
V65496 
HOWE 
RALPH INGRA 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEAL, C.V.S.M. and CLASP.. 

L4t V Jt.LJ ,)fl V L¼)4, L j 

NAME IN FTJLL/7L. 7V17I"IRANK/RATING ....OFF,.NO. ...... ADDRESS 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM 

1 

TO jDS FROM TO 1939-45TLANTIC DEFENCE 
CLASP 

C.V.S.M MEDAL 

ETT ___ ___ ___ ____ _____ 
_____ _____ 

/-3 
___ 

7 

__________ _____ 

_____ _____ 

_____ 

______ 

_____ 

_____ 

_____ 

_____ 

_______ 
ATLANTIC 

- _________ 
_________ _____ _____ 

(-/3 7_y'/ / FRANCE G. ___________ _____ _____ -____ 

AFRICA 

CIFIC 

- 
- ___ 

- BURMA __________ ___ ___ ____ ____ I 

TT A TX 

DEFENCE 

- 
t__ 
I____ 

__I__ I 
'2 

___ 
Y 

" CLASP 

______ - _________________ ______ _______ ____ _____________ ______ ______ WAR 1945 Z -- 
WP.R1915 

___________ 
- 

ii 

_____ _____ _____ 
K. 

VERIFIED BY _____ _____ ___ __________ _____ 

I____________ 

VERIFIED 
VERIFIED BY 



The corner of this Certificate is to be 
N.y. 17 cut off if the man is discharged with 

(IOM-O-42 (543) a " Bad " character or with dis- 
N.S. 815.11-17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
t1Ofll Defence (Naval 

ncr Is cut off, the 
fact is to be 

noted in the 

cA4tV 
a aLcccv t; 

Ledger 

in the Royal Canadian Naval Volunteer Reserve 

Training I-Ieadquarters R.C.N.V.R. Division Official Number 9(p........... 

Name and hddress 0! Nearest 
- Relative or Friend 

teoflL_4 I 

c;.I:.. 

Placeof Birth............. ........................................ 
. . 

;. . . .., 

. 

Placeof .........-.L;.::...........f.......... .......................................................... 

Trade brought up to 

Religion............................... 

CanSwim :-P.P.T 

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

PAflTICULARS OF SVZCE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of, 
Enrolment. 

Periôtl 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration - 

Volunteering or e enro'zncnt for Re enrolment Award Presnt-ition 

PFRSCUAL DIESCIIIIPTiON 

Height. 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

5 'jh+ )'I.'Iit L21, Wi cL cj On Entry 

On n. enrolment -6 ycars Serviu. 

On re enrolment -12 years Seivice 

FurtherDescription if 

Frorti 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date 

....................................................I........................I.................................... 

Authority 



NAVAL TRAINING and ACTIVE SERVICE 

tear SHIP OR ESTABLISHMENT 
NON -SUB. 

RATING FROM TO CAUSE OF DISCHARGE 

,. .. 

vw 

..Q.......OcX 

SQ.rv-L..............................- 

¼'.................... 

- 
- - 

. 

4 ..- ..':. 
. 

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

Wounds IeceIved in Action, Iiu-t Certfiates, Mcrtorious Service, Special Recommendations, Prices or other Grants 

Date 
J 

Details 
I 

Captains Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SNIP OR ESTABLISII1iIENT RATING FROM TO CAUSII OF DISC}TARGE 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advancement 
Date Particulars Captains Signature Rated Date or Iteason fur Disrating to be 

stated 



Name V 1 kv Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON: COMPLETION OF TRAINING, I)ISCIIARGE FROM THE 

(InclusLvè Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WIT ILE MOBILIZED 

Efliciency in Rating 
From . To Character Noting Substantive Data Captain's Signature 

Rating In Brackets 

R.C.N.V.R. 
GOOD CONDUCr AND GOOD SEaVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Daya - 
D.C., 

Date C.P., 
or Awarded Served 
V.T. 



niployment Insurance 
Nearest Office, 
Prince William Street, 
Saint John,N.]3. 

Book- Yes. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 
50M-$-42 (5715) 

N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
- I 

SURNAME........11O.VtE 

CHRISTIAN NAMES..Ralp....IngrahaUl.....................................MARRIED, SINGLE OR wIDowERS1ng1.e.. 
PERMANENT ADDRESS RELIGION 

Martinon, Saint John Co.N.B. Church of England. 

DATE OF BIRTH 
j 

5PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

14th January 1926 

5Original Nationality of: 

Father Irish. 
Mother English. 

Town Weisford, 

County Qiie ens, 

Provinc OW Brunswick. 

Father: 
Mr. Alden McHarg Howe, 
Martlnon,N.B. 

