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4 MINISTÈRE DE LA DEFENSE NATIONALE C.N.S. 2417a

(500 - 3-35)
(Service Naval) N.S. 815-9-2417

DEMANDE D'ADMISSION DANS LA MARINE ROYALE CANADIENNE
t

.....................,t.w................................
LeSecietaiieNaval '

V)

Ministère de la Défense Nationale, (Date)
OTTAWA.

MONSIEUR,
Par la présente je fais une demande d'admission en due forme pour un engagement de sept années de service continu

dans la Marine Royale Canadienne, à titre deC Lii.I..N .l.4 ..,4.5 .iu j. ,..0 Jfl.A1i .4W EC4.I4iS
(Inserez la classe choisie)

Je certifie que les renseignements suivants sont écrits de ma main et sont exacts en tous points:

1.
('El) entier et en lettres moulées)

2. Date de naissance..L. ....8....O.c4P ....L96........................................................................................................................

(Un certificat de naissance, ou une décilara ion assermentée des parents ou du tuteur, doit être annexé à ce document)

3. Lieu de naissance. Ville..CkA.U.d.t.k..)............................, Province....Q.i..4..&.................................................
4. Lieu de résidence permanente. Numéro......:'- rue.....

........................., Province....JJ.I..E'..................................
. E Les -vous sujet

6. Depuis quand demeurez-vous au 11/4?E 4JA.d.4.................

7. Quelle est votre langue

8. Quelle autre langue parlez-vous?....

9. Appartenez-vous à la race blanche?.............

10. Etes-vous célibataire, marié ou veuf?.... L. ...............................................................................................................

11. Quelle instruction .... d. A/V.w.E ....d1....c'w.it'a......

f (Les certificats des autorités scoaires doivent être annexés)

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

12. Quelle expérience pratique avez-vous eue?Ï4i ............ ..p4E,...LA.N....d4N.s...i./V.........

j (Des détaila avec lettres de recommandation et certificats d'aptitude des patrons, etc., doivent
b J E4IJ dE t 9 4',,P accompagner ce document pour appuyer vos déclarations)

13. Appartenez-vous à une force navale, militaire, aérienne ou policière?....N.JV................................................................................

14. Si oui, donnez des détails..........

15. Avez-vous déjà servi dans ces

16. Si oui, donnez les détails et les dates........

17. Avez-vous déjà été congédié des Forces de Sa Majesté pour incapacité physique?...WO.N..........................................................

18. Avez-vous déjà offert vos services dans les Forces de S'a Majesté et été refusé?......../4.ø.N........................................Pourquoi?

19. Avez-vous déjà été condamné pour délit
(Insérez deux certificats de moralité, dont l'un devra confirmer votre réponse à la

Question A)

20. Quel est votre poids?.........Z.645...., Taille...fdA........Mesure de poitrine (position norrnale)...?.Y,.. ..............

21. Avez-vous déjà été sujet à des attaques

22. E tes -vous affligé de quelque infirmité ou

23. Est-ce qu'il vous manque des doigts, des orteils, etc.?....AtQN................................................................................................................

24. Souffrez-vous d'une maladie queleonque?...N...

25. Portez-vous des

26. Etes-vous sujet à des maladies qui pourraient vous empêcher d'être accepté?..N.t.....................................................................

27. Donnez des ..................................

28. Etes-vous consentant à- ous fairevae er et inoculer si les autorités le jugent à propos?..Q.1' ............................................

.""

ICERTIFIt'T DEVANT ÊTRE SIGNE PAR LES PARENTS OU LE TUTE DE MOINS DE 21 ANS

Je consens à rembourser au ministere de la Defense Nationale les frais encourus par ce depa.rtement pour le transport
à une base navale du susdit candidat si, à. son arrivée à. telle base, il refuse de s'enrôler pour un service continu de sept
années pour des raisons qui, dans l'opinion du département, ne dépendnt que de lui.

