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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE REORDS 
DCEA$ 7 May 1944 AWARDS NAVY 

D D. 
I I FIlFNO 

IIOWLETT Robert Floyd V-17703 S.Asst. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON I C.A.S.F. UIT DISCHAR3E 

WAR SERVICE 
BADGE 
(CLASS) NNj1 DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

_____________-______ ____ 

- 

C.V.SM. & Clasp - 

_____ __ 
(THE REVERSE To BE USED FOR ESTATE PURPOSES) 

___________-- 

DVA 806 



MEPkLS AND MEMORIALS -DECEASED PERSONNEL 

RCI'TVR Dec.44 11VALLEYFIELD'1 

(1) MDALS 
PERSON 

ENTITLED TO Mrs. Edith Howlett - Widow 

8WflAv., 
ADDRESS: TORONTO, Ont. 

II - 

(2) MEMORIAL CROSS 

WIDOW Mrs. E. Howiett 

178 Delaware A'venue 
ADDRESS: TORONTO, Ontario 

(3) MEMORIAL CROSS 

MOTHER 

Nelson Street ADDRESS; 
PFROLIA.. Ontario 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DESP 

(2) 

22 September 1944 

(3) 22 September 1944 



- - 
VERIFICAON FORM 

LA1V1±A1WN TAI- f'IU M1DAL MEDAL, C.V.3.M. and CLASP. 
NAVAL GENERAL SEICE MEDAL (l915) 

NAME IN FULL 
. RAX/RATING I1 -c1 ...... .OFF.NO. . . . . .ADDRESS ... . ..... . .. ...... 

SHIP 

SERVICE 

AREA 

____________ 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1 IGIBLE 
FOR AWARDS OF FROM TO IDAYS 

- 

FROM TO 199-45iTLANTIC DEFENCE 
a 

C.V.S.M 
_____ 199 -45 / _________ 

_____________ ,< _____ /3. ATLANTIC ________ 

______ ANCE Q. _____ _______________ _______ ________ _______ _______ _______ _______ ____________ 

____ ____________ ______ _______ ____ _____ AFRICA ______ _______ ______ ______ ______ ______ ______ ___________ 

_____ _______________ PACIFIC L _______ _______ _______ _______ ________________ ____________ 

__________________ 
____ _________ ____ _________ ______ 

BURMA - 
_______ 
___________ _______ _______ ____ ______________ _______ _______ ______ ______ _______ ______________ 

- 

ITALY ___________ - 
------------- DEFENCE ____________ 

____ ____ C.V.S.M. _______ _______ ____ ____ __ ________ ____ ____ ____ ____ 

-- 
"CLASP 

- 
_______ 

___ WAR 1945 ______ 

____ ____ ____ ____ WAR1915 ________ 

VERIFIED BY . .-. ______ ______ __________________ ______ _______ ____ _____________ ______ 

_________ S 

- 

__ 
y VERIFIED1Y p )IR OF PERSONN RECORDS, 



FOR. . ..MPLETION AND RETURN BY 
1 

1?8.. D.elaware..Avenue.,.............................. 

Toronto.,...Ont....................................... 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
BRANCH 

OTTAWA, ONT. 

S.ep.t.enth.er...12..........................1944 

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 

HQVETT,...Rob.ert...Floyd1..Su.pply..Ass.i.stant.,............... 

Qfieia1.1o.....V-1.7.7O.3.,..R4.G.hT...V..R4.................... 

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

be furnished tl1e 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. 

oa/ 

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

NOV :i 

Director of Estates.. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

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 I Widow of the Deceased...................7, 

2 Children of the Deceased and , 2/22'4 
dates of their Births 

/ 
/,t. 

3 Father of the Deceased..................../1 / 

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

S 
Brothers 
of the 

Deceased 

c/ g/t-ce'H-- a 

e1& 5 24C 21 

B 
y 

d)n' g t i / 
__ 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

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

/o - 

- 

ce1 

412/1 zC#-d 9, 

Names and ages of their children 
(If any) 

244L /.3//q/ 
V7 _____________ '(-11 -______________ 

Address of their children 

4 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. __f 7//: 
9 Date of his birth. 

___ ____________________-________ ___ 

_ fr/% ,y 

/ 

PARTICULARS OF DOMICILE 

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. 

0 o 
(b) c',.A._;t.: 

14 Nature of employment before enlistment. - 

1$ State he the in which he lived, if 0 whether owned premises and, 
so, where situated. 

intended 
16 

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

,_,rL- 

PARTICULARS OF ESTATE 

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

18 Il 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,-wihere a mañ-iage 
contract dealing with property? 

W 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 account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Aunt 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 c42/' 
payable under each policy and the person named as beneficiary 
therein. ;;' 

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

OTHER PARTICULARS - / - 

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

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

25 1-lavé you or any other relative paid the funeral expenses or any - - 

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

- (NOTE:-Thc 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) 

) 

J. 