51f 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 

Feet......5....................Inflated...36....................................Dark 

Inches..9. 
................................... 

Bvwn Brow Medium None 

Mean....3.4 ................................_______ ____ _________ _______________ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade II and 1 yr IX Grocery Clerk, 
A.M.Howw, 
Naitinon,N .B. 

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

5th July,1943 Ordinary Seaan H.M.C.SttBrunswickerht. 

(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)X yjj xXXQgccbocxxwx 
record of service, in corroboration of this statement. 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake and 
bind myself:- 

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

Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 

Service. 

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

(c) 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. ...r.aiJIaX7..Z.eamafl................by the prospect of being 

transferred at some future date to any other branch or rating. 

Datedthis............th.............................day of.................July.,194.................................................................... 

Signature of applicant...Ralph. .1 Howe................................................................... 

(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:......5th 

(D) 

My authority for attestation is..........D... 494........................... 

Thos..L.Pec.ki.t.t. ...L1.eutj..C.,.N,.V..B... 
Signature of anc? rank of Attesting Officer. 

OATH OF ALLEGIANCE 

I.......Ralph..Ing.raham..Howa.......................................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, Flis heirs and successors 

according to law. 

Signature of Applicant..Ba1ph...I...IIQW ................................................... 

Witness..ThOS..L.. Pecki.t.t.,............................................ 

Date..5.th...U1Y.,.1943 Rank..Lie.Ut.eflaflt.,R..0 ..ILLR............................. 

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

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

Certificates of previous service will be returned after examination. 



RNVR Oct.4 t1VALLYFILD" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL R 

1) MEDALS 
PERSON 
ENTITLED TO Mis. Alexander N. Howe - Father 

MAIRTIIWN, NIB. 
ADDRESS: 

42) MEMORIAL CROSS 
wow 

ADDRES: 

(3) MEMORIAL CROSS 
MOT H ER 

Mrs. A. N. Howe 
as -- 

ADDRESS: R.R. #2 
FAIRITILIE. N.E. 

TE OF DESPATCH rrwr ION N.0.PA 

MEMOJL 
f 

DATEDESp........................................ 

REGN. 

(2) 

28 October 1944 



CA3'ED 7 &y 1944 D.D. 
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

HOWE Ralph ingraham V-65496 O.S.. 

SURNAME UN BLOCK LETTERS CHRISTIAN NAMES PEG. No. RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
ICLASS No. DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-4F St.ar 
_____________________________________________ C.V.S.M. & Clasp 

War Medal 

7_J7' 

(THE REVERSE To BE USED FOR ESTATE FURPOSES 

OVA 806 



i 2 3 4 5 6 7 8 9 10 11 12 13 14 15 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33J34 35 3637 

rir 
...654..OFFiCIAL NUMBER 

(Surname) TG ivcnNmes) NUMBER.............................................. _____________ ______________________ 

From 
I 

________ _________________ ________________ 
Date 

_________________ 

Qualified 

_________________ 

Re -Qualified Ship or Ziiment Rating Remarks Character Efficiency Non -Sub. Rating Day Month Year - 
Day Month Year Day Month Year Day Month Year 

HM.S.BRUNSWI.OKE.OJs 
.............................7 Div................Saint .... ill. ..12 

ills...........................25.....43... )..L,.25.43..(B.ea.ver....2Z/1O/4 

27 

y.11eyfie1d 

GENERAL REMARICS 

1t.O!.5JRTh. .CWIJ....bC.tU. REU £D1PEaR(Nt& 
Lw... i11. .MAt&.46u. (OM .tTo.4sc*tv :: e41*AN 

Jo lo jdoj6 L 
.NUL.DATE.. A ERV..DtL .TR. .ACTER,.pA ..&M.P...-CR --R4owFt 

..t1Q..f.YR... ..CAT. RAM 

O7jo7JY3 
I I 

.....NQN M.CØED.ChCK ___ 

?H)" /.v ..... 
I.xII. 

'WI I -tn tt 
- 

I............I........I........I.....................................................................................iL.:::::.. ....TI 



V&5496 OFFICIAL NUMBER I FILE NUMBER U3414227 
OFFICIAL NUMBER V65496 

- 
.................................................................................DATE OF B1RTHe4....aIi........ (Surname) ( iven Names) 

PLACE OF BIRTH WelsfOrd., Q,ueens, 1T.B, .. OCCUPATION rogery Clerk 
RELIGION.............Q'.o.b...oL.g1and.............................................................EDUCATION 
RESIDENCE AT TIME OF ENLISTMENT: Street and .Province. etc.... .N..B... 

ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

LQ.......................................................................................... 

