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OCCUPATIONAL HISTORY FORM ' ' 5727
(

THISiM 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 F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION PLEASE

J P / i & I / BLANK
1 (a) Print name in full . ' r ê (b) Reg'I No Y 7/ / '
2 (a) Arm of service /)' (b) Unit V (c) Rank

y

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

3 (a) Date of birth / //' (/ any dependents? at time of enlistment
4. (a) Place of enlistment.......... p (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", eto)

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

8. (a) Did you ever (b) If so, (d) 1f 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

WORKlNGorNOTWO1K- (b)At time of en-
ING at time of enlistment listment of what(Enter here only 'Work- doing" or "Not Working", I

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

Section D-PARTICULARS CONCERNING THOSE WHO\ERE UNEMPLOYED AT TIME
OF ENLISTMENT J

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NT WORKING" IN QUESTION 10(a)

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

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

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

14. lf.yu had been employed after leaving school, state J'
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", oç"retail store", etc.)....................................................................................................

17. (a) If your last employment was f
in a business of your own, state (b) Date of dis-.nature and address of business...................../..continuing It................................

Section E-PARTLCtLARS QI14RNING 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 9EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

Name of empjoyer Address

19. NaturFmployer's business (for instance, "farmer", or "building ,.. ,,.,

contractor",1or "boot factory", or "iron foundry", or "retail store", etc) ç' /
20. (a) Your . (b) Number of years' experience at

specific occupation........................t ................ this occupation with any employer..........................................
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your
employment on discharge?..........employment qçiischarge? ......................former employment?.......t....................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME F ENLISTMENT THAT iS TO SAY, OPERATING A FARM, A STORE AN AGENCY
OR IN PROFESSIOPRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (ibHave you made, or will you make plans to
engaged in this business............................return to the same or a similar busiris on discharge?...........................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) you wish to ágage ., (bDo you feel competent (c) If so, in what

in farming after thowar? to operate aLfarm? kind of farming?
25. (a) Were you (b) How many years' actual .: (c) In what provinces

on a farm?.....farming experience have you had?......did you have experience?...................................................

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

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

8. State any employment preference 4r ambition you

J
may 1yo,$ther than indicated eIswhere in this form

4/ 1 - "'
4.._. .. 194. SIGNATURE"

'

Fe



t



OMlLELiON ANI) RETURN flY 1

Form P. 64

Any further communication on this sul)jCct should9th
THE DIRECTOR OF ESTATES,

DEPARTMENT OF NATIONAL DEFENCE.
Parle, Ont. OTTAWA, ONTARIO.

and the following number quoted:-

___________________
FI.Q....NS.V,I.916oFD .752

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

'p, Y 'r )'-

.ian.................................
,

3>
For the purpose of record and in the event of there being any Servieate

available for distribution (according to law) on account of the late
y

SWORTH........................................................C.

V )-t.q6o R. C.LV.R,

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

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

HRW/JR

M.F.W. 77
16M-10-44 (854)

1-I.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasver
"-'had in each of the degrees specified below:

INFORMANT'S STATEMENT
Degrees

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

- specified of each deceased relative

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

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

3 Father of the Deceased....................

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

Brothers
5 ofthe

Deceased

Sisters
6 ofthe

Deceased

Full
Blood

Hall
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
7 of the full or he half blood) of the Names and ages of their children

Deceased, who are dead, and date of (if any)
death of each.

-o

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 I Full names of the deceased.

9 I Date of his birth.

10 Place and date of his marriage.

LAØL C

i9a

11 Place and date of his parents' marriage.
7

PARTICULARS OF DOMICILE

12 Place where deceased was born. p
A2

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

___________________________________ ____ (ci)

14 Nature of employment before enlistment.
_____

-.---

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

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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.
cf

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 ptoperty?

he have Bank, Post Office or deposit account? If so,. "''
JDid a other
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 1 Amount of War Savings Certificates held by deceased. Indicate
Q

Dwhere located. 1 i ô a.,
21 Amount of Victory Loan Bonds held by deceased. Indicate

whether registered or bearer and where located.

I lP P
22 If deceased had life insurance, name companies and amount

payable under each policy and the person named as beneficiary
VP

i

' ç.therein.