4, 

DECLARATION 
lnsert degree - 

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

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

- - ISignature 

Priest, Loca...........................................................................................................of 
Magistrate, commissioner or Notary I, 

Informant 
Public or commissioned Officer of any 

.! .... cv'c,LLh, Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and b1if......-'.................................... 

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

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

Dated at..........y..this day of....... 

.......<JJ.1T i.t(7/..... Quali,atAon.TYt4"d9 4"Lti/.. 
missioned Officer of any / .. 
of His Majesty's Forces. 

Address 7 i 1 1 
4 'I' / 

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 

9,, z4'17L 
a '</ 64J -- .- J4L hI ve t'4f o 



rATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "AVAL.ON ..\4LLIE. ending.......O .Ufl.19...44 

List....La2....No...5..................(Name)...HQWLE.T.T...RO.b.e.rt..F ........Rank Rating&.A,............No...V...17.7.0.3.. 

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

$ C. 

CREDITfrom former 

Pay as...A............................from.i..i1............to..31..Mar..........(.61.... daysat$10.95.aday)............118......95.... 
(Rank Rating) 

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

..................................................................................(............" ............" 

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

................." ).......... 

Kit Upkeep 

OTHER CREDITS.....................................................65 .......°5 

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

DEBT from former account.................................... 

PAYMENTS:- I 1st 
I 

2nd 3rd 
I 

4th 5th 

$ C $ C $ C $ C $ C. 

1st month......................PPP..........8...24................................................................ 

2ndmonth................I....................I..............................................................I................. 

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

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

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

Allotment.... ...................41 .............................................................................................. 

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

OTHER CHARGES:..0.R.251.payable 

IzIi 

3 25 

162 ... 

60 00 

IZDGER 
Total debits 162 34 

Balance Cr. or Dr. N L 
AUDIT: / ' (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...................................................................i...44 

UNTAN.OFFICER 
C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-242ô 



.i (l'' I 

ACCOUNTS OF MEN DISCHARGt3Y1 

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 

HOWLTT, 
NameRQ.bert..F.,............................Rating........sP.......................... 

Official NoY .... H.M.C.S..AVALON..YIVALLEYF.IELD.I1.......List...J.22./8.5 

Who*PMP....................on the...........7...Y.......................19.M 

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

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

2518, Adm. Nati 
Cash deposited by official Receipt No............................. 

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).4P....¶E1TY .DO..LAIScharged to.N.M Y 

TTR fTT -r 1 TT'rrT"rrr / 
Name of ship from which transferred ............... 

$ 

NI 

57 40 

Totalt............ORB..DITOR ..57 40 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....AYA.LO f01 

LP"amounting to a net balancef....QDETQ ............................................ 

of.......... dollars .10RTY...- cents. 

Dated on board H.M.C.S...........AVALON........................................at.....S.T....OII'S........... 

.......this.........FIFT.FI 19...4.4 

Approved AY..LIEUT..CPR.JN.V,R............Accountant Officer 

5 Initials of the Assistant 
Accountant Officer 

Cf anding Officer. 

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

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

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

*5ath whether discharged on shore, D.D. or Run. fStato whether "debtor" or 'creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

- 

C.N.S. 46 

5M-2-42 (3601) AUTHORITY: AVALON 'S. ONS 249A #A13 926 dated 19 May, 1944 
ILQ. N.S. 815.945 

LEDGER: 

AUDIT: :' 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the dayof................................................19.... 

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not Bold, state how they are to be 

order disposed of) 

/ -. .'. Total proceeds of sale carried to account on the other Bide 

/ 

ILieutenant or Officer who 
- 

' attended at the sate 
Jfç 0 

( of the Effects. 

The hole the Effects /hich were left by the person named on the other side, are enumerated in the above 
Account and On the, other. side thereof.* 

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

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

Signature 

Rank 

V%then the effects are those of an Officer, this statement is to be signed by two of his messinates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the 1\'Iaster at Arms or a 
Ship's Corporal. 



tpartment of iationat efente 
0 U 

jaba1 thice 

CANADA 

..Q.'ITA......Qnt AUGUSt,194 
IN REPLY PLEASE QUOTE 

(N............................ 

Sir: . 

In accordance with Naval Order No. 0 

it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

N4E, RANK/RATI NG, 

Official No,, UNIT 

HOWLE.P, Robert Floyd, 
Supply Assistant, 
Official No. V..17703, 
R.C.N.V.R. 

T 

Mrs. Edith Howlett, 
178 Delaward Ave., 
Torontcb, Ontario. 

D 2258 A 
1000M-4-42 (4259) 

N.S. 815-5-2258 

PARTICULARS RE 

DEATH 

Missing, presumed. dead to 
date 7 May, l9I4L. He was serv- 
ing in H.M.C,S. VAIJLEYFIELD, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

LLOT$S I'T FORCE 

Attached. 

NEXT OF KIN 

Wife: Mrs. Edith Howlett, 

l7 Delaware Avenue, 
Toronto, Ont. 