NEXT OF KIN RELATIONSHIP (in pencil)...............................LLLL. ..........................................................................NAME (in pencil)....................................................................L.4L..... 
ADDRESS (in nencifl: Street and No........................Town.............Province. etc...................../5 

DESCRIPTION PREVIOUS SERVICE 

Height Hair 

.Bxown.. 

Eyes 

Brown.... 

Complexion 
I 

Marks or Scars 

.1ed1.um.... .: .............................. 

Rank Dates - Served in or 
__________________________ Réting From To 

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

.. ..,.; 
Date (in figures) . Particulars 

_________________ 
Date (in figures) . 

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

........ Qa1 .Afl 
11....43..] 

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

1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. Restored 

....Fi1.M.. 
____ - 

N).:3....Tf'.. 

r 
LFtL 

rn1 
114... .................... 

'__M. 

...H CONDUCT 
Frot To 

H.Q. 35-35M-2-43 (8309) 
N.S. 8 15-7.35 

Dati 
Day 

SHIP OR ESTABLISHMENT Wt. 
No. 

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

Date (in figures) I 

BRIEF PARTICULARS OF OFFENCE 
Day Monthl Year PUNISHMENT 

(in figures) DAYS FORFEITED ..Q.*.Fa...eeived........................................................................................................ 
Month Year Prison Det'n Cells C. Power W. Trial In diff. Char. 

ri: rzzrrrri: rzx:zrzz:r zirlxixir 111111....:zzzxrzzrxzzizzz rrrzxii. . 
I T1 

:zzxxrxrxzxrzz rrxx::iiizz I 
;xxi.;.G. 



FORM C-3 

S 

This Form if placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF NEW BRUNSWICK-CERTIFICATE OF REGISTRATION OF DEATH REG. 
No. 

1. PLACE 
{ 

Sub -Health District.........................!.EAArea (City, Town or Civil Parish).......................................................................t. 

DEATHJ If 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 Civil Parish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant).............................. 

3 NAME OF DECEASED 
(Surname) ,iven name or names) 

RESIDENCE No........................Street................................................City, Town, Village or Civil Parish....+ Province 
(Residence means usual place of abode. Post Office Address for roents In rural'iais not sufficient) 

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

(write the word) 

e C::L 

8. BIRTHPLACE 
(Province or Country) 

9. DATE OF BIRTH 
(Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGE in 

.....................................hrs. or..........mm: 

11. Trade, profession or kind of work as . 

spinner, teamster, office clerk, etc ..:.... 
12. Kind of industry or business, as cotton- 4..f 

miii, lumbering, bank, etc 
). Lt 

O 13. Date deceased last worked 14. Total yrs. spent in 0 at this occupation..............................................this occupation.................... 

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

16. NA.ME......................................................... ....................................................................... 

17. BIRTHPLAcE..................................................................................................... ............... 
(Province or Country) 

18. MAIDEN NAME................................................................................................................ 

H 

19. BIRThPLACE.......- ............................... 
ce or Country) 

20. Name of informant................... 
ddr R.C.R., OTieir i/c 

ott:, Oitar 
Relationship to deceased.................................................................................................. 

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

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH............................................j.i?V.....................................................19.IJ 

(Mont (Day) or 

24. I HEREBY CERTIFY that I attended deceased from: 

19........to...................................-...........................19........ 

andlast saw Ii.......................alive on........................................................................................19........ 

CAUSE OF DEATH 

Immediate cause . 
Give disease, injury or complica- -j r 'rr r 
tion which caused death, not the 4..zkLl.' 'ITht 
mode of dying, such as heart failure, 
asphyxia, astheziia, 0th. due rit sunk by eneiy 

Morbid conditions, if any, giving rise to ( ......... ,,. .'... . ......................... 

immediate cause (stated in order J 
. ....l ...1E3 . t..).., 

proceeding backwards from im- 1 
to 

mediatecruse). ( (c)................................................................................................ 
II 

Other morbid conditions (if important) 
contributing to death but not 
causally related to immediate cause. 

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

26. Wa there a surgical operation?....................Date of operation............................................19........ 

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

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

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

Mannerof 
(How sustained) 

Natureof 

Sif? lit liiry occurred home, or in public place...........................-...... 

Signedby......................................* ........M.D. 
Address..................................................Date...................................................19........ 

Dateof burial or S.D.R. No....................................................... 

22 UNDERTAXFm....................................................................... .................._ 
................................29. 

Filed......................................................19..................................._.... ........_.... 

(Namo and address) 
(Sub-Depsuty Registrar) 



F0RtPLETION AND RETURN BY 

1lr..A1deii..L.....HoAte.,...... 

art.in.on.,...1LB........... 

Form P. 64 

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

DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

I-1.Q 6549.6...FD.....3.7............... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

SJ2.............194.4. 
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 

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. 