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

OTHER PARTICULARS

(b) Service clothing and equipment.

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

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.

-
.- Have you or any other relative paid the funeral expenses or any

part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(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 elsewhere 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)

1H



4.

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

of the deceased.

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

Signature

1lnformant

. .(1Lfl..Address

CERTIFICATE

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

See above. infotm a is the* ..223-?7L&..........................of the Deceased

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

Dated at.............this day of ei......:.............19..
Signature of Clergyman,cif'2'7L4.4.i/ Qualification2.

... .1°.........................................
missioned Officer of any
of His Majesty's Forces.

Address.....

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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



s '4

Can. B. 207

100M-3-42 (3733)

N.S. 815-2-207w
CANADA

/

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

(R.C.N. OR RESERVE FORCES)

N'orz-Thjs 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.....................................g...

candidatefor entry as.............................................................................................
lin all respects fit for His Majesty's Service 'L

and I believe him to be < u4t-f rlli He has signed the Certificate
given below in my presence.
IStrike out if inapplicable *Delete one.

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

(a) Age Yrs. Mos. (j) Date of last Vaccina-

__________________________
/ I / ( tion for Smallpox r

(b) Height with bare feet Feet In. (k) General

___________________ 7 Development ______________
(c) Weight without clothes

(d) E,ars and Hearing

(e) Chest Girth

U) Teeth

(q) Vision by
Snellens
Types

(h) Colour Vision

(i)1 Chest
approvedx-ray p1t1ve
1-dtrbtful

/ST
LDRMAL

M . Min. Me

Deficient Defective Dentures
O.

without Rt. Lt. ,é'

glasses_____ /7
with glasses Rt. Lt.
where worn1
IshiharaÇ4-zl4
R.C.N. Itntern .7-'A-7'2 'c-

/

(1) Nose, Throat iV

and Tonsils - à ____-

(m) Heart and
. 1 Ifl A L

Lungs
(n) Abdomen

Hernia, etc
(o) Limbs and

(p) Skin

(q) Anus
Haemorrhoids

(r) Testes
Varicocele

(s) Urine

CERTjFICATE TO BE SIGNED BY CANDIDATE

1fl'7
i:',;' Cs.

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

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate
t5trike 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...............................................................................................................

*J\vhjch renders him medically unfit for service,
not considered of sufficient import&nce to cause his rejection, he being desirable in other respects.

*Delete one.

IF REJECTED
insert here
UNFIT L

in block letters

Dated at...........................te..................

-
(Rank)

OCT 1 7 194
19.

Examiri.iig 4fecljcal Officer
LL4



inp1oyment Insurance Yes

D. 5' N.V.5
50M-8-42 (5715)

N.S. 815-11-5

rn)

CANADA /

"

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
j! /

No...V ..1ZI....

CHRISTIAN NAMES............Ri.c1iard....Qo.ope.r............................MARRIED, SINGLE OR WIDOWER....

PERMANENT ADDRESS RELIGION

30 Durnfries Street, PARIS, Ontario, Presbyterian

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KN

November 3) 1922 Town Paris
(mother)

Origina1 Nationality of: County Brant Katherine Bo sworth
Father British . same addressProvince
Mother British Ontario.
9f 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

Inches..J. ...Deflated...3..........................................Bi
own Blue Fair Appendectomy

Scar,
Mean

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY-

Service Station Attendant
Public School Entrance Mr. George F. Bosworth

28 Dumfries St.,
Paris, Ontario.

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

(Divisional Strengt)ji)
October 20, 1942. Ordinary Seaman HqMQOSG 'STARe

(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 served in......................................................................for the period shown, and attach my

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

SERVED IN RANK FROM 1-'ersonnel ecords

V Divio1.

NOT APP LIOABLE

(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.

1. 1' oted in Records Ç

2. Ir dex Card
.

3. f\ on-Sjb. Card.
.

.
tLatjtj Card

c orces on
6. Pension Card ...........
'o the bçst. Qf, ipylçrowledge



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I under1-
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 scrvice when called and 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 naval establishment prior to my discharge or when
required so to do by any authorized person, or to pay compensation for any loss or damage thereto other
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which
is and remains the property of the Crown) except when on naval duty.

