetinthe Atlantic 1 due to etemy action.

____ -. TShow cl T11yTei TT 6 r TbTî t y d 8neiiïV .

action, accident or di'eaEe, and. ;het,h.ei' it occurred in Cnda, or on
the 1ich eas c .l heï e out:Lde C:naJa.

::T OrIN . c]'. -:T LIP -

REL!TIO1TI 1F atber F..d
rj Mr. i.obert l3otham

ES -, !ox 2O. PLATO, $aøkatebewau.

I.0 Iecordc L:ILlcate tjd.t a tjn, -aaaated iori1's
wi.e, Ie.aIJy or Oti.er e., C.C143.iJ I.O Ui ± uii. u uiu

COPY of any Co:.rt Order, 'the Separation .Areoment, etc. ,

ror ( I -OS' - 'T) .f C j

'YT 7 AC:' prrT
.

C'T'V? T"iD r-rn C ' T DflT
LJ J..._. .. u -j. - h .. L. . i. L J J LJ.Lt jj j

ALLO ..1."LI'J) T L T C . , e b o.
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THTS DORTION OF FORM CC PU11'FD DY CHT TR' SU'Y OFTCET, D1P RTMr'1\TT O?. NkTIQI\TAL.

DEFENCE, NAVAl JFVICE.

Maiden i.ame Date of marrieanj
J.mcs of DeDendent$ Re1ationsh,p of wie de uf b1.rttr of chLidren

irs. Doris i3otham,

Plato1 5ash. J;hcr.

c.Gen. 'tr "avins 0ertifioates
Qtta, tht.

Coxifcdorjon Life Acs.
Tototo, Ont.

D. A.

Monthly Rate:

To whom Pajd
Mrs. Doria thm

Date of Enlistment:

Date of Discharge:

'4.00 Stopped Sept. 30/43.

3.00 stopped 5ept. 30/43.

TOTkL.

25.00 *25.02

DSS
1&io Cask,

Inclusive date bo which 1).A. and/or ...P. wes ici: St. 30/43.

The final deduction of Assi'ned Pay for has been made or the perioa

1st to ofSptnbe l9

kS

e d b y. , . . , (S  o

:,

d by * . .

-S

F
, .

'

: 'Ç for
Chief Treau''y Officer,

D LRFfl ir OF j1' T IOL u J 1 CE
.* £

-i (ievai Service,)
I » 71
I ..

Tretdry, Tie Cat.an Pe.si on Co'iii 'u,

Roo:ra 22S, .DaI'- Biiiii. Ji?T.A.1A Crttari.0
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MBOPANDUM:

The enroimnt.,. of the undernientioned
ratings in the "" Division, R0C0N0V.R,
is approved:

& L M*I

M* .

BY. ORDER,

t
o. Cossette),

NaVal secretary.
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