Amount Initials 

D.A.37.2O 
A.P.3O.00''Stppped May 31, 19L411.. 

Memo D.N.P.A. 

Yours truly, 

for SECRETARY; NAVAL BOARD. 

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



Can. S. 545 

4.S1fc45 
40 (7201) 

IN THE NAME OF GOD, AMEI I 7 

3,ROBERTFLOYDHOWLETT,Ord.COderQ,,,,......,Ø,.,.,. ofllis 0 
Majesty's Ship R. C.N.V. R. London Division, . 
(now a Patient* j, ), 

'If in Hospital or 
in Hospital Ship, being sound of mind, do hereby make this my last Will and Testament: I 

Insert the degree 
of relationship (if of give and bequeath unto my 
any) and place of resi- 
dence of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

Mother, Mrs Maude Howle'tt, Petrolla. Ont,. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 

as now are, or hereafter may be due to me for my service on board the said 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 

my Estate and Effects whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint My Mother, Mrs Maude Howlett..... .. 
any) and place of resi- 
dence of the Executor 
or Executors. Petrolia, Ontario. . . . . . . . . . . . . . . . , , . , . . , . , , , 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In Witness whereof I have at London, Ontario hereunto set my hand, 

this 27th day of August in the Year of Our Lord 

One Thousand Nine Hundred and. forty one. ... 
Signed by the said Testator, as his last Will 

and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. 

NoTE.-As Wills of Petty Officers, Seamen, and Marines lul(be executes ith the formalities required by the 
Law of England in the case of other persons, every Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Wijç1 
Records 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words " I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing " all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to he given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

Signature of the person 
by whom the Will was prepared. 



2 

N. V.5, 

50M-1-41 (8973) 
N.S. 815-11-S 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...V..-......2 

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

PERMANENT ADDRESS RELIGION 

Petrolia, Ontari'. C. of E. 

DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

10th May, 1920 Town 
Fetrolia Mrs. Maude Howlett.(Mother) 

Same Address. 
'Original Nationality of: County 

Father English Ontario. 
Mother Canadian Province 

'If not the son of natural born British parents, pai-ticulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION 
c, Vf 

WOUNDS, SCARS, MARKS 

5 37-; 
Feet......................... Inflated.............................'-................ 

Inches......Deflated....................... Brown Blue ed. Nil, 

.... Mean...........................36 

EDUCATIONAL STANDING 

year Petrolia Hin School. 
Petrolia, Ontario. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Clerk, DominIon Stores Ltd., 
Petrolia, Ontario. 

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

11th August, 194-1 Ordinary Coder Lo.on 

(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....,.......,.. ,... ............ T...T...ror Thprio' son,Thi atahh'i3T 
recoTd f tlis statm!nT. 

'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

N IL 

(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 Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

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

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

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

Signature of applicant.............. 
(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

d f 
August, l94l. ayo 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 
Robert Floyd Howlett, I.........................................................................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to 1 -us Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant ...... 
Witness. .. ..((.. 

UTH August, 19L1.l LIEUTENANT R.C.N.V.R Date..................................Rank................................................................. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

ROBERT FLOYD HOWLETT ...............having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and eery prescribed particular to be 
recorded in the Record Book of the......................................................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

194 

....... 
Attesting Officer. 

(or other establishment)................911 
NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

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

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



Au 

N.y. 17 
60M-11-40 (7836) 

N,S. 815.11-17 

i'' FPTTPTATF nf the SPPVTC'] rf F- .. 
. %.' . .- - 

j Mclva* 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number........i/.L2.7.................. 

Halifax, Nova Scotia London 

Name and Address of Nearest 
Relative or Friend 

Date of Birth...................(in pencil) 

Place of Birth.................Pe.trQ1ia,....Qflt.i.Q................ .......................................-L% / / 
Place of Residence............QLtD1P..I - .................. 

Trade brought up to 

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

CanSwim ;-P.P,T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

- Host 11- - _4,4i,_ _______ 
1L4.1 ..11/4.....ities 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet Inches 

OnEnt .....................................................o 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

-- 
List Date Authority 

ttt 



NAVAL TRAINING and ACTIVE SERVICE 

Year 510W E5TABLISIjMENT / 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
____ _______________________ .. .± _________ _________ _________ 

T sr 
rcLnrf 

caL...................fl.'T 

n.. 
ni...:. I %, .,4fiff4,z // ji..'VA, ........... 

............................ s... W "(.v' 
C..7.........4'25K. 2C.?4ui.................. 

.. 

&. 
..:.r.a::....... 

I. 

Wounds Recoived in Action, Hurt Certificates, Mertorious Service, Special Recommendations, Prlzcs or other Grants 

DateS Details Captains Signature 

k... 



.4 - 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
FROM TO CAUSE OF DISCHARGE 

List No. 

.......................................Ic; 

(. a 

?.J................................................................................................... 

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

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

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

4 stated 

Ii A9t if-f 14 

Issued Ide. Card 



Name . 
=.. &.,............,.. Conduct. 