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

(e) I have not been induced to enter as. ..9??.*1Y...........................by the prospect of being
transferred at some future date to any other branch or rating.

Dated this.........day of....................
Signature of applicant......s..............................................

(C) CERTIFICATE OF ATTESTING OFFICER

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

he has made and signed the above declaration in my presence on this...................Q1 ................................

dayof....................................

(D

My authority for attestation is..........................................................................................................................

..............................
Signature of and rank of Attesting Officer.

OATH OF ALLEGIANCE

Q.Ç.Qp.T........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.

Signature of Applicant... .....

Witness.......................... .....................

4ate QQtQb O, i42 Rank --

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

NOTE.-At, station Form in duplicate, Certificate of Medical Examination (B-207) in duplicate,
iational His ory Form in triplicate and certificates of previous service are to be forwarded to Naval

Headquarters mm2diatey after attestation.
Certificates of previous service will be returned after examination.

r-'



LA/CM

Dear Mrs. Boewortli:

AIR - 1iAIL

N . S. V-49160. PERS. (N)

26 December, 1944.

Further to my letter of the 2th of August,
1944, I regret to inform you that In view of the
length of time which has elapsed since your son,
Richard Cooper Bosworth, Coder, Official Number V-49160,
Royal Canadian Naval Volunteer Reserve, was reported
missing from I-i.L.C.S. "ALBERNI", and as no news has
since been received to the contrary, the Canadian Naval
Authorities have now presumed his death to have occur-
red on the 21st of August, 1944.

Please allow me to express sincere spathy
with you in your bereavement 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 Navy, the high traditions of which your son
has helped to maintiin.

Yours sincerely,

SECRth' Y NAVAL BOARD.

Mrs. Katherine Bosworth,
30 Duinïries Street,
PARIS, Ontario.

Dprdec1 b
&c. N. B,

( ....

(. Tirne ) D



GNST

I3d woRTj-I.,4jt L4t2
In X'lttVJt,a UaJNThflj&.L

I N FULL ..'........ RANIÇ/RATING

SERVICE
SHIP

FROM TO DAYS

'-/) qy

91-3-yy

gÇçLt cQiçc1 I(

E

AREA
FROM

I
TO

NP

...

QTJ

VERIFIED BY
I

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



V.S.M. and
- ___-

V... e.. e... .

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

II

1
2

ELIGIBLE
FOR AWARDS OF0M TO i939-45tTLTIC DEFENCE

CLASP
C.V.S.M, MJ

19S45 z /ru_tt_______ _______ _______ _______ _______ _______

ATLANTIC - _______________ _______________ _______ ________ _____ _______

FRANCE G. _______________ _______ _______ _______ _______ _______ _______

AFRICA___ _______ _______ _______ _______ _______ _______ ___________

CIFIC _________________________ ________ ________ ________ ________ ________

BURMA _______________ _______ _______ _______ _______ _______ _______

ITALY -___ ________ _______ ______- _______ _______________

DEFENCE ____________

C.V.S.M. ____________

" CLASP

WAR 1945 2

_______ WAR 1915

VERIFIED___ _______ _______

.......................................CCQ.

...............
)IR.OF PERSONNEL RECORI)S.



RCNVR Feb.46 "ALBENI"
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDALS .... -. .
11

PERSON
ENTITLED TO George F. Bosworth Father

(1)

30 Dunifries St., -

ADDRESS: PARIS, Ont.

(2) MEMORIAL CROSS iEUN NO
WIDOW ________________

2)

ADDRESS:

3 MEMORIAL CROSS
MOTHER }, Boswortii

1 7-1-45
30 Duimfries St., Paris, Ont.

ADDRESS:



D CF D 21-8-44
WAR SERVICE RECORDSDEPARTMENT OF VETERANS AFFAIRS AWARDS

-

BOS:JORTH Fichrd Uooper
. V-49160

w

'oder
FILE No.

SURNAE (IN BLOCK LETTERS) CHRISTIAN NAMES - REG No RANK ON
DISCHARGE CA-S.F. UNIT

WAR SERVICE
BADGE
CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN. MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-4o tar
(-. St,r

n1r.l:T , r]o-n
_________________________________________________________

____________________________________________________________Jarfeda1

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 806



1 2 6 7 8
I I

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

............OFFICIAL NUMBER
I

NAME..............