Signé et se lé à..aA.it.p.&kAL......................................., ce...( -<..............jour dt ....

en la
j

Signature du témoin Signature des parents ou du tuteur

CERTIFICAT DEVANT ÊTRE SIGNÉ PAR LES CANDIDATS GS DE PLUS DE 21 ANS

Je consens à rembourser au ministère de la Défense Nationale les frais encourus par ce département pour mon
transport à la base navale si, une fois arrivé à cette base, je refuse de m'enrôler pour un service continu de sept annees
pour des raisons qui, dans l'opinion du département, ne dépendent que de moi.

Signéet scellé à............................................................................, ce................................jour de....................................................19............
en la présence de

Signature du témoin Signature du candidat



Entered from - Charny, Q,uebec. -

1 J.4 +

H C S T A D A C O N A" ..'

.1. a I a ...................................................................................
if not known

j
__T , i>,

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMÉ
To be forwarded to the Naval Secretary, Department of National Defence, with Forzn S. 59 .... -

j -
CHRISTIAN AND SURNAME IN FULL at her : OF ION _____ PRESENT RATING

.ilr. Albert Huot
Robert H 33 QT. Na4h8flY...............................Cook (0)

Address......................................._________________

NAME, RANK AND STATION OF
DATE OF BIRTH PLACE OF BIRTHt

_____________ g0yoFFxcER

St. Etienne de Lauzon C.R.H0 Taylor
o.. r ..bLL v.coer, R C N

County...................Levis

_____________________________ Province...................SLe1DC................................................

Personal Description at the Date of this Document

Height Chest Hair Eyes Complesion WOUNDS, SCARS OR MARKS
Religious

Denomination

TI1ADE

OR Occur-.TIo

Labour

-

4i'

)tQi4.
Roman

Catholic

Commer1cing datf Period of Engage -
Engagement or 3rd October ,i936 ment or Re- Seven Years.
Re -engagement engagement

Dofacua 1st October, 1936 Date of entering 3rd October, 1936
gage or re-engage ______ present ship __________________________________

Particulars of former Continuous Service Engagements, if r s t En t rany; but, if none, and the person engaging has had previous 1 Y
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be for -warded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to b put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and Yes
placeof birth

2. Are you a British subject?

3. Nationality of parents-Father.. Mother...!!.u19h

4. Have you ever served in the Navy, Royal Fleet Reserve,')
Royal Naval Reserve, Army, Ai'iny Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, ol
in the R.C. Mounted Police'? .....................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Foi -ce or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Foi -ce, or to the B.C. Mounted Police? ..................

6. Have you ever been i -ejected as unfit for His Majesty's sei'-
vice, or discharged from it on that account? 1f so, state
reason of rejection or discharge, and date...................................

7. Have you ever been discharged from the Navy, Marines,
Army or R.C. Mounted Police on account of miscon-
duct?..............................................................................................J

No.

No.

No

No.

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...
Ye

9. Can you swim?.........................................................................................

* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be a.scertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instiuctions). If an R.N.R. man, state number of R.V. 2.
A (OVER)

C.NSS. 55
2M-3-32

N.S. 815-9-55



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since
expiration of their previous C. S. Engagement

, do solemnly declare that to the best of m knowledge i belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faiththlly in the Naval

Service of CanadaQ...fl..ye.8..............................fromf...3d...193e.....,' provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As Wfffi ha. this.. ..-da of..P....................193...
:

n's Signature in full

Witness to Signature..

Attested before me this.....3dayof.jC.2 ....................................193...6

r

.

C»
N. }

Date....34...9. .............................193..6

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is of perfectly so nd aealthy constitution, free from all physical
malformation, active and intelligent; and we consider him

.' .

t r His Majesty's Service.

e
...............................Compianding Officer..1t 'cal Officen'

IAUI -t; Co1one CgÂiiLji,
..

. 1

-Certificate and Deci ation for Boys

Date......................................................................193........

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has beeni obtained in writing, and they are willing and desirous that the

boy should be entered for........................................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

Commanding Officer

Lieutenant

.................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for......................................years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Witness to Signature....................................................................................