/ 

GC/ Director of Estates.. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 



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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Re1ative,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 ' // 
Full 

Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

1-laif 
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 ore dead, and date of (if any) 
death of each. 

_ ,21 _ 
Address of their chfldren 



ANSWER FULLY EACH QUESTION ON THIS PAGE Ii 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. /t 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. ,/2 /5 ' cI.e, . 

PARTICULARS OF DOMICII 

12 Place where deceased was born. --___________________________________ 

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

(c) 
(d) 

14 Nature of employment before enlistment. 

1 State whether he owned the premises in which he live4, and, if 
so, where situated. 

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

PARTICULARS OF ESTATE 

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. f1'fA,A 

21 Amount of Victory Loan Bonds held hy,deceased. Indicate 
whether registered or bearer and where located. 

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

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

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
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) 



4. 

DECLARATION 
lnsert degree 

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

"Father": statement of all t relatives that the deceased ever had in the degrees specified; and that I am the 
'Brother". etc. 

*74. .7.of the deceased. 

Signature 
N.B.-To be signed in full in the of 

presence of a Clergyman, Priest, Lcca.............................................................................................................I 
Magistrate. Commissioner or Notary Informant 
Public or Comnthsioned Officer of any 

-. .b'. . ,4t...Add res 

CERTIFICATE 

I hereby certify that to the best of my knowledge anbelief.............................................................. 

See above. ................ ................{ ia } 
is the*....... ...............................................of the Deceased 

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

Dated..... .. .., ...............day ................ 19 

Signature of Clergy an, - - 

Officer of any 
of His Maj esty's Forces. 

Address. .. 
_2 

/ 

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 



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 . .1...........................................Rating..Qii.nar...Seaman... < J 
Official .... H.M.C.SJT.+JQW...FOH...ITALL..DList..L2./4 

Who*.. .DI HARC1D.. on the.......'7.. MA ...........................19!4... 

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, brought from the other 

side 

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

Debtscollected §.......................................................... 

00R.#25183.. Ac1j pj' I'Iav Jstate 
Cash deposited by official Receipt No....$.tWEtr.)................................ 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)......fl...J...........................................charged to.......... 

T -T TT T\TTi7TTPLT"it? 
Name of ship from which transferred.......... 

Totalt......C.R.DITOR................................ 

I cts. 

86 8O 

t, '. 

iO bO 

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 0fç.SAVLOI PCI 

i CSL.LLEZ'IID.!'.........amounting to a net balancet.......QLD.... 
of dol1ars..EITY.-..tents. 

Dated on board .Q1.T" .at 
................this.........FITJ ThTE......................19...4. 

Approved y. EUT. Accountant Officer 

Initials of the Assistant 
Accountant Officer 

ding Officer. 

For Use at Headquarters $....................ets.....................credited on Inspector's certificate 

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

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

tate whether discharged on shore, D.D. or Run. f State whethor '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.SI.46 ATITITORITY: AVALON'S C.ir.S 249A #A-13927 DATED 
5M-2-42 (3601) 1 r 1tTAT -I t' I 

H.Q. N.S. 815-9-45 -j- 7 

LTDCIER 

WDIT: 



0 
ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged 
PARTICULARS ifl 

Lodger 

Paid for 
III 

Cash No. Ship's 
Book in 

consecutive 

NAME 

(If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

ILieutenant or Officer who 
. attended at the sale 

I 
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 

...............................................SSigiaure . 

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 1y the Executive Officer and by the Master at Arms or a 
Ship's Corporal. . , 



PLEAsE MAJ OUT PALS1 

Foiwi 'ITH 

TACmD LETTER TO 4I 

XSTRATOR OF ESTATES. 



cpartment of Jationat 1etence i o/t. 
f,d 

AJ2abat 'tthice 

CANADA 

194 

IN REPLY PLEASE QUOTE 

N. ......V-.6.49.&..PJ!RS.....(N.) 

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

Sir: 4 
In accordance with Naval Order No9 41, 

39 it is notified for your information that 'U 

the following casualty in the Naval Forces of 
Canada has been reported; 

NANE, RAi1X/RATIN, PARTICULARS RE 

Of fjc.al No0 UNIT DEATH NEXT OF KIN 

HOWE, Ralph Ingrahem, Missing presumed dead to Father - 
Ordinary Seaman, date 7 May9 191l.4. He was serv- Mr. Alden M. Howe, 

Official Number ing in H4M,C.S. "VALLEYFIELD", Martinon, N.B. 
V-65496, R.C.N.V.R. which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty inthe Atiant.c0 

ALLOT1TETTS IT FORCE 

In favor of Amount Initials 

NIL NIL NIL DMCD. 