Ship or Establishment Rating
From

Remarks
Day Month Year

J .Sti'.jQfl
29 1 43 Active Service D.L.2-2-43

4 DL4-.43..........................................

U.D...Q..3.4761...............................................

.12........43 ....

..Ste.da.00za.(Me1.ita)........."....................................20 12

______________
- -- ..............

____________________ Presumed Dead 249A4. Do3

25 26 27 28 29 30 31 32 33 34 35 36 37

nes - OFFICIAL NUMBER.............!4.31.6OIE..4.....

Character. Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Ye - Day Month Year Day Month Year

S.a

GENERAL REMARKS

Mo.1r..te...Sti.ae...aivared
the...Memr.ia1...Gro.ss..Canad.ian.)....t.Q...dat

vArE.or8wrN

RL. MQ1YR.
LACE

t'T.t1

CML...00CIL4RZU-

..-.-

fl P t.R EJ4*V4.t1Liow..A- - - I
.0.1 . -t

ci LT.R PAIE.$11....OR ORRATE

2.L &i...YL. rip .1J______ _
....NN M

LQ1,YI. .. ... . ______________-
/ ...,;...

.

.

jr flj

-_-.---.. i. r



V49160 OFFICIAL NUMBER I FILE NUMBER 1449 OFFICIAL NUMBER V491O
OF BIRTH........................................................................................(Surname) (Given Names)

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Unta.j.p...
ENGAGEMENTS Il DESCRIPTION PREVIOUS SERVICE

Date (in figures)
Day Month Year

10....42....

NEXT OF KIN R
ADDRESS (in penc

Period

H..0 ........................................................

ELATIONSHIP (in pencil).......................,......
1): Street and No....................

Height Hair Eyes Complexion Marks or Scars

Fa.i.r....................

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY __________________
Date (in figures) Date (in figures)Particulars

Day Month Year Day Month Year

..........
3 _9 43

BADGES, G.C. OR G.S.
Date (in figures)

J

1st, 2nd or 3rd G.C.
Day Monthl Year or G.S.

Granted
Deprived
Restored

I:IIt:rlIIIIII:.1z:r:'lIzxllIIII,I.11
.Ø;. t.........

D.:E........::;........:::.......

-

SECOND CLASS FOR CONDUCT- From To

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

SHIP OR ESTABLISHMENT

Served in
__________________________

Rank
or

Rating

Dates
From To

NAME (in pencil)......................-
Town.......................Province, etc......../

EXAMINATIONS, CERTIFICATES, ETC.

Particulars

1...R..,....N...
sed .s OJcoder 121-25-3)

1....ç1a....-2Z?97..

Date (in figures)
PARTICULARS

Day Month Year

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures)

No. Day IMonthi Year

Date (in figures) - DAys FORFEITED
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

APPLICATION

-......-..-............./



N.y. 17
25,OOO-2-42 (3665)

N.S. SiS-11-17

CERTIFICATE of the SERVICE of

. .J......................kVQ.ZLL.

in the Royal Canadian Naval Volunteer Reserve
N'

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

7t
A7/LJ

Official Number

t'

Dateof Birth I'.A ............

,2.

Place of Bjrth.... ----
,1 .

Place of Residence e J

to -2i' (/

\Q.- ZL.ç4.#/

Can Swim :-P.P.T. Date........................................................19........Signature..........

't

Name and Address of Nearest
Relative or Friend

(In pencil)

. ..'..c.............. ;.:..........

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

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

PARTICULARS OF SERVICE
. I

MEDALS, DECORATIONS, etc.

Date of
Actual

Volunteering

Date of
Enrolment

or re -enrolment

Period
Volunteered

for

Rating on
Enrolment or
Re-enTolment

Date of

Nature of Decoration
Award Presentation

iZizt aJh &A 4 Ci

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS
Feet Inches

7 /'On Entry

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To Date I List

TRANSFER-LISTS A AND B

Date Authority



NAVAL TRAINING and ACTIVE SERVICE
NON -SUB.

Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISChARGE

&..:..
<.. iC. . -'--t4

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

i....).......................-..t;:

r»...