Attested before me tl1is............................da3T of....................................................193

Boy's Signature in full

Signature of a Commissioned
f

Officer of tine Naval Service

Il i-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
other side are also I,............................................................................................, now servmg as a
required when this
Form is used.
onboard H.M.C.S....................................................., who on the ........................of........................................................193......

engaged to serve in the Naval Service of Canada for a period of §..............................................................years, do hereby

engage to serve for a further period .........................
provided my services should be so long required.

from¶...........................................................193......

Man's Signature in. full

193........

Witness,............................................................................Commanding Officer
* Insert "for the term of (number in words) years,'  or "to complete (number) years/or pension," or "until I attain the age of years."
t Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words.
[[Insert as follows:-"Of (number) years" or "to complete time/or pension," or "untill attain the age o.f years," as the case may be.
¶ Insert the date of commencement of the re -engagement, which must either be coincidentwith, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



1 U OO )CJJ')hQ443.........................................................................OFFICIAL NUMBER FILE NUMBER......................................... OFFICIAL NUMBER'+..'tt- .................

OF BIRTH ....................................................................
(Surname (Given Names)

PLACE OF BIRTH.......................flfl .de ...................................................................OCCUPATION.............................................

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ...............................................
ENGAGEMENTS

Date (in figures)
Day Month Year

Period

DEScRIPrI0N

Height Hair Eyes Complexion Marks or Scars

5' 4" Dk,Bwn. Brown Sallow

NEXT OF KIN RELATIONSHIP (in pencil) .................................................. NAME (in pencil)............

ADDRESS (in ncifl Street nd No....................................................... . .......&. Town....................... 1

PREVIOUS SERVICE

Rank DatesServed in or
_________________________ Rating From To

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

............................................................................................8.......11........38....

BADGES, G.C.. OR G.S. u

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

-Granted
Deprived
RestoredDay Month Year

....4

.......lntl.:. -..
{j. f//j?cU/

:1 ii I A.
.:..:TT.a....-___________

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

SECOND CLASS FOR CONDUCT
From To

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

SHIP OR ESTABLISHMENT

Date (in figures)
Day Month) Year Prison

i
Det'n

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

Wt. Date (in figures)
BRIEF PARTICULARS OF OFFENCE

No.
I

Day jMontht Year

DAYS

Cells
FORFEITED

C. Power W. Trial In duff. Char.

PUNISHMENT

A
J



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 3031 32 33 34 35- 36

.....kQ4ih3.....................__....OFFICIAL NUMBER NUMBER...................443.................................
(Surnarne (Given Names) --_____________________________ ___________

From
Ship or Establishment Rating Remarks

Day Month Year

i.o..

L4.1L5J3.

..................................g,Qk..,..(Q ............1......8.......39..........r

............................... 6 ..9 . .DED-...11 ...........

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

Character Efficiency
Date-

Day Month Year

,.

31....12....3.7...
.31....12....38...

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year

GENERAL REMARKS

6 Killed
.gann

19..1Q.,.hO.,....T. ....

....

.&i.e.Mr.s9.E1Qr.ene.e...HUot.,.....................................

32.72....Alder....S.t.4..,........................................

Vicioaia,.B..C..........................................

'1, . . . . .-- . -.-..------1i1. '-4& . -----._

.IIIIIIIiI1I



New Can.B.459.

S.-421. Established, 1910.

Imp.: 5. 459.

CERTIFICATE of the Service of

in the Naval Service of Canada.

PORT DIVISION.

___ --4---*--+ - -
N ,1

The coiner of this Ce 441s he cut off
whenever it is con dt'cdhahe man's

antecedents an harar are such as
'N to render his -entry at any future

time undesirable. When evear
the corner is cut off the fact

is to be noted in the
N. Ledger.

.

:
OFFICIAL UMBER...../D4?L4 3

Date of Birth.................................................Çc

) Town 7.1L.................................................................-
Where born

. .. ..

) County and Province.QS1.& ...........
T..................................................

Usual place of residence........................L2L..'
.......... l:':::.............

Trade brought up to.........................

Religious denomination..................'2.aI)'----

I j i -'1
Next of kin...........................................-AJ..L:LJ.?

Can swim

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS. II MEDALS, CLASPS, &c.

Date of actually volunteering.
Commencement

of time.

/93

Period

volunteered for.
Date Received. Nature of Decoration.