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

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

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

Rating in Brackets 

.is.4),,7,,f7....... 

R.C.N.V.R. 
GOOD CONDUCT AND Gooa SERVICE BADGES 

Date 
G.S.B. 1st, Granted, 

or 2nd, Deprived, 
G.C.B 3rd Restored 

..............................................................................................................(' J? 4 ...................... 

TIME FORFEITED 

p., No. of Days 
D.C., 

Date C.P., 
or Awarded Served 

\V.T. 



EMPLOYMENT RECORD 

NOTE :-To be filled up on termination of service under a particular Accountant Officer. The record is not normaily to be completed in respect of periods of less 
than three months. The Accountant Officer may, however, at his discretion, make an entry for a shorter period if he has particular reasons for so doing. 

Date 
SHIP Rating Capacity in which 

From To employed* 

1 2 3 4 5 

Remarks as to ability, special qualifications 
Any special knowledge and characteristics 

6 

Signature of 
Accountant Officer if of 
Paymaster -Lieutenant's 

Rank or above; 
oPrwise Captain 



S. 1246F 
1M-1-42 (3033) 

N.S. 815..0-1246F 

(Rovised-MaY, 1033) 

To be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from the Service. 

SUPPLY RATING'S HISTORY SHEET 
(See K.R. & A.I., Articles 609 and 610) 

Full Name............... 

Port Division....... 

OfficialNumber...&L.72Q3........................................................................................... 

EXAMINATIONS FOR HIGHER RANK OR RATING AND IN SPECIAL SUBJECTS 

Date Examined for Result Marks obtained in each Subject Signature of 
Commanding Officer 



TRADE CERTIFICATE 
To be filled up in accordance with K. R. & A. I., Art. 610 by Ship or Establishment from which 

Rating is sent to Depot for Final Discharge 

This man has been employed in connection with all kinds of naval stores, 

also with the victualling, messing and clothing work in the Royal Navy from 
to suit case. to................................................................ 

and during that time has undertaken responsible work in connection with the 

receipt, custody, issue of and accounting for, naval stores, provisions and cloth- 

ing used in H.M. Ships and Naval Establishments in which he has served. 

His character during service wasf...................................................................................... 

His general efficiency in carrying out his duties wast.................................................... 

His efficiency on discharge was assessed as t.................................................................... 

Signed...................................................................... 

Captain 

H.M.8..................................................................... 

.19........ 

To be filled up on completion of Vocational Training Course, other than a Correspondence Course 

VOCATIONAL TRAINING CERTIFICATE 
(vocational Training is optional) 

Vocation...................................................................................................................... 

Wecertify that (Name)...................................................................................................... 

has satisfied us that he possesses af........................................................knowledge of 

vocation mentioned, and we consider that* 

Examiners............................................................................................................... 

Business and Bwsiness Address..... 

Dateof Examination.............................................................................................. 

Signed.............................................................................President 

....Vocational Training Committee 

tHere insert qualifications. *Special notations as applicable. 

A pamphlet entitled "His Majesty's Nava.l Service: A brief description of the Qualifications and Abilities of the Men of the Naval 
Service," is distributed to the Employment Exchanges under the Ministry of Labour in order to assist the Employment Exchanges 

in dealing with the cases of Discharged Naval Ratings. 



31L7 203..............................................................................OFFICIAL NUMBER FILE NUMBER...............ll3-H-149.2................................................................I OFFICIAL NUMBER...................... 
OF BIRTH....................1Qth ..10 

(Surname) (Given Names) 

PLACE OF BIRTH ejro.1ia,. Qxtt OCCUPATION C1er 
RELIGION.............Q.,.Qf ...-................................................................EDUCATION..................Qe..lear 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc Qut.......................................................... 

Date (in figures) 
Day Month Year 

L. 

ENGAGEMENTS 

Period 

li..Q.,.................................................................................. 

a 
DEScRIpTION 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVIcE 

Served in Rank 
or 

Rating 
- Dates 

From To 

NEXT OF KIN RELATIONSHIP (in pencil)....................................................7'...,..............................................NAME (in pencil)................................£.%2 

ADDRESS (in nencifl: Street and No..........................................tf..../tZZ.2I..........................Town................................Province etc. 

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

Date (in figures) . . Particulars 
. 

Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

2..44 ()...&.Q...) .L. 

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

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

Depriv.ed SHIP OR ESTASLISHMENT 
ate (in figures) I 

Day IMonthi Year or G.S. 
I 

Restored 
I 

No: I_Day Monthi Ye1 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

. 

F.' ..Date (in figures) DAYS FORFEITED .0.U.J.Received. 
1V] Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

1 o1 51 - - - 
,ast Will & testament Datod ' 7 'V/1eceive 

DTE 
-........ .. 

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

I_SECOND 
CLASS FOR CONDUCT omTo .... 

...p. 

N.S. 815-7-35 
. . ... . 