'0...
/ _c_ac

(E .eeerrre

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

Date Details Captains Signature

/2 wa/ '4 h2cxcceA/ r42/i C/3



Year

Date

NAflL TRAINING and ACTIVE SERVICE
MON -SUB.

SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCILARGE

EXAMINATIONS, NOTATIONS QUALIFICATIONS

Particulars Captains Signature

. ...

-

. t

RECORD OF RATING

- Authority for Advancement
Rated Date or Reason to! Disrating to be



Narne..1.ZJ. t / Conduct

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

(IncIu1ve Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

From /
-J

To Character
Efficiency in Rating
Noting Substantive
Rating in Brackets

Date
.-

-
Captain's Signatur j

, d
).... ......

V L (AIL ) / 1/
4.Ç .' . ... . --....-;  s-

R,C.N.V.R.

GOOD Coucr &ri GOOD Sravx BADGES

G.S.B. 1st. Granted,
Date or 2nd, Deprived.

G.C.B. .3rd Restored

TIME FORFEITED

P NoofDaysD.C.,- V

DSt C'
Awarded Serv&I -

W.T. _ V VVV V



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4"

VT aL

Name.....................................................................................hrdÇ.No...................10
Surname Christian Names

........................................................................................t ..................................................
Rank Unit Date of Death

AMOUNT 23.99

L.P.0....................$

Date...................!........:. Other Credits 15.9

SHARE RELATIONSHIP

Father

Mother

3rother

Si. ter

Total......................

NAME AND ADDRESS AMOUNT

/'
George F. Bosvor M 127.18

30 Dumfris St,,

Prrit, Ont.

?r Ltherine L Bosfr 127.1$
(L above)

Gore L. Bosvo.rth 127.1

( bovc)

EVel7n L Bremner / 127.18
(as above)

(s next of kin entitled)

r4. 10 1REA.

AUTHORITY

F.E.So. VOTE PRI OBJ.

9999 -1. 50 000

CLASSIFIED BY EXAMINED BY

11

AMOUNT

TV. 72

For Chief Treasury Officer

I
DISTRIBUTION APPROVED AN

L.M:tWColone
Director of Estates

AUDITED FOR PAYMENT

40M-8-45 (7876)
1LQi772-46-27

For Chief Treasury Officer

HORIZED



TSTATES BRANCH

27th February, 194.6.

Mrs. Evelyn R. i3rernner,
30 Dunfries atreet,
Fans, Ontario.

BOSWORTh, Richard C. Coder (Deceased)
No. V-49160, RGk

Lear irs. Bremner:

LQ.N.S .V-49160
FD.?52

- Distribution can now be made of the amount of money here
at cretht of' your 1at brother.

The totaourLt available to this Branch for distribution
is 508.72, and is made up as follows:- I.

Iiedexnption value of ar Savings Certificates. ........ 184.82
Balance withdrawn from Post L)ffice bavings Account

St .Hyacintbe, P .. . . . . . . . . . . . . . .  .............. e 1.0?
.L3alanee of pay and allowances........................ 81.22
Credit for liard Lying 1ioney 1t Upkeep lIowrce.... 2.62

TOTAL...... . . . . . . * . . . . ..,... . . . , . . . . . .b08. 72

Your brother did ithot hv1ng made a Will and his Sérvice
estate is therefore distributable in accordance with the Intestacy Law
of his province of dorziici..:Accordingly, it is divided equally among
his parents, his brother and sister.

Treasury has been requested to forward ,to you a cheque in
the amount f 12?.18, and on receipt of same would you kindly sign
end return the enclosed form to the irector of Estetes, Depart:.ent
ot National Defence, 308 Sparks Street, Ottawa, Ontario.

Yours

1
4 (i%tFirth) Colonel,

Encl.l Director of Estates.



J¼ 4S N.S. 113 - B. 4349.

'3 tn erttttcate

it t to QEcrtttp

that . .

Rating QN..\TR.Official Number..............49160

has passed

THE EDUCATIONAL TEST, I,

heldon..................................1.6th..rch,....19.43...............................................

For advancement to Petty Officer

.....G.th. R.0 .N.
Director of Naval Education

Naval Service Headquarters

Ottawa, this....................................day of.............................prii,................................19..4.3..