Will.: No Record. 
Yours truly, 

) 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Defence, 

Ottawa, Ont, 

D 
I000M-4-42 (4259) 

N.S. 815-5-2258 
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Cs 

FORE A. 

p.s 

FIL.S. V6b496 PRs.(N) 

DEPARTI LENT OF N?PI ONAL DEIENCE 

/ Naval Service - 

/ Ottawa, Canada. 

Si: 0IS '. 4' I 0S 
/ j / I (Date 

The following casualty has been reported - 

lyLE 
/ 

RAiYKorRLTING NAVALNO. 

/ 

HOVE, Ralph Ingrahen Ordinary Seaman _V6.5496 
DATE OF '1LISTLENT July, 1943 Active Service: 5Ju1y .943. 

DATE OF DISCRRGE Will be rpprted later 

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

I, 

/ ./ snvic Canada & Hip/h Seas 
(Indicate whether In Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and "Missing1' at sea wben the ship in which he was serv 

when and where any disability 
was incurred, or where death jngvias lost by enemy action. While this casuaity 

occurred, 

is listed s missinj. It is Impossip1e to make an estimate as to his chances of 

survival., Sboul& no infotion be. received to te contary, you will be notified 

when offIcial resujnpt ion of datb with date has been set. 
(Show clearly whether death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada). 

EXT OF KIN & PELATIONSBIP 

REIATIONS:UP- Father 
- 

Mr. AldenM. Howe 

ADDRESS- Martinon, N.B. _______ 

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

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

the separation Agreement, etc., to be furnished 

Copies Porn B" fwd. 

to Allots, (N) on 

........ N.P.R./5. 

L"\): /[oitPA/ 

for 
sc;iiT!RY, NAVAL BOARD. ,, 

Secretary, Canadian Pension Comiision2 
Room 22 Daly Building, O11TAW.L, Ont, 

NOTE: Duplicate copies of this form (Form B") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details Of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further Instructions) 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name ......... 

(Christian names in full) 

Rank of Rating Official 
(If unknown, date of first entry) 

Place of Birth.. ................................. Date of Birth... ' .... 

Occupation m Civil Life Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings)..................................................................................................... 

Date of Death Place of Death ' 

Cause of Death 
,..1 ' 

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

it . 

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

relative or Address................................................................................................. 
friend. 

jDate on which the above was informed by Ship................................................................ 
d0 

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

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

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

ingto 

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

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

(if any) 

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

U4 
W 

.19 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-6-41 (831) 
N.S. 81.9.il21 



OCCUPATIONAL HISTORY FORM 
t. RM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISOR) 

TEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISH 
Ir)USTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF 
-IELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE 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 .......... ..',i.j,...........................................................(c) Rank...... 
, (b) Have you (c) Place of residence 

3. (a) Date of birth.4.th...t fl.2U..any dependents2....to..............at time of enlistment........ 
.t 4- .'.,. r'4.,' If..,.. 

4. (a) Place of enlistment,.,..................................................................................(b) Date of enlIstment,..;). ..... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

...........................................or finally leaving school.....1. 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 
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 
finish it, how long 
did apprenticeship? occupation? ..''lr' it? 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 listment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below).................were you a member?.............................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (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 
atwhich you actually 

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

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

15. Give detailsof 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 employer..............................5..Address.................................................................. 
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'ot' S/ears' experience at 

specific occupation 1 this occupation with any employer 
21. (a) Did your emp!oyer 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 ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (h) Where was 
orprofessional prachce.....................................................................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 
iii farming after the war?..........................to operate a farm?............,..................kind of farming?............................ ................................... 

25. (a) Were you (b) How many years' actual (c) In what provinces 
horn 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 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, 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this 

PLE 
LEA 



. 
DEPARTMENT OF NATIONAL DEFENCE s 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBERS Ralph Inrahem HOWE NAME 1056o REGISTER NO: 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. Nv654°6 

PAYEE Director' of Estates, for service Estate of DATE 1 Oct/45 
ADDRESS 3()8 9paz'ks St., Ralph I. Howe, SERVICE NO. V6596 

tawa, Ont. NSV-6596 FINAL Ord.m. RANK OR RATING 
7 May/k4 7 )4ay/14-4 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS_________ 307 FQUALTO1O 75.00 COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. DAYS 159 LESS 7 INELIGiBLE DAYS. EQUAL TO 152 3 .00 OF DAYS © 25C. PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $1.50 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 1.25 

H.L.M. S ADDITIONAL PAY $ .10 
S 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ NIL8 $ 