DESCRIPTION OF PERSON,

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS.

Feet. In. Complexion.

-
Hair. Eyes.

)n entry as a boy.......................

4 dA .4.
)n re-entry br C.S. or for Non-

C.S. a ter attaining 28 years......

urther description if necessary....



I
SUIFS NAME, LISt'

RATING. tOM TO CAUSE OF DISCHARGE.
AND No.

-
- Éeck"') Brrt'364'Qfrt'ô7

/I4SDaflcce.ra%tt - - te - 4 ctfrt'37 ô.L#ng/jy

4Stactsont* - - - 47 47cne#'47

"Sag&ceno$ '1 - - - 7caV4nct'37 7oZc.n'i7

"Skeen.! - - - &icsict'37 zoOfrb

't LnJ- zsapti 2ZafrLJ3g
".2taden'"

r
--

2û49 3Âr9
1jy IL'S7

- -. -It---- 7L ?f

- /Jttyevux - - n --- .40 'et 1e cIo Xt2ceA4y,d 42P4ë',

ni S. W/r /a.S7/2o/9/90

Wupds received in Action an4 Uurh Certificate; also any meritorious Senjce, CAPTAIN'S

DATE Special recommondationL Prize or otber grants. SIGNATURE.
DAflJ



w:
DISCHARGE.

TAIN'S

IATURE.

3

Service.

SBWS NAME.___
LIST

ANDNo
RATING. FROM TO CAUSE OF DISCHARGE.

DATE.

/0 9)ia,,

- (D
- .(k.

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet.

CAPTAIN'S CAPTAIN'S
PARTICULARS. DATE. PARTICULARS.

SIGNATURE. SIGNATURE._ ________-___
-

Niv.7IB 4ta .'L'L 'J'14J

/4 CL



Cok(o)) 5/7Jcc

V..,

(' (%)
- . IWJ(Ltrt iL

'I, ,,
.-s 4'

Conduct.

SECOND CLASS FOR CONDUCT, CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY
INCLUSIVE DATES. ON 31ST DECEMBER EACH YEAR AND ON DISCHARGE FROM THE SERVICE.

Ability in Rating,From To Character. noting Seaman's duty, R. M. G. Date. Captain's Signature.
e. g., Coxswain, &c. ____________________ ___________________.1. I

1/ :
7

frG

GOOD CONDUCT BADGES.



CÀSD 6 SepteLYther 1940
r

DEPARTMENT OF VETERANS AFFAIRS AWARDS
D.D

WAR SERVICE RECORDS

FILE No.
HUOT Robert N4O443 L/Cook

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE

LASS No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AN DATE DESPATCHED

.1. J ._) '7 '-I- L i I

Atlantic Star
CIV.S.M, & Clasp

War Medal

DVA 808

ç -.-

J '-C
(,4_., ,J -..--

(THE REVERS

03-00347 M
VI liii IIIIII IHII1 VIII VIIIIIIIII VII VIHII

P



T Dec.41
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDALS
PERSON McConnell (Re-marrje)
ENTITLED TO Mrs. Florence E. i.o.t.. Widow

li)

1dor St 3333 Glasgow Ave.,
ADDRESS: Victoria, B.C.

R..1O-42

2) MEMORIAL CROSS
WIDOW MrS F. E. Huot

3272 Alder Street
ADDRESS: VICTORIA, B.C. (Issued 23 May 1941)

3 MEMORIAL CROSS
MOTHER DECEASED

ADDRESS:

2)

iJ

REGN9[4ED....



MEMORANDUM FOR

ia,

j64
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO. 7,
and the following number quoted:-

J
L"

b2-H.222 P9.7....

DEPARTMENT OF NATIONAL DEFENÇE
OTTAWA, ONT.

.......................Jovemb.e.r...1U................194...!.....

For the purpose of record and 'in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late.

pber1Ldg.9pok....94O.............................................

'Mgaree"..R...N.

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

(H.R. Wade) Lieu.t.Cdr. RONVR,
for(L.M. Firth) Major,

Adininistratr of Estates.