C.N.S. 2431

10M-5-42 (4453)

N.S. 815-g-2431



D Navy
[j Ann
D AÀ Force
(MX O1)POsite Force in

- k

- 'vhieh you last served.)

DEPARTMENT OF NATIONAL DEFENCE

Application for War Service Gratuity
(Canadian Armed Forces)

M.F.M. 441
1 Mii. 9-44 (M49)
I -1.Q. 1772-39-2326

A complete reply must be given to every question in this application. If any question is not applicable,
"N.A." is to he inserted.

1. Surname on termination of service.................RTH
(Print)

2. Christian Names ...........................

(Print)
V-49160 . . . . Coder3. Service No...............................4. Paid rank or rating at date of ten tion of Service............

NAVAL PERSOPNEL5. Addre, in full, to which payments of gratuity are to be forwarded............RGUR'S...............

kl...s....

.........................................................................L,JLJi\J..2..7..1945.................

SCfl
c. State below your period or periods of service in the Armed Forces of Cana a :r.

Final Date of Date of
Service Rank or Commencement Termination

(Navy, Army or Air Force) Service No. Rating of Service of Service
NAVY V-49160 Coder 29-1-43 21-8-44

7. I -lave you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty? ...............................If so, state name of Force or Forces.........................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) ? ............If so, state the Force or Forces, with dates of commencement and termina-

tionof

I hereby apply for payment of the War Service Gratuity.
inrespect .oft1 .above named

(Date) (Signature of Applicant)
(Katherine Bosworth - Mother)

If name signed in space above represents a. change
from name given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in

the case of ratings.)
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer.



IN REPLY PLEASE QUOTE

cpartuient et atrniuit u11ente No N.S. V -491Q P. (N)

Jaba ethtu

CANADA

4...!i4................194.........

In acidance with Naval Order
No 839, it 5s notjjed Thr your

,

infoimiatiçrn that th? io1lowing casualty
in the Naval Prs o Carda has been \ 4

O

reported:

NAiIE, RANK /RAT ING PlACE, DATE & CAUSE
NO, oJEATF Nf OF KIN

BOSVORTH, 1ichard Cooper Missing, presumed dead MOTHER:

Coder, on 21 August, 1944, from Mrs. Katherine Bosworth,
V-49160, R.C.IT.V.R. H.M.C.S. "ALBEFJTI'1. 30 Durnfries Street,

PARIS, Ont.

ALLOTMENTS IN FORCE
In Favoro.f Amount Initials

N i 1.

WILL: No Recorde

Yours truly,

cYO
,. .

for
SECRETARY, NAVAL BOiRDO

Administrator of Estates,
Estates Branch,

Department o National Defence,
O T T A W A,

D 2258 A
1OGOri-11-4O (7829)

N.S. 815-5-2258
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TO PLEA5E !'IE OUT F4LSi

DEC 6 1944 DOCIIT 2D FORJJ I

ATTCID T1T TO 1TT-

ISTRATOR Oi' STITES.



Si
WW
I--az
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W

a.OW

FORM 6
This form if placed in an envelope, marked "Dominion StaistIcs-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE"

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH
1. PLACE 1County or District of.......................................................................................Township

4DEATHtIf in City, Town or No..........................................(Name) (If death occurred In a hospital or institution, give the name instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(e) In Canada (if immigrant)..............................
3. PRINT FULL NAME OF DECEASED..............................................................................

tLa'iilrn1r1o) (Given name or names in usual order)

RESIDENCE No Street ................ City, Town, Village or Townshi.. .....................................................Province.........................l..................(Residence means usual place o abode. Post Office Address for crosidents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTtF1JCATE OF DEATH
(Citizenship) Widowed or Divorced

(Write the word) 24 DATE OF DEATH............................................................................................................
34 (Month) (Day) (Year)

8a BIRTHPLACE...............25. I HEREBY CERTIFY that I attended deceased from:
or Country)

19.........to......................................................................19........
9. DATE OF BIRTH...................t. ....... ................................................1922....

uit1T (Dày) (Year) and last saw h........................................alive on.........................................................................19........
Years

10. AGE in
........................................hrs.

Months Days If less than one day old

or............min.