TOTAL $5 X7=$19'95 
NO. OF DAYS_159_ 19.95 17.33 

183 

D. WAR SERVICE GRATUITY 130.53 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

NIL OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
130.33 

G. YOUR PORTION OF GRATUITY IS - 
130 . 33 DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ = 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

7/V. 
/ / 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER 

S 
TREASURY _______ 

PREPARED BY CHECKED BY DATE . -.. 
I- 

I - / 

I SERVICE _________ ___________________ __________________ REPRESENTATIVE 

for Dir. Naval Pay. Acoting. .4 



Pil NOS.: 
\T...796 V_3514.12 

V-19239 A-1271 
v -67l V_141514.3 

11-35526 
V-121)43 v_Ii.6L.63 

V-2531 11-22563 
V_i53S v -65n55 
A-2153 
A-61 
V... 31063 1f_Ii6i 

1T...l523 
V51)452 V-3)417 
11-49206 V.-5110 

1T_2749 
- 

- V-2299 
V-56590 V-34242 
V-10506 
V_112L1J4 V-18039 
1T_53512 V.399 
11-61903 
V -J49761 v-6146 
1T..1656 N.-JU49 

V-2350 V_57155 
1J...3992)4 N -i4122 
11-59892 N-4323 

115995 

0-22420 0-62255 
0-23950 11-13701 
1T...30201 o-6nio 
1j_22262 11.148962 

V-38722 11_17305 

V-31768 11.141902 

IT..55196 
1T_905 0_70571) 

1T..65619 V_500)4.6 
V_353 

N-)4)472 1T...579)4 

1T_5fl475 0-7132Q 
V-23128 11-17781 

1i-115)4fl 

1T_ 
516 

0.-.3566fl 11-25850 
1T_5)430)4 1T3386 
IT_3538 v6 

50598 
V-52}497 0-76380 
1T.64J.3$ 11... 5911 
V-25279 V-.37893 
v_nq6i 
1r_5785r) \T_56565 
ir,51]4)41 11_599 

1165120 N-21498 
11-62261 11-8662 
V_)4.9646 11-50658 
IT_55fl2 11-51989 
0.147001) 1T_63 

1T.j6qfl V_17703 

v_ 67335 
V- 545 5 4 

- iAV.AL tVIC 

NAVMJ INP0MATI0 N 

D.iT.P.4. 

144872 
CASUALTY NOS. 

436 - 6 mci. 
- 550 md. 

CST,0. (N) (iVi.L ALLOTS.) 

C.T.0, (N) Re: Dependents' Allowan 

With reference to Canadian i\Tavri 

Casualty Lists, pages 92 to io6 inclusive, 
it is notified for your information that 
the approval of the Canadian Naval Author- 
ities has now been given to presume the 
death of the 11 Officers and 103 ratings, 
previously reported "missingt' from }ICS 
"VALLEYPIELD" as having occurrec on the 
7th of May, 19. 

Your attention is called to the 
fact that the name Lorne Irwin Clinton 
Johnson, Ord, Smn., V...Lt.7125, has been de- 
leted from page 99 (See Correction Sheet 
Page 3I). 

Individual forms for these casu- 
alties have been previcusly for"arded. 

)/jZ ,f1'ui/ jt 
(H. B. Money), 

Paymr. Lieut.Cdr., 
Officer i/c, Naval Personnel Record. 

OTTAWA, Ont, 

ILJ 
,/ 

) ;S14< 

ALL R.C.N.V.R. DIV- 

ISIONS avisd on 
above c1ate. 
See Pile. 30-17-1. 



P.M. 

- 1iU49O 

Ottawa, Ont. 1 1 144 

N..V'65496 Pera. N. 

Dear Sir: .. 

It will be appreciated if you will be good 
enough o iniorzri me whether rs Howe, nother of the 
late Ralph ingraham Howe, Ordinary Seamau, Official 
Number V-6546 Royal Canadian Naval Volunteer Ieserve, / j 

is living. If so, arrangements will be ide to forird / 
/ 

to her 1orjai Cfos as a memento of her prsona1 
loss and sacrifice. 

Yours very truly, 

for SECRETARY, NAVAL BOARD. 

Mr. Alden . Howe, 
RTflOL, . B. 



:, STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ending...JP...............................19.44. 

No...4....................(Name) J?.k'...........................Rank Rating..PL?LL........No.... 

When entered.......... .............................Date of appearance.........'...........................Whither discharged 

$ C. 

CREDITfrom former 1.0....... 

Pay as.Jt.c.)-........................to..3.i....(J1....days at$1.?.5.Qa day)................1. 5.0...... 
(Rank Rating) 

'' ........................................................(............" '' ).......... 

..................................................................................(.........................." ).......... 

............................................................(.........................." ).......... 

jMäYöIa"(............" ............" ).......... 