2 3 4 5 6 7 
j 

8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
J 

261 27 28 29 30 31 32 33 34 35 36 37 

P.LJ. 
................OFFICIAL NUMBER NAME........................................................ .1QY ................................................OFFICIAL NUMBER..........112!Q ................... .... I _____________________ (Surname) (Given Names) ________ 

Ship or Establishment Rating - - _From 
Remarks Character Efficiency 

-Date__- 
- Non -Sub. Rating 

Qualified Re -Qualified 
Day Month Year Day Month Year Day Month Year Day Month Year 

Q ....QQ 

Djty Div ildQts 11 4.L D, V G S,t 31 12 42 

Ord Sinn, 1 11 41 [Trasf erred j 
Stadacona 0 U 41 

ft Vict Prob, L 12 41 Trrrr, LAao.2-12-4 
...Thr. ...................................................1 

Sup1y Aszt lii 3 42 Rated(2.L9A/239Z9)ck Dat 
..Jippw.......................................29....7.......43.. 

Stad.acona 20 11 43 D L. 22-11-43 #97 __________________________________ 
...Qha1ur....U.................................26....1143.. DB.D....J±33h1............................................- REMARKS 

.ia.11r.fl&4............................12. ...43.. ................................................ 

DISCHARD - "Missin" Der Cau1ty_Lisi 
................................................................ 

7ife ...vlrs......Edith....Howlett,.................... .d.(.p ....QQ.r± t....).................................e.... 

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

ir-----------Jrs.......IIa.ceHcw1tt.,.................... 

_Qp----i;__,.................................................... 

REU:ED.PEM Rf3JZNC RtENL1.. 
.... 

................................................................::i:::::::::::::::::::: 

:r;::E: 

ENLI5T. DATE ACT. 5ERV. DATE 5TR. 

__ __ ___ 
SENIORITY 5TR. NO-5LJ 

I M 
DY Mo.Iya CAT. A 6 IT. - 

ii .-b-i 

--.-L..-1JtU. 

&j 

-i'....t-1-j. 
___________________ ____________ cD.c 



'H 

.i 

Ow 

...ow 

WkO 

0O.' 

. 

FORM 6 
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 ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
ri 

1. PLACE (County or District of.................................................................................Township of..........................................................................................................................- 
OF 

DEATHhf in Ciown or No.................................... 
(Name) (If death occurred in a hospital or institution, give the name Instead of street and number) Op1V 

2. LENGTH 0F'\Sr (in years, months and days) 
(a) In City, Tèwn 9r,:'ownship where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL' E"E DECEASED...........t'.9 .....................................................................................................Qrt....'yd . 

(Family name) (Given name or names in usual order) 

RESIDENCE No.........................Street................................................City, Town, Village or Township Province 
(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

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

7ti (Write the word) 24. DATE OF DEATH............. ...........19...... 
C.p..............gush .... (Month) (Day) (Year) 

S. BIRTHPLACE 
(Province or Country) 

1 Years Months Days If less than one day old 
10. AGEin 

2h......................................................................bra. or............mm. 

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

12. KInd of industry or business, as cotton.Domidon Stoves Ltc 
o Yetr'olia. (Jrftario. 

13. Date deceased last worked 14. Total ye.rs spent in 
at this occupation.........- this occupation................ 

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

25. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw Ii.......................................alive on.........................................................................19........-______ 

- CAUSE OF DEATH 

Immediate cause (a) ...' 
Give disease, injury or complica- 
tion which caused death, not the d.M.C.is, "V...LLEI±tLL)" Wai3 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to 

torpedoed and sunk by enemy 
orhid conditions, If any, giving rise to ( (b)..................................................... 

due to joy ii. the Atlantic. 
mediatecause). ( (c).................................................................................................. 

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

16. NAME ..................... .................................... If a communicable disease (a) Date of appearance................................................................................ 
is mentioned on thu cer 

17. BIBTHPL.&cB .....................................................................................................tificate, 
give (b) Duration of disease..........................................................................days 

(Province or Country) - 27. If a woman, was the death associated with pregnancy?............................................................. 

18. MAIDEN N ............................................................................................................ 28. Was there a surgical operation?....................Date of operation............................................10...... 

19. BIRTHPLACE....................._. -........................................State findings..............................................................................Was thero an autopsy?................. ..... 
f 

.vinceor Ccuntry) 

20. Person giving informatioa.. 4,/! r 29. If death was due to external causes (violence) fill in also tho following:- 

i here S "R .... 7c j: 
homicide? Date of injury....19...... 

Address OItZi'1 Manner of injury......................................................................................-..-.............. ........ 
(How sustained) 

Relationship to deceased Natureof injury.................. .................. ............... 
21. Place of Burial, Cremation or Removal.........................."""""" Specify whether injury occurred in industry, in homo, or in public place................................... 

Dateof burial or 

22. Burial Permit was issued 

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

23. NDERTAXEE ...............-......-......-...............................................................31. Filed............................. -........19 

(Name and address) (Division Registrar) 

P H Y SI Cl AU 

Underline 

the cause 

to which 

death 

should be 

charged 

statistically 



LA/HS 

N.S. V'l77O3,F.D13O, .PERS.(N) 

27th October, 1944. 