,':4iT;.
f

(;

b.
)

M.F.W. 77

. Q
5M-9-41 (1669)

VOA 1'I't',q

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 ased
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT
RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

3254 Alder Street
1 Widow of the Elizabeth Huot 20 Victoria, British

Colibia

2 Children of the Deceased and
dates of their Births None

3

___
Father of the

___________________
Huot 47 St  Franc o is Stat

P Quebec
4 Mother of the

___________________________

Huot (nee Girard,
___

lied in 1917.

U
Blood one

Brothers
5 ofthe

Deceased

Half
Blood None

Full 81 rue Price,
Sisters Blood Charlotte Coude (nee Hu )t) Chic outimi, P. Q.6 ofthe

Deceased

Half
Blood None

7 Names. of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, who are dead, and date of death (if any)
of each.

None

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

I - I NAMES OF THOSE LIVING

8 I
Grand -Parents of the Deceased....

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)............

ion,



FULL PARTICULARS AS TO IDENTITY

10 I What is the full name of the deceased? Roch Robert Huot

///&
11 Give the month and year of his birth. October 8th, 1916.

J

I

12 Where and when were his parents married? August 25th, 1914, in Quebec.

13 If deceased was married, state place and date of marriage. Victoria, B. C. July 21st, 1939. V

14 Did he leave a Will? If so, a copy should be attached hereto. Not to my knowledge.

15 Did he leave a bank account? If so, give full particulars.

16 Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of NO
the estate?

17 State your own postal address in full. 3254 Alder Street, Victoria, B. Q

PARTICULARS OF DOMICILE

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

's

21

22

What was the nature of his employment?

St. Etienne de Lauzon

In Quebec Province from birth until
1937, then travelled with Navy, but
wp stationed in Esauimalt until hIs
death.

Leading Officers' Cook.

Did he own the premises in which he lived? If so, where?
I I\To

Yes, verbally.
Did he ever state verbally, or in writing, where he intended to yict or ia, Br it ish Columbia.make his permanent home?

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service. No
(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.

24 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing No
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, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
*Inseree
of relationship J hereby declare that the foregoing particulars are correct, and a true and complete srnentfor example,
"Widow" of all t.he relatives that the deceased ever had in the degrees inquired for ; and that I am the'Father,"
'Brother," etc

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

N.B. To be signed inee
Local <f iSignature

Magistrate, Commissioner ... of
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.............L11Zabeth

*See aboveTjot...........................{ t}i the *Widow...................................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at.....Y99 ........day of........November.................................................1941..
/

Qualification

Acldress..3O.2..Eemb.erton..Bldg..,.6.25..E.or±...S.tr.ee.t.,....V.i.c.tor.ia,....B. C.

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

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

I have received no details whatsoever of the circumstances
of my husband's death, merely the telegram stating that he was killed
in action. Can you please send me all available information, or if
this is not within your power, can you tell nie to whom I may write to
gain this knowledge. My relatives in England enquired from Canada
House, and this information is all that I have, besides what the other
Margaree boys wrote me before they were killed.

Also, was positive identification made, and if so, by whom?
Surely I can obtain some details or proof of my husband's death.



Four copies to be rendered to Naval &rvice Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY jbi
____________________

H.M.C.S. ..$TAIAQ.QA".......................................at....UI.L.IFAX,....NQ3JA..S.C.QTIAa

Name...
(Christian names in full)

Rank of Rating......Leading...C.00.k...(.O.)...........................................Official No....4Q4L3...RCN........
(If unknown, date of first entry)

St. Etienne de Lauz:on
Place of Birth..Leitis...CO..,...P...Q......................Date of Birth..S..h...O.e.t.oe.r,....1916.................

Occupation in Civil Life..Lb............................Re1igion...RQm ...Q. thOlic.

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)........T1UO....Y.a.r.s...a&.1LeynMonths.

Date of Death.....6th ....... 19L1.........Place of Death qvn.

Cause of Death.............Ki.1J,eft..in...air...raid. .......................................................................................

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

Nearest known Name .... TRelationship
re1aive or Address ........3.27.2..Ài .. C

friend.