KitUpkeep Allowance......1.. .p12..MaY....................................................................................................... 

Total credits.............. 

DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

1st .....Q,..4 

2nd 

3rd month.............................................................- Total.................... 

Pension deduction (Officers) charged to....................................................of...........................................................I 

4......J... 

OTHERCHARGES L,.S................................................................................................. 

QP... 

LTDER : 
7' 

V' ' Total debits 164 74 

AL1DIT ... 
7' , ' 

Balance Cr. or Dr ,,i) ,L 

/ 'V (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above........3.7........................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date............19.J4 
ACCOUNTANT OFFICER 

C.N.S. 2426 

2M-5-42 (4545) 

N.S. 815-9-2426 

/ 



- -- 

I 

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 Ralph 1............................................Ratin ,, 
Official No....V..65496....H.M.C.S.AVALON..:pOR..VALL?yFIEL...List.3422./4... 

------ -- -- ..1 - Wno...jQEfl. DEAW.........................on tne....7.. 
........................... 

$ cts. 
Net sum due on ledger on account of I L 

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

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side.............................................................................. 

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

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

O.R. .#2510il'A4za of Nay 1stats 
Cash deposited by official Receipt No....Pr,sgtWar.)..................................... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).....N.. .1.. .L.........................................charged to.......... 

Name of ship from which transferred.... 3..'!VAIETF.iEI............ 

Totalt....OREDITOR................................ 

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 ofHMCS. ..4'V"'J4.QN FOR 

..amounting to a net balancet......CR1I)ITOR........................................... 

of.... ...... 
Dated on board H.M.C.S..."LV.ALON"............................................at...,T... .iQI1N'B............... 

YQflND................this ...................... 19.44 

Approved ?A LIUIa..GP.i.ft . ...............Accountant Officer 

. 

Initials of the Assistant 
- Accountant Officer 

"T......................................o manding Officer. 
A li-i & ew A 

For Use at Headquarters $....................ets.....................credited on Inspector's certificate 

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

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

'State whether discharged on shore, D.D. or Run. tStato whether 'dcbtor" 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 tho ICing's 

Regulations. 

CIN.S. 46 AUTHORITY: .AVALON 'S C N .8 249A #A..1 3927 DATED 
J$.l59?45 19 MAY11944. 

LEDGIeRu 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

us 

Ledger 

Paid for 
in 

Cash No. Ships 
Book in 

consecutivo 
order 

NAME 

(If any are not sold, state how they are to be 
disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
............................................................................................ attended at the sale 

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.* 

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messrnates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer ad by the Master at ArmS or a 
Ship's Corporal. .. 



FORM "B" 

( - 
\P.A.H1. 

P112: N.e. V.6M6 PEBS. (.N) 

N DEPARTIUNT OF NATIONAL DEFENCE 
-Nava1 Service -.' ( 

DATE Ottawa, Canada. 

IN7TIAL AC 3 0 1944 
_i. 

. 0 0 0 0 0 0 0 I I 

(Da 
'' 

The following casualty has been reported - 

NA RJE o WTIG NAVAL NO. 
S - - 

OWI, Ralph Ingrahan Ord1reann V'65496 

DATE OF TLI NT - 5 is K) / 
DATE OF DISCHARGE 7 May, 144 ( 
HOSPITAL 

(If discharged in hospitalr jurisdiction of D.P. & J.H.) 

R ICE ADA &nici 8EA 
(Indicate whether in CAnaa only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and M1s1flg, !resUmed dead1 when HhLCSa "VALTTYTT.flfl 
when and where any disability 
was incurred, or where death Was tpeaOed end SUnk by enemy action in t1e At1ntjc. 
occurred, 

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

elsewhere outside Canada.) 

NEXT OF KIN & RELATICS1IIP - 

RELATIONSHIP Father .- 1den L1ioe, 

ADDRESS 3?ART1NONØ N. B. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING TIlE ABOVE NAEI) HAS BEEN PREVIOLTSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DET.iILS OF MI-R- 
RIAGE ALLOWk!TCE, DEPENDENTS ALLOVL.NCE, etc. 

, ". lhà 

C.R. 



-2- 

P1IACS: ........ . - 

H 

THIS PORTION OF FORM COMPLETED BY C1iflF TPSTJRY OFIICE1, DEPARTMENT OF NATIONAL 

DEFENCE, NAVAL SERViCE. 

Maiden name Date of marriage and/or 
Names f Dependents Relationship of wife date of birth of children 

P.A. __ __ 
Monthly rate: 

/ 
To Whom Paid: Address 

Date of Enlistment: 

Date of Discharge: 

Inclusive date to which D.A. and/or A.P. vs :Paia: 

The fil deduction of Assigned Pay for______________ has been made for the period 

from 1st to of 194 

Remarks: 

Computed by 

Checked by. . . * 

for 
Chief Treasury Officer, 

DEPIJrnNT OP NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTT1\JA, Ontario. 