11. Trade, profession or kind of work as +spinner, teamster, office clerk, etc..........

p. 12, Kmd of industry or busmess, as coton
mill, lumbering, bank, etc ................................t:±.ii.:....................

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

15. If married give name of wife
orhusband of deceased..................................................................................................

1;.1 16. N ...........................................................................................................................

17. BIB1'HPr.acE ................................................................................................................
(Province or Country)

18. MAIDEN N .............................................................................................................

C)

19. BIRTHPLACE..................................................................................................................
- .e .,.. (Province.pr Country)

20. Person giving informatiti4V14 t ''7
sign here....................Ptr.

Address...... ......r. .... . .$. ......... .................... ...........tVL5 .s'?a ....,.,

Relationship to deceased

. Place of Burial, Cremation or Removal.................

Dateof burial or removal..................................................................................................

22. Burial Permit was issued by..................................................................................

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

23. UNDERTAKER ......................................................................................................................
(Name and address)

CAUSE OF DEATH PHYSICIAN

liirnodiate cause (a) .. .. -
Give disease, injury or compilca.. Underline
tion which caused death, not the 3rving. ji u the causer0e, due to

Morbid conditions, if any, giving rise ta I (b).........................................._ which
immediate cause (stated in order d .ik inue O aeataproceeding backwards from 1m-
mediate cause). (

(e)................S

be......should
H E;:i. -

Other morbid conditions (if important) ......................................................................................................charged
contributing to death but not '

causally related to immediate cause. statistically1

26. If a communicable disease (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, givo (b) Duration of disease..........................................................................days

27. If a woman, was the death associated with pregnancy?..............................................................

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

State findings..............................................................................Was there an autopsy?..................

29. If death was due to external causes (violence) ff11 ia also the following:-

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

Mannerof injury............................................_.._ ................................................ ..-..-....-..-.... ........
(How sustained)

Natureof injury...........................................................--..................-......-..........-..-....-..-..-........

Specify whether injury occurred in Industry, in homo, or in public place...................................

Signedby

30. Division Registrar's Record No._..................................................

31. Filed...............................................
(Division Registrar)



cI

N.b. V-49160, rRs.(N)

Policy No. 393419653.

29 anuary, 1945.

THIS L.3 TO CERTY that aecordin
to official inforniation Richard
Cooper Bosworth, Coder, Official
Nuniber V...49160, Royal Canadian

Naval Volun.teer heerv, i mis-
sini, presunied killed on the 21st
o kugust, l44, then the ship in
hieh he was serving, .i.C.$.

"ALBERNI", was lost in ti English
Channel due to enemy action.

/

AL BOARD.



P.T.OW, Halifax, N.S., :

August 26th, l9L..

N.S. V.-49160/PERS,(N)
t _t .-1

My dear IVhs. Bosw1l:

I was the captain of i-LMC. S. ttAlhe:*nifl and I

know therc is nothing I can say that will help you in

your great loss. I just wanted you to know that you

ave my sincerest sympathy Your son had just joined
my ship but had quickly made many friends and seemed to
be well liked by all the officers and. men. He did his
job well and appeared to be quite happy aboard.

The only minor comfort I can. give you is that

he vjas down. below at the time the ship wa hit and as

the ship sank instantly I i sure he did not suffer any

pain.

I hope that if I oi over in Paris
you will gibe me the pleasure of allowing r.o to call on

you.

If there is any way in which I can help you, do

not he sit ate to Tite me.

Yours sincerely,

i'Ian 3o11"

Lieutenant Commander, R. C. N. V. R.

Mrs. Katherine Bosworth,
30 Dumfries St.,
PARIS, Ont.



TFH/JM

Dear Mrs. Bosworth:

AIR MAIL

V-49160 Pers. (N)

I 23,380

28th August, 1944.

Further to my letter of the 23rd August,
details of the disaster in which your son has been
reported missing are now being released.

R.M.C.S. "ALBERNI" was sunk while on
invasion duties in the English Channel. Four officers
and fifty-five ratings are missing, with three officers
and twenty-eight ratings having survived.

It is regretted that the position of the
loss cannot be given, but it is considered unlikely that
prisoners of war will be taken

it is requested that you will keep this
information in confidence until an official announcement
is made.