Date on which the above was informed by Ship... .1 $vçe
Headquarters.

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

/

ID f JLzL1k.z1uer; Çk.i( ommanaing Ojjicer,

.25t43epte.ml.er......................1940....

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., Dom. Stat., Register.

C.N.S. 1121
2M-5-40 (4893)
N.S. 815-9-1121



COPY

R.N. Barracks,
Devonport.

16th September, 1940.

Sir,

I have the honour tô submit herewith a report of the
circumstances causing the death of Robert Ruot, Leading Cook (0),
Official No. 40443, of R. M. C. S. MARGAREE.

Robert Huot, Leading Cook (0), Official No.40443, R.C.N.,
at approximately 2300 September 6th 1940, in company with E. Mclldoon,
Able Seaman, Official No. 2819, R.C.N., was in Victoria Dock Road,
Canning London, when an enemy bomb fell and exploded in a house

beside which they were walking. The wall of the house fell into the

street covering Huot with about 3 feet of debris. Be was àt once

removed from this and taken to a first aid post in Dockland Settlement

where he was pronounced dead on admission by the attending medical

officer.

At 0230 September 7th 1940, the body was removed to the

mortuary at Romford Road Baths, Stratford, E.15, where it was

identified at 1030 by Lurgeon Lieutenant T. B. McLean, R. C.i... V. R. (T).,

and Chief Petty Officer George Archer, Official No. 2556, FLC.N. On

examination at that time death was found to have been caused by multiple

coinminuted fractures of the right temporal and occipital bones of the

skull. Profuse intracranial haemorrhage was found.

The body was released by surgeon Lieutenant McI-'ean, R.CSN.V.R.

(T)., at 1145 and sent to Frank Rivett & Son's Funeral Parlour at

117 Romford Road, E.15.
I have the honour to be,

Sir,
Your obedient Servant,

(Signed) T. Blair McLean, M.D.

Surgeon Lieutenant, R.C.N.V.R.

The Commanding Officer
R. M. C. S. ARGAREE'



/9

t Can. B. 207
2M-5-35

N. S. 81-2-2O7

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, ye e mined /11/JO 7T

candidate for entry as..........(2)...........'..................................................................
and I believe him to be in all re pects fit for His lajesty's Service. He has signed the Cer ificate
given below in m re ence.

Dated at74-f ..f.....193...
Exami in al Officer

(R k ...
.

r j' ' '' r ( f"
This examination has been made in accordance with the Instructions for Recruiting.

e.)

.

U) > .'

a.
G)

G)
..

)

Ui'

General Chest .?
. G)

_.fi_ .,ii _G)
'

G)

E
..0 EZ""' ou-'r bQ )

Development Girth ri' .

° '° U)

U) C
.. o

G)
. :. E E

- c, 1 E- -
(a) () (c) (d) (e) (f) (a) (h) (j) (k) (f) (m) (n) (o) (p)

lbs. ft. ins. inches
(a) /

maximum fi) '
"t.///DY' (b)

minimum

(e) olour
mean visi n_ _ ____32W._______________

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental t atment as may be aut rized.

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

not considered of sufficient importance to cause h' rejection, he being desirable in other respects.

Examining Medical Officer

(Ran/c)................................................................................

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



DISTRIBUTION: Original

S-2. (Revised November, 1930).
Tr111cate :

Candidate.

REPRT OF RESULT OF PROFESSIONAL EXAMINAUION
FOR RATING OF........'° 99k (0)

This form is to be used for examinations for all ratings, except in cases where special forms are provided, or whe
examinations of several ratings are held at one centre and the complete results are promulgated in one statement.
The form is to be prepared in duplicate, original to be given to the Candidate and duplicate sent to his Depot.

Robert Huot 4 -Naine of Candidate (in full).................................................................................................................j.....

Cook(0) -

O443 ,C "NadenPort Division and Official No
Leading Cook (o) I If for M.A.A. insert date ofRatino for which examIned .............................................................- r

t, recommenuation tor examination
Has Candidate served the requisite period of time, is he fully eligible for examination, and has

he the necessary recommendations required by the Regulations 2 ...