HS 

V.65496 P1RS. (N) 

Sir: 

Ac fl1fl944 

In accordance with Naval Order No. 

39, it is notified for your information that 
the following casualty in the Naval Forces of 

Canada has been reported: 

NLME, Ri\1X/RATI: 

Qfficial No., UN.]T 

HOWE, Ralph Ingraham, 
Ordinary Seaman, 
Official Number 
V.65496, R.C.N.V.R. 

- 

NIL 

PARTICULARS RE 

DEATH 

Missing, presumed dead to 
date 7 May, lq144. He was serv- 
ing in H.M.C. S. 11VALLEYFIELD', 

which was torpedoed and sunk by 
enemy actionwhile on Convoy es- 
cort duty in the Atlantic. 

ALLOTPTETS I'T RCE 

NIL 

Wjl].t No Record. 

r-twrm ,-i1 T,T'.T 

Father 
Mr. Alden M. Howe, 
Martinon, N.B. 

Amount Initials 

NIL DMCD. 

Yours truly, 

for SEORETARY NAVAL BOARD. 

Administrator of Estates, I 
Estates Branch, 
DepFtrtrne'nt of Natioiai Defence, 
Ottara, Ont. 



Department of Aationat efente 

Jabat 'eriice 

CANADA 

ttatha, (anaba 

Dear Mr. Howe: 

IN REPLY PLEASE QUOTE 

N.S............................................................................. 

8th May, 1944. 

I deeply r?gret that I must confirm the telegram of 
the 8th of May, 1944, from the Minister of National Defence for' 

Naval Services, informing you that your son, Ralph Ingraham Howe, 
Ordinary Seaman, Official Number V65496, Royal Canadian Naval 
Ilolunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship In which he was serving was lost by 
enemy action, but it is not Imown as yet whether any hope can be 
held out for his survival. You may rest assured, however, that 
as soon as further information is available, you will be notified. 

For reasons of securIty it may be some time before 
details of this inbident of war may be released. 

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 usefulto the enemy. 

Please allow me to express the sincere sympathy 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 he1ped to maintain, 

Yours sincerely, 

%RETARY, NAVAL BOARD. 

Mr. Alden M. Howe, 
R.R. # 2, 

FAIRVALE, N.B. 

U Q. 11 

100M-3-43 (9298) 
H.Q. 814-16-1 

/2 



Ps 

Ottw, Ont. 11, iy 

1.S, V -6b496 

4 

Dear Sir: 

The undermentioned Canadian Naval Casualty 
is forwarded to you for transmission to the Inspector of 
Income Tax concerned: 

N IOiE, thlih Ir:rabu. I ) arle..b.. ..$ . o. . ..s .. 4 4-d44 4. .,.4. . . j . .4 ... ,. , , . . , . . 

(Surname) (Chri s ti an Names) / 1 
Rank/Rating ............... 

Off Ic I a 1 No. ... . Y"k9P. R. C. N. V. E. .-. .............. 

Nature of Casualty . 
1q j4i ving 

t1l be reportod ltr 
Date of Casualty ....... 

Address. at time of Enlistment .'. 'f'. 

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

Marital Status at time of Enlistment S S I S S I. I I I I S I 4 I 

occupation. . . . . . . , . .......... . . 4 4 . S S 4 4 * S I 

Name & Address of Next of Kin e h.". 

1art1non, 
4 . . . , . . . . . a , . . . . . . . ,........ . ........I . . ...... I I 5 I 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. C' 

(I 

The Deputy Minister (Taxation)1 
Department of National Revenue, 
Ottawa, Ont.. 



8th May, 1944. 

Dear Mr. Howe: 

I deeply regret that I must confirm the telegram of 
the 8th of May, 1944, from the Minister of National Defence for 
Naval Services, informing you that your son, Ralph Ingraham Howe, 
Ordinary Seaman, Official Number V65496, Royal Canadian Naval 
Volunteer Reserve, is missing at sea. 

According to the report received, your son is listed 
as missing when the ship in which he was serving was lost by 
enemy action, but it is not known as yet whether any hope can be 
held out for his survival. You may rest assured, however, that 
as soon as further information is available, you will be notified. 

For reasons of security it may be some time before 
details of this incident of war may be released. 

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. 

Please allow me to express the sincere sympathy 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 maintain. 

Yours sincere1y. 

crpyz' 
/ 

t_d 

SETARY, NAVAL BOARD. 

l4en M. Howe, 

(R.fZ 

I 