THIS IS TO C&IJ?Y that uecording to 
official information Robert Floyd 
Howlett, Supply Assistant, Official 

Number V-17703, Royal Canacllaii Naval 

Volunteer Reserve, is missing, pre- 

sumed dead to date the 7th of May, 
1944. Re was serving in H.M.C$. 
"VALLEYFIEID which was torpedoed 
and sunk by enemy action whilst on 

Convoy duty in the North Atlantic. 

SECRARY NAVAL BOARD, 



PILE NOS.: -NAV.L SVICE - CASUALTY NOS. 

\L796 V_35L.l2 4.36 - 6 mci. 

V-19239 A1-.1271 - 550 mci, 

V -614.7l Vlfl53 
V-54372 V_35526 NAVAL flTFO3MATIO'T 
IJ_121 143 1r_)46Lj63 

V -253l 1T22553 

V-14538 1T65055 
A2h53 0_1414950 CITSO. (N) (NJvJ.I ALLOTS.) 
A-14Gl CLI-l.5010 

V-31063 V14l146l C.T.O. (N) Re: Dependentst Allowance 

V-14)427 iT_i523 ____________________________________________- 
V -5l)42 V-..31417 

V19206 V5110S With reference to Canadian Naval 

1T.i43309 V279 Casualty Lists, pages 92 to i06 inclusive, 

- V-2299 it is notified for your information that 

\L56590 V)42142 the approval of th Canadian Naval Author - 
V10506 1T1414790 ities has now been given to presume the 
1T.11214I4 Vl039 death of the 11 Officers and 103 ratings, 

V-53512 V_399 prviously reported t)missingtt from 11CS 
V-61903 _14506 ItVALLEYFIELDtI as having occurred on the 

V_149761 \r6Li46 7th of May, 19144. 

1Ti65 N -L149 
V23508 V-57}55 ,Your attention is called to th 

V-399214 N'14122 fact that the name Lorne Irwin Clinton 

V-5992 N14323 Johnson, Ord, Smn., V.-147125, has been de - 

A595)4 V_5995 J.eted from page 99 (See Correction Sheet 

022420 62255 Page 314), 

0_2950 V -l3701 

V..-30201 o -650i0 Individual forms for these casu- 

V-22262 VJ962 alties have been previously forrarded. 
1T38722 V- 17305 
V-31768 1T141902 

V 5196 
v_63i1.3 

ir.9C)5 0_70570 I 

1T65l9 1T_500)46 (H. B. Money), 

V_5503 V_353)414. Paymr. Lieut.Cdr., R.C.N.R., 

N-141472 V-579 Officer i/c, Naval Personnel RecorcI 

1T50)475 0-71320 
V -23l2 hTl77l OTTA'iA, Ont, 

\T.G51496 V -5l6 
fl..3566fl 1T_2550 
V_5143014 iT..336 
1T353 v6 

V_5fl59 
V..52LL97 fl -763O 
1T-51413 

V-.25279 V-37893 
\r50q61 v -2l99 

56565 
iT,5114)41 1T599 
V -6512n N_21LL93 

1T_6226l 1J_652 
V_5065g - *LtT 

1135602 V_519g9 ALL R.C.N.V.R. DIV- 

0_)17000 '1-63 - ISIO'TS advisd on 
1J1414qn IT_177P3 above date. 
V_6735 Se File 30-17-1. 
V_5514 - 

- 

/iI 



AIR 
- 

- NS IJ-17703 

8th May, i944 

Dear Mrs0 Howlett: 

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, Robert Floyd 

Howlett, Supply Assistant, Official Number Vl77O3, Royal 
Canadian Naval Volunteer Reserve, is missing at sea0 

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 he released0 

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 enemy0 

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. 

-'(t 

incerely, 

1 

SECRETARY, NAVAL BOARD. 

Mrs 6 Maude Howlett - :Ji- 

Nelson Street, 
PETROLIA, Ontario0 



OTTAVIA, Ont., 30th Auw3t, 

V.l7703 Pers. (N) 

Sir: 

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.: 

L) 

NAME, RA1\1X/RA.TI rG, PARTI CULARS RE 

Official No., UNIT DEATH NEXT OF KIN 

HOWLETT, Robert Floyd, Missing, presumed dead to Wife: ts. Edith Howlett, 
Supply Assistant, date 7 May, l9. He was serv- 178 1are Avoziue, 
Official No. V.17703, ing Ifl H.M.C,S. "VALLEYFIELD", 

Toronto9 Ont. 
R.C.IT.V.R. which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic, 

ALLO1ETS I'T 3RCE 
In favor of Amount Initials 

Mrs. Edith Howlett, 
178 Delaware Avenue, 
Toronto Ontario. 

$37.20 D.A. Allottment stopped 
$30.00 A.P. May 31, 

Will: Attached. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, ,/ 
Estates Branch, 
Department of National Defence, 
0tta'.r, Ont. 