REMARKS.-(Whether passed a V.G., Good or Fair Examination, or, if not passed, particulars
oihis deficiency).

Paseed \i.G.

Leading Cook (o)
WE CONSIDER the Candidate to be qualified pr.ofessionally for the rating of...................................

C ltNaden*
DATED Ofl board H.M.S ........3 ................4,,................at.t on the.. ..........of......So-p.omb-r .193 .8

4/1 a,'tzc d4 -z4./h0f 5J4Ai,w..té fV -H-w

rLCtnriiai...r........................L , Signatures and Ranks

6/7
. of Ixamining Officers

P.O.Cook ( ) (as laid down by the Regulations).7

Candidate's Signature in full Caok

___________________________-
V (Duplicate). Forwarded. The necessary action has been taken on the original certificate in accordance with

Art. l7drtäOO CI. 17, K.R.
To theD

fl tional Defence,
Captain, 7'"

(Nava1 Servic), Ottawa, Ont /Commander
.. H. M. S.........1ade.n ........

N. 3004/29. Sta. 118/30.
(899) \Vt. 19507/8597 12,50() 12/30 S.E.R., Ltd. Gp. 602.



Robert Huot, Cook (o)

Examination for Leading Cook (o)

Max Obtained

Soup 15 12

Fish 15 12

Joint 25 23

Vegetables 15 14

Sweet 15 12

Savoury 10 6

Coffee 05 5

84/100

Oral Examination

44/50

Final 128/150

Fasse dV.G.



IaIng QCertitttate

S to QCcrttfp

Robert HTJOT
that.........................................................

Ns: 62-11.222.

Cook (o) 14.01143.
Rating.........................................................................................Official Number..........................................................

has passed

THE EDUCATIONAL TEST, I

Sth November, 193S.
heldon...................................................................

For advancement to Petty Officer

Jo 'V
-r /

C (.o..Ooesett).

Naval Secretary

Department of National Defence.

Ottawa, this day of...................................................................193....

C.N.S. 2431

1M-837
N.S. 815.9-2431



S.-4 (Revised

REPORT OF

jt
November, 1930.)

RESULT OF PROFESSIONAL ExAMINATrÔN
FOR RATING OF (o)

This form is to be used for examinations for ai! ratings, except in cases where special forms are provided, or where
examinations of several ratings are held at one centre and the complete results are promulgated in one statement.
The form is to be prepared in duplicate, original to be given to the Candidate and duplicate sent to his Depot.

Name of Candidate (in

Present rating.................L.tok

Port Division and Official No...................!!.3............................H.kI.S.

Ratin for which examined o)i If for M.A:A. insert date of
recommendation for examination

Has Candidate served the requisite period of time, is he fully eligible for examination, and has

he the necessary recommendations required by the Regulations?

REMARKS.-( Whether passed a V.G., Good or Fair Examination, or, if not passed, particulars
of his deficiency).

Very Good.

WE CONSIDER the CandidateftO be qualified)
Q_hr f;14JLprofessionally for the rating of.........QQ1 ....LQ.)

DATED on board H. M.S...........S.TADC0NAY.'..........................................

at... Ofl the...6.th....199
........................d.............................

7
P lei en ant, h  C . N. Signatures and Ranks............of Examining Officers
±ay-Lieut-Udr. hCNVR. (as laid down by the Regulations)

didateSnaturemfl 77Z
(Duplicate). Forwarded. The necessary action has been taken on tle original certificate in accordance with

Art. 606, Cl. 17 and Art. 1700, Cl. 17, K.R.
47

ri(èona1 Defence, ___ CON(IAND R.C.N.
Naval bel"viCe,

....................Q.t.t.awa. ........Ontario. H.M.S....................................................................................

N. 3004/29. Sta. illS/30.

(840) Wt. 9476/8031 12,500 5/37 S.E.R. Ltd. Gp. 671.

.........L9...................193....

S.-442.



SUI3JECT

Hor3 D'0euvre.