1 A

you in your anxiety.
again express sincere sympathy wW

ç:\;:4:

Mrs. Katherine Bosworth,
30 Dumfries Street,
PARIS, Ontario.

Yours sinc

SECRETAR , NAVAL BOARD.



N.P.R/5_1 FOR11 A File: NS V.49160 Per.N

Dn1îETO TINALDEFITCE /
Ottawa, Canada.

/ t

, . . . . . . . ,,   ,

Sir:

The following casuàlty has been reported -

ME RANK or RATING NAVAL NO.

B0S0Ri, Rtchard Cooper Coder V.49160, R.C,LV.R.

DA OF ENLISThIT - 20 October1 .942. Autt Service: 29 anuary, 1943.

DA.T QF ICiARGE - Will be. reported, later.
V

HOSPITAL -
hospitai uMer urisdictVion o± D.P. & N.H.)

SERVICE
V & ïXç

V
V(Indicate whether in Canada only;V or in Canada and theV high seas orelsewhere.) V

Reason for discharge and - . 8OWh8X1 the 1I1.P in *icbbe wa
V

Was lost y enemy action in the En&.lab

:!'V. thie it iiapøøaibThto make an
tate

r to nia OhnÇe 3UI'IiV1. 8jp3 io intormat ion be received to the
contraz'y, you will be notifte 'hgA otflj(a3. pres rntJ on o death with date has been1iow clearly whether death or disa'bilitr due to enemy action,acdent or di.sease, and whether it occurred in Canada, or on the high seas orele*hereV6uts1deCanada), VV 'V V

'V

NXP (W' JçtI'L Q PET,iTTOJISFflP *

V

V V

RILATIONSHIP - Mot1er NAME - ra. 1athertne Boswort)iV
ADDRESS -

o ijrries ret Pariø..Ont.. V;
V

Note: If records indicate that rating was separated from his wife,
V legally or otherwise, details to be furnished.and copy of any
CY.;L't Qrdeï, the separation Agreement, etc., to be furnished,

Copies Form "B" iwd,
to Allots1 (N) on

N.PSR/5 );
for

V

SECRETARY, NAVAL

Secretary, Canadian Pension Commission,
Room 228, Daly Building, OTTAWA, Ont.

- - _______ V. VV

NOTE; Duplicate copies of this fori'. Forni ' hv rciarc1 to the
V

Chief Treasury Officer (Aliotíint Secticn), 'Epatrc
Defence, Naval Service, for comp1.etion respectiVzg bile dehis
Marriage Allowances Dependents Allowance, etc., and subsequent
transmission to you.

(See reverse side for further instruction.)

/



s...  .040,1...... 44. ., tetee.  e. f 44

NOTES:
This form to bo accompanied.by documents only in cases of (a)

discharge '1rnedically unfit" (b) Death in Canada (o) Death anywhere if

question of misconduct arises. Report of Board of Inquiry to be

forwarded if d.iàabfl:ity or death Is dué to accidental njuy.in Canada

or possible rniscond.uct - If Docthnents are not readily available this

form should be sent at once with advice that documents will follow as

soon as possible.

/



SERVICE-w-
BOSWORTH, Richard Cooper

PRESENT RK/RTING: Ord.00der.

DATE TAKEN ON ACTIVE SERVICE 29.1.43.

SERVI CE

SHIP OR ESTALIS}NT

HMCS "START'(Div.Str.)
" (At.Ser.)

Queen Charlotte
Cornwa]. lis

St .Hyacinthe
Stadacona
Captor li
Stadacona(Melita)
Niobe

WILL

Nil

DI SCH.ARGED PREVIOUSLY?

No.

ii.e tthnber, V49160

ro m

20.10.42.
29.1.43.
5.2.43.
6.4.43.

16.6.43.
29  9  43.

13.1.43.
10.2.44.
22 .3 .44.

ON, V-49160
/

To

NAME & ADDRESS OF
1'IEXT OF KIN:

(Mother)

Mrs. Katherine T3osworth,
30 Dumfries St.,
Paris, Ont.

REASON: DATE:

Initialled br Date: Section:

25.8  44 RNVR

(TO BE COLET IN imc.)