4. 



 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. TP' ending e 

List....1?2No...5.................Rank RatingS. ...A ............No...V.*17 

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

$ c. 

CREDIT from former 

Pay ........................... from..1...&P.i............to:.3i.).y.........(.61... days at $1*..a day)............118....9.5.... 
(Rank Rating) 

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

..................................................................................( " 

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

......................Ad'jUtIn.eiiti1arch,....I44.............." ............" 

Kit Upkeep Allowance..................................Ap1-7.Jiiay..........6 ........ 
OTHER CREDITS ..'.... 5 °5 ........3 ....25 

Total 

DEBTfrom former .1 . .L....... 

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

$ C $ C $ C $ C $ C. 

1st month........................4..0o ....Total................44....94 

3rdmonth..................I:.................I......................................I.........................................I Total................. 

Allotment.... Oh 
.1........................................................................60 ....0 

Pension deduction (Officers) charged 

OTHER CHARGES:... b1 ...............................57 ........ 

AUDIT: 
Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

.3.7.................... 

LENT. SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date i9...44 

C.N.S. 2426 

2$M-5.42 (4545) 
N.S. 815-9-2426 

162 

NL 

OFFICER 



ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 
IiOL1 TT, 

Name RP.be3?t .............................Rating........... 

Official NoY".'3.........H.M.C.S..ATh.Lc)F....VALLLY.WIF2JD. .......List...12?./8.5 

Who* P.4P................on the.....7..Iay19..44. 

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 

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

2518Z .Adm. Na 
Cash deposited by official Receipt No............................ 

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)4P...TIIITh.DQLLA.f ............charged to.l'' Y 
'1 

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

Totaif............qP.iTR ...- 

cts. 

57 

57 40 

We hereby certify that we have every reason to l)elieve that the above account contains a 

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

J.,P".........amounting to a net ba1ancef....QR1DITQR............................................ 

of dollars .... cents. 

Dated on board H.M.C.S ........ATALON......................................... 

AD...........................this.........FIIfTEI ...3ITE................19.44 

Approved .... ..............Accountant Officer 1/ 
ç Initials of the Assistant 

Accountant Officer 

............................Corn anding Officer. 
./APTAIN. RON. 

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

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

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

aStath whether discharged on shore, D.D. or Rim. tState wlmetliom' "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown horeon, but ofl a Remittance List, arid dealt with as laid down in the King's 

Regulations. 

C.NIIS. 46 

.U11F1O R.ITY: 5M-2-42 (3601) 
H.Q. N.S. 816-9-45 

VALON CJ'i. 249A 

LEDGiR:, 

AUI)IT: 

M13926 LIUtOd 19 ray, 1)44 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Ledger 

Paid for 
in 

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 8ide 

ILieutenant 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 messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. - 

1.1 



N.P,R./5-2 
((" 

FORL: "B" 

N.S. EU2scA(i\T) 

DEPARThENT OF NATIONAL DEFENCE 
Naval Service 

Ottawa, Canada. 

Sire ..,,, ....... 
(Date) 

The following casualty has been reported 

NAM _____ ____ 

HOiIri'$ Robert ilo V-l?7O LC.LV.R. 

DATE OFENLIS'IMENT - 

DATE OF DI SCHP.RGE 7 y, 1944 .r 

HOSPITAL 
- (If discharged In hospitluner jurisdiction of D.P. & .N.H.) 

RVICE- 
(Indicate whether in Qa.n4a only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and Mjssin re1r4d. i31 

when and where any disability 
was incurred, or where death torpedoed nd nk by ney pt.irrn i At1ntjc. 
occurred, 

('Sho clearly whethe death or disability due to 'enemy action, 
accident or disease, and wiether it occurred in Canada, or on the' high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP - 

IONSHIP Wife - Mr,.. 1th.flW1ett, - 
ADDRESS 1'?B Do, eJVQ)I4 ¶ROtPO Øn 

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

or othQrwise, detils to be furnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

FORM 'V\." RESPECTING TilE' ABOVE NAD HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SILE FOR DEThILS OF LR 
RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

PA.. 
*i't 4.UPY 

'DAr 

INITIAL........';7' 



THIS PO1T ION OF FORM COMPLETED BY CUIF TRSURY OFFICER, DEPARThNT OF NATIONAL 
DE?ENOE, NAVAL SERVICE. 

Maiden name Date- of marriage and/or 

Names of Dependents Relationship of wife date of birth of children 

/ 

D.A. A.P. TOTAL 

Monthly rate: 

To VThom Paid: Addre ss /7 

____ Date of Enlistment: 

Date of Discharge: 

Inclusive date to which D,A. and/or A.P. was Paid: £t--- i/-/ 
The final deduction of Assigned Pay for -49 has been made for the period 

from 1st to 3/ or >2Z-' 194 . 

Remarks: 

Computed by.. ........... 