Oier Soup

Fish aii Sauce

Entree

PotLto & Vegetable

Sweet

Savoury

Coffee

OrL.i Exai1uatiofl 50

utu'iii

ooL4ro. 50

2U

45



DISTRIBUTION OF SERVICE ESTATES

Navalkxro e
Name____________ ---- -__-- No3

Surname Christian Names

:

Rank Unit Date of Death

)atelr 17. 391

AMOUNT
i

Other Credits

Total

Share Retained______

NET TOTAL . O

SHARE - RELATIONSHIP
- 1

NA1VL AND ADDRESS AMOUNT

11 zi. 1oreAt'e L *u»,
- e'1 A1Ot tP S

Ytort,

(n.xt or

t-,---------
DIV.) ET

- -

-r

j,

-

3/
L....-'......

SHES RETAINED

7!T 13, î_,

me

Distribution approved and authorized

AUDITED FOR PAYENT

For Chief Treasury Officer

/ /

/1/
/1

(LOM. Firth Majore
Administrator of Estates.,



DEPARTMENT OF NATIONAL DEFENCE
/

NAVY ARMY AIR FORCE ,..- NAVY

V
STATEMENT OF WAR SERVICE GRATWTY

AME
ROISTIAN NAMESmO REGISTERNO.

(SURNAME)

PAYEE
FILE NO.

DATE
ADDRESS b0nc41 McConi., SERVICE NO.

DATE OF TERN tVÇ SERVICE
FINAL RANK OR RATING

DATE OF DISCHARGE 1G.0K. (
A. TOTAL QUALIFYING SERVICE t 3f2fl,p/44) 3

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50r 9OCOB. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING
0AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

GCI3 ,05$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 75 X7=$
NO. OF DAYS 4.45_ 31.15

L:

L:

n

n

I

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

s

e

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ }4O. 5

Ce9L1/ 4477- (24gJ/1S
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.

FREPARED BY q'-IECKE BY

'1

___________________ ___________________________________________ SERVICE REPRESENTATIVE

T.. 1rv1 T'

TREASURY

!'1 b-lJf2:
BY

'J
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2- C -T J.zI.

T'

£T.1 U .L.L'-4'.' Y , '-'a.

P.ç., is acknowledging receipt of departmental
let -ter dated the 28th-o-f--ge-p-t&mher, rega-ing-
enlistment into the Navy, and is asking for
an application form.

-

'ILL -L





Q ________(

Ç>., J/9J2'
____-(- -,.4d-4, L_r _

£FJ __-l' -

p.'

- - r - _____________________

?1 9

D
,. /1 z//!;- //' ,
--i

__f_____ Oct.aOr __
Robertliuot, /
Causapseal, _- _'F
Ts enng is aplicatio
torm u1y tilled t
ThTnhiexÏtththe

1R.CA.F.1andthe requid _____
cert1atesIr the dept.needs s e mo'e
informatiOn he is - ----
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Chambre de s Co mrnune s
Canada

Ottawa, le 30 avril 1936.

ti717

Monsieur J.O'B. LeBlanc,
Secrétaire naval adjoint,

Ministère de la Défense Nationale,
Ot t.awa.

Cher monsieur,

La présente lettre pour

vous recoinmand.er Robert Huot au Service Naval.

Monsieur Huot est un de

nos. bons amis qui a demeuré longtemps dans le
comté o je fais de grandes affaires et je con-

nais si bien la famille que je ne doute pas que

le jeune Robert Huot doit tenir de ses parents,

et remplira avec satisfaction la position qui

- pourrait lui atre offerte.

Bii à,rous,

(Edouard Lacroix)
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HDC/Gfl '

S.J n-40443, PERJ.(N) "N"/5.

0TT;A, le) ruai 1946.

Madar!le,

Pour faire suite t. votre lettre
du b avril 1946, je vous informe que
vot:re frire, le cuisinier breveté (0)
Rob:et Huot, matricule 40443, Marine
royale canadienne, a 4t inhu.rnô, le
17 septembre 1940, dans la fosse no
229, section navale du clmetire de
Giuinetham, Chatham, en Jngleterre.

Veuillez acréer, nadmeçip
respectueuses saluta

Mine Henri Coudø,
79, rue Price,
CHICOtJTIMI, P.Q,.

N