Checked by 

for 
Chief Treasury Officer, 

DEPAIINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Roorri 228, I)aly Building, OTTAWA, Ontario. 



S 

S 

S 

j 
C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

//. 
7;z4 

'r' J' ". '1 T' Name . ............................. 
Sub -Rating and Seniority ..... , ........Non -Sub................ 
O.N. 77Q3S.B. No...............W.B. No............ 

Transferred from Ordinary 
Joined Ship . from rn ............... 
Engagement: Period . .P4i49fl.......Expires ................. 
'Date of Birth . .............. Religion ............... 
Character .............Efficiency.............Date ............ 
Badges ........Class for Conduct ........Class for Leave ........ 
Date due for: 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Next Badge .................. 
Progressive Pay ............... 
L.S. & G.C. Recommended ...... 
Wishes to Pass? Recommended? Date Qualified? 

Any Non -Service Attainments .................................. 

Swimming Qualification ........................................ 
Athletic capabilities ........................................... 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

(\ 

H. M . C. S. ". 
/,:(. 

. 

Officer of Division. 

Date ..... ..M9. : ) - 
,L 'zri1) c IF Notes:-(1) This' form is to be kept fcip"ach rating by the Officer of his Division. 

(2) The form is tobe completed to date, and signed by the Officer of the 
Division before' the rating changes his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 is to be 
7 ' 

. transferred with his other papers for the information of the next Officer 
of Division. 





M -2-4i(9527) KIT LIST-MEN NOT DRESSED AS SEAMENUb9 
N.S. 815.0 'Q (Reduced Kit for Duration of Hostilities) 

.F. HOWLETT SUPPLY ASSISTA.NT VJ77O3 
_______ Name Rating Official No. 

Scale Forms S. 1048 on which Issues were made 
Allowed No.'........ Article. ___________ __________- __________ __________ __________ __________ _______- 

_____________I,?.1iftx ______ ______ ______ ______ ____ _____ ______ 
... Aprons, cook 

1 Bags kit I 
1 Bans, soap 1 

,4 '. Boots, half................................................. ..S .... 
L. Braces, web................................f.. 

Brushes, Hard....................................... 
L. " Polishing........................... 

" 
" 

L. " 
Caps, blue cloth, 

'... Caps, cook (a)...................................... 
LCoats, waterproof........................... 

Collars, white linen.................... 
Combs, horn...............................I........ 

p... Covers, cap, marcelline............3........ 2 
2 Jerseys, 
2 Neckties, black silk......2........ 

... 

L. Shoes, black 
L. Shoes, 
2 Shorts, recreational, drill 

. Shorts, 
. Shirts, 

2... 

2... 
Suits, blue overall 

?... 
. 

?... Vests, 
2... Vests, 
2... Jackets, S.B. 
2.. Trousers, 
2.. Trousers, 
o C) 

. Tunics, 

. Badges, 
1.. 

2... 

2.. Bed 
2... 

1.. Clews and Lanyards 
1.. 

On Loan- 
Belts, 
Manual of Seaman. 

Winter Issue Gift Clothing received from Organizations 

Year Issued Year Issued 
Description Description 

194...........194...........194...........194 
I 194...........194...........194...........194 

Caps, 

or 
Drawers, 
Gloves, 
Helmets, 
Jerseys, 

(a) Cooks only. (b) Engine Room Ratings only. 
Victualling Ratings one suit. 



 

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

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

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full t ... (b) Reg'I. No 
BLANK 

2 (a) Arm of service '7 (b) Unit (c) Rank P1" Ast. 
3. (a) Date of birth...'° .... ndepen1ents?.........................t I enli it......!e.tQ.Ua, 

4. (a) Place of enlistment...................................................................................(b) Date of enlistment...,.1 

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 One fljih obaot Matriculation", or "4 years technical course in printing", etc.)................................................................. 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade -., for what (c) Did you finish it, how long 
apprenticeship? occupation? finish it? did you serve at it? 

9. (a) What languages 
. 

(b) What languages . 

do you speak fluently?.......................................do you read well?......................................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", r 0 U 10 or 
as case may be; particu- professional society 
larsare asked for below).........................................were you a member?................................................................................ 

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
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 details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

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

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPYEI Nf TIME OF ENLISTMENT, PLEASE AJSW,QUE&1ONS T%21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building :ti1ui tir1n. .tIil3 
contractor", or "boot factory", or "iron foundry", or "retail,store", etc.).................................................................. 

20 (a) Your ...átj4 ) (b) Number of years experience at One 
, 

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

definitely to give you refuse to promise you '.: to return to your 
employment on discharge?........................................employment on discharge? .......................former employment?...................................... 

IF YOU WERE WORK.ING 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, (b) Where was 
or professional practice...................................................................it located?....................................................................................................... 

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

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

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

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

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

27. If so, state nature of your plans (for example, do you plan 
toreturn 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 

6th àv6bft ,,., 
/;' j, .., 

DATE...................................................................................194 SIGNATURE...................................................................... 
